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TIT Paraplegia 

Two cases Case 2 at 8 mo and Case 9 
bom at seventh month with no instru- 
ments 

We. see that in these seventh month babies 
prematuntj’ is only mentioned by the author as a 
cause 


Again Sachs in 1890 listed forty-nine cases of 
eiebral palsies due to congemtal cerebral causes 
f’rematunty was cited m four cases — the month 
w'as not given In anotlier seven month prema- 
ture child a dry labor of 48 hours ivas the com- 
plication Frank Ford recently in an analysis of 
200 cases of congemtal spastic paralysis, found 
a definite history of prematunty m 66 cases or 
33 per cent 

Joerg in 1828 is mentioned by Little as “the 
only author I have met with, who distinctly enun- 
ciates that too early and unripe bom foetuses 
present a state of weakness persisting in the mus- 
cles until puberty or later ” 

Bnssaud m 1894 — arjgued that premature birth 
retarded the essential development of the foetus 
He recognized the frequent association of prema- 
turity with spastic diplegia and became so fasa- 
nated with the idea that he advanced the con- 
ception of prematurity per se as the direct cause 
of the condition He advanced an attractive 
theory based on the development of tlie pyramidal 
tracts whereby the extent of spastic involvement 
IS due to the penod of prematunty, — the earlier 
the foetus the greater the involvement This 
tenet was based on the established development 
of the pyramidal tracts which grow out from 
the cortex at the fifth month, reach the medulla 
at the seventh month of foetal life, the dorsal 
region at the eighth month and are only com- 
pletely developed up to about three and one-half 
years This theory has been supported by Mane, 
Dejerine and Van Gehuchten 

Collier quotes Freud of Vienna as follows 
(1897) "Premature, preapitate and difficult birth 
and asphyxia neonatoram are not causal factors 
in the production of diplegia — they are only as- 
sociated symptoms of deeper lying influences 
which have dominated the development of the 
foetus or the organism of the mother” 

Again, Collier in 1899 -wrote “VTien cerebral 
diplegia occurs in association with premature 
birth, the tw'o do not stand in causal relationship 
wnth one another, but are the concomitant effects 
of a morbid process affecting both mother and 


foetus ” 

Sachs and Haiisman in their book “Nervous 
and Mental Disorders from birth through ado- 
lescence,” state “From the seventh month on. 
the foetus IS supposed to be viable, but most of 
these children are far below the normal average 
111 weight, and not a few of them are bom with 
marked spastiaty and with^ symptoms commonly 
resembling Little’s Disease. 


It has been well shown by Sadis, Ehrenfest 
and others 'that cerebral hemorrhage occurs very 
frequently in the newborn and particularly the 
foetuses delivered after difficult labor. Indeed, 
it has been suggested that such bleeding occurs 
more frequently than suspected, even in those 
cases where there is not the slightest suspicion 
of such bleeding — in the so-called normal cases 
And particularly m the stillborn foetus have there 
been endences of gross hemorrhages Ylppo 
found evidences of bleedmg in 90 per cent of 
premature infants In almost every paper on 
this subject we find references to the fact that 
prematurity favors the tendency to bleed, pos- 
sibly owing to an abnormal fragility of the ves- 
sel walls (Ylppo) and to the thinness of the in- 
fant’s skull, which predisposes to excessive mould- 
mg and hence easier laceration of the siisceptibl'. 
vessels (Ehrenfest) 

Thus we see that there is overwhelming eii- 
dence concerning the frequency of cerebral hem- 
orrhage as found in the autopsied new born 
Ihis is granted But as contended by Freud, 
and supported by Colher and Ford, does it cause 
the cbmeal picture of cerebral diplegia? 

It is contended by the meningeal hemorrhage 
adherents that the bleedmg over the leg areas of 
both hemispheres is the fundamental factor re- 
sponsible for the subsequent clinical picture of 
cerebral diplegia If bleeding occurs at this site 
It is admitted that m most every case it is of 
venous ongin, due to the teanng away of the 
tributary veins from the superior longitudinal 
sinus, m this manner causing a local bleeding over 
the extreme superior cortical surface of both 
hemispheres The artenes are more resistant 
and not so liable to tear, and while an arterial 
vessel may occasionally give wa 3 % it ivoiild be 
unusual to have bilateral bleeding from this 
source capable of produang bilaterally symmetn- 
cally placed clots, which would exert a pressure 
over the cortical leg areas 

In the new bom the bones are more pliable, 
and all tissues are softer and less resistant, ivhich 
factors are exaggerated m the premature Does 
it not seem that these softer tissues could make 
a ready adjustment to tlie pressure created by a 
small localized hemorrhage -wnthout damage to 
the underlying structures? And it must be re- 
membered that in many of the reports of the 
autopsied new born the blood clots when found 
have been small It would seem that a hemor- 
rhage of sufficient consequence to cause the per- 
manent destruction of tissue, must of necess t\ 
be assumed to be of fairly large size and par 
ticularly so in the premature where the very faj., 
tors predisposing to bleedmg such as softness 
fragility permit a compensatory adaptation on the 
part of the brain to such changes And if exten- 
sive why so frequently and so sharply limited to 
the leg area? Are we irarranted in the pred,(^_ 
bon of a bilaterally placed hemorrhage as the 
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cause of cerebral diplegia in the greater num- 
ber of cases 

Also It IS not llie actual bleeding but the iire"^- 
sure created by the fonned blood clot which 
should be responsible for the damage In the 
published cases of post mortem material the pia 
arachnoid is found relatively undisturbed It is 
difficult to conceive how a pressure sufficiently 
great to cause cell death and alterations in the 
underlying tissue should not leave some constant 
trace in the pia arachnoid A plastenng of the 
memnges should be the rule rather than the ex- 
ception This point has been raised by Collier 

Orving to the fact that the new bom babe is a 
“spinal animal” plus a mid brain, we can not ex- 
pect immediate demonstrable clinical signs in the 
form of a paretic leg or a leg of increased tone 
even if there is pressure exerted over the cor- 
tical leg area from a clot It is not until the 
pyramidal winng is complete, or the period has 
arrived when the cortex begins to take over the 
voluntary functions, that an interference with 
cortical spinal impulses is evident Since the 
leg of the new bom does not possess a pyramidal 
“hook-up,” whatever disturbance is found must 
be due to influences acting bj' way of an older 
phylogenetic motor sjstem, and this system with 
its final wiring in the rubro spinal tract would 
seem to be most easily affected by factors acting 
directly on the brain stem and cord Such an 
interference could be effected through dowmw'ard 
pressure exerted on the bram stem by large 
hemorrhages from above, by oedema, and more 
directly from injuries m the posterior fossa or 
ivithm the bram stem itself 

But as suggested by Ford a supratentonal 
hemorrhage large enough to cause such signs is 
usually fatal, and it is probably only the moder- 
ate sized hemorrhages which can be withstood by 
the orgamsm lA^e believe, as we have attempted 
to show, that it requires more than just a slight 
hemorrhage to affect the cortex permanently 

The hypothesis of mtrautenne occlusion of the 
cerebral vessels to explain some instances of the 
cerebral diplegias had been put forward by Bat- 
ten This is a lery satisfactory explanation for 
those cases m which the pathological process had 
set in before birth 

We should hke to present a similar concept, 
the active feature of which occurs during labor 
rather than durmg the relatively protected intrau- 
terine life of the foetus, when it seems that the 
foetal head floating m amniotic fluid can not be 
subjected to the severe stresses inadent to actual 
birth As has been shown beautifully by Elhren- 
fest the degree of mouldmg to which the foetal 
head is exposed during labor is in many cases 
extreme and m many instances there is actual 
over nding of the bony fragments As a result 
there must be considerable displacement of the 
intracranial contents, which displacement serves 
an explanation for the frequent tearing aw’ay 


of the soft pliable veins from the more 
dural sinuses Since the cerebral artenes a^^ 
a thicker and firmer calibre, no laceration resi^k 
but what IS equally important there must un- 
doubtedly be considerable torsion and twisting ,of 
the smaller vessels and probable compression of 
the vessels of larger calibre The branches of 
the internal carotid with somew'hat tortuous 
course ansing from a firm fixed base, are very 
apt to be affected by such factors The anterior 
cerebral arteries forming part of the leg supply 
w'ould probably be affected very much by com- 
pression, while the middle cerebral artery wuth 
an even more twisting course is possibly affected 
by torsion 

As the result of this occlusion an anoxemia of 
varjnng degrees may be postulated, affecting of 
course, the highly developed and more sensiti\e 
cells in the neighborhood of the Rolandic fissure 
We are familiar with the serious results of tlie 
clinical experiment of too great a saturation of 
carbon monoxide m the blood, which fixes the 
hemoglobin, and causes a relative anoxemia with 
serious affects on the brain tissue The burden 
of the damage is on the basal ganglia and the 
cells of the motor cortex Also the laboratory 
expenments of Cannon, and that of Pike and 
Gomez have shoivn the degrees to which the vari- 
ous nen'e cells are able to withstand oxygen de- 
prn*ation C K Dnnker in his recent article on 
artificial respiration presented the followmg ' 
table 

Cerebrum — small pyramidal cells 8 minutes 
Cerebellum — Purkinje cells 13 minutes 

Medullary' centers 20 to 30 minutes 

Spinal cord 45 to 60 mmutes 

Sympathetic ganglion 1 hour 

Myentenc plexus 3 hours 

In the above w'e have both clinical and labora- 
tory proof of the extreme susceptibihty of the 
important cells to even slight loss of oxy’gen sup- 
ply It seems logical to assume that a torsion or 
compression of the Sylvian artery as the result of 
moulding dunng labor would be sufficient to cause 
a local anoxemia, severe enough to damage a few 
of the cells irreparably and in some cases cause 
a ratliex exten‘:ne involvement 

It is in the premature new bom infant that an 
interference with the cerebral arterial supply in 
the nature of an occluding phenomenon as de- 
scribed, IS more apt to occur As has been re- 
peatedly emphasiz^ by many wniters the pre- 
mature foetus IS much more liable to the mjunes 
incident to birth, because of its undeveloped con- 
dition Just as in the premature tliere is possibly 
a greater tendency to venous bleeding becausfe of 
the susceptible vessels, the thin skmll, and the 
easily moulded head, so its more fragile and more 
easily compressible artenes are likewise more 
prone to the effects of torsion and compression 
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The earlier the foetus, the greater becomes this 
tendency" 

After a consideration of the causes of prema- 
tunty from an obstetrical point of view, we can- 
not console ourselves with the thought that the 
same frost which has bitten the mother has also 
blighted the child We are of the opinion that 
the parasitic foetus is fairly independent of the 
influences which act on the mother to cause pre- 
maturity, excepting of course syphihs Even 
greater difficulty arises in attempting to explam 
cerebral diplegias, purely on the basis that the 
child has been ahead of its time, as contended by 
Bnssaud Unless there has been some morbid 
retarding influence actually affecting the motor 
cell, we fail to see why its axon should remain 
tmdeveloped, sunply because the ovum was de- 
livered to the outside world too early It seems 
more likely that this motor cell through being 
subjected to oxygen depnvation is only damaged, 
a condition occurnng more easily in the premr 
ture 

Another well known point of view which had 
been presented by Collier and which we consider 
a fairly good one, is that of a pnmary neuronic 
degeneration attacking chiefly the cells of the 
motor cortex Isn’t it possible that the fundamen- 
tal cause of this neuromc degeneration may be a 
mild cerebral arculatory defect, artenal in fact, 
which results in an anoxemia of these vulnerable 
cells early m their development As already 
noted Batten had offered the concept of an in- 
trautenne occlusion of the cerebral vessels ^to ex- 
plain a congenital hemoplegia The word agen- 
esis” IS helpful and covers a wide territory but 
It does not explam the deeper underlying cause, 
which may well be that offered by Batten 

We suspect that in the case descnbed by Sarah 
McNutt this modus operandi must be given ^n- 
ous consideration In view of the widely differ- 
ent interpretations placed upon the findings ot 
Wm H Welch in this celebrated case, perhaps 
It IS worth while to present the essenbal ^patho- 
logical findings in the case of "Elsie M , oiice 
more where all may examine it more closely An 
abstract of the essential findings only is^ given 
Grossly the left hemisphere showed “Atrophy 
of the ascending frontal convolution, atrophy ot 
the ascending parietal convolution, atrophy of the 
paracentral lofeule, and possibly atrophy of the 
^st part of the first temporal convolution ihe 
right hemisphere was essentially the same 

“Everywhere there was edema of the pia, but 
espeaally in the fissure of Rolando 

“Upon microscopcal cxammation it is found 
that the cortex in the bottom of the precenti^ 
and Rolandic sula is replaced by a firmly 
lated tissue rich in nuclei and in corpora amyla^ 
Tins run of sclerotic tissue replaang the cor^ 
measures about to 1 mm m thi^ess— m th« 
tissue no ganghon cells, or nerve fibers are to be 


seen, and no trace of the different layers of the 
cortex can be made out In the deeper part of 
this tissue are blood vessels surrounded by enor- 
mously dilated perivascular spaces containmg 
lymphoid cells, large fatty granular cells, cor- 
pora amylacea, and m some places, extravasated 
red blood corpuscles 

“The margin of sclerotic tissue can be traced 
up for a certain distance along the sides of the 
anterior convolution, and then there appears 
rather abruptly a cortex two to three mm in 
thickness, which can be traced over the top of 
the convolutions where it has its greatest thick- 
ness The sclerotic tissue, however, does not dis- 
appear, as it can be traced along the deeper parts 
of this cortex near the junction of the white and 
the gray matter At the top of the antenor cen- 
tral convolution can be made out in normal suc- 
cession and of about normal thickness the molec- 
ular layer, the layer of small and the layer of 
large pyramids, and then comes the sclerotic tis- 
sue, with its abundant nuclei, fibrous texture, and 
dilated lymph spaces In following the cortex 
down the sides of the convolution it is seen that 
sclerosis invades from the deeper parts more and 
more of the cortex, the layer of the large pyra- 
mids first disappeanng, then that of the small 
pyramids, while the molecular layer, although 
abnormally rich in nucleu can be traced all of the 
way down the sides of the convolution The im- 
pression IS not that of a sclerosis invading the 
cortex from the surface, but rather that of inva- 
sion from the deeper layers of the cortex and 
from ihe medullary substance 

“The ray of white substance mcluded m the 
anterior central convolution is also sclerosed 
Nerve fibers, if they exist at all m this white sub- 
stance are naked axis cyhnders In place of the 
medullary substance is a finely fibnlfated tissue, 
rich in small nuclei, and contaming corpora amy- 
lacea and dilated perivascular spaces This sclero- 
tic tissue, although similar to that found in the 
cortex, IS less dense and stains less deeply with 
carmine 

“Giant pyramidal ganglion cells cannot be 
found, even in the gray matter on the top of the 
convolution where the cortex is best preserved 
The processes of the ganglion cells of the third- 
layer appear shorter and fewer than normal Still ■ 
the ganglion cells can be distinctly made out, ' 
present their normal triangular shape in section, ' 
and appear to be as abundant as usual 

“The parts of the postenor central and of the 
frontal convolutions which have already been de- 
scnbed as atrophied present an appearance simi- 
lar to that descnbed — 

“The pia mater over the atrophied parts of the 
cortex IS somewhat thicker than normal and its 
vessels are distended It is somewhat ncher in ' 
cells than normal but beyond this presents no 
marked lesion , 
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“There is a typical bilateral secondary degenera- 
aon of the p)Tamidal tracts — 

“There is atrophy of that part of the corpus 
callosum which may be considered to contain the 
commissural fibers of the two motor cortical 
areas The genu, splemum and the posterior half 
of the corpus callosum are of normal thickness 
and contrast markedly with the atrophied portion 
“The disease is therefore sclerosis of the 
greater part of the motor cortical area in both 
hemispheres, with secondary' descending degen- 
eration of the pyramidal tracts ” 

Conclusions 

1 Cerebral diplegia seems to occur in the ear- 


lier premature new bom than those bom later 

2 Although venous bleeding occurs with great 
frequency and can have senous effects, it is con- 
tended that arterial occlusion with consequent 
anoxemia even of bnef duration can lead to se- 
rious results 

3 The conception is presented that it is the 
artenal occlusion incident to the extreme mould- 
ing, which is responsible for the apparent fre- 
quency of cerebral diplegias in the premature, and 
It may sen'e as an explanation of those cases oc- 
curring at full term after severe protracted, diffi- 
cult labors 


UNUSUAL CASES OF MASTOIDITIS WITH SPECIAL REFERENCE TO SINUS 
THROMBOSIS AND THE SIMPLIFICATION OF OPERATIVE PROCEDURE* 

By HAROLD HAYS, M D , FACS, NEW YORK, N Y 


D uring the course of the past two years I 
have had the opportumty to take care of 
four unusual cases of acute mastoiditis 
which, I believe, will prove of interest to you 
With all the means at our command at the pres- 
ent day, one would think that there would be less 
likelihood of complications However, no mat- 
ter how keen we are m our diagnosis, we shall 
always have certain factors to contend with 
! Chief among these factors are the difference m 
the resistance of individuals, the difference in 
the texture of mastoid bones and the virulence of 
the streptococcus hemolyticus 

All four cases occurred m young children be- 
tween the ages of eight and fourteen years All 
of the children were apparently healthy before 
the ear trouble beran Three of them returned 
fo normal health, the fourth one died 

Case 1 A boy tivelve years of age, consulted 
me with the histor}' that he had had a pain in his 
left ear for the past twelve hours Examination 
shoued a bulging drum which necessitated im- 
mediate paracentesis I advised his going to the 
hospital for observation The discharge was pro- 
fuse dunng the next forty-eight hours The pam 
in the ear did not subside There was no tender- 
ness over the mastoid bone The temperature rose 

S o 103 degrees Culture of the pus from the canal 
howed a streptococcus hemolyticus After 
pendmg two sleepless nights because of the 
deep boring pain in the ear, an x-ray picture 
was taken which showed a cloudiness of the en- 
I hre left mastoid with considerable breaking down 
of the cells 

He was operated upon at the end of forty- 
eight hours All the mastoid cells were destroyed 
and considerable pus was found The sinus 
J -'nd dural plates were hard and, I remarked to 
my associate, Dr Ayres, that this was a typical, 

I 'Read at the Annual hleetiog of the Medical Society of the 
jte of New York, at Albany, N Y , May 22, 1928 


text-book mastoid operation wth no exposure of 
vital parts I told the family that I expected an 
uneventful recovery 

For a few dajs after the operation, the hoy 
seemed m good condition but his fever did not 
subside and he continuously complained of the 
deep bonng pam m the left side of his head 
Examination of the wound and of the ear canal 
showed nothing of unportance On the fourth 
day, the temperature rose to 104 degrees and re- 
mained there for a few days He became drowsy 
and soon there was evidence of memngeal irjn- 
tation A lumbar puncture showed a clear fiuid 
under ver}’ little pressure The blood count 
showed 15,000 ivhite blood cells wth 85% poly- 
morphonuclears Another otologist was called m 
consultation who could throw no light on the 
matter and finally a brain surgeon was called m 
who gave the family a hopeless prognosis 

The boy urns gettmg gradually weaker and was 
unconscious most of the time On the fifth day 
after the onset of these serious symptoms, I de- 
aded that something had to be done. I took the 
boy up to the operating room at The Park West 
Hospital and uncovered the entire wound Noth- 
ing could be found there so I decided to uncap 
the dura and made an opening in the skull meas- 
uring one by one and one-half centimetres 
There was no extreme pressure evident and the 
dura looked normal Nothing more was done. 

The following day the boy looked bngbter and 
gradually the temperature began to subside and 
the mentality clear up Within five days all of 
his symptoms had disappeared and he left the 
hospital completely free of all symptoms at the 
end of another week His heanng was tested 
at repeated intervals for some weeks after, until 
It had come back to normal At this wnting 
(one and one-half years later), the boy is per- 
fect in every way 

This case ivas particularly interesting because 
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of the suddenness with which the mastoid infec- 
tion developed and because of the subsequent 
comphcations It is unusual for a mastoid dis- 
ease to progress so far in two days to warrant 
operation In spite of the fact that no dura or 
sinus was exposed at the time of the onginal 
operation, definite signs of memngeal irritation 
came on shortly after the operation The most 
significant suggestion to be found is in the fact 
that all the symptoms cleared up after a second 
operation was performed and the dura exposed 
I would be inclined to use the same procedure in 
future cases There is apparently no rationale 
m such an operation and yet this is the second 
case which has recovered after a secondary oper- 
ation In both of these cases an almost hopdess 
prognosis had been given 

Case 2 On Feb 24th, 1927, I was called to 
see a doctor’s son, twelve years of age The his- 
tory stated that 24 hours before he had com- 
plained of severe pain m his right ear An otolo- 
gist was called in who immediately incised the 
drum There was discharge of serum up to the 
tune I saw him The temperature range was 
from 100-102 degrees On this second day, 
about noon, the temperature suddenly rose to 104, 
the boy became drowsy and a left-sided faaal 
paralysis developed 

Exammation showed the boy semi-comatose, 
with every evidence of beginmng memngitis such 
as ngidity of the neck, Kemig sign, etc Exami- 
nation of the ear canal showed a moderate dis- 
charge of serum The canal was much narrowed 
and there was distinct pulsation of the edges of 
the incision Dr Evan Evans had seen the pa- 
tient about an hour before, had made a diagnosis 
of fulminating mastoiditis and had advised imme- 
diate operation I agreed with his findings and 
insisted that the boy be taken to The Park West 
Hospital at once 

Regardless of my warning to the parents that 
immediate operation was necessary, it was a mat- 
ter of four to five hours before the patient arrived 
at the hospital In the meantime, they had at- 
tempted to get vanous opmions from other medi- 
cal men, one of whom made a diagnosis of pneu- 
monia and advised against operation At eleven 
o’clock at night, nearly ten hours after the onset 
of symptoms, the patient arrived at the hospital 
An x-ray picture of the mastoid processes was 
taken which revealed complete destruction of the 
cells of tlie right mastoid bone Operation w'as 
performed at once There was a hard plate over 
both dura and sinus so neither one was exposed 
Culture of the pus showed a streptococcus hemo- 
lyticus 

The following day the patient showed great 
improvement His mentality cleared and, at the 
end of a week, his mind was keen and the faaal 
paralysis had disappeared The blood count 
showed 7200 white blood cells with 62% poly- 
morphonuclears On the third day the tempera- 


ture rose to 105 For nine days the temperature 
was irregularly mtermittent A blood culture 
taken on the mnth day showed a few colonies of 
a streptococcus hemolyticus About this tune he 
began to complain of a pain in his right wnst 
An abscess over the carpal bones developed which 
was incised 

The question now arose as to whether the 
blood infection was due to his ongmal process 
or whether it was due to an infection of die sig- 
moid sinus Dr I Friesner was called in con- 
sultation and a decision was reached to uncap the 
sinus and ligate the jugular vein 
The hard bone over the sinus was removed 
One could then view a sinus wall which showed 
a normal color and from which one could obtain 
a definite pulsation I considered that an ex- 
ploration of the sinus was uncalled for, for the 
following reasons 

1 The profuse hemorrhage would deplete the 
patient 

2 The convalescence would be considerably pro- 
longed 

3 Whatever infection there might be m the vein 
had caused no definite clot 

4 If infected blood could be washed out of the 
sinus without opening it, much could be gained 

I noNv turned my attention to the jugular vein 
and resorted to a procedure which, at least with 
me, is new After tlie vein had been dissected 
free, I placed a double ligature of heavy catgut 
around it below the facial vein and tied the 
lower suture Before tying the upper suture, I 
made a nick in the vem and allowed the blood 
to flow out of it until I felt sure that I had emp- 
tied blood out of the sigmoid sinus above I 
then tightened the ligature, cut between both liga- 
tures and closed the neck wound 

After the operation, the temperature remained 
intermittent up to 102 2 degrees for six days and 
then gradually returned to normal A blood cul- 
ture taken two days after operation was sterile 
The patient was discharged cured very shortly 
thereafter 

There are a number of significant points m this 
second case to which I desire to call your atten- 
tion Here was a boy who was in coma when 
first seen He had a facial paralysis There wm 
a history of an ear inflammation with a slight 
discharge of serum from tlie canal The tem- 
perature was around 104 One could account 
for his general sjmiptoms in many ways but, 
from no point of view could the ear signs be 
eliminated The best evidence that one could 
think of other things was that other diagnoses 
were made One pediatnst made a diagnosis of 
deep-seated pneumonia It has been my experi- 
ence that whenever there is a history of an ear 
discharge, no matter how slight and no matter 
for how short a time, if intra-cranial symptoms 
present themselves, the sooner the mastoid pro- 
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cess IS opened up the better In former years, 
I have reported am number of cases m which 
the mastoid picture was far from clear Some 
of these I entitled concealed mastoiditis These 
were cases in which there had never been any 
discharge from the ear canal Otlier cases were 
those in uhich the first and sometimes the only 
signs were those which pointed to intra-cranial 
imtation A case sunilar to this was a child 
vhom I saw at three o’clock in the afternoon m 
a semi-comatose condition and operated upon one 
hour later The child is healthy and well to-daj' 
When It came to the question of opening up 
this child’s sinus, I brought up the argument tliat 
it was possible that the blood stream infection 
had taken place at the time of tlie onginal infec- 
tion and that possiblj it had nothing to do with 
the mastoid disease Jly reasons were two-fold, 
in the first place the onset of the sjmptoms u'as 
so sudden that a blood infection could take place 
from the tliroat, the tonsils still being intact, and 
secondl}, the sinus plate w-as found to be ex- 
tremely hard at the tune of the operation How- 
ever, I was prevailed upon to uncap the sinus 
I found it to be of good color and pulsating nor- 
malh I could see no object in opening up this 
sinus and exposing the child to a great loss of 
blood For that reason I resorted to the pro- 
cedure descnbed above — exposing the jugular 
\em and, before t 3 iug the upper suture, mcking 
the \ein, allowing a certain amount of blood to 
flow out (2-3 oz ) and then tightening the liga- 
ture The result was extremely gratifying 
Within twentj'-four hours, the blood stream was 
free from infection and the child recovered In 
future cases, I shall abide by my findings as to 
whether or not I shall open the smus If it looks 
and feels normal, if I am inclined to think that 
I shall be able to wash out any dot that is present 
by the opening in the jugular vein, I shall leave 
the smus alone In the event that tlie patient’s 
symptoms do not improve as I desire, it will 
always be easy enough to open up the smus 
at a later date without anesthesia I have now 
had three cases of this type and, under no cir- 
cumstances do I attribute the death of the last 
case to this procedure I do not know whether 
this technic has been tned before or not but 
It is new as far as I am concerned 

Case 3 On May 22nd, 1927, a young boy 
of 12 3 'ears was admitted to The Park West 
Hospital with the following history He had 
first had a pain in his right ear one w eek be- 
fore A discharge from the canal took place 
the next day^ but the pain did not subside His 
temperature rose to 106 degrees and at times 
he was chilly I first saw him on admission 
to the hospital, nhere, because of the definite 
subjective and objective symptoms, it was de- 
nded to^operate upon him at once 

An X-ray picture of the mastoid process 
shoved an acute exacerbation of a chronic 


condition There w'as no ei ideiice of breaking 
doivn of the cells X-ray' of the chest showed 
a consolidation of the lower portion of the 
upper lobe and a possible suggestion of abscess 
formation The entire plura was densely 
clouded There was complete obliteration of 
the outlines of the diaphragm The heart was 
displaced to the right The liver and spleen 
were enlarged 

At the time of the mastoid operation, a 
needle was inserted into the pleural cavity' 
Ten cubic centimetres of bloody' fluid were 
withdrawn which, on culture, was sterile A 
blood count at this time show'ed 16,600 white 
blood cells w'lth 86 per cent polymorphonu- 
clears The temperature on admission was 103 

Exploration of the mastoid process showed a 
thick cortex All the cells were destroyed and 
the caMty' filled w'lth thick pus, which, on cul- 
ture, showed a streptococcus hemolyticus No 
dura was exposed but a considerable portion 
of the sinus w as bare of bone and covered w'lth 
granulations There was good pulsation 

The patient’s condition was good after oj er- 
ation but, w’lthin tivo days the temperature 
rose to 107 degrees The follow'ing morning 
the temperature w'as 100 8 only' to rise to 106 6 
that night and the follow'ing night to 108 de- 
grees This is the highest temperature I ha\c 
ever seen in a patient who eientually recov- 
ered and, strange as it may seem, a few' hours 
later when the temperature w ent dow’n to 100, 
the patient W'as half sitting up in bed reading 
a book 

A blood culture was taken two day's after 
operation This w'as positue on the second 
day' with a few colonies of streptococcus hem- 
olyticus The blood count rose to 25,800 w'lth 
89 per cent of poly'morphonuclears 

Shortly after the temperature rose to 108, 

I decided to ligate the jugular vein The sinus 
as stated prev lously' w as partially' exposed and 
covered w'lth grcmulations Again I did not 
feel that I was justified in opening the sinus 
so the usual exposure in the neck w'as made and 
treatment of the vein w'as the same as in the 
previous case 

On the following day' the temperature 
dropped to 99 and was irregularh intermittent 
for two and one half weeks longer when it 
w ent dow n to normal and tlie patient w'as dis- 
charged, cured The day after the second oper- 
ation a second blood culture w'as taken w'hich 
w as stenle after se\ enty-tw'o hours 

Certain points of interest ment considera- 
tion in this case At no time did this boy ap- 
pear sick enough to warrant our being appre- 
hensive Although the mastoid exenteration 
show'ed considerable destruction and the sinus 
was exposed, there was no reason to suppose 
that there w as a blood stream infection The 
boy could not be made to complain that he 
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was ill at any tune even when his temperature 
was very high This is the first time I have 
ever seen a case in which the temperature rose 
to over 108 and the patient lived In fact there 
was no definite collapse after this temperature 
Here again, exposure of the sinus did not war- 
rant my opening it up Although there had 
been an exposure of the sinus at the original 
operation and there was a granulation mass 
over the sinus wall, still because of the good 
pulsation and because there was no evidence 
of a definite clot, I did not feel inclined to 
open it up After the treatment of the jugular 
vein as described, the blood stream cleared up 
in a few days and the patient recovered 

Case 4 In the early part of February, 1928, 
I was called to Amsterdam, N Y , to see the 
daughter of a physician who was nine years 
old Briefly the history was as follows A 
few iveeks before she had had an abscess in 
her right ear -which was incised Drainage not 
being sufllcient, it w as re-opened a second and 
a third time A iveek before I saw her, it was 
decided to perform a mastoid operation After 
operation her temperature remained intermit- 
tently high A transfusion of citrated blood 
i\ as given A blood culture showed the strep- 
tococcus hemolyticus m the blood stream 
Examination sho-w'ed a moderately emaci- 
ated child whose mentality -was keen Ex- 
amination of the eye grounds was negative 
There was no evidence of meningeal irritation 
The joints show'ed no inflammatory process I 
do not recall the exact blood "count but I know 
the difterential count was high There was no 
question about a blood infection from the mas- 
toid process so immediate exposure of the 
sinus was resorted to On openmg up the mas- 
toid cavity, I found considerable pus beyond 
the seat of the original infection All disease 
was removed and an intact sinus plate found 
How ei er, tlie sinus was exposed It was found 
to be normal in color and had distinct pulsa- 
tion Again I decided that it was unwuse to 
open the sinus and so, the jugular bemg ex- 
posed in the usual way, tlie same procedure as 
ill the other two cases was resorted to 

Two days later the father reported to me 
Biat the child w as doing wmll A transfusion 
of whole blood (400cc ) w as given and a blood 
culture made The blood culture w^as negative 
In spite of this fact tliat w^e had nd the blood 
stream of the infection I suggested that the sinus 
be opened up w ithout anesthesia There w'as a 
defimte flow of blood from the upper end of the 
sinus sho-wing that no clot had formed 

Unfortunately the child continued to get 
worse and localized abscesses began to form 
in larious parts of the body — wrist, elbow, 
knee hips, back etc These w'ere opened up 
as the^ occurred and we were very much en- 
couraged until an infarct in the lung took 


place and the child died of a pneumonia about 
three weeks after the jugular ligation 

It IS unfortunate that this child had such a 
severe infection that it wms impossible for her 
to throw It off As I stated in the history, 
this patient had a number of paracenteses It 
has been my experience that opening the drum 
a second or third or fourth time does little 
good, provided there is a free discharge of 
pus In any event, no matter how large an 
incision in the drum is made, only a small open- 
ing remains at the end of twenty-four hours 
The incision can be made to remain open by 
suction, but, if the symptoms do not subside 
within a reasonable length of time, the involve- 
ment has gone deeply into the mastoid cells so 
that they will have to be opened Apparently 
the operation was performed before the dural 
or the sinus plate had become involved but 
the child had become considerably devitalized 
The second point of interest was the ligation 
of the jugular vein without opening the sinus 
I had every reason to hope that this would 
end the trouble particularly when we found 
the blood stream free from bacteria in a short 
time The sinus was eventually opened up a 
few days after the second operation Free 
blood was found which shows that no clot 
had formed One might suggest here that ty 
mg the jugular vein was not sufficient under 
such circumstances because the collateral cir- 
culation was immediately established and, 
therefore, bacteria could still emanate from 
the original source The best answer to this 
is that the blood was free from infection That 
the child developed a number of abscesses in 
various parts of the body was indeed unfor- 
tunate, but I believe that she could have recovered 
from these if pneumoma had not set in 

Comments These four cases have many 
points in common Yet there are certain dif- 
ferences Attention is particularly drawm to 
the following 1 Apparently simple cases of 
acute mastoiditis sometime develop symptoms 
of meningeal irritation which will recover pro- 
vided immediate operative measures are re- 
sorted to In the first case the patient w'as 
cured by uncapping an apparently healthy 
dura In the second case, operation on the 
mastoid was performed because of the intra- 
cranial signs and an attendant slight ear dis- 
charge 2 In cases of diagnosed smus throm- 
bosis, with positive blood culture, cure can be 
effected by allowing an ounce or two of blood 
to flow from the vein before ligation, without 
opening the sinus when inspection and palpa- 
tion of the sinus show the vein normal in ap- 
pearance and when there is normal pulsation 
of the vein 3 In the three cases operated 
upon in this waj'-, the blood stream v as free 
from bactena within tiventy-four to fort) - 
eight hours 
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EAR INFECTIONS IN CHILDREN=»^ 

By J, E MC ASKILL, M D , WATERTOWN, N Y 


T he general practitioner today is aware 
of the prevalence of middle ear inflamma- 
tion in children and realizes the impor- 
tance of routine ear evaminations in order to 
arn\e at a correct diagnosis 
Every pediatndan and almost e\ery general 
practitioner now carncs an electnc otoscope 
in his examining kit 

In spite of the increased interest in ear dis- 
eases parents yet are told occasional!}'- that 
they need not worr}'^ so long as the child’s ear 
is still running Others are assured that the 
children will outgrow these penodic ear pains 
Otologists agree that a large percentage of 
the cases of chronic progressive deafness have 
their origin in preventable causes in childhood 
However, the relation of ear infection to the 
general health wull be emphasized m this 
paper 

Two years ago after listening to a paper by 
Dr Lyman* of St Louis on Infantile Mastoi- 
ditis with Gastro-intestinal Symptoms and 
hearing the discussion w'hich follow ed by many 
of the leading otologists I was firmly con\unced 
that I was overlooking many of these cases 
Subsequent expenence and a review of the 
literature have prompted me to choose this 
subject for consideration at this meeting 
As far back as 1868 Wreden* observed that 
at autopsy of year-old infants dying of gastro- 
intestinal disorders and broncho-pneumonia 
the middle ear and antra showed evidence of 
infection but considered this condition secon- 
dary These observations were confirmed by 
many others who attributed this finding to the 
fact that the undeveloped ear of infancy is es- 
pecially prone to infection in an}"- disorder 
which reduces the child’s normal resistance 
and interferes wuth nutation 
Hartman* m 1898 was the first to suggest a 
causal relationship between the two He 
clauned that digestive disturbance, diarrhea 
and progressive loss of weight in infants may 
be brought about by infection m the ears He 
also found that paracentesis favorably affected 
the syndrome 

In 1921 Renaud* of Paris, after examining 
the middle ear and mastoid antra in seventy 
consecutive autopsies on infants that had died 
from a watery diarrhea and finding suppura- 
tion in all attempted to do something for this 
type of case by draming the middle ears and 
mastoids as he believed the ear infection was 
the primary cause The report of his excellent 
results has stimulated investigators in this 
and many other countries 

jnettlnr of the Fifth DIttHct Br»neh hdd »t 
N Y. on October 9 1928 


Dr Marriott,® pediatrician of the St Louis 
Children’s Hospital, ivho has done a great deal 
of work on this subject, summarizes the pe- 
diatric aspect of this s} ndrome in the followung 
statement "It is now pretty well recognized 
that the acute nutntional disturbances of in- 
fants associated with fe\ er, diarrhea, \ omitmg 
and leukocytosis are not the results of a food 
or alimentary intoxication in the sense that 
some particular element of the food is at fault 
With intestinal infections and food poisoning 
ruled out as factors w e are forced to conclude 
that there must be some general metabolic dis- 
turbance or a toxemia of infectious nature 
Autopsies on these patients reveal no lesions 
in the gastro-intestinal tract and no infectious 
foci in locations usually examined ’’ 

He goes on to say that since making more 
complete autopsies on these infants the mas- 
toids ha\e been opened and found filled with 
purulent material usually containing hemoly- 
tic streptococci the toxins of which seem to 
ha\e a specific action on the gastro-intestinal 
tract of infants 

In 1927 Dr Marriott made the following 
statement “Within the past year we have found 
mastoid antrum infections, either at operation 
or at autopsy in over seventy-five per cent of 
all cases of severe nutntional and gastro-m- 
testinal disturbances coming to our clinic The 
regularity with which improvement has fol- 
lowed the operation of post-auncular drainage 
has served to convince us that mastoid antrum 
infections are responsible for the conditions 
mentioned, and not merely a secondary occur- 
rence.’’ 

Dunng the past few years I have been mak- 
mg more careful examinations of the ears of 
all babies wnth the syndrome of vomiting, diar- 
rhea and rapid dehydration and have found 
certain signs of middle ear disease which I 
had previously overlooked To make a thor- 
ough examination of a baby’s ear is sometimes 
rather a difficult procedure One needs bnl- 
hant illumination, a very small speculum and 
a magnifying lens The electric otoscope gives 
a good view or an electric opthalmoscope with 
a plus eight lens turned on and held close to 
the speculum also works well The child should 
be held as nearly immovable as possible and 
wax and debris wiped out There is no bony 
canal in an infant’s ear and frequently the 
upper and lower walls are almost m apposition 
so that the external canal is seen as a narrow 
slit Therefore the ear should be pulled down 
and back to straighten out and open up the 
canal The drum is almost m a continuous 
line with the posterior supenor canal wall 
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and tliLrefore if the child has a normal drum 
only the anterior portion shows through the 
otoscope The part lying posterior to the mal- 
leus cannot be seen unless it is bulging and 
as the bony ring surrounding the drum is in- 
complete above, any pressure m the mastoid 
antrum will show as a downward bulge and 
will simulate a sag of the canal wall Compare 
the condition with the other ear to make sure 
it IS not an anatomical condition Unfortu- 
nately the condition is often bilateral If you 
look at the drum while the baby is crying and 
struggling It will usually appear red 

Occasionally the ears of these infants show 
the conventional signs of acute suppuration 
though in the majority of cases redness and 
bulging of the drums are not present. The 
landmarks are still visible There is, however, 
a change in the color of the drum Instead of 
t^ie normal lustre it has a dirty gray opaque 
appearance This may be a part of the dried 
out condition of the baby due to loss of fluid 
from vomiting and diarrhea The important 
finding which is usually present when there is 
infection in the mastoid antrum is a distinct 
sagging of the posterior superior canal wall 

The difference between the anatomy of the 
infant’s middle ear and appendages and the 
adult’s may partly explain the frequency of 
otitis media in infants 

At birth the middle ear and mastoid antrum 
are filled with soft mesodermal tissue which 
as the child grows becomes gradually absorbed 
and thinned out This tissue is excellent cul- 
ture media for invading bacteria which are 
easily forced in from the nasopharynx through 
the short open eustachian tube when the child 
sneezes, cries or vomits You will observe 
that an infant sneezes with the mouth closed 
tight Other conditions such as the following 
may account for this prevalence of otitis media 
in infants The mechanics of birth cause hy- 
peremia and edema of the mucous membrane 
There may be traumatic injury to the middle 
ear by the use of forceps in delivery The 
muscles of deglutition in infants do not seem 
to coordinate as well as in older children and 
food is often forced upward into the naso- 
pharynx and out the eustachian tubes, espe- 
cially if the child is allowed to nurse from the 
bottle vhile he is lying on his back Infants 
suffering from malnutrition and living in un- 
sanitary surroundings seem especially prone 
to ear infections 

There are two distinct types of mastoiditis 
m infants In one is seen the acute red bulg- 
ing drum accompanied by severe pain and high 
fever and ending often in subperiosteal abscess 
We are all familiar with this type In the other 
tjqie there is a total absence of local objec- 
tive symptoms except the gray opaque ap- 
pearance of the drum and some sagging of the 


canal wall It is this second type that I v ish 
to emphasize 

In these atypical cases of middle ear and mas- 
toid infections in infants a diagnosis depends 
largely on systemic and focal reactions in other 
parts of the body and to a lesser extent on 
focal manifestations Many of these cases go 
along several weeks before they show serious 
sj^mptoms because they may be getting partial 
drainage through the eustachian tubes In 
others where all drainage is blocked due to 
the swollen embryonal tissue the onset may be 
quite abrupt with high fever, leukocytosis, 
vomiting, watery diarrhea and rapid loss of 
w eight 

This type of case is often diagnosed intesti- 
nal colic or cholera infantum and feeding 
changes begin A colicky baby will usually get 
some relief from warm food in the stomach 
but the otitis bab}"^ cries during and immedi- 
atel)*^ after feeding because the act of swallow- 
ing increases the pressure in the middle ear 
The grandmother’s catnip tea gives no relief 
The regulation of bis diet and the administra- 
tion of enemas are of no avail but when relief 
is obtained from putting a few drops of warm 
glycerine in the ear or from a mynngotomy 
we are persuaded to make a diagnosis of otitis 
media 

The cry of these babies is usually shrill, his 
sleep IS restless and he wakens frequently with 
a jerk The hands fly up over the head which 
he rolls from side to side He will brush his 
ears and occasionally poke his finger into the 
canal Crying is usually increased when the 
affected ear is manipulated but warmth to the 
ear seems to give him some relief A sudden 
noise from the telephone or the droppmg of 
articles will cause him to jump in his sleep 
The mother complains that the child is suffer- 
ing from nervousness which he has inherited 
from his father In some severe cases there 
may be convulsions and retraction of the head 
and the physician is led to make a diagnosis 
of meningitis Yet when you study the ears 
there is very little to see except a dull gray 
drum and some sagging of the canal As pre- 
viously stated these infections are usually 
bilateral and you are not able to make compari- 
sons with the normal side The X-ray m mas- 
toiditis in infants is of little help because there 
is seldom bone change but rather an infection 
of soft embryonal tissue 

Bacteriological investigations have shown 
that this type of mastoiditis is usually due to 
the streptococcus hemolyticus, therefore re- 
peated red blood cell counts and the estima- 
tion of the hemoglobin are of diagnostic aid 
With the above mentioned clinical picture a 
daily decrease m the red blood cell count and 
in the percentage of hemoglobin points to 
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acute car infection The hite blood cell count 
and differential furnishes us u ith a diagnostic 
. 1 “; well as a prognostic aid 

\\hth the many laborator}' aids now at our 
command we are apt to overlook the most valu- 
able point, that IS the general appearance of 
the patient The infant looks veiy', very sick 
and as you watch him from time to time you 
are impressed by his behavior that the lesion 
IS in tlie head and not m the abdomen Com- 
mon sense and good clinical judgment are 
more important m diagnosing these cases than 
laboratory- data 

I do not desire to give the impression that 
all cases of gastro-mtestmal disturbances in 
infants are due to infections in the ear or that 
all ear infections cause gastro-mtestmal symp- 
toms but I am convinced that this type of 
case forms a distinct clinical entity, the treat- 
ment of which IS surgical and not dietetic 

The closest cooperation betu'een the pedia- 
trician and otologist is essential m studying 
these cases In taking time to make a differ- 
ential diagnosis the physician does not en- 
danger the patient Such a course may reveal 
im olvement of other structures to account for 
the clinical picture Before operating we 
should be sure the septic temperature is not 
caused by a pyehtis, endocarditis, a central 
pneumonia or infection in the upper air pas- 
sages 

This paper is limited to the consideration of 
cases m which the focus of infection is m the 
ear but if any nose and throat infection is also 
present (and it frequently is) it should be 
treated at the same time or we cannot expect 
good results 

In a few of these cases the gastro-mtestmal 
sjmptoms will subside after a free myringo- 
tomy but as the discharge is thick and ropy it 
IS difficult to obtain adaquate drainage through 
the drum incision and the following day will 
usually reveal a sagging canal again If no dis- 
charge at all follows an incision in the drum 
-'■1 e should not consider the middle ear and an- 
trum negative as the embryonal tissue may 
completely block the drainage 

If the child continues very toxic and we do 
not get good drainage through the drum mci- 
sion the antrum should be opened without de- 
lay This is not a serious operation and should 
not require more than ten or fifteen minutes 
as the antrum is really the only mastoid cell 
m infants The disease is actual!) an antnun 
empyema This ca-vity lies very near the sur- 
face, being covered by a soft thin shell of bone 
nhich is easily removed by a hand curette. 
The contents is cleaned out and a rubber dram 
inserted One must be especially gentle of 
course as the plate of bone between the an- 
trum and brain is quite thin and soft Sutures 


are seldom necessary and a dry dressing is 
applied 

If the child s condition is vety bad and es- 
pecially if there is some respiratory infection 
this operation can be done under local anes- 
thesia ivith comparatively little or no shock to 
the patient 

The pediatnc care of these patients after 
operation is very important They are suffer- 
ing from malnutrition and therefore a proper 
diet IS essential Cod liver oil seems indicated 
and carefulty regulated sun baths are helpful 
If the red blood cell count is low blood trans- 
fusion should be given This is quite easily 
administered through the anterior fontanelle 

I should like to give a brief summary of one 
case J III , age 17 months was seen March 
10th, 1928, m consultation with Dr Hawkins 
and the family physician. Dr Hollis, who gave 
the following history child had just recov- 
ered from a severe attack of pneumonia The 
temperature became normal March 7th and 
had continued so for tu'o days The chest be- 
came clear and the child seemed to be improv- 
ing satisfactorily On March 10th a sudden 
rise in temperature occurred with convulsions, 
1 omiting and distended abdomen 

Physical examination — Child appears ex- 
tremely ill, temperature 104, very restless, 
constantly picks at face and ears while awake , 
chest normal, nose and throat normal, abdo- 
men distended but no diarrhea, no rigidity, 
eye grounds normal , ear drums pink and slight 
bulging 

A bilateral mynngotomy was done at this 
examination Some serosanguinous fluid ex- 
uded Ears did not continue to discharge. 
March 12th condition worse, admitted to hos- 
pital , physical examination same as above plus 
marked twitching of hands and some rigidity 
of the neck and limbs A lumbar puncture 
revealed clear fluid, cells 24, slight increase 
in sugar , urine normal , ears dry and openings 
closed, lardmarks visible, no edema, no sag- 
ging of the canal wall Myringotomy was re- 
peated No discharge followed Condition 
rapidly grew worse with more convulsions 
vomiting and distention Child was quite 
emaciated and eyeballs sunken "We were im- 
pressed from the child’s actions that the lesion 
Mas in the head and felt it would not add to 
the risk to at least open one mastoid This 
was done and found filled wuth purulent ma- 
tenal The other w^as then quickly opened and 
the same condition w as met Follow ing the 
operation the temperature promptly returned 
to normal The convulsions and vomiting 
ceased and abdomen became flat The child 
made rapid improvement until discharged on 
the fifteenth postoperative dav ivith both mas- 
toids completely healed 
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Conclusions 

(1) The mastoid antrum m infants is fre- 
quently a seat of infection The usual mastoid 
symptoms may be absent but gastro-mtestinal 
and meningeal symptoms may be marked 

(2) While the gelatinous embryonal ma- 
terial filling the antrum and middle ear is 
undergoing degeneration this cavity is less re- 
sistant to infection, especially in malnutrition 
infants 

(3) The eustachian tube in infants is much 
shorter and more open than m later life, mak- 
ing secretion from the nasopharynx enter more 
easily 

(4) The syndrome of high fever, vomiting, 
diarrhea, rapid loss in weight and leukocytosis 
should warrant a careful ear examination 

(5) Routine examinations of all infants’ 
ears should be made to keep constantly pre- 


pared to notice the pathological conditions 

(6) The study of these cases requires the 
close cooperation of the general practitioner 
and the otologist taking into consideration the 
general condition of the patient and the ear 
picture from day to day 
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ANALYSIS OF THE MORTALITY FIGURES OF THE WILLARD PARKER HOS- 
PITAL FOR THE YEARS 1922-1927 INCLUSIVE* 

By SHIRLEY W WYNNE, M D , HEALTH COMMISSIONER, CITY OF NEW YORK 


I N the latter part of 1923, the reorgamza- 
tion of the Health Department Hospitals 
was begun Since service to the patient 
is the “raison d'etre” of the Hospital, the readi- 
est and most trustworthy measure of its effi- 
ciency in the discharge of that responsibility 
IS the mortality among its patients 

In 1922, at Willard Parker Hospital, the 
general mortality was 16 7, in 1927, it was re- 
duced to 7.3, a reduction of 56 3 per cent 

Table I 


Mortality, AH Services Combined 


1922 

Cases 

4409 

Deathf 

737 

Mortality % 

167 

1923 

3402 

284 

83 

1924 . 

3320 

361 

10 8 

1925 

3380 

314 

92 

1926 

3013 

294 

97 

1927 

3323 

244 

73 


Had the rate of 1922 prevailed in 1927, there 
would have been 556 deaths instead of 244 
There w'ere, therefore, 312 lives saved during 
the year as a result of improved service to the 
patients 

. Many patients are brought to the Hospital 
as a last recourse , in these cases the prognosis 
on admission is always grave , 1927, 144 deaths 

•Read before the Medical Board of the WiUard Parker Hos« 
pU»l at a meetmp held on Fcbmiry 28, 1928 


occurred within 48 hours whereas 100 deaths 
occurred after 48 hours 
During the few years under consideration, 
the mortality of diphtheria at Willard Parker 
Hospital fell from 18 1 to 81, a reduction of 
55 2 per cent which represents an actual saving 
of 144 lives 


Table II 
Diphtheria 


1922 

CaM8 

1650 

Deaths 

299 

Mortality % 
181 

1923 

1122 

135 

120 

1924 

1132 

151 

13 3 

1925 

1273 

188 

147 

1926 

1142 

107 

93 

1927 

1588 

143 

81 


Improvement in the treatment of laryngeal 
diphtheria “croups” by suction has been re- 
sponsible in large measure for the reduction 
in the death rate of the diphtheria service In 
1922, 234 patients were intubated, 14 2 per cent 
of the total cases treated In 1927, 77, cases 
were intubated, or 4 5 per cent of the total 
cases of diphthena on the service Not only 
were the number and percentage of intubations 
reduced, but the mortality among those intu- 
bated -was lower to even a greater degree 
In 1922, 126 of the patients intubated died, equiv- 
alent to a fatality rate of 54 0 per cent as com- 



\ olume 2i» 
Nambcr 1 


PERFORATED GASTRODUODENAL ULCERS— i,OLP 


13 


pared ^\^th 16 6 per cent m 1927 when but 12 
children died 


1922 

Table III 

Intubation 

Intubated 

234 

Deaths 

126 

Percentage 

540 

1923 

132 

54 

409 

1924 

165 

59 

35 8 

1925 

150 

51 

34 0 

1926 

112 

28 

25 0 

1927 

72 

12 

16 6 


The reduction in the number intubated and the 
number that died tells only a part of the story 
In previous ) ears, not a few of the children who 
were intubated and recovered became “chronic 
tubes,” that is, after the diphtheria was cured, the 
tube could not be removed from tlie larynx be- 
cause of the damage done b)' the disease and the 
tube The diildren were then destined, accordmg 
to the practice at that time in vogue, to spend the 
remainder of their bves within the confines of the 
hospital When the reorganization of the hospi- 
tals was undertaken, there were 54 of these un- 
fortunate chddren doomed to permanent hospitah- 
zation All of them have been permanently cured 
and returned to their homes to resume normal 
lives 

The soaal problem of adjusting these young- 
sters, nho had spent their lives from early child- 
hood in a hospital nard, to their homes was no 
less difficult than curing them 

A record that we are e\en more proud of is 
that in the last three years not one “chronic tube” 
has developed as a result of mtubaPon at Willard 
Parker Hospital 

Measles is usually thought of as one of the 
minor conta^ous diseases, but at the contagious 
disease hospital, this is not the expenence, for it 
IS attended by the highest mortabty of all the 
more common contagious diseases, because of the 
age and condition of the children admitted Most 


of them are under three years and all have de- 
veloped some complication before commg to the 
hospital 

In 1922, tlie fatality of measles at Willard Par- 
ker Hospital was 224 as compared wth 104 m 
1926 and 9 0 m 1927 In 1925, a non-epidemic 
year, the rate ivas brought down to 62, the lowest 
on record 

Table IV 



Cases 

Deaths 

Mortality 
Per Cent 

1922 

1,158 

260 

224 

1923 

676 

74 

109 

1924 

948 

102 

10 7 

1925 

660 

41 

62 

1926 

1,098 

115 

104 

1927 

220 

20 

90 


If the fatality rate of 1922 had prevailed in 

1926, there would have been 246 deaths as com- 
pared with 115, a saving, therefore of 131 lives 

The fatality of scarlet fever has been reduced to 
almost one fourth of what it was m 1922 
In that year, there were S95 cases treated 
with 75 deaths, equu'alent to a rate of 83 In 

1927, there were 936 cases treated with but 22 
deaths or 2 3 per cent * 

Table V 
Scarlet Fever 



Cases 

Deaths 

Mortality 
Per Cent 

1922 

895 

75 

83 

1923 

588 

28 

47 

1924 

527 

11 

20 

1925 

772 

15 

19 

1926 

384 

14 

36 

1927 

936 

22 

23 


•This reduction in mortality ha» been largely influenced by the 
use of Bcrmn in the treatment of the serere cases. 


PERFORATED GASTRODUODENAL ULCERS* 
By RALPH COLP, M NEW YORK 


T he literature abounds with innumerable 
studies of ulcers of the stomach and duo- 
denum from one standpoint or another, 
and yet it might be interesting to report 
twenty consecutive cases of perforated ulcers 
admitted to an emergency hospital in a large 
metropolitan area These cases, although the 
number is small, illustrate several poignant 
facts which are not universally recognized, and 
correct several empiric impressions which do 
not appear to have any scientific foundation 

Sarslcnl Serrict of the Beetman Street Hofpital 


All these cases occurred ih males The 
youngest sufferer was twmnty-twm, the oldest 
sixty-four, the average beitig thirty-nine years 
of age Of this number, forty-two per cent 
■were foreign bom 

As far as a previous ulcer history was con- 
cerned, ninety’- per cent had one In fact a 
third of the cases gave a story of stomach 
sjnnptoms dating over five years, and some as 
long as twelve years A small percentage suf- 
fered gastric pain for over two months, and 
only a few desenbed their complaints as prac- 
tically recent in origin The antecedent sj’mp- 
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tomS were the well known ulcer symptoms of 
indigestion, pain after meals, vomiting, acid 
eructations and epigastnc distress, although 
great variations existed m the periodicity and 
rhythmicity of the usual ulcer cycle 
The acute symptoms, however, were sudden 
in onset m eighty-five per cent, occunng while 
workmg m three, and after eating in four 
There is no doubt that sudden physical effort 
or distention of a stomach are potent factors 
in causing a sudden rupture of a penetrating 
ulcer The onset m over half of the cases was 
ushered m by a pronounced epigastric, knife- 
like pain, agonizing and stabbing m character, 
and in only one was the pain of an indefinite 
nature 

The pain was localized to the epigastrium m 
eighty per cent, in three it was generalized 
over the entire abdomen, and in only one was 
it localized to the right lower quadrant Radi- 
ation of the pain was not charactenstic, and 
was present only in four instances, once over 
clavicles, once to the right lower quadrant, 
once to the back and shoulders, and once to 
the back alone Nausea and vomiting were 
not at all constant, and their absence which 
occurred in fifty per cent of the patients can 
never be used as evidence pointing against the 
sudden rupture of an ulcer 
Physical examination as a rule was quite 
characteristic Invariably these patients were 
shocked, they appeared pale, with cold, clammy 
skin, and the pulse was slow, and the respira- 
tions slightly acclerated The abdomen uas 
scaphoid, moving but little with respiration, 
and, as a rule, the patient lay flat on his back 
absolutely motionless, with the thighs flexed 
Abdominal rigidity which was present m 
ail patients Avas described as "board-like” in 
eighty per cent, and in seventeen cases, it in- 
A oh ed the entire abdomen In a third of the 
cases, the Iner dullness Avas obliterated but 
in one-third of the cases it Avas not mentioned 
The obliteration of In er dullness Avhen pres- 
ent is pathognomonic of intraperitoneal per- 
foration, but it must not be confused Avith the 
tympany occasioned by a distended colon If 
the liver dullness is percussed in the mid- 
axillary line, this error will not occur Ab- 
dominal tenderness Avas present in all cases, 
in eight, it existed over the entire abdomen, 
in nine it Avas confined to the epigastrium, in 
only tAVo Avas it most pronounced over the 
right upper quadrant , and in one, it Avas most 
marked OA'er McBurney’s point This tender- 
ness Avas present from the onset in ninety per 
cent, and only developed later in tAvo cases 
The rectal examination gives but little in- 
formation in the first eight hours unless there 
has been sufficient leaking of intestinal con- 
tents along the right lumbar gutter or else- 
where to accumulate in the pehis, then tender- 
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ness in the rectal pouch might be added evi- 
dence of a peritonitis 

The blood count was extremely valuable 
confirmatory evidence of intraperitoneal irrita- 
tion for in this series with a normal tempera- 
ture and pulse, the count averaged between 14 
to 15,000, with a relatively increased polymor- 
phonuclear leucocytosis 

In the one case in which there Avas difficulty 
in the diagonals of an acute surgical abdomen, 
the fluroscope was used to determine the pres- 
ence of free air in the peritoneal cavity There 
is no den 3 ung the efficacy of this additional 
diagnostic procedure, but the absence of a 
rim of air under the diaphragm is not proof 
positive that a perforation is absent There is 
no need for routine x-ray examination for 
these patients are sufficiently shocked Avithout 
the additional strain of transport to an x-ray 
laboratory, or the energy^ expended in taking 
a plate at the bed side 

The initial temperature, pulse and respira- 
tion on admission showed little change, the 
highest temperature was 100 3 F , the loAvest 
96 1 F , and the average 98 5 F The pulse 
averaged around eighty-three This, after a 
few hours, increased in rate in fourteen cases, 
together with a slight increase in temperature 
Tffis slow pulse was probably due to intense 
reflex vagal stimulation The average respira- 
tory rate was twenty-tivo 

The diagnosis, as a rule, presented no great 
difficulty In this senes, it was made m four- 
teen cases In three, acute appendicitis, and 
in three acute cholecystitis, Avere diagnosed 

All these cases Avere operated upon as soon 
after admission as was practical The average 
time elapsing between the onset of symptoms 
and operation Avas about eight hours, the 
shortest was about one hour and a half, and 
the longest thirty-seven hours General anes- 
thesia, gas and oxygen Avas employed in all 
but one case, in which spinal was used 

The abdomen Avas invariably explored 
through an upper right rectus incision The 
surgical pathology' observed Avas always about 
the same Free fluid was present in all cases, 
and gas in the great majority The fluid was 
of a greenish mucoid variety, occasionally bile 
stained, and often containing food particles 
No difficulty was encountered in locating the 
perforation It was found most commonly in 
the region of the pylorus, sixty-three per cent 
were gastric perforations, and thirty-one per 
cent duodenal The exact location is given in 
Table No 1 The perforabon varied from 1 
mm to 20 m m , the average diameter Avas 
4 6mm Induration about the perforation was 
mentioned 'as being present in fifteen cases, 
and stated definitely as being absent in two, 
the average area of indurabon measured about 
23 cm in diameter Although multiple per- 



\ oltime 29 
Nomber 1 


PERFORATED GASTRODUODENAL ULCERS— COLF 


15 


forations ^\ere always looked for, none was 
found m this senes 

Local pentonibs ^^as present in ten cases 
Eight cases presented a general peritonitis, 
and in two no pentonitis, either local or gen- 
eral, -was e\ndent 

The ' surgical procedure employed at the 
Beekman Street Hospital, -which is really an 
emergency hospital, wms the simplest proce- 
dure possible, namely, suture of the perfora- 
tion In fact, it is strongly felt that the sur- 
gery' of any acute surgical emergency should 
alw aj's be the simplest, the least shocking and 
time consuming operation w'hich wull answer 
the purpose 

The ulcer was simply closed by suture in 
twenty cases, either purse string, mattress or 
figure of eight In nine cases, the omentum, 
and m one case the gall bladder, was sutured 
to the closed perforation as an added precau- 
tion against leakage 

Table No 1 

Location of perforation According to the 
anatomical regions of the stomach and duode- 
num, the perforations w'ere found as follows 


1 Cardia . None 

2 Fundus 2 Cases 

3 Pylorus 10 Cases 

4 Gastroduodenal Juncture 1 Case 

5 First portion of duodenum 6 Cases 

6 Second portion of duodenum None 

7 Third portion of duodenum . None 


This makes twelve perforations of gastnc ulcers or 63 1 
per cent 1 at the juncture of stomach and duodenum 
and 6 m the duodenum or 31 6 per cent. 

Further delineation of the locations is as follows 


1 Anterior fundus 2 Cases 

2 Anterior pjlorus 5 Cases 

3 Lesser cun-ature of pjlorus 1 Case 

4 Superior anterior pjlorus 1 Case 

5 Inferior anterior pjlorus 1 Case 

6 Superior posterior pjlorus 2 Cases 

^ Gastroduodenal juncture 1 Case 

8 Anterior duodenum 1 2 Cases 

9 Superior duodenum 1 1 Case 

10 Anterior superior duodenum I .1 Case 

11 Posterior supenor duodenum I 2 Cases 


In spite of its short comings, and the fact 
that some surgical clinics report as many as 
fifty per cent of ulcer recurrences after this 
procedure, simple suture of the perforation 
still remains a sane and rational emergency 
procedure for acute perforations of either the 
stomach or the duodenum The dangers of 
an adequately closed perforation reopening, if 
not combined with gastroenterostomy, and the 
danger of an acute gastnc obstruction due to 
ste losis of the pylorus and duodenum incident 
to the infolding of the ulcer, have been grossly 
•^^aggerated They have never occurred in this 
senes, and m the expenence of others, thej’’ 
have always been exceptionally rare post oper- 
atii (. complications 

For \enrs there has been an incessant cam- 


paign on the part of some ardent entliusiasts 
to combine the simple procedure of suture of 
the perforation with gastroenterostomy, but as 
time has passed, a mass of evidence has accum- 
ulated showing that gastroenterostomy as an 
emergency measure is unnecessar}", and as a 
prophylactic procedure it fails to protect 
against the recurrence of subsequent gastro- 
duodenal ulceration Moreover, gastroenter- 
ostomy often complicates the future picture 
with the appearance of a gastrojejunal ulcera- 
tion 

Nor can a subtotal gastric resection even in 
selected cases, be looked upon with faior as 
an emergency operation in spite of the glow- 
ing reports from European clinics which advo- 
cate this procedure For, all these patients 
have a potential peritonitis and ei en though 
it is largely chemical, it does not appear to be 
sane surgical judgment to open up new av'e- 
nues of contamination, and to increase the 
shock by performing such a major operation 
In fact, the last w'ord has not been w ntten on tins 
procedure either Time will probablj’^ curb 
the enthusiasm for this as it did for gastroen- 
terostomy, which not so long ago was hailed 
as the panacea for all gastric and duodenal ills 

At present, a wave of enthusiasm is engulf- 
ing the Horsley pylorplasty for acute duodenal 
perforations This is a commendable proced- 
ure, but sufficient time has not elapsed to de- 
termine whether this will be justified by future 
follo-w-up reports 

Drainage was not employed in anj of these 
cases This is a direct vanance wnth the policj-^ 
adopted in several large clinics in which in- 
trapentoneal drainage regardless of time of 
perforation, is routinelj" employed There is 
no doubt that if some of these perforations were 
seen at a late period when localized subhepatic 
collections w ere present, that a tube may have 
been inserted Ordinarily, howe\er, it is felt 
that the pentoneuni can handle this type ot 
peritonitis quite effectively, and that the drain- 
age tube may often create difficulties which 
might have been obviated Certainly no unto- 
w^ard results occurred which may have been 
attributed directly to lack of intrapentoneal 
drainage, although the abdominal w all became 
infected in nine cases In retrospect drainage 
of the skin and subcutaneous tissues might 
have been good surgical procedure, and some 
of the abscesses in the abdominal incision 
might have been avoided Fortuiiatch iioiu 
of the infections were sev^ere 

The post operative care was that used after 
any ga=tric operation After the first two 
days, these patients were placed upon either 
a Lenhartz diet or modification because it w'as 
felt that the perforated ulcer was but an ex- 
pression of “ulcer tendency” and that the usual 
papiiljir\' cpi'^tntis "was present 
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The post operative course with the excep- 
tion of wound infection was uneventful in all 
but two cases The average hospital stay was 
about twenty days 

Death occurred in two patients making a 
mortality of ten per cent These cases are 
herewith given in detail 

Case No 1 Male, 32 years of age, a chauf- 
feur, who gave the history of slight abdomi- 
nal pains and indigestion for one week prior 
to the onset of sudden epigastric pam which 
occurred while he was walking home The 
jiatient called in his private physician, who 
ordered vigorous massage of the abdomen 
This was carried out while the patient experi- 
enced excruciating pam in the epigastrium, 
which radiated as shooting pains to the back 
and shoulders He was finally sent to the 
hospital nine and a half hours after the onset 
of his symptoms 

Upon arrival, the patient was in shock, the 
entire abdomen was board-hke, more marked 
on the right side, which was also more tender 
The liver dullness was obliterated Tempera- 
ture, 99 2, pulse 72, respiration, 22 The leu- 
cocyte count was 18,000, with ninety-four per 
cent of polymorphonuclear leucocytes 
The patient was operated immediately Free 
gas and gastnc contents were found on open- 
ing the peritoneum The perforation was 3 
mm in diameter with 2cm induration sur- 
rounding it, and located on the anterior surface 
of the pylorus There was a marked diffuse 
spreading peritonitis No drainage was used 
Following operation, the patient did not do 
■well, but presented the signs of a spreading 
peritonitis and wound infection In spite of 


blood transfusions and other treatment, he suc- 
cumbed five days later with a temperature of 
106 F 

Case No 2 Male, 32 years of age, a sales- 
man, who gave a history of nausea, vomiting 
and belching of gas after meals for several 
years For past weeks the pain had become 
worse, and one hour pnor to admission there 
was a sudden onset of acute abdominal pain 
which caused the patient to collapse He was 
brought to the hospital by ambulance 

On examination, the patient was in slight 
shock, but his general appearance was that of 
a poor operative risk He had a definite mitral 
stenosis There was board-like rigidity of the 
entire abdomen, with tenderness most marked 
m the epigastnum The liver dullness was 
partially obliterated Temperature, 99, pulse, 
84, and respiration, 24 

Spinal anesthesia was used An upper right 
rectus incision was made A small amount of 
free fluid was found in the peritoneal cavity, 
a perforation of 2 m m m diameter on the 
anterior surface of the pylorus was closed over 
by double inversion purse stnng suture, the 
peritoneum washed with hot saline, 500 cc of 
which was allowed to remain No drainage 
was instituted 

The day following operation, the patient be- 
came dyspnoea and cyanotic and x-ray of the 
chest revealed a massive collapse of the lower 
lobe of the left lung In spite of treatment, the 
patient died that evening 

Post-mortem showed tlie collapse of left lung 
and local peritonitis The sutured perforation 
was intact 


THE TREATMENT OF HEART DECOMPENSATION 
By MEYER A. RABINOWITZ, M D , BROOKLYN, N Y 


T he treatment of heart decompensation 
will in a measure vary with the etiolog- 
ical factor or factors Among the causes 
for left ventricular insufficiency are hyperten- 
sion of no matter what causation, ascendmg 
aorta disease, disease of the left coronary ar- 
tery, either at its ostium or branches, myocar- 
ditis of infectious origin, myofibrosis cordis,, 
and aortic valvular defects Among the causes 
of right heart failure are late left heart failure, 
mitral valvular defects, chronic pulmonary dis- 
ease — ^particularly emphysema, chrome fibroid 
tuberculosis, bronchiectasis, chronic bronchitis, 
chronic adhesive pleurisy, acute penumothor- 
ax, pulmonaiy embolism, right coronary dis- 
ease, and tricuspid valve disease Chronic 
mcdnstmo-pcrinrditis, i*; triilv speaking not 


a cardiac decompensation as the stasis is de 
pendent upon narrowing of the blood vessels 
entering the-heart 

Absolute bed rest should be ordered only 
after the most careful consideration Bed rest 
should not be advised in so-called heart cases 
where the patient is suffering from nervous- 
ness, extrasystoles, respiratory cardiac arryth- 
inia, in toxic arrythmia the result of digitaliza- 
tion in nervous hearts, or when the patient 
presents an unimportant murmur Bed rest 
should never be too long in aged individuals 
Strict bed rest however, is to be ordered even 
m mild cases of cardiac decompensation The 
effect of bed rest on the restoration of com- 
pensation senses as a gauge of the seventy of 
the mndifion ^Vlth the ncf of bed rest, if the 
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londition is not urgent, digitalis may not at 
all be necessarj’' m cases of cardiac decompen- 
sation due to strain of the heart muscle How- 
( \ er, if the symptoms do not promptly clear up 
after a feu daj^s rest in bed, digitalis may then 
be ordered The patient, after a complete rest 
in bed, should be allowed up i-eiy gradually 
and in that way the penod of rest may be 
protracted without antagonizing the patient — 
liy first allowing the patient the privilege of 
sitting up with her feet out of bed for increas- 
ing periods, and later on resting on tlie couch 
oj reclining chair or out on the sun porch 
The doctor should observe for himself the ef- 
lects of this upon the patient’s color, pulse reg- 
ulanty and particularly the respiration An 
increase of the pulse rate is not necessanly to 
be accepted as a sign of overstrain Where 
the above are well borne the patient may be 
allou ed increased penods of these minor ac- 
U\ ities If these are well borne without dysp- 
nea, pallor, or irregular heart action and the 
patient’s temperature has been normal when 
taken rectally three times daily for a period of 
o\er a week, i\e maj’’ then graduall} increase 
the number of hours that the patient is al- 
lowed out of bed However, from time to 
time, it is important that the patient shall take 
naps and rests during the day, days of com- 
plete rest in bed and short vacations of com- 
plete mental and physical relaxation 
It IS well not to go into extreme detail with 
tile patient with reference to his cardiac status 
and particularly should the doctor be warned 
from telling the patient the x-ray findings and 
blood pressure readings The duties of the pa- 
tient’s occupation should be restricted within 
bis limits of cardiac reseiwe Causes of over- 
strain, nervous distress, excitement, irritability 
and anxiety are to be avoided The patient is 
not to enter upon any new enterprises He 
should be ordered sufficient exercise As a 
rule the patient takes too little rather than too 
much The high grade mitral stenosis case 
know s her own limitations The individual 
with aortic regurgitation should reduce liis 
activities, as the heart always works intensely 
and he therefore does not get discomfort with 
increased effort In the presence of a com- 
pensated valvular defect in a child, no over- 
strain, such as climbing, rowing or swimming 
should be allow ed He may, however, indulge 
m skating, and in mild tennis Ortel exercises 
may be allowed m the relatively healthy and 
obese, wffien the latter is the result of overfeed- 
ing, excessiv'e alcoholism or insufficient exer- 
cise Intensive walks may be allowed in neur- 
otic cardiacs, young individuals with hj’po- 
plastic hearts, or v asomotor disturbances 
Moderate exercises in the nature of active and 
resistive movements may be allow'ed in the 
slightly decompensated In the markedly de- 


compensated, passive movements, general 
massage, and deep breathing exercise will be 
of v'alue — causing a decrease of cyanosis and 
dyspnea These deep breathing exercises 
should consist of slow inspiration and expira- 
tion first alone, then with the arms raised 
front, then with the arms raised to the side, 
and then with the arms raised up — later on 
w ith flexion and extension of the legs These 
movements are first to be passive with tlie 
assistance of the nurse, later active, finally 
when compensation is restored, with resistive 
mov^ements 

Baths No sweat baths are to be allow'ed 
even in the mildly decompensated Carbon 
dioxide baths may be used in milder decom- 
pensation The action howev^er is probably to 
a large extent psychic Open air is of value 
In the badly decompensated, open air sun porches 
are of distinct psv’chotherapeutic assistance The 
altitude may be of moderate elevation in the 
atlierosclerotic hypertensives and in compensated 
valvular defects High altitude is rarely allow- 
able and particularly to be interdicted where 
vasomotor regulation is inadequate 

The diet must be individuahzed and wull 
vary with the presence of obesity, chronic 
nephritis, hypertension or chronic pulmonary 
disease Obesity must be especially combated 
because of resulting scant diaphragmatic ac- 
tivity and decreased lung ventilation In gen- 
eral it IS best to let the patient eat what he 
likes, avoiding undemutntion, by giving suf- 
ficient for the calonc needs The Karell diet 
is to be used in the presence of great edema 
and poor diuresis It accomplishes an intake 
of less nitrogen and water It should, howev^er, 
nev^er be used for a period ov'er three days 
800 to 1000 cc of milk are given in small 
amounts divided ov'^er several portions dunng 
the day It is not to be given m emaaated 
individuals It is of distinct value in the 
obese If the patient develops flatulency and 
diarrhea, calcium carbonate should be added 
to the milk If constipation results, magnesia 
may be given wuth the milk Absolute Karell 
days are usually not necessary It suffices to 
put the patient on a solid diet with the fluids 
restneted to 600 to 1000 or 1500 c c of milk 
or tea If great restriction of solid intake 
seems advisable Zweiback, rice, milk soup and 
oatmeal may be given the first few days In 
the nature of fluids, instead of milk or tea one 
may give lemonade, sweetened with lactose, 
cocoa or coffee Coffee or tea are not to be 
given if they produce palpitation or insomnia 
Fresh buttermilk and thick soups are useful 
The amount of fluid allowed will depend en- 
tirely upon the balance between the patient’s 
intake and output of fluids Salt should always 
be restricted We must find the patient’s tol- 
erance If the patient exceeds the amount of 
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salt tolerance, decompensation sets in the more 
readily Less salt seems always advisable m 
the presence of hypertension Fat in the na- 
ture of milk, butter, cream and egg yolk may 
be given Proteins are to be reduced if hyper- 
tension or kidney insufficiency is present. 
Cheese, broiled, baked or roasted meat, clams, 
oysters, rolled beef, mutton, pork, chicken and 
fish are allowable where the patient may take 
solid food A diet rich in carbohydrates is 
particularly valuable and in a somewhat diur- 
etic connection helps digitalis Zweiback, cer- 
eal soups, vegetable purees, fruits, pie, sugar, 
spinach, rhubarb, and vegetables of all kinds 
are given These vegetables should be well 
cooked when there is flatulency present A 
diet of approximatel}'^ 45 grams of protein, 225 
grams of carbohydrate and fats 110 grams is 
the equivalent of 2100 calories and is usually 
sufficient In the undernounshed the caloric* 
intake may be raised to 3000 grams when com- 
pensation has been restored However, one 
must avoid overfeeding It is best to give 
small frequent meals in order to avoid dis- 
tention of the stomach and pushing up of the 
diaphragm The heartiest meal is best given 
at breakfast in the early half of the day Less 
should be given after dinner and least toward 
evening Tobacco is best left out altogether 
The alcohol is to be stopped Where the in- 
dividual refuses to stop his tobacco and al- 
cohol it IS best to tell him that he has heart 
disease m order to make him realize the neces- 
sity of obeying the given orders 
Digitalis acting drugs Digitalis should first 
be given by mouth The standardized tincture, 
digitan tablets of grains each, digifoline 
solution, verodigen (Boehringer^ tablets of 
1/75 grain each, are best for internal use 
Digitan tablets are equivalent to ISmms of the 
tincture or digifoIine solution When giving 
digitalis it IS best to determine how much the 
patient will approximately require in order to 
obtain full digitalization As a rule 2 minims 
of the tincture per pound of body weight is 
the required amount If there has been no 
previous giving of digitalis and very rapid 
digitalization is imperative, the initial dose 
should be one half of the total amount, then 
one quarter of the initial dose may be given 
four hours later with the remaming quarter 
dose in four hours In this way one may ob- 
tain very rapid digitalization without running 
great risks, or one may give one half of the 
total dose and then give one half teaspoonful 
c\erv' two or tliree hours until the symptoms 
of digitalis toxicity, such as slow pulse, irreg- 
ular pulse, decreased unne, headache, visual 
disturbances, nausea or vomiting arise. When 
compensation is established and no symptom 
of digitalis toxicity has ansen, it is well to 


give the digitalis for one more day, tlieu stop 
and wait until the pulse is slightly weaker and 
more rapid, and then begin with a reduced 
dose At least to 15 grains of the pow- 
dered digitalis is to be given dunng the period 
of a month If liver stasis is marked, digitalis 
b}'^ mouth will very frequently fail In these 
cases it is best given either by suppository or 
injection hypodermically or intravenously 

Where immediate digitalization is neither 
necessary nor advisable, verodigen, 1/50 or 
25th of a grain may be given four times a day , 
or standardized powdered digitalis 1^ grains 
one to three times a day It is best to avoid 
hjqiodermics as they are apt to result in harm 
by causing marked excitement Where there 
IS a tendency to edema the suppositories may 
be combined with theobromine or theophylline 
or euphylhn 

In the presence of insomnia the evening dose 
may contain 1/12 to 1/6 gram morphine hydro- 
chloride or sulphate One should be partic- 
ularly careful m the giving of digitalis prepar- 
ations intravenously, if there has been a pre- 
vious use of the drug by mouth or rectum or 
hypodermically 

We may class cardiac decompensation into 
several stages The first stage when rest m bed 
IS sufficient, second stage, when digitalis by 
mouth proves efficacious, third stage, when 
digitalis by hypodermic injection or supposi- 
tory" becomes necessary, the fourth stage, 
when compensation can only be restored by 
the use of strophanthin intravenously , and the 
fifth and final stage, when all treatment fails 
and the patient can be said to be partially 
dead Strophanthin intravenously becomes 
our final sheet anchor One must start with 
very small test doses to see how the patient 
tolerates the drug and responds to it The 
gpving of Coramm or Cardiazol at the same 
time either by mouth or intravenously renders 
the giAung of strophanthin much less danger- 
ous and one can accomplish splendid results 
with smaller and therefore safer doses One 
may begin with mgm and turn Cardiazol 
tablets by mouth or one or two Cardiazol am- 
pules intravenously at the same time This 
should be done daily for three or four days 
Then, if the case is severe, one may increase it 
to mgm every second or third day If fur- 
ther stimulation appears necessary one may 
give % mgm daily and may even increase the 
dosage and give it at more frequent intervals 
It IS a bad sign if one must increase the dose 
and shorten the intervals One should try to 
gradually increase the intervals to see if one 
can manage without the development of signs 
of stasis Strophanthin when given together 
with calcium chlonde, 5 to 10 cc. of 10% solu- 
tion intravenously, very slowly, has proven of 
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decided advantage Strophanthin, honever, is 
best not given in the presence of aortic regur- 
gitation, aortitis or severe artenosclerosis 
Squill in the form of the gram doses of 
the bulb, or the tincture, or best as Scillaren 
tablets or ampules of one c c may be added 
to digitalis, if digitalis fails These may sub- 
stitute digitalis from time to time m the 
chronic use of digitalis It is also of advan- 
tage m those cases where the pulse rate is 
slow or when one does not w ish to prolong the 
diastole, as occurs m aortic regurgitation In- 
travenous injections of 10 c c of 10% calcium 
solution may supply nutriment necessary for 
the combustion of heart muscle, and slow the 
heart rate Cymarin has been advised but the 
writer has had no personal experience with it 
Caffem may be given to advantage where there 
is a tendency to bradycardia and may be com- 
bined with theobromine 
Drugs acting upon the vaso-motor appar- 
atus are of distinct value m the presence of 
cardiac failure In the more excessive doses 
it has a tendency to whip up the heart which 
later becomes the more readily exhausted 
Camphor is of decided value in myocardial dis- 
ease, V hen one wishes to influence the respira- 
toiy^ centers, or when digitalis fails Camphor- 
like drugs increase the effects of digitaUs and 
strophanthin and render it safe and useful to 
use small doses of these Camphor triturate 
?4-gram with quinine hydrochloride J^-gP'ain 
and digitan y^-gra.m may be given in the form 
of pills, one or two pills at a time, three times 
a day If nausea or anorexia arises this may 
be given by rectal suppository Coramine and 
Cardiazol are camphor-like acting preparations 
w^hich have proven of decided value and are 
indicated in myocardial weakness of sepsis, 
arteriosclerosis and chronic cases where digi- 
talis fails Coramine may be gpven intramus- 
cularly or intravenously, 1 to 2 c c three to 
five times a daj’’ or 20 minims several times 
dailj-^ by mouth Cardiazol may be given one 
or two tablets at a time by mouth or m solu- 
tion intravenously or subcutaneously Adren- 
alin by mouth is advised but is of questionable 
effect Adrenalin injections are of value in 
diphtheritic myocarditis to raise the blood 
pressure It may be given intravenously in 
acute cardiac decompensation How’ever, it is 
not to be used in the presence of hypertension 
It may increase or produce heart failure 
There is a growung tendency to use the adren- 
alin-like acting Ephedrin, which may be given 
by mouth or hypodermically and has the ad- 
vantage of being slowly absorbed, therefore 
capable of more prolonged action Pituitnn 
may be used to advantage in diphtheritic myo- 
carditis to raise the blood pressure and is of 
'alue m peritonitis where the pulse is poor 
and intestinal paresis is present. Strychnme 


1/60 to 1/20 by hypodermic injection is useful 
Caffem is of decided advantage, especially in 
myocardial disease and when the pulse rate is 
slow^ It is best given m small doses There is 
a great tendencj' to give it in large doses which 
jirobably has a \er 3 ’- harmful effect on the pa- 
tient When necessary to be gn en hypoderm- 
ically, caffem sodium benzoate 3 grains every 
four hours m sufficient Caffem by mouth, 
1 to 2 grams to those not heavy coffee or tea 
dnnkers, will prove useful 
Diuretics are best given after the heart mob- 
ilizes the edema fluid and are indicated m all 
conditions of dropsj’^ due to myocardial insuflB- 
ciency One should watch the daily intake 
and output, restrict the amount of fluid intake 
and put the patient to absolute rest m bed 
The punn group because of their great tend- 
enc 3 ' to produce cerebral blood vessel dilata- 
tion may result m poor sleep or insomnia In 
that event, the evening dose should be omitted 
and it may be necessary to try another type 
of diuretic during the day Caffem 1 or 2 
grains by mouth, — caffem sodium salicylate 
four grains hypodermically, theobromme in 
doses of 10 to IS grains three times a day, or 
theobromine sodium-salicylate to 12}4 
grains three times a day may be tried for sev- 
eral days, then given twice a day and finally 
once a day over a long period of time Large 
doses of the above should not be given over 
a long period of time because they have a tend- 
ency to exhaust the kidnej’' and cause a failure 
of response • when needed Theobromine so- 
diiiin-acelate (Agunn) 7^ to 15 grains three 
to six times a day is of value. Euphylhn 5 
grains three times daily is of great value at 
times to prepare for digitalis action. It is of 
decided value after digitahs or strophanthin 
has been given It is particularly to be tned 
when the patient vomits Theoan (pure Theo- 
phyllin) may be given m the form of rectal 
suppositories of 5 grains every morning Be- 
cause of the danger of toxic S3’mptoms the 
dosage should not exceed 12 grains a day, and 
best given every 2nd day only Theocin so- 
dium-acetate may be given by mouth m the 
form of three grain doses One is not to ex- 
ceed givmg 22 grains in two days The above 
punn drugs ma 3 " be given by enema but be- 
cause they may prove very irritating are best 
combined with 5 to 10 minims tincture opium 
to prevent rectal irritation 

The mercurials are excellent diuretics but 
require careful watchmg of the bowels for 
signs of colitis which may be very severe or 
hemorrhagic, and marked gingivitis The lat- 
ter may be avoided by the use of a potassium 
chlorate gargle as a prophylactic 

Mecurials may be given in the form of cal- 
omel, 3 grams three times a day for four days 
unth small doses of opium in order to avoid a 
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cathartic effect on the bowels , or in the form 
of blue mass one grain three times a day after 
meals for three to six doses , or Salyrgan, 1 
or 2 c c every third or fourth day best given 
intravenously as it has a tendency to cause 
necrosis.when given by hypodermic injection 
Novasurol is the most potent of all the mer- 
curials and therefore, the most dangerous, re- 
quiring the greatest care m its administration 
It IS excellent to pump out the water where 
the heart canndt mobilize water It should 
be given in 1 to 2 c c doses intramuscularly — 
never over two injections weekly, when there 
IS persistent edema 

Urea in tremendously large daily doses of 
225 to 450 grains m 5 ounces water may prove 
of value Thyroid may prove of distinctive 
value in cases of edema whether or not there 
IS obesity, proving better, however, when obes- 
ity is present 

Acid therapy may prove of distinct diuretic 
effect The giving of dilute hydrochloric acid 
25 mimms three times a day, or large doses of 
calaum salts, or ammonium chloride 15 grams 
in capsules six times daily for several days are 
of value, but these are best avoided if there is 
assoaated renal msuffiaency Potassium salts 
in the form of potassium acetate 30 grams three 
times a day may be given to advantage occa- 
sionally in the interval between the use of 
stronger and more potent diuretics Sweats 
and pilocarpm are contraindicated If the in- 
dividual shows a tremendous edema of his legs 
and the usual therapy is of no avail, incisions 
down to the fascial layer may prove of dis- 
tinct advantage The use of Southey tubes 
is to be condemned as infection may result. 
In order to avoid infection and secondary 
erysipelas in the incised areas it is best to 
apply mercury plaster for twenty-four hours 
on the washed skin of the legs, then after 
incising 'through the mercury-covered skin, 
covering these incisions with the same oint- 
ment and a sterile bandage 

Glucose intravenously is insufficiently used 
and IS at times of great advantage in the cases 
of acute and chronic myocardial weakness, 
hether the result of diphtheria, sepsis, marked 
hemorrhages, beginning myodegeneratio cor- 
dis, coronary sclerosis with resulting myofibro- 
sis cordis, or insufficiency of valvular defects, 
and may be life saving in cases of pulmonary 
edema It supplies combustion material to 
the heart and is of great assistance in the use 
of digitalis It may be used together with 
small doses of insulin to further a proper 
utilization of the glucose It is important to 
gne it in concentrated solutions 111 results 
following the use of glucose are due to the in- 
troduction of large quantities of fimd into the 
circulation and the added strain on a badly 
damaged heart It is best given very slowly 


intravenously in the amount of 10 to 20 cc. 
of a 35 to 50 per cent solution Infiltration 
outside the vem must be scrupulously guard- 
ed against as very marked irritation will re- 
sult 

Venesection is at times a hfe-saving pro- 
cedure in acute pulmonary edema and m the 
cases of cor pulmanum (the result of chronic 
pulmonary disease) with persistent right heart 
failure accompanied by marked ortliopnea, 
cyanosis, swollen liver and distended jugular 
veins Morphine, tincture opium, pantopon, dio- 
nine or codeine may be needed in cases of severe 
decompensation Morphine should be given m 
the form of a small dose hypodermically or sup- 
pository at mght to insure good sleep Under 
proper circumstances a small dose of morphine 
with its resultant sleep may be worth a carload 
of digitalis The opiates are to be avoided if they 
produce vomiting, when Cheyne-Stokes respira- 
bon IS present, or if there is assoaated lung in- 
sufficiency, such as very marked bronchifas or 
broncho-pneumonia or marked pulmonary stasis 
Parbcularly must care be exerted when given to- 
gether with digitalis in cases of preponderant 
left ventricular hypertrophy, in which event 
severe vomiting may result If the digitalis 
is stopped It may be possible to give large 
doses of morphine without ill effect The rea- 
son for this is unknown Disturbances of this 
nature do not occur when there is preponder- 
ant nght ventncular hypertrophy Doses of 
morphine hydrochloride by suppository will 
vary from 1/6 to 1/12 of a grain If morphine 
seems absolutely indicated, the ill effects of it 
may be avoided by the simultaneous use of 
Coramine already described 

Dry or wet cupping, particularly to the 
chest, may be of value in cardiac decompensa- 
tion complicating chronic glomerular nephribs 
or arteriolar nephrosclerosis with contracted 
kidneys and hypertension Six leeches applied 
to the precordium may be of distinct advantage 
where there are cases of right and left ventn- 
cular hyperthrophy and dilatabon Six leeches 
applied over the liver where there is marked 
liver enlargement and associated tenderness or 
Head zone will be found of distinct advantage 
This action is supposed to depend mainly upon 
a reflex relaxation of the spasm of the unstriped 
muscle fibre in the hepabc veins 

The Talma operation has been advised in 
cases of marked cardiac cirrhosis and said to 
have been followed by a decrease of the edema, 
ascites and the size of the liver 

Symptotmtic Treatment Anorexia may 
have to be combated by rectal medication 
Very frequently very small quantities of food 
of alternabng taste given every hour may be 
of disbnct advantage, — such as giving a salty 
food as cold meat, an hour later sweet foods 
as chocolate, cake, sugar or lactose and an 
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hour later something sour such as egg 3'-olk 
with lemon CoiisUpation m the obese, ple- 
thonc and those with nght heart iveakness 
will require the use of saline cathartics, such 
as magnesium sulphate, sodium sulphate or 
sodium phosphate Magnesium sulphate one 
dram is combined with an equal amount of 
potassium bitartrate and given in a half a 
glass of w ater on ansmg ever} day If weakness 
IS produced, the saline cathartics should be |pven 
even second or third day only If tlie pabent’s 
cough IS troublesome it is best to avoid the use 
of morphine Digitalis will often prove suffiaent 
If the expectoration is nscid in dironic bronchi- 
tis, small doses of potassium iodide with tincture 
hyoscyamus or tincture belladonna, and am- 
monium carbonate wall prove of advantage If 
the patient presents marked fiahilcncy, saline 
laxatives, restriction of carbohydrates^ par- 
ticularly of raw fruit and raw vegetables are 
indicated Symptomatically, spirits of anise 4 
minims wnth milk of magnesia, up to a tea- 
spoonful every quarter to half hour may be 
given A half teaspoon of aromatic spirits of 
ammonia and elixir ammonium eg valenanate, 
may be given every quarter to one hour as 
needed 

The dyspnea is best combated by givmg of 
digitalis or strophanthin, camphor, coramine 
and Cardiazol, or glucose — 10 to 20 c c of a 
35 to 50% solution intravenously, oxygen if 
there is associated lung insufficiency, chloral 
-hydrate in small doses, or nitroglycerin 1/lOOth 
of gram three times daily Catharsis is indi- 
cated if there is marked renal insufficiency 
Paracentesis of the chest may be necessary in 
the presence of persistent hydrothorax causing 
dyspnea An ice bag to the precordium may 
allay dyspnea attended with anxiety Mor- 
phine l/6lh gram m rectal suppository or hypo- 
dermic injection in the evening is of the great- 
est advantage provided there is not any asso- 
ciated lung insufficiency In the event of the 
latter, the patient will spend an even more rest- 
less night The same applies for the use of 
opiates or pantpon Morphme and the like are 
best used when full digitalization has been ac- 
compbshed and the respiratory centre is not 
suffenng from anoxemia 

It is important during the first few nights 
of treatment for decompensation to secure ex- 
cellent sleep As has already been said, a 
well slept night after a hypodermic injection 
of a small dose of morphine is frequently bet- 
ter than a carload full of digitalis Morphine 
IS often the only safe narcotic As has already 
been stated, 1/6-grain at bedtime by hypoder- 
mic injection or suppository, gradually in- 
creased to a maximum J4th gram may prove 
of great value There is very little danger of 
oliguna if there is not a marked renal insuffi- 
cienc} Morphme, however, is never to be 


used in the presence of Chyne-Stokes or ir- 
regular respiration or where there is lung in- 
sufficiency One must be on the alert to see 
that caffem, purin denvatives, coffee or tea 
are not the real causes of the msomnia, or that 
the insomnia is not the result of the patient's 
worrying about the financial or domestic con- 
ditions at home Often a few kind words on 
the part of the doctor or nurse or a little as- 
sistance given by the social service depart- 
ment of the hospital or dispensary will prove 
the best hypnotic The nasal passages should 
be kept free IMore fluids should be given m 
the obese if they are thirsty because they do 
not drink enough, provided there is no exces- 
sive edema Chloral may be used where there 
IS hypertension V eronal is, as a rule, danger- 
ous to the heart and will often produce a very 
poor reaction Sulphonal may be given in 
doses of 20 grains in hot milk, but is not to 
be given over more than three successive 
nights 

Aiicima is to be combatted by the use of 
liver, small doses of arsenic and iron The 
latter may be given as reduced iron, iron and 
qumine citrate, the elixer of iron, quinine and 
stryxhnme phosphate It is most important 
to combat obesity The use of saline cathar- 
tics to relieve portal and intestinal stasis and 
thus get rid of the gas with its resultant in- 
testmal distention, lifting up of the left dia- 
phragm, and interference with the heart action 
IS of extreme importance A reduchon of fats, 
carbohydrates, fluid and salt is indicated 
Thyroid may be given in large doses m those 
cases associated wnth cardiac insufficiency 
associated wrth hypothyroidism In all other 
cases it IS to be used with extreme caution 
Palpitation of the heart should be combatted 
by local use of an ice bag, canthandes blister, 
or mustard paste The evening meal should 
be light, laxatives given from time to time to 
empty the bowels, the use of tobacco stopped 
and occasional doses of sodium bromide and 
aromatic spirits of amonia Belladonna, aco- 
nite, digitalis and morphme may prove of 
value 

Acute pulmonary edema when fully devel- 
oped requires most energetic treatment. 'The 
patient is to be sat up with the legs out of 
bed and venesection of 400-500cc done at once, 
nhetlier hypiertension or hypotension is present 
This IS to be followed at once by strophan- 
thin m suffiaent dosage intravenously Oxy- 
gen inhalations, a hypodermic injection di 
j4-grain morphme with 1/50-gram of atropm, 
gluucose 10-20cc of 35-50% solution intra- 
venously may be used in addition and will, 
as a rule, bring about a remarkable improve- 
ment within half an hour If necessary some 
of the above measures may be repeated again 
the next day One fiftieth-g^am nitroglycerin 
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at the very onset of the attack if hypertension 
IS present may prove abortive Calcium chlor- 
ide 5 to 10 c c of a 10% solution injected very 
slowly intravenously has proven of decided 
value Giving 1 c c of pituitnn by hypodermic 
injection to avoid mobilization of latent edema 
or giving 1 c c novasurol intravenously to pro- 
duce diuresis of mobilized fluid will be at times 
indicated The prevention of attacks of pul- 
monary edema consists of a previous avoid- 
ance of heart strain, restricting fluid intake to- 
■ward evening, sleeping with the legs out of 
bed, and giving small doses of nitroglycerin 
before any untoward effort in the presence of 
hypertension In the event of cardiac insuffi- 
ciency due to coronary closure, a hypodermic 
injection of -grain of morphine, repeated in 


twenty minutes if there is no relief, may be 
absolutely necessary Adrenalin should not be 
given A small doSe of nitroglycenne l/lOOth 
or l/200th-grain may relieve the pressure in 
the aorta or coronary vessel above the point 
of closure Intravenous injection of a concen- 
trated solution of glucose is advisable Quin- 
ine has been recommended m acute insuffi- 
ciency resulting in these Cases but the writer 
has had no expenence with it and would advise 
caution in its use Theobromine in large doses, 
or euphyllin intravenously or m the form of 
rectal suppositories is of decided advantage in 
dilating the collatefal coronary circulation In 
the event of marked stasis or rapid irregular 
heart action, small doses of digitalis or stro- 
phanthin may be necessary 


THE RELATION OF ALLERGY TO SCARLET FEVER* 

By FRANKLIN A STEVENS, M D , and A R DOCHEZ, M D , NEW YORK. N Y 


The hypothesis that the rash and some of the 
acute symptoms in scarlatina are allergic has been 
advanced in the last few years Before the strep- 
tococcus was proven to be the cause of the dis- 
ease, references occurred in the literature point- 
ing out the implications of such an hypothesis 
Authors (1, 2, 3) with wide clinical expenence 
believed that the rash and fever were reactions 
to the products of hemolytic streptococcus in in- 
dividueJs who had been previously sensitized to 
this microogamsm This belief was founded on 
two facts First, hemolytic streptococcus was 
found in the throat in practically all instances of 
scarlatina dunng the acute stage of the angina 
Second, a simllarit)" was observed between the 
symptoms of scarlet fever and those observed in 
disease known to be allergic 

According to this hypothesis, scarlet fever 
might be likened to a disease sudi as hay fever 
An individual after frequent exposure to pollens 
or dust becomes sensitized Subsequent to this 
sensitization, explosive allergic reactions occur on 
exposure to the pollen or sensitizing substance 
In applying the hypothesis to scarlatina, it is ne- 
cessaiy to assume that frequent inconsequential 
exposures to streptococcus result m sensitization 
to soluble products of the bactenum In sensitized 
individuals a subsequent severe infection would 
result m an allergic cutaneous reaction accompa- 
nied by fever In a sense, the exanthem might be 
considered similar to certain eczemas in infants 
due to food sensitization or rashes due to hyper- 
susceptibihty to drugs In 1923, Bnstol Q) sum- 
marized the literature relevant to this hypothesis 
and attempted to prove tlie idea adequate by a 
senes of cutaneous tests with streptococcus His 
results were only suggestive. In view of more 
recent obseriations, the substance w’lth which he 
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worked probably did not contam the fraction 
responsible for the acute symptomatology For 
this reason, it is not surpnsmg that his results 
were inconclusive 

Interest in scarlet fever was reawakened in 
1923 by the production of a serum of distmct 
therapeutic value Attempts were also made to 
immunize persons with filtrates of cultures of 
hemolytic streptococcus obtained from scarlet 
fever A therapeutic streptococcal serum had pre- 
viously been prepared by Moser (4) and tran- 
sient immunization had been successfully accom- 
plished with streptococcus vaccines by Gabnts- 
phevsky (5) This work waS subsequently over- 
looked largely on account of adverse cntiasm 
and because a satisfactory explanation of the ac- 
tion of the serum and the vacane was not im- 
imediately forthcoming The successful use of the 
serum developed by Dochez (6) m 1923, and the 
demonstration of a toxic substance capable of 
causing cutaneous reactions by Dick and Dick 
(7) m our opinion firmly established the strep- 
tococcus as the cause of scarlatina Observations 
with this antitoxin and the toxic substance dis- 
covered m filtrates of cultures of streptococcus 
at first afforded an apparently satisfactory ex- 
planation of the disease on previously recognized 
immuno logic pnndples 

When filtrates of strams of streptococcus re- 
covered from the throat w'ere mjected into the 
skin a reaction occurred resembling the Schick 
reaction With diphthena toxin. This reaction was 
positive in only a small percentage of adults but 
was obtained in a high percentage of children 
of the ages when scarlatina is most prevalent 
Antitoxm was found in the blood of nearly all 
adults with negative reactions and their blood 
serum proved as effiaent as the antitoxm pre- 
pared by immumzmg horses m neutralizmg the 
effect of the toxic substance m the filtrates Serum 
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obtained from persons with negative cutaneous 
reactions, from persons convalescent from scar- 
let fever, or from immune horses all blanched 
the scarlatmal rash equally well Mair (8) had 
already pointed out the probabihty that the rash 
was due to a soluble toxin emanating from the 
streptococcus in the throat, and that the immunity 
to the disease was antitoxic The idea that Strep- 
tococcus hemolyticus produced a true toxin sim- 
ilar to that of the diphthena baallus was at first 
generally accepted because of the parallelism be- 
tiveen the action of the sera and the toxins in the 
tno diseases The immunity to scarlabna enjoyed 
m infancy as well as the negative reactions oc- 
cumng witli streptococcus filtrate in the newly 
bom n ere attnbuted to the transmission of anti- 
toxin from the mother through the placenta The 
inimumty acquired from having had scarlet fever 
was assumed to be due to antitoxin in the blood 
A.dults and children with negative scarlatinal re- 
actions were believed to have acqmred immunity 
through mconsequential mfecbons with strepto- 
coccus All this was in accord wth the accepted 
theorj, of immumty in diphtheria Discrepanaes 
however soon arose making this explanation un- 
tenable 

The dissinulanty between diphtheria toxin and 
the toxic substance of Streptococcus scarlatinae 
first attracted attention. Diphthena toxin is read- 
ily destroyed by heat, detenorates rapidlj', and is 
lethal for laboratory animals On the other hand, 
toxic filtrates of streptococcus resist degrees of 
heat destructive to true toxins, are extremely 
stable, and are not harmful to ammals except in 
excessive amounts The only generalized toxic 
reactions which have occurred in normal ammals 
with unrefined streptococcal filtrates have been 
observed m man During the immunization 
of children against scarlatina with strepto- 
coccal vaccines, Gabntschevsky noticed rashes, 
sore throat, vomiting and malaise (5) Recent 
instances of a similar toxaemia have occurred in 
the immunization of individuals showing positive 
cutaneous reactions These instances have fol- 
lowed the mjection of culture-filtrate 

The second dissimilarity between scarlatma 
and diphthena, is the dissimdantj' in the relation- 
ship between the negative cutaneous reaction and 
immunity m the two diseases A negative Schick 
reaction is a reasonably rehable index of immun- 
ity to infection with the diphthena bacillus A 
negative reaction with scarlatinal streptococcal 
filtrate on the other hand, is apparently an mdex 
of immunity to the scarlatinal rash but not neces- 
sarily to throat or other mfecbons with Strep- 
tococcus scarlatinae (9) Strains of streptococcus 
producing charactensbc toxic fUtrates have been 
recovered from the throat m instances of severe 
angina not accompamed by a rash Similar strams 
have also been found in other mfecbons wnthout 
an exanthem The throat mfecbons are frequent- 
ly observed m persons with negative skin reac- 


tions and must often be considered scarlatina 
sine exanthemate 

The third and perhaps the most sigmficant 
jiomt of variance is the obseiw'abon that newdy- 
bom infants almost universally fail to react to 
the filtrates of scarlabnal streptococcus From the 
observabons of Zingher (10) and of Cooke (11) 
It is apparent that scarlatinal anbtoxin may be 
transmitted from the mother to her offspring 
through the placenta Cooke has found that 70 
percent of twenty' mothers and 40 per cent of 
their new'ly-bom infants had arculabng antitoxin, 
yet only one percent of 200 infants under six 
weeks of age were sensibve to tivo skm tests 
doses of scarlabna] toxic filtrate From these ob- 
sen'abons it is evident that the negahve cutane- 
ous reacbons and the immumty to scarlabna ob- 
served during early infancy are not due to ar- 
culabng antibody Man at birth is apparently 
msensitive to the toxic substance elaborated by 
the scarlabnal streptococcus In this respect tlie 
Dick and Schick reactions are disbnctly unlike 
Infants at birth frequently react posibvely wth 
diphthena toxin and in at least 95 per cent of in- 
stances (12) the child’s reaction a^ees with that 
of the mother Aside from early mfancy, nega- 
tive Dick reacbons are seen only rarely m normal 
adults ha\ung no arculating anbtoxm Negabve 
reactions occur commonly however m convales- 
cence from scarlet fever where the reaction is 
negative after the rash disappears but before 
anbtoxin can be demonstrated m the blood 

In view of these three gross discrepanaes, the 
idea that the mechanism of tlie immunity ana 
symptoms of scarlatma and diphtheria are itenb- 
cal must be discarded An altemafave hypothesis 
must be subsbhited and the one most suitably fit- 
bug the circumstances is one based on allergy' 
The essenbals of this hypothas have already been 
stated From chmcal observabon and expenmen- 
tabon w'e beheve that the toxic substance in the 
filtrates is not a toxin but an allergm We prefer 
to call it a tox-allergin, because it is apparently 
only toxic mildly to ammals and indu iduals who 
have not previously been sensihzed The hypo- 
thebcal course of events occurring dunng the life 
of man w'ould be as follows • 

Three definite penods occur iu this sequence 
First IS the penod of insensibvity in early infan- 
cy The infant is not yet sensibzed to the strep- 
tococcus, so reacts negabvely to cutaneous injec- 
bons of the tox-aUergin and is insuscepbble to 
the rash of scarlabna, \Vith exposure to the strep- 
tococcus sensibzabon occurs resulbng in the ap- 
pearance of posibve skin reacbons and a suscep- 
bbility to the rash m event of infechon woth 
Streptococcus scarlabnae Appreaable amounts 
of arculabng antibody are not found at this time 
Later, due ather to repeated mild mfecbons with 
streptococcus, to absorpbon of toxin streptococ- 
cus earned habitually m the tonsils or to an attack 
of scarlet fever, anbtoxm appears in the blood 
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The cutaneous reactions then become negative 
and the individual is immune to the toxic sub- 
stance produced by the streptococcus This hypo- 
thesis apparently satisfies all the known clinical 
observations 

The hypothesis is also supported by laboratory 
evidence The three stages occurring in man can 
be duplicated in animus (13) Normal rabbits 
rarely react to toxic filtrates of cultures of hein- 
oltic streptococcus yet positive skin reactions 
can be obtained after the animals have been sen- 
sibzed by the intracutaneous injection of filtrate 
These reactions can be prevented if the filtrate 
IS neutralized by the addition of scarlatinal im- 
mune serum If injections of filtrate are contin-^ 
ued the sensitized animals are apparently desen- 
sitized because the skin sensitivity disappears be- 
fore antitoxin appears in the blood Intravenous 
injections of filtrate may desensitize them im- 
mediately Later after injections are continued 
over a long period of time arculating antitoxin 
can be demonstrated in the blood The three 
stages observed in sequence in rabbits are similar 
to the three phases occurnng m man, an insensi- 
tive phase, a phase of skin hypersusceptibility 
and finally a phase of antitoxic immunity Dochez 
and Sherman (14) were able to induce a general- 
ized erytlieina followed by desquamation by in- 
fecting sensitized guinea pigs with Streptococcus 
scarlatinae This rash was probably analogous to 
that of scarlet fever occurnng in man Rabbits 
usually pass through these three phases during 
immunization but exceptions occur Occasionally 
an animal never shows cutaneous allergy and 
does not develop antitoxin Otlier rabbits develop 
antitoxin but never show positive skin reactions 
We have observed that some adults are negative 
to the Dick test yet have no circulating antibody 
These individuals are apparently incapable of 
sensitization The infantile state of insensitivity 
to Streptococcus scarlatinae is prolonged through- 
their lifetime This state is presumably analo- 
gous to that of rabbits wluch neither become sen- 
sitive nor develop antitoxin The study of the 
immune reactions in scarlet fever is still too 
recent to indicate whether or not man may in cer- 
tain instances develop circulating antitoxin with- 
out at sometime showing positive cutaneous reac- 
tions to scarlatinal filtrate From our study of 
sensitization to streptococcus in rabbits, we antic- 
ipate that such instances must occur The rule 
however, is that cutaneous hypersusceptibihty 
occurs at sometime during the development of 
antitoxic immunitj to the scarlatinal tox-allergin 
This cutaneous sensitnity is probably only ina- 
dental but a positive cutaneous reaction in chil- 
dren and adults usually indicates the absence of 
appreciable quantities of cirailating antibody 
Allergic cutaneous reactions usually have three 
distinct characteristics First thej occur chiefly 
in sensitized individuals m whom sensitization 
has follow c(l 11 itural exposure to a substance or 


has been mduced by repeated small injections of 
the antigen Second, the reactions commonly 
disappear after a sensitized individual has been 
shocked by the intravenous injection of protem 
or has been desensibzed by frequent inoculation 
w'lth small amounts of the sensitizing substance 
Third, positive reactions ma^ sometimes be ob- 
tained in iioiisensitive individuals after tlie in- 
jection of blood or serum from a sensitive per 
son Cutaneous reaclinns with scarlatina’ cultur-' 
filtrate possess these diaractenstics Broknian and 
Mayzner (15, 16) injected ten sensitive infants 
with filtrate or with killed streptococcus Eight 
were found to be insensitive within seventy-two 
hours Three remained negative for eighteen 
days but five had regained their sensitivity at this 
time Four infants who w ere insensitive became 
sensitive within forty-eight hours after similar 
injections The authors attnbute these fluctua- 
tions to sensitization and desensitization The) 
observe that the changes are so abrupt that they 
cannot Le ascribed to antitoxic immunity These 
experiments satisfy two of the necessary require- 
ments for an allergic reaction Cooke has sup- 
plied the third experiment (17) — the passive 
transfer of a positive cutaneous reaction to a pre- 
viously insensitive person He observed a posi- 
tive cutaneous reaction in a previously insensitive 
infant after transfusion from a sensitive donor 
Certain local phenomena occurnng following 
the injection of filtrate into the skin lend support 
to the allergic hypothesis When an individual de- 
velops scarlatina shortly after cutaneous tests 
have been done with scarlatinal toxic filtrate the 
rash is at times heightened and at other times 
may be absent at the site of inoculation Where 
the test has been done several weeks previous to 
the scarlatmal infection and the inoculated areas 
are free from rash, we assume antitoxin has been 
formed locally in the tissues If the tests are done 
immediately before the rash appears and the rash 
IS exaggerated or diminished at tlie site these 
modifications can only be due to local desensiti- 
zation or hypersensitization of the tissues These 
changes in sensitivity aie too abrupt to be ac- 
counted for by fluctuations in the antitoxin con- 
tent of the tissues and appear analogous to the 
general sensitization and desensitization reactions 
obtained by Brokman and Mayzner One other 
type of local reaction can be explained most read- 
il) by assuming that the rash is allergic When 
toxic filtrate and antitoxin added together in 
proper proporbon are injected into the skin of a 
sensibve person, ordinarily no reachon occurs 
The toxic substance apparently combines wnth the 
anhtoxin and its acbon is neutralized Occasion- 
ally in extremel)' sensitive individuals the reacbon 
IS only delayed and a severe erythema occurs at 
the Site of innoculabon after forty-eight to sev- 
enty-tw’o hours Apparently the combinaboii of 
the substance and anbbody is dissociated and the 
tissues of these extreme!) sensibve persons gradu 
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iU\ absorb the toxic substance e\en m the pres- 
ence of antitoxin This situation is somewhat 
analogous to that observed occasionally during the 
immunization of horses with diphtheria or tetanus 
toxins (18, 19) Horses occasionally die during 
immunization after the injection of quantities of 
toxin ordinarily insuffiaent to cause death 
'\ntitoxin IS often present in the blood serum 
111 large amounts Apparently the tissues of 
these horses have been so sensitized that they at- 
tract the toxin from the arculating antibody We 
have obsen'ed an analogous situation occasionally 
in scarlet fever where excessive quantities of 
antitoxin intravenously have had no effect on the 
rash or acute symptoms Presumably the tissues 
of the persons witli these infections were so 
hj'perallergic that they attracted the toxic sub- 
stance more strongly than did the antitoxin intro- 
duced into the blood stream 

One might enquire how nearly eighty per cent 
of children between the ages of two to four be- 
come sensitized to the toxic substance of Strep- 
tococcus scarlatinae. To sensitize such a high 
percentage of children at this early age neces- 
sitates a wide distribution of this streptococcus 
Recent obsen'ations have shown that Streptococ- 
cus scarlatinae is m fact widely distnbuted and 
that strains of streptococcus chffenng morpho- 
logically from Streptococcus heraolyticus may 
produce the same toxic substance as the hemo- 
lytic strains isolated from scarlatinal throats — 
strams of hemolytic streptococcus recovered 
from a vanety of infecbons elaborate the toxic 
scarlatinal substance (20, 21) Usually the tox- 
allergin occurs in filtrate of cultures of these 
strains in exceedingly small amounts — amounts 
insufScient to cause a rash in relatively insensi- 
tive persons or m individuals ivith arculating 
antitoxin Such strains have been recovered 
from chronically infected tonsils, from infected 
nasal sinuses, from ery'sipelas, and from acute 
tonsillitis In view of the wide distribution of 
Streptococcus hemoljdic m normal throats dunng 
the winter months and of the fact that Strepto- 
coccus scarlatime occurs frequently in acute and 
chronic infections other than clinical scarlet fever, 
the sensitization occurring during infancy can be 
readily comprehended 

The expenmental evidence and the clinical ob- 
servations substantiate the allergic hypothesis so 
convinangly, that we are inclmed to accept it as 
a satisfactory explanabon of much of the acute 
symtomatology scarlet fever and of the Dick re- 
acbon The msensibvity of children without 
anbtoxic immunity and the sensibzabon and 
desensitization of infants mth toxic filtrates 


caimot be explained othenvise Neither can we 
explain the negahve cutaneous tests m the ab- 
sence of arculabng anbtoxin m convalescence 
from scarlabna except by assuming that the con- 
valescent IS desensihzed The fact that the 
sequence of events m man from an insensibve 
phase in infancy to the acquisition of an anh- 
toxic immunity’ m adult life can be reduplicated 
in animals by sensibzation and immunizabon with 
toxic filtrate is still more convincmg How far 
this hypothesis may be extended to explain the 
symptoms of other streptococcus infections is as 
3 et undetermined Schiii and Eschench and Von 
Pirquet and Schick who suggested the possibih- 
bes of this hypothesis in scarlabna as early as 
1912, also suggested that some of the complica- 
tions — rheumabc fever, arthnbs, and nephnbs — 
might also be allergic reactions So far no experi- 
mental proof that these complicabons are allergic 
in nabire has been advanced but we beheve that 
such an hypothesis offers a most sabsfactory’ basis 
for expenmental work on these diseases 
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THE PRACTICAL MANAGEMENT OF CARDIO-VASCULAR-RENAL BREAKS* 
By NORMAN STRAUSS, M NEW YORK, N Y 


F ew conditions in medicine tax the 
therapeutic ingenuity of the internist 
more than does a case of cardio-vascular- 
renal disease which will not respond to the 
routine treatment of rest in bed, morphine 
and digitalis 

I employ the term Cardio-Vascular-Renal 
m an attempt to avoid the confusion of terms 
presently filling our literature in refernng to 
a case of vascular disease involving pnmarily 
the heart and kidneys 

I refer to a (any) case whose chief com- 
plaints are dyspnea and swelling of the ankles, 
dizziness, weakness and cough This patient 
IS seen propped up in bed, gasping for air, and 
IS cyanotic His heart is generally irregular, 
the sounds are distant and of poor muscle 
quality — murmurs may or may not be heard 
(depending upon the degree of myocardial 
damage) There is fluid at both bases, and 
numerous crackling rales in both lungs The 
liver IS enlarged, tender and occasionally 
pulsating — the spleen is palpable. There is 
fluid in the abdominal wall, ascites, pitting 
edema of the extremities and of the dependent 
parts 

The blood pressure may be low, normal or 
greatly elevated The unne may be clear, or 
may contain R B C — W B C and numerous 
casts of various descnptions The Blood Chem- 
istry may be normal or may show marked 
evidence of nitrogen retention The eye 
grounds may be normal, may show venous 
engorgement or may show marked thinning 
of the vessels, exudate and evidences of recent 
and old hemorrhages 

I can best present this subject by outlining 
a plan of procedure that we institute when a 
case of this nature is admitted to our service 
at the City Hospital 

History 

In addition to the routine History taking, 
ue lay speaal stress on the history of 

1 Scarlet Fever — Because of its damaging 
effect upon the heart and kidneys 

2 Diphthena — Because of the frequency with 
which It produces myocardial damage 

3 TonsiUitis and Acute Rheumatic Fever — 
Because of the frequent cardiac complications 

4 Pneumonia — Particularly of the Influenzal 
Broncho-Pneumonic type which notably involves 
the myocardium 

5 Metallic Poisonings — Particularly Bichlor- 

* From Medic*! Serrice of Dr H*rlow BrooVs, Qty Ho»- 
pilalt Dcpartmeot of Public W^are, New York City 


ide of Mercury, for the trade-marks are fre- 
quently left on the kidneys 

6 Syphths — Because of the Cardio-Vascular 
lesions that it produces 

7 Heredity 

Physical Examination 

In addition to the routine physical examina- 
tion special notes are made on the 

1 Heart — Its size, regularity, muscle tone 
and murmurs 

2 Aorta — As manifest by the degree of Ret- 
ro-Manubrial dullness 

3 Blood pressure. 

4 Eye ground charges 

5 Central Nervous System for Argyll Rob- 
ertson pupils, knee jerks 

The management of these cases I shall out- 
line in chronological sequence’ 

1 The patient is put to bed and propped up 
with either pillows or a back rest 

2 Morphine is given in liberal doses to di- 
raimsh the mental anguish as well as the physi- 
cal strain 

3 If the patient be m extremis Digifoline 
or Digalin is given intramuscularly or intra- 
venously, depending upon the urgency of the 
case (We have given as high as 5 c c of Dig- 
alin intravenously ) 

4 If the patient is severely decompensated 
but not in extremis, we use the massive digi- 
talization method One dram of the tincture of 
Digitalis is given stat — one dram one hour 
later — one dram two hours later and one dram 
3 hours later In other words, 4 drams of the 
Tincture are given in six hours After that 
20 minims of the Tincture are given every 4 
hours We are guided by the pulse rate for 
our subsequent dosage As soon as the rate 
slows down to 70 per minute we put the pa- 
tient on a maintenance dose of 20 MM t. i d 

5 The fluid intake is restricted to 500 c c 
in 24 hours 

6 The patient is put on a salt free diet 
(Unless the diet is prepared in a special meta- 
bolic kitchen the diet is probably salt poor in- 
stead of salt free 

7 Mild saline catharsis is also employed to 
assist in depleting the body fluids 

If the patient is going to respond to this 
regime the signs of improvement should be 
noted in from 3 to 5 days 

The following act as a guide to the progress 
of the patient 

1 — The Clinical Course 
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2 — ^The Intake and Output Chart 

3 — ^Wejght Chart 

If the patient fails to respond to the above- 
outlined treatment wdthin 3 to 5 days, we investi- 
gate the possibility of syphilis as a causative or 
complicating factor The fact that syphilis of 
the m 3 '^ocardium does occur and that it may act 
as the primar)^ or contributing cause of Car- 
diac Decompensation has been established I 
ha\e discussed this entitj' in a paper on Cir- 
culatory S 3 'phihs published in the Annals of 
Clinical Medicine in 1926 (December) 

If syphilis be suspected, either as a result of 
history, ph 3 'sical exammation or serology, a 
rigid course of Mercury, together wuth Potas- 
sium Iodide IS given The Mercury is pushed, 
in the form of one gram of Mercury Salicylate 
every other day until the earliest sign of the 
cumulative effect, namety salivation, presents 
itself This type of case does remarkably well 
and when the compensation returns, we put 
the patient on digitalis together with courses 
of Mercury at regular intervals 

Case — F N , Age 46, Male 

Admitted to the Ward 
Diagnosis— Of Mitral Stenosis, auncular 
Fibnllation and Cardiac Decompensation 
He gave a definite history of repeated at- 
tacks of acute Rheumatic Fever in early child- 
hood For the past year he had been going 
from pillar to post seeking relief from his 
present symptoms 

Physical exammation at the time of admis- 
sion aside from the cardio-vascular findmgs, 
was negative except for a slight irregularity 
and sluggish reaction of his pupils 
He was looked upon as a straightforward 
case of Rheumatic Heart Disease Digitaliza- 
tion, however, failed to produce the expected 
effect The patient stated that he had been 
given digitalis by other physicians with equally 
poor results We were quite puzzled for a day 
or two until his Wassermann report came 
back X2^XX He was immediately put on a 
course of Mercury and K. I together with 
digitalis with very striking results 

If the case does not respond to digitalization 
and syphilis plays no part, we next turn to our 
diuretics Numerous diuretics have been em- 
ployed Those in most common use are 1 — 
The ABC Mixture 2 — Caffeine Citrate 
3 — Diuretin 4 — ^Theopylline. 5 — Theocme. In 
our experience no one given case will respond 
to any one given diuretic We are, further, 
unable to classify any gjoup of cases that will 
respond to any gjoup of diuretics The choice 
of diuretics depended entirely upon the plan of 
trial and error We find ourselves in a position 
directly comparable to the Pediatrician who is 
confronted ivith a difficult feeding case 


However, our experience with diuretics have 
enabled us to draw three conclusions 
First — If the given diuretic is gomg to work, 
it will show its effect within 72 hours 
Second — ^These drugs lose their diuretic ef- 
fect within 3 to 5 days and it becomes neces- 
sary to switch to another The body seems to 
quickly work up a tolerance to the diuretics, 
and 

Third — ^When diuresis is once established, 
the diuretics which proved of no value ong- 
mally, are frequently helpful 

Case — B H F , Age 48, Male 

C C Shortness of breath, swelling of legs, 
and dizziness, for past eight months Hjstory 
of high blood pressure for five years No his- 
tory of scarlet fever, rheumatism, pneumonia 
or lues 

Physical examination revealed a man with 
complete cardiac decompensation and general 
anasarca Fundi were negative except for 
thinning of the vessels The blood pressure 
was 220/110 The blood chemistry showed a 
urea Nitrogen of 23 mgs/100 C C The Was- 
sermann was negative The unne showed occa- 
sional R B C and hyaline casts This patient 
was rapidly digitahzed but showed no im- 
provement He was then put on Diurefan 
unth no effect The ABC Mixture likewise 
proved of no avail The patient g^rew steadily 
worse and the edema more marked He was 
then put on Theocme Gr V t. i d and began 
to excrete within 12 hours At that time his 
weight was 144 lbs Within four days the 
diuresis was so profuse that his weight 
dropped to 118 lbs , a loss of 26 lbs His gen- 
eral condition began to improve -with equal 
rapidity After 4 days of Theocme he was 
put back on the Tr of Digitahs and Diuretin 
(which originally was of no avail) with a re- 
sultant complete return of compensation A 
salt free diet was maintained throughout 
If the case fails to respond to the diuretics 
we turn to Novasurol Our results have been 
the same as those reported by other clinicians 
both in this coun^ and abroad It must be 
definitely emphasized that Novasurol is far 
from a harmless drug and is absolutely contra- 
indicated in cases with advanced Renal or 
Liyer impairment. 

However, in an ideal picked case of general 
anasarca without evident kidney or liver dam- 
age, Novasurol often produces striking results 
uhere all other therapy has failed 
Our initial dose is 1/2 C C miected deep 
intramuscularly If the patient shows no ill 
effects such as salivation or stomatitis 1 c c 
is given the following day A diuretic effect 
IS obtained within 6 hours after the initial 
injection 
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Case — I K , Age 58^ Male 

This patient has been known to be a cardiac 
for eight years to ten I saw him originally 
in the state of acute cardiac decompensation 
with a beginning right heart failure as evi- 
denced by marked cyanosis Pulmonary edema 
and a pulsating liver He was given an ampule 
of digifolme every 2 hours for four doses, to- 
gether with liberal doses of morphine He re- 
sponded very rapidly to the digitalization and 
his compensation soon returned He was sub- 
sequently put on a maintenance dose of the 
Tincture of Digitalis but he soon decompen- 
sated again and it became necessary to put 
him back on digifolme Numerous attempts 
were made to find a “mouth preparation” that 
would keep him compensated but all failed 
Each time it became necessary to put him 
on digifolme by mouth and several diurefacs 

About 6 months ago his compensation broke, 
and this time not even digifolme produced the 
desired effect He became progressively worse 
and was rapidly filling up with water 

The Wassermann was negative, the Blood 
Pressure was 100/65 and urea nitrogen was 
24 mgms per hundred C C The fundi showed 
nothing but venous engorgement — and the 
urine was negative except for a moderate 
amount of albumin 

In view of the fact that there was no evi- 
dence of true Renal pathology 1/2 C C of 
Novasurol was given mtramuscularly Within 
8 hours the patient began to excrete The 
following day 1 c c of Novasurol was given 


The diuresis was profuse and the conpensation 
promptly returned From that time up to 
date (a period of 5 months) he has maintained 
his compensation on a capsule containing one 
gram of Squill and one gram of the Powdered 
Digitalis leaf, taken three times a day for two 
weeks on and two weeks off 

It must be admitted, however, that many 
cases of Cardio-Vascular Renal disease resist 
all known therapy and gradually make their 
exodus by either "drowning” themselves in 
their own body fluids or “suffocating” them- 
selves with nitrogen retention 

Conclusion 

1 — If a case of C V R. disease is going to 
respond to Digitalis it will begin to show 
signs of improvement in 3 to 5 days 

2 — ^If a case fails to respond to Digitalis, 
Syphilis should be investigated as a pnmary or 
contributing cause Anti-Leutic treatment 
should be given together with Digitalis 

3 — The diuretics are selected on a plan of 
trial and error 

4 — If a diuretic is going to act, it will pro- 
duce diuresis within 72 hours 

5 — Any one diuretic loses its effect in 3 to 
5 days 

6 — In a case of general anasarca, without 
evident Renal or Liver impairment, Novasurol 
acts as a drastic diuretic. 


A CASE BELONGING TO THE WILSON’S 

By G M MACKENZIE, M D , and WILDER 

A GIRL of thirteen years, ill for two and one- 
half years with the following symptoms 
“droolmg, difficulty in walking, occasional 
headaches, stiffness of legs, stiffness of arms, 
dysarthria, dysphagia, contractures The onset 
was preceded by an attack of jaundice No 
tremor, no convulsions 

The disease progressed steadily until her death, 
tv'O and one-half years after the onset 

The general physical examination showed 
emaciation, decrease in size of the hver, narrow 
rim of greemsh brown pigmentation at the outer 
border of the ins, spleen not enlarged There 
were no symptims of arrhosis of the liver 

The neurological examination showed extreme 
contractures of the extremities, hypertomaty of 

• Abstract of paper read at the Annnal Meeting of the 
cal Society of the State of New York at Albany N Y , May 22, 
3*528, Complete article wiH be published m * Brain ' at a later 
date. 


DISEASE— PSEUDOSCLEROSIS GROUP* 
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the entire somatic musculature with a fixed laugh 
Mobile spasms lasting a second or two, no gen- 
uine paralysis, but loss of voluntary control and 
muscular activity because of ngidity and con- 
tractures Deep reflexes and abdommal reflexes 
present No sensory disturbances except possibly 
hyperalgesia Magnus and deKlijn reflexes 
absent No decerebrate ngidity, no constant 
tremor, spinal fluid negative, Wassermann on 
blood and spmal flmd negative 
Autopsy showed advanced portal arrhosis of 
the hver, enlarged spleen, numerous small de- 
generative lesions 2mm -3cm m diameter, dis- 
tributed for the most part in the white matter 
just beneath the cortical grey These areas of 
softenmg were scattered throughout the brain 
The lenticular nucleus showed no gross changes 
Pathological findings m central nervous system 
Mill be reported m detail later 
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Case — I K , Age 58, Male 

This patient has been known to be a cardiac 
for eight years to ten I saw him originally 
in the state of acute cardiac decompensation 
with a beginning nght heart failure as evi- 
denced by marked cyanosis Pulmonary edema 
and a pulsating liver He was given an ampule 
of digifolme every 2 hours for four doses, to- 
gether with hberal doses of morphine He re- 
sponded very rapidly to the digitalization and 
his compensation soon returned He was sub- 
sequently put on a maintenance dose of the 
Tincture of Digitalis but he soon decompen- 
sated again and it became necessary to put 
him back on digifolme Numerous attempts 
were made to find a “mouth preparation” that 
i\ould keep him compensated but all failed 
Each time it became necessary' to put him 
on digifolme by mouth and several diuretics 

About 6 months ago his compensation broke, 
and this time not even digifolme produced the 
desired effect He became progressively worse 
and was rapidly filling up with water 

The Wassermann was negative, the Blood 
Pressure was 100/65 and urea nitrogen was 
24 mgms per hundred C C The fundi showed 
nothing but venous engorgement — and the 
unne was negative except for a moderate 
amount of albumin 

In view of the fact that there was no evi- 
dence of true Renal pathology 1/2 C C of 
No\asurol uas given intramuscularly Within 
8 hours the patient began to excrete The 
following day 1 c c of Novasurol was given 
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The diuresis was profuse and the conpensation 
promptly returned From that time up to 
date (a period of 5 months) he has maintained 
his compensation on a capsule containing one 
gram of Squill and one gram of the Pondered 
Digitalis leaf, taken three times a day for two 
weeks on and tw'o weeks off 

It must be admitted, however, that many 
cases of Cardio-Vascular Renal disease resist 
all known therapy and gradually make their 
exodus by either "drowning” themselves m 
their own body fluids or "suffocating” them- 
selves with nitrogen retention 

Conclusion 

1 — If a case of C V R. disease is going to 
respond to Digitalis it mil begin to shon 
signs of improiement m 3 to 5 days 

2 — ^If a case fails to respond to Digitalis, 
S5'phihs should be investigated as a pnmary or 
contributmg cause Anti-Leutic treatment 
should be given together ivith Digitalis 

3 — ^The diuretics are selected on a plan of 
trial and error 

4 — If a diuretic is going to act, it will pro- 
duce diuresis within 72 hours 

5 — Any one diuretic loses its effect m 3 to 
5 days 

6 — In a case of general anasarca, without 
ewdent Renal or Liver impairment, Novasurol 
acts as a drastic diuretic. 


A CASE BELONGING TO THE WILSON’S DISEASE— PSEUDOSCLEROSIS GROUP* 


By G M MACKENZIE, M.D, and WELDER PENFIELD, M D , MONTREAL, CANADA 


A GIRL of thirteen years, ill for two and one- 
half years with the following sj’mptoms 
‘drooling, difficulty m w'alkmg, occasional 
headaches, stiffness of legs, stiffness of arms, 
dysarthria, dysphagia, contractures The onset 
was preceded by nn attack of jaundice. No 
tremor, no convulsions 


The disease progressed steadily until her death, 
tw'O and one-half years after the onset 

The general physical examination showed 
emaaation, decrease m size of the hver, narrow' 
nm of greemsh browm pigmentation at tiie outer 
border of the ins, spleen not enlarged There 
were no symptims of cirrhosis of the hver 

The neurological examination showed extreme 
contractures of the extremities, hypertomaty of 


•Abstract of paper read at the Annnal MeeUnc of the 
ral Socjcty of the Sttte of New -iprk at Albany N Y . May ^ 
1928. Complete article will be pnblished ra ■Brain at a later 
date. 


the entire somatic musculature with a fixed laugh 
Mobile spasms lastmg a second or two , no gen- 
mne par^ysis, but loss of voluntary control and 
muscular activity because of ngidity and con- 
tractures Deep reflexes and abdommal reflexes 
present No sensory disturbances except possiblj 
hyperalgesia Magnus and deKhjn reflexes 
absent. No decerebrate ngidity, no constant 
tremor, spinal fluid negative, Wassermann on 
blood and spmal flmd negative. 

Autopsy showed advanced portal arrhosis of 
the hver, enlarged spleen, numerous small de- 
generative lesions 3mm -3cm m diameter, dis- 
tributed for the most part m the white matter 
just beneath the cortical grey These areas of 
softening w'ere scattered throughout the brain. 
The lenticular nucleus show'ed no gross changes 
Pathological findings in central nervous sjsterr 
will be reported in detail later 
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THE PRACTICE OF MEDICINE BY MEDICAL SOCIETIES 


It IS a popular idea that the practice of medi- 
ane consists only m the pnvate practice of mdi- 
vidual doctors as they treat individual sick peo- 
ple This ivas formerly the entire scope of 
medical practice, and is still the ideal toward 
ivhich medicme is tending When each person 
makes provision for medical service for himself 
and his family, there will be small need for pub- 
lic health work by official departments of health 
and lay orgamzations Dr George Vincent ex- 
pressed this idea in his address m 1925 before 
the Medical Society of the State of New York, 
in which he stressed the idea of every doctor a 
health officer, and cited the realization of this 
idea by the physicians of Denmark But the 
fact remams that the laws of health are as com- 
plicated as those of soaology, and no one can 
anticipate every possible condibon affecting 
health or guard against all forms of health haz- 
ards while maintaming his position as a produc- 
ing member of society Neither the patient nor 
the* physician acting individually can control all 
the conditions which influence health and sick- 
ness , but there must be group action on the part 
of both the doctor and the patient 

The community has a responsibility for the 
health of its individual atizens, and the physi- 
cian cannot fulfill a reasonable amount of his 
obhgation to the people unless he acts in har- 
mony with his fellow doctors 

There is an immense field for the practice of 
public health m distinction from that of private 
practice, but the field has been developed within 
a generation, and its practice is still largely al- 
truistic, Doctors hesitate to enter upon it, be- 
-cause it does not pay finanaally, public officials 
hesitate to promote it because ffiey often look 
upon it as a fad , and- people are slow to take it 
up because they do not know what it is all about, 
and cannot see that they receive immediate bene- 
fit from it , yet the practice of public health and 
cmc medicine is fast becoming the recogmzed 
duty and responsibility of both the medical pro- 
fession and the public 

The lay organizations have antiapated the 
doctors in recognizing the advantages and desir- 
ability of the practice of pubhc health, and soci- 
eties of public spirited citizens have entered 
those fields with the apathetic consent of the 
doctors However, physiaans have come to real- 
ize that if they are to maintain their position as 
the source of medical knowledge and practice, 
they must enter upon the practice of cmc medi- 
ane They cannot remain outside the field and 
still criticize those who are toihng there They 
must enter the field and direct the workers and 
do their own share of the work 

The question which confronted the medical 


prophets a few years ago was how could physi- 
cians engage m the practice of pubhc health and 
civic medicine The answer was that it should 
be done by means of the County Medical Soa- 
eties, for a group of doctors could do what the 
individual physiaans could not accomplish Yet 
medical soaety practice is done by mdividual 
leaders, but with this difference, — the leaders per- 
somfy the impersonal group called the medical 
soaety, as they speak and act m its name 

The activities of a county medical soaety con- 
stitute the practice of medicme as truly as 
the diagnosis of the ills of individuals, and the 
performance of surgical operations A doctor 
practices mediane when he arranges a program 
for a county soaety, or dehvers a pubhc health 
lecture before a woman’s club, or asks a Board of 
Supervisors to establish a county health depart- 
ment, but the credit goes to the county soaety 
which he represents 

While group action by physiaans is necessary 
m the modem practice of mediane, it is equally 
true that group action by the people is also nec- 
essary Individual action is aroused by the group 
An individual hesitates to give money or time to 
any health project unless it is promoted by a 
group which will insure the permanence and sta- 
bihty of the work The response of the people to 
activities of lay health organizations is evidence 
of the essential importance of the cooperation of 
the people in any medical work The great ac- 
comphshment of the lay health organizations is 
that of rousing the people to demand the benefits 
of the practice of pubhc health and a vie medi- 
ane There must be a willingness on the part 
of the people to accept medical advice before 
physiaans can practice any form of mediane The 
people insistently demand rehef when they are 
in pain A responsibility rests on the medical 
profession to instruct the people regarding the 
aims and projects of the doctors Givmg medical 
instruction to the people is a function of the 
county medical soaety, and the soaety practices 
mediane when it fulfills that funebon 

Every physician is under an obligation to sup- 
port his county medical soaety as it practices 
mediane It is not expected that every physi- 
cian will be able to devote considerable time to 
county soaety work, but he can at least sup’port 
his soaety just as he supports his lodge and his 
church He can uphold the hands of the leaders 
and can take the parts to which he may be as- 
signed when his turn or opportunity comes The 
Medical Society of the State of New York has 
developed a consistent plan for the county soci- 
eties to follow , and its Committee on Public 
Relations is ready to advise everj' county society 
how It may practice public health and civic 
medicine 
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INDEXING MEDICAL SOCIETY ACTIVITIES 


The State Medical Journals record the activi- 
ties of the medical societies of the states and 
their constituent county societies The years roll 
by rapidly, and when one looks up the story of 
an activity, he is likely to be surprised to find 
it recorded two or three years farther back than 
he had supposed. A State Journal is not ephe- 
meral It IS a permanent record, and officers 
owe it to their successors to record their plans 
and aspirations as well as their achievements, in 
order that future officers may have the benefit 
of the previous debates and experiences If, for 
example, the physicians of New York State and 
the promoters of lay health organiaations had 
read the story of the attempts of the Medical 
Soaety of the State of New York to establish 
county departments of health between 1885 and 
1889, as recorded in the transactions of the Soci- 
ety, and in this Journal of October 1, 1928, 
page 1180, there would not have been so much 
propaganda and publiaty of alleged ultra-mod- 
em developments w'hich turn out to be the old 
plans devised b}' medical prophets years ago 
Medical history is conduav^e to humility and re- 
spect for the devoted leaders of a half century 
ago 

The last issue of this Journal, — ^that of 
December 15, 1928, — contams the annual mdex 
to which was added a five-page special index of 
the activities of the State Soaety and its com- 
ponent county societies This index was made in 
accordance with plans set forth m a paper on 
“Indexmg and Abstracting News Items of Medi- 
cal Soaeties,” presented before tlie Amencan 
Library Assoaation and pnnted in this Journal 
of October 1, 1928, page 1165 This same sub- 
ject was also presented before the Tn- State 
Conference at Atlantic City, on November 10, 
and before the annual conference of State Sec- 


retaries and Editors conducted by the Amencan 
Medical Association, m Chicago on November 
17, both of which were reported m the Decem- 
ber first Journal 

The Publication Committee of the Medical 
Society of the State of New York will send a 
repnnt of the index to the State Journals and 
to the Medical Libranans, as an illustration of 
what an index of medical society activities may 
be. The Council of the Medical Soaety of the 
State of New York has voted that a similar 
special index be prepared and pubhshed quar- 
terty for the benefit of the officers of the medi- 
cal soaeties The editors have therefore planned 
to pubhsh such an mdex in the last issue of 
March, June, September and December of this 
3’ear 

The particular occasion for tlie publication of 
the index was that the officers frequently called 
for the record of plans, resolutions and accom- 
pbshments of medical soaeties throughout tlie 
state During the past jear medical societies 
have considered their civic duties to an extent 
far exceeding tliat of previous j-ears, and this is 
only a beginning of what the same societies may 
be expected to undertake in the future 

Moreover, tlie record of the practice of civic 
medicine made In medical societies is contained 
in the state lournals to a far greater e.xtent than 
anvwhere else Public health journals and the 
organi2ations of voluntary health soaeties gen- 
eralh ignore the emc activities of phv'siaans, 
but the state journals are the natural repositories 
of information regarding the activities of medi- 
cal societies \ speaal index of those activities 
will not only render the records available, but 
It will also stimulate the officers to rejxirt their 
activities fully and completelv 


LOOKING BACKWARD 


THIS JOURNAL TWENTY-FIVE YEARS AGO 


Duty of the County Medical Society to the 
Public The Jiledical Society of the State of 
New York some forty-five years ago, proposed 
that phjsiaans should assume the leadership m 
public health and should estabhsh a county de- 
partment of health in every county in place of 
the boards of health of towns and villages (See 
ffiis Journal October 1, 1928, page 1180) The 
leadership of doctors m public health and cmc 
mediane was also advmcated by the low'a Medi- 
<^1 Journal and repnnted in tlie New' York State 
Journal of Mediane of Januarv, 1904, from 
which the following extract is taken 


'The local medical society ought to know all 
about the domgs of its board of health, about its 
commumty wato supplj, the sewerage system, 
me sanitation of its school houses It oueht to 
lend its influence toward making clean, beautiful 
streets, regulating various nuisances, smoke un- 
necessary noises, etc The local soaety ought to 
have something actively to say and do about the 
grossh immoral advertismg and the nauseating 
patent medicine notices that appear m the local 
papers 

County medicaJ soaebes are now' approaching 
the reahzabon of these ideals I'Proacning 
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THE PRACTICE OF MEDICINE BY MEDICAL SOCIETIES 


It IS a popular idea that the practice of medi- 
cine consists only m the pnvate practice of indi- 
vidual doctors as they treat individual sick peo- 
ple This was formerly the entire scope of 
medical practice, and is still the ideal toward 
which medicine is tending When each person 
makes provision for medical service for himself 
and his family, there will be small need for pub- 
lic health work by official departments of healtli 
and lay organizations Dr George Vincent ex- 
pressed this idea in his address in 1925 before 
the Medical Society of the State of New York, 
m which he stressed the idea of every doctor a 
health officer, and ated the realization of this 
idea by the physicians of Denmark But the 
fact remains that the laws of health are as com- 
plicated as those of soaology, and no one can 
antiapate every possible condition affecting 
health or guard against all forms of health haz- 
ards while maintammg his position as a produc- 
ing member of society Neither the patient nor 
the' physician acting individually can control all 
the conditions which influence health and sick- 
ness , but there must be group action on the part 
of both the doctor and the patient 

The community has a responsibility for the 
health of its individual atizens, and the physi- 
cian cannot fulfill a reasonable amount of his 
obhgation to the people unless he acts in har- 
mony with his fellow doctors 

There is an immense field for the practice of 
public health in distinction from that of private 
practice, but the field has been developed within 
a generation, and its practice is still largely al- 
truistic, Doctors hesitate to enter upon it, be- 
-cause it does not pay financially, public officials 
hesitate to promote it because they often look 
upon it as a fad , and- people are slow to take it 
up because they do not raow what it is all about, 
and cannot see that they receive immediate bene- 
fit from it, yet the practice of public health and 
civic medicine is fast becoming the recogmzed 
duty and responsibility of both the medical pro- 
fession and the public 

The lay organizations have antiapated the 
doctors in recognizing the advantages and desir- 
ability of the practice of public health, and soci- 
eties of public spirited citizens have entered 
those fields with the apathetic consent of the 
doctors However, physicians have come to real- 
ize that if they are to maintain their position as 
the source of medical knowledge and practice, 
they must enter upon the practice of civic medi- 
ane They cannot remain outside the field and 
still cntiaze those who are toihng there They 
must enter the field and direct the workers and 
do their own share of the work 

The question which confronted the medical 


prophets a few years ago was how could physi- 
cians engage m the practice of public health and 
civic medicine The answer was that it should 
be done by means of the County Medical Soci- 
eties, for a group of doctors could do what the 
individual physicians could not accomplish Yet 
medical soaety practice is done by mdividual 
leaders, but with this difference, — the leaders per- 
somfy the impersonal group called the medical 
society, as they speak and act in its name 

The activities of a county medical soaety con- 
stitute the practice of mediane as truly as 
the diagnosis of the ills of individuals, and the 
performance of surgical operations A doctor 
practices medicine when he arranges a program 
for a county society, or dehvers a public health 
lecture before a woman’s club, or asl« a Board of 
Supervisors to establish a county health depart- 
ment, but the credit goes to the county soaety 
which he represents 

While group action by physiaans is necessary 
in the modem practice of mediane, it is equally 
true that group action by the people is also nec- 
essary Individual action is aroused by the group 
An individual hesitates to give money or time to 
any health project unless it is promoted by a 
group which will insure the permanence and sta- 
bility of the work The response of the people to 
activities of lay health organizanons is evidence 
of the essentia] importance of the cooperation of 
the people m any medical work The great ac- 
comphshment of the lay health orgamzations is 
that of rousing the people to demand the benefits 
of the practice of public health and avic medi- 
ane There must be a wilhngness on the part 
of the people to accept medical advice before 
physicians can practice any form of medicine The 
people msistently demand relief when they are 
in pain A responsibility rests on the medical 
profession to instruct the people regarding the 
aims and projects of the doctors Giving medical 
instrucbon to the people is a function of the 
county medical soaety, and the soaety practices 
mediane when it fulfills that function 

Every physiaan is under an obligation to sup- 
port his county medical society as it practices 
medicine It is not expected ffiat every physi- 
cian will be able to devote considerable time to 
county soaety work, but he can at least sup’port 
his soaety just as he supports his lodge and hn. 
church He can uphold the hands of the leaders 
and can take the parts to which he may be as- 
signed when his turn or opportunity comes The 
Medical Society of the State of New York has 
developed a consistent plan for the county soci- 
eties to follow, and its Committee on Public 
Relations is ready to advise every' eounty soaety 
how it may practice public health and civic 
medicine 
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phenomenon Psjchic factors niaj play a role 
m ordinaiy icterus and even gallstone disease 
mai be influenced unfa\orably — Khmsche 
Wochcnschnft, November 11, 1928 

The Value of Periodic Health Exammations 
A Grant Fleming, uriting in tlie Canadian Med- 
ical Assoaafwn Journal, November, 1928, xix, 5, 
emphasizes the fact that while community health 
uork does a great deal to protect citizents from 
communicable diseases it has its limitations and 
makes -very little contnbution towards the posi- 
tne ideal of health Individual health depends 
essentiall}' upon the individual’s practice of what 
IS called “personal h} giene ’’ There is no lack 
of general health advice, but manj of those 
who read it or hear it fail to see or under- 
stand the personal implication or the need of 
personal application We need to have this 
pointed out to us, we need to be penodicallj' 
checlea up on it, and that is exactly what the 
lamily phjsician will do in the periodic health 
exammabon The discovery of defects or early 
disease, important as this is, is the lesser \alue 
of penodic health examinations Although a large 
percentage of apparentl} well individuals wall 
be found with phjsical defects that require treat- 
ment, with earl}' symptoms of disease whose cure 
or arrest depends upon prompt action, it is the 
need for adwce concerning the maintenance of 
health that is the more important point There 
are very few who do not need personal advice in 
the matter of diet, exercise, rest and relaxabon, 
eliminabon, and other phases of personal hygiene. 
This type of advice needs behind it the same type 
of scienhfic knowledge and thought as does the 
prescnbmg of remedies for the acutely ill The 
family physician, because of his knowledge of ec- 
onomic, social, and home condibons. and because 
confidence is reposed in him, is the best qualified 
for this service. All should avail themselves of 
this opportumty to safeguard their lives and to 
attain greater efficiency, by securing for them- 
selves a penodic health examination 

Malta Fever Cured by Intravenous Injection 
of Trypaflavin. — H Darre and A Laftaile re- 
port a case of undulant (Malta) fever treated at 
the Pasteur Institute in Pans with a strikingly 
favorable outcome The patient was a youth who 
had apparently been infected through goat’s milk 
He had had his disease 6 weeks before admission 
to the hospital and after a month’s treatment had 
not improved A first mjection of trypaflavin 
given at this period showed no action on the fever 
curve, but a larger dose, one tivo da} s later gave 
a positive result, the temperature became sub- 
normal the follow'ing day and thereafter stood 
constantly at normal with general improvement 
As tlie spleen was enlarged a third injection was 
given which caused a reduchon in size of the 
organ After more than two weeks of quiescence 


a new febnle period set m but quickly yielded to 
further injections Now' after several months the 
patient has had no further relapse and is enjoying 
his former good health The case seems an un- 
doubted one of successful chemotherapy and the 
authors advocate the general employment of try- 
paflavin intra\ enously The first dose should not 
exceed 0 1 cc to feel out the patient’s suscepti- 
bility If this is sabsfactor}' the next dose, given 
two days later, is doubled and the third w'lth a de- 
la} of three days is 0 3 cc A fourth dose with a 
four day interv al should be given, going as high as 
04 cc Study of the authors’ case show's that 
this was the plan followed even with the patient 
making a good response to the treatment Thus 
when the maximum dose of 04 cc was given 
the patient w'as free from all symptoms and was 
putting on flesh The idea of the large dose dur- 
ing the latent period is then purely to prevent or 
abort or mimmize a relapse — Bulletin do I’ Ac- 
ademic de Medccmc, Oct 16, 1928 

Psychotherapy of Graves' Disease — E Moos 
speaks of the occasional psychogenic ongm of 
this affection and quotes Nonne’s 10 cases m a 
senes of 39 He was therefore moved to test 
ps) choanalysis in the treatment of the malady 
The only case reported has been under treatment 
about two years and is now entirely recovered, 
and judging from tlie photographs the patient 
must be in excellent condition Before tlie hyper- 
thjroid syndrome had fully declared itself she 
was placed on the insulin treatment for loss of 
w'eight, but w ithout result Her general condition 
became so bad that operation w'as contraindicated 
and even irradiation w'as thought unsuitable Ap- 
parently tuberculous infection of the right apex 
W'as complicating the hyperthyroidism Psycho- 
analysis brought out the fact of an amour wnth a 
young man a year before admission The men- 
strual suppression due to the disease w'as asenbed 
by her to pregnancy and she developed a mental 
conflict W'lth depression and excitement The au- 
thor remo/ed the impression that she was preg- 
nant and when she had become enlightened as to 
her true condition she began to improve and the 
entire picture of hyperthyroidism left her She 
gained 28 pounds in w'eight The mental cause 
of some of these cases was very obvious, as break- 
ing an engagement, mfideht}', etc A prolonged 
psychoanalytic treatment would not be w'orth 
while, the writer says, m any but seiere cases of 
Graies' disease — Deutsche mcdisimsche TVoch- 
eiischnft, Oct 26 ,1928 

Action of Radiation on the Blood-Supply of 
Tumors — In previous papers J C Mottram 
has presented experimental ewdence to show that 
the action of radiation on blood vessels and on the 
blood supply is 'leiy' important, and that it will 
explain many experimental and chmeal findings 
besides giwng a useful working h}'pothesis for 
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Rider’s Leg — Dean F Winn calls attention 
to a condition which is met fairly frequently in 
military service and quotes statistics showing that 
it IS of more than passing economic importance 
Rider’s leg is a strain of the adduttor muscles of 
the thigh There is always a history of sudden 
forceful gripping of the saddle in an effort to 
avoid being unseated There is partial loss of 
function and pain which inlnbit proper supple- 
ness and render nding uncomfortable and unsafe 
There is acute tenderness on firm palpation over 
the upper tendon of the adductor longus, most 
marked at its bony attachment , this symptom per- 
sists long after other complaints have subsided 
There may be slight swelling over the belly of 
this muscle Ecchymosis sometimes occurs m the 
pubic region and may extend along the inner sur- 
face of the thigh as far down as the knee In 
many of the mild cases recovery takes place in 
from a few days to two weeks, but healing may 
require months, especially in recurrent cases In 
the early stages rest and local 'heat are useful 
Riding should be interdicted while the acute 
symptoms persist, walking may be allowed In 
order to give a de^ee of support to the adductors 
strapping with adhesive tape has given gratify- 
ing results The adhesive is applied in alternately 
obhque stnps, beginmng well up in the crotch, 
covering the upper half of the thigh and reach- 
ing well around the anterior and postenor sur- 
faces In cases requiring prolonged support an 
elastic thigh stocking has been used with success 
This IS made from the ordinary woven ela.stic 
stocking fabnc and is formed to fit quite snugly 
the upper two-thirds of the thigh The outer 
section of the stocking extends up as high as the 
trochanter, and carries a vertical stnp of whale- 
bone to prevent wnnkhng The upper margin is 
slightly rounded by padding covered with chamois 
to obviate pressure Two vertical stnps of web- 
bing pass upward over the iliac crest where they 
are buckled to an elastic suspender, passed over 
the opposite shoulder — The Military Surgeon, 
October, 1^8, ban, 4 

Cancer of the Tongue With Skin Metastases 
— Prof Du Bois of (^neva relates what is prob- 
ably a unique case of cancer of the tongue We 
know that cancer in this locality is distinguished 
for its regional l)Tnphnode metastases and that on 
rare occasions the lymphnodes within the thorax 
may be involved, but of other metastates we know 
little or nothmg The patient was a man of 49 
with a leucoplakia patch on the tongue He was 
placed on a stnet regimen of mouth hygiene and 
watched closely, 14 years passing before there 
was transition into cancer or rather the suspicion 


of it The lesion was then excised and the opera- 
tion served at the same time for biopsy Prof 
Askanasy found an ordinary pavement ep- 
ithelioma with epidermic pearls Radium was 
used in the excision wound There had been no 
reaction in the regional lymphnodes The radium 
needle sutured into the wound, however, produced 
a violent reaction with great swellmg of the tongue 
and necrosis in situ, but finally the organ showed 
complete resolution Ten months after mterven- 
tion multiple tumors appeared on the face, called 
by the author nodular carcinosis The growths 
resembled the skin metastases sometimes seen in 
mammary caficer There was no tendency to ul- 
ceration Some of the growths underwent spon- 
taneous involution, but others appeared and the 
patient became cachectic Under the microscope 
all of the growths were seen to be pavement-cell 
epithelioma like the primary growth The author 
admits the difficulty of proving metastasis and 
the mode of diffusion and also admits that the 
growths may have been independent of cancer 
of the tongue — Schweiscnsche medistutschc 
Wochcnschrift, Oct 27, 1928 

Psychic Icterus and the Influence of Affects 
on the Bile Flow — E Witkower writes bnefly 
on this subject beginning with the universal popu- 
lar belief that anger can cause jaundice He has 
instituted a research to determine the truth or er- 
ror of this behef Langhemrich claimed that the 
biliary secretion could be modified in the hypnotic 
state, although an effective element was not shown 
to be present Mention of certain food articles is 
the only mental influence stated The author ob- 
tained bile by duodenal soundmg after the test 
subjects had been subjected to the action of the 
basic emotions of joy, gnef, fear, and anger These 
affective states were obtained only through sug- 
gestion in the hjqmotic state All patients tested 
showed uniformely that the first three of the af- 
fective states promptly caused a flow of bile, the 
effect of anger being, however, quite the opposite 
This test had to do only with quantitative change 
Qualitative alterations also occur as indicated by 
color changes , but the author does not take them 
up in this bnef article Why does anger arrest 
the secretion of bile? Evidently, he says, secre- 
tion is arrested or there is an arresting spasm of 
the bile passages Evidence thus far shows that 
the latter is more probable as a causal factor, 
although the other cannot be eliminated Atro- 
pine injection does not interfere with the phe- 
nomenon Certain subjective sensations whicli 
accompany anger retention suggested a state of 
spasm somewhere in the bde passages Acute 
indigestion from vexation is probably a parallel 
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flooded with colomc contents A number of co- 
pious enemata had been given because it was 
thought the bouels should be mo\ed Murphy 
says the newly closed abdominal uound presents 
a problem in physics, and descnbes expenments 
v/hich he had earned out demonstrating that the 
forces drawing the woimd apart are not concen- 
trated on the edges of the incision, but extend 
all around the surface of a cylinder The indi- 
cation, therefore, is support all around, so that 
there is no unprotected spot m the whole abdom- 
inal wall The best \vzy to imitate nature’s plan 
IS to apply an additional panes m the form of a 
heavy' abdommal bmder It should be pmned on 
hghdy and held below by i\ide stnps of adhesive 
plaster extending over the outer surface of the 
thighs, and aboie by adhesive plaster extending 
along the sternum It is essential that the binder 
have a ^p on the thorax and on the pelvis The 
mechanism of the bmder is thus borrowed from 
the anatomical arrangement of the abdominal 
muscles and fascia A properly adjusted binder 
does not embarrass respiration, but lends a degree 
of comfort such as obtains m a wounded limb 
after it is dressed and immobilized The third 
case illustrates the mistake of heroic efforts to 
mo\e the bowels imder such arcumstances If 
there is no response to a moderate sized enema, it 
should Ik siphoned back, the patient bemg given 
1 / 5 - grmn of morphine, and allowed to sleep 
Often the bowels move after a few hours of rest 
Mithout further enemata Too much emphasis 
has been placed on the paralyzing effects of mor- 
phme on the bowel The precious rest it induces 
m such a case restores the whole physiological 
stance, and kmts up the ravelled threads of nerve 
exhaustion, so that the bon el comes back from a 
negative to a positive poise — Canadian Medical 
Association Journal, November, 1928, xix, 5 

The Possibility of Increasmg Resistance to 
Disease. — R Heihg and H Hoff have tried 
to control centrally the formation of antibodies 
Qn the supposition that the central nenmus sys- 
tem plays a role here there is the possibility that 
injury to the same could weaken fte defence In 
subjects with tumor of the cortex there was no 
deviation from the normal values of the opsonms 
^d agglutinins, although in one exceptional case 
both of these indexes were notably' lowered, the 
■csion being a large ghoma vlnch compressed 
numerous important structures at the base of tlie 
brain The authors chenshed a belief that injury 
m the viamty of the strio-pallidum might in some 
n ay be concerned v'lth immunity actmties , and 
Since lesions in this part of the brain are seen 
3-fter encephalitis lethargica they studied some of 
these subjects, but the results as to opsonms and 
agglutinins were negative Comparing a vanety 
of data the authors behei'e that the cerebral cor- 
and the cerebellum can have no connection 
mth an immumty “center” but on the other hand 


the basal portion of the encephalon does stand m 
some kind of relationship with the formation of 
defensive substances, or at least when there is in- 
jury here production of the latter is lowered We 
also know that in depressive functional states — 
that is, where an emotional ongm is evident — the 
formation of defensive antibodies is interfered 
with The same effect is seen m connection ivith 
addiction to drugs such as morphine and veronal 
The authors formulate no conclusions for the 
clinic which is probably just as well, for many 
with cerebral lesions, affectii'e melancholia, and 
drug addiction seem particularly invulnerable to 
ordinary' exogenous disease causes — Klimsche 
Wochcnschnft, October 21, 1928 

Modem Morphology Its Importance m the 
Study of Disease — Philip Rice believes that by' 
substituting the word morphology for constitu- 
tion it IS possible to gam a dearer conception of 
the basic condition with which the physiaan is 
called upon to deal Neurologically, metabolical- 
K , and psychologically the orgamsm is a unit. The 
endocrine system, with its vegetative nervous con- 
nections, is the link between the metabolic proc- 
esses and the higher neural and psychic processes 
and IS mtnnsically concerned with the emotional 
reactions assoaated with adjustment to environ- 
mental situations As Di Giovanm expresses it, 
“All that which m the individual inicates a mor- 
phological discord, or an anomaly m the process 
of devdopment (ontogeny), is the source, or may 
be the source, of morbidity' ” He states that in 
every epoch of life the cause of speoal morbidity 
resides in the speaal morphology of the organism 
With this conception the mission of the physiaan 
becomes devated and extended Applying these 
pnnaples to preventive medicine, experience 
shows that m certain individuals pulmonary 
phthisis, certain cardiac diseases, etc, can be 
avoided when the individual morphologies are 
understood and mtelhgently dealt with When 
founded on the saence of morphology preventive 
mediane becomes something other than empin- 
asm Applying the morphological pnnaple to the 
study of pharmacology it will be seen that for the 
study of drug actions and the saentific admims- 
tration of drugs for the cure of disease, we re- 
quire laws which are founded on the natural laws 
of the human organism Expenments earned out 
on the lower animals to determine the physiologi- 
cal action of drugs are by no means devoid of 
value, yet it is not difficult to see that the more tlie 
experimental animals depart from the human type, 
the greater must be our reserve when we come to 
apply the drugs thus tested to the treatment of 
disease A knowledge of the natural laws of the 
human orgamsm and the scientific methods of 
treatment founded on these laws can be derived 
only from a thorough knowledge of the general 
and speaal morphology of man —Medial Jour- 
nal and Record, November 7, 1928, cxxvni 9 
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therapy He now descnbes experiments which 
deal with the difference between the suspectibihty 
of rapidly growing and of slowly growing tumors 
Qinically, fast-growing tumors appear to be more 
siisceptbile than slow ones In vitro experiments 
show that there is no deaded difference in 
susceptibility between tumor cells from rapid- 
ly and slowly growing tumors, though the lat- 
ter are a little more susceptible than tiie former 
Experiments in vivo, in contrast to the previous 
results, show a large difference in susceptibility, 
the fast-growmg tumors are far more easily 
destroyed The suggestion is that this extra 
destructive action in the case of fast-growing 
tumors IS due to interference with the blood sup- 
ply, on which radiation is known to have a 
deleterious action Mottram finds that in fast- 
growing tumors the cells are abundantly and 
closely packed around the blood vessels He has 
shown ftat the nuclei of cells swell to about three 
times their normal size (superficial area) on 
about the second or third day after irradiation 
This increase in bulk must take place at the ex- 
pense of and bring pressure to bear upon sur- 
rounding tissues and structures Thus capilla- 
nes and veins will be pressed upon, and in fast- 
growmg tumors where the intravascular spaces 
are closely packed with tumor cells this will take 
place to a greater extent than where the tumor 
cells are less closely packed, as in slow-growing 
tumors Therefore, the rate of growth is not 
pnmanly the determining factor, it is because 
closely packed cells are commonly found in fast- 
growmg tumors that these are espeaally sus- 
ceptible to irradiation — The Lancet, November 
10, 1928, ccxv, 5489 

Vacanal Encephalitis. — H Deicher states in 
connection with post-vaccmal encephahtis that 
all efforts to transfer it to ammals have been un- 
successful save those claimed by Goiter and van 
Nederveen who beheve that it is directly trans- 
missable The support for their behef is not 
stated During the past 15 years 10,000,000 vac- 
cinations have been performed m Prussia alone 
and but three cases of post-vaccmal encephalitis 
have been recorded among that number Hence 
it would be unwise and premature to attempt any 
sort of generahsation whatever from these few 
cases The Prussian Mimster for Public Welfare 
has asked that all diseases developing after vac- 
cination be promptly reported and further that 
should a case of encephahtis follow, vacanation 
should be suspended for that particular locahty 
for several months In the whole of Germany 
during 1927 there were but 4 cases of smallpox 
reported and every one of these patients had con- 
tracted his disease outside of the country The 
recent tightening of the vaccination laws in Italy 
and Roumania has led to a notable reduction of 
smallpox inadence and mortality The introduc- 
tion of the right of consaentious objection into 


Switzerland was followed by notification of more 
than 14,000 cases of smallpox m 1927 All of 
these figures above given should be weighed 
against the risk of encephahtis Fear of the lat- 
ter will stimulate consaentious objection, and the 
latter if recognized offiaally will be succeeded by 
a marked increase of smallpox morbidity and 
mortahty The wnter hopes that the success of 
compulsory vacanation in Germany will be a 
suffiaent argument against any furtlier experi- 
mentation — Lentsche vtedtsivische Wocheii 
schnft, November 9, 1928 

Syphilis and Frambesia. — F Jahnel and J 
Lange have been studying the subject of the rela- 
tionship of "these two diseases, m part along ex- 
perimental Imes In 1925 they began experiments 
m inoculating paretic subjects with frambesia 
virus Two strains from Central Amenca were 
used with negative results, and the subjects 
bang shown to be immune Then other strains 
from the Far East were substituted In various 
animal expenments different frambesia strains, 
they say, exhibit different properties Tlie first 
moculation made on a paretic was followed bj 
a positive take but there tvas a marked resistance 
to the virus, and there is no mention of any but 
slight local mamfestations which, however, 
showed the frambesia spirochete There is con- 
siderable doubt as to the validity of this test and 
to offset It there were many native results with 
several different strains of frambesia vims, in- 
cluding the one which gave the isolated positive 
result If we regard the waght of the evidence 
as deadedly negative tins does not mean, in the 
author’s estimation, that the two diseases are one, 
but that subjects with paresis and lues cerebn 
show a marked resistance to the Treponema per- 
fenuc and also that the two diseases have a very 
close kinship One might even speak of frara- 
besia-syphilis as a umt disease of composite 
character The frambesia member of the group 
IS not known to be followed by the quarternarj' 
manifestations of syphilis and there is no meta- 
frambesia to compare with metasyphilis Many 
observers have been struck with the small inci- 
dence of syphilis in localities where frambesia 
is very prevalent, this mcludmg tlie absence 
of metasyphiUis — Khmsche Wochenschnft, No- 
vember 4, 1928 

The Post-Operative Accident.— George H 
Murphy ates in illustration of the points he wishes 
to emphasize three cases of post-operative ac- 
adent In two cases coughing on the mnth and 
twelfth day, respectively, resulted in complete 
opening of the abdominal wound and disembowel- 
ment In the third case, following appendectomy 
peritonitis developed on the fourth day and, when 
the abdomen was opened to insert a tube for the 
relief of distention, the appendi.x stump was found 
to have opened and the abdominal cavity was 
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were isolated After this “fastings and pra}ers” 
were had, and then in accordance with the pnn- 
aple that “God helps those who help themselves,'' 
a great diminution of diplithena, tjphoid, ery- 
sipelas, scarlet fever, measles and other diseases 
w as discoi ered ® 

Between the jears 1849 and 1854, cholera was 
raging in the cities of the United States Da\s 
of fasting and prayer were held, but little else 
was done, and the plague continued with its rav- 
ages During the latter years of this period. 
New' York City lay within the deadly grip of 
t}phus Young Dr Stephen Smith, w ho had just 
completed the two years of his intemeship at 
Belleinie Hospital, was put in charge of the tents 
on Blackwell’s Island by the Commissioners of 
Chanties He soon obseiw’ed that there was a 
continual inflow of patients from a single building 
m East 22nd Street Dr Smith visited this tene- 
ment, and found it full of fever cases The cel- 
lar w'as partly filled with filthj' seivage , the floors 
were littered w'lth decomposing straw', which the 
occupants used for bedding, every available 
place, from cellar to garret, was crowded with 
immigrants — men, w'omen and children The 
whole establishment w'as reeking with filth, and 
the atmosphere was heat'y wiSi the sickening 
odor of the deadl}' typhus, which reigned supreme 
in etery room^ Public records were then inade- 
quately kept, and after an almost incredible search 
the agent of tlie man w'ho owned this pestilentious 
place was found A request to him that the house 
should be vacated at once and put in decent or- 
der, was refused “w'lth a contemptuous remark 
as to the absurdity of furnishing such vagrants 
and immigrants better quarters in which to live “* 

There w as then no Health Department, but Dr 
Smith called at the headquarters of the metropoli- 
tan police Through the legal adviser of that 
department, the owner of the premises w'as at 
l^t found He lived m an aristocratic neiehbor- 
hood, and w’as a member of one of the most pop- 
ular churches of the day The unspeakable con- 
dition of his tenement house was called to his 
attention, but he expressed indignation at any 
interference with the management of his propertj', 
declanng that as the house j'lelded him no income, 
he w’ould not expend a dollar for the miserable 
creatures who lived there in disea':e and filth® 
Res^rch into the law revealed that there w'as then 
neither ordinance nor statute under w’hich action 
could be taken In despair at this point. Dr Smith 
^lled upon Mr William Cullen Bryant, the edi- 
Eziemng Post, who read ly expressed a 
w illingness to expose the case and suggested that 
event, the police should arrest the owner 
This W’as done At the threshold of the court a 
reporter interviewed him Presently, he ^^as m 
terror and begged that no further action should 

e taken, promising the court that he w ould make 
e necessary improvements This w’as done 
A consequence of Dr Smith's aggressive ac- 


tion was not only the sanitation of that particular 
tenement house, hut an aw akening on the part of 
the entire community to the fact that there were 
no laws under w’hich such a glanng violation of 
the simplest pnnciples of health and common de- 
cency could be corrected 

It seems at this time there had already been a 
growing sentiment in favor of reform and of 
establishing proper health regulations The W’nt- 
ings of Dr John H Gnscom, Dr Joseph M 
Smith, Dr Elisha Harns and others, had been 
stimulating it The Academy of Mediane passed 
resolutions far onng proper health law’S, but noth- 
ing effectne had been accomplished Presently, 
however, the “Sanitarj’ Association’’ was formed, 
and annuallj’ for several years introduced health 
bills into the legislature, but through the opposi- 
tion of tlie “City Inspector.” who would lose his 
position if tlie new laws w'ere passed, these reme- 
dial measures w'ere defeated 

Fmallj, in the early sixties, Peter Cooper or- 
ganized the famous “Citizens Assoaation,” and 
enlisted m its ranks a hundred of New York’s 
most prominent citizens Tins association set to 
work upon the problem One of the objects of 
this body was the reform of all branches of the 
municipal government It ivas in the da 3 ’s when 
Boss Tweed w’as at the height of power, and as 
the proposed reforms would interfere w’lth the 
political positions of many of his henchmen, the 
efforts of Peter Cooper and his associates for sev- 
eral ) ears encountered failure ^ Finally, at the 
mstance of this “Citizens Association,” a thor- 
ough sanitary inspection of the city was made by 
a corps of competent physiaans Its full and ac- 
curate report was regarded here, and m Europe 
also, as a creditable chapter in the history’ of 
muniapal reform. 

The result of all this w’as the drawing of a com- 
prehensive and a saentific bill creating a Board of 
Health, with power to abate nuisances “dangerous 
to life and detrimental to health,” and providing 
that this Board should not be subjected to inter- 
ruption through injunction The Board was em- 
powered to create its oivn ordinances, to execute 
them, and to sit in judgment on its own acts, with- 
out interference by the courts This bill w’as 
introduced in the legislature of 1865 It w’as spon- 
sored at a public heanng by the Rev Henry W 
Bellow’s, one of tlie founders of the Union League 
Qub, Dr Willard Parker, Prof John W Draper 
and other leading citizens’* 

Dr Stephen Smith then addressed the Legisla- 
tive Committee What he said ivas a revelation 
of the all but incredible conditions then existing 
in New' York He told of the inspection which had 
tjeen made by a house-to-house canvass, and the 
results thereby revealed He told of the filthy 
streets which had become the receptacle of refuse 
filled with house-slops, deca 3 ed fruit, store and 
shop sweepings, ashes, dead animals, and even 
human excrements He spoke of filthy alleys 
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By liOYD Paul Stsyker, Esq 

Coanselt Medicul Socxety of the State of New York 


THE ORIGIN, AUTHORITY AND FUNCTION OF THE HEALTH DEPARTMENT 


The subject suggested by this title,, which we 
shall make the eighth m our promised senes of 
editorials, is so large that it might well fill a whole 
book, instead of a single article A study of the 
ongin and growth of our Health Departments 
would form an interesting chapter and a com- 
mentary upon the development of the science of 
medicine, and especially of the gradual but sure 
recognition on the part of laymen, legislators and 
public officers of the truths of saence and of the 
necessity to observe and to comply with them 
For more than two and a quarter centunes, that 
followed the foundmg of New York City, there 
was practically no speaalized public health regu- 
lation of its inhabitants “The land was practically 
undrained , tlie drinking water was from shallow 
wells, befouled by street, stable, privy, and other 
filth , there were no adequate sewers to remove the 
accumulating waste, the streets were the recep- 
tacles of garbage, offensive trades were located 
among the dwellings , the natural water courses 
and springs were obstructed in the construction 
of streets and dwellings, thus causing soakage 
of large areas of land, and stagnant pools of pol- 
luted water Later, in these centuries of neglect 
of sanitary precautions, came the immigrants 
from every nation of the world, representing for 
the most part the poorest and most ignorant class 
of their respective nationahties This influx of 
eople led to the construction of the tenement 
ouse by landowners, whose aim was to build so 
as to incur the least possible expense and ac- 
commodate the greatest possible number In 
dark, unventilated, umnhabitable structures these 
retched, persecuted people were herded together, 
.n cellars and garrets, as well as in the body of tlic 
bmlding, until New York had the greatest popu- 
lation to a square acre of any avihzed city The 
people had not only chosen to conserve all the 
natural conditions unfavorable to health, but had 
steadily added unhygienic factors in their methods 
of developmg the aty 

The result which followed was inevitable New 
York City became the home of every variety of 
contagious disease and the favonte resort of for- 
eign pestilences Smallpox, diphtheria, scarlet 
fever and measles became so familiar that the 
people regarded them as the unavoidable conse- 
quence of childhood The mosquito-infected 
marshes were culture-beds for malarial fevers 
Consumption or the “white plagpie’ as it was then 
known, befell nch and poor alike To these dis- 
eases, were added tjqjhus and ivphoid fe\ers 


which the immigrant brought with him These 
maladies swept through die tenement houses, 
striking down and decimating the poor inmates 
At times, from the Onent, there came the Asiatic 
cholera that fell upon the city like an ahen con- 
queror, and gathered m its arms an army of the 
dead From the tropics, yellow fever now and 
then appeared and found an unrestricted field for 
pestilential operation 

Effective allies for these enemies of mankind 
were found in the large increase of the tenement 
house population, offensive trades, accumulation 
of domestic waste, and the filth of stables, streets 
and privy pits In 1865 in New York City there 
were five deaths reported for every birth, 60 per 
cent of which were children under 20 years of 
age In 1927 the official returns m the death rate 
of New York City were 21 5 for a thousand popu- 
lation ® This compares most favorably with all 
other cities of the world 

Dnnng the same era, England was making but 
scant headway against disease In 1832, cholera 
was raging It was believed to be a “visitation of 
God,’’ against which the only preventive measures 
were “flight, fasting, and prayer ’’ At the height 
of this scourge in 1849, the clergy petitioned the 
Pnme Minister to proclaim a day of “fasting and 
prayer,” expressing the belief that the visitation 
was God’s punishment for national vices The 
Pnme Mimster, with sound common sense, and 
an unconsaous recognition of tlie laws of saerice, 
answered “Do works meet for repentance First 
make your homes and their surroundmgs clean 
and wholesome, then you may with propnety 
ask Almighty God to bless your efforts at pro- 
tection against the approaching epidemic The 
religious classes received the Prime Minister’s 
response with sheer astonishment, but the sam- 
tanans even at that early day commended him 
The people, however, obeyed neither the Prime 
Minister nor the clergy, and neither fasted, 
prayed nor cleaned their homes * 

It was, however, noticed at this time that a 
small towm in the interior of England reported 
no case of cholera, despite tlie prevalence of the 
epidemic elsewhere in the British Isles On 
searching for the causes of this toivn’s immunity, 
jt was soon found that the leading men and wmmen 
of tliat town had gone to work, with the result 
that streets and public places had been cleaned, 
every residence and its surroundings had been in- 
spected until all filth had been removed, and those 
possessing even the smallest sjTnptom of cholera 
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lailures Almost unmediatel} after its organiza- 
tion, it attacked the problem of cholera , it began 
the saentific study of disinfection In 1869 it 
started a long crusade against ^ enereal disease and 
at the same time began its campaign against 
watered milk It attacked yellow fever, smallpox 
and t}-phus In 1874 it launched upon a war 
against infant mortality and m the same 3 ear 
established a laboratorv’ for the preparation of 
\acane \nnis In 187 d the study of pneumonia 
was begun in real Ernest, and in the same year its 
report on hydrophobia was issued In 1 to 7 Dr 
0 ’Dvi 7 er published his article describing the op- 
eration of intubation, the importance of which was 
demonstrated in the hospitals of the Department 
of Health In 1892 Dr Ernest J Lederle, acbng 
cheimst of the Health Department, began his 
great work in furtherance of pure milk Four 
'ears later the Samtarj' Code was amended so 
that no milk would be sold m the City of Neiv 
York without a permit in writing of the Board of 
Health On January^ 1, 1895, under the leader- 
ship of Doctors Biggs and Park of the Health 
Department, the first anb-toxin produced in the 
laboratones of the Department, became available 
for use in hospitals and distribution without 
charge among the poor of the aty Two years 
later, follow’ing a tnal of this plan by the aty of 
Boston, the inspection of public school children 
"■as begun 

The record of achievements on the part of our 
local Health Department would fill a long and 
interestmg chapter The names of the vanous 
physiaans who served as commissioners of health 
or in other important positions In the Health De- 
partment of this aty would bulk large in an)' 
record of the public-spirited leaders of the medi- 
cal profession Among these might be mentioned 
Doctors Stephen Smith, Edward G Janeway, 
Ernest T Lederle, Ph D , Thomas Darlington, 
S S Goldwater, Haien Emerson and a long list 
of others 

It was not until 1893, that by Chapter 661 of 


the law s of that 3 ear that a full and comprehen- 
sne orgamzation of the New Y’ork State Health 
Department was begun The State Department 
has supervision over the public health of the en- 
tire state, except the Qty of New' Y’ork, over 
which it has no junsdiction There are local 
health boards in all of the vanous aties, villages 
and towns of the state, each under the general 
■supervision of the State Health Department-® 
Each toira and village has its oira health officers 
and inspectors 

In New' Y'ork City, with its own Board of 
Health and in the other tow ns and abes under the 
supervision of the State Board, modem aviliza- 
bon has set up these public bodies to safeguard 
the public health, and through the discovenes of 
science to prevent the scourge of pesblence or 
plague and all preventable and communicable 
diseases, which less than three-quarters of a 
centuty ago, penodicall)' w'ere wont to ternfy the 
populabon and to bnng thar desolabons more 
aw ful and extensive than the casualties of war 
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Open pnvies and cesspools, of slaughter-houses 
conducted in congested tenement house areas , of 
people hvmg m damp, unwholesome quarters un- 
derground , of “Cat Alley,” a group of dilapidated 
tenement houses on Cannon Street , of “Rag Pick- 
ers Row ,” of all the seeds of disease uncontrolled, 
of smallpox, djrsentery, typhus, and typhoid and 
scarlet fever, due to domestic filth, overcrowding 
and defiaent ventilation , of cholera infantum, the 
high death rate, the constant sickness, tlie filtliy 
habits of new immigrants, and how cleanliness 
would preserve the aty from the ravages of epi- 
demics He told of one Delaware merchant who 
came to a New York hotel, and later found that 
the room had just been occupied by a smallpox 
patient, that had not smee been cleansed, and how 
that merchant contracted the disease and died He 
told that there was no efficient body or board then 
in existence having jurisdiction to prevent, to con- 
trol these homble conditions 

He advocated a law whereby a Board of Health 
should be created, which should be independent 
of all political control, which should combine ex- 
ecutive abdity with the knowledge of disease and 
the proper measures of prevention It should 
have upon its staff a corps of skilled medical in- 
spectors who would seek out disease and investi- 
gate its causes — a Board that would have a close 
alliance with the police department Such inspec- 
tors as were then employAi were ignorant, politi- 
cal appomtees Their capacity for their work was 
revealed by the answer of one of these who, when 
asked to define “hygiene,” rephed that “It is a 
mist rising from wet grounds 

The efforts of the promoters of this new law 
met at first with failure The bill introduced into 
the legislature of 1865 did not pass, but the pubhc 
and especially the medical profusion by this time 
had been aroused The proposed health measure 
became an issue in the campaign of 1866, as a 
result of winch seventeen candidates for the legis- 
lature, who had opposed the law, met defeat In 
1866, the reform measure was adopted, and be- 
came Chapter 74 of the laws of 1866, entitled “An 
act to create a metropolitan samtary district and 
Board of Health therein for the preservation of 
life and health and to prevent the spread of dis- 
ease ” This statute was a well drawn and thor- 
oughgoing measure It was the parent of our 
present statute on this subject 

The Health Department of the City of New 
York tliiis came into existence Under the broad 
powers given it, the aty was cleaned up, and long 
strides were made in the prevention of communi- 
cable diseases 

The present law definmg the duties and the 
powers of the New York City Board of H^lth 
is found m Chapter 19 of the Greater New York 
Charter Under this statute, the enforcement of 
all laws applicable to the care, promotion or pro- 
tection of health in the City of New York is 
vested exclusively in the Department of Health 


The statute declares that it shall be the duty of 
the Board of Health “to aid the enforcement of. 
afid so far as practicable, to enforce all laws of 
this state, applicable in said district (the Greater 
City of New' York), to the preservation of human 
life, or to the care, promotion, or protection of 
health , and said Board may exerase the authonty 
given by said laws to enable it to discharge the 
duty hereby imposed , and this section is intended 
to include all laws relative to cleanliness, and to 
the use or sale of poisonous, unwholesome, dele- 
terious, or adulterated drugs, medianes or food, 
and the necessary sanitary supervision of the 
punty and wholesomeness of the water supply and 
the sources thereof for The City of New York ”” 
It IS given authonty to isolate those afflicted mth 
contagious, pestilential or mfectious diseases It 
authonzes the Board to add to, alter or amend any 
part of the Sanitary Code, and to pass additional 
provisions “for the secunty of life ^nd health in 
The City of New York ” Any violation of the 
Sanitary Code is constituted a misdemeanor 

The Board of Healtli is thus given a'vast power 
and authonty One of its powers is “In the pres- 
ence of great and imminent penl to the public 
health by reason of impending pestilence 
to do and order, and cause to be done, such acts 
and make such expenditures (beyond those duly 
estimated for or provuded) for the preservation of 
the public health as it may in good faith 

declare the pubhc safety and health to demand, 
and the mayor shall m writing approve It has 
power to appoint sanitary inspectors and sanitary 
supenntendents to make examinations and 
surveys 

The pohee department is specifically enjomed 
promptly to “advise the department of health of 
all threatemng dangers to human hfe or health, 
and of all matters thought to demand its atten- 
tion,” and IS reqmred to “co-operate for the pro- 
motion of the public health and the safety' of 
human life in the aty ” The members of the 
police department are required to “enforce and 
execute the sanitary rules and regulations and the 
orders of said Board of Health The Board of 
Health may make requisition upon the Pohee 
Commissioner “for the detail of not more than 
fifty suitable officers and men of at least five 
years' service in the pohee force, who shall be se- 
lected for their peculiar fitness for the enforce- 
ment of the provisions of the sanitary code.”” 

Running on through the vanous provisions of 
the statute, it is seen that the Board of Health is 
given ifast powers for the protection of the com- 
raumty Not only is it vested with powers of leg- 
islation so far as amending or changmg the Sani- 
tary Code IS concerned, but in furtherance of the 
prevention of the spread of contagious diseases, 
the violation of any order which it issues is made 
a misdemeanor 

Since its organization, the Board has many bril- 
liant tnumphs to its credit and of course, some 
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Rules 

Papers to be presented before the State 
Meeting must come in one of the three fol- 
lowing classes 

1 Thej must contain new facts, methods of 
practice, or principles of real value 

2 The} must contain the results of well-de- 
vised original researches 

3 They must present so complete a rev lew of 
the facts on any particular subject that the 
vvnter can deduce therefrom proper con- 
clusions of importance 

A tj'pevvntten paper must be handed to the 
presiding secbon officer as soon as it is read 
A. discusser w ho vv ishes to hav e his discus- 
sion pubhslied must hand it to the secretary 
of the section before the close of the annual 
meeting 

-AJI papers presented before the meeting be- 
come the propertj' of the Societ}"' 

-A.11 papers shall be submitted to the Publica- 
tion Committee for publication in the New York 
State Journae of IiIedicike 
It IS recommended that the House of Dele- 
gates, Council and Executive Committee do 
not permit the publication of a paper m ad- 
vance of its reading 


Only those members of the medical pro- 
fession of New York State who are members 
of the Medical Society of the State of New 
York may take part in the Scientific Program 
Professional men in other fields and states 
may be invited to address the Soaety 
Any member who has permitted his name 
to be listed on the program as intending to 
present a paper or open a discussion, and has 
failed to attend the session or to give a satis- 
factor}’' explanation for his absence, shall not 
be eligible to present a paper before the So- 
nety until three years have passed 
No paper on the program shall be present- 
ed out of Its proper order 

The time allowed for the presentation of a 
paper shall not be more than tvv'enty minutes 
The speakers appointed to open the discus- 
sion shall be allowed ten minutes 

Each subsequent speaker wnll be given five 
minutes 

No member may speak tvvuce on the same 
subject unless unanimous consent of those 
present is giv'en 

Ever)’- member shall receive a copy of these 
rules when assigned to a place on the program 
Arthur J Bevell, Chairman 


PUBLIC RELATIONS COMMITTEE, REPORT TO THE COUNCIL 


The Public Relations Committee is keenl) im- 
pressed with the importance of its task and the 
tremendous amount of work that will be required 
beiore we have a harmonious and working coop- 
eration between the three great agenaes con- 
cerned in the development of better health condi- 
tions in our state I refer to the medical profes- 
sion, State Department of Health and v'oluntarj 
health organization, all of which, at the present 
time, are working more or less alone, and with- 
out that force which would ensue from a proper 
coordination of effort and a definite interlocking 
of activities, vv ith the medical men in each locality 
assummg their normal position as leaders, ad- 
nsors, and acbv e participants in all that has to do 
with the health, present and perspective of our 
ciUzens Likewise are we consaous of the fact 
that law orgamzationc, m most mstances, have 
assumed the initiative and with their excellent or- 
ganization having definite working units in each 
county arc able to dominate health activities both 
to die disadvantage of the medical proression and 
questionable advantage of the general public 
Your committee was organized during 1926 
and up to the present year its actmties dealt 
largel) with conferences with leaders of lav or- 
ganizations and the State Department of Health, 
relative to agreements and plans defining their re- 
’'l>cctnc fields of influence and w^rk Tn thenrv 


this seemed to be the practical and essential plan 
of action, and probably would have been success- 
ful were it not for the violent outbreak in one of 
our counties between the medical soaeL and lay 
organization, demonstratmg the strength of the 
latter body and proving to tlie medical men that in 
the future the) must take a greater interest m 
cmc medicine, and furthermore, that they must 
perfect their organization to such an extent that 
m each county there must be a committee wffiose 
duty consists of correlating all of the forces w ork- 
ing within its borders that have to do wath health 
conditions Therefore, the Committee on Public 
Relations at its organization meeting held in Al- 
ban), Jul) 7th, 1928, determined that it would 
be necessarv' to perfect a definite organization bv 
having a Public Relations Committee m each 
county medical societ), which committee could 
be held responsible to see that the agencies w ork- 
ing for the betterment ot health wnthin the count) 
were coordinated, and that the medical men as- 
sume their proper position as leaders, advisor> 
and participants in all cmc medical activities 
Hence the state was dmded and approximatelv 
twelve counties allotted to eadi of the five mem’- 
bers of the committee, with the under'^tanding 
that such member would personall)' see to it that 
each of his counties would organize a Countv 
Public Relations Committee composed of the best 
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VIEW FROM THE NEW YORK ACADEMY OF MEDICINE 

A Chnttmas Card from Dr R L Diektmon 


Dr Robert L Dickinson of New York Citv 
sent to the Editors of the New York Staie 
Journal of Medicine one of his Christmas 
cards which is here reproduced It shows sec- 
tions of the view from the New York Academy 
of Mediane, looking south, and nortliwest and 
nortli, with Central Park in the foreground The 
silhouette shows a skyline of institutions of learn- 
ing, ecclesiastical, medical, and of the arts and 
sciences, such as few cities can match, for it 
ranges from the free high school on the extreme 
right to the building of the movies on the left, 
topped Mith the globe as its symbol 


The original drawing which is the kind that 
runs out of Doctor Dickinson’s fountain pen, is 
about eighteen inches m length Tlie drawing 
was given to the Academy 

The card to the editors reads 

''Heartj' Greeting, 1928 
“Mediane ought to have this land of widr 
honron, facmg religion and higher learning 
across an oxygenated out-of-doors The Medi- 
cal Center on the nght is rather a dominating 
Norman keep, but it represents Research Up- 
lifted, and not Dogmatism ” 


COMMITTEE ON SCIENTIFIC WORK 


The Standing Committee on Scientific Work 
of the Medical Society of the State of New 
York held its first meeting at the University 
Club, Albany, N Y , July 3rd, at one o’clock 
Members present Dr Bedell, Chairman, and 
Drs Trick, Gibson, Kingsbury, LichDs Leo- 
Wolfe Munson, Weed and Lawrence Valid 
excuses were received from the remaining 
members of the committee 

It ivas voted that the scientific program of 
the annual meeting should consist of gen^l ses- 
sions on the afternoons of Tuesdai and Wednes 


day, and that the mornings of Wednesday and 
Thursday be given to the usual section meetings 
The innovation will prove to be a decided 
benefit to every member of the Society The 
Fuesdav afternoon session will be under the 
generaf direction of the Chairman of the Sec- 
tion of Mediane, and the Wednesday afternoon 
meeting will be under the supervision of the 
Chairman of the Section of Surgery 
It w’as decided that the following rules and 
regulations be submitted to the Executive 
Committee of the State Society for approval 
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September 15th Issue 


Comitj Departments of Health — Editorial 1113 

How Suffolk Countj Secured a Department of 
Health . 1127 

Coutrtj Departments of Health — List of 12 Refer- 
ences in tlie Kew York State Journal 1129 

Medical Gnes in Texas — Most on Ratmg Candidates 
for Political Office According to Their Attitude 
Toward Medical Affairs 1139 


Oilober Ist Issue 

Indexing and ‘Mistracting News Items of Medical 
Soaeties — (The same idea was gixen before the 
Tri-State Conference on November 10, and also 
before the A il A Conference of State Secretaries 
and Editors in Qiicago on Noi ember 17, and re- 
ported m the Dec 1st Journal) . 1165 

Public Health Practice a Half Centur> Ago — Edi- 
torial — A Review of the Public Relations of Ph>- 
sicians to Civic Affairs 1169 

Counti Health Unit Planned in 1E89 — A Review 
of the Records of the Transactions of the iledical 
Socictv of the State of New York, 1885-1891 1180 

The Eight Pnnaples Endorsed bj New Jersey 1194 

October IStli Issue 

News Items of County Soaeties, the Importance of 
Recording and Indexing Them — ^Editorial 1229 


November is( Issue 

Anti-Diphtheria Campaign, Results of — Edrtorial 1295 
Utter to Doctors of New York City, Devised by the 


Presidents of the County Societies 1308 

Examinations of School Children in Queens County 1309 
Nebraska Public Activities Committee 1316 

Kentuckv School for Health Officers 1321 

Physicians and Healtli Department of Tennessee 1322 


November 15th Issue 

Survey of Health Services m Every County — Edi- 
toni—Plan Adopted by the Committee on Public 
Relations on November 5Hh 1363 

The Committee on Public Relations — Editorial 1364 

Reporting County Society Meetings m Texas 1385 
Physicians and Public Health m Tennessee 1388 

Work for County Medical Soaeties in Oklahoma — 
Study of Prevailing Diseases 1390 


December Irf Issue 


Medical Civics — Editorial 1*120 

Medical Philosophy — Editorial 1421 

Report of Meeting of Public Relations Committee of 

November 9 1432 

The Ewht and the Five Principles J433 

Public Relations County Survey, No 1, Suffolk 1434 
Doctors and Laymen m Iowa 1450 

Medical and Lay Health Work in Knoxville 1453 


December ISfh Isseie 

Epidemiology of a Milk-Bome Epidemic 1465 

Methods of Obtaming a Milk Code Adoption in 
Middletown ^ 1468 

Sensitirmg County Soaeties — ^Editorial 1475 


Nineteen 1 vv enty -Eight m Retrospect — Editorial 1476 

The Second District Branch Meeting 1486 

Phy sicians and Public Health in Holland, Michigan 1513 
See also the five-page Index of the Activities of 
Medical Societies recorded in the New York State 
Journal of Medicine during 1928, begmmng on 


page 1506 

This resume shows that the number of articles dealing 
with subjects in which the Committee on Public Relations 
IS directly interested m is as follows 
News Items 22 

Editorials - IS 

Items on health activities in other states 22 

Total 59 


We are pleased to note tliat through the initia- 
tive and effort of the Ontano (Jounty Medical So- 
ciety there has been established, under a full time 
medical director, a County School Health Distnct 
for that count}' A similar plan has been estab- 
lished and such School Health Distnct developed 
by combining a number of the townships m the 
western part of Montgomery County 
We note with pride that the physiaans of 
Oneida County are cooperating wholeheartedly 
with two governmental agenaes of the state — 
Department of Healtli and Department of Educa- 
tion — in making a survey of the physically handi- 
capped children in that county, although the 
survey was initiated without full consultation with 
the Oneida County Medical Society This is an 
example of excellent cooperation with other 
agencies, thereby placing the local medical profes- 
sion in a strong position with tlie public This 
satisfactory' solution was brought about through 
the effiaent work of the Public delations Com- 
mittee of the Oneida County Medical Society 
Your committee feels encouraged and activated 
by the many inquiries from medical men through- 
out the state asknng for infonnabon relative to 
methods in working out the problems for coop- 
eration with other existing agencies in their dis- 
trict This committee feels that its immediate 
future work consists in establishing contacts with 
the county societies and helping them with their 
problems At the same time many contacts and 
conferences with state-wide governmental ami 
voluntary orgamzations will be necessaiy before 
proper coordination is obtained and the medical 
profession assumes its proper position and respon- 
sibility m the field of Pubhc Health and Preven- 
tive Medicme 

James E Sadlier, M D 

Chairman, Pubhc Relations Committee, Medical 
Society, State of New' York 


CLINTON COUNTY MEDICAL SOCIETY 

The annual -meeting of the Clinton County The meeting was preceded by a luncheon at 
Medical Society was held on November 2()th, the Withenll House at 12 30 P M 

at two o’clock, at the Withenll House, The report of the Treasurer showed a deficit 
with twenty'-four members and guests present o» over ?40, and on motion an assessment ot 
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men of their respective counties, men of known 
abihty as leaders Such county committees are 
to be instructed to make a survey of health activi- 
ties at present operative m said county, together 
with all plans and possibilities for future develop- 
ment of an enlarged scope of activity, and each 
survey as it is made, is tOi be published in the 
New York State Journal of Medicine Fur- 
ther information relatmg to such survey is con- 
tained in the edi tonal wntten by Dr Wilham H 
Ross, and pubhshed in the November ISth, 1928, 
issue of this Journal, page 1363 
This work of orgamzing the counties and de- 
velopmg their Public Relations Committees to a 
standard adequate to meet present conditions, 
and also, to make these necessary health surveys 
will, of necessity, be a slow process and involve 
the expenditure of much time upon the part of 
each member of the committee, probably entaihng 
several visits to each county medical soaety be- 
fore we have such committees working satisfac- 
tonly We are anxious to make progress along 
substantial lines, and we pomt with pnde to the 
advanang health conditions m Suffolk County, 
where the medical men are in charge of all health 
activities and have already established, without 
outside aid, a County Health Department, the 
first to be organized by the medical men of a 
county We are cognizant of the fact that one 
other county — Chautauqua — has declared itself in 
favor of such plan and is developing along sunllar 
lines In Dutchess County a most satisfactory 
coordination exists between the medical profes- 
sion and layorgamzations whereby the Public Re- 
lations Committee of the County Medical Society 
directs the health activities of the county to the 
satisfaction of all concerned 

In order to hasten the formation and to activate 
the Public Relations Committee in each county 
society, the cliairman of your committee met with 
all tlie District Branch Medical Societies of tlie 
state at their recent annual meetings, and ad- 
dressed them upon the importance, to our State 
Committee, of establishing these county units, 
and espeaall}' advised them with reference to the 
appointment of leading men as members of such 
committees In this I received able assistance 
from the secretary of our committee, Dr Ross, 
w ho also visited and addressed several of the Dis- 
trict Branch Societies, urgmg the importance of 
this great dut} of the medical men of organized 
mediane and its responsibihties 

Your comrmttee has adopted the Eight General 
Pnnaples nhich were evolved by the Coimal 
Conference Committee of your soaety in con- 
junction with representatives of Cattaraugus 
County Medical Society, State Chanties Aid As- 
soaation and Milbank Fund, and were adopted by 
the House of Delegates of the Medical Soaety of 
the State of New York, May 21, 1928, for the 
purpose of guidmg and direcbng conjoint work 
between the medical profession and lay organiza- 
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tions in all county avic acbvities dealing with 
health 

Likewise has it adopted the program devised 
■by the committee on Pubhc Relabons of last year, 
which consists of five definite points of acbvity 
for the County Medical Soaeties, Public Rela- 
bons Committees These Eight General Pnna- 
ples and Five Pomts have been pubhshed m three 
different issues of the State Journal, and will re- 
ceive wider distribubon m the near future by be- 
mg sent as a pamphlet to various officers and com- 
mitteemen of the county medical sociebes. 

Through the courtesy of our Pubhcabon Com- 
mittee, the Editor, and the Execubve Editor of 
our Journal, we have been favored with an ex- 
cepbonally large amount of publicity consisbng of 
editorials and reports deahng with the subject of 
pubhc health and pubhc relations We are espe- 
cially indebted to Drs Ross and Overton for their 
work along this very necessaiy Ime of medical 
pubhaty It is hoped that our enbre membership 
in reading these editorials will mclude the follow- 
ing hst of pubhc health and pubhc rdabon items 
m the New York State Journal of Medicine, 
July 1, 1928 to December 15, 1928 

July Issue Page 

Cycle of Adniuiistration — Editorial 786 

New Milk Code — State Department of HeaJtli, also 
Bulletin by Dr Laidlaw on its Enforcement in 
Orange County 814 

Medical Publicity in Miclugan , ^ 

Securing Community Support 828 

Pay Oinics in Michigan 830 

July 15th Issue 

Maine Public Health Association, includes “Health 
Chores by School Children,” “Qean Mouth Cam- 
paign/’ “The Six Point Child” 

Rhode Island — Popular Medical Talks 898 

August Ijt Issue 

Hjgeiolatrv — Editorial (Copied in several journals) 936 
Talk by Dr VanderVeer before the Greene County 
Medical Soaety July 10, outlimng the work of a 
County Pubhc Health Committee 94S 

Medical Publicity in Bergen County, New Jersey 950 
Medical Pubhaty in West Virginia 954 

Radio Talks m Missouri 959 

August ISth Issue 

Survey of Field of Pubhc Health — Editorial 998 

Committee on Pubhc Relabons, Report of Meebng 
July 7 1008 

School for Traimng County Health Officers m Ala- 
bama and Mississippi 1016 

Pubhc Health Educabon in Illinois 1019 

September lj( Issue 

Coimtj Department of Healtli m Suffolk Couiitj— 
Editonal 1054 

Pubhc Rel ihons Committee of a County Medical So- 
cietj — Editonal (Outlmed a plan of survey whicli 
was adopted by the Coramitfec on November 14) 1055 
Cattaraugus Count> — Comments from the Tennessee 
Journal . 1077 

Nebrask-a Pubhc Health Assoaabon iggo 

Press Puhhab in Geoipa lOgj 

Illinois— Subject of Health Talks -1084 
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SUFFOLK COUNTY 

From the November issue of the Neirt Letter of the Suffolk County Medical Society 


The one hundred and twenty-second annual 
meebng of the Suffolk County Medical Soaety 
was hdd on Thursday, November first in the 
Country Club, Riverbead The meeting was 
called to order at noon by the president. Dr F 
S Child of Port Jefferson, with thirtj'-three mem- 
bers present Public Health nurses and the w n es 
of the members brought the attendance to over 
fifty. A bnef business session was followed by a 
dinner, while the afternoon was de%oted to saen- 
tific addresses The meeting rvas one of the best 
attended and most mteresfang that have ever been 
held The report of the treasurer showed that 
ninety-three paid-up members were on the rolls, 
and a balance of $400, in the treasury 

The first order of business was the reports of 
officers and committees Dr William H Ross of 
Brentwood reported that the Legislative com- 
mittee had kept track of the legislative bills affect- 
ing medical practice and health One hundred and 
SIX such bills had been introduced, and all that 
were dangerous to health had been defeated 
However, smce the Medical Practice Act had 
been adopted in 1926, the medical profession had 
not sponsored any bills of great importance 

Dr Ross reported that the Medical Practice 
Act was being enforced with effiaency by the 
State Department of Education and the Attorney 
General, and that the physicians themselves had 
been relieved of the duty of investigatmg com- 
plaints of illegal practice, as was the case under 
the former law A quack of whom a doctor made 
complaint w'ould set up the plea that the physician 
was jealous of him, and was acting in self inter- 
but now the doctor has nothing to do with 
mvesti^tions and complaints 

Dr Frank Overton, chairman of the Committee 
on Public Health reported that the outstanding 
public health accomphshment of the past year 
ivas that of secunng the authorization of a County 
Health Department This would be a great step 
toward the reahzation of the ideal of the medical 
profession — ^medical service, m all forms, to all 
classes of persons. 

Dr W H Ross described the work of the 
Cancer Committee and said that it was prepared 
to supply lectures to avic dubs and societies in 
every village The lecturers would explain the 
nature of cancer and the means of its detection 
and control They had reported that the people 
generally were ignorant of the modem conception 
of cancer and were often m needless fear of the 


disease Medical saence could now offer the hope 
and expectation of cure if the people w'ould 
accept it 

On motion it was voted that a physician in each 
village should have charge of msdang arrange- 
ments for lectures in his locality 
The secretary. Dr E P Kolb, reported that he 
had received a set of standing orders for the guid- 
ance of the pubhc health nurses in thar calls upon 
sick persons before a doctor had arnved On 
motion the orders were referred to the Cormba 
Minora for investigation with a view to their ap- 
proval 

Dr F S Child gave the presidential address in 
which he outlined a plan of examimng persons 
who were presumably healthy, by which the 
faahbes ot the general hospitals and their lab- 
oratones could be utilized to give a person a com- 
plete health audit along the lines of that of the 
Life Extension Institute This plan received the 
foraial approval of the Society 
The siclcness of Dr C C Miles, a past presi- 
dent of the Society, w'as announced and the Sec- 
retary was authorized to send him flowers and a 
letter of p^ting 

The pnncipal address of the day was given by 
D Joseph H Globus of 1125 Park Avenue, New 
York, on the subject, "Cerebral Apoplexy ” 

Dr Globus received the attention of his au- 
dience for an hour and a quarter while he des- 
cribed the modem concepbons of apoplexy He 
espeaally emphasized the possibility of detecbng 
the premomtorj^ symptoms of apoplexy and of 
guardmg agamst its onset, thereby adchng years 
of usefulness for many persons TFe address was 
clear and pleasing and drew^ the commendations 
of the wives of the doctors as well as the medical 
men, for nhom it was mtended. 

Officers were elected as follows 
President— Dr E R Hildreth, Bay Shore 
Vice-President— Dr A E Payne, Riverhead 
Secretary — Dr E P Kolb, Holtsville 
Treasurer— Dr G A Silhman, Sayville 
The choice of censors and delegates to the State 
Medical Society was left with the Comitia 
Minora 

Dr A C Bowen of Smithtown was elected 
to membership , and Dr Mana Vinton of Bnght- 
waters and Dr Wilham Neuss of Yaphank were 
accepted as members by transfer from other 
County sotnefaes 

F P Kolb, Secretary 


SENECA COUNTY 


The Semi-annual meebng of the Seneca County 
^i^ty^tSoaety was held at Willard State Hos- 
pital. VfiUard, N Y, on OcL 11, 1928, Dr E W 
Bogardus, President, presiding 


The following officers for the ensuing year 
were elected W unanimous ballot 
Prudent, W M FoUette, Seneca Falls, 
Vice-President, Dr A. J Frantz, Seneca Falls 
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$2 per capita was voted to be levied m addition 
to the regular dues for 1929 

Dr Schiff reported on the progress made for 
post-graduate instruction, and also on the com- 
ing meeting of the State Society- 

Dr William L Munson, President of the 
Fourth District Branch, spoke of the plans tor 
a meeting of the Fourth District Branch next 
fall 

The following officers were elected Presi- 
dent, B R Webster, Dannemora, N Y , Vice- 
President, A S Schneider, Plattsburgh, N Y , 
Secretary, Leo F Schiff, Plattsburgh, N Y , 
Treasurer, F K. Ryan, Plattsburgh, N Y , 
Censors, Drs Rogers, deGrandpre, and Mac- 
donald, Delegate, Leo F Schiff, Alternate, A 
S Schneider 

Dr McDowell stated that he had appointed 
a Committee consisting of Drs Everett, Ryan, 
and Schiff to draw up resolutions in respect to 
the memory of Drs Clough and Larkin, and 
the Committee reported with the resolutions 
which were accepted and appear as part of 
these minutes on a separate page 
A motion to endorse the action of the State 
Sanitary Officers Association in requesting the 
State to provide for official automobile license 


registration for physicians was adopted unani- 
mously 

Dr E S McDowell gave the President’s 
Ad\lress and chose as his subject “The Place of 
the Private Practitioner m Preventive Medi- 
cine" At the conclusion of this address, it 
was voted that the President appoint a com- 
mittee of which he should be the Chairman, to 
study conditions of maternity m Clinton Coun- 
ty and report at the annual meeting in 1929 
The President appointed Drs Sartwell and 
Schiff 

Dr I S Haynes read a paper on “The Lum- 
bo-sacral Spine as one Source of Backache,’’ 
illustrated with X-ray films and pictures This 
was discussed at length by Dr C D Silver 

Dr D T Smith of Ray Brook delivered a 
lantern slide lecture on "Diagnosis and Treat- 
ment of Fuso-spirochetal Diseases of the 
Lung,” taking up both experimental and clini- 
cal phases of these conditions Discussion by 
Drs Houghton, McDowell, Silver, Schiff, and 
Munson 

The President publicly thanked the speakers 
who had given of their time to make this inter- 
esting program, after which the meeting on 
motion adjourned 

Leo F Schiff, Secretary 


SARATOGA COUNTY 


The Annual Meeting of the Saratoga County 
Medical Society was held at Saratoga Spnngs, 
Wednesday, Oct 24, 1928, and was opened witli 
a clinical demonstration at two o’clock at The 
Saratoga Hospital 

The members of the Saratoga County Medical 
Soaety were in-vited by the President, T J Good- 
fellow, to a banquet at 6 P M at the Y M CA. , 
Saratoga Spnngs, N Y Following the banquet 
the business program was taken up 

The president appointed the following as a 
nominating committee Drs King, Van Doren, 
and Castree, wffio reported the following 
nominees 

President, T J Goodfellow , Vice-President, 
A W Johnson, Treasurer, John Maby , Secre- 
tary, R B Post, Censors, G H Fish, F Gow, 
E H King, Delegate to State Convention, G 
Scott lowne, Saratoga, Alternate Delegate, J 
MacEIroy, Jonesville 

These members were duly elected to office 
Motion made and seconded that all members 
who have been in active practice for a period of, 
fifty years shall be given a life membership in 
The Saratoga County Medical Society, and their 
dues to the New York State Medical Society be 
paid from the treasury of the Saratoga County 
Medical Society, dating from Jan 1, 1929 

Gamed , , , 

ATolinn made and sprnnded tint the Saratoga 


County Medical Society extend an invitahon to 
the fourth district branch ot the Medical Society 
of the State of New York to hold its next annual 
meeting at Saratoga Springs, N Y Camed 
Motion made and seconded that we go on rec- 
ord as favoring the resolution of the New York 
State Sanitary Officers Association in regard to 
speaal automobile number plates for physicians' 
automobiles 

The report of the Treasurer was next read and 
accepted, also the report of the delegate to the 
State Convenfaon 

Dr MacEIroy reported progress m regard to 
presenting a health program to the Board of 
Supervisors 

The guests of honor at our banquet, those doc- 
tors who have been in practice fifty years or more, 
namely Drs Gow, Cotton, Crombie and Stubbs, 
gave short addresses relating their expenences 
Dr M J King, of Mt McGregor, gave a very 
interesting paper on “Calmette’s Vaccine ’’ 

_Dr C R Comstock gave an interesting dis- 
course on “Some Impressions of an European 

Tnp ” , , 

A rising vote of thanks was given to our presi- 
dent, in recognition of the gracious manner m 
which he entertained the members of the Saratoga 
County Medical Soaety ^ 

R B Post Secretary 
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Taqiies, M D , Lj nbrook , executive secretary, J 
Louis Neff Rockville Centre , board of censors 
B R Allison, M D J W Biilmer, M D , Ernest 
Dicke},M D,G A Fensterer, Til D,E C Je':- 
sup, M D , delegate to State Societ} for two 
)ears Louis A Van Kleeck, Itl D , alternate 
Albert M Bell, M D , alternate to Dr Fensterer 
whose term of office carnes orer from last year, 
G Borden Granger, M D , delegate to Second 
District Branch, ]\I R Jackson, M D 

The committees appointed for the purpose of 
investigating the desirability and possibility of 
securing, for the County, a central hospital and a 
public laboratory, reported considerable work ac- 
complished, and in the near future hopes to be 
able to announce a definite constructne program 
for these Uvo important needs of the county 

The Committee on Post-graduate Education 
announced that, because of the success of the 
prcMous programs, there would be conducted 
dunng the season of 1928-29 a larger senes than 
had preiiously been undertaken These lectures 
ha\e already' been started with three scheduled 
for Noveml^r and three for December Begin- 
ning with the new y'ear, ive shall conduct these 
lectures on Thursday' afternoon at 4 p m in 
Nassau Hospital 

The report of the Secretary-Treasurer showed 
a net gam in membership in spite of the unusually' 
large loss dunng the year because of death, re- 
moial from the county, and election to retired 
and honorary membership The finanmal con- 
dition of the Society is sound and shows an im- 
provement over that of last year 

The Nursing Comrmttee made a prelimmary 
report on the survey of the nursmg condition m 
the County, and announced that m the beginning 
of the new year active steps w'ould be taken to 


remedy certain conditions now existing because 
of the lack of cooperation of several registnes 

Acting upon the recommendations of the same 
committee, the Society voted to approve the stand- 
ing orders for visiting nurses, drawn by the 
Queens County' Medical Soaety for the use and 
guidance of nurses of the Metropolitan Life In- 
surance Company 

The Medical Society was appealed to for as- 
sistance in the matter of the misunderstanding 
which has arisen between the Cancer and Tuber- 
culosis Committees 

Dr Bell, retinng president, reviewed the activi- 
ties of the Soaety for the past year and outlmed 
the unfimshed busmess which would have to be 
taken over by the new' president, but made it evi- 
dent that this unfinished business is in such shape 
that the incoming administration could reason- 
ably expect to witness further advances in the 
activities of the Soaety' 

A letter w as read from Dr Charles H Ludlum 
of Hempstead, who is the second oldest hving 
member of this Soaety Dr Ludlum was recent- 
ly elected to Honorary' membership, and this ac- 
tion caused him to reminisce m a very interestmg 
fashion He wrote 

'A\'hen I began my interne service at Bellevue 
Hospital in the Sprmg of 1865 we were at the 
dawning of a new day Cammann and Loomis 
w'ere teachmg auscultation and percussion, and 
we introduced the fever thermometer and hy'po- 
dermic needle dunng my service, I believe. We 
also learned that cleanliness ivas essential to suc- 
cessful surgery' ” 

The Soaety has opened an executive office at 
457 Franklin Ave , Mineola, directly opposite the 
Court House, and employ full-time executive and 
clencal assistants 

A D Jaques, M D , Secretary 


CHAUTAUQUA COUNTY 


The annual meeting of the Medical Soaety 
of the County' of Chautauqua w'as held at the 
White Inn, Fredoma, N Y , on Wednesday, De- 
cember 12, 1928 A business meeting was held 
at noon, followed by a dinner A saentific ses- 
‘=ion was held immediately after dmner 

fhe following w ere elected to office for 1929 
President, Dr B S Swetland, Brocton, N Y , 


vice-president. Dr F J McCulla, Jamestown, 
N Y , secretary. Dr Edgar Bieber, Dunkirk, n’ 
Y , treasurer. Dr F J Pfisterer, Dunkirk, N Y 
Dr A H Aaron, of Buffalo, gave a most in- 
teresting and instructive talk on “Recent Ad- 
vances in Gastro-Intestinal Therapy” 

Edgar Bieber, Secretary 
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Secretary and Treasurer, Dr R F D Gibbs, 
Seneca Falls, Delegate to State Society, Dr R 
M Elbott, Willard, Alternate, Dr R S Petti- 
bone, Willard, Delegate to 7th Distnct Branch, 
Dr A L Letelher, Alternate, Dr F W Lester , 
Censors, Drs F W Lester, L W Bellows, C B 
Bacon 

Dr Lester reported on the State Society, and 
Dr Letelher on the Seventh District Branch 
meetings » 

On motion a committee of three composed of 
Drs Brown, Cole and Gordon was appomted by 
the President as a public relations committee to 
cooperate with lay organizations as to public 
health 


The Secretary was instructed to report to the 
State Education Department any physicians m 
Seneca County not properly registered 

It was deaded to hold the May meehng in 
Romulus, N Y 

A paper on “Certain Forms of Heart Disease 
and Their Management” was read by Dr Her- 
bert Schoonmaker, of the Clifton Sprmgs Sana- 
torium The paper and the discussion brought 
out many points of great value and interest to all 
present 

The members voted unammously thanking Dr 
Elliott for his courtesy as host of the Society 
R F Gibbs, Secretary pro tern 


BRONX COUNTY 


A regular meeting of the Bronx County Med- 
ical Society, held at the Concourse Plaza, on 
November 21, 1928, was called to order at 9 
P M , the President, Dr Gitlow, in the chair 

The following candidates were elected to mem- 
bership 

Jacob Belenky, Harold C Bnnn, Harry H 
Epstein, Abraham Feitelberg, Peter Gaetano, 
Anthony C Galluccio, Aaron N Gorelik, Irwin 
I Koshn, Joseph J Kowles, Harry S Mackler, 
Irwin Mason, Lawrence J McTague, Zalmon 
A Paperny, Bernard Rabinowitz, Dickinson C 
Richards, Moms B Schwartzfarb, Augusta 
Skodmck, Stanley H Sterner, Israel Wemraub 

Dr Magid, Chairman of the Committee on 
Medical Economics, submitted the Report of 
die Committee on the subjects of formulating 
definite plans for social service investigation and 
study in Hospitals and Dispensaries, and conduct- 
ing a Credit Bureau for the benefit of the mem- 
bership of the Society General discussion fol- 
lowed on the matter of Hospital and Dispensary 
abuses. It was moved and earned that additional 
men be added to the Committee on Medical Econ- 
omics for the purpose of further study of this 
matter It was then moved and earned that the 
Report of the Committee as read be accepted 
bv the Society 

Dr N B Van Etten, Chairman of the Com- 
mittee on Public Relations, submitted the Report 
of the Committee, with special reference to the 
Campaign to nd the State of New York of 
Diphthena He emphasized the splendid work 


that has been done outside of New York City 
and stated that the City of New York should 
be and now is an 'active partiapant m this cam- 
paign The committee has held two meetings 
recently Dr Van Etten urged the doctors to 
further this campaign ot toxin-antitoxin immuni- 
zation, and to do the work themselves The 
Committee recommends that all available agencies 
m the Bronx, under the direction of the Bronx 
County Medical Society, be ubhzed to propa- 
gandise the citizens of the Bronx Our recom- 
mendation IS not to allow health agenaes to carry 
on this treatment, but to have everybody go to 
his own doctor The committee further recom- 
mends the appomtment of a speaal dipthena 
committee comprehensive enough to reach as 
many lay orgamzations as possible and to enlist 
as much assistance, lay and medical, as is pos- 
sible in this matter It was moved and earned 
that the report be accepted and that the chair 
appoint a special committee as suggested by the 
chairman of the committee on pubhc relations 

A Report was received from the Committee 
on Pubhc Health and Medical Education, which 
dealt chieflv with the subject of baby health sta- 
tions The committee is makmg a thorough study 
of this subject and will submit a complete Report 
within the near future 

The saentific program consisted of a paper on 
the Diagnosis and Treatment of Infections of 
the Hand illustrated with a motion picture by 
Henry W Cave, M D 

I J Landsman, M D , Secretary 


NASSAU COUNTY 


The annual meeting of the Medical Siraety of 
the County of Nassau was held on November 27th 
at the Rockville Country Qub, Rockville Centre, 
N Y 


The following officers were elected for 1929 
President, Roy D Grimmer, MD, Hempstead, 
vice-president, Leander A Newman, M D , Port 
Washington , secretary-treasurer, Arthur D 
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THE HEALTH OF THE PRESIDENT 


How a man can preserve his health when 
he IS threatened with submersion beneath a 
load of care and work has been frequentl}' dis- 
cussed , and many have been the articles re- 
citing the exerases and the diets followed bj 
those who are prominently before the public 
The most scientific and sensible of all the art- 
icles IS that written by President Calvin Cool- 
idge to the editor of the St Louts Post-Dts- 
patch on the fiftieth annic ersar}’’ of the estab- 
lishment of the newspaper Discussing his 
oi\n health the President is reported by the 
New York Herald Tribune of December 10 , as 
5 a}ing 

“As a President about to retire, I feel at 
hbertj' to write of certain phases of that office 
iihich one who was entering upon its duties 
might feel some hesitation in discussing I 
shall briefly express my opinion concerning a 
subject W'hich is often broached but about 
"hich nothing is ever done, although it is 
recognized bj* eveiymne as a matter of the 
gravest importance I refer to the health and 
physical condition of the President, not so 
much for my oivn sake as for my successors 
I have often remarked that at least I had one 
distinction I have been the healthiest Presi- 
dent that the countrj’' has ev er had 

“My ability to keep well has not been due 
to a particularly robust constitution or any 
extraordinary efforts in physical exercise My 
habits ha\ e been regular It is seldom that I 
hai e been late at meal time and I have avoided 
keeping late hours Verj'- little work has been 
done before breakfast, but usually I have taken 
s short w'alk and, during the winter season, a 
more extended walk before dinner, which has 
been m}- chief mode of exercise. I have kept a 
couple of vibrating machines in my room 
which I found helpful If wull be seen that 
m the matter of exercise my eflforts ha\e been 
tow ard a consen ation of time Such activities 
ha\ e been adopted as could be put into opera- 
tion at once, without the necessity of a change 


of clothing or tra\ el to some otlier location be- 
fore exercise could begin 

“At the time I took office there w^as consid- 
erable discussion of what could be done to re- 
move all unnecessaiy^ burdens from the Presi- 
dent Some legislation was proposed I did 
not look upon that w ith much S3"mpathy, per- 
haps, because unconsciously I may have felt 
it w'ould be a declaration of w'eakness, but cer- 
tamlj' because mj’- experience in public office 
made me know that w’hether I was to be o\er- 
burdened w'lth work and broken dowm in 
health depended more on mj'self than anj' act 
of Congress 

“The duties of the Presidenc3’’ are exceed- 
ingb' heaiT The responsiblities are over- 
whelming But it IS m3' opinion that a man of 
ordinary strength can cariy' them if he will 
confine himself vciy' stricth' to a performance 
of the duties that are imposed upon him b3' the 
Constitution and the law If he permits him- 
self to be engaged in all kinds of outside enter- 
pnses, in furnishing entertainment and amuse- 
ment to great numbers of public gathermgs, 
undertaking to be the source of inspiration for 
every worthy public movement, for all of w'hich 
he will earnestly- be sought wnth the inference 
that unless he responds cinlization wull break 
down and the sole responsibiht3'' will be on 
him, he wull last in office about ninety davs 
There are certain addresses w'hich the Presi- 
dent must make, certain appeals to w'hich he 
may respond, like this one w'hich 3-00 hare 
made to me But m the vast majority- of cases 
he must and should decline 
“It is, of course, obvious that the President 
should not burden himself with details Those 
should be attended to by his departments and 
his office staff He should not do any w ork 
that he can have done by others Such energ3- 
as he has should be directed not so much to- 
w-ard doing work as making certain that the 
w ork IS being w ell done ” 


THE BIRTH 


OF FOLK SONGS 


It has always been a mjstery- wdio composes 
negro folk songs and how The New York Tunes 
of November 24 records a new' spintual withm 
a few hours after its birth, but its parentage was 
iindiscoverable The account reads — 

A new spiritual was bom of the Flonda 
typhoon Red Cross officers, working in the 


desolation about Lake Okechoobee, heard the 
nepoes singing it as they floated about on rafts 
refugees from the storm The Red Cross men 
do not know who started the song, for negroes 
while about such business of composition ^this 

frequentl3- build their songs up of separate lines 

one person singing Uie first one and the rest add- 
ing to it as they go The result was— 




MEDICAL WARES 





THE REFRACTOMETER 


The refractometer is one of the instruments 
of precision used in laboratories for research 
and clinical diagjiosis It is also in common 
use in industry for the purpose of determining 
the percentage of an ingredient m a liquid, 
as in sugar making 

The refractometer is an application of the 
pnnciples of refraction, or the bending of rays 
of light as they pass through substances of dif- 
ferent densities The simplest illustration of 
refraction is the apparent bending of a stick 
thrust obliquely into water The rays of light 
emerging from the water are bent on entering 
the air on the surface of the water Rays are 
also bent when they enter the water from the 
air, and when they enter or emerge from a 
prism or lens The amount of bending is 
called the tnde^ of refraction, and is a constant 
quantity for any given substance 
The index of refraction may be accurately 
expressed by a fraction whose numerator is 
the sine of the angle which a ray in a vacuum 
makes with a line perpendicular to the surface 
of the denser surface, such as water or a lens , 
and whose denominator is the sine of the angle 
which the ray makes with the same perpen- 
dicular inside the denser substance The frac- 
tion may be expressed as follows 

= Index of refaction 

Sine angle of refraction 

When a ray of light passes through a liquid 
at an angle which is nearly parallel with the 
surface, the ray cannot emerge into the air, 
for the refraction turns it back into the liquid, 
and thus the ray is totally reflected A re- 
fracting pnsm is used in place of a mirror 
when the most perfect reflection is desired 
The refractometer is an instrument used to 
determine the index of refraction of a sub- 
stance, which, in a clinical laboratory, is usu- 
ally a solution The substance dissolved in a 
liquid increases the index of refraction of the 
liquid in proportion to the amount of the sub- 
stance in solution The index of refraction of 
pure water is about 1 3 When a substance, 
such as cane sugar, is dissolved in the water. 
Its index of refraction is increased just as its 
specific gravity is increased , and so its refrac- 
tive index IS an indication of the amount of 
a substance dissolved m the liquid 
The refractometer, like a microscope, may 


be extremely simple in plan and construction, 
or it may be complicated A common type, 
the “Abbe,” is about the size and appearance 
of an ordinary compound microscope A thin 
layer of the solution to be examined is placed 
under a prism which may be rotated mth ac- 
curacy The prism is viewed With an eye- 
piece, and IS rotated until the dark area of 
total reflection of light covers exactly one-half 
of the field of view. The angle of rotation of 
the prism is then read on a scale by means of 
a magnifier, but the scale is usually made to 
give a direct reading of the index of refrac- 
tion 

The index of refraction vanes with the temp- 
erature, being increased as the temperature is 
lowered The temperature of 17 SC is the 
standard temperature at which a reading is 
Usually taken Some instruments are made 
with devices for maintaining a constant tem- 
perature 

The most common use of the refractometer 
is probably that in sugar makmg, where the 
percentage of sugar in the plant juice must be 
determined with accuracy from the time of the 
purchase of the cane or beets, until the sugar 
IS finally crystallized from the solution 
Much research work has been done in order 
to determine the relation of the index of re- 
fraction of biological solutions to various con- 
ditions of the body The following table shows 
the scope of the investigations in which an ex- 
tensive literature has already been developed 

1 Investigation of serum 

(a) Determination of its albumen content 

(b) Determination of the ratio of albumen 
and globulin 

(c) Determination of the fibrinogen 

(d) Determination of the quantity of blood 
in a person’s body 

2 Determination of the hemoglobin 

3 The Abderhalden reaction 

4 Investigation of the cerebro-spinal liquid 

5 Investigation of gastric juice 

6 Investigation of urine 

While physicians generally will not often 
have occasion to ask for refraction tests, yet 
they should know that the refractometer is 
one of the instruments of precision that are at 
their disposal 
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BOOK REVIEWS 



The Pvee jiothora\ and SijRGICal Treatment of Pul- 
monart Tuberculosis B\ Cuve Rtvtere MJD Sec- 
md Edition. 12mo of 311 piges London and New 
York, Oxford Umversitj Press, 1927 Qoth, $3.25 
(Oxford Medical Publications ) 

The second edition of Dr Ritnere’s book is most com- 
plete for a book of its size 

He describes, in a terj conase and thorough manner 
the mode of action of artificial pneumothorax, its mdi- 
cations and contra-mdications the pneumothorax ap- 
paratus, and “the technique of mibal operation, to- 
gether with all the facts relating to the treatment of 
tuberculosis bj the production of artifiaal pneumothorax 
In his discussion of artifiaal pneumothorax, he sets 
forth verj clearh the various effects produced, and the 
treatment of all conditions arising in this mode of treat- 
ment 

In part two the book is de% oted to the surgical treat- 
ment of pulmonary tuberculosis and embraces a histori- 
cal suney, the mode of artion of thoracoplasty and other 
surgical methods, mdicabons and contra-mdicabons, sa- 
nons operations m present use, choice of anaesthesia 
preparation for operation and after treatment, and final 
results of surgical treatment R. F H 


Infections and Food Ixtonicatiox'S Bj Samuel 
Reed Dasioh, A.M., Ph.D Octavo of 266 pages, il- 
lustrated Baltimore, The Williams &. Wilkins Com- 
pany, 1928 Qoth, $400 

The author has div ided his book mto three main parts 
m which food mfections, food intoxications, and zoo- 
parasibc mfections acquired through food, are respectite- 
ly discussed. Unoer food mfections, chapters are de- 
voted to the paratjqihoid group, tuberculosis from milk 
2nd meat, undulant fever, septic sore throat, and acb- 
nomjcosis The bactenology, pathology, diagnosis dif- 
ferential diagnosis, and treatment of each of these tvpes 
of food infection receive clear and adequate discussion. 

Food mtoxications are grouped m the second dmsion 
01 the book. The chapter on botulism is excellent. Con- 
siderable space IS devoted to the various types of mush- 
room poisoning Other food mtoxications described are 
ergotism, lathynsm, milk sickness potato, fish, and shell- 
fish poisoning The chemistry, pharmacology, diagnosis 
2nd treatment of these mtoxications are given m detail 
The third part deals w ith zoo-parasitic food infec- 
tions The chapters on trichinosis and taeniasis are quite 
complete, a large number of other parasites arc some- 
what more briefly described. A plate of the more com- 
mon ova, and a key for their identification, is a verv 
useful addition. 


The book is well illustrated and a good bibliography 
8iven at the end of every chapter It should be a v'alu- 
3ble reference hook for the la^ratory and for those 
nflerested m public health, as well as for the practitioiier 

Arnold H. Eggerth 


A Compexd of Phariiacv By F E. Stewart, Ph M, 
M D Tenth Edition, revised. 12mo of 199 pages 
^iladelphia, P Blakiston’s Son ft Company, 1928 

Doth, $200 

In this revTsion this excellent compead, now m its tenth 
edition, maintains its place of proinmcncc among books 
of its kmd 

In a concise form it gives the essentials of pharma- 
Mutical operations, tl^ vanou"; preparabons of the U S 
P X. and Nabonal Fomuilarv, and the preparabons of 
the inorganic -md organic matena medica 

F S 


Introduction to the Histort of Science. Volume I 
From Homer to Omar Khayyam. By George Sarton 
Quarto of 839 pages BMbmore. The Williams &. 
Wilkins Company, 1927 Qoth, $1000 
This IS a volume only for and of the greatest impor- 
tance to saenbsts and students of history However, 
anyone pretending to an educabonal culture wall find it 
interesbng and very much worth while. It is the first 
volume of a senes This volume covers that penod of 
historv irom Homer to Omar Kharj-am. It is com- 
pnsed of 34 chapters and an Index. Each chapter is de- 
voted to a single penod. There is an ample Introductory 
Chapter which is sohd readmg and will mterest saenhst 
and layman alike. Each following chapter is divided mto 
two parts The first part covers a penod of bme, (the 
first chapter to a penod of mdetemimatc length, the next 
three to centunes, and the remammg, 30 m number, to 
penods of half a century each), and is really a sum- 
mary of the mam facts The remamder of the chapter 
IS an outline of matenal for study and reference. 

In the Introductory Chapter w e read, “The purpose of 
thPs work IS to explain bnefly the development 

of one essential phase of human avuluabon the 

development of saence, that is of systematized positive 
knozviedgt. The acquisibon and systemabza- 

bon of posibve knowledge is the only human acbvnty 
which IS truly cumulabve and progressive. ” 

Tins is an important work and should be m the library 
of every saenbst and historian -p g -w 


CuMCAL .•Aspects of the Electrocardiogram A Man- 
ual for Physicians and Students By Harold E B 
Pardee, MD Second Edibon, revised. Octavo of 
242 pages, with 60 illnstrabons New York, Paul B 
Hoeber, Inc., 1928 Qoth, $5 50 
In this second cdiUon of his w ork on the electrocardio- 
gram, Dr Pardee has added much to an already valuable 
book. In Chapter III on hypertrophy of the chambers 
of the heart, the older termmology of left or right ven 
tncular preponderance has been replaced by right or 
left axis deviabon and a very clear exposibon of the 
whole subect ensues The fact that considerable axis 
deviation may e.xist due simply to altered anatomical 
posiOon of the heart m the thorax and not dependent 
upon any disease process is clearly shown. The concept 
of axis deviabon will be helpful to all students of elec- 
trocardiography 

Perhaps the most helpful addibon to the book however 
IS the chapter on the desenpbon and operabon of the 
electrocardiograph. The reviewer can well remember 
his difficnlbes when he became mterested in electrocar- 
diography m finding anythmg m fhe literature upon the 
constructaoa of the instrument the pnnaples of physics 
mvolved and the technique of takmg the electrocardio- 
gram this is supplied in Dr Pardee’s book m verv 
dear and helpful form induding suggesfaons for locat- 
ing trouble m the instrument when this occurs This 
chapt^ 15 extremely valuable and makes one wish to 
own the second as well as the first edibon. 

E. P Mavnard Jr. 


A I ^tise 01. Diseases or the Hair and Scalp Bv 

500 pages, illus- 
Lea and Febiger 1928 Qoth 

author co\ ers many subjects whidi 
‘ ordmarv books on derma- 

^ IS limited to the hair and scalp and 
face the author has a liraUed amount of the body to 
cover which he does very well He gives veo mam 




so 
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On the sixteenth of September 
In the year mneteen twenty-eight 
God started riding early 
And he rode till very late 

He rode out on the ocean, 

Chained the hghtnmg to his wheel. 
Stepped on the land at West Palm 
Beach 

And the wicked hearts did yield 


Chorus — 

In the storm, oh in tlie storm. 

Lord, somebody got drowned. 

Got drowned, Lord, 

In the storm 

“The song follows faithfully the fonii and 
thought of all the spirituals God, who sends 
desolation to humankind, but always for a moral 
purpose and is the hero of the story, God, to 
whom all praise for whatever fragment of hfe or 
property He may choose to leave for those who 
sing His righteousness and glory ” 


STORY OF CHRISTMAS SEALS 


Doctors know about Christmas Seals, but 
few know how they came to be The New 
York Times tells tlieir story on its editonal 
])age of November 24, m the following words 
“The magazine Baltimore has done well to 
recall the story of the Christmas seals and how 
they came to be used in this country 
‘ A Danish postal clerk in Copenhagen 
named Elmar Holboell conceived the idea of 
the stamp for the purpose of helping raise 
money for a children’s hospital A letter bear- 
ing one of these stamps came into the hands 
of the late Mr Jacob Riis m this country, 
who was at the time interested in the Sea 
Breeze Hospital 

“Mr Riis wrote an article about it that was 


published m The Outlook The idea uas taken 
up by others, including a Miss Bissell in Dela- 
ware, who by its use raised $3,000 for a tuber- 
culosis pavilion in that State In 1908, thanks 
largely to the impetus originally given by Mr 
Riis and the efforts of Miss Bissell and others, 
the American Red Cross began a nation-wide 
sale of tuberculosis Christmas seals In 1910 
the National Tuberculosis Association joined 
with the Red Cross in the Chnstmas seal sale 
This partnership lasted till 1920 Since then 
the National Tuberculosis Association has 
been the pnncipal mover in the sales This 
year the American Society for the Control of 
Cancer has issued special Christmas stamps of 
Its OM n in order to help raise funds to fight 
cancer ’’ 


GOOD FOR A COLD 


A cold IS the oldest of diseases It is the 
form of sickness with which everybody is the 
most familiar, and yet it is the one about 
which doctors know the least It is not 
strange that home remedies are numerous and 

"You never ought to let a cold 
Embrace you with a strangle hold. 

Which may bring fevers, aches and chills 
And even more appalling ills 
Be warned when you begin to sneeze. 

The remedies for colds are these e 
Immediately to bed repair. 

For colds thrive on chilly air 

Stay out of doors the w'hole day through. 

For that wull still the worst ‘kerchoo ' 

Tuck three big meals in every day 
And they will drive the cold away 


are most contradictory in their nature James 
I Montague m his department “More Truth 
Than Poetrj'” m the Herald Ttibune of De- 
cember 14, discusses some of the sure cures 
in the following verses 

No cold, however bad, can last. 

If for a fortnight you Will fast 
If j'ou keep muffled to the neck. 

You’ll hold the direst cold in check 
No cold can get so very bad 
If you go ahvajs thinly clad 
Take lots of qumme every night 
And soon the cold will be all right 
No medicine that’s ever sold 
Will cure, or even help, a cold 
No cure m all this list I’ve shirked 
And none of them has ever worked ' 
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The Glacts Recueating Persovaut\ A Studv of 
The Glands of Internal Secretion in Relation to the 
Tj-pes of Human Nature, Bj Lotus Bermav, M D 
Second Edition, revised Octal o of 341 pages New 
YorL The MaonQlan Conipan>, 1928 Goth, 53 50 
After “explonng and sifting” some twenty thousand 
articles and seieral hundred books, Dr Berman has 
come to write a volume on the importance of our internal 
secretorj glands to human behainor This book is now 
revised and m its second edition 
The author, rather gallantlj, reviews the lues of some 
of the contnbutors to endocnnolog) Exactly twentj- 
one glands and organs of internal secretion are described 
and their products named, as if the final word had been 
said about each one. Then follows a discussion of inter- 
relation of these glandular hormones, their effect on per- 
sonality and character formation. Dr Berman even goes 
so far as to state that b> knowing one’s histoiw "his phy- 
sical appearance maj be described and his future out- 
lined ” 

Sex life, menstruation and gestation are then described 
and the lalue of endocrine effects on them elaborated 
The role of the glands on the mind is made a subject 
of rather lengthy oratory The Freudian conception of 
the subconsaous is not recognized because it does not 
mclude mtemal secretions .A. concise classification of 
^andular types is then presented wnth Napoleon, 
Nietzsche, Darwnn and Wilde as examples 
A lerj small part of the contents of this book is 
saentific. a good fraction is problematic, but its major 
bulk IS melodramatic, g Beotetson 


The illustrations are not very clear m the delineabon 
of cells When this part of the work from the author’s 
new point is so important, it does not seem anuss to urge 
that in subsequent editions that more care be devoted to 
this part of tlie work 

J Arthur Buchanan 

The Healers By B Liber, 12mo of 455 pages New 
York City, Rational Liiing, 1928 Goth, $300 
“The Healers’’ by B Liber, is a book WTitten to all 
intents and purposes to renew and dende all the heal- 
ing cults of the past and present includmg medicme. The 
author does state Uiat of all these evils, medicme is the 
least evil 

The story, to our mind, is mcidental It is the history 
of a boy ordained by his mother and destmy to become 
a doctor We follow the boy, William straight from 
his childhood through his premedical schools davs, his 
medical course and then into his practice or rather his 
attempts to estabhsh a practice. We see his disapjiomt- 
nients and disillusions m the medical world, his inabdity 
to commercialize his madequate knowledge and finally 
his desertion of the medical profession. 

The author pomts out all the fallaaes of the liealmg 
cults and destroys all of tliem without olfermg any sutn 
statute. He even adds confusion by raising doubts 
against some of the old established facts of medicine, 
such as vaccinabon and diphthena antitoxin He makes 
no attempt to show us the heroic aspects of medicme. 

Whuam Rachun 


A Text Book of General BACTERioioGt By Epwin O 
JosDAV, Ph D Ninth Edition, revised Octavo of 778 
pages, illustrated. Philadelphia and London, W B 
Saunders Company, 1928 Cloth, 5^00 
The nmth edition of this standard text-book, brought 
up-to-date, contains the latest work on every phase of 
science, especially on Scarlet Fever, Erysipelas, 
Rheumatic Fever, Tularemia, the bacteriophage, etc 
The work is comprehensive, clear and readable. It 
^es up not only all the organisms pathogenic for man, 
hnt also the bacteriology of plants and of mdnstry , de- 
filed examination of sod, water, air, milk and milk 
products I Cohn 


Urinary Analysis and Diagnosis by Microscopical 
and Chemical Examination By' Louise Hettzmann, 
bf-D Fifth revised Edition Octavo of 366 pages, 
illustrated New York, William Wood and Company, 
1928, Goth, $5 00 

The analysis of the urine is a routine m the clmical 
study of all cases A carefully prepared manual on such 
u common subject of importance cannot fail to fod a 
Isrge field of receptivity Dr Heitzmann has admirably 
come up to that criterion, and we are happy to recom- 
mend this book for the daily use of anyone engaged in 
unne examinations 


The care which the anthor has devoted to the study 
of epithelial cells m the unnary tract is worthy of much 
notice. It IS quite a well known fact that many pabents 
are cystoscoped m an endeavor to localize the lesion in 
the unnary tract The author says that this is quite 
unnecessary as a study of the epithehal cells will show 
whether the lesion is localized or generalized. There is 
probably much skepbcism on this pomt but more atten- 
bon can well be paid to the ideas of the author than is 
probably done at present There is pracbcally nothing 
taught about this m the medical schcols today 
The statement that presence of sugar m the unne 
means diabetes mellilus needs modificabon The rc- 
.niark that a blood sugar determmabon should be made 
on all pabents ^OTOng sugar in the unne is more to the 
pomt as only ty that method can a rtue failure of car- 
bohvdrate metabolism be determmed 


Practical Cunicai Psychiatry for Students and 
Practitioners. By Edw’ard A Strecker, AAI., M D , 
and Franklin G Ebalgh, AB , MJ) Second Edi- 
bon revised Octavo of 458 pagfes Philadelphia, P 
Blalaston’s Son & Companv, 1928 Goth, $400 
There are too few e.xcellent treatises on Psychiatry', 
considenng the importance of this branch of medicme. 
And many of those issued m recent years are hardly 
available to the general praebboner, because of the fact 
that they have been written from the vnewpomt of some 
one school of psychological research 

But this volume of Sbecker and Ebaugh is one of the 
best books on Psychiatry for the family physiaan which 
has been issued in recent vears Showing a breadth of 
scholarship, and quite evidently the product of men of 
wide exjiencnce, it avoids the use of a style too com- 
mon to many neurological and psychiatnc writers, which 
cloaks rather than clarifies much of what they mtend 
to say 


Their management of the subject is more descnpbve 
than analybcaL The case method is followed throngh- 
out. But each mental syndrome is fully described I can 
most hearbly recommend this book to the man who would 
like to have a good psy chiatric book m his library For 
the general praebboner, it has another advantage, in that 
the discussions are brief and to the point As psy chia- 
tnsts we know that because of the nature of our work, 
most of our descnpb'ons and analyses have to be some- 
what snstameu Yet these authors furmsh all the neces- 
sary facts to enable one to understand each disorder 
without encroaching too much on the reader’s tame. 


uluci uuoKs on rsjcniatrv. 

stressing Ae case-history approach to the subject— 
Kraepelm s for example — we Imow of no small book fol- 
lowing this method which is as good as this one The 
only cnbmsm one might make is that the authors, while 
not out of ^-mpatlty with Psychoanalysis, have ublized 
too little the psychoanalvbc literature. But we must 
^ognize that they are doling with Psychiatry and not 
because of the high regard 
^ leading Amencan psychia- 
trists, what they sav bears the stamp of authenticity 


John F W Meagher 
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interesting insights into the different branches of medi- 
cine which have developed in recent years as a result of 
the changes in the styles and desires of the female sex 
which has lead to the development of the so-called beauty 
shop The book is well illustrated throughout, many of 
the cases so represented bemg from the author’s own 
clinical service or practice. In his treatment the author 
devotes a great deal of space in many of the diseases dis- 
cussed and especially in those conditions which are most 
commonly seen, such as nngworms, superfluous hair, 
eczema of the scalp and dam&uff He takes particular 
pams to wnte out many of his treatments m prescnption 
form and doses his book with a very complete appendix 
containing many useful prescriptions and suggestions 
There are however several small errors to which the 
author’s attention should be called On pages 352 and 
353 the word erythematosus is misspelled beneath the 
illustrations On page 326 the author uses the term 
“tinea sycosis” synonomously with the term “staphylo- 
coccus aureus and albus ’’ On page 50 under the title of 
“Number of Hairs” he quotes ^'accordmg to Withof one 
square inch of scalp has 5072 black hairs, 608 brown 
hairs and 790 fair hairs ” From these figures the au- 
thor deduces that a flaxen haired beauty has from 
140,000 to 150,000 hairs on her head and a black haired 
girl has from 100,000 to 110,000 hairs on her head ft 
appears as tliough the opposite would be true, 

G F Pkice. 


Gynecoixksy foe Nurses By Harry Sturgeon Crossen, 
M D Octavo of 281 pages, illustrated, St Louis, 
The C V Mosby Company, 1927 Doth, $2 75 

This little volume, two hundred and eighty-one pages, 
with three htmdred and sixty-five engravings, comes from 
the peniof H S Crossen This statement msures to all 
gynecologists a high standard of authorship No greater 
compliment can be paid the work than to say that it is 
a fitting supplement to the two internationally known 
works of the author Diseases of Women and Operative 
Gynecology Like its predecessors it is freely and beau 
tifully illustrated. 

The work is divided mto two parts Part one dealing 
with gynecologic anatomy, physiology, examination and 
treatment This section is clearly and ably presented m 
a manner suitable for the medical student and nurse. It 
IS short but complete, there being an excellent para^ph 
on radium in gynecology Part two. Details of Gyne- 
cologic Nursing is new m its text and arrangement It 
should be of great value to instructors in nursing as 
well as the student nurse. The chapter on operative tech- 
mc seems to the writer to be out of place in a book for 
nurses and the excellent illustrations of gynecologic 
operati /e technic could have been omitted to advantage 
Surely we should make no effort to produce operative 
technicians amongst our nurses 

As a whole the book is of great value not only to 
student nurses but to those to whom their training is en- 
trusted It presents clearly but bnefly the salient pomts 
m gynecological anatomy, physiology and examination 
It covers in detail the duties of gynecologic nursmg m- 
cluding operating room and operative technic Conung 
from H S Crossen the standard and quahty of illus- 
trations IS assured 

Onslow A, Gordon, Jr 


Filterable Viruses By Harold L, Amoss, and others 
Edited by Thomas M Rivers Octavo of 42S pages, 
illustrated. Baltimore, The Williams and Wfllans 
Compan>, 1928 Qoth, $7 AO 

In this work are presented m a systematic manner 
some of the chief problems encountered in the field of 
filterable viruses. The different diseased conitions sew 
m the ammal and plant life which are considered to ^ 
due to filterable viruses are discussed by ten different 


authors each of them a well recognized authority on the 
subject. 

The epidemiological aspect, immimity, prevention, ef- 
fects of viruses on cells, and their resistance to physical 
and chemical agent? are fully discussed. 

The subject matter is up to date and reflects the state 
of affairs as it now exists in the field of filterable viruses 
The text contams a number of illustrations, plates, and 
a detailed bibliography follows each chapter 

E. H Nidisil 

Aluminum Compounds jn Food Including a Di|«t 
of the Report of the Referee Board of Smentific Ex- 
perts on the Influence of Aluminum Compounds on the 
Nutrition and Health of Man By Ernest Ells- 
worth Smith, Ph D M D Octavo of 378 pag« 
New York, Paul B Boeber, Inc., 1928 Qoth, ^00 

1 his is a comprehensive r£suni6 of the work done by 
the author and others interested m the same field, that 
of aluminum compounds in food as related to the animal 
economy Most of the work grew out of the dispute as 
to the deleterious action of alum baking powders As 
always, such work leads to an enormous accumulation 
of interesting and important data often only remotely 
related to the ongmal question. Thus the properties of 
aluminum in relation to the individual cel) and flie higher 
organisms have been studied with the care and patience 
that are lackmg m our knowledge of other elements 
Ihe author states his own beliefs with great clantj 
and time with its harvest of more facts seems to bear out 
his early ideas on the subject It is an admnable book 
for those interested in the newer work on nutntion with 
special reference to the effect of small quantities of ele- 
ments or compounds on the health of a living organism 
The subject matter as presented here falls into thiw 
groups The occurrence of aluminum m the food, the 
action of this element on isolated cells and tissues, and 
the effect on growth and well-bemg of ihe anunal 
organism 

A. Goernee. 

The Principles and Practice of Obstetrics By 
Joseph B De Lee, A.M., M D, Fifth Edition, reviseik 
Octavo of 1140 pages, illustrated. Philadelphia and 
Ixindon, W B Saunders Company, 1928 Ootn, $12 00 

The worth and integrity of Dr, Lee’s work are such 
that httle need be said in this review of the fifth edition, 
save to point out that every new advance has been incor- 
porated and Its value assayed. New illustrations add to 
the value of the book in a material manner, while its fp” 
bibliography completes its value for the research worker 

G W P 

Epilepsy Comparative Pathogenesis, Symptoms 
Treatment By L. J J Muskens, M D, Octavo of 
435 pages, illustratei New York, William Wood & 
Company, 1928 Cloth, $8 00 

There are but a few medical subjects that are as 
baffling as is epilepsy The general medical practitioner 
as wdl as the specialist in the different branches of 
medicine frequently meets the epileptic and is confronted 
with a malady that is puzzhng from an etiological as 
well as from a therapeutic aspect It is therefore with a 
sense of relief that one comes across a book written by 
one who has studied the subject from an anatomical, 
pathological and clinical aspect A great portion of 
the book is devoted to experimental data. The various 
types of epilepsy are thoroughly discussed, and tlie dif- 
ferent ♦heones of their mechanisms are critically eval- 
uated There is an mtroduction by Shemngton, which 
adds considerably to the authentiaty of the work. It 
is a valuable book, and one that shoiUd appeal to every 
phjsiaan It is an indispensable work for the neurologist 

Ievino j Sands 
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^ANY Pediatrists advocate regular com- 
plemental feedings for the breast fed 
infant. They find that this relieves the 
strain upon the mother, prolongs the nursing 
period and has an excellent effect upon the 
weight and general nutritional condition of the 
child. Such a procedure also minimizes the 
difficulties attendant upon eventual weaning. 


Dryco IS ideal for use in conjunction 
H with breast milk The special drying 
( ) process renders the formation of thick, ( ) 
^ tenacious curds impossible, eliminat- ^ 
ing digestive and nutritional disurb- 
ances Free from pathogenic bacteria, 
the use of Dryco avoids milk-borne 
infections 


Let Us Send Samples, Suggested Feeding Tables and Clinical Data 

Foi convenience, pin this to your Rx blank oi letterhead and mail 

the dry milk company, 15 PARK ROW, NEW YORK, N. Y. 
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THE SHEPPARD-TOWNER ACT IN OHIO 


The November issue of the Ohio State 
Medical Journal contains a trvo-page comment 
on the Sheppard-Towner Act which gives Fed- 
eral Aid to States doing child welfare work 
approved by the Childrens’ Bureau of Wash- 
ington, DC New York State has received 
funds under the Act, and the State Depart- 
ment of Health has thereby been enabled to 
undertake demonstration activities, some of 
which have been carried on by County Medical 
Soaebes Ohio has also accepted Federal 
funds and has carried on an extensive series of 
child health activities However, opposition to 
the acceptance of Federal aid is widespread 
as IS shown b}'’ the following abstracts from 
the Ohio State Journal 

“There is much propaganda and many indi- 
cations of renewed activity on the part of those 
who will request the next session of Congress 
to make an additional appropriation for the 
extension of the Sheppard-Towner Act Under 
the present Federal appropnation, the operation 
of this law will expire on June 30, 1929 

“Many official documents have been issued 
by the Childrens’ Bureau of the United States 
Department of Labor which either directly or 
by implication take credit under the Sheppard- 
Towner Act for the decreased infant mortality 
rate As commented upon and analyzed from 
various angles m previous issues of this Jour- 
nal, there are many economic and social factors 
contributing to the decrease in infant mortal- 
ity, and even if some of the official maternity 
and infancy activities are helpful, especially 
from an educational standpoint, they could be 
handled much more economically and perhaps 
much more effectively through local and state 
health administration rather than through de- 
tached and costly administration from Wash- 
ington 

“The latest publication of the Childrens’ 
Bureau, known as Publication No 186 and 
comprising a booklet of ISO pages, recently off 
the press, sets forth in detail work under the 
maternity and infancy act in the various states 
for the fiscal year ending June 30th, 1927 and 
with a general review since the Sheppard- 
Towner Act was passed by Congress, and 
approved on November 23, 1921 ” 

Ohio expended from $10,000 00 to $25,000 00 
annually out of a possible maximum of $48,- 
000 00 allottment The article continues 

“In commenting on the renewed activitiw 
for further extension of the pronsions of the 


Sheppard-Towner Act, the October Bulletin of 
the Toledo Academy of Medicine says in part 
“ ‘Two easy methods of defeating such in- 
roads of medicine are in the hands of every 
practitioner First, he can explain to his many 
patients, in just a few words, that the Shep- 
pard-Towner, or “maternity and infancy’’ act, 
IS just a large piece of masked socialism He 
can show that this legislation will keep the 
Federal government forever in the business of 
paj'ing money to the states for local medical 
and nursing work He can truthfully state that 
the money has been used for many purposes 
other than those intended in the act, that 
bureaucracy, ever exalting itself, will make 
additions ad infinitum until it covers the gen- 
eral field of medicine, until the governmental 
subsidy will require additional tax burdens on 
the citizen Second, he can wnte, wire and per- 
sonally visit his Congressmen and prevail upon 
them to kill the Sheppard-Towner and such 
socialistic acts for all time ’ 

“Too frequently the attitude of the medical 
profession is misunderstood on legislation and 
administration of the character of the Shep- 
pard-Towner Act The medical profession al- 
ways has advocated and supported constructive 
and practical legislation on public health The 
profession is at present as consistently inter- 
ested in the reduction of unnecessary maternal 
and infant mortality as ever before The objec- 
tions to governmental activities such as the 
Sheppard-Towner Act are based on the sound 
policy of opposition of Federal centralization, 
impersonal and detached supervision, unneces- 
sary expenses, duplication of activities which 
should be strictly local or within the supervi- 
sion of each state, the general and widely 
varying activities possible under such an ap- 
propriation, coupled with the possible develop- 
ment from ‘education’ to actual ‘care and treat- 
ment ’ In Publication No 186 (above referred 
to), the section devoted to Ohio is of sufficient 
interest to warrant reproduction as follows * ** ’’ 
The article then gives a lengthy quotation 
from the bulletin, giving statistics regardmg 
the lectures, clinics, demonstrabons and other 
activities earned on The impression given is 
that an immense amount of useful wmrk has 
been done However, the report doses with 
compansons of mortality and morbidity rates 
in two sets of counties, one with the Federal 
assistance and another without, and the differ-i 
ences are not large enough to convince the 
(Continued on pope 57 — ndv rv) 
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phjildans of Ohio of the superlati\ e ^ alue of 
the Sheppard-Towner assistance. 

The impression of a dismterested obser\'er 
is that the statistical method of judgment may 
be one sided and unfair The educational vrork 
that has been done in both Xer\ York and Ohio 
is of very great t-alue, even if sick rates con- 
tinue hi^ It is probable tliat a small group 
of children not reached by any means furnish 
the greater proportion of cases of sickness and 
death 


PUBLIC HEALTH AND THE DOCTOR 
IN TEXAS 


The Not ember issue of the Texas State Jour- 
mi of Mcdiduc has the following editorial re- 
marks on the practice of public h^th bj ph) si- 
cians. — ^Editors Note, 

If the medical profession will not interest it- 
sdf m practical pubhc health, and recognize 
pabhc b^th as a spedalh in medicme, it may 
find Itself etentually m a serious predicament, 
in fact, several serious predicaments The doc- 
tor has been the leader m pubhc health tliought 
for many generations Changing conditions of 
'.italization hate tended to divorce lum from 
this service, uhich has neter been a remunera- 
tue one and ■which has alwajs been a traditional 
obligation on tlie profession 

It IS up to tlie medical profession to make its 
leadership felt m public health matters, -whether 
or not it IS gomg to speciahze veiy extensuelj 
in that Mork There are hoards and committees 
and groups of varying make-up and designation, 
all over the state, havmg to do -wnth public 
health. Some of them are doing some veiy fa- 
miliar things, and all of them likely mil be do- 
ing it if -we don’t haie a care Few of tiiese 
groups w ill refuse to listen to the doctor Indeed, 
the doctor will be welcomed into their organiza- 
tion Generali), the trouble is tliat he will not 
bother about it That is where he makes his 
mistake 


Someone who knows what it’s all about must 
sen e m prepanng the way for the prevention of 
disease That someone should, beyond anv 
doubt, be the doctor 

Leadership should remain in the hands of the 
medically educated w orker Y e cannot blame 
the lay worker in public health for assuming the 
responsibility' of and becoming actne in leader- 
ship w'hen opportunity offers Tlie blame must 
rest w'lth those w'ho permit it, and, as a rule, 
these do not themselves know the fundamental 
pnnaples imolvcd It is up to the medical pro- 
fession to sec that they are informed 
If our people are fartuliar wnth the story of 
sCTentinc medicine, both pre-ventive and curative, 
ttiei will quick to appreaate the necessity of 
tConUnu.d c'n 5B-orfr rr,) 
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Any Artistic Workman 
Can Produce a Hand- 
some Artificial Limb 

But what about fittinj: the 
stump? t\Tiat about the aheu- 
ment of the artificial hmb? 
What about durability? What 
about pressure at the sensitive 
points? Not to mention such 
mporiant matters as the 
pectal care of the stumps of 
diabetic patients 

The manufacture of artificial 
limbi IS a saence as -well as 
an art Mastennsr it is the 
work of a lifetime The house 
of A A MARKS, IoCm has 
Riven three Rcnerations to 
this work, and respectfully 
places Its skill at the disposal 
of your patients 

A. A. MARKS, Inc. 

Crutches — Accessories 
H FIFTH AVENUE NEW YORK CITY 



To Meet the Changing 
Conditions of Maternity 



SUPPORTS 


Correct support, so nec- 
essary for health, comtort 
and normal ^pcarancc, 
before and alter child 
teth, requires a garment 
■which can be adjusted to 
meet the cha 
Uons I 


-as aU)U3lCa CO 

: the chanmg condi 
1 of motherhood. 


Camp ^pports, typed to 
figure lines, provide this 
Oevibility of adjustment 


aujusunenc 

together tilth firm abdomi- 
nal and sacrxHtiac support 


Sold in the better depart 
ment stores and surmcal 
bouses 
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Knox Sparkling Gelatine 

adds appetite value to many special diets 

It is particularly useful in anemic cases 


Medical practice, m the treatment of perni- 
aous and certain other forms of anemia, has 
shon n marked progress m the last few )'ears 
In this development, the matter of diet has 
received major consideration. Clinical tests 
have demonstrated that the feeding of liver 
and other vitaminous foods is highly successful 

The unbroken liver diet presents a problem 
to the doctor, particularly ivhere patients rebel 
against its monotony Here Knox Sparkling 
Gehitine is a valuable adjuvant, not only nith 
liver but inth other foods It permits the in- 
troduction of a varietj of pleasing dishes which 
stimulate the patient’s appetite and give the 
necessarj' nourishment 

As a vehicle for more concentrated foods, 
Knox Sparkling Gelatine finds man\ other die- 
tarj uses Pediatrists recommend its use with 
milk u hen infants have curdy stools, diarrhea, 
constipation, colic, or excessive gas formation 
Its colloidal ability reduces the formation of 
large curds, and so helps overcome regurgita- 
tion and vomiting In the diabebc diet, Knox 
Sparkling Gelatine adds bulk, and imparts sa- 
tiet) to the patient, as well as mabng the food 
more eye-attracting and palatable In the 
liquid and soft diet of convalescents and in- 
v'nlids, delicious, appetizing dishes prepared 


QUALITY WITH ECONOMY 

Knox Sparkling Gelatine is the highest 
quality for health It is a protein in its 
purest form, particularly suitable where 
carbohydrates and ands must be avoided 
When you purchase Knox Gelatine you 
not only get quality but economy, for each 
package mikes four different desserts or 
sihds of 6 generous servings each 


with gelatine intrigue mincing appetites 
Knox Sparkling Gelatine is the onh prod 
uct of a concern with 41 years of experience 
in manufacturing the highest qualitj’ gelatine 
It is a pure protein, unbleached, unflavored, 
free from sugar 

Valuable booklets available 

The list of authoritative booklets included at 
the bottom contains much additional data on 
the medical value of Knox Sparkling Gelatine, 
and suggests a number of recipes for the vari- 
ous prfesenbed diets They are available to 
surgeons, doctors, dieticians, and members of 
hospital Staffs Check those that interest vou 
and mail us the coupon 


KNOX GELATINE LABORATORIES, MZ Knox Avenue, Johnstown, N Y 
Please send me, without obligation or expense, the booklets which I have marked, d/so register mj 
name for future reports on clinical gelatine testa as thej are issued 


□ Diet in the Treatment 

□ Reducing Diet 


f Diabetes GVarjing the Monotonv of Liquid and Soft Diets 

□ Reapes for Anemia 

3 Value of Edible Gelatine in Infant and Child Feeding 
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2 Regulation relating to the sanitation of 
public eating and drinking establishments 

3 The establishment of a tuberculosis bu- 
reau or division m the Department of Health 
under which economical and efficient co-or- 
dmation of all tuberculosis control uork in 
tlie cit)’' maj^ be effected 

4 Provisions of more hospital beds for the 
tubercular especiall)'^ for hospital cases and 
proper recommendations for tubercular chil- 
dren for whom no provision is made ab the 
present time 

It is most interesting to note that of the 115 
members of the fifteen committees of the 
Health Council engaged in the appraisal, 
seventy-four are doctors, and two doctors on 
each committee or thirty m all were official 
representatives of the Medical Society of the 
Cit} and County of Denver 

The combination of prominent members of 
the County Medical Society, officials of the 
Cit\' Health Department and earnest and ex- 
perienced leaders of private organizations 
Morking m close and cordial relationship on 
a revision of public health methods ought to 
eftcct changes for far-reaching importance 

The mayor and city council may be relied 
upon to appreciate the importance of the ap- 
praisal and to act upon its recommendation 
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In bottles of 35, intact from 
laboratory to patient 

More uniform and convenient 
than tincture drops 

Sample and literature upon request 


DAVIES, ROSE & CO, Ltd 

Pharmaccuttcal Manufactnrcni Boston, Mass 


RABIES IN NEW ORLEANS 

The threat of human rabies is far more wide- 
spread than even doctors are aware, and there 
is a large group of persons who deny the exis- 
tence of the disease m dogs as well as m men 
Parts of Westchester County, New York, are 
under the certification of the State Comrms- 
sioner of Health that dog rabies is prevalent 
and constitutes a human menace, and there 
have recentl} been human deaths from rabies 
Put it takes several human sacrifices to the god 
of American mdependence, or liberty, or hcense, 
or other fetish, in order to awaken the people 
to take precautions for their very hves 
New Orleans, too, is threatened with human 
rabies A child died of human rabies in the 
early fall after receiving treatment for dog bite 
in a hospital of New Orleans, and this death 
Mas made the occasion for free advertasmg of 
two chiropractors who sponsored a “kindness to 
miinal week” in protest against a campaign ot 
dog catching Further, a prominent newspaper 
supported the chiropractors and ignored the pro- 
tests of the Orleans Parish Medical Soaety 
These facts are set forth m a letter m the 
New Orleans Medical and Surgical Journal of 
December Commentmg on the letter, the Jour- 
nal sats editorially 

(Cnufiujiril on f^nrjr 60 — orfr 


As a General Antiseptic 

m place of 

TINCTURE OF IODINE 

Try 

Mercurochrome-220 Solnble 

(Dibrom-oxyzaercon-fliioretceln) 

Seitttloii 

It stains, It penetrates, and it 
furnishes a deposit of the 
genmcidal agent in the de- 
sired field 

It does not bum, irritate or 
injure tissue in any way 


Hynson, Westcolt & Dunning 
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The Fitting 
of a 

Truss 



Each truss must hold comfort- 
ably and securely, and you 
and your patient shall be the 
judges Each frame is care- 
fully selected and accurately 
shaped to the body Pads 
and covers are chosen to meet 
the varying conditions, and 
the hernia is retained by 
gentle support with no sug- 
gestion of pressure or strain 

You are safe in recommend- 
ing a Pomeroy, for with us 
the welfare of your patient 
comes first — and this promise 
is backed by over sixty years 
of Pomeroy Service 

Insist upon Pomeroy Quality 
— It costs no nioi e 


Pomeroy Company 

SURGICAL APPLIANCES 

16 EAST 42nd STREET, NEW YORK 

AND 

ROGERS BLDG ( ^Web^iCT^-re, 


BROOKLYN 

NEWARK 


SPRINGFIELD 
BOSTON 
WILKES BARRE 


NEW YORK 

DETROIT 

CHICAGO 


{Continued from page 57 — adv xv) 
placing both curative and preventive mediaiie in 
the hands of thoroughly educated doctors And 
nheii tliey come to that point of view, adequate 
salaries will be paid for adequate service Then, 
indeed, will public health come into its own as 
an organized specialty in medicine. However, 
the public will never understand these things un 
til \\ c go to them with the story There are ways 
and wajs of doing this Dr Prothro is ap- 
proaching the people mainly through the public 
schools Here and there efforts are made through 
disjointed public health lectures, to bring about a 
realization of scientific medicine in the preven- 
tion of disease as well as its cure These lec- 
tures are delivered on a catch as catch can basis 
to luncheon clubs, meetings organized for other 
purposes, and the radio These are ,all good as 
far as they go, but tliej do not go far enough 
There should be a supervising, coordinating 
agency for public health education, with ample 
means and talent at its command Such an agency 
has been provided for through the State Health 
Department It is expected that there will anse 
m the process of the reorganization of the depart- 
ment, a bureau or division devoted to the edu- 
cation of the public on health matters If this 
bureau is organized and given ample funds and 
the undivided support of the medical profession, 
and other health workers throughout the state, 
the problem will be well on its way to a happy 
solution In the meantime, the pitfalls in the 
way should be borne in mind, and some of them 
ire pointed out in tlie health articles in this num- 
ber of the JOURNAI 


HEALTH APPRAISAL OF DENVER 

[The November issue of Colorado MedtetW 
contains the following editorial comment on an 
appraisal of the health needs of the City of 
Denver, conducted by a Public Health Council 
that M as largly' dominated by physicians — 
Editor^s Note 

Die idea of a thorough analysis of all health 
aetnities in the city and county from which 
eoulil naturally follow economy through elim- 
ination of duplicated activities and greater effi- 
cieiuy through logical revisions of method and 
through better co-ordination between munici- 
pal official management and voluntary enter- 
]irise first took shape in 1925 but was tem- 
purarih shelved until revival this year by the 
Hejltli Committee of the Community Chest 
and finally earned out under the auspices of 
the Public Health Council 

Among the more important recommenda- 
tions of the preliminary report are 

1 Construction of a new contagious disease 
hospital 

(Cnnlmiird on pogt 5’)— adv mi) 
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(Coiifiiiiifrf from page 60 — adv jrtiii) 
ical meeting Eighth Councilor District fleet- 
ing, Southern Illinois iledical fleeting, the 
Sunday afternoon lectures sponsored by the 
North Side Branc hof the Chicago Medical So- 
ciet}’", the special meeting of the fIcDonough 
Count}' Medical Society 
“Sixt} -se^ en special items sent out to Chi- 
cago papers about meetings of the Chicago 
fledical Society and its branches 

“Tu o poster exhibits arranged for a County 
Medical Society and the Kankakee High 
School 

“Three mo\nng pictures on health subjects 
“Sixteen folders of suggested material on 


special health subjects ma'de up for physicians 
(This u as entirely aside from the material 
u hich IS ordinanl} sent out to speakers ) 
“The Educational Committee had an exhibit 
at the annual meeting of the American Public 
Health Association Those \usiting the ex- 
hibit nere given copies of an article on the 
\ alue of the periodic health examination ” 
Physiaans m New York State will be interested 
in this report, for it is a precedent on which the 
leaders of the State Medical Soaety may use as 
the basis for an opinion regarding the value of 
direct instruction of the people by medical so- 
ciebes as contrasted with that done by lay or- 
ganizations 


5,000 PRESCRIPTION BLANKS, $8. 


00 


Printed on Famous **Hammermill Bond Linen Finish** Padded, 100 to a Pad 

Out of 10,000 Physiaans we had about 2,000 orders for prescription blanks 
in one jear Everyone satisfied With a special department equipped 
wth automanc machmery, we can assure you of first class printing U Spe 
aahting in Prcscnption Blanks, we print over 80,000 a day tl Send m your 
order b> Mail U We can also take care of all your other printing and en 
graving requirements at prices proportionally low 


Call — 

ORChard 

3482 


QUICK SERVICE PRESS 


242 E BROADWAY 
NEW YORK CITY 



BRONCHIAL 

ASTHMA 

Can be definitely relieved witb 



^^^XX^nCAXrtestsliave demonstrated its tliera- 
peutic eflicacY and proved furtlier tliat its 
continued use entails no tad effects on tte patient 


^ Literature, and a liberal clinical 
sample will be furnished the physician 
upon request 

EACH FLUID OUNCE REPRESENTS 
Iodides 48 cmns 
Eophorbu Pilolifen, 6 gtams 
Gnodeha Robnata, 48 
Combined aromaocs 


Prepared eipresiljr for physlciaxis me bf 

THE BUNDT LABORATORIES 
DETROIT. hnCHIGAN 


Please menhon the 


PHILLIPS Milk 
of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name “PHILLIPS” 
identifies Genuine Milk 
of Magnesia It should 
be remembered because 
it symbolizes unvarying 
excellence and unifor- 
mity in quahty 

Supplied in 4 oz . 12 oz., 
and 3 pt Bottles 

the CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 


Tnrinj to ad~rrt,.cri 
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The Cod Fish Region 

D otted along the shore line from Cape 
Cod up to Labrador are the Patch 
plants, where the fishermen bnng m their 
daily catch of cod fish, and the oil is obtained 
by promptly cooking the fresh hvers 

Because of the far-flung range of these 
plants and the steam trawlers following the 
fish into deep water. Patch’s Flavored Cod 
Liver Oil is made when and where the fish- 
ing season is nght 

Your assurance of therapeutic potency is 
the vitamin guarantee for both A and D 
which appears on each bottle of Patch's 
Flavored Cod Liver Oil Each lot is bio- 
logically tested, to insure your patients a 
dependable product. 

There is a distinctive flavor to 

Patch's Flavored Cod Liver Oil 

and the proof of the flavor is m the tasting, so 
we want you to taste it Let us send you a 
bottle, just to give you an agreeable surprise 

THE E. L. PATCH CO. 

BOSTON, MASS. 


The E. L. PATCH CO , 

Stoneham 80» Dept* NY-I 
Boston* Mass* 

Plcmie send me a ■smple of P*tch't Flarored Cod Urer 
Oil and litermttirc. 

I>r 

Address 


{Continued from page 59— ndv xvn) \ 

“In this connection it might be said that rabies 
IS rife among the dogs of New Orleans It is i 
the stray, unwatched animal that is potentially j 
dangerous to children particularly, but to adults | 
as well It IS this ammal that the chiropractor . 
would protect As an example of unthinkmg in- I 
terference we would say that recently in New [ 
Orleans considerable notoriety was attained by j 
the action of an individual who objected physi- i 
cally and pugnaciously to the methods employed ! 
by the official dog catcher in collecting stray ani- 
mals to be impounded If this man had ever 
seen a child die in the horrible agonies of hydro- 
phobia never, we are sure, would he object to 
any measures to get rid of one of the most fright- 
ful of diseases bred in the curs of the alleys 
He would utter words of thanks that the authori- 
ties are attempting to control the source of the 
disease He, the general pubhc and the press, 
would bless the name of Pasteur, the greatest 
of Frenchmen who made possible a treatment 
which will prevent, it is true in not every case, 
but m by far the great majonty' of cases, the | 
development of one of the most agonizingly ] 
hornble and frightful diseases, rabies ” ■ 


POPULAR MEDICAL EDUCATION IN , 
ILLINOIS j 

The December issue of tlie Ilhnois Medtcal , 
Journal contams the following summary of 
the November activities of the Educational j 
Committee of the State Medical Society 
“One hundred and seven speaking appoint- 
ments were filled Twenty-six of these talks 
were given in Illinois High Schools in observ- 
ance of Health Day of American Education 
Week The other appointments represent ^ 
women’s clubs, parent-teacher associations, | 
men’s clubs, factones and teachers’ institutes J 
“Women physicians of the Chicago Medical ] 
Society have been secured to give talks on sex j 
hygiene before the girls of the Juvenile De- 
tention Home of Chicago The request for 
this service came to the Educational Com- j 
mittee from the Chicago Woman’s Aid I 

“Sixteen radio talks have been given 
‘Twenty-three articles have been written 
and approved by the Committee 

“Six hundred and sixty-six educational 
health articles were sent out to newspapers ' 
using the regular health column 

“Nine speaal articles were sent to com 
munity neivspapers in counties ivhere there 
ivere epidemics 

"One hundred and eighty-five items were 
sent out to newspapers about the Quincy Clin 
{Continued on paqc 61 — odv xur) 
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THE USE OF RADIUM IN DISEASED TONSILS’== 
By J COLEMAN SCAL, M D , F A C S , NEW YORK, N Y 

From the Oto-Laotigological Dept Beth Israel Hospital 


T he umformh excellent results obtained in 
the treatment of inoperable diseased tonsils 
bj radiiun seeds warrants m} enthu'^iasni 
for this method 

The greatest obstacle to the application -of 
this mediod for tire relief of diseased tonsils is 
the opposition of the family ph} siaan The point 
usualh' raised against it is tlie supposition that 
the action of the radium cannot be controlled af- 
ter the insertion of the seeds, and tliat the radia- 
tion would affect all the structures adjacent to 
the tonsils This surrmse has no foundation, as 
It has been proved definitely that Ij-mphoid tissue 
IS much more sensitive to radium than is skin, 
niuscle, or connective tissue structures This ac- 
counts for the selective action on tlie tonsillar 
tissue without affecting the adjacent structures 
In a certain few' cases, how ever, a repetition of 
the radium implantation proi ed necessary, but 
this I attribute to either the radon seeds being 
non-potent (technician’s error in tlie preparation 
of the seed) or to tlie seeds not bang centrally 
implanted, thus resulting m the upper or low'er 
poles of the tonsils not bang in the zone affectea 
b\ the radium The amount of radiation can be 
measured so accurately tliat a definite amount is 
assured This can be accomplished by eliminating 
the caustic beta and irritating alpha ra\s, thus 
permitting onl} the therapeutic gamma raj s to act 
without causing any bums or destmction of tis- 
the same time the applicators can implant 
the seeds with such exactness that there is an 
equal and complete distribution of radiation 
throughout the tonsil Y^iile the same results can 
be obtained with needles which contain the ele- 
ment, or glass or gold seeds containing radium 
®^^^tion I am now' using the platinum remov- 
able seeds about 4 mm long and about 1 mm w'lde, 
^ntaimng an average of 2 56 me radium emana- 
^ these seeds has a strong silk thread 

attached to one end so that after the seed has 
^ts purpose it can be removed by pulling 
on the thread The screenage amounts to 0 33mm 
uckness of platinum, enough to elmunate prac- 

of the Medical Sodety of the 
aic Dl Albany, X Y May 23, 1928 


tically 98 5 per cent of the caustic beta rays The 
seeds can be sterilized by boiling After implant- 
ation these seeds lose about 0 75 per cent of their 
actn it\ each succeeding hour, so that after four 
weeks the activitj' has entirelj ceased The initial 
mam actiMtj', however, is affected during the 
first w eek since tlie penod of half decay of radon 
emanation is 3 85 daj s In all, the maximum dos- 
age for each milhcune of radium emanation 
amounts to 133 miUicune hours 

The method on implantation is simple Cocain- 
ization of tlie pharj'nx is seldom necessarj' and is 
used only where the gagging reflex is such as to 
prevent depression of tlie tongue The radon seed 
IS placed in a radon seed implanter This im- 
planter consists of three parts, a trocar w'hich is 
needle pointed and fits into the lumen of a can- 
nula, obtruding from the lumen just far enough 
to make entrance of the implanter mto the tonsil 
easj The cannula has a shoulder about 1 cm 
from tlie distal end so as to prevent its penetrat- 
ing too far mto the tonsil After the trocar and 
cannula are in position in the tonsil the trocar is 
withdrawn and the third part of the implanter, 
tlie obturator, is introduced The obturator is 
a blunt plunger which drives the seed home into 
the small space previously prepared by the inser- 
tion of the trocar The entire instrument is now 
w ithdraw n, leaving the seed implanted in the ton- 
sil about 1 cm from the point of entrance of the 
needle, with its thread still attached and pro- 
truding from the point of entry The thread is 
now' cut off w'lth a long sassors about 1 or 2 cm 
from the tonsil This length thread does not cause 
the patient the slightest inconvenience 

The seed is removed on the fifth day by a 
forceps W'hich grasps the end of the protruding 
tliread Bj tlie use of tins technique hospitaliza- 
tion IS unnecessary, it is purely an office tech- 
mque w'lthout any disabihtj A few patients com- 
plained of soreness of the throat but upon exam- 
ination no inflammatory' reaction w'as evident 
"W ith a little local treatment this svmptom 
promptly disappeared 

Wiere a seed is implanted superfiaallj it maj 
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CLASSIFIED 

ADVERTISEMENTS 

Qassificd ads are payable in advance To 
avoid delay in publishing remit with order 
Pnce for 40 words or less 1 insertion, 
$1 SO, three cents each for addition^ words 


FOR SALE — Practice and office equipment 
of Dr A B Foster just deceased, who 
practiced forty years in a village of 1,200 


inhabitants— on mam highway of concrete 
roads — also county practice. No other real 
dent physician. Information on request. 
Mrs A B Foster, Fonda, Mont. Co , N Y 

X RAY FOR SALE — ^Act quickly for bargain 
in Wappler X Ray, Brady Bucky table and 
accessories In perfect condition. Telephone, 
Jamaica 3822, or wnte to X Ray, 32 union 
Ave , Jamaica N Y 

WANTED SALARIED APPOINTMENTS 
EVERYWHERE for Class A Physicians 


pat you in touch with mvcshgated 
candidates for your opening No charge to 
cmployeia Established 1896 A2N0E SER 
National, Supenor AZNOE S 
NATIONAL PHYSICIANS' EXCHANGE 
30 North Michigan, Chicago 

DOCTOR'S SUITE six modem rooms in 
best populated section of Brooklyn, at pres 
ent occupied by well known physician with 
large following, ready for occupancy jin. 
Ist 1929 For particulars. Phone, MfUcr, 
Louisiana 8644 
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THE USE OF RADIUM IN DISEASED TONSILS* 
By J COLEMAN SCAL, M D , F AC S , NEW YORK, N Y 

From the Oto LarjmgologicaJ Dept.» Beth Israel Hospital 


T he umformh excellent results obtained in 
the treatment of inoperable diseased tonsils 
b} radium seeds r\arrants my enthusiasm 
for this method 

The greatest obstacle to the application «of 
this method for tlie relief of diseased tonsils is 
the opposition of the family ph3'Sician The point 
usuall}' raised against it is tlie supposition tliat 
the action of the radium cannot be controlled af- 
ter the insertion of the seeds, and that the radia- 
tion would affect all the structures adjacent to 
the tonsils This surmise has no foundation, as 
It has been proved definitely that l}'mphoid tissue 
IS much more sensitue to radium than rs skin, 
muscle, or connective tissue structures This ac- 
counts for the selective action on the tonsillar 
tissue without affecting the adjacent structures 
In a certain few' cases, how ever, a repetition of 
the radium implantation proved necessary, but 
this I attribute to either the radon seeds bemg 
non-potent (technician’s error in the preparation 
of the seed) or to the seeds not being centraUj' 
implanted, thus resulting m the upper or lower 
poles of the tonsils not being in the zone affected 
b\ the radium The amount of radiation can be 
measured so accurately that a definite amount is 
assured This can be accomplished by eliminating 
the caustic beta and irritating alpha rajs, thus 
permitting onlj the therapeutic gamma rays to act 
without causing any bums or destruction of tis- 
sue At the same time the applicators can implant 
the seeds witli such exactness that there is an 
equal and complete distribution of radiation 
throughout the tonsil YTiile the same results can 
be obtained wnth needles w hich contain the ele- 
ment, or glass or gold seeds containing radium 
emanation I am now^ using the platinum remov- 
able seeds about 4 mm long and about 1 mm wide, 
containing an average of 2 56 me radium emana- 
tion Each of these seeds has a strong silk thread 
attached to one end so that after ffie seed has 
served its purpose it can be removed by pulling 
on the thread The screenage amounts to 0 33mm 
thickness of platinum, enough to elirmnate prac- 

at the Annual Meeting of the Medical Society of the 
^tale of York at Albany ^ Y hfay 23, 1928 


tically 98 5 per cent of the caustic beta rays The 
seeds can be stenhzed by boihng After implant- 
ation tliese seeds lose about 0 75 per cent of their 
activitj each succeeding hour, so that after four 
weeks die activity has entarelj ceased The initial 
mam activit}% however, is affected during the 
first w'eek since the penod of half decay of radon 
emanation is 3 85 days In all, the maximum dos- 
age for each millicurie of radium emanation 
amounts to 133 milhcune hours 

The method on implantation is simple Cocam- 
ization of the pharynx is seldom necessary and is 
used only where the gagging reflex is such as to 
prevent depression of the tongue The radon seed 
IS placed m a radon seed implanter This im- 
planter consists of three parts, a trocar which is 
needle pointed and fits into the lumen of a can- 
nula, obtruding from the lumen just far enough 
to make entrance of the implanter mto the tonsil 
eas)' The cannula has a shoulder about 1 cm 
from the distal end so as to prevent its penetrat- 
ing too far into the tonsil After the trocar and 
cannula are in position in the tonsil the trocar is 
w'ltlidrawm and the third part of the implanter, 
the obturator, is introduced The obturator is 
a blunt plunger which drives the seed home mto 
the small space previously prepared by the mser- 
tion of the trocar The entire mstrument is now 
wathdrawn, leaving the seed implanted m the ton- 
sil about 1 cm from the point of entrance of the 
needle, wuth its thread still attached and pro- 
truding from the pomt of entry The thread is 
now cut off wuth a long sassors about 1 or 2 cm 
from the tonsil This length thread does not cause 
the patient the shghtest inconvenience 

The seed is removed on the fifth day by a 
forceps which grasps the end of the protruding 
thread By the use of this technique hospitaliza- 
tion IS unnecessary, it is purely an office tech- 
mque without any disabihty A few patients com- 
plained of soreness of the throat but upon exam- 
ination no inflammatory reaction was evident 
"W itli a little local treatment this sjnnptom 
promptlj disappeared 

mere a seed is implanted superfiaally it may 
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FOR SALE — Practice and office equipment 
of Dr A B Foster, just deccas^, who 
practiced forty years in a village of 1,200 


inhabitants — on main highway of concrete 
roads — also county practice wo other reii 
dent physician. Information on request, 
Mrs A. B Foster, Fonda, Mont, Co , N Y 
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dans In any community 
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THE USE OF RADIUM IN DISEASED TONSILS* 


By J COLEMAN SCAL, M D , E A.C S , NEW YORK, N Y 

From the Oto-Larj-nSological Dept, Beth Israel Hospital 


T he uniformlv excellent results obtained in 
the treatment of inoperable diseased tonsils 
by radium seeds warrants my enthusiasm 
for this method 

The greatest obstacle to the application -of 
this method for 'the relief of diseased tonsils is 
the opposition of the family physician The point 
usually raised against it is the supposition that 
the action of the radium cannot be controlled af- 
ter the insertion of the seeds, and that the radia- 
tion would affect aU the structures adjacent to 
the tonsils This surmise has no foundation, as 
It has been proved definitely that Ijanphoid tissue 
is much more sensitive to radium than is skin, 
muscle, or connective tissue structures This ac- 
counts for the selective action on the tonsillar 
tissue without affecting the adjacent structures 
In a certain few cases, hov ever, a repetition of 
the radium implantation proved necessary, but 
this I attribute to either the radon seeds being 
non-potent (technician’s error in the preparation 
of the seed) or to tlie seeds not being centrally 
implanted, thus resulting in the upper or lower 
poles of the tonsils not being in the zone affected 
by the radium The amount of radiation can be 
measured so accurately that a definite amount is 
assured This can be accomplished by eliminating 
the caustic beta and irritating alpha rays, thus 
permitting only the therapeutic gamma raj s to act 
'Mthout causing any bums or destracbon of tis- 
sue At the same bme the applicators can implant 
the seeds with such exactness that there is an 
equal and complete distnbuUon of radiabon 
throughout the tonsil ^Vhlle the same results can 
he obtained with needles which contain the ele- 
ment, or glass or gold seeds containmg radium 
emanabon I am now using the plabnum remov- 
able seeds about 4 mm long and about 1 mm wide, 
containmg an average of 2 56 me radium emana- 
tion Each of these seeds has a strong silk thread 
attached to one end so that after the seed has 
Served its purpose it can be removed by pulling 
on the thread The screenage amounts to 0 33mm 
thickness of plabnum, enough to eliminate prac- 


•Rcatl at the Annual Jlwtmg of the Medical Scxnety of the 
State of Xcv Yotl. at Albany N Y May 23 1928 


tically 98 5 per cent of the causbc beta rays The 
seeds can be stenhzed by boihng After implant- 
abon these seeds lose about 0 75 per cent of their 
acbvity each succeeding hour, so that after four 
weeks the activity has enbrelj ceased The initial 
mam acbvity, however, is affected dunng the 
first w eek since the period of half decay of radon 
emanabon is 3 85 days In all, the maximum dos- 
age for each millicune of radium emanabon 
amounts to 133 millicune hours 

The method on implantabon is simple Cocain- 
ization of the pharynx is seldom necessary and is 
used only where the gaggmg reflex is such as to 
prevent depression of the tongue The radon seed 
IS placed in a radon seed implanter This im- 
planter consists of three parts, a trocar which is 
needle pointed and fits into the lumen of a can- 
nula, obtruding from the lumen just far enough 
to make entrance of the implanter into the tonsil 
easy The cannula has a shoulder about 1 cm 
from the distal end so as to prevent its penetrat- 
ing too far into the tonsil After the trocar and 
cannula are in posibon in the tonsil the trocar is 
witlidrawn and the third part of the implanter, 
the obturator, is introduced The obturator is 
a blunt plunger which dnves the seed home mto 
the small space previously prepared by the inser- 
tion of the trocar The enbre instrument is now 
ivithdrawn, leaving the seed implanted in the ton- 
sil about 1 cm from the point of entrance of the 
needle, wnth its thread still attached and pro- 
truding from the point of entry The thread is 
now cut off with a long scissors about 1 or 2 cm 
from the tonsil This length thread does not cause 
the pabent the slightest inconvenience. 

The seed is removed on the fifth day by a 
forceps which grasps the end of the protruding 
thread By the use of this technique hospitaliza- 
tion IS unnecessary , it is purely an office tech- 
nique without any disability A few pabents com- 
plained of soreness of the throat but upon exam- 
ination no inflammatory reaction was evident 

ith a little local treatment this symptom 
promptlj' disappeared 

Where a seed is implanted superficially it may 
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T here has been an extraordinary awakening 
of interest in the use of light in the treatment 
of disease^ both on the part of the general public 
and the medical profesdon. 

"An astoundmg variety and number of sources of 
‘artificial sunlight’ have been evolved and are now 
available. At this stage” the busy general practi- 
tioner find himself somewhat bewildered Some- 
how he appears to be shy about takmg up the new 
form of treatment, and yet he knows that his pa- 
tients have heard of its existence and are talking 
about it. Several good treatises on the subject of 


Ultra-Violet Radiation have been published, but 
the busy practitioner is left rather at a loss as to 
what type of apparatus he should purchase, and 
what exactly he is venturing in the care, cost and 
management of such apparatus 
"The writer feels that for the man in general 
practice and for the busy medical officer of health 
the Quartz Mercury Vapour Lamp is the only prac- 
tical proposition ’’ 

— J Bell Ferguson, M D., D P H., 

in his preface to "The Quartz Mercury 
Vapour ILamp ” 


There are logical rest ons why many thousands of physicians and hospItaJj select the mercury vapor arc in quRrti In preference 
to oU other arrlfidsl sources of ulttmviolct rsdlsrlons The advantsses resUied with thcUidarc burner as used In all Victor Quartc 
Lamps, are important to every practice general or ipedsllred. The sdmtlfic advances Inultravlolet therapy and its widespread 
adoption In the leading clinics In recent years are coincident svith the availability of the mercury vapor arc In quartc 


You will find some valuable pointers In our booklet ’ A Few Facta Pertinent to the Consid 
eratlon of Artificial Sources of Ultravlolcc Radiations.' Write for your copy gratis. 
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COPPER COMPANY 

Dr George T Palmer, of 
Spnngfield, Illinois, m a letter in 
the November issue of the Ilhncis 
Medical Journal, discusses free 
medical services given by mdus- 
tnal establishments and says 
“During the past summer I vis- 
ited Poland for the purpose of 
looking over the general public 
health problems and espeaally the 
tuberculosis problem of the enor- 
mous Anaconda Copper Company 
interests The company is respon- 
sible for the material welfare of 
about 125,000 people 
“As you of course know, Poland 
IS entirely organized under a sys- 
tem of health insurance with most 
of the physicians employed with 
meager salanes in life time jobs 
The result is, of course, the 
smothenng of all medical initiative 
and the situation is deplorable 
“The very mteresting feature of 
the situation is that the control of 
all medical affairs by general and 
local government, and by the gov- 
ernment controlled insurance com- 
panies, results in the stamping out 
of all volunteer health activities 
and senously impedes the ordinary 
measures which would be taken bj 
a large corporation for the protec- 
tion and care of their employes 
There are practically no private 
physiaans 

“It has occurred to me that a 
bnef article on this situation might 
be timely for the Ilhnois Medical 
Journal and I should be very glad 
to prepare it if you care to have 
me do so I think that you are 
convinced that volunteer h^th or- 
gamzations are contnbutmg to the 
tendency toward state mediane 
It IS interesting to find in Poland 
that state medicine, when it is 
finally obtained, absolutely abol- 
ishes and strangles out these very 
volunteer health organizations 
“I believe it is an angle which 
has not been given emphasis 
publiaty ” 
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“’T'HERE has been an extraordinary awakening 
JL of interest in the use of light in the treatment 
of disease, both on the part of the general public 
and the medical profession 

"An astounding variety and number of sources of 
‘artificial sunllghf have been evolved and are now 
available At this stage' the busy general practi- 
tioner find himself somewhat bewddered Some- 
how he appears to be shy about taking up the new 
form of treatment, and yet he knows that his pa- 
tients have heard of its existence and are talking 
about it Several good treatises on the subject of 


Ultra-Violet Radiation have been published, but 
the busy practitioner is left rather at a loss as to 
what type of apparatus he should purchase, and 
what exactly he is venturmg in the care, cost and 
management of such apparatus 

"The writer feels that for the man in general 
practice and for the busy medical officer of health 
the Quart! Mercury Vapour Lamp is the only prac- 
tical proposition ” 

_J Bell Ferguson, M. D., D P H , 

in his prefece to "The Quart! Mercury 
Vapour Lamp ” 
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THE USE OF RADIUM IN DISEASED TONSILS’^ 

By J COLEMAN SCAL, M D , F AC S , NEW YORK, N Y 


From the Oto-Laryngological 

T he umformlv excellent results obtained m 
the treatment of inoperable diseased tonsils 
b} radium seeds warrants my enthusiasm 
for this method 

The greatest obstacle to the application •of 
tins method for-tlie relief of diseased tonsils is 
the opposition of the family physiaan The point 
usuall}’ raised against it is tlie supposition that 
the action of the radium cannot be controlled af- 
ter the insertion of the seeds, and that the radia- 
tion would affect all the structures adjacent to 
the tonsils This surmise has no foundation, as 
It has been proved definitely that Ijanphoid tissue 
IS much more sensitne to radium than is skin, 
muscle, or connective tissue structures This ac- 
counts for the selective action on the tonsillar 
tissue ivithout affecting the adjacent structures 
In a certain few cases, how ever, a repetition of 
the radium implantation proved necessary, but 
this I attribute to either the radon seeds being 
non-potent (teclmician’s error in the preparation 
of the seed) or to the seeds not being centrall}' 
implanted, thus resulting in the upper or lower 
poles of tlie tonsils not being m the zone affected 
b} the radium The amount of radiation can be 
measured so accurately tliat a definite amount is 
assured This can be accomplished by eliminating 
the caustic beta and irritating alpha rays, thus 
permitting onlj the therapeutic gamma raj s to act 
without causing any bums or destmction of tis- 
sue At the same time the applicators can implant 
the seeds wutli such exactness that there is an 
equal and complete distribution of radiation 
throughout the tonsil YTiile the same results can 
be obtained w ith needles w hich contain tlie ele- 
ment, or glass or gold seeds containing radium 
emanation I am now' using the platinum remov- 
able seeds about 4 mm long and about 1 mm wide, 
containing an average of 2 56 me radium emana- 
tion Each of tliese seeds has a strong silk thread 
attached to one end so that after the seed has 
sen'ed its purpose it can be removed by pulling 
on the thread The screenage amounts to 0 33mm 
thickness of platinum, enough to eliminate prac- 

It ‘’’k A"'"’!’ M«l'ng of the Medicsl Sooety of tie 
Stale of Xew ^ ork nt Albany N Y May 23, 1928 
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Dept, Beth Israel Hospital 

ticall}' 9S 5 per cent of the caustic beta rays The 
seeds can be stenhzed by boihng After implant- 
ation these seeds lose about 0 75 per cent of thar 
actnit}’ each succeeding hour, so that after four 
w'eeks the activitj' has enhrel} ceased The initial 
mam activity, however, is affected during the 
first week since the penod of half decay of radon 
emanation is 3 85 da 3 ’s In all, the maximum dos- 
age for each milhcurie of radium emanation 
amounts to 133 millicune hours 

The method on implantation is simple Cocam- 
ization of the pharynx is seldom necessary and is 
used only w'here the gagging reflex is such as to 
prevent depression of the tongue The radon seed 
IS placed in a radon seed implanter This im- 
planter consists of three parts, a trocar which is 
needle pointed and fits mto the lumen of a can- 
nula, obtruding from the lumen just far enough 
to make entrance of the implanter into the tonsil 
easy The cannula has a shoulder about 1 cm 
from the distal end so as to prevent its penetrat- 
ing too far into the tonsil After tlie trocar and 
cannula are in position in the tonsil the trocar is 
w'lthdraw'n and the third part of the implanter, 
tlie obturator, is introduced The obturator is' 
a blunt plunger which dnves the seed home into 
the small space previously prepared by the inser- 
tion of the trocar The entire mstrument is now 
w'lthdraw'n, leavmg the seed implanted m the ton- 
sil about 1 cm from the point of entrance of the 
needle, with its thread stdl attached and pro- 
truding from the point of entry The thread is 
now cut off w'lth a long sassors about 1 or 2 cm 
from the tonsil This length thread does not cause 
the patient the shghtest mconvemence 

The seed is removed on the fifth day by a 
forceps which grasps the end of the protruding 
thread By the use of this technique hospitaliza- 
tion is unnecessary, it is purely an office tech- 
mque without any disabilit}' A few patients com- 
plained of soreness of the throat but upon exam- 
ination no inflammatory reaction w’as evident 
With a httle local treatment this s:^pt?m 
promptly disappeared 

mere a seed is implanted superfiaally it may 
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The cerv'ical glands on the nght side of the neck 
n ere somewhat enlarged 
The treatment consisted in the apphcation of a 
removable platinum radon seed into each tonsil, 
each seed containing 2 5 rmUicunes radium 
emanation These r\ere removed on the fifth 
day The patient complained of a slight sore 
throat for the next ten days, but nothing of a 
pathological nature rvas evident The sore throat 
cleared up after gargbng mth imlk of magnesia 
Examination of this patient tv'o months after the 
radon implantation shoved a marked atrophy of 
the tonsils, with the dilated ciypt on the right 
tonsil practically closed Examination six months 
after treatment showed the tonsils to be mere 
fibrous masses vnth the dilated cryptic follicle at 
the right side obhterated The cervical glands 
are not palpable now, while the patient has been 
free from attacks of sore throat Exarmnation 
one and one-half years after treatment confirmed 
my previous findings 

Case 4 — S L, age 57 Male. Gives a history 
of repeated attacks of tonsilhtis, with rheumatic 
symptoms Has been treated for some time for 
repeated attacks of tonsiUitis and rheumatism 
Examination January 5, 1927, revealed extremely 
hypertrophied tonsils which almost touched at 
the centre The right tonsil v^as very large and 
consisted of two lobes divided by a large cry'pL 
A removable radon platmum seed was mserted 
mto each tonsil, each seed containing 3 6 me 
radium emanation There was no reacbon noted 
except a slight sensibveness at the right tonsil 
three days later, but this passed off m a few da 3 ra 
Re-exarmnabon on March 18, 1927, revealed the 
left tonsd almost three-quarters gone vhile the 
right was only half its original size. On account 
of the size of the right tonsil, I implanted another 
seed on that side on May 12, 1927, the seed con- 
taining 2 7 me. radium emanabon Re-examma- 
bon June, 1927, showed the left tonsil pracbcally 
gone, a small fibrous mass bemg visible only 
The Tight tonsil v. as atrophied so as to be visible 
only on retracbort of the anterior pillar The pa- 
bent felt well and has had no further attacks of 
tonsilhtis, and has not since complained of 
rheumatic pam He returned again for examina- 
bon file months later and I found the condi- 
bon had not changed He is sbll under ob- 
servahon. 

Case 5 — M C , age 33 Male Past history 
negabve. Present history dates back to ten years 
ago when he had severe attacks of tonsilhtis and 
has been complaining of sore throats ever smee. 
Examinabon of the throat showed his tonsils to 
be very' large, almost touching at the centre, the 
lower poles extendmg very low Both tonsils 
contained numerous cryqjts filled v ith cheesy ma- 
tenal Examinabon of the nose revealed a hyper- 
plastic ethmoditis with several nasal polypi 
present The treatment given on September 23, 
1925, consisted in implanbng a removable plati- 


num radon seed mto each tonsil, each seed con- 
taining 3 1 millicunes radium emanabon No re- 
action was nobced At the next examinabon, 
October 15, 1926, the tonsils were considerably 
smaller, having shrunk to about one-half their 
original size. Three months later they were 
about one-quarter their ongmal size. On March 
15, 1927, the tonsils were found to be well behind 
the anterior pillars The follicles were practically 
closed and no cheesy^ matenal could be expressed 
Re-examinabon June 16, 1927, showed a similar 
condition except that the tonsils appear to be of 
a fibroid consistency No further sore throat or 
tonsillitis has occurred He was discharged as a 
“good result ” 

Case 6 — L S , age 30 Female Previous his- 
tory negative except for repeated sore throats 
Present history dates back to two years ago when 
after a severe attack of tonsillitis she began to 
have pain m her joints Examination of the 
throat revealed both tonsils considerably enlarged, 
the left bemg much larger Both contained 
several dilated folhcles, the crypts of which did 
not contam any cheesy secretion on squeezing 
On December 24, 1926, a removable platinum 



Case 6 Before Radium Case 6 After Radium 


radon seed containing 2 7 millicunes of radium 
emanation w-as implanted into the left tonsiL In 
inserting the seed mto the nght tonsil, she jerked 
her head and grasped the instrument so that the 
seed came out of its contamer and before I was 
able to recover it, she had sw'allowed the seed I 
re-mserted another seed on December 28th, when 
the first seed mserted mto the left tonsil was 
removed The second seed contamed 2 6 milh- 
cunes of radium emanation An excellent result 
followed m this case The tonsils atrophied so 
that at the present time th^ are small fibrous 
nodules only She has had no further attacks 
of sore throat. 

CoNtitiSIONS 

After watching results for the past five years, 
it is my opimon that we nov'^ have a sabsfacton^ 
method for the eradication of diseased tonsils by 
means of radium m the form of radium emana- 
tion This is accomplished wnthout any nsk of 
fatality' in inoperable cases The process has 
been so improved that we are able to obtain a 
complete atrophy of the tonsils without producing 
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fall out and be swallowed This has happened in 
several cases but without any ill effect 

The macroscopical result of the radium action 
on the tonsil can be noticed between the third and 
fourth week after implantation At this time the 
tonsil has shrunk to about one-third or one-fourth 
of its former size From this time until about 
the sixth month after implantation a further 
shrinkage of the tonsil is noticeable and the open 
crypts become obliterated, thereby ehmmating 
the focus of infection Where the radon seed 
has been placed centrally the end result should 
be apparent between the sixth and ninth months, 
at which time the tonsil should be distinguished 
as only a small fibrous mass just behind the an- 
terior pillar 

It IS mteresting to note that in a great number 
of cases with rheumatic and arthritic symptoms 
that were treated by this method, the symptoms 
disappeared at about ten days or two weeks after 
implantation Those in which the symptoms did 
not disappear admitted relief and improvement 
The history of sore throat which was present in 
practically all cases was eliminated There were 
a few cases in which the ideal result was not 
obtained These cases always gave a histoiy of 
frequent attacks of severe tonsillitis complicated 
by peritonsillar abscess These unsatisfactory re- 
sults I attribute to the fact that because of re- 
peated acute attacks on the tonsils they become 
partly fibrous in nature and hence remain more 
or less resistant to radiation since radium exerts 
acbon on the Imphoid tissue only The crypts 
and their foci of infection in such cases become 
obhterated 

As I have published a considerable number of 
cases elsewhere and time here not permitting, I 
am ating only six charactenstic cases 

Case 1 — M R. F , age 43 Referred for 
badly infected tonsils He had been suffenng 
with repeated attacks of tonsillitis which con- 
fined him to his bed He also complained of 
hoarseness which has annoyed him for the past 
three years Examination of the tonsils showed 
them to be very large, almost touching at the 
center of the pharynx The crypts were numer- 
ous and prominent Examination of the larynx 
showed two small fibromas on the anterior margin 
of the left vocal cord which accounted for his 
hoarseness He was advised to have a tonsil 
llectomy performed but chose this method on 
account of sheer cowardice The treatment con- 
sisted m implanting on December 11, 1926, a 
removable platinum radon seed into each tonsil, 
each seed containing 2 9 me radium emanation 
The seeds were removed on the fifth day, no re- 
action resulting 

Examination one month later revealed the 
tonsils to have shrunk about one-half in size Six 
months later the tonsils were risible under the 
anterior pillars only The crypts were practically 


obhterated Examination ten months after im- 
plantation showed the tonsils very small, fibrous 
in cliaracter with all crypts obhterated No fur- 
ther attacks of tonsillitis have occurred The 
polypi on the vocal cord have not been affected 
and he intends to submit to an operation for their 
removal at some future date He is still under 
observation 

Case 2 — P B , age 32 Female Referred for 
several attacks of tonsillitis complicated by 
rheumatic symptoms The tonsils had been oper- 
ated upon fifteen years ago, but only partially re- 
moved Her husband being a hemophiliac and 
having undergone the radium treatment of his 
tonsils successfully, she insisted upon this method, 
despite mv assurance that a tonsillectomy could 
be performed successfully Examination of the 
tonsils showed them to be flat with the crypts 
dilated, some containing cheesy matenal which 
could be expressed by the wooden tongue de- 
pressor The left tonsil was considerably larger 
than the right She also had a marked maxillarj' 
sinuisitis (confirmed by X-ray) 



Case 2 Before Raduim Case 2 After Radium 


The treatment given on March 5, 1927, con- 
sisted in implanting into each tonsil a removable 
platinum radon seed, each seed containing 26 
me radium emanation The seeds were removed 
on the fifth day without any reaction following 
One month after treatment was started the pa- 
tient felt better and the tonsils looked much 
smaller Three months later the nght tonsil was 
just visible nhile the left was exactly beneath the 
anterior pillar Six months later, the right tonsil 
was only a small fibrous mass while the left was 
just visible The crypts were entirely obliterated 
No further attacks of tonsillitis occurred, while 
the rheumatic symptoms entirely disappeared 
Case 3 — P S , age 31 Male This patient had 
suffered from frequent attacks of tonsillitis for 
the past ten years and has been complaining of 
pain in his right knee recently This condition 
was attributed to his tonsils by his family physi- 
cian Examination December 28, 1925, revealed 
the tonsils to be somewhat hypertrophied, ciyptic 
m character and of a reddish appearance There 
was one noticeably enlarged and dilated crjpt 
present on the right tonsil near its upper pole 
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patients and poor are human alike and it takes 
the same careful investigation for each to ar- 
n\e at a conclusion More patients can be 
seen m a clinic by one man than in office prac- 
tice because much unnecessary conversation 
can be eliminated 

Any patient who comes to a medical dis- 
pensary' should be considered sick until he has 
been proven othenvise If it is a pain in the 
knee, or sw ollen ey elids, or headache, the local 
s\ mptom is not to be treated first They should 
gne their chief complaint and follow it up 
with sy'mptoms relative thereto 

In Medical Clinic work, it is unnecessary to 
put down negative symptoms unless they re- 
late directly to the case Negative symptoms 
are important m bedside histones for hospital 
records For the large number of cases han- 
dled in hospital Out-Patient Departments 
time and space does not allow the recording of 
all negative symptoms In a cardio-respiratory' 
history' complaining of weakness and cough, it 
should be recorded positively or negatively' 
whether haemoptosis occurred, or night sweats, 
or dyspnoea But in a case complaining of 
headache, it is not necessary to record a nega- 
tn e history of haemoptosis, unless haemoptosis 
goes \vith the sy'mptomology' of the disease 
The principal points of the man’s habits and 
past history' should ha\e their place, and any' 
facts in the family' history' bearing on his con- 
dition A complete physical examination 
should be made on every new' patient admitted, 
including deep reflexes If anything suggests 
a neurological condition, superficial reflexes, 
sensory and special tests for coordination and 
sense of position, etc , should be recorded in 
the medical examination 
A Medical Clinic w'hose popularity' has 
grow'n so that patients cannot be properly' 
handled by the personnel should be limited in 
the number of new patients admitted A pa- 
tient for medical consultation who cannot re- 
ceive sufficient attention to ha\e his history' 
carefully reecorded and a proper physical ex- 
amination made had likely' been better off if 
no Msit had been made and he had sought 
advice elsewhere There are alw'ay's extenuat- 
ing circumstances w'hen clinic cases are lim- 
ited In emergencies, exceptions must be 
made and if the clinic is pressed to capacity 
there is the general examining room of the 
hospital to decide wjiether the case is a hos- 
pital case or not In private practice, a doctor 
must limit the time in his office and sometimes 
must make his appointments a day or tx\ o later 
than the patient planned A clinic and office 
sees compantively few acutely ill patients, and 
it IS not often that either must make excep- 
tions to acute illness In tiNO hours that a 
physician may give three times a week to the 
clinic, he IS able to give a proper examination 


to three new cases m addition to the old cases 
that return to him for adwee and treatment. 
The number of doctors must be limited to the 
space the dispensary' affords, and as that space 
gpves room to a gi%en number of doctors, the 
number of new' patients admitted should be in 
proportion to the doctors w'ho handle them 
If clinic areas or districts supply' more patients 
than the dispensary' can recene, then either 
the dispensary' facilities should be increased 
or the areas allotted to dispensaries made 
smaller, and new dimes built 
The special laboratory tests, except in emer- 
gency, are rarely' made on the patient’s first 
visit to the clinic, unless the unne is done for 
some special purpose of quick examination 
The examiner, from the patient’s anamnesis 
and status praesens, may not have the raatenal 
required for a well w'orked up diagnosis Nev- 
ertheless, it is most important that a tentative 
diagnosis be put dow'U Often, the physician’s 
first impression is of great value to himself or 
•the phy'sician that takes the case up later The 
first impressional diagnosis is often a key to 
the situation It is no harm to put down on 
record a conclusion of one’s thoughts from 
the data at hand It may be necessary to cor- 
rect the diagnosis from further developments 
of later physical examinations or the aid of 
laboratory' findings __ Too many histones are 
passed into their niches w'lthout a diagnosis 
The possibility' of forgetting to put down a 
diagnosis is great unless a rule is made to 
record it on the first visit If, on further 
examination, there is reason to correct the 
original diagnosis it w'lll, in all probability, be 
done Another danger of missing a diagnosis 
for record is that the patient may not return 
to the clinic again, or it may be several months 
or y'ears before he does Even the same doc- 
tor, seeing this case se^ eral years later, would 
find his first impression of value, despite a 
thorough and painstaking history and phy'sical 
examination 

Every' medical case in the clinic should ha^ e 
a routine unnaly sis made A physician in his 
office who is not fortunate enough to have an 
electro-cardiogram, fluoroscope, or laboratory' 
facilities for blood chemistries and other highly 
specialized tests, must send his patients to 
these different departments or specialists han- 
dling them to build up a framework for a 
diagnosis, if the case warrants it The clinic 
IS more fortunate in this, especially the liledical 
Clinic, which makes the greatest use of these 
departments It is just as important to make 
a diagnosis in the clinic as in the hospital It 
IS easier to bnng these special analyses or tests 
to the patient when in bed in the hospital, and 
usually ^ ery' much quicker But every patient 
coming to the clinic for diagnosis does not 
w ant to be put m bed for several day's and the 
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any inflammatory reaction or injury to the sur- 
rounding structures of the tonsil There is no 
post-operative hemorrhage no danger of lung 
abscess, no aspiration pneumonia, no middle ear 
involvement The procedure is practically pain- 
less and should be performed m the office, the 
patient is permitted to return to his occupation 
and eat his usual meals without any discomfort 
or pain 

In hemophiliacs the bleeding from the needle 
puncture is annoying sometimes but is never 
alarming and usually ceases after local treatment 

Where the average dose consists of 2 6 me 


radium emanation, it will be noted that m case 
number 5 a dose of 3 1 me was used wthout dis- 
tressing reaction The size of this dose was 
determined by the tremendous size of the tonsils 
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IMPRESSIONS OF A MEDICAL CLINIC 
By BEECKMAN J DELATOUR, M D , NEW YORK, N Y 


The Dispensary or Out-Patient Department 
of a hospital is divided into many specialties 
A doctor who has worked for a number of 
years in one of them becomes cognizant of the 
significance of the department he is m and 
knows the type of work to be done, the pro- 
cedure of handling the sick, the method of 
examination and of keeping records It may 
be of interest to write out some of these opin- 
ions and ideas taken from a Medical Clinic 
All roads of the hospital lead, directly or 
indirectly, to the medical clinic Patients re- 
quiring further treatment after leaving the 
wards and who have no private physician are 
referred to the Dispensary People who are 
sick and cannot afford to go to a doctor’s office 
come to the clinic to find out the cause of their 
trouble and be treated for their ailments 
A medical clinic should be, first, a diagnostic 
clinic in the hands of doctors who are equipped 
mentally, by training and judgment, to decide 
the best method of procedure for handling sick 
people It IS necessary that physicians in the 
medical department of an Out-Patient Clinic 
should have a good, sound training in medical 
school and hospital training of at least one 
year They should have sufficient knowledge 
of disease based on school training, and a fa- 
miliarity of hospital procedure, so that they 
may use the available means of the hospital, 
laboratorj^ r-ray and the speaal departments, 
for formulating a diagnosis 

It IS generally conceded that men starting 
out in practice should be associated with a 
hospital, and their first duties begin in the dis- 
pensary It IS not to be expected their field 
of medical knowledge is of great scope, or 
that their diagnostic ability is infallible But 
the newcomer will find men of longer clinical 
experience than themselves wffiom they can 
consult u ith or refer to the chief of the medical 
1 Imic 


It IS m the medical clinic that the physician 
comes in personal contact with his patient 
It approaches more nearly a real responsibility 
than the house physician on the ward The 
intern'^ is either checked up or supervised by his 
next supenor officer or by his attending physiaan 
In the clinic, a pale-faced man may come in 
complaining of numbness, headache and diges- 
tive disturbances and be given a tonic or rhu- 
barb and soda with no instructions to return, 
and the neglect of taking a blood count fails 
to reveal a pernicious anaemia Or again, he 
may come m complaining of pain m his chest 
and the neglect of a proper physical examina- 
tion prevents the diagnosis of an early pneu- 
monia The patient is sent out of the hospital 
to take salicylates m some form He may die 
at home or be fortunate enough to call in a 
more careful opinion Had the dispensary phy- 
sician observed his patient was sick, in the 
absence of any positive findings on his part, 
he could readily call in one of his colleagues 
who might be of assistance m finding what he 
had overlooked 

A great responsibility is given over to the 
doctor of a medical clinic, a trust to his honesty 
and integrity It is for this reason that men 
for this work cannot be selected too carefully 
They are trusted by the hospital authorities 
and, through the hospital, by the people with 
the responsibility of lives and gross errors or 
carelessness may produce serious results 

There is nothing that simulates more closely 
the relationship of doctor to patient m office 
practice than m the medical clinic There is 
no reason why the same painstaking efforts in 
history-taking and physical diagnosis should 
not be made in the dime as in the physician’s 
office It is fair to the patient and excellent 
training for the physician, for if he attempts to 
slide through with slipshod work he will do 
the same v\ ith private patients Surely, private 
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of admitting patients to the general clinic and 
classifying them to the different branches of 
medicine. If there is the slightest question of 
diagnosis, the case should be referred to the 
medical clinic and iihen once this procedure 
has taken place, it is up to them to give the 
patient a free bill of health from that depart- 
ment before he is turned over to any of the 
speaalties I go so far as to say this in cases 
of cataract and laricose ulcers, for if they 
rcacli the medical department they have a right 
to a general examination and the necessary in- 
lestigations to rule out an)’' underlying cause 
that contributes to any one of these conditions 
Of course there are many such cases that 
ne\ er reach the diagnostician, and in that ivay 
chance plays its part Then it is up to the 
specialist, if there is any element of doubt in 
his mind as to the cause of the particular 
patholog) in his department, to decide whether 
further medical investigation should be made 
It is a great help m the care of patients in 
medicine to have some branches of medical 
treatment classified, such as diabetic, gastro- 
enterological, tubercular, cardiac, arthritic, 
thyroid and cardio-renal, and have the patients 
treated m separate clinics It is not the pur- 
pose of this paper to go into the details of each 
or any one of these clinics, but it is important 
to stress that the chief medical clinic is the 
source and avenue of approach of each one 
It IS not for the admitting clerk to decide from 
the patient who complains of cough, spitting 
up of blood, weakness or loss of weight and 
night sweats, that the case should go to the 
tubercular clinic It is a case for diagnosis, 
just as a case with swollen painful joints, and 
should be sent to the general medical clmic 
With the variety of cases to treat and diagnose 
m the medical department, the special branches 
are in a position to handle with greater facility 
and efficiency their particular branch of case 
They have their own social worker m their 
department to investigate the home conditions 
and the t)’pe of work the patient pursues, with 
possibilities of bettering the conditions and 
making them more suitable to the handicap of 
the patient. They can follow up diet and 
treatment and investigate the means and will- 
ingness to cooperate The tuberculosis clinics 
hai e their sanitariums and lists of convalescent 
homes suitable for treatment, and their tables 
for record The arthritic clinic and other med- 
ical specialties have special procedures for case 
records and treatment so that they can observe 
and treat patients more efficiently, with greater 
ease and less waste of time than could ever be 
dreamed of in a clinic where general treatments 
and diagnosis take place With all the con- 
'enient specialties at hand, there is a great 
tendency for doctors to hold cases over m the 
medical clinic, treating them m their own way 


ri 

and complainmg of the large number of chronic 
cases that return each day, when they could 
readily turn them over to the specialties wait- 
ing for them Medical specialties are good in 
a clinic and they should be made use of freely 
by the doctors, both for the good of the pa- 
tient and to relieve congestion m the parent 
clinic 

The Out-Patient Department of a hospital 
should be a part of the hospital proper, and 
a bason should exist between the attending 
staff and the Out-Patient staff It may be 
difficult to find beds in the hospital for cases 
needing investigation or immediate attention 
because of acute illness In urgent cases, the 
best that can be done is to transfer to other 
hospitals where there are vacancies or with the 
aid of the social service, m mild infections, pre- 
scribe treatment to be taken at home If the 
patient becomes worse, as could be seen by a 
visiting nurse, they could be advised to go to 
a hospital at once They should be instructed 
to call up the hospital and the examining physi- 
cian see to it that the patient is placed in a 
hospital, if his condition warrants A case 
sent m for diagnosis in the hospital from the 
diagnostic clinic should be of enough interest 
to the physician who sent him there to make 
occasional visits to see the results And, for 
his part m sending the patient to the hospital, 
he should give a fair resume of the case with 
his impression, which gives his reason for hav- 
ing the case admitted On the other hand, 
the house physician on releasing the patient 
unimproved, improved, or cured, should in- 
struct the patient to return to the Out-Patient 
Department, provided he has not a private 
physician, in order that the clinic may follow 
up their patient and have a final record, if 
cured Each case returning to the clinic 
should have a summary of the history m the 
hospital, the essential points m special mi esti- 
gations, and the impressions and diagnosis m 
the case, together with the treatment If the 
patient is to return to the Out-Patient Depart- 
ment for further treatment, any suggestions 
from the wards for treatment should be put 
down on the same record as the summary of 
the hospital record 

It is of great help to have visits from the 
attending staff There are often cases that 
need them for consultation and it is a valuable 
procedure to gather together any interesting 
cases that are under discussion and have them 
presented once a week by the physician in 
charge of the case to the attending staff It 
IS helpful in clearing up many questionable 
cases and is stimulating to the clinical staff, 
and establishes a relationship betiveen hospital' 
and clinic 

Summary 

The medical clinic of the hospital holds an 
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hospital does not want to receive them, if the 
work can be done outside The hospital beds 
are kept for those who need them It is, there- 
fore, of great importance that the X-ray De- 
partment, electro-cardiography, chemical, bac- 
teriological and clinical laboratories be at the 
disposal of the dispensary as well as the wards 
It IS also important that the physicians in the 
clinic be acquainted with the labor and expense 
of special tests so that routine blood chemis- 
tries and Roentgen Rays are not ordered on 
every headache or every cough The accessi- 
bility of the laboratory often inspires the new 
physician m the dispensary to great heights, 
and kindly supervision of his orders for the 
first few weeks may greatly lessen the burden 
of the laboratory ^ 

The importance of the follow-up of a patient 
IS as worthy of attention as a careful diagnosis 
The person consulting a physician should be 
told when to make his next visit which, on the 
first return, should allow time enough to elapse 
for the returns on special tests or examinations 
that have been ordered The physician may 
heedlessly advise a return sooner than reports 
from the X-ray laboratory can come through 
and thus cause the patient a great deal of 
unnecessary time and effort Many of the 
people coming to chmes are hard-woriong in- 
dividuals, or have families at home that require 
their attention, and it is with no little effort 
that they keep their appointments 

Reports coming from the laboratories should 
be noted on the clinical sheet All X-rays 
should be seen by the clinician and the findings 
and opinion noted down for record The re- 
ports sent in on slips from the different depart- 
ments are easily lost and a space should be 
provided on the clmical sheet, after the history 
and physical examination, in order to have a 
complete record for the physician who has 
taken over the case, or the doctor who may 
carry on the case at a later date Of no less 
importance in the follow-up is the notation of 
medications and treatment, for one is at a 
loss to give proper care to a patient imless he 
knows the treatment that he has given before 
and the reaction Clinical notes are put down 
too infrequently and vaguely m many in- 
stances, and new developments or improve- 
ments in physical examination often fail to 
have notation Just because a patient has an 
excellent history recorded and a careful physi- 
- cal examination is no reason that should be 
his last chance Any new symptoms develop- 
ing that may even suggest examination should 
awaken the physician to his duty to make a 
further one A chest that is under suspicion 
should be repeatedly gone over until a definite 
diagnosis of chronic lung trouble is made, or 
an acute bronchitis has cleared up This does 
not mean that if a positive diagnosis of tuber- 


culosis is made the patient should be con- 
demned, and never have a chance of examina- 
tion again This, as we will see, comes under 
the head of another department, to be taken 
up in a general and brief way later Aside 
from the symptoms of diseases that may lead 
one to make repeated examinations, every 
medical clinic patient should have a re-exami- 
nation every four months In this way, find- 
ings may be made which would prevent the 
patient from great inconvenience later and, at 
the same time, might avoid considerable em- 
barrassment to the physician when a colleague 
IS more thorough and, in going over the case, 
discovers a lesion or pathological condition 
that might have been discovered long before 
Carelessness and laziness in medicine is in- 
excusable, and it IS just as important for a 
man to be on the alert in the'chnic as in pn- 
vate practice If he is so busy with his out- 
side work that he must slide through his work 
with his clinic patients, then he had better 
give up his work there entirely If he is tired, 
or feels so below par that he cannot carry on 
with interest and enthusiasm and protect his 
work with care and painstaking headwork, 
then he had better lay up and take a rest 
A patient came to a medical clinic complain- 
ing of epigastric pain and vomiting The physi- 
cian that the patient was assigned to immedi- 
ately wrote out a slip transferring him to the 
stomach clmic Fortunately, a fellow-worker 
close at hand noticed the man looked sick and 
advised having his temperature taken He had 
a temperature of 103° and physical examina- 
tion showed a large area of consolidation m 
his lung Such errors of neglect are inex- 
cusable and show the fallacy of treating with- 
out diagnosis A doctor has no creed other 
than “Do unto others as you would have them 
do unto you " His duty is to find out to the 
best of his ability and senses what is wrong 
with a person and to use all his available 
means to that end If he cannot find out 
and IS uncertain of himself, then ask for help 
He IS not to treat symptoms alone or use any 
set system of treatment There are never two 
cases exactly alike, and no cult or cure-all was 
meant for a' real doctor When he adopts this 
point of view, it were best he dropped out of 
the medical profession and became a bone 
manipulator for the treatment of colds, head- 
ache, or any other such ridiculous reason 
The different branches of medicine that are 
so conveniently located in a general clinic are 
a great assistance many times in contributing 
to the medical clinician in making a diagnosis 
and also in cooperating in treatment But this 
convenience is not there to relieve the diagnos- 
tician of responsibility or allow him to play 
"the old army game” of "passing the buck” 
An experienced clerk is given the responsibility 



Volume 2*5 
Number 2 


UNDULANT FEVER-^OVILLE AND CARPENTER 


73 


\\eak and tired, though he continued his Uni- 
versity r\ ork He did not have good night sleep, 
and frequently had early morning profuse cold 
sueats He consulted a ph.vsiaan, had marked 
migraine and anorexia He v as finally admitted 
to the Uni\ersit\ infirmar} Pulse 100, Resp 22, 
Temp 10 t°F The patient had a persistent 
cough, expectorating a purulenf exudate, with 
pain in the anterior chest He had a diarrhea, 
\Mth thin vaterj }ellow stools, abdomen soft 
spleen enlarged, unne, a trace of albumen, 01% 
sugar, oxalates, a few casts Sputum, negative, 
Widal, negati\ e r-raj^ shov ed increased densit}' 
and some motthng over nght upper lobe, left, 
some peribronchial thickening from periphery to 
hilum 



Tilts ran a course of 12 weeks Two intravenous doses 
of mercuroehrome were given, one with a severe reaction, 
succeeding the second dcse a period of colitis again 
raised the temperatures This first patient was ienta- 
Itvely diagnosed t\phoid viihtary tuberculosis and mala- 
ria The diagnosis was pnalh eslablishid bv the 
agglutination with abortus, the leitcopenia, and by blood 
ailture studies by Dr Carbeiiicr - 

These symptoms prevailed for a month Mith 
the sweats now occurnng during each afternoon, 
With their concommitant period of anxiety (faaal 
and mental), and the subsequent resultant prostra- 
tion There also foUoved the resultant emaaa- 
tion, anemia, the continued cough The patient 
developed an intense appetite, i\hich when satis- 
fied resulted in stomach pams whose reflex ivas 
located at the sternal notch There were wearing 
back pains, and the patient was constantly tired 
So he continued to March, when after an attack 
of indigestion, due to ovenndulgence, when the 
temperatures slowly but gradually returned to 
normal, at the end of the twelfth week This 
patient has had no recurrence (See Fig 1 ) 

II A graduate student in economics, m the 


University, aged 36, married, negative family and 
personal historj', had spent his summer upon a 
dairy farm Left the farm the last of Septem- 
ber and upon the first week of November felt 
weak and tired In the second w'eek had sivell- 



An imdulant variant, shoztmg hvo recurrences with 
short periods of temperature and covering a total of 
some twelve tveeks There have been no recurrences 
since 

mgs of the ankles, legs and knees Had mucli 
pain, thought he had rheumatism, and sought a 
physician For tw o weeks he had no rehef under 
sahcylates At the latter end of November he 
had a temperature of 100J2°F Had had chills 
and periods of afternoon sweatmg The pains 
m the legs contmued, often with blotches tliat for 
a time contmued red and edematous Blood 
serum examination, as m I, w'as confirmatory of 
Malta fever , leucopema, negative Widal, low^ ag- 
glutination There was a low glycosurea Tms 
patient continued to the end of December, grad- 
ually dropping to normal with no recurrence 

III A laboratory w’orker, w’ho had had dur- 
ing October, Noi ember and December, 1926, 
three exascerbations of the temperature and 
pulse , and during these exascerbations showed all 
the classical chmeal sjmptoms, but due to these 
penods bemg short, had httle resultant anemia 
and prostration (See Fig 2 ) 

IV An adult mother of family, through 
May, June, July and August, 1927, presented all 
the characteristic symptoms and blood findings 
Also, has had no recurrences 

V, in VH, vni All young adolescent stu- 
dents admitted to the University infirmary dur- 
mg a penod of prevalence of wmter colds and 
grip— January, February and Mirch, 1928 
They w'ere each differenbated by blood serum 
tests , Widal, paratyphoid, malana, imdulant, and 
true Malta They illustrate the short forms of 
undulant fever, with relatively httle of prostra- 
tion, anemia and emaciation (See Fig 3, Cases 
5 to 8 ) 

IX In February and March, 1928, an adult 
matron had a fever runnmg a course simulating 
undulant fever, giving many and most of its 
classical S 3 mptoms, including its leucopema and 
to some extent its resulting anemia The blood 
serum, tliough taken at several intervals at no 
time w'ould give the agglutination charactenstic 
of IMalta fever There may yet develop m time 
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important place, and is the hub around which 
much of the work centres and radiates from 
The responsibility of the physician in the 
dispensary is great, and although chosen for 
the work in early experience, the choice should 
consider the personal responsibility of the doc- 
tor, hospital training, and medical education 
The first consideration of work in the medi- 
cal clinic is diagnosis, using all available means 
to draw the right conclusions A comprehen- 
sive history and complete physical examina- 
tion should be made on every patient 

Dispensaries should not be overcrowded be- 
yond the capaaty of work of the physiaans 
This will avoid hurried, careless work. 

A tentative diagnosis should be made and 
recorded on the first visit, both for record and 
to assist the doctor It is often a great help 
to know the first impression gamed from the 
patient’s story given on the first visit, and the 
physical examination 

Special laboratory tests should be available 
and used with discretion Laboratory work in 
collaboration with the clinic is necessary All 
procedures of investigation that can be done 
without discomfort or danger to the patient 
should be done, both as a convenience to the 


patient and to avoids hospital crowding, and 
save beds for those who have the greatest 
need 

Treatment of patients is as important as 
diagnosis, and to secure proper treatment, 
caretul clinical notes should be kept and nota- 
tions made of all medications and treatment 
Patients should be examined and treated in 
a medical clinic when once referred there, and 
not transferred to another department of the 
general clinic until they are proven exempt 
from general medical treatment The other de- 
partments should be used as a means of inves- 
tigation for general medicine 

Several branches of medical treatment 
should be classified and treated m separate 
clinics, which will facilitate the work and give 
greater efficiency 

The Out-Patient Department should be a 
part of the hospital proper and in transfernng 
cases, summaries of each should be sent from 
the clinics to the ward and vice versa 

The attending staff should make weekly 
visits to the clinic to aid in consultation and 
to add a stimulating interest to the physicians 
of the clinic 


UNDULANT (MALTA) FEVER (A)* 


By LUZERNE COVILLE, M D , AND CHARLES M CARPENTER, M D , ITHACA, N Y 


A BRIEF review of the work of Dr Bruce' 
and the British Admiralty, the Army and 
Civic Orgamzation of Malta, 1905 to 1910, 
the reduction of incidence m British troops from 
643 in 1905 to 1 m 1910,* the infection bemg 
about 10% in goat herds 

Review of Bruce’s Septicemia Melitensts of 
1888 with locus in the spleen, the succeeding 
work of Bang upon abortits m 1897,® followed 
by the work of Miss Evans,^ Wnght,” Semple, 
Lake,® Hardy,* Srmth,® Carpenter,® and'® Wads- 
worth, Thomas and King 

Review — Malta or undulant fever,'' due to 
Brucella Mehtensis or its variant. Brucella 
Abortus — an mgestion septicemia due to raw m- 
fested goat’s milk or the raw cow’s milk infected 
by contagious abortion The incubafion is 15 
days There is afternoon rise of temperature to 
102-3°, or more, often succeeded by a profuse 
daily perspiration, by an attendmg anemia and 
weakness, consPpation or diarrhea, anxious after- 
noon fames, abdomen flat, spleen enlarged, in- 
somma, often joints simulating arthritis 

Treatiueut —Generzl hospital care, urotropm 
m the late stages Commercial vaccines give no 

results , 

There have been offered many scattered re- 


•Rcad at the Annual Meetinc 
State at New YorL, at Albany. N 


of the Medical Socicl/ of the 
y . May 23, 192S 


ports giving incidence of undulant or Malta fever 
throughout the world and in many states m 
America The history of the first appearance of 
this disease in a community is rather an an- 
omalous and a disconcerting one Many diag- 
noses may be given and many unsatisfactory ex- 
planations had until by fortunate laboratory 
findings it IS at last — often at long last — deter- 
mined The charactenstic leucopema should at 
once put it under suspicion Once found m an) 
one community, other eruptions of the disease 
are sure to follow and diagnoses made 

The source of the disease, the epidemic abor- 
tion in our herds, is distributed widely through- 
out the state The wonder is not that there arc 
so few known cases, but that there are not many 
many more and many of those fully diagnosed 
The exact determination is almost purely a 
laboratory one Many of our laboratories are 
now equipped for the blood determination 
No effort has been made by us to give the “text- 
book” picture of undulent fever 

Of the eight patients m one community whom 
we are considenng now, two appeared in the 
spring and fall of 1925 
I A student in the poultry husbandry, aged 
26 years Cornell University, had enjoyed good 
health until the latter part of Janua^ Past and 
family history were negligible He began to feel 
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DIABETES AND INFECTION * 
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T he lot of a diabetic patient improved 
greatly with the better understanding of 
the roles of the foodstuffs, which grew rapidly 
in the years centenng about 1914 when Allen 
presented the results of his work on the role 
of the fats and allied topics Again m 1922 
the isolation of insulm promoted the well being 
of these individuals Coma ^vas successfully 
subdued by diet and insulm Years were 
added to the average length of life of diabetic 
persons This longer period greatly increased 
the chance of acqmnng ijnfection Joshn has 
pointed out that one out of every two or three 
subjects of diabetes is now a potential subject 
for surgery Root and Warren have shown 
that in the Naunyn statistics of 1906 the great 
majority of the deaths were due to coma and 
pulmonary tuberculosis while in their own sta- 
tistics covering the jears 1925-26, conditions 
are exactly reversed, surgical conditions pro- 
viding the chief causes of death 

Three opinions have long been held con- 
cerning diabetes both by the laity and by many 
physiaans 

First, that the diabetic is rather more likely 
than the non-diabetic person to acquire and 
then suffer severely from infection 
Second, that his disease becomes more sev- 
ere (i e the carbohydrate tolerance is reduced) 
and less easily controllable and aadosis is 
more easily established when mfection is pres- 
ent. We have all seen examples of the mild, 
previously unsuspected diabetic who acquires 
an infection and suddenly undergoes rapid dis- 
solution The infection spreads or progresses 
very rapidly, acidosis and coma supervene, 
septicemia sets in and collapse and death fol- 
low sb rapidly that the patient is gone before 
we can start to fight 

Third, that surgical procedures, always dan- 
gerous for the diabetic individual, are much 
less safe when infection is added Any of us 
can recall some emergency operation on a 
diabetic followed by coma and death or by 
later infection of the wound, failure of healing 
and death from inanition or sepsis 

Insulin has changed all of this and saves 
many who formerly would have died Surgical 
procedures today can be as safe, or nearly as 
safe, for diabetics as non-diabebcs The un- 
recognized diabetic is now the one who suffers 
from surgical procedures We must watch 
for and diagnose diabetes earher and more ac- 
curately I am tempted to advise a blood sugar 
determination as well as the routine unne ex- 
amination and blood count for every patient 
about to undergo operation It would save us 

•Red before the RocWind Ccmntj- Medical Society, Sept. 26 


some disasters There are a good many untreated 
diabetics, espeaally those over 40 years of age, 
who excrete sugar m the urme not at all, only 
occasionallv , or only in one or two of the day’s 
voidmgs 

The physician can face n ith greater assur 
ance the problems of a patient under good diet 
ary control who develops an infection than 
those of one who has had poor or no treatment 
and having an infection at the first visit What 
an argument we haie here for urging patients 
to seek control and do their important part 
toward it when one in three will profit so 
greatly by correct care when his time comes • 
And control today is nearer normal living than 
it has ever been and affords great likelihood 
of maintaining a physical state and stamina 
equal to active, productive living 

Infection works havoc with the diabetic even 
when insulin is available The tolerance is re- 
duced, the effectiveness of insuhn is greatly 
reduced as measured by the amount of carbo- 
h 3 '^drate over and above the self-tolerance 
which each unit of insuhn mil handle, and 
acidosis and coma very often follow I saw 
turn stnlnng "Samples early in my experience 
with insulm The first was a middle aged 
woman who was brought into the hospital at 
night in deep coma, and with an elevated tem- 
perature, marked acidosis, vomiting, rigid ab- 
domen, and a blood sugar of 0 70 per cent I 
spent the night at her bedside making blood 
sugar determmations every two hours and ad- 
ministering glucose and insuhn in heroic dos- 
es By eleven a m she was conscious, her 
blood sugar had fallen to 025 per cent and 
diacetic acid had about disappeared from her 
unne Her total leucocyte count was 28,000 
and fell only slightly with the clearing of 
aadosis Her unne contamed a large quan- 
tity of pus We made a diagnosis of infected 
left kidney and worked vigorously to prepare 
her for an operation The second morning an 
interne thought he detected signs of insuhn 
shock and took it upon himself to discontinue 
the insuhn and admimster glucose without 
consulting anyone The patient straightivay 
returned to deep coma and died ih 5 or 6 hours 
despite all we did for her Her terminal blood 
sugar was 1 03 per cent and her acidosis was 
profound Autopsy revealed a sound right kid- 
ney and a left kidney nddled with abscesses 
and surrounded by a huge, perinephric abscess 
At that day I am not sure that I could have 
prevailed upon a surgeon to touch her 
The second was an old Italian woman who 
had developed gangrene of a foot which spread, 
became infected and in the course of four 
n eeks killed her The surgeon would not am- 
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this quality We are including this temperature 
chart (Fig 4) in our memorandum 

The prevalence of contagious abortion in our 
milk herds throughout the state is so general, 
that It follows there must continue for a con- 
siderable time occurrences of the fever in many 
communities 

The disease first appeared in Ithaca in the 
Spring of 1925 ® 

It is interesting to note that from cultures of 



Fig. 3 Cases S to 8 . 

These simulated typhoid They showed characteristic 
lencopenia and are remarked jor their short course Both 
agglutinated with fairly low titers, but only one gav* 
a blood culture 

three of these patients virgin heifers were in- 
fected and all three aborted 
Again, we wish to reiterate the axiom that 
undulant fever once found and demonstrated in 
a commumty, other occurrences of the disease 
surely are found and identified 

Milk herds throughout New York State seem 
to show about 10% are infected with abortus 
Laboratory assistants are prone to be infected 
and several such undulants have been noted 
The laboratories at present equipped for diag- 
nosis are those at Ithaca, at Albany, at Clifton 
Springs and at Mt McGregor 
The differential diagnosis m the laboratory is 
to be established as between influenza, raalana, 
tuberculosis, typhoid, paratyphoid A, paratyphoid 
B, Malta, undulant, and tularemia 

The occurrence of undulant fever m this state 
at this date is approximately as follows 

Bellevue Hospital, 4 plus , Buffalo, 1 , Ithaca, 
10, Clifton Spnngs, 9, Albany (laboratory), 22, 
Newark, 4 , Utica, 3 , Auburn, 1 , Olean, 1 , Cort- 
land, 1, Rochester, 1, Little Falls, 1, Wafer- 
town, 1 


Undulant fever due to Brucella abortus in cows 
IS possibly a variant of Malta fever in goats 
(Angoras) In Iowa, Albert,^ 1928 announces 
his belief tliat “there are three types of the badl- 
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Fig 4 Case 9 

Tilts IS a somavbot similar chart and clinical Inslory 
accompanied by the characteristic Iciicopenia There 
lucre no results with agglutination nor culture 


lus abortus, one affecting sheep, another cattle, 
and a third one hogs To differentiate the type 
requires tlie application of agglutination absorp- 
tion tests ” 

There seemingly has been a stepped-up viru- 
lence in abortus dunng the past 20 or more years 
since the work of Bang 

One worker, Theobald Smith,® may be noted 
as urging delay m assuming abortus to be co- 
equally the cause of contagious abortion in cattle 
and undulant fever in man He seems to believe 
that we have as a cause of undulant a variant 
simply of Brucella Mehtensis 

Undulant fever has appeared m Texas, An- 
zona, Cab forma, Iowa, Michigan, Ohio, New 
York and Massachusetts, as well as many another 
state, many not yet recorded 
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which lead to calcification of the artenes This 
process is not limited to patients of advanced 
age but begins early in life, even before 20 
years of age For a while, that is before cal- 
aum IS deposited, the process is reversible, in 
the sense that larger carbohydrate metabolism 
can lead to the removal of the cholesterol de- 
posits 

As a working rule do not think of infection 
as the cause of diabetes Think of it, even 
in its least impressive forms, as able suddenly 
to render florid a previously mild diabetes 
The extraction of a tooth, a tonsilhtis, a fu- 
runcle of the neck has led to the sudden un- 
veiling of a diabetes so mild that it was not 
discovered previously, and now so severe that 
control is difficult If with this a septicaemia 
sets m, the die may be cast despite our aid 
I assure you that if you ever work much with 
diabetic patients you will gam the healthiest 
respect for the most trivial of infections 
Clear them up as fast as you can by advising 
extractions of teeth, tonsillectomies, and the 
like while you carefully keep the patient’s 
diabetes m control 

Because coma with infection is so much 
more senous, never rest from looking for in- 
fections while you are treating a comatose 
patient, until he is rendered free of acidosis 
and subsequent observations and results prove 
that no infection exists It is the imdiscovered 
or overlooked tonsillar or pentonsillar abscess, 
paranasal sinuisitis, mastoiditis, pneumonia, 
tuberculosis, empyema, cholecystitis, kidney 
abscess or pelvic abscess that humbles the 
physician and kills the patient. Surface in- 
fections such as carbuncles, erysipelas, cellu- 
litis, local abscesses, are more easily found 
Blood cultures should be taken whenever pos- 
sible, for their prognostic value if for noth- 
ing else 

Do not trust these affairs to a young assis- 
tant or a hospital interne Such matters call 
for the utmost skill Do not be casual about 
your diabetic patients Learn about food- 
stuffs and diabetic dietetics and prescribe diets 
as accurately as you would your most critical 
prescnptions Make greater use of blood 
sugar examinations Do not depend upon 
urine examinations alone I have many true 
diabetic patients who pass considerable quan- 
tihes of sugar m the urme while repeated 
blood sugar examinations at various times 
during the day show very satisfactory figures 
I have other patients with blood sugars of 

0 3%-0 4% who never show sugar in the urine. 

1 can relate other irregular states which would 
never have been found without blood sugar 
determinations Patients must have lifelong 
and frequent supervision by their physicians 
They must be taught not to treat themselves 

When It comes to surgery, I can speak only 


as a physician who has seen all degrees of 
surgical skill employed on diabetic patients 
There is only one surgeon who should be em- 
ployed — the very best you can get The best 
IS never too good If he has modern exper- 
ience with the surgery of diabetes so much 
the better Nowhere is there so great a need 
for the closest, finest, most harmonious team 
work between physician and surgeon In hos- 
pitals, surgical diabetic patients should be seen 
at least daily by both physician and surgeon 
The surgeon, whenever possible, should wait 
the word of the physician that the patient is 
ready for operation 

In order of importance, the pre-operative 
aims are — 1 Freedom from acidosis, 2 Free- 
dom from dehydration, 3 Reserve store of 
carbohydrates in the tissues , 4 Reasonable 
carbohydrate-insuhn balance Smce general 
anaesthesia leads to more rapid glucose utili- 
zation, it IS well to give more rather than less 
carbohydrate before operation, and to be 
guarded about the dose of insuhn. After 
operation Control the sugar balance with 
great care, examine the blood or urine or both 
every hour or two, and supply carbohydrate 
by mouth, rectum, or vein, with or without 
insulin Avoid both hyperglycemia and its 
companion, acidosis, and hypoglycemia and 
shock The total daily dose of insubn should 
be given for 24 hours before and two or three 
days after operation, in frequent, fractional 
doses which can be increased, decreased or 
omitted as the findings indicate, thus attain- 
ing a smoother course 

A few days after operation, regular diet 
usually can be resumed and the insulin re- 
quired can be judged closely from the post- 
operative expenence 

MTierever a simple, quick proceedure for re- 
lease of pus can be carried out it should be 
done Examples of what I refer to are 1 
Excision of the necrotic center of a carbuncle 
and free undermining of the skin and laying 
back of flaps until healthy subcutaneous tis- 
sues are reached 2 Simple mastoid opening 
to release pus, leaving the radical operation 
until later 3 Simple masion and drainage 
of a perinephric or other approachable abscess 
with radical measures undertaken as soon as 
enough ground has been gained Local anaes- 
thesia, gas and oxygen, ethylene, and spinal 
anaesthesia have proved safest Ether can be 
used at moments when good relaxation is de- 
sired 

Beyond this you should refer to the writ- 
ings of Joshn, Lahey, Jones, Root, McKittnck 
and others for the details of medical and sur- 
gical procedures 

I shall now speak of some specific infections 
and interesting" facts about them , first some 
chiefly medical infections 
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putate her foot, only incised the areas where 
fluctuation appeared She died of septicemia 
Her initial blood sugar was over 0 60 per cent 
and despite 150 to 200 units of insulin per day 
never fell below 0 40 per cent whether carbo- 
lydrate was given freely or restricted 

Oftentimes the precomatose or comatose pa- 
rent has a history of severe pain in the epi- 
gastrium or chest, shows an elevated temper- 
ature and pulse rate, vomits, and has a rigid, 
tender abdomen and an elevated leucocyte 
count with a relative polynucleosis Not all 
of such patients will favor us with a pyuna or 
other unmistakable localizing sign of infec- 
tion Is an infection present with the coma^ 
The greatest degree of common sense in judg- 
ment IS called for The antecedent history may 
point out an active infection which precipita- 
ted the coma The risk of operation during 
coma IS very great, but, in a favorable case, 
bold surgery, under local anesthesia if needed, 
can give a margin of safety which increases 
the chance of recovery If my patient’s peri-^ 
nephnc abscess simply had been drained, she 
might have had a better chance of recovery 
Usually we should attack the acidosis first 
Frequent leucocyte counts may help us to de- 
termine whether we are dealing with the white 
cell increase which accompanies acidosis and 
disappears with its relief or the sustained or 
increasing numbers which mean active infec- 
tion Remember that the leucocytosis of acid- 
osis without infection may rise very high — 
(25,000 or 30,000) and include a high poly- 
nuclear percentage (80 — -90 per cent ) 

Often huge doses of insulin must be used 
to relieve severe acidosis with coma 150 to 
200 units in 12 to 24 hours is usual With in- 
fection the required dose tends to run higher 
I have frequently used 300 to 400 units to 
bring a patient back to consciousness The 
kidney abscess case which I cited required 
over 500 units in the first 16 hours The ideal 
method is to give frequent doses of insulin 
with as many grams of glucose as umts of in- 
sulin I am in the habit of giving part of the 
insuhn by vein and part subcutaneously for 
the first dose or two, thereafter using only the 
subcutaneous route I stay with the pabent 
until consciousness is restored, taking blood 
and urine samples every two hours for quan- 
titabve or qualitative tests for sugar and ace- 
tone bodies It takes little equipment to do 
these tests at the bedside 

Great is the danger of frequent, rapid or 
large changes m establishing the regime of a 
severe diabetes with or without grave com- 
plications Omitted doses of insulin during 
mild acidosis may precipitate a sudden severe 
acidosis with coma 

The subnormal temperature of the precoma 
and coma stages must be combatted by extern- 


al heat Fluid must be fiiriu>lied to the ddiy 
drated tissues rapidly and by e\ery aiailabk 
route, mouth, rectum, vein, subcutaneous b 
sues, and the peritoneal sac The nse in tem- 
perature which frequently follows hypoder 
moclysis is at times so confusing that I do 
not use this method as often as many physi- 
cians do The rectal route is available, after 
a cleansing enema, and may prove useful for 
several days though it has often disappointed 
me Absorption is often slow and the rectum 
frequently becomes irntable and rejects fluids 
I have had pleasyig results when using the 
venous or the peritoneal route, the latter es- 
pecially in children For over three weeks I 
gave 20% glucose solution by vein (50 to 100 
gms of glucose at a time, with insulin added) 
3 and 4 times in the 24-hours, to a non-dia- 
betic patient for whom this was the chief food 
Only enough food could be given by mouth to 
insure her receiving her protein and fat re- 
quirements Her veins were so well preserved 
that she was given two “replacement” trans- 
fusions, of 800 and 1000 c c respectively, to- 
wards the latter part of this period without 
any trouble The first time that a 50% solu- 
tion of glucose was injected into a larger vein 
it caused a phlebitis 

Removal or drainage of a focus of infection 
frequently leads to a marked increasing of the 
carbohydrate tolerance Therefore care must 
be exercised to see that the amount of insulin 
used after such treatment is not large enough 
to induce insuhn shock The urine, and blood 
sugar, are the best guides If insulin is not 
used, the diet should be increased if there is 
evidence of hypoglycemia If insulin is used, 
both the dose of insulin and the dose of carbo- 
hydrate may be manipulated to offset danger 

Whenever possible it is well to manipulate 
these so that the diet contains a total of 100 
gms of carbohydrate plus I gm of protein for 
each kilogram or 2 2 pounds of weight Fat 
can then be added to increase the i^onc in- 
take If necessary, as much as 175 gms of 
fat can be given to most adults taking such 
a diet We should use less fat if the patient’s 
weight can be maintained while he is physic- 
ally active You will find that patients taking 
diets proportionally high m fat require rela- 
tively large doses of insulin to keep them sugar 
free, and, conversely, when the fat is decreased 
the patient can be kept in balance with less 
insulin 

High fat diets should be avoided for another 
reason Joslin and others have shown that 
in diabetes the blood fat and the blood choles- 
terol are easily increased by high fat diets 
Furthermore, these substances have much to 
do with the establishment of arterial sclerosis, 
being laid down in the arterial intima and there 
forming the basis of calcium soap deposits 
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COMMON PROBLEMS OF THE SPECIALIST AND INTERNIST=*= 


By FRANK M SULZMAN, M D , TROY, N Y 


\VIien jour Chairman' requested a paper, the 
queshon of what topic would appeal to both sec- 
tions of our Soaety came up for consideration 
Wdiatever speaalty you follow, we all agree that 
our Mork and that of tlie internist is very closely 
associated, in fact, a large proportion of our cases 
are referred How then, can we handle these 
problems that naturally come up so as to avoid 
controversy, promote good feeling and encour- 
age the close relationship with our medical and 
surgical conferees, including also the X-ray, lab- 
oratorj', pediatncian, neurologist and the dental 
fraternity^ 

Can I ask j'our cooperation and suggestions as 
how to best put over this program^ That we 
should in -our County Society meetings take for 
subjects papers that will cover these questions 
and so place them where full discussion will aid 
■and clear much that now is subject to discussion 
and doubt Help solve m a practical way what 
'll e all desire and give something that can be read 

ith profit and interest at such a meeting Where 
a subject pertaining to our specialties often fads 
to hold the attention it desen'es and which only 
IS appreciated by a group such as this section and 
IS uasted effort for a general meeting 

One of the first questions asked bj our con- 
ferers and one we all are interesed in is the diag- 
nosis This may be simple or require much time, 
repeated examinations and still be a questionable 
point u hen everything is done to determine it 

How, then shall u e act u hen a diagpiosis is al- 
ready made, so reported to the patient, and come 
to us for Its treatment? You examine the case 
and find differently with corresponding change in 
treatment Here tact and excellent judgment must 
be exerased to keep peace and make everybody 
ihappy 

Would it not be wise for us to suggest to our 
fnends to send their diagnosis which we all are 
interested to know, on a card, sealed or m some 
■way, so the patient will be unaware of it and 
avoid the misunderstanding the old method is 
likely to cause? 

Ihe aboie is common expeneiice with nose, 
throat or ear condition, rarely this happens with 
eje cases 

Lje — One of the most connnon conditions, an 
eierj' clay accident in manufacturing establish- 
ment, a superfiaal or deep foreign body of the 
cornea 

I know, but I repeat w'hat you have all seen 
and experience an eye that has had repeated at- 
tempts made to remove these foreign bodies wnth- 
out proper light, many tunes pure guess w ork as 
to exact location, cause severe trauma to cornea, 
intense pain to patient, infection and ulceration 


• Read at tlie AnnaaJ Meelrag of 
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follows with more than necessary loss of time 
from employment and still wmrse a 50 per cent 
or more loss of vision from resulting scar on 
cornea Is it any wonder that the insurance peo- 
ple w'ho pay these bills but who in turn pass it 
on to the manufacturer in extra premium, etc , 
and who m reality pay, have begun to ehminate 
this extra and unnecessarj' hazard by sending 
them to properly qualified men How many cases 
do jou see where attempts have been made to 
remove without even using cocame or sirmlar an- 
aesthesia? What better way could w'e help stop 
this unfortunate practice than by showing how 
foreign bodies should be removed, how impos- 
sible it is to remove w'lthout proper hght, anes- 
thesia and instrument How these wounds heal 
w'lth pracnicallj no scarring Far different is tlie 
result when extra corneal tissue is injured m at- 
tempbng to remove w'lth resulting infections and 
scarnng, show' what this means to vision and 
last but not least, the appearance of the eye 

Another group that w e could with profit spend 
some time, is the gastnc symptom assoaated with 
glaucoma It is not rare to see a case with well 
marked glaucoma, with no light preceptioii re- 
maining hopeles as to vision that you get a history 
of nausea and symptoms attributed to dvspepsia 
or some stomacli disorder and be so treated and 
the eye be the cause The eye condition is often 
given as the sequel of the gastnc symptom over- 
looking the fact that the reverse is the truth, have 
mentioned these tw o types as typical of the cases 
that we could all develop and elaborate on m our 
work before our County or mixed soaety meet- 
mg A purely techmeal paper before such a group 
is not appreaated and now that post graduate 
instruction is m order I feel it opportune to ask 
your cooperation and thought m Aese matters 

Optician — ^Explain what w'C do in examimng 
an eye, its importance and the detail gone into to 
get facts Contrast this ivith the optiaan’s exam- 
inations — the result m the majonty of their cases, 
IS to get a pair of glasses 

(a) How many are treated for neuralgia, hys- 
teria, and allied conditions w'hen an cie examina- 
tion w'lll clear up a large percentage A test of 
vision alone — of verj little value in these cases 
Under a mydnatic, accommodation at rest how 
different the result, w'e order glasses for ’more 
with normal vision, so called, yet suffering from 
astigmatism accommodatn e errors, muscle and 
other conditions than w'e do for those w'lth di- 
minished % ision Explain focal infections, a real 
condition w'here thej have a case that is not do- 
ing w ell, don’t wait until the patient becomes dis- 
^tisfied and seeks the speaahst w'ho may find 
the cause m the common sources of focal infec- 
tions, teeth, tonsils, and simuses Let them sug- 
gest seeing one w'ho will examine these import- 
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Pulmonary Tuberculo^ When your dia- 
betic patient is doing po'Drly, constantly shows 
urine sugar or a high blood sugar, or contin- 
ually loses weight, be sure whether, besides pyo- 
genic infections, you are not dealing with one 
of two great enemies, serious alike for the 
diabetic and the noa-diabetic person, namely 
Tuberculosis and Cancer Examine the lungs 
of your patients frequently Take, or get them 
to take, their temperatures by rectum several 
times a day for two or three days at a stretch 
and keep the readings m your records Watch 
their pulse rates and their blood pressures 
Secure roentgenograms of their lungs when 
you first see them, for comparison with later 
records Urge them to come to you regularly 
If you fail in this you will surely lose a patient 
here and there whom you could have saved 

Acute Medical Infectious Diseases Beyond 
the usual methods of treatment plus painstak- 
ing care of their diabetes there is nothmg we 
can do for our patients who contract pneu- 
monia, typhoid, measles, scarlet fever, diph- 
theria, whooping cough and, mumps Insulin 
helps a great deal Somehow I have had less 
trouble with the diabetes of such patients than 
I have where tonsillitis or influenza has inter- 
vened The number of diabetics in whom 
these infections have developed are so few in 
my records that statistically they are worth 
nothmg I have the impression that they have 
done about as well as non-diabetics with the 
same disease 

Gall Stones The pleasing improvement in 
tolerance which followed removal of gall 
stones in several patients with acute symptoms 
lead me to advise others with less fulminant 
symptoms to undergo operation A few (3 
or 4) followed the advice, none died, all are 
more comfortable, and all but one has had a 
considerable improvement in tolerance For 
example , one woman dropped her insulin dose 
of 12 units a day, increased her carbohydrate 
intake 40 gms per day, and has a lower aver- 
age blood sugar level 12 months after opera- 
tion 

AfpendiCitis One male patient with a 
chronic catarrhal appendicitis which periodic- 
ally became mildly acute, had the appendix 
removed after much urging and now takes a 
more liberal diet and seldom shows sugar in 
the unne whereas previously it appeared with 
every exacerbation of the appendical infection 
His blood sugar levels are nearer normal 

A patient fifty years old with marked hyper- 
tension surprised us by having an appendicitis 
uith so little distress that she did not speak 
of it but developed a pen-appendiceal abscess 


which gave her pain and this called her at 
tention, and then ours, to iL She had been 
taking a low protein- — low salt diet, with about 
60 gms of carbohydrate and 15 units of insuhn 
for some months, and kept very well on iL 
She was physically so inactive and so far over- 
weight, that I had not increased her ration 
The abscess was opened under local anaes- 
thetic, drained and healed She kept the same 
diet but gradually reduced the insulin to 5 
units She died two years later of cerebral 
hemorrhage 

An Overfimctioning Thyroid Gland can 
so increase the metabolism as to lead to sus- 
picion of mfection; and can change a mild 
diabetes mto a severe one Either iodine ther- 
apy followed by surgery or surgery alone, to- 
gether with insulin are of great aid here. I 
mention this complication pnnapaliy to put 
you on your guard Such a situatioa is very 
difficult to handle 

Arterial Sclerosis and Gangrene This ac- 
counts for the disabling or death of most of 
the diabetic patients over 50 Prevention 
should be our aim Consider every diabetic 
over 40 as the subject of arterial sclerosis 
which must be actively combatted I have 
already, spoken of the importance- of keeping 
the proportion of fat in the diet within mod- 
erate bounds, especially if little carbohydrate 
IS being: utilized There is reason to feel that 
well controlled, diabetic patients develop gan.- 
grene much less frequently than those out of 
control. Aside from this general measure of 
diet we have local, measures which aim (a) to 
prevent mjury to the feet, which opens a portal 
for infection, and (b) to foster a more vigor- 
ous circulation By developing the arterial by 
and end paths, and bringing on hyperemia 
Cleanliness of the feet, prompt, active care of 
skin diseases or skin injuries, .proper shoes, 
proper nail paring, and treatment of calluses, 
are examples of methods for meeting the first 
aim The ultra-violet ray, Buerger exerases, 
bed gj’^mnastics, and local heat and cold are 
examples for the second aim 

Once gangrene and infection have set in, 

I see no safe way out except through surgery , 
radical and early surgery Time should be 
taken to prepare the patient thoroughly for 
operation The occasional case will recover 
by medical means, but I would be ready mo- 
rnent by moment for the surgeon Too many 
patients t have seen who appeared to be hold- 
ing fast and demarcating, when suddenly the 
process appeared inches above the original 
site or the patient developed a septicemia and 
died 
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told that he lost it m the bath room This oc- 
curred finally the third time He was warned not 
to disturb his dressings and our suspicions were 
confirmed i\hen he was sent down to the X-ray 
room and an X-ray made of Ins stomach Here 
we found the three tubes puslied dowm into his 
stomach by this young rascal I show you a pic- 
ture of the X-ray taken at this time An attempt 


ivas made to look into the stomach with a short 
esophagscope but due to the fluid in the stomach, 
it was impossible to get a clear new' Dr McGar- 
rahan, Jr , by palpitation and forceps was able 
to remove these tubes through the gastrosphy 
wound Here w'as a case where several agencies 
all had to w'ork in conjunction The end result, a 
boy restored to health and usefulness 


UNUSUAL LOCATION OF SOLITARY TUBERCULOMA-^- 


By MORRIS GLEICH, M D , AND A M. SALA M D , NEW YORK, N Y 


« 

H M , a colored girl of 3 years, had had 
a cough for four months, had lost 
* weight and was constipated One 
w eek before admission she was unable to raise 
her right arm over her head and could not 
w alk She -w'as acutely ill There -were stupor, 
rigidity of the neck and internal strabismus 
Broncho-vesicular breathing was heard over 
the left upper lobe anteriorly and moist sub- 
crepitant rales persisted at the left base anter- 
iorly and posteriorly Her tongue deviated 
to the right and there was a drooping of the 
left side of the mouth There was a lower 
nght facial paralysis, the right arm and leg 
were held in flexor position and were spastic 
The deep reflexes were hyperactive, the right 
more than the left Both knee jerks and the 
right abdominals were active, the left abdomi- 
nals barely present There was a definite left 
Babinski and a questionable Babinski on the 
nght side 

Spinal taps on several occasions revealed 
clear fluid under markedly increased pressure 
Examination for glucose and globulin was neg- 
ative, a few mononuclear cells were present 
but no acid-fast bacilli The eyegrounds dis- 
closed nerve heads clear in outline, with veins 
somewhat enlarged and the right disc ellipti- 
cal The Mantoux test was positive The 
blood counts averaged 8000 W B C , 76% P 
and 24% L Kahn test on blood and spinal 
fluid negative 

Tw'o weeks after admission the pneumonia 
still persisted and was confirmed by x-ray 
The latter showed an area of consolidation 
through the nght pulmonary field due to lobar 
pneumonia and some infiltration of tubercular 
origin The child succumbed in a few' days 
The autopsy revealed an encapsulated, sol- 
itarj' tubercle 4 cm x 3 cm x 2 5 cm in the 
left cerebral hemisphere, above the optic 
chiasm It had a caseating center There were 


rf* From the PcdJatne and Patholoer Departments Harlem 
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no signs of a meningitis The brain meninges 
rvere moderately edematous The nght lung 
■was studded w'lth tubercles and a cavity 3cm 
X 3 cm was present in the posterior upper 
portion of the lower lobe The left lung pre- 
sented a well marked apical tubercular infil- 
tration The mesenteric lumph nodes w'ere 
enlarged There was internal hydrocephalus 
The histology of the tumor was that of tuber- 
culosis 

Comment Solitary tuberculomata are rare, 
are most frequently found in the cerebellum 



Unusual location of solitary tuberculoma 


and are superficially located They usually 
arise from the meninges and grow inwardly 
The tubercle herein described, was In the 
cerebrum, was centrally placed and showed 
no meningeal involvement Of distinct inter- 
est also IS the fact, that in spite of its size 
and location, the tubercle gave few eye signs 
and no neurological manifestations, until t^vo 
■weeks before death It is quite easy to be 
misled if one looks for the cardinal signs and 
tumor, e g , headache, 
^oked disc, slow pulse, vomiting, convulsions 
Our patient had a rapid pulse, no convulsions 
no cnoked disc and seldom ^omlted 
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ant sources of infection and get proper reports 
Our co-workers, the ^r-ray and laboratory are of 
great value to us in settling the question of diag- 
nosis Valuable information is given to all from 
such a study 

(b) Would It not be wise to suggest at least a 
yearly exammation after forty, of the eye for 
possible changes that many times show first in 
the eye grounds^ 

Strabismus — Told in some cases by the family 
doctor to let alone and so several years elapse be- 
fore we see the case It is not difficult to show 
the value of getting these cases early The result 
speaks for itself Training, proper refraction, 
contrast with the neglected case 

Ear — Impaired heanng assoaated with various 
nasal conditions If operated on for these nasal 
conditions, the patient naturally expects a result 
Beheve a more guarded prognosis wise There 
IS a tendency to say nothing can be done, it is 
hopeless Do not give up the case of impaired 
hearing without a fair trial at treatment If we 
can arrest the condition and hold the heanng we 
have certainly accomplished somethmg for them 
The wnter appreaates that the treatment in many 
cases IS unsatisfactory Take the operation case 
that progresses well and wishes to go home, this 
request dso made by the doctor, sending you the 
case Do we do nght in sending cases where sinus 
treatments, mastoid dressings and the like are 
needed, back to the general practitioner who has 
had no speaal traming in the care of such a case? 
My personal expenence has been it is best to keep 
these cases under your own care This may seem 
selfish but a knowledge gained after a varied ex- 
perience in attemtping to follow the former 
course has been to see a fatal issue occur, pro- 
longed, convalescence and an unsatisfactory re- 
sult in more than one case 

Foreign Bodies — Air and food passages They 
are always in a haste to have somethmg done 
You are called and told a child has swallowed 
some foreign substance and that they will send 
him to your office for examination As these cases 
are largely beyond where they can be seen by 
ordinary means as used in the office, beheve it 
better for patient saving time and getting the case 
under proper conditions, to send to the hospital as 
m a large majority of tliese cases there is no 
great need for haste unless dyspmc and of course 
proper measures must be instituted at once to re- 
lieve this Rest and quiet, proper attention to 
water hunger and r-ray examination are the 
things the case needs 

Repeated attacks of inflammation 
and often tollowed bv rheumatic symptoms Here 
removal offers wonderful possible results Not 
so mth eiery attack of rheumatism, here close 
cooperation by history and clinical course results 
m brilliant work for both specialists and intern- 
ists It IS common knowledge tliat some are re- 
bel cd b) operation, others not so Here a prelim- 


inary study by both will msure a much better re- 
sult 

Tonsillectomy — Whitish membrane where cap 
sule and muscle is separated, a purely normal re- 
action, not pus, as often told parents by some 
doctors and cause needless alarm Question of 
diphthena, etc 

Catract — ^Always in the hospital for at least ten 
days, never any question or trouble in my ex- 
penence in these cases from the general man 
They do not wish to dress or care for them 

The man who has had one or two cases, one of 
the most dangerous, how far should we go with 
our house staff In a rotating service m a general 
hospital they serve several months with you as 
a reward for assisting you and taking care of 
house service, you arrange for them to do some 
operative work under your supervision This goes 
through without incident You do not mean they 
have acquired the knowledge that would fit them 
as specialist but I fear it often gives a false im- 
pression as to their ability Have seen these 
young men start to do operative work with no 
further traming and while I do not wish to be- 
little the work 1 gave them feel it inadequate for 
them to assume the role of operative surgeon 
without further assistanceship or post graduate 
work Would it not be proper for the hospitals 
to soon limit the right to operate except to those 
they know personally, are properly quahfied or 
who present proper credentials Believe we will 
soon see this as a proper check for unqualified 
operators 

Report J P Case History — About three 
years ago swallowed, innocently thinking that 
he had taken a dnnk of water, a glass that 
contamed lye It was noted he was losing weight 
and had great difficulty in swallowing He was 
seen outside and referred to the hospital The 
medical department had an ir-ray as he came in 
on this service and as the result of the r-ray a 
stricture of the esophagus was noted , a study and 
exammation with the esophagscope of this stnc- 
ture followed and it was not considered wise to 
attempt any instrumentation The child’s condi- 
tion became grave through a lack of food and 
water and while the Murphy Dnp was used, as- 
sociated with other measures to get fluid into 
the body, the improvement was not marked He 
was referred to the suig^ical division and Dr J 
D McGarrahan did a gastrostomy By this means 
the child was fed and a marked improvement fol- 
lowed He was scut after n few weeks to Phila- 
delphia and Doctor fucker introduced and start- 
ed to Use his retrograde bougie this wc have con- 
tinued for tuo years, first twice a week, and then 
once a iveek and now has it passed every tivp 
weeks He was rather mischieious tj'pe of a boy 
His wound was dressed daily and on two occa- 
sions the rubber tubing that kept the wound in 
his stomacli was missed bj his nurse, this w.is 
promptl) reported and on questioning w-c were 
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■\ate Tenereal disease and that it acts as a pre- 
disposing cause of epithelioma of the penis and 
mention only one treatment, namely, circum- 
cision 

Some time ago I read an article by a doctor 
in the public health senuce of Virginia I 
regret my inability to mention his name, but 
he stated that he belie\ed that national cir- 
cumcision would do more good to rid this 
country'' of venereal disease than all the sal- 
larsan, mercury’-, or potassimum-iodide that 
ii'as ever made He also believed that in time 
the venereal problem would be permanently 
settled if this little operation vas routinely 
adopted Prof Roseneau mentions in his text 
book of Hygiene and Sanitation that routine 
circumcision is an aid to genital cleanliness and 
a prophylacbc against Sjphilhs, chanroid, ven- 
ereal warts, herpes, epithelioma, balanitis and 
phimoses as well as -a deterent to masturba- 
tion In another part of his book, routine cir- 
cumcision and medical examinations are men- 
tioned as a desirable preliminary to marriage 
I was very much amused v hile reading vari- 
ous articles on the subject to find one. Dr 
E D Morgan of Independence, IMo , who stat- 
ed, "Circumasion of the infant not only con- 
tributes to cleanliness, minimizes masturbation 
and venereal disease, but it prolongs partiapation 
in the sexual act ” 

The Elective Indication 

When we realize that the foregoing indica- 
tions are true and a parent asks us to circum- 
cise their baby, I am inclined to say that there 
IS sufficient reason "for the doctor to say that a 
circumcision should be done I believe that 
a parent has just as much right to say whether 
or not their baby should be circumcised as 
they have to say whether their child should 
part his hair m the middle or on the side 

Cantra-Indications 

The contra-indications to the operation are 
inflammation or balamtis due to the ammom- 
acle diaper, bleeders, prematurity, anemia, gen- 
eral weakness, a loss or no gam in weight since 
birth, febrile conditions, obstinate diarrhoea, 
intracranial injui^-^ and diseased conditions of 
the skin such as impetigo, scabies and urti- 
caria 

The Objections to Circtiniaston 
Dr Sutherland of India, says "This little 
mutilation is seldom necessarj'^ ” He does not 
do the operation because First a slit under 
the surface of the prepuce longitudinally mth 
subsequent stitching of the incised ends widens 
the tight part and thus remedys the trouble 
Second he does not believe that masturbation 
IS m any way influenced by the operation and 
saj's that boys will be boys whether their fore- 
skins are on or oflF Third, the operation does 


not protect against disease because the glands 
become leather}' and easily develop a fissure 
in which the treponae may enter Fourth, 
asthetics is not m its favor or else the Greek 
artists w ould have their statutes show denuded 
glands Fifth, he states that the delicate sen- 
sibility of the parts is blunted by the results 
of the operation 

Dr Thomas H Lannan of Boston, says that 
bo} s w ith a large pad of suprapubic fat render- 
ing post operative care and cleanliness very 
difficult, should not be circumcised He likens 
the appearance of the results of such operations 
to a "Toad in a Hole" or an Umbilical ployp 
He mentions that out of 57,000 cases up to 
three years of age, admitted to their outpa- 
tient department, only tw’O required operative 
inteix'-ention and those merely a dorsal slit 
From that he deducts that the operation of 
circumcision is practically never absolutely in- 
dicated 

The Favorable Time for the Operation 

It is a time-honored custom, I believe, among 
the Hebrews to circumcise their babies on the 
eighth day Dr F F Bnrgard of the Kings 
College Hospital, states, "This operation 
should alw'ays be done at the earliest age pos- 
sible, ow'ing to its simplicity ’’ 

Dr Lannan of Boston, believes that the ideal 
time IS after they have ceased to Tvear diapers 
Perhaps his reason for this rs because he be- 
lie\es a general anaesthetic is necessary 

When requested, I do the operation as near 
as possible to the eighth day, but I first make 
sure that the parents understand both the 
objectionable as well "as the beneficial results 
of the operation 

Technic of the Operation 

The fact that circumcision of the male in- 
fant IS occasionally attended by conditions 
which are decidedly w'orse cosmetically and 
otherwise than the onginal condition, makes 
the operahve procedure one of great impor- 
tance Even w'lth men of superior operative 
skill and perfect technic, not infrequently there 
IS to be found a baggy flap of tissue on the under 
surface near the frenum Broad scars and deep 
fibrous tissue often mark the line of incision 
and occasionally so much of the skin is re- 
moved that the remaining portion is broken 
during erection nr coitus The blood dotting 
time should be determined routinely on each 
case before the -operation 

I believe that an infant circumcision in order 
to be successful must secure five results 

1 The excess preputial tissue must be re- 
rao^ ed, thereby diminishing sensibilit}' and the 
area of secreting surface and smegma collec- 
tions 

2 It must prevent the contraction of the 
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I NFANT circumcision is the oldest and most 
widely spread operation known Accord- 
ing to Herodotus it began among the an- 
cient Arabians or Egyptians There is biblical 
evidence to show that the Israelites derived 
their knowledge of circumcision from the 
Egyptians 

It IS defined as the removal of all or part of 
the foreskin Hence a dorsal sht or any stretch- 
ing of the foreskin cannot be classified as a 
circumcision operation 
It IS a matter of record that the females of 
Arabia, Egypt, Nubia as well as portions of 
Asia and Africa observe a custom of amputa- 
tion of the prepuce of the clitoris or the labia 
minora Dr Belle C Eskridge of Houston, 
Texas, after a study of school girls over a 
period of 27 years, calls attention to the sim- 
ilarity of development and physical discom- 
forts from adherent prepuces of those she has 
studied She recommends and practices the 
operation of circumcision of the female as a 
means of relieving nervousness and masturba- 
tion due to retained smegma or adherent pre- 
puce 

Nevertheless in the presentations of this 
subject, I shall confine myself to the indica- 
tions, contra-indications, objections, the favor- 
able time, technic and complications of the 
operation of circumcision of the male infant 

The Indication for Circumasion 
For purpose' of clearness I shall describe the 
indications under five headings 

1 The absolute indication according to Prof 
John Fraser of the University of Edinburgh, 
Dr F F Burgard of the Kings College Hos- 
pital, London , Prof J Lovett Morse of Har- 
vard, and the late Prof Holdt of New York 
City, IS when the preputial ring, i e the junc- 
tion of the inner and outer folds of integu- 
ment, is normally or has become pathologically 
so narrow and unyielding that it is impossible 
to withdraw it over the glands 

The Religions Indication 
Dr Isaac Abt of the Western Medical School 
of Chicago, mentions Religion as an indica- 
tion We are all aware that the members of 
the Hebrew race practice this as a routine m 
infancy, with religious ceremony 


The Hygienic Indication 

It is my belief that the hygienic benefits to 
be derived from infant circumcision may like- 
wise be derived bv the complete retraction of 
the foreskin and by proper care and subse- 


Qt the meetings of the Rensselaer 
in April I<>2S and Tne ^redical Society of Bay Rid;p; Brooklyn 
in October l‘'2'l 


quent cleanliness of the part The question is, 
howc\ er, do those cases that we leave for the 
mother and later for the individual himself to 
care for, actually get that care which will be 
equivalent to circumcision? I do not believe 
that very many do 

Dr W D Sutherland of India, argues 
against the commonly accepted hygienic re- 
sults of circumcision by asking the question, 
“Which IS better to remove the secretion of 
the glandulae odoriferae by daily ablution or 
to remove it by friction on the clothes?” 
There is not a doubt in my mind as to the 
answer of this question, but I wonder how 
many are taking their daily ablutions Very 
rarely we find a newborn with a foreskin that 
only reaches half way over the glands perns 
and in this class of patients I believe that the 
hygienic care given by the average individual 
to such an organ will be equal to that to be 
derived from circumcision Long prepuces al- 
ways have a tendency to catch the last drop 
of urine and to make the trousers of the young 
lad moist and to give the adult a feeling of 
discomfort till the moisture drys 

The Prophylactic Indication 
Infant circumcision may be performed to 
prevent balanitis. Smegma retention. Phimoses, 
Paraphimoses, Masturbation, Nervousness, 
Convulsions, Epilepsy or other reflex disturb- 
ances Holdt mentions that phimoses of in- 
fancy may be so pronounced as to cause hernia 
or varicocele from the straining effort required 
for micturition 

Dr Thomas A Timmons of Columbia, 
Tenn , at their state medical meeting m 1905, 
stated, “Circumcision has a splendid effect in 
helping to check nocturnal emissions when the 
prepuce is long It will stop certain forms of 
epilepsy (those that the prepuce itself pro- 
duces) in male children, to say nothing of the 
chances at veneral diseases it reduces It’s the 
thing to do whether there is a disease or not ” 
Dr J C DaCosta of the Jefferson Medical 
School, says that congenital phimoses may in- 
duce irritability of the bladder, incontinence 
of urine, prolapse of the rectum and various 
nen'c symptoms and believes that the treat- 
ment IS 'arcumasion Rose and Oiarless state 
the congenital phimoses may be so pronounced 
as to occasionally prevent micturition or there 
being such a tiny opening that it causes irrit- 
ability of the bladder from obstruction They 
state that definite concretions may be formed 
from the retention of the inspissated smegma 
Distention of the bladder and even hydrone- 
phrosis may supervene in neglected cases 
Thev further add that it is certain to aggre- 
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rect the error The area from \\ hich the skm 
IS displaced is allov ad to granulate 

5 Oedema of the parts on the second or 
third day is generally due to rough handling 
and subsides after a few days 

6 Other less frequent complications are 
Inflammation, Suppuration, diphtheria, erj'^sip- 
elus and gangrene from too tight a bandage 
These conditions are treated the same as they 
would be at other points of the body 

Summary 

Infant circumcision is over 5,000 )'ears old, 
but in spite of that fact one often sees a cir- 
cumcision which has not been done properly 

There is only one positive indication for 
the operation, namely Any narrowing of the 
prepuce which absolutely prevents complete 
retraction 

It IS alleged to be indicated for Religious, 
Hygienic and Prophylactic reasons 

It IS contra-indicated on all babies showing 
a lack of normal health}'^ development and on 
"Bleeders ” 

The operation is objected to by a great many 
doctors for vanous reasons, but chiefly because 
of the loss of the natural protective covenng 
of the glands penis, and because it is alleged 
that all of the advantages of circumcision can 
be obtained by complete retraction and daily 
cleanliness 


I belle^ e that the best time to do the opera- 
tion IS on tlie eighth day of the infant’s life 
The simplest ajid most desirable operative 
procedure for the attainment of tlie results de- 
sired IS the double flap operation 
The complications of the operation arc 
Hemorrhage, Meatal ulcer, Secondarj’^ phi- 
moses, Para-phimoses, Oedema, infection and 
gangrene 

Conclusions 

Infant circumcision as a routine procedure 
IS not recommended by ver^-^ many of the doc- 
tors of English-speaking countries Most of 
those who recommend it as a routine are men 
particularly interested in public health It 
uould be very interesting to have some reliable 
statistics on the relative frequency of venereal 
disease among the circumcised and uncircum- 
cised males 

Parents have the nght to asR their obstetri- 
cian to circumcise their offspring and the oper- 
ator should be sufffciently versed on the sub- 
ject to talk intelligent!}’' on the pros and cons 
of the operation He should also be suffi- 
ciently skillful with the operation to do it proji- 
erly, or if not he should leave it for some one 
else to do E\ery operator should realize the 
resblts to be obtained b> the operation and 
should strive to prevent the undesirable com- 
plications or sequelae that are too often prone 
to follow infant circumcision 


LABORATORY CONTROL OF MILK UNDER THE NEW STATE CODE* 


By MORRIS MASLON, M D , GLEN FALLS, N Y 


I PRESUME you all are, or at least most 
of you must be familiar with chapter three, 
as amended May 6th and December 14th, 
1927 of the Sanitary Code, which goes into 
effect July 1, 1928 

May I call your attention to a few of the 
important changes, from a laboratory stand- 
point as noted by me 

First It IS made mandatory for the local 
health officer to have bacterial counts made 
by an approved laboratory before he can issue 
a permit to a dealer to sell milk or cream 
This, as I interpret it, creates no added finan- 
cial burden on the dealer 

Regulation 5 says “He shall cause to be 
taken samples of such milk and cream, and 
shall cause bacterial counts to be made for 
the purpose of grading and determining 
whether the condition of such milk and cream 
IS such as to be in compliance with the require- 
ments of tins chapter A bactenal count to be 
used for the purpose of grading, shall consist of 


•Read at the anntial mectlntr 
State of Kew York, at Albany 


of the Medical Society of the 
N Y May 23 1928, 


the average of successive counts made by the 
standard agar plate method, upon not less than 
three samples of milk or cream, each sample to 
be taken on a different day Such bacterial 
counts to be so used, shall be made only m lab- 
oratories approved for such purpose by tiie 
State Commissioner of Health Thereafter, at 
mten-als of not more than three months, sam- 
ples shall be taken and bactenal counts made 
The standard direct microscopic method may be 
substituted for the standard agar plate method 
in the grading of milk which has not been 
pasteunzed 

Regulation 4 of the supplementary rules and 
regulaUons to Chapter Three of the State San- 
itary Code (Milk and Cream) says “The 
terms standard agar plate method and the 
direct microscopic method means the method 
as contained in the Standard Methods of hlilk 
Analysis of the American Public Health Asso- 
ciation, latest edition 




, me to go into 

detail just nhat all of these standard methods 
require of us laborator}' men, but because of 
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scar with the resultant phimCses or paraphi- 
moses 

3 It must prevent readhesion of the inner 
fold of the prepuce to the corona during the 
healing period 

4 The work must be rapid with a minimum 
amount of traction or other trauma so that it 
can be justly said that no anaesthesia is need- 
ed or if one is used that it be the briefest pos- 
sible 

5 It must be capable of being performed 
without the necessity of an operative assistant 

The type of operation which I have found 
most satisfactory is the double flap operation 
which I will now describe 

The articles used are as follows 

A plain towel and one with a central hole 
large enough for the penis to pass 

Six small gauze sponges, a piece of one-inch 
bandage 8 inches long, with its mesh well im- 
pregnated with sterile vaseline One tube of 

00 plain catgut One small skin cutting curved 
needle A pair of curved scissors A short probe 
A pair of small thumb forceps and a needle 
holder 

Technic The nurse prepares the oarts by 
thorough cleansing with soap and water and 
a subsequent wash with alcohol immediately 
before the operation Then the circumcision 
towel is placed over the penis and the mos- 
quito clamps are placed about one-sixth of an 
inch apart on the mid dorsal line of ‘the pre- 
puce, being careful to take so small a bite 
that the infant will not suffer pain The probe 
loosens all adhesions down to the corona 
Then while the forceps are held well forward 
the foreskin is slit up the middle line back to, 
but never past the corona This cut should 
be accomplished with a single closure of the 
scissors The two preputial flaps are now re- 
flected 

All adhesions and smegma are removed and 
sufficient redundant tissue with the curved 
scissors to expose the glands and at the same 
time leave just enough to cover the corona 
so as to prevent undue irritation As the scis- 
sors pass around the dorsum to the frenum 
they approach the frenular arteries and if the 
prepuce is not too long it is wise to terminate 
the incision on the free margins just before 
reaching the frenular arteries Sutures in the 
vicinity of the frenum frequently cause consid- 
erable swelling and irritation Four or five in- 
terrupted sutures then approximate the folds 
of integument and the operation is complete 
Continuous suture is never used as it has a 
tendency to cause constriction I have read 
of one operator who uses that type of suture, but 

1 believe that his sutures were sub-cuticular and 
inserted loose 

For the first tiventy-four hours, I use gauze 
well impregnated with vaseline as a post operative 


dressing After the first day the nurse is in- 
structed to bath the parts wih bone acid and 
after dry to dust with bismuth formic iodide or 
stearate of zme powder She is told to watch 
frequently for bleeding during the first twelve 
hours 

The entire operation seldom takes more than 
fifteen minutes and occasionally by using the 
sugar nipple, we hear little or no crying ex- 
cept when the adhesions are removed I have 
tried giving the babies ether but am convinced 
that the discomfort and crying from the ether is 
worse than the operation itself 

The Comphcattoits of the Operation 

1 Hemorrhage is usually due to improper 
tieing of the cut surface or very rarely to 
“Bleeders ” If it is impossible to stop it by 
using local styptics, it is necessary to expose 
the wound and suture the bleeding area or trans- 
fuse 

2 Meatal ulcer is caused by retention of 
the unne in the meatus with decomposition 
and subequent irritation also by the absence 
of the protecting prepuce, which condition fur- 
tber devitalizes the part and permits slight 
trauma especially when the old-time tight tn- 
angular diaper is used Dr Joseph Brenne- 
mann of Chicago, presented a comprehensive 
paper on this subject before the Amencan 
Fediatnc Society in May, 1920 He believes 
that the ulcer always is due to the ammoni- 
acle (liaper and further states that it almost 
never occurs in infancy being most com- 
monly found soon after the first year He 
treats the condition diebcally and by thorough 
rinsing and boiling of the diapers, night clothes 
and bedding due to the possible alkali or cer- 
tain bacteria as etiological factors The sore 
should be kept as dry as possible and a small 
quantity of adrenalin or cocaine and zme oint- 
ment should be applied 

3 Secondary Phimoses is a complication 
due to insufficient skin being removed it is 
certainly a very embarrassing complication I 
will assure you, inasmuch as I had the unde- 
sirable experience of trying to handle such a 
case which I operated in the early days of my 
general practice I must add that the treatment 
IS usually given by the next physician at your 
expense 

4 Contraction of the skin and mucous 
membrane at the corona due to the removal of 
too much tissue Prof John Fraser desenbes 
the treatment of this annoying condition He 
says that this area being under considerable 
tension is liable to remain persistently irritated 
or even ulcerated The only way to correct 
the condition is by making a circular incision 
around the penis which only passes through 
the skin A cuff of skin is thus mobilized 
which can be slipped downwards so as to cor- 
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ORGANIZED MEDICINE ON LONG ISLAND 

Fnc addresses before the Second District Branch of the Medical Socictj of the State of 

New York, December 6, 1928 

KINGS COUNTY 

By CHARLES H GOODRICH, MD, BROOKLYN, N Y 


I T MAY be trite to repeat the -words of m 5 ’- 
predecessor m the presidential chair of the 
Medical Society of the County of Kings, and 
vet it IS true in revietMng the -work in Kings 
County since the last meeting of the Second 
District Branch to say “that the year shows 
progress in the same general lines of commun- 
ity actn ity and professional w ork ” 

Our cooperative community activities are 
based upon participation rather than mere en- 
dorsement or approval of some other organiza- 
tion’s -w'ork We have maintained reasonably 
close contact with the Department of Public 
Health, with the various health and welfare 
agencies, wuth the Visiting Nurse Associa- 
tion, to w'hich organization we act as ^ledical 
Advisory Board, with the Nurse Official Reg- 
istr}--, on whose governing board the County 
Society has representation , and have con- 
tinued to maintain our efforts, in regard to 
illegal practice, to make the Webb-Loomis 
Bill work, to provide popular talks to lay 
audiences, and to make our owm professional 
activities increasingly more effective 
Analysis of our Society meetings show that 
at the stated meetings 29 papers w ere read by 
nine members of the Society and 20 ^ isitors , 
23 papers covered scientific topics and six 
papers co^ ered health and general topics 


In addition, three extra or special meetings 
were held in the Society building de^oted to 
“Socialization and Paternalism in JMedical 
Practice’’ (Fishbem) , “Syphilis of the Vis- 
cera” (Prof Franz Iil Groedel of Bad Neu- 
heim) , “Medical Journalism’’ (Sir Squire 
Sprigge, Thur S Welton and Lewus S Pil- 
cher) 

In the field of popular education w^e have 
given, or assisted in arranging for, some fifty 
lectures 

One staff conference of the Visiting Nurse 
Association has been held in our auditorium 
and addressed b}’- members of the Society One 
staff conference of the teachers of the Home 
Making Division of the Board of Education 
has been held in our building and the work 
of the County’- Society explained 

Our Friday Practical Lecture Series has con- 
tinued as in the past wuth large audiences and 
the interest maintained 

Graduate Education as conducted during the 
past SIX } ears still continues 
The Society has acquired propert}”- wffiich 
in addition to the actual Iibrarj’- building, gives 
us the corner plotage of Bedford and Atlantic 
A^enues, which wull enable us to expand if 
and when the necessary financial arrangements 
are made 


QUEENS COUNTY 

By E A, FLEMMING, M D , RICHMOND HILL, N Y 


Under the farseemg and effective leadership 
of Dr Francis G Rile), of Jamaica, as 
President, we have rounded out a successful 
year m 1928 In the brief time allotted we 
desire to refer to some of our activities in 
Queens under the following headings 

1 Soaety membership and meetings 

2 Society finance 

3 Medical economics 

4 Publicity 

5 Public health matters 

6 Graduate education 

7 Our new society home 

Durmg 1928 our soaety’s roster has in- 
creased 16% per cent The average attend- 
ance at a stated meeting in the same period 
of time has been increased five per cent There 
has been a notable increase in interest at our 


stated meetings and more men are taking part 
in the discussions 

In the spring of this year w^e revised our 
constitution and by-laws In so doing, w-e 
incorporated our financial activities on a 
budget basis In this matter w^e had the wffiole- 
hearted cooperation of our able treasurer, 
Dr James Dobbin This budget basis has be- 
gun to produce results We have learned not 
only how we can better spend our money, but 
howf we can save it, a much harder lesson, for 
either an individual or a society to learn This 
system is giving us a better insight into wffiat 
activities are really paying us, not in a matter 
of dollars and cents alone, but on the basis of 
scientific results attained per dollar invested 
\Ve feel assured it will help us to cut out some 
of our fruitless activities and leave us with 
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Its direct bearing on regulation five, I will 
call your attention to only one of its many 
important items Because we know that the 
bacteria present in the milk are found m 
clumps, standard methods require us to shake 
the milk specimen twenty-five times before 
taking the required amount for the first dilu- 
tion bottle from which plate cultures will be 
made We are endeavonng by this procedure 
to break up the clumps of the bacteria present 
in the milk and thus obtain a fair count for 
the dealer and consumer 
Standard Methods also establish uniform- 
ity in technical methods, apparatus and, cul- 
ture media used, length of incubation period, 
and method of colony counting One can 
easily visualize the serious discrepancies which 
would arise if different laboratories doing milk 
work would each use different methods Some 
time ago a series of experiments was done 
along these lines with very mteresting results 
To my mind, one of the most important 
points of regulation 5, more important by far 
to the dealer than to the consumer, is the re- 
quirement which says that the final bacteria 
count on which the grading of the milk is 
made shall be the average of three bacterial 
counts, each individual count obtained from a 
different sample of the milk taken on three 
different days Heretofore Health Officers 
could grade the milk on any one bacteria 
count From many years experience in labora- 
tory, and Board of Health work, I cannot con- 
demn this method too strongly Knowing tlie 

Pasteurized Grade A Final count 

Certified “ “ 

Pasteurized Grade B “ " 

Raw Grade A “ " 

Raw Grade B “ " 

The bacterial content of cream calls for a 
final count of not more than 500,000 colonies 
per c c I am sure all health officers and lab- 
oratory workers will agree the above counts 
are not excessive, and one that can easily be 
lived up to by any careful and conscientious milk 
dealer 

The bacteriological examination of the milk 
IS of the greatest assistance to the health officer 
in enforcing the milk code It gives him a 
clew as to the age, temperature, and the clean- 
liness of the milk A high bactena count in a 
milk specimen can mean only one or all of 


many opportunities for error m doing efficient 
milk counts, the many technical breaks which 
can easily be made unintentionally, each break 
which may result m an unfair bacteria count, 
I have always cqntended, in our local health 
work, that it was most unfair to the milk 
dealer to grade his milk bacteriologically upon 
the result of one bacteria count The authors 
of this particular regulation in the new code 
are to be congratulated on their work. If 
this particular requirement, and the many 
other excellent provisions found in the new 
code for the protection of the milk producer 
could be brought to their attention, I am sure 
the many criticisms and dissatisfactions which 
we read about from the producers, would be 
done away with These provisions prove to 
me the intent of the State Health authorities 
to be as fair with the milk producers as they 
can possibly be and at the same time ade- 
quately protect the milk using public 
Two methods of the laboratory control' of the 
milk supply are permitted 
A — The standard plate count 
B — The direct microscopic count 
The first is the most popular, the longest 
in use, the most frequently used, and is ap- 
plicable to all milk samples, that is, both raw 
and pasteurized The latter is one which has 
come in use within the present years, is very 
simple and time saving, and is a very valuable 
method, but can only be used for raw milk 
We laboratory workers must remember that 
the code calls for the following grades of milk 

not more than 30,000 colonies 
“ “ “ 10,000 

" " “ 50,000 

" " “ 30,000 

" " ‘ 30,000 

three facts, namely, warm milk, dirty milk, or 
old milk, none of which is desirable from a 
public health standpoint As was pointed out 
a long time ago by Doctor M J Roseneau, 
the bacteria count serves also to confirm con- 
clusions arrived at by the health officer *on bis 
inspections of dairies It provides him with a 
cheapf and ready method of determinings the 
general sanitary quality of the milk supply of 
a community And in conclusion, be sure the 
milk specimens are brought to the laboratory 
properly iced 
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NASSAU COUNTY 


By A. D JAQUES, M LYNBROOK, N Y 


In reporting the activities of the Medical 
Society of the County of Nassau for the year 
1928, it IS necessary to resort to a hackne 3 ’’ed 
expression and report “progress,” for the rea- 
son that most of our accomplishments for the 
year are in the nature of progress toward an 
ultimate goal rather than an actual accom- 
plishment of the end m sight There are, 
however, a few projects which might be con- 
sidered as closed or brought to a sufficient 
state of completion to justify calling them ac- 
complished 

In December of 1927, we instituted the pub- 
lication of a monthly bulletin Since that time, 
through the cooperation of the Nassau County 
Committee on Tuberculosis and Public Health, 
we have increased our circulation to include 
approximately 1250 lay residents of the county 
and have added to the scope of the publica- 
tion so that it now bids fair to become a defi- 
nite factor in the fields of public health and 
preventive medicine in the county It is our 
intention to still further increase the size and 
circulation of the publication during the com- 
ing year, and we confidently expect that within 
a few' months we shall have a medium for the 
distnbution of the announcements of our 
committee on Public Health Instruction and 
Publicity which w'iil very much justify our 
effort 

In the field of Post Graduate Education, we 
ha^e continued our successful activity of last 
vear and during the winter months of 1927-28 
W'e conducted twenty afternoon lectures which 
w ere uniformly w'ell attended and of high pro- 
fessional standards Encouraged by this suc- 
cess, we started our program for this season 
during the early part of November and will 
hold a total of six lectures before the first of 
the year so that our complete program will 
probably include between 25 and 30 meetings 
Committees appointed for the purpose have 
done considerable preliminary w'ork which in- 
dicates the ultimate and imminent success of 
our program to secure for the County a central 
laboratory and a county hospital for the care 
of acute communicable, chronic and indigent 
cases To this end, the hospital survey made 
by the Society in 1923, is being revised The 
Society has been much gratified withm the past 
few months to witness the opening of hospitals 
in Glen Cove and RockviUe Center, both by 
private subscription, both erected at points 
recommended by this Society in its original 
survey, and both made possible, at least in 
part, by the use for propoganda purposes of 
oiir published report of the survey 
Wc hope that by securing the county hos- 
pital we shall also solve the problem of our 


patient and venereal clinics We are keenl}' 
aw'are of the handicap to the county by the 
non-existence of any agencies for carrying on 
these tivo important public health activities 
We also hope through the same source, to be 
able to do considerably more work in the ■wa}' 
of w'ell children’s and pre-natal clinics 

In general, we can make the definite state- 
ment that the Medical Society of the County 
of Nassau is assuming its rightful place as a 
dominating factor in the fields of public health 
and preventive medicine, laj' groups and or- 
ganizations are recognizing this fact and are 
turning to us with increasing frequencj' for 
advice, and we confidently expect that within 
a veiy short time, wm can be certain that no 
project in either of these fields will be under- 
taken by any group without the Medical So- 
ciety having guided and participated in the 
preparation and the execution of the plans 

The activities of the Society have increased 
in variety and size to the point w'here it has 
become necessary for us to choose betw een the 
alternative of limiting them or providing the 
matenal facilities to carry them on to a larger 
end 

We are happy to report that we chose the 
forward step rather than the baclavard, and 
we have opened executive offices, centrally 
located in Mineola, and engaged the full time 
services of the necessary executive and clerical 
assistants This involves a serious problem of 
finance when it is remembered that our total 
roster includes but 156 names To solve this 
problem of financial support, w'e are organiz- 
ing a business bureau supported by stock sub- 
scriptions and fees, and w e were most gratified 
to enroll for purposes of organization, m ex- 
cess of 50 per cent of the membership of our 
society, and have the pledge of sufficient funds 
to assure the new bureau at least a ^'ear in 
W'hich to find itself -financialfy Aside from 
financial considerations, its success is alreadj 
apparent as witnessed by the immediate in 
crease in the calls made upon the sociefy for 
legitimate public health information and ser- 
ice 


vv C jjupe Liiaz m time tnis business venture 
will enable us to emulate the Queens County 
Soaety and secure our owm permanent home 
Among the proposed activities of the new' 
bureau are the cooperative exchange of credit 
information and the collection of delinquent 
accounts' We are also planning to supeiw'ise 
and coordinate the activities of the several 
nurses registries m the county, with the ulti- 
inate aim of providing the Sociefy with a me- 
chanism for a disciplinary supervision of per- 
sonnel and the more flexible listing of available 
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more money to spend m broadening our field of 
endeavor Without seeming to give gratui- 
tous advice we would recommend it as a prog- 
ressive measure, worthy of adoption in any 
County Society 

Another outcome of the revision of our con- 
stitution was the birth of a new committee, 
ne\y at least to our society, the Committee 
on Medical Economics One of the first things 
this committee did for us was to start a course 
in public speaking for the members of our so- 
ciety This course was limited to forty men, 
and the limit was quickly reached Its sessions 
were held weelrly, were well attended though 
they ran over a period of several months The 
men who took part in them felt they had gotten 
a something from tlieir county society tliat 
they had long desired The net result was so 
satisfactory that we are considering the forma- 
tion of a similar class, in the year 1928 

Undr the meticulous care and hterary skill 
of our Secretary, Ur E E Smith, who is 
also the Chairman of the Committee on Pub- 
licity, the Bulletin, our official mouth-piece, 
has been mcreased m size and improved in 
the quality of its “copy” Under the same 
guidance this publication has been made to 
stand upon its own legs financially This 
committee proposes to sell the County Medi- 
ical Society to the laity by means of a news- 
paper campaign, using such topics as the peri- 
odic health examination and the examina- 
tion of the child of the pre-school age as a 
basis for such propaganda You will probably 
see and hear more of this movement at a later 
date 

Our Public Health and Public Relations 
Committee has done three good things for us 
this year First — it has, through its members, 
pushed a campaign, for a County Hospital 
which we need very badly in Queens Its 
propaganda has gone out to some sixty-five 
lay, health and civic organizations, stimulating 
them to cooperate in this splendid movement 
The matter to date has reached the Board of 
Estimate of the City of New York and we are 
looking forward to tangible results in the near 
future Secondly — this committee advocated 
throughout our county a movement for the 
health examinabon of the pre-school child by 
its family physician In this matter its efforts 
were ably seconded among the laity by the 
cordial cooperation and energetic work of the 
Queensboro Tuberculosis and Health Associa- 
tion Thirdly — in conjunction with the Med- 
ical Economics Committee, our Public Health 
Committee organized a speakers’ bureau to pro- 
vide speakers from our County Medical So- 
ciety for lay health orgamzations, civic bodies, 
Parent-Teachers assoaabons, whene\er, and 


wherever such speakers were desired to discuss 
matters of public health within the borders of 
our borough We desire here also to public- 
ly acknowledge the aid of the Queensboro 
Tuberculosis and Health Association in this 
matter We feel these measures by our Public 
Health Committee, has served to elevate our 
county soaety to a commanding position in 
public health matters in our county A posi- 
tion which we have long neglected much to our 
chagrin 

Our Committee on Graduate Medical Educa- 
tion has provided during 1928 twenty-seven 
Friday afternoon talks In addition it has in 
augurated six courses on subjects m the field 
of Graduate Education A notable element in 
this field of work this year has been the in- 
creased capital cost, due to small attendance, 
in spite of timely topics and good speakers 
This spint of lack of interest and apathy we 
have not met before m any great degree E 
this situation unique m Queens This for us — 
is the question that surges to the front %\hen we 
discuss Graduate Medical Education 

The capstone of our endeavors for 1928 has 
been the consummation of a dnve, for a new 
and permanent home for our society on one of 
the main thoroughfares of our Borough This 
movement was started by our Board of Trus- 
tees, as far back as 1923— by the purchase of 
a plot of gyound 200 x 100 on Queens Boule- 
vard Under the efficient leadership of Thomas 
C Chalmers, Chairman of our Board of Trus- 
tees, a dnve for two hundred and fifty thou- 
sand dollars for our home, which began last 
February, is rapidly drawing to a close We 
will have in this building an auditorium which 
will seat at least three hundred and fifty to 
four hundred persons We will have at least 
two section rooms, that will accommodate one 
hundred and fifty each There will be office 
room for allied public health organizations like 
the Red Cross and the Metropolitan Nurses 
Association, etc Within the walls of our new 
home, our members will find offices for pnvate 
physicians, a surgical supply store, a twenty- 
four hour telephone service and many other 
features which we feel the field m Queens is 
ripe for The heart of our home will be our 
Medical Library The aim of our Board of 
Trustees will be to bnng this library to a 
place that will make it compare in time, favor- 
ably, we hope wuth your library here in Kings 
We feel that we are near the point when 
we can give our chosen profession proper and 
dignified surroundings, and that all the time, 
energy and labor we have expended in this 
direction, will come back to us ten-fold in an 
unfailmg dividend over tlie years to come by 
raising higher, the standard of the practice of 
medicine in Queens 
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•about public liealth affairs and became in- 
volved in a bitter controversy when they as- 
serted their independent judgment regarding 
the administration of the county health de- 
partment The State Committee is now avail- 
able at any time for advice and assistance to 
any county society on any subject involving 
the relations of physicians to other health 
agencies Already &e State Committee had 
given advice to a county society in which the 
State Department of Health had instituted a 
survey of crippled children for the purpose of 
secunng accurate data on which to found 
state-wide legislation The members of the 
County Soaety were uncertam of the objects of 
the survey and were inclined to resent the com- 
ing of investigators without previous consulta- 
tion and investigation The State Committee on 
Public delations recognized the justice of the 


contention of the members of the County So- 
ciety, but It also informed the County Society 
that the oversight of the State Department of 
Health was a small matter compared with its 
good intentions The State Committee advised 
the County Society to cooperate fully with the 
State Health Department so that the data se- 
eured would be reliable, and the legislation 
should be acceptable to the physiaans 
The programs of the Second Distnct Branch 
for the last tnm years have been unique in 
that they have emphasized the activities of the 
component county societies The State Com- 
mittee on Public Relations had sent represen- 
tatives to all the other District Branch meet- 
ings, but they occupied subordinate places on 
the proceedings The plan of the program of 
the Second District Branch is recommended to 
the other Branches 


THE RELATIONS OF ORGANIZED MEDICINE TO PUBLIC HEALTH 
By LOUIS I HARRIS, M D , NEW YORK N V 

Abstract bf an address before the Second District Branch of the Medical Society of the Slate 6f New Yoric in BrooUyn on 

December 5. 1928 


Y our chairman has introduced me aS a spe- 
aahst in the practice of civic medicme al- 
luding, no doubt, to my years of service in 
the Department of Health of the City of New 
York m which the practice of civic mediane is 
tile predominating activity It is unfortunate that 
the practice of cmc medicine m public health 
service is not rewarded as adequately as that prac- 
tice deserves Perhaps it is because physicians 
as a professional group have not shown that deep 
concern for this specialty which would irtvite a 
reasonably adequate financial reward However, 
they are now beginning to recogmze their respon- 
sibihties and duties in civic medicine, and with 
their increasmg parhapation in public health 
medicine they may enhance its Influence and ac- 
complishments 

Public health practice should not be the Cin- 
derella of medicine, an afterthought of uphft 
mg reformers It is the pecuhar concern of or- 
gamzed mediane The medical societies give con- 
crete embodiment to that vague conception called 
"organized medicme” which has been mote potent 
in name than m action The representatives of 
the medical societies should be the counsellors 
and aids of Departments of Health in orgamzmg 
public health programs — at least they have been 
m New York City in recent years 

But advance m pubhc health depends on an in- 
telligent public quite as much as on interested 
medical soaeties Voluntary health assoaations 
are springing up by the hundreds — in fact there 
are now three thousand tuberculosis and public 
health associations in the United States They 
have certain definite rights and functions The 
Committee on Pubhc Relations of the Medical 


Soaety of the State of New York is formed m 
order to harness and tie this force up with the 
desires and functions of the medical profession 
IVhile doctors frequently are cmc minded, yet 
as a group they will always show apathy until they 
are directed and encouraged by sohie higher 
source of inspiration mto speafic channels and 
method of avic service such as the Pubhc Rela- 
tions Committee of the State Soaety There is 
need that doctors form an alhance with Voluntary 
health orgamzations so that physiaans who have 
certam definite rights as well as obligations shall 
not 'be relegated to play an insigmficant role or bfe 
pushed off the stage entirely The practice of 
meditine has liot only a scientific aspect,' bUt also 
a soaal side which doctors have j'usl barely en- 
tered upon Take the cancer campaign for ex- 
ample It would Seem that this is peculiarly a 
medical problem ahd yet soniC Of the most active 
leaders -m the field of preventive Service that we 
aim to accomphsh through public education is 
performed not by doctors but by laymen It is 
non-medical leaders who promulgate their views 
on various Scientific developments and bs to diag- 
nostic cntena, the hunger for finances to indulge 
the modem craze for publicity haS led to bn un- 
^rtunate competition with the Tuberculosis 
Health Association in a speaal seal sale Why 
ranriot physiaans go to men of Wealth and secure 
funds With which to conduct a cancer campaign 
m^ged mth dignity and saentific accuracy and 
without ballyhoo, by organizations of physicians 
as an eindence of an interest that is not merely 
academic ? It would seem feasible that the Com- 
mittee on Public Relations, for example, could 
secure an endowment with which it could carry 
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nurses on a county-wide basis At present it 
IS not uncommon for a shortage of nurses to 
exist in one section of the county while a reg- 
istry located in another geographical section 
might at the same time have on call nurses 
who are most eager for engagement Like- 
w ise, it IS not at all uncommon for a doctor 
to find on his case a strange nurse with no 
recommendation other than that of her state 
registration card, which unfortunately does 
not carry with it any guarantee of her personal 
qualifications 

Further activities planned for the business 
bureau will include the purchase and exchange 
ot apparatus and supplies, and provision is 
being made for accounting service which 
eventually will include the preparation of in- 
come tax reports, the mailing of bills and the 
auditing of members accounts 

Meanwhile, with all of these activities, we 
have by no means neglected our scientific du- 
ties and privileges During the past year we 
have conducted nine regular meetings at which 
one and occasionally tivo scientific papers were 


read by men of distinction and ability Evi- 
dence of the interest taken m these scientific 
sessions can be found in the fact that within 
the past five years our membership has in- 
creased from 85 to 156 wuth several applica- 
tions pending, and the further fact that the 
average attendance at meetings has increased 
from IS to 20 to SO or 60, with at least two 
meetings at which the attendance considerably 
exceeded this figure Our membership gam for 
the past year was very slight due to the unus- 
ually high loss we have sustained during the 
year by reason of death, removal and retire- 
ment No members have been dropped for 
two years because of non-payment of dues 
In conclusion, we wish to report to the Sec- 
ond District Branch that the Medical Society 
of the County of Nassau is m a very healthy 
and thriving condition, and that without neg- 
lecting in the least the scientific aims of our 
organization we have been able to increase our 
activities to the point where their scope and 
value IS quite beyond that of the average small 
rural or semi-urban medical organization 


SUFFOLK COUNTY MEDICAL SOCIETY IN 1928" 
By WILLIAM H ROSS, M D , BRENTWOOD, N Y 


T he outstanding accomplishment of the 
Suffolk County Medical Society during the 
year 1928, was the secunng of the estab- 
lishment of a County Health Department un- 
der the provisions of 21-b of the Public Health 
Law This IS the second county to establish 
a health department, and the first to accom- 
plish it as the result of a spontaneous move- 
ment of the physicians of the county The 
campaign was begun two years ago by the pas- 
sage of a formal resolution by the County 
Medical Society The campaign was conducted 
on a high plane, principally by means of ar- 
ticles in the Monthly News Letter which is 
published by the county society and is copied 
widely in the newspapers of the county The 
movement was endorsed by the health officers 
and by the Suffolk County Tuberculosis and 
Public Health Association, and many civic or- 
ganizations The only assistance received from 
outside the county was that of the State De- 
partment of Health under whose supervision 
the county department will be The personnel 
of the County Board of Health is entirely sat- 
isfactory to the physicians, and three of the 
members uerc nominated by the county 
somety The Board has held three meetings 
and has appointed Dr Frank Oxerton as act- 
ing health officer to hold office until the full- 
time appointee. Dr Arthur T Davis, Health 
Commissioner of the State of Delaware, can 
assume the office, which will 1 e about the first 
week in January 


The Board plans to work in full cooperation 
witli the physicians of the county, and so far as 
possible, to have the health officer conduct his 
office as if he were the executive officer of the 
County Medical Society 
As secretary of the Committee on Public 
Relations of the Medical Society of the State 
of New York, I am expected to use the ac- 
complishment of Suffolk County as an illus- 
tration of the medical leadership which the 
Committee wishes the members of the medical 
societies of other counties to assume The two 
years’ campaign for the establishment of a 
county health department in Suffolk County 
was preceded by several years of a growth in 
leadership The Committee on Public Rela- 
tions does not expect a wave of emotional ex- 
citement to sweep through the county societies 
leading them to assume impractical activities 
The work must be an evolution for which prep- 
aration must be made Neither will the estab- 
lishment of county health departments be the 
sole or even the pnncipal object of the Com- 
mittee on Public Relations The first work of 
the committee is to inspire each county to 
make a survey of the needs for medical service 
and public health work The next step will be 
that each county will develop a plan suited to 
itself 

The State Committee on Public Relations 
was formed as the result of the experience of 
the medical profession of Cattaraugus County 
where the local phjsicians had little to say 
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on its work in a broadening field of avic 
medicine 

However, the following suggestion deserves 
special consideration When doctors go before 
legislative committees, the advocates of the many 
cults that are either opposed to medicine or that 
would become practitioners without the benefit 
of education dedaim that physiaans are mercen- 
ar)’ and are seeking special privileges because 
they fear competition Doctors may grow apo- 
plectic in trying to stop quacks from practiang 
medicine on a people that are asleep, but how 
about arousmg the editors, the preachers, the 
lawyers, the educators, the engineers and others 
of our educated citizenry who are mentally sound, 
and galvamzmg them to action in their own pro- 
tecfaon in health matters This has been the policy 
of the Committee on Legislation of the State 
Medical Society, but the inspiration and counsel- 
hng of these groups must be continuous through- 
out the year Doctors burden themselves with 
restrictions that make it hard for anyone to 
qualify as a physiaan This is as it should be 
But the public put up with uneducated quacks 
Physicians can point out the problem and leave it 
to the laymen to protect themselves All this cads 
for partnership of doctors with the public, 
through the press, the lecture platform, and ail 
other means of pubhc information Organized 
medicine should make the public realize that the 
medical profession is alive to its cmc duty 

When preventive medicine is mentioned to 
the ordinary layman, does he think of the medical 
profession? Rather, he thinks of some lay or- 
ganization that has gained pubhc notice by exten- 
sive advertising Probably the health organiza- 
bon that is best known to the pubhc is the Life 
Extension Insbtute because of its extensive cam- 
paign of adverbsing Then there are the pub- 
liaty enterpnses of health demonstrabons The 
result IS that people generally go to the lay rather 
than to medical organizabons for leadership in 
furthenng prevenbve medicine 

A unique opportunity in prevenbve mediane 
IS offered to the physiaans through the examina- 
bon of the four million children of Nqw York 
State, and m the correcbon of their defects at a 
bme when the condibons are remediable. Com- 
pared with the benefits denying from prevenbve 
work among children, that among adults is indeed 
small The examinabons have been made to some 
extent by Departments of Health and of Educa- 
bon — ^but the field belongs in large part to private 
doctors Are they meebng their obligabons? 
The initiabve m this field belongs to County 
Medical Soaebes to sbmulate the members to 
take a personal interest in the health pf the chil- 
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dren of the famihes of their pabents The ex- 
aminations must be thorough and the follow-up 
work must be guided by consaence and good 
sense 

The avowed jufebficabon of demonstrabons 
conducted by endowed lay soaeties is that they 
arouse the people to consult their family doctors , 
but physicians have sometimes found them to be 
compebtors A tendency of the lay organizabons 
is to establish chmes without previously taking 
into account the medical organizabons, and to 
conbnue the demonstrabons after the need for 
them has passed The plans of the demonstra- 
bons have usually sprung full grown from the 
brains of “experts," and their promoters have 
every incenbve to conduct propaganda on their 
favorable side only, for imposing stabsbcal com- 
pilabons are the magnets which continue the en- 
dowments Where do the local doctors appear 
m the demonstrabons? The success of the lay 
organizabons is an indicabon of even greater 
success which would follow the enhance of phy- 
sicians and their medical soaebes into the field 
of genuine pubhc service. 

Physiaans in pnvate pracbee must recognize 
the peculiar field of usefulness of pubhc health 
workers outside of their own ranks Physiaans 
must also recogmze their duty and responsibility 
to cooperate with Departments of Health and lay 
orgamzabons The Department of Health of 
New York City, for example, has held confer- 
ences with the presidents of the five county medi- 
cal soaebes on practical methods of controlhng 
diphthena and other contagious diseases and on 
other matters of mutual concern Yet surgeons 
and other speaahsts frequently declare without 
hesitabon that they have no interest in public 
health The apathy of the physiaans is reflected 
in the attitude "of office holders For example, 
the Board of the City Record cut the arculabon 
of the Bulletin of the Department of Health of 
New York City to 5,000 copies because only a 
few doctors wrote to the department asking ffiat 
the Bullebn be sent to them 

Physiaans are touching only the fringe of their 
duhes and opportunibes m avic mediane, but a 
very great step has been taken in surveying the 
field and diagnosing the conditions — ^and when a 
diagnosis has been made, effecbve correction 
should be applied The Medical Soaety of the 
State of New York, of which this Second Dis- 
trict Branch is an integral part, has diagnosed the 
situabon correctly, and has initiated a pubhc 
health survey of every county, with the intention 
of sbmulabng the physiaans to assume a definite 
place in leadership in those forms of prevenbve 
medicine which meet the peculiar needs of that 
commimity 
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MEMORIAL— DR LUCIEN HOWE 


Dr Lucien Howe, who had practiced ophthal- 
mology in Buffalo for fifty years, died in Boston 
on December 27, 1928, aged 80 years He had 
held the chair of ophthalmology in Buffalo Uni- 
versity, and was ophthalmic surgeon to the Buffalo 
General Hospital, and the Eye and Ear Infirmary 
The National Committee for the Prevention of 
Bhndness in 1917 awarded him the Leslie Dana 
Gold Medal for the best work during the year for 
the conservation of Vision 
It was through his efforts that the first law was 
passed m New York State in 1890, seeking to 
control sore eyes in babies — a law which has since 
been passed by almost every state in the Union 


About two years ago Dr Howe presented Har- 
vard University with $250,000 to endow a labora- 
tory for special research At the same time he 
moved to Boston m order to be Director of the 
laboratory 

Dr Howe was deeply interested in the Medical 
Soaety of the State of New York, and in 1906 
he presented $1,500 to the Society to found the 
Lucien Howe Pnze Fund “For the best onginal 
contribution to our knowledge of some brandi of 
surgery, preferably Ophthalmology ” The last 
recipient of this prize was Dr Arthur J Bedell, 
of Albany, whose winning article “Photographs 
of the Fundus Oculi” was published in the Sep- 
tember 1, 1927, issue of this Journal 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


The Btisiness Side of Medicine — The first ar- 
ticle of this Journal of January, 1904, is the fol- 
lowing editonal on the money side of the practice 
of mediane. 

“Physicians as a class must in the future be 
more business-hke in their method of dealing with 
the pubhc than has heretofore been the case, if 
they are to be fairly successful from a worldly 
point of view, and able to support their families 
and themselves in reasonable comfort, making 
proper provision for their old age and for those 
dependent on them 

“While we hope that physiaans, individually 
and as a class, will continue always to make the 
welfare of their fellow-bemgs the chief object of 
their professional hfe, and that they will never 
wnlUngly place in advance of this the desire to 
make money, we do hope that better business 
methods in professional arcles will soon be recog- 
nized as necessary and proper 

“Those engaged in commercial pursuits nghtly 
consider that a business is only properly conduct- 


ed when it pays its expenses and leaves a reason- 
able profit to those who have invested their capital 
m it, hence physicians, individually and collec- 
tively, must come to recognize the lack of ivis- 
dom in freely giving their time to individuals, in- 
stitutions and communities who are able to pay 
for such senuces, but who are unwilling at the 
present time, for some reason or other, to do so 
“Physicians in estimating the money value of 
their services should take into consideration the 
daily and yearly cost of hving, to which must 
be added the interest on the money invested in 
their education, plus the value of the experience 
gamed year by year in the practice of their pro- 
fession, and the moral and legal responsibilities 
involved in the services rendered 

“Too much stress cannot be laid on the impor- 
tance of keepmg proper accounts and rendenng 
bills to all patients at short and regular intervals 
and the sooner these things are generally recog- 
nized by the members of the profession the better 
it will be for all concerned ” 
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THE COUNTY MEDICAL SOCIETY IN THE CORRECTION OF PHYSICAL DE- 
FECTS OF SCHOOL CHILDREN 


The Committee on Public Health of the Sara- 
toga County Medical Society has demonstrated a 
practical method by which the physicians of a 
county may promote efficiency in the correction of 
physical defects of school children The report 
of the Chairman of the Committee on Pubhc 
Health, Dr J R MacElroy, which is printed on 
page 104 of this issue of the Journal, describes 
a survey of the school children of Saratoga 
County made by members of the committee Not 
only did the committee discover the defects that 
needed correction, but it suggested a method by 
which the correction could be secured It recog- 
nized the fact that whatever the method of cure, 
the corrective means must be applied to each in- 
dividual child by an individual doctor. 

The question frequently anses, "Why don’t the 
doctors attend to the correction of defects of the 
children of a commumty?” One great reason is 
a physician does not feel a personal responsi- 
bility for those to whom he is not the family phy- 
sician People assume that every family has its 
own physiaan — which is by no means true Prob- 
ably only ten per cent of the families claim a doc- 
tor as the family physiaan who is called for 
every condition of health, and whose advice is ac- 
cepted However, the failure of nine-tenths of 
the families who have family doctors does not 
excuse the medical profession for neglecting to 
devise means for bnnging to that group the serv- 
ice which farmly doctors give to the mmority ten 
per cent of the popidation Everybody knows that 
physical defects are extremely prevalent, and 
everybody also expects the doctors to suggest the 
means for their discovery and correction This 
IS what the Saratoga County Medical Soaety has 
done, by taking the first step tovrard the double 
ideal — (1) that every family shall have a family 
doctor, and (2) that every doctor shall give heed 
to the physical defects of the families to which 
he is called 


Another reason for the failure of doctors to 
make a general practice of correcting the defects 
of children is that it has not yet become the cus- 
tom or style of the people^to seek or expect the 
corrections Who can set the style better than 
the pracbang physicians of the county? One 
great benefit of the survey in Saratoga County is 
that It will popularize the examinations of the 
children men teachers and parents realize that 
the examinations have been made with wre and 
precision, and further, when they have the ready 
means of correction offered to them, Aen there 
will be an acceptance of the services offered, fol- 


lowed later by a general demand for the correc- 
tions 

The physicians of Saratoga County have done 
well in the first part of the correction of defects — 
that of their discovery and diagnosis The law 
provides that every school distnct shall employ 
a doctor for the purpose of detecting the defects 
of the pupils ’V^en the Saratoga Medical So- 
aety made the survey, it used the means already 
at hand, but its pecuhar contribution was that of 
collecting and tabulating the data obtained from 
the examiners It has made a great difference to 
the examiners whether thar reports were to be 
filed away never to be seen again, or were to be 
studied by a committee of their Medical Society, 
and made the basis for correction of the defects 
in the future There is no doubt but that under 
this stimulus the school physiaans have made the 


best possible examinations 

The Saratoga County Medical Soaety went 
further than discovenng and diagnosing defe^ , 
they devised a practical means for secunng meir 
correction They might have estabhshed a School 
Hygiene Distnct under provisions of section 
577-b of. the Education Law, but they chose the 
simpler method of asking the Board of Super- 
visors to provide four public health nurses under 
the provisions of Section 44-a of the County Law 
The duty of the nurses would be to assist the ex- 
amining physiaans, to keep the records of the 
children, and to assist the parents to secure the 
correction of the defects 

The actual correction of the defects would nec- 
essarily be done by physicians The committee ot 
the Medical Society offered the voluntary assis- 
tance of the physiaans for the present at least 
The physicians have the support of prominent 
office holders and avic organizations in thar re- 
quest to the Board of Supervisors for an appro- 
priation of $25,00000 to secure the correction ot 
the physical defects of school children on a 
county-wide basis , and they have set an example 
of liberality and generosity by volunteenng their 
personal services if the means of making these 
services available are supplied by the business men 


td officers of the county ^ -n/t 4 ,-,i 

The action of the Saratoga County Medical 
iciety is tangible evidence of the massing par 
•ipation of the physicians of New York State 
avic affairs under the leadership and sUrnula- 
m of the State Committee on Public Relations 
IS a demonstration of practical cooperation 
non? the tnmty of essential health organiza- 
,ns, — medical societies, official governmental 
encies, and civic assoaations 
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;d test to massage The cliief emphasis is laid 
on the fact that patients in a desperate condition 
could be made to respond to massage and could 
dispense uith medicinal treatment — Klmische 
Wochcnsclirtft, No\ ember 25, 1928 

Neurogenic Disorders of the Heart. — Ernst 
B Boas, wnting m the American Journal of the 
Medical Sciences, December, 1928, eboev i, 6, des- 
enbes the mechanisms underl}ung neurogenic dis- 
orders of the heart and classifies these disorders 
under the following headings (A) Disorders oi 
the neiwous structures m end-organs of the gan- 
glionic arc, of the segmental arc, of the hypo- 
thalamic arc, (B) disorders due to excessive or 
exaggerated afferent stirauh, (C) disorders oue 
to mcreased irntabihty of the visceral nervous 
system of unknown localization, (D) disorders 
secondary to neurogemc vasomotor disturbances 
Focal lesions of the extnnsic nervous apparatus 
of the heart play no significant role in the genesis 
of cardiac disorders Neurogemc arculatorj' dis- 
turbances fall chiefly within the last three cate- 
gones The cardiac disorders due to excessive 
afferent stimuli are of httle climcal importance 
Of more significance are reflexes inibated by 
nsceral disorders — the simple tachycardias and 
occasional bradycardias Of greater import are 
the occasional cardiac irregularities that are 
initiated b3 reflex stimuli from diseased viscera 
It has been shown that stimulation of the heart 
nen es w’lll not provoke extrasystoles or auricular 
fibrillation unless favonng arcurastances, such as 
some toxic injur}' of the myocardium, coexist 
Reflex stimulation of the cardiac centers from the 
brain is a most important cause of neurogemc 
heart disease The influence of mental and emo- 
tional states on the heart is common knowledge 
It IS less often reahzed that psychic stimuh may 
provoke extrasystoles and even paroxysmal tachy- 
cardia Of equal importance are cardiac dis- 
orders due to increased irritability of the visceral 
nervous system Such a state of “autonomic m- 
balance” is often hereditary and consbtutional , it 
may follow severe infectious disease, or it may 
accompany disturbances of the mtemal secretory 
glands Irntabihty of the visceral nervous sys- 
tem causes arculatory disturbances which may re- 
sult m rapid pulse, dyspnea, vertigo, and faintmg 
The several elements discussed may be closely 
mterw o\ en in any particular case. The diagnosis 
of neurogemc heart disease must be made pn- 
marily by the method of exclusion, by eliminating 
every possible organic cause The positive signs 
do not differ from those of other cardiac disturb- 
ances Successful therapy depends upon the 
stud} of the indmdual patient m the hght of his 
disturbed ph} siological process 

What Kinds of Newborn Children Should 
Be Subjected to Vacemabon Against Tubercu- 
losis Jules Renault asks this question and in 


answenng it suggests three categories 1 Those 
who have been in daily contact w’lth tuberculous 
parents and w'hen prenous children have suc- 
cumbed to the disease as presumably transmitted 
by heredity (as a matter of fact we know' that 
actual hereditary transrmssion is veiy' rare) 
Earlier child conservatiomsts have thought of pro- 
tecting such children by segregation from their 
parents and others 2 In this group tlie parents 
are sound but there is reason to accuse some other 
contact, as that of a grandparent or nurse In 
these supposed transmitters the general condition 
may appear to be good, but exhaustive study may 
show a pulmonary lesion This class of tubercu- 
lous subjects has long been known and it has been 
advised never to allow a presumably health} in- 
fant to sojourn in close contact w'lth an adult un- 
less the latter has been duly studied for the pos- 
sible presence of masked tuberculosis 3 In this 
group tliere is absolutely no evidence of exposure 
to an active or latent tuberculosis, }et the infer- 
ence IS that such contacts have taken place The 
author ates many figures of mortalit}' from the 
disease in } oung children in earlier times, and also 
others from the 100,000 or more who have been 
vacanated by the Calmette method He finds a 
group in which 28 vacanated children succumbed 
to tuberculosis and where an antagonist might 
have accused tlie vacanation of propagating the 
disease. It is, however, remarkable that the Cal- 
mette method has not bred hoshhty, but rather 
support. — Bulletin de I’Acadiimc de Medectne, 
November 6, 1928 

Preventive Vacemation of Infants Against 
Tuberculosis — Calmette given an analysis of 
the results of vacemabon with his product known 
as BCG Results before 1924 are bnefly outlined 
and he then proceeds to cover the past four years - 
One speaal group compnses such infants as were 
actually predisposed to contagion These were 
made up of two subgroups, viz, 879 bom of 
tuberculous mothers and 1,489 raised m a tuber- 
culous milieu Control figures of other matenal 
are used as a check, and the author believes on a 
basis of these figures that he has brought the mor- 
tahty dow'n to almost three-fourths of the expec- 
tation As by-products the author ates much evi- 
dence that the vacanated children show an in- 
creased immunity agamst the ordinary diseases 
of infancy and childhood although he is unable 
to suggest how this is brought about As for 
actual comparison with controls he regards the 
normal expectation of tuberculosis in unv'acan- 
ated children as 18 per cent, as agamst 10 per 
cent m the v'acemated Many minor statistics 
are quoted which tend to uphold the author’s 
contention. A discussion followed the readinv 
of the paper m which Roux spoke of the mixed 
attitude toward all innovations m mediane 
Thus Pasteur w'as accused of spreadmg m place 
of preventmg rabies Calmette has first of all 
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Accidental Transfusion of Leucenuc Blood 
—Karl Gramen reports a case of acadental trans- 
fusion of leucenuc blood which seems to be the 
first case of its kind pubhshed The donor, who 
was apparently m good health at the time of the 
transfusion, was admitted to the hospital seven 
weeks later He then presented signs and symp- 
toms of acute leucemia Two weeks after ad- 
mission he died and the chmcal diagnosis was 
confirmed at autopsy The recipient, who was 
transfused for anemia due to a severely bleeding 
duodenal ulcer, died two weeks after the trans- 
fusion The writer raises the question whether 
leucemia can be transferred from man to man 
through blood transfusion Alfred Petterson 
grafted bone marrow from a case of acute myeloid 
leucemia into the myeloid cavity of the tibia of 
SIX apes with negative results Agam four patients 
with inoperable cancer were given intravenous 
mjecbons of blood, three from patients with 
myeloid and one from a patient with lymphatic 
leucemia The results were negative in all cases 
Expenences of this subject are too few and im- 
perfect to justify one m drawmg conclusions, but 
there is nothing in favor of the possibihty of such 
a transmission Myeloid leucemia is a rare dis- 
ease and it IS still rarer to find a person with this 
disease in such good condition as to be considered 
a suitable donor Nevertheless, it seems advis- 
able for the present to add to the number of pre- 
liminary tests in blood transfusions also one for 
leucemia in the donor — Acta Chtrurgtca Scandt- 
navtca, November 22, 1928, Iviv, 3-4 


Some Considerations in Relation to Func- 
tional Diseases of the Heart. — ^Thomas J 
Horder discusses the problem of assessing anght 
the cardiac factor in patients, from whatever dis- 
ease process they may be suffering In the ma- 
jonty of cases we are deahng not with a dis- 
order of the heart — still less with a disease of the 
heart — as distinct from the rest of the body, so 
much as with the cardiac reference in the patient’s 
consaousness It is important to give the heart- 
conscious patient the knowledge that the serious 
diseases of the heart are for the most part silent 
as regards heart sensations, whereas innumerable 
ailments that are relatively minor in their sigmfi- 
cance are garrulous with the heart as a mouth- 
piece It should not be assumed that early struc- 
tural changes are present, since that policy may 
lead to the production of invalidism and an ex- 
aggeration of heart consciousn^s Nor should 
one hastily resort to cardiographic methods for 
the graphic school of cardiolo^sts mak^ heart 
mvaWs m no small number The symptoms m 
timctional heart affections (palpitation, fainting. 


precordial discomfort, lassitude, giddiness, breath- 
lessness, and pain) do not differ from those found 
in many cases of structural heart disease, hut 
their rdative incidence is quite different Thus, 
in proportion as palpitation is prominent the 
probability of functional disease is high Even 
with the symptom of breathlessness, there are 
pitfalls for the unwary The effiaency tests, such 
as runmng upstairs, may be vitiated by a httle 
emphysema, a set of atomc muscles, a distended 
stomach It is the combination of ^1 the sj^ip- 
toms of the syndrome m the absence of defects 
elsewhere which sigpiifiy cardiac insufficiency 
After discussing the toxic heart, the tobacco (and 
tea) heart, the pubescent heart, the nervous heart, 
etc , Horder states that these are not really toxic 
hearts or nervous hearts, but hearts m toxic 
patients, m nervous patients, etc To judge these 
cases aright, and to treat them adequately, it is 
essential to decentralize , to move away from the 
heart and its complex symptoms to the rest of 
the body, to inquire about everything and to ob- 
serve everything — The Practitioner, December, 
1S28, cxxi, 6 


'The Possibihty of a Peripheral Treatment 
of Cardiac Patients— H Eppinger and K 
Hinsberg, after a discussion of this subject, sum 
up in part as follows It is possible by massa^ 
not only to bring about an improvement in the 
general condition, but to cause a change in the 
metabolism The authors are far from denying 
that psychic influences may have played a role 
here, but the fact that the chemistry of the in- 
dividuals was changed by these penpheral uiantp- 
ulations IS not to be sidetracked either Aside 
from Ae three patients who figured in the test we 
must not forget that cardiacs are often benefited 
by massage and that the results have at tames been 
brilliant This is of course contramdicated in 
cases of decompensation at its acme and when 
there is marked edema, but not in the intervals, 
after digitalis treatment Massage of course 
stimulates the sluggish penpheral arculataon and 
as the authors say "capillanzes” the muscle 
Doubtless massage will do much to prevent ffie 
abuse of digitalis and an acqmred tolerance to this 
raluable remedy In the first case ated by the 
authors one of marked decompensation, there 
was httl’e benefit from digitalis and diuretics No 
drugs were taken for three weeks before or after 
the massage treatment The patient received 
several seances of massage m the course of a 
rest cure The second patient responded to drugs, 
but the success of the massage treatment h^o 
suspension of medicamentous mrasures The 
third patient was the worst off of all, yet respond- 




Volume 29 
Isundjer 2 


MEDICAL PROGRESS 


99 


when they occur tend to group themsd^es under 
(he disease known as thromboangitis obliterans 
There i' e\ndently a basic disease which may or 
ma} not terminate in gangrene Recently a group 
of three cases, shown at a meeting of a local 
medical soaet) , might have been comprised under 
Buerger’s disease,” but in the absence of a his- 
tological study the author would prefer to leave 
^e diagnosis open and term the condition an 
artenbs of unknow n ongin ” Long before the 
time of Buerger’s disease, clinicians spoke of an 
artentis obliterans, clmically expressed by inter- 
mittent limp, etc If the problem is approached 
from a different angle, such as chronic nicotine 
abuse, wuth or without the contribution of other 
factors such as exposure to cold, cases ma 3 ' come 
to light W'hich do not fit into the frame of Buer- 
ger’s disease Of particular interest is one case 
reported in great detail in which with every rea- 
son to antiapate gangrene of the upper extremity, 
this sequela did not develop The patient w’as a 
dentist aged 33, w'ho had symptoms of defective 
circulation in the nght upper extremity The 
hand was painful, pale, and cool The radial 
pulseless to the finger and sphj'gmograph 
the patient w’as a neurotic, a heavy smoker Va- 
rious sjmptoms which developed under observa- 
tion suggested that the same arterial constriction 
occurred in other portions of the organism, in- 
cluding the brain Nevertheless the brunt of the 
crease w'as hmited to the nght forearm, in w'hich 
the symptoms had at times been so acute that a 
diagnosis of thrombosis of the brachial arterj' 
had been made — Mtmcheiier medictntscite Wociv- 
etischrvft, Nov 16, 1928 

Oral Sepsis — Rudolf Weber accepts tRe 
™i^can conception of focal oral infection, but 
f'fi important reservations To be scien- 

ihc, he says, this subject demands proof of altera- 
tions in the blood w'hich indicate a pathological 
^'^‘hon He finds that m the acute parodon- 
titides, whether apical or marginal, the entire 
organism reacts, as shown bj" changes in the sedi- 
m^tation and differential blood count On the 
other hand he is skeptical that encapsulated apical 
lesions are able to mfect the blood and tissues at 
a distance The role of acute flare-ups of chronic 
root troubles appears to be in doubt He seems 
hostile to a belief in a bactenerma, being inclined 
rather to the new' that streptococcus toxins are a 
m disease producbon In this connection 
the author asks whether the nrulent coca in the 
teeth and alveoli should not form antibodies m 
the blood These rmght be demonstrated to be 
present and from another angle their presence 
might produce immurntj of the distant tissues to 


injury He ini estigated some acute cases with 
results quite negative He also devised a slan 
test b} means of a polyi^alent serum prepared 
from dental granulomata m order to detenmne 
the possible presence of an allergy, but his ex- 
periments here w ere also negative The problem 
is enormously complicated by tlie possibility of 
other foci of streptococci in the body — tonsils, 
nasal sinuses, gall-bladder, etc Even if biological 
reactions could be obtained it w ould be difficult to 
assoaate tliem w ith a purely dental ongin It is 
evident finallj' that many clinical cases of alleged 
'oral infection and cure by extraction, etc , have a 
much too short penod of obsen^ation. These 
patients ought to be follow'ed up for many years 
— Muncheucr mcdizbnsche Wochcuschrift, No- 
1 ember 2, 1928 


Thrombophlebitic Angina, — H Doerfler 
w-rites at length on septic sore throat w'hich is in 
reabty ordinary' tonsillitis or angma with second- 
ary sepsis and bactenenua resulting from venous 
thrombosis He does not speak of any mass 
inadence or of epidemics traced to rmlk, but the 
disease is apparently the septic sore throat w’hich 
has occurred of late years in the United States 
One case is descnbed at great length in wdiich the 
internal jugular was resected, lie patient sur- 
vivmg despite double embohc pneumoma The 
mortaht)' is staggenng and although no tot^ 
are quoted, Bertelsman was unable to find more 
than 9 cases of recovery after the development of 
thrombophlebitis, and the total death rate is estim- 
ated as at least 90 per cent The affection is re- 
garded in some quarters as new — a disease mobil- 
ized by post-bellum conditions The deadly nature 
IS a mj sterj' at present,, for either w'C must mvoke 
a new exater of unusual malignancy or there is 
an unknown factor which makes possible the 
complication of thrombophlebitis starting in the 
tonsillar vems It is conceded that operabon alone 
can save the patient after this complication sets 
in , but the records show that this does not w ork 
out in practice, for the resection or hgabon of the 
internal jugular has frequently failed Evidently 
failure has often been due to delay, hence the 
author, bearing in mind the mahgnant character 
of the affection, would operate as soon as the 
tissues about the vein have 'begun to sw'ell The 
autlior's patient had an ordmary bilateral fol- 
hcular tonsilhtis but she had repeated chills which 
recused- daily The regional lymphnodes were 
hardly involved The mtemal jugular was ex- 
amined daily with negative results, but the devel- 
opment of a focus of pneumonia appeared to 
mcnmmate the vein ^d the operation was S 
once performed — iHiuchever Mcdtsintcrltp 
Wochcnschrift, Oct 26. 1928 
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shown the harmlessness of his vaccine, and of 
his vaccination The parallel figures seem to 
speak for themselves but other questions come 
up — how long does the protection last? Must 
it be repeated, and when? Lignieres was some- 
what skeptical and in several directions The vac- 
cinated must be controlled in regard to growth 
and weight gam in order to make sure that vac- 
cination IS entirely innocuous Another element 
is the application of the tuberculin test to the vac- 
cmated , this may, as in a case cited, be positive — 
Bulletin de I’Acadimie de Medecine, Nov 6, 1928 

On Clothes — Leonard Hill, writing in The 
Practitioner, December, 1928, cxxi, 6, states that 
the clothing should be the lightest that can be 
borne without the wearer being pinched with cold 
or feehng the need of artificial heat when the 
weather is mild It should not be so heavy as to 
reduce the heat production of the body to a lower 
level and interfere with the taking of vigorous 
exercise It is absurd, he says, to put on an over- 
coat when going for a walk It is good to go out 
and be braced by the cold and so be impeUed to 
take vigorous exercise It is only the old, the 
underfed, and the feeble who reqmre very warm 
clothing The reduction of clothing has done 
women no harm, they have suffered no more 
than men from “colds,” pneumoma, and rheuma- 
tism , their death rate has not been put up Peo- 
ple of all classes overclothe children and confine 
them far too much to hot, stuffy rooms Babies 
are not delicate but able to withstand exposure to 
cold When they are well-fed, and exposed naked 
to open air and sun, with plenty of kicking and 
crawling exercise, long sleeps out of doors, and 
light clothing, they grow up virile, with strong 
muscles and firm bones The properties of gar- 
ments depend almost wholly on the nature of the 
weaving so far as concerns air-holding, evapora- 
tion, and permeability to wind and light Com- 
parison of knitted cotton, wool, and hnen, made 
with the kata-thermometer, show that the nature 
of the material makes little difference and that it 
is the air entangled m the meshes which protects 
The loss of body heat by evaporation is greatly 
increased through wet clothes Wet flannel en- 
tangles more air next to the skin and is warmer 
than wet cotton or linen The observations of 
Argyll Campbell and the wnter on the rate of heat 
loss from the body exposed to wind or to sea 
naves either naked or m light clothing, or m such 
clothing plus a waterproof suit, showed that the 
protection afforded by the last was great, reduc- 
ing the heat loss by one half It is not food and 
dnnk, but a waterproof garment which is required 
to keep life m shipwrecked folk on rafts until 
succor comes The coohng power of the wind is 
enormous when the temperature is low and the 
veloaty of the wind great To resist this, flymg 
or Arctic clothing must consist of wind-proof 
material or water-proofed cloth, and mner layers 


of soft fluffy wools, and must be so constructed 
that no wind is admitted at tlie neck, wnst. or 
ankle. 

The Treatment of Patients With Inoperable 
Cancer — In discussing the difficult problem of 
dealing with the mental state of the patient witli 
inoperable cancer, R B Wild believes that when- 
ever possible it IS better to avoid telling the pa- 
tient the nature of his disease, since this knowl- 
edge may make him at once a chrome invalid, 
although no physical change has taken place in 
che disease If the patient knows he has cancer, 
it IS most desirable to hold out the hope of re- 
covery even to the last For the cachectic state 
he advises fresh air, tonics, and alcohol As a 
tonic he rehes upon small doses of arsenic with 
ammomoatrate of iron, and either calumba or 
gentian If iron disagrees, the arsemc can be 
given with ddute hydrochloric acid and compound 
tincture of cinchona Alcohol is a most vcduable 
agent , it acts as a euphonc, relieves pain, and is 
a food which requires no digestion It helps the 
patient to bear his troubles and prolongs his hfe 
by four to six weeks The amount need not be 
large — ^the equivalent of two ounces m twenty- 
four hours It is 'best to put off as long as pos- 
sible the use of opium or morphine In the early 
stages acetosalicyhc aad is most useful and does 
no harm, 10 to 20 grams may be given every 
eight hours so long as it is effective Then it 
may be replaced by phenacetm, pyramidon, or 
acetanflide, but care must be taken lest the anemia 
be mcreased The luminal group of drugs Wild 
has not found useful When these agents no 
longer afford rehef, there should be no hesitation 
m givmg opium or morphine For regular use 
over long penods opium is preferable m the form 
of the liquid extract, beginnmg with 10 minims 
every eight hours In the most severe forms of 
pain we must resort to the hypodermic use of 
morphine, either as a substitute or m addition to 
ord admmistration Local anodynes may be ap- 
plied to ulcerated surfaces,, the most useful being 
phenol or guaiacol in solution, the subacetate ot 
lead as a lotion or paint, and orthoform in fine 
powder For ulceration of the mucous mem- 
brane, the use of a lotion containing borax, chlor- 
ate of potash, and a balsamic extract gives re- 
lief The best internal remedy is tincture of 
belladonna , doses of 20 to 30 minims may be re- 
quired For a continual oozmg of blood from a 
large ulcerated surface there is nothing better 
than a solution of perchlonde of iron —The Lan- 
cet, November 24, 1928, ccxv, 5491 

Gangrene of the Extremities in the Young 

C Handwerck discusses bnefly this subject 

which occasionally becomes of interest By the 
term "young” as used in this connection any age 
up to forty may be understood ^ses of this 
descnption appear to be rare m Germany and 
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Read the orations of the greatest orators of 
time and you will find running through all of 
them a subtle grasp of the feelings, emotions and 
susceptibilities of the audience addressed One of 
Lincoln’s supreme attnbutes was tact He pos- 
sessed, as perhaps no other American before or 
since has had, a “fine perception,” an intuitive 
sense of what is true, right and proper When he 
assumed the Presidential office with most of the 
Southern states already out of the Union prepar- 
ing for war, he closed his Inaugural with these 
words “We must not be enemies, but fnends 
The mystic chords of memory stretching from 
every battlefield and patriot grave to every living 
heart and hearthstone all over this broad land, 
will yet swell the chorus of the Umon when again 
touched as surely they will be by the better angels 
of our nature ’’ It was statesmanship , it was tact 
in the truest sense, for tact is statesmanship 
No shrewder American than Benjamin Frank- 
lin has ever lived His autobiography is a veri- 
table storehouse of wisdom He understood hu- 
man nature and the value and importance of tact 
In his autobiography he has told how he schooled 
himself m the use of "terms of modest diffidence, 
never using when I advanced anything that may 
possibly be disputed, the words certainly, un- 
doubtedly, or any others that give an air of posi- 
tiveness to an opinion, but rather say, I conceive 
or apprehend a thing to be so and so, it appears 
to me, or I should think it so and so, for such 
and such reasons, or I imagme it to be so, or it is 
so, if I am not mistaken This habit, I believe, has 
been of great advantage to me when I have had 
occasion to inculcate my opinions and persuade 
men into measures that I have been from bme to 
time engaged in promoting, and as the chief ends 
of conversation are to mform or to be mformed, 
to plejise or to persuade, I wsh well-meamng, 
sensible men would not lessen their power of 
doing good by a positive or assurmng manner 
that seldom fails to disgust, tends to create oppo- 
sition and to defeat every one of the purposes for 
which speech was given to us ” 

King Solomon, if he is correctly reported in 
the Proverbs, estimated tact at its true worth 
Even a fool,” he said, “when he holdeth his 
peace is coimted wise, and he that shutteth his bps 
|s esteemed a man of understanding ” And again 
A fool’s lips enter into contention and his mouth 
i^IIeth for strokes ” And still further “Surely 
me churning of milk bnngeth forth butter, and 
the wringing of the nose bnngeth forth blood, 
so the forcing of wrath bnngeth forth strife ” 
Perhaps there is no calling or profession in 
which the use of tact is more indispensable than 
m the practice of medicine The phvsician is con- 
stantly in contact with human beings Their ills, 
deformities, physical and mental states and con- 
ditions, form the subject-matter of his life work 
tn bis practice he encounters all kinds and con- 
ditions of men and women, kind as well as 
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malicious, appreciative as well as cntical, intelli- 
gent as well as ignorant, reasonable as well as 
unreasonable, fair as well as mean, generous as 
w ell as selfish He will find patients ivho will be- 
come his warm fnends, and those who will be- 
come his enemies He will find those who pay 
him promptly appreciating all that he has done, 
and those who reward him by abuse, cnbcism and 
perhaps an action for malpractice 

Every patient is a human being reqmnng spe- 
cial study and special handbng Some udl re- 
quire more speaal study and more speaal hand- 
ling than others, but he will need to use his dis- 
cernment and his perception of what is nght or 
proper in treating every patient 

The laity too often forgets that the physiaan 
himself IS a human being, with human emofaons, 
subject to weanness and fatigue, depression and 
discouragement, just as all men are The phy- 
sician will have much to imtate him, annoy him 
and harass him He will have much to outrage his 
sense of justice, and he will receive slights, cold- 
ness or abuse where he should receive courtesy 
and appreciation Yet, the outstandingly success- 
ful physiaans are the men who not only possess 
unusual knowledge and ability, but w'ho have so 
mastered their oivn feelings and emotions, that 
they can deal with their patients without permit- 
ting their own feelings to influence their conduct 
or their speech A soft-spoken or a fnendly word 
will do more than any sign of anger or irritation, 
regardless of the provocation 
In my study of the causes which give nse to 
litigation between patients and their physiaans, I 
have not infrequently been able to trace the 
trouble to some hasty or ill-considered comment 
made by a physiaan in a spint of pique or an- 
noyance It has been easy for me to sympathize 
wuth the doctor when the provocation W'as under- 
stood, at the same time I have been able to see 
how the patient took umbrage at what was said or 
done, which umbrage grew and developed into a 
desire to injure the physiaan, and publicly to con- 
demn him m court or elsewhere 


Espeaally is this true in dealing %vith the 
gentler sex Women, even in our day of hbera- 
tion, are less acquainted with the ways of ffie 
world and have less expenence in hfe than men 
and therefore frequently are more unreasonable 
and more diffioilt to deal wnth Everj'one knows 
this Any lawyer mU tell you that it is so 1 
have been told by some members of the New 
York Stock Exchange that they will not accent 
women customers, having found to their regret 
how difficult It is to explain to a woman why her 
particular venture m the market has not turned 
out to her advantage. ^ 

The physiaan obviously cannot draw the line of 
sex between his patients Indeed, many physiaans 
deal almost exclusively wnth ivomen patients Tlie 
gynecologist, the obstetnaan and the pediatnaan 
for example, spend necessanly mort S SS 
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By Llovd Paul Strykek, Esq 
Counid, Medical Society of the State of New York 


THE IMPORTANCE OF TACT IN THE PRACTICE OF MEDICINE* 


Every professional man, whether doctor, law- 
yer or dergyman, must have observed that much 
of the important and useful mformation con- 
ducive to a successful professional career is not 
included within the curnculum of the college or 
professional school which he may have attended 
In the handling of hundreds of malpractice ac- 
tions against physicians, it has often occurred to 
me that had the particular physician involved 
been more conversant with his legal rights and ob- 
hgations, the lawsmt might not have resulted I 
have been told that the medical schools of Eng- 
land provide a complete course in medico-legal 
junsprudeuce The graduates of such in<^titutions 
therefore, embark upon the practice of their pro- 
fession with some knowledge of the complicated 
pniraples of law which govern and surround the 
practice of their profession I am hkewise told 
that a smiilar course is seldom found in the cur- 
nculum of any medical school m this country 
My experience would lead me to believe that this 
IS true I have sometimes been amazed to dis- 
cover how imperfectly some medical men have 
understood their legal rights and duties A 
knowledge of some of these pnnaples, and a 
proper application of them, would be of untold 
benefit to the profession 

Much that a lawyer or a clergyman should 
know is utterly unknown by the average well- 
grounded graduate of the theological or law 
school No lawyer or spintual adviser can give 
really helpful advice or assistance until he has 
learned a great deal of human nature. Great 
lawyers and judges have become such only 
through a thorough knowledge of their fellow- 
man, his motives, his prejudices, his generosities, 
his selfishness, his hopes, his fears and his as- 
pirations No less IS this true of the medical 
practitioner 

In my observation of and acquaintance with 
hundreds of lawyers and doctors, it has often im- 
pressed me that one of the most valuable, yet 
least appreciated quahties is that of tact The 
word “tact" is defined as "mental perception, 
espeaally, fine perception , intuitive sense of" what 
IS true, right or proper, fineness of discernment 
as to acbon or conduct , espeaally, a fine sense of 
how to avoid giving offense , ability to say or do 
w'hat is best for the intended effect, adroitness, 
cleverness , address " Perhaps the simplest, and 
for my purpose the most useful, definition of the 


•Delivered before the meetinp of the New Conoty 
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term is embodied in the words “fineness of dis- 
cernment as to action or conduct” A further 
study of the definition reveals that tact is not 
unakin to conscience or a sense of nght and 
wrong It IS the “intuitive sense of what is true, 
right or proper ” What I have in mind through 
the use of the word “tact," is not mere “adroit- 
ness" or “cleverness" or “ability to say or do what 
is best for the intended effect " Such a use of 
tlie term might carry with it an invidious mean- 
ing, which should be absent from what I am en- 
deavoring to discuss Tact is not mere adroit- 
ness or deverness, but the fine sense which en- 
ables a person, under a given set of ciraimstances, 
intuitively to do what is nght and proper 

A tactful person is a person possessing “nice 
discernment ” Discernment means "acuteness of 
judgment, discnmination , a considerable power 
of perceiving differences m regard to matters of 
morals and conduct " 

A reading of history and biography, especially 
the history of diplomacy, demonstrates how large 
a part tact has played m the success of great men 
Emil Ludwig m his brilliant life of "Napoleon,” 
which you aU have read, paints a fascinating pic- 
ture of one of the greatest genuises of all time 
In the whole record of human annals there is no 
more astonishing performance than the young 
Corsican’s conquest of Italy at the age of Lventy- 
seven But however much we must admire the 
valor and the bnlliant strategy with which the 
future First Consul rushed from one victory to 
another, we find perhaps even more impressive 
the tact which this young general showed m his 
deahngs with the kings and generals who opposed 
him When, for example, he made his victorious 
entry into Milan and was greeted by the ven- 
erable Archbishop with his tram of counts and 
dukes, Napoleon listened and then answered 
“France wishes the Lombards well,” remounted, 
saluted and rode on The crowds were amazed 
and impressed at the absence of arrogance of the 
conqueror By these simple words he demon- 
strated himself “a master of the ruler’s art ” What 
he emploj'ed was notliing more nor less than tact 
All great generals have used tact as well as 
tacfacs 

Wlien the Apostle Paul stood on Mars hill and 
said to the Athenians that he perceived that they 
were a religious people, he furnished one of the 
greatest of all examples of tact With this pre- 
lude he gamed the ears of the Athemans for the 
new religion which he was preaching 
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WINTER SESSION IN LONDON MEDICAL SOCIETIES 


The familiar work of the Winter Session is in 
full swung in the London ^ledical Societies The 
Ro 3 ’al Societj' of Mediane has held its Annual 
Dinner under the chairmanship of Lord Dawson, 
and the Maj-^ Fair Hotel w'as thronged with a 
record attendance So great indeed was the de- 
mand for tickets tliat it was impossible to find 
room for any guests other tlian the ofiiaal guests 
This was due probably' to the fact that ti\ o of the 
most famous orators of the day were speaking, 
Air Rud) ard Kipling repljnng for the guests, and 
Air AVmston Churchill, Chancellor of tlie Ex- 
chequer, proposing the Royal Societ}- of Aledi- 
one Mr &phng earned tlie great gathenng 
wuth him in a w'himsical though scholarly sur^e^ 
of the emobons which would assail Air Nicholas 
Culpepper, the astrologer-physiaan of 300 years 
ago, if he could reiisit the scientific world of 
to-day and he felt quite sure that w’hen the old 
time physician was introduced to wureless and to 
the wonders of radium he w'ould exclaim “AVhat 
w as the aspect of the Heavens at the tune these 
phenomena occurred?” “And,” quened Mr 
Kipling, "w’hat answ^er wmuld he get?” Air Wm- 
ston Qiurchill in more senous vein spoke o the 
important part w'hich mediane took in Impenal 
w ork and referred also to the inraluable assistance 
to the cause of w'orld mediane rendered by the 
League of Nations The beautiful dicbon of this 
pohshed speaker secured for him a success 
d’esitme 

London is moving at last in its determinabon 
to possess a supplj’’ of radium commensurate w ith 
its constant and growing needs Perhaps in no 
other department of surgerj' has such rapid prog- 
ress been made as m the radium treatment of 
cancer For cancer affeebng certain organs of the 
body radium is taking a foremost place. Parbe- 
ularly hopeful is the outlook m cancer of the 
tongue and buccal cavity, of the larynx and of 
the uterus , and reports are constantly coming in 
of successes in treabng cancer of the rectum and 
of the urinary bladder Perhaps the most strik- 
ing results are seen m cancer of tlie buccal cavity, 
a region wEich w'hen attacked by cancer could be 
dealt wnth only by the most severe and cnpphng 
operabons, operabons which earned wnth them a 
high mortalitj' and a sad record of recurrence. 
With the aid of the “radium gun” which ought in 
Its most modern guise to be better termed the 


“radium revolver” the tongue can be treated m a 
few minutes and the immediate result attained is 
the disappearance of the growth wuth a minimum 
of scarnng and freedom from fixation It is too^ 
soon yet to speak of the final results, but I w'as 
pnnleged a short bme ago to see cases w'hich had 
been operated on three 3 'ears ago, and found them 
tree from recurrence and wnth almost perfect 
funebon Within the last few days St Bartholo- 
mew's Hospital W’as received £14,000 for the pur- 
chase of radium, the Westminster Hospital is 
spending almost as much in adding to its supply, 
and a Poor Law Insbtubon m the North of Lon- 
don has apphed to the Alunicipal Authonbes for 
a grant of £12,000 for this purpose We see here 
man 3 indicabons that the great impetus giien to 
radium tlierapy by the London Radium Insbbite 
is beanng fruit at last If there is an 3 ’ W’ealth 3 ’- 
philanthropist in tlie United States who washes to 
proade a parcel of radium for use in the Old 
Countr 3 ’, I can help him to place it to the best 
advantage ! 

Sir Berkeley Aloynihan, President of the Royal 
College of Surgeons is parbcularly gifted m that 
he is not only a brilliant surgeon and teacher, but 
he is also a profound thinker, and can clothe his 
thoughts in words of real oratoncal beauty His 
latest pronouncement w’as delivered on the com- 
parabvely modest occasion of the opening of a 
Bazaar m aid of the Beeston (Leeds) Parish 
Church I fear he must have shocked some of 
his hearers when he announced his disbelief in 
tlie doctrine of onginal sm ' “I believe,” he said, 
“that children are bom the purest Aings the 
world knows, and that whatever vice creeps into 
the life of a child is somethmg that creeps m 
from outside I believe there is far more of the 
saint than of the bger in mankmd, and that there 
is a nugget of pure gold m the heart of ever 3 'one 
of us ” As may be imagined it wus not long be- 
fore such a profession of faith w-as cliallenged 
and by no less an authority than Sir John Bland- 
Sutton w ho maintained that heredity is the basis 
of eieiy-thing m human nature It was not he 
but another w’ho quoted Jeremiah “The fatliers 
have eaten a sour grape and the children’s teeth 
are set on edge ” The discussion, if carried on 
as it has started, should prove amusing, if not 
instnictive 

H AV Carson, F R C S , Eng 
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working liours with women Women espeaally 
need tactful and gentle handling They require 
patient consideration , infimte patience ofttimes is 
needed successfully to deal with them How diffi- 
cult, how trying and how nerve-racking this oft- 
times is, you gentlemen of the medical profession 
know far better than T do What I am here ad- 
vocating IS not merely “a good bedside manner,” 
but “a fine sense of how to avoid giving offense ” 
A course in medico-legal jurisprudence may be 
feasible m tlie medical schools I doubt if the 
study of tact could be added to the cumculum 
If it could be, it would be of infimte value to the 
prospective doctor Some physiaans may succeed 
wuthoiit it, although I believe that many fail be- 
cause tliey lack it Certainly the development of 
this rare quality could injure none of them Some 
men are naturally tactful, others naturally 
brusque Those who are tactful by nature may 
indeed deem themselves fortunate , those in whom 
this quahty is less developed, might strengthen it 
bv study, practice and apphcation 

Not only is tact important in the physiaan’s 
relations with his patients, it is equally important 
with his brethren in the profession, and with 
others The physician does his work alone He 
usually must make his deasions unaided In the 
sid'-room or the operating-room, his position is 
not dissimilar to that of the general on the field 
of battle It has been said that military men do 
not make good statesmen, because of their arbi- 
trary point of view They are accustomed to give 
orders, and to see them obeyed without question 
They brook no discussion, no argument In tins 
respect, the trainmg of the military leader is not 
wholly dissimilar to that of the doctor and the 
surgeon The quality of deasion and self- 
confidence IS indispensable to a successful pro- 
fessional career, but with this there should be de- 
veloped a generous tolerance for the views of 
others In the vanous disputes between medical 
men which I have encountered, I have usually 
felt that the differences might easily have been 
avoided, had more tact been employed on both 
sides of the controversy 

Tact IS “the intuitive sense of what is true, 
right or proper ” This sense should preclude one 
physician from unjustly or unnecessarily criticis- 
ing the diagnosis or treatment of his predecessor 
If wdiat his predecessor may have done is wrong, 
he should do what he thinks is right, but this does 
not justify unnecessarj' and unwarranted attack 
upon the other doctor More rather than less co- 


operation among the doctors rs desirable This 
requires a mutual svmpathy and understanding— 
“a fine sense of how to avoid giwng offense ” 
The doctor is an individualist , his whole train- 
ing makes hmi one He should be one, but there 
are dangers, as well as advantages, in individual- 
ism Sometime ago, I wrote an editonal under 
the title “Individuahsm, Its Merits and Its 
Dangers ” Some of you may remember it Indi- 
vidualism is not incompatible with tact No mat- 
ter how outstanding a man may be in his chosen 
calling, how extraordmary his gifts or how cele- 
brated his attainments, it is possible for him m his 
dealings with his fellow man, to display modesty 
and consideration for the feehngs and the opin- 
ions of others Some of the greatest mdividual- 
ists have been the most tactful of men 

Tact does not mean weakness Tact does not 
require the surrendering of honest opinions 
formed as a result of profound knowledge and 
■deep reflection Tact is not a synonym for 
cowardice Tact does not require a weak or m- 
different acquiescence in what is wrong or untrue. 
Tact IS the high ability of a broad-minded man to 
conduct himself with lus fellowmen m such a way 
as to avoid needless and unnecessary friction, an- 
noyance and hatred Tact involves an effort to 
understand another’s point of wiew and to give 
It due weight and consideration Tact prevents a 
man from arrogance or the needless wounding of 
another’s feehngs and suscephbihties The de- 
velopment of tact requires the fostenng of large- 
mindedness, openmindedness and fairness A 
truly tactful man is an understanding man, usu- 
ally a big man 

I could multiply ad infimtum instances of tact 
employed by members of the medical profession 
in the treatment of their patients On the other 
hand, I could cite examples where unmtgntional 
tactlessness led to trouble The less the under- 
standmg, the smaller mmded the patient, the 
more important that his medical adviser should 
be tactful wuth him 

In concluding these observations, I might justly 
be chained ivith tactlessness myself were I to 
leave unanswered the possible suggestion that 
what I have here said implies that the members 
of the medical profession are more tactless than 
those of other eallings or professions I disclaim 
any such suggestion What I do say, however, is 
that there are very few callmgs in which the em- 
ployment of tact IS more important, more neces- 
sary or more productive of reward 
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follow-up work attendant upon the discovery of 
defects in scliool children 3 The establishment 
of a regular routine of clinics conducted by mem- 
bers of the County Medical Society^ covenng all 
the non-tuberculous conditions, extending to all 
parts of the county, for the more complete diag- 
nosis of the gravity of the defect, for the super- 
vising and advice leading toward preventative or 
curative treatment 

In offenng this program, the committee ex- 
plained that it IS not its desire in any way to en- 
courage pauperism or dependency through the 
medium of these clinics, liut it rather hopes by 
them to brmg home to the parents their full re- 
sponsibihty m the matter of preventative and 
curative care However, the committee recognizes 
that there will be a certam small percentage of 
instances where the parents are either unable or 
unwiUmg to provide proper care or treatment, 
and m such instances, the town, aty or county 
should provide the medical care indicated, in a 
manner similar to that which now prevails in the 
treatment and care of all tuberculous children, 
from which all the stigma of chanty has been so 
successfully concealed The committee asked the 
Board of Supervisors to make an appropnation 
of $25,000 00 for the first year, to mitiate the pro- 
gram, the prinapal item of expense to be the 
salaries of the four public health nurses Among 
those who appeared before the Board of Super- 
visors in support of the program were the County 
Judge, the Surrgoate Judge, the four School 
Commissioners, representatives of the Mechanic- 
ville Rotary Qub, of the State departments of 
Health and Education, and the County Grange 
The chairman of the committee explained that 
the principal reason why so many uncared-for 
defects should be discovered among children is 
that adequate exammation of school children is 
almost impossible under present conditions Most 


of these children are apparently sound and 
healthy Their defects are discovered only after 
careful exammation, but the school mspector, 
who has from one hundred to one thousand child- 
ren in his district, is senously handicapped m his 
examination of them by several conditions , first, 
he has no examining room in the school building 
nor faahties for making a careful examination, 
second, in the rural districts where there are no 
school nurses, he lacks means for adequately im- 
pressmg upon the parents the nature of the de- 
fect and the need for its correction, third, with- 
out clencal service it is almost impossible for him 
to notify the family physiaans of the children of 
his findings And then, finally, he is, in every 
instance, inadequately compensated for the work 
that he is doing now, and in all fairness could not 
be asked to do more under present conditions 
The committee’s idea that, for the present, the 
scliool physicians should be assisted by volunteer 
clinical service from all of the physiaans of the 
county, IS in accordance with a program which is 
workmg effectively m sections of Montgomery 
County Eventually, however, it is the commit- 
tee’s idea that the physicians should all be paid 
for their chmcal service The program calls for 
the immediate cooperation of the family physi- 
cians in correcting the defects found, and the 
committee believes that, if the nurses employed 
to do follow-up work are properly instructed, 
they could impress the parents with the impor- 
tance of having thfe child placed immediately 
under the care of the family physician 

Favorable action is hoped for by the Board of 
Supervisors at an early date, but the expenditure 
for the tuberculous children’s hospital and main- 
tenance being in excess of $135,000 00 for 1928 
and 1929, the Board may be chary about entenng 
into another welfare project at once. 


ANNUAL REGISTRATION 


The editors have received the following letter 
from Charles B Heisler, Assistant m Higher 
Education, in the State Department of Education, 
Albany, N Y 

“May I call to your attention subdivision 6 of 
section 1260 of the Education Law which ap- 
pears on page 68 of the mclosed medical hand- 
book Will you be good enough to insert a 
notice in your Journal calling the attention of 
the physiaans in the state to this provision of 
the law which requires us to exact an additional 
fee from those who have failed to register by the 
first of January? The Department does not de- 
sire to enforce this provision any more than it is 
obliged to, and hopes that all physiaans m the 
state, who have not jet registered for 1929, will 


cooperate by sending in tneir application cards 
immediately ” 

The section of the law to which reference is 
made reads 

"Any licensed physiaan who fails or neglects 
to register by January first of any year as re- 
quired by the provisions of this section shall be 
required to pay for registration, in addition to 
the fee of two dollars, a further fee of one dol- 
lar for each thirty days or part thereof, that lie 
is in default, and any licensed physiaan who 
wilfully refuses or omits to register hereunder 
and engages in practice shall be subject to a avil 
penalty for one dollar for each day that such 
practice shall contmue, and if the same continues 
for more than thirty days the penalty thereafter 
shall be five dollars per day so long as the said 
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SARATOGA COUNTY SURVEY OF SCHOOL CHILDREN 

A report on the defect, of ,chool children, hy the Public Healtt Committee of the Saratoga County Medical Society, John K. 

MacE.[roy Mu Chairmatu 


S ARATOGA COUNTY is enlarging its tuber- 
culosis hospital by the addition of a building 
for children The County Medical Society 
has supported the project and contnbuted its in- 
fluence and advice At a meeting about a year 
ago, when the need for such hospital was under 
discussion, the question arose as to what other 
incapacitated children there were in the county 
aside from those afflicted with tuberculosis The 
outcbme of the discussion was to have the Society 
appoint a committee, of which the writer is chair- 
man, to make a survey of the children of the 
county and report at its earliest convenience upon 
the number and types of incapacitated children 
This committee set to work immediately, but soon 
found that it would be practically impossible to 
mclude in the survey a satisfactory proportion 
of the pre-school children It concluded, there- 
fore, to pursue its study among children between 
the ages of six and fifteen pears This com- 
mittee made the following informative report 
at the last meeting of the County Society 
There are 12,507 children of school age m the 
county Of this number 9,903 were exammed 
and ffle following defects noted 


Infected tonsils 2140 

Defective eyesight 1248 

Malnutrition 768 

Nasal defects 570 

Glandular enlargements 388 

Cardiac defects 170 

Defective heanng 94 

Goitre 88 

Bronchial and pulmonary conditions 73 

Orthopedic conditions 66 

blental abnormalities 62 

Nervous instability 59 

Hernia 82 

Asthma 1 

Kidney disturbance 1 


Total 5760 

The report amazed the physicians, particularly 
when it was learned that only forty-three children 
from the county betiveen the ages of one and 
fifteen had been reported to the state as having 
tuberculosis up to May, 1928, and these were 
therefore the only children of the defective group 
of more than five thousand that will benefit by 
the erection of the hospital 

The committee supplemented its report with 


the following information, secured from the 
State Department of Health, with regard to the 
causes of death of children in Satatoga County 
m the years 1920 to 1927 inclusive In that 
penod of time there were 378 deaths of children 
between the ages of one and fifteen years, of 
which 70 were due to accidents The following 
deaths might be considered as due to preventable 
causes 


Scarlet fever 

32 

Dipthena 

18 

Heart disease 

17 

Measles 

11 

Pulmonarv tuberculosis 

8 

Diabetes 

4 

Diseases of the ear 

2 

Hernia 

2 


a total of 94 deaths occasioned by what may be 
ordinarily considered preventable conditions, and 
of all these 94 deaths, only 8 who died from pul- 
monary tuberculosis are m the group for which 
the county takes special preventative precautions 
Attention was also called m the report to the 
need for improvement m conditions attendmg 
upon maternity In the penod from January 1, 
1922 to January 1, 1927, the State Department of 
Health reported 5,486 births in Saratoga County, 
and the following list of mortalities Stillbirths 
— ^224, deaths under one month — ^219, deaths 
imder one year — 406, maternal deaths from 
childbirth — 28 

Program suggested by the Committee In con- 
junction with its report, the committe offered a 
program which, m its opinion, if adopted by the 
county, would in time secure to all children handi- 
capped by defects, correctional services such as 
are now offered to thos having pulmonary tuber- 
culosis Bnefly, the plan is in three parts 1 The 
appointment of a public health counal, consist- 
ing of not less than five regularly licensed physi- 
aans, one of whom shall be the president of the 
County Medical Society, and three non-medical 
members, at least one of whom shall be a member 
of the Board of Supervisors 2 The employ- 
ment of four public health nurses, one being 
assigned to eaci school commissioner’s distnct 
to do pre-natal, infant and child hygiene work in 
cities, villages and rural sections, and school hy- 
giene' work in the rural districts where no school 
nurses are employed, and, as a particular task, 
to assist the examining school phvsicians with the 
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of Oneonta, Alternate to State Convention, Dr 
F J Atnell of Cooperstown, Censor, Dr E C 
^^lnsor, Schenevus 

Dr F L Winsor, who has been Treasurer of 
the Societ} for over twenty years declined to 
accept a reelection A most hearty vote of 
thanks was given him for his long and faithful 
service 

The following resolutions were adopted 

Resolved, that in tlie death of Dr John W 
Swanson of Springfield Center, who had been a 
Io}al member of the Society for over fifty years 
and had sensed as President and Censor, the 
Medical Fraternity of the County has lost one 
of its most valued members His interest in the 
Soaety was unfailing and his service freely 
given to any project designed to aid in the ad- 
I’ancement of medical progress, 

Resolved, that the remembrance of his genial 
disposition and professional conduct serve as a 
lesson from the hfe of a gentleman and a model 
physician 

Harrie Frink and H L Cruttenden, 

Committee 


On motion the Secretary was directed to send 
the following w'ord of cheer and good AVill to 
our oldest member of the Soaety, Dr S G Pom- 
eroy of West Oneonta 

‘ The Otsego County Medical Society assem- 
bled in Annual Meeting has directed me to send 
you a w ord of good cheer and a Christmas greet- 
ing Many kind ivords Avere expressed by those 
w'ho knew' you in your active life Your worth- 
while-ness has been an inspiration to us We 
w'lsh for you all comfort and happiness dunng 
the days left to you to spend on eartli May they 
be as long as you desire them to be 

“The bunch of flow’ers are but a token of our 
love for you ” 

Dr Marjone F Murray and Dr F F Har- 
rison of Cooperstown ivere received into mem- 
bership 

After the dinner, Dr George McKensie of 
Cooperstown gave a most instructive paper on 
Semm Treatment, its dangers and advantages, 
its accidents and diseases, together with sugges- 
tions of admimstration 

Twenty-four members w'ere present 

A H Brownell, Secretary^ 


BRONX COUNTY 


The Annual Meeting of the Bronx County 
Medical Society, held at the Concourse Plaza, 
on December 19, 1928, wns called to order at 

0 45 P ^ tlie President, Dr Gitlow, in the 
khair 

The following doctors Avere elected members 
Drs Murray Berger, William G Chorba, Louis 
Dantzig, Aaron Feldman, Jacob Feldman, 
diaries A Halberstam, Benjamin J^ Margolius, 
Wilham Reich, Samuel R SchielcraAvt, and 
Harry Wemtraub 

The folloAving amendments to the By-LaAvs 
were proposed 

1 Six out of the nine regular meetings of our 
Society shall be devoted exclusively to the 
transaction of economic and business prob- 
lems 

2 The Qiairmen of all the Committees of our 
Society shall be nominated and elected by the 
members of the Soaety 

^ The Board of Censors shall consist of six 
members, all members to be elected by the 
Society The retiring President shall be a 
member of the Board without vote to act in 
an adAusory capacity 

4 The Officers of the Bronx County Medical 
Society' shall be nominated by Primary Nomi- 
nations preceding the election, the details of 
which shall be perfected by a Committee 
elected from the floor 


It A\as also proposed tliat tliere be a revision 
of the Code of Medical Ethics It was moved 
and earned that a Committee be appomted to 
study this question and make recommendations 
for the revising of the Code of Medical Ethics 
Dr William Goldstein spoke on behalf of the 
Diphtheria Immunization Campaign that is noAv 
being carried on and appealed to the members 
for their cooperation 

The folloAvmg officers for 1929 Avere elected 
President, Harry AranoAV, First Vice-President, 
Joseph H Gettinger, Second Vice-President, 
Irving Smiley, Secretary, I J Landsman, Treas- 
urer, J Adlai Keller , Board of Censors, Maunce 
O Magid, Harry Shiffman, Delegates, J Leivis 
Mnster, Cornelius J Egan, Vincent S Hayivard 
Edmund E Specht, Alternates, Milton J Good- 
friend, Nathan B Jacobson, Nicholas Lukin, 
Samuel F Weitzner 

The folloAvmg w'ere elected as members of the 
Nominating Committee Joseph’ A. Landy, Sid- 
ney' Cohn, Moses H KrakoAv, Louis Sheinman, 
David Deutschman, Joseph O Smigel, Henry 
Fnedland, Michael Rosenbluth, Adolph Rosten- 
berg, Charles S Rogers, J Bernard Cohen 
The program of die evening proceeded as fol- 
loAA s Address The State Soaety’s Group Insur- 
ance Plan — ^Up to Date, by Harry F Wanvig, 
Esq 

I T Landsman, D , Secretary 
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practice shall continue, said penalty shall be re- 
coverable in an action by the attorney-general of 
the state maintained in the name of the people of 
the State of New York 
“The penalties provided in this section for fail- 
ure, neglect or omission of a duly licensed physi- 


cian to register under tins articles shall be the 
only penalties that may be imposed therefor, and 
the legality of his hcense shall not be affected 
thereby, and such penalties may for good cause 
shown, in the discretion of the regents,- be re- 
mitted or compromised ” 


COURSES FOR COUNTY HEALTH OFFICERS 


Dr Matthias NicoU, Jr, Commissioner of 
Health of New York State, has sent the foUow- 
irtg letter to the Journal 

“There has never before been a greater need 
of bnnging to the attention of physicians, who 
are considenng full-time health officer work as 
a career*, the splendid academic courses for proper 
qualification for such work 

“The enclosed letter is a copy of one I have 
sent to each of the District State Healtli Offi- 
cers in regard to the above subject Any pub- 
licity which you might care to give it through 
the columns of your Journal would be appre- 
ciated and would, I believe, serve a useful pur- 
pose ” 

The letter of Dr Nicoll to the Distnct State 
Health Officers is as follows 

“Since the inauguration of the Cattaraugus 
and Suffolk County Healtli Departments, added 
stimulus has been given to the full-time county 
health-officer movement in the state 

“You may know of certain physicians who 
have made good local health officers in your dis- 
trict, and who either desire or with some stimula- 
tion might consider qualifying for such positions, 
or for future full-time city health officer appoint- 
ments 

“There is enclosed a copy of a two-page cir- 
cular descnbing a short health officer course 
which will be given at the School of Hygpene and 
Public Health at Johns Hopkins University m 
Baltimore from March 13 to June 1, 1929, if 
ten candidates enroll 

“Will you kindly bnng this course to the early 
attention of any physicians in your district who 
would be interested in it or iVhom )' 0 u consider 
good matenaP I am personally anxious to see 
New York State represented in the 1929 class 
■\dditional copies of the attached circular may 


be secured from the Department, or copies of a 
more extensive catalogue of the School of Hy- 
giene may be secured directly from Baltimore.” 

The essential parts of the arcular are as fol- 
lows 

“The primary purpose of the course will be 
to review and broaden the student’s knowledge 
of those subjects underlying the practice of pub- 
lic health. Statistics, Epidemilogy, Sanitary En- 
gineermg, and Public Health Admimstration, by 
means of special classes giv6n throughout the 
course, and to acqUamt the student witli recent 
advances in the allied biological sciences, Bacten- 
ology^ Immunblogy, Protozoology, Entomology, 
Helmmthlogy, Physiological Hygiene, Chemical 
Hygiene, and in the Filterable Viruses, by means 
of a senes of lecture demonstrations by workers 
in these subjects Instruction will be as far as 
possible by laboratory exerases and field dem- 
onstrations 

“Candidates foi admission to the course must 
lie graduates in Mediane or have had such otlier 
scientific training as will fit them for the course 
Each candidate must giYe evidence of having had 
adequate laboratory instnictiori in bacteriology 

“The tuition fee for the course will be one 
hundred dollars, payable at the time of registra- 
tion A certificate of attendance will be given 
those students who complete the course satis- 
factonly ” 

The physicians of New York State 'wdl be 
pleased to know that one of their own number 
was chosen to be Health Officer of Suffolk 
County, although Dr Arthur T Davis, the suc- 
cessful candidate, spent two or three years m 
Delaware as State Health Commissioner It is 
to be hoped that New York State will have a 
sufficient number of its phj'sicians take public 
health courses so that the State may supply ils 
own officers 


OTSEGO COUNTY 


The Annual Meeting of the Otsego County 
iMedical Society wms held at the Elks Home, 
Oneonta, Tuesday evening, December 11, 1928, 
w'lth President F J Atwell of Cooperstown in 
the Chair Minutes of the June meeting and of 
the September meeting were approved 


The following officers for 1929 wei*e elected 
President, Dr D H Mills of Oneonta, Vice- 
President,’ Dr George jMcKensie of Coopers- 
town, Treasurer, Dr F E Bolt of Worc«ter, 
Secretarj, Dr A H. Browmell of Opeonta, 
Delegate to State Convention, Dr F H Mar- 
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INFLUENZA 


Influenza is a stock subject ot record in the 
daily papers, although it has not attained front 
page notoriety Its prevention is ah\ a^ s of in- 
terest to the public as ell as to physicians, but 
success in its prevention implies a knowledge of 
its cause, — and here is where medical men fail 
to agree. On the one hand there are those who 
emphasize the old-fashioned conception that in- 
fluenza, or the more plebian cold, is caused bi 
wet feet and exposure to drafts On the other 



Aew \orr Herald Tribune Dec. 16 1928 by J N Dmc 


about the same thing, and tlie condition to which 
all three terms are applied is not dangerous, ex- 
cept m so far as it ma}’' lead to pneumonia or 
other complications kluch can be done by the 
individual to avoid falling a ^ ictim to the dis- 
ease, but these pre\entive measures are \ery 
different from those mentioned in the flood of 
propaganda with n hich the country’- is now en- 
gulfed The preventi\ e measures consist in 
such things as wearing w arm clothing, keeping 
one’s feet dry, avoiding drafts — in the subway 
for example — and v ashing one’s hands fre- 
quentlv during the day ” 

“These elementarj' precautions are rarely 
mentioned in the broadcast admonitions of 
public health authorities and insurance com- 
panies Their propaganda, because it deals 
with matters beyond the practical control of 
the public, is not helpful, but may even work 


Tlf Cirri 0/ Rea/ Sport nmaa 



— York HeraJd Tribune Jan 7 1929 b> 


Tii’o tllustratwns showing what the cartoonists of the Neio York Herald Tribune think about the cause and trcat- 
’"enl of influenza Their attitude ts justified by the quotations from medical authorities which arc here printed 


hand, there are those w’ho emphasize the con 
tagiousness of influenza 

Dr Alvah M Doty, Medical Director of the 
^^^estem Union Telegraph Company, and formei 
Health Officer of the Port of New York, seertis 
to be among the believers in the bad w'eather 
theory, for he is quoted by the Nciv York Sun 
of January 4 as saying 

“The flu, and the grippe, and a cold are all 


harm by spreading the illusion that the indmdual 
can do nothing for himself to prevent contagion ” 
The Sun then quotes Dr Doty as saying that 
the contagiousness of influenza is only a theorj, 
for its exact germ has not ) et been demonstrated , 
yet Dr Doty states an e.xplanation that is en- 
tirely theoretical, and is the old idea of the “Low - 
enng of Resistance” of the bodj bj coldness and 
wetness thus permitting germs already in it to 
grow 
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THE INTERFEROMETER 


The principles of the interference of light may 
be applied in the determination of the consbtu- 
ents of hquids and gases Light does not travel 
so fast in a gas or hquid as in a vacuum, nor 
so fast in a dense gas as in one of less speafic 
gravity If, therefore, two parallel rays of light 
from the same source are focused on a screen, 
but tlie first passes through air, and the second 
through a mixture of air and another gas, the 
second ray will be retarded in its speed and will 
reach the screen later than the first ray The 
screen will then either be doubly lighted, or it 
will be dark, or it will show bands or nngs of 
colors If tile crest of the second ray falls on 
the crest of the first, the light on the screen will 
be doubled , if the crests and hollows comade, 
they neutralize one another and there is darkness , 
but if the crests and hollows partly overlap, light 
bands with colored borders will appear 

A standard form of interferometer consists of 
tw'o units, one for examming the substance to be 
in .'estigated, and the other for examining the 
standard with which it will be compared One 
source of light and one eye-piece serve for both 
units 

In each unit light passes first through two slits 
That from one slit then passes through the sub- 
stance to be examined and the other through the 
air The two sources are then brought to a com- 
mon focus If, for example, a sample of ex- 
pired air IS being examined for carbon dioxide, 
the ray passing through the sample will be re- 
tarded and the image of its slit will be part of 
a wave length of light behmd the other image 
The result will be a senes of colored bands in- 
stead of a bnght slit 

The second umt is for the puipose of measur- 
ing the retardation It also admits light through 
two slits One ray passes through the air, just 
as did that of the first umt The second ray 
passes through a piece of plain glass which can 
be tilted so that the ray will pass through it 
obliquely and be retarded according to the length 
of Its path through the glass Images formed by 
the two rays make a second senes of colored 
bands which he alongside of the first senes, and 
are viewed together by means of the magmfying 
ej e-piece The observer adjusts the angle of the 


glass until the two senes of bands appear ex- 
actly alike, indicating that the retardation by the 
glass IS the same as that by the sample 

Interferometers of various designs are manu 
factured, some small and simple m construction, 
and others largq and complicated They are de- 
signed for the examination of either gases or 
lyuids, and are often made for special purposes 
Tney are used m research laboratones for the 
exarunation of gases and serums, and are espe- 
cially adapted for the measurement of autolysis 
Practicing physicians may use an interferometer 
for the rapid determination of carbon dioxide in 
bedside examinations for basic metabolism 
Special interferometers are m common use for 
testmg firedamp in mines Other forms are used 
for the examination of water and other hquids 
Interferometers are also m common use in re- 
search laboratones for determinations which need 
to be far more accurate than those made by a 
refractometer The wave lengths of the vanous 
colors of light are exactly known, and the'mter- 
ference of the waves affords a visible means of 
measurement of great delicacy 
Almost the first extensive use of interferom- 
eters was m oceanographic studies for the deter- 
mination of the salinity of deep-sea water, which 
is now known to have a consistent variation ac- 
cording to the hour of the day, the location, and 
the currents 

While the mstruments were formerly used 
largely m laboratones for research in pure sci- 
ence, they are now being added to the equipment 
of clinical laboratones and industrial establish- 
ments Saentists formerly looked to Europe for 
intense research m fields which offered no im- 
mediate apphcation either medically or commer- 
aally But at the present time the scientists of 
the Umted States are coming to have the reputa- 
tion of leading the world in scientific research of 
all forms Modem science consists of records 
made with an exactness that was not antiapated 
a generation ago Whenever a saentific fact is 
established, its practical apphcation soon follows 
Advances m clinical mediane will follow the dis- 
covery of new facts by the increasing use of 
interferometers, refractometers, and other instru- 
ments of great precision 
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Phicicai. Education AcnvrriES for High School 
Girls By the Staff of the Department of Physical 
Education for Women, Um\ersity of Michigan, Ann 
Arbor, ilichigan. Octavo of "SZl pages Philadelphia, 
Lea and Febiger, 1928. Ooth, $3 50 

Bacteriology General, Pathological and Intestinal. 
By Aethcr Isaac Kekdall, B S , PhJD Third Edi- 
boiL Octavo of 733 pages, illustrated. Philadelphia, 
Lea and Febiger, 1928 Cloth, $7 00 

Text-Book of Urology for Students and Practi- 
titioners By Daniel N EiseNdeath, M D , and 
Harr\ C Rolntck, M D Octavo of 942 pages, lUus 
trated. Philadelphia and London, J B Lippincotl 
Company, 1928 Qoth, §900 

4.N IXDEX OF DhTERENTIAL DIAGNOSIS OF MaIN SvMP- 
toms. By Various Writers Eldited by Herbert 
Feekct, CB R, MLA., MJ3 Fourth Edibon Octavo 
of 1171 pages, illustrated. New York, William Wood 
and Companj, 1928. Qoth, §1800 

CfilTERLA FOR THE CLASSIFICATION AND DIAGNOSIS OF 

Heart Disease. By a Committee, Hsrold R B Par- 
dee, M D., Chairman, and others appomted by the 
Heart Committee of the New York Tuberculosis and 
Health Assoaabon, Inc. 12mo of 92 pages New 
York, Paul B Hoeber, Inc., 1928 Ooth, §LS0 


Fi\al Retort of the League of Nations Inter- 
national Commission on Human Trypanosomiasis 
Octal o of 392 pages, illustrated. Geneva, League of 
Nations — Health Orgamzabon, 1928 Paper, §500 

A Histofy of Pathology By Esmond R. Long, PhD^ 
M D 12mo of 291 pages Balbmore, The Williams 
& W ilkins Companj , 1928 aoth, §5 00 

Neurological Exailination An Exposifaon of Tests 
with Interpretahon of Signs and Sj-mptoms By 
Charles A McKendree, A B , M D 12mo of 280 
pages, illustrated Philadelphia and London, W B 
Saunders Companj, 1928 Cloth, §3.25 

The Elements of the Science of Nutrition By 
Graham Lusk, PhD., ScD Fourth Edibon Oc- 
tavo of 844 pages Philadelphia and London, W B 
Saunders Companj’, 1928 CHoth, §7 00 

Regional Anesthesia. Its Techmc and Qmical Ap- 
plicabons By Gaston Labat, MD Second Edibon, 
revised Large octaio of 567 pages with 367 illus- 
trabons PhOadelphia and London, W B Saunders 
Company, 1928 Cloth, §7 SO 

Navy (Health) — Statistical Report of the Health 
OF THE Navy for the Year 1926 Octavo of 149 
pages London, His Majesty’s Stabonery Office, 1928 
Paper, 4s 6d 


Cheyiistry in ilEDiciNE. A Cooperative Treabse In- 
tended to Give Examples of Progress Made m Medi- 
cine inth the Aid of Chemistry Edited by Julios 
Btieglitz. 12mo of 755 pages New York, N Y., 
The Chemical Foundabon, Inc- 1928 Flexible leather, 
§200 


The Vaudity of the Appraisal Form as a Measure 
OF Administrative Health Practice. By Philep S 
Platt, BA , M A., PhD Large octavo of 102 p^es 
Nei\ York City American Public Health Assoaabon, 
1928 Paper, §1 50 


Medical Clinics of North America. Vol 12, No 2. 
September, 1928 (Nebraska Umversity Number ) 
Published eiery other month bj’ the W B Saunders 
Compan\ Philadelphia and London. Per Climc Year 
f6 issues) Qoth, §16 00 net, paper, §1Z00 neL 

A Text-Book of Pharmacology and Theeapeotics 
Ej Hugh Alister hlcGuiCAN PhD., M D Octavo 
of 660 pages, illustrated Philadelphia and London, 
W B Saunders Companj, 1928 Qoth, §600 

Surgical Cuxics of North America. VoL 8, No 5 
October, 1928 (New York Number) Pubhshed 
cien other month by the W B Saunders Company, 
Philadelphia and London Per dime Year (6 issues) 
Qoth, §16 00 net, paper, §1Z00 neb 

Problems in Surgery University of Washmgton 
Graduate Medical Lectures, 1927 By George W 
Crile M D Edited bj Amy F Rowland Octavo of 
1/1 pag« illnsbnted. Philadelphia and London, W 
B Saunders Company, 1928 Qoth, $4 00 


Medical Record Visiting List or Physiclan’s Diary 
FOR 1929 16mo New York, William Wood & Com- 
pany, 1928 Flexible leather, §200 

Methods and Problems of Medical Education (Tenth 
Senes) Quarto of 343 pages, illustrated New York, 
N Y., The Rockefeller Foundabon, Division of Medi- 
cal Educabon, 1928 

Modern Medicine. Its Theory and Pracbee m Onginal 
Contribubons by Amencan and Foragn Authors 
Edited bv Snt William Osler^ Bart, MD Third 
Edibon General Index. Octavo of 126 pages PMa- 
delphia, Lea and Febiger, 1928 Qoth, $1 TO 

Medical Cunics of North America. Vol 12, No 3 
Noy ember, 1928 (New York Number) Published 
e\er> other month bj the W B Saunders Companj, 
Philadelphia and London. Per Qinic Year (6 issuesl’ 
Qoth, $16 00 net, paper, §12 00 net. 

A Text-Book of Pathology By W G MacCallum 
Fourth Edibon Octavo of 1177 pages, illustrated 
Philadelphia and London, W B Saunders Compam 
1928 Qoth, $10 00 cumpanj. 


Lighting in Relation to Pdbuc Health Bj Janet 
Howell Clark Ph.D Octavo of 185 pages illus- 

iF^ 4^ Qath^^Wr Compani 


S Lenxox and Stanley Cobb 
Octavo of 197 pages Balbmore, WUliams A Willons 
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The Department of Health of New York City 
bases its campaign against influenza largely on 
the theory of the contagiousness of the disease, 
and its spread by means of the excretions of the 
nose and throat The justification of the theory 
of the Department of Health and its wide publi- 
cation IS the low madence of influenza and in- 
deed, most other contagious diseases, compared 
with their prevalence m places where precau- 
tions are not widely pubhshed The New York 
Sun of December 17 says editorially 

“Commissioner W)mne and his colleagues in 
the Health Department will do all the official 
worrying that is required and will take all the 
offiaal precautions that are possible to safeguard 
the population Little can they do, each hidi- 
vidual can do more ior himself and his fellows 
than all the mumapal machinery can accomplish 
“The average man can control his nerves, keep 
cheerful, mind his diet, keep clean, exerase mtel- 
hgently, rest suffiaently He can keep away 
from sneezers and coughers who do not cover 
their noses and mouths while in action He can 
cover his own nose and mouth when he sneezes 
and coughs He may be able to avoid some 
crowds, let him do so, even though it mvolves 
an unaccustomed walk And if he is out of luck 


and the grip grips him, he can call the doctor, as 
all men of sense do " 

The Weekly Health Review of the Department 
of Health of the City of Detroit for December 
22 combines the two theones and says 

“A mild type of influenza is prevdent in De- 
troit at present There is no doubt but that large 
numbers of persons are at present ill with some 
respiratory infecbon, but not all of them by any 
manner of means have influenza, some have 
colds, others gnppe, and some have influenza 
The Ime of demarkation between these three con- 
ditions IS not well defined The primary dif- 
ference between the three seems to be one of 
eflPect upon the individual rather than one of 
speafiaty of the causative orgamsm or organ- 
isms Whether one has a cold, grippe or influ- 
enza depends upon three factors, — ^first, the 
amount of infection the individual gets, second, 
the resistance, or in other words, the state of 
health of the individual, and third, the care which 
that person takes of himself as soon as he knows 
mfecbon exists ” 

This Weekly Health Revxew is mtended for 
the information of the public, and therefore tlie 
expression, “The speaficity of the causative 
organism,” will give peculiar satisfaction to negro 
preachers and others who delight in long words 


AUTOMOBILE GRAVEYARDS 


How to dispose of discarded automobiles is a 
problem of sanitation as well as economics Every 
village dump is cluttered with dead autos which 
form an open framework supporting garbage and 
rubbish of all sorts and making ideal homes for 
rats The automobiles are useless for filling low 
land, and no one wants them They are the great- 
est hmdrance to the solution of ffie problem of 
village wastes, and even New York City is havmg 
trouble with their disposal as is shown by the fol- 
lowmg editorial from the New York Herald Tri- 
bune of December 29 

“Horses, cows and other livestock which pass 
from this hfe may be sent to the incinerator or to 
some manufactory which converts all that is left 
of them into hides and tallow and other market- 
able products But when an aged motor gasps its 
last, its usefulness for any purpose whatever is 
over and done 

“Inasmuch as a good many thousand cars are 
self amortized every year the question of how to 
dispose of them has become senous The most 
prevalent method employed at present is to tow 
them to some vacant lot, and there leave them to 
rust their bones away But this must be done sur- 
repbbously and in the dead of night Nothing 
IS as undecorafave as a deceased and rusting auto- 
mobile, and nothing is quite as objecbonable not 
only to the owner of the lot upon which it may be 
left, but to all the residents of the neighborhood 


“So unlovely have become these mcreasing piles 
of tonneaus in the Bronx that the board of trade 
in that borough is seekmg rehef from the local 
administrabon Many plans are suggested, among 
them being the erecbon of a smelter to reduce the 
useless metal to pig iron, or an arrangement by 
which the vehicles may take passage on garbage 
barges, consigned to the deep sea, where they wll 
forever cease from troubhng That some such 
solubon of the problem may be reached is earnest- 
ly to be hoped Not only in the Bronx, but in the 
outskirts of all the other boroughs land owners 
seldom visit their holdings without finding that 
more and more deservedly deserted cars have been 
dumped there dunng the watches of the night 
“What IS true in New York is true not only m 
all great aties, but m villages and countrysides A 
motor journey m any direcbon from New York 
■\vill go through great tracts that are literally sown 
with cars, which, if left to the slow process of 
exbncbon by oxidabon, will remain there many 
decades Seeking to get nd of them by dumping 
them into hollows is fuhle, for earth settles slowly 
about them, and “made land” composed of scrap 
sheet iron is likely to be as treacherous as a quick- 
sand or a quagmire In view of rapidly mounbng 
motor producbon this question must soon be dis- 
posed of by aty governments Until this is done 
all plans for making what aesthetic people call 
'abes beaubful’ nught as well be abandoned ” 
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The Hnntcrian Oration, to the last. The Mitchell Banks 
Lecture — The Gall Bladder and Its Infections — there is 
a world of stimulatuig and constructne thought. 

Of particular interest to the joung man are the para- 
graphs upon Surgerj and its Limitabons To quote 
There is nothing m the craft of anj Art so exquisitelj 
heautiiul that it can surpass that shown bi the skilful 
master of Surgerj To watch such an Artist is to realize 
t'lat onlj infinite pracbee, the most solemn deiobon to 
the details of craftsmanship and a profound sense of 
spiritual dedication to a high purpose, are capable of 
creating and so ennoblmg tlie \ ork of a man’s hands” 
“The traming is arduous must begin un- 
der a master’s eye must not be lightlj under- 
taken Since the uar the incompetent and ill- 

trained operator is allowed too free a hand.” “I 

am amazed at the ready acceptance by pabents of the 
eager ministrabou of mcompetent operators, when ade- 
quate skill and experience are at their command ” 

The lectures are interesbng and mstrucbie and enter- 
tammg throughout Reference is made to the advisabilitj 
ot operatmg in the earlj stages of disease rather than 
alter disabling complicabons ha\e resulted. The Author 
quotes stabsbes which show the adnsabilitj of earlj 
operat ng not onlj m cancer but m duodenal and gastnc 
ulcer, cholecistibs and allied lesions The book should 
be read bj the Surgeon, the iledical man and the Sur- 
geon-in-embrj o Russell S Fowler, 

Recevt Advaxces in Haesiatology By A, Pinev, 
if D Second Edibon 12mo of 318 Phila- 

delphia, P Blakiston’s Son & Company, 1928 Ooth, 

$3j0 

In this little solume of approximately 300 pages tlie 
author has given a most lucid description of the mor- 
phologic changes obsened in the blood and blood form- 
ing organs The illustrations, while limited in number, 
are excellent The first chapter is dei oted to a discussion 
of the rebculo-endothelial system The author considers 
Hodgkips disease as a mdady affecting the rebculo- 
endothelium and describes it under the chapter entitled 
'r^bculo-endothehosis ” An appendix of 3o pages giv- 
ing the aetails of hematological tcchiuque and text book 
rcfereiiCLS will be found very useful 

H M Feinblatt 

Lhe Duodenum ifedical. Radiologic and Surgical 
Studies Bj Pierre Duval, Jean Charles Roux and 
Hexbi Beclehe. Translated by E. P Quain, M D 
Octal o of 212 pages, illustrated St Louis, The C V 
ilosbj Companv, 19^ Qoth, $5 00 
This book IS a valuable contribubon to the study of 
mechanical deformity of the duodenum It treats ot 
ouodenal deformity by calculous cholecj'stibs, essential 
and stenosing penduodcnibs, chronic compression of the 
third porbon of the duodenum by the mesenteric pedicle 
3nd the various operative treatments of these conditions 
There is also a reference to the medical treatment in a 
Translator’s note. In addibon there is a chapter upon 
the radiolog-c signs of ulcer of the duodenal bulb and a 
chapter on Intoxicabon in Duodenal Retenbon The 
subject is covered m a comprehensive and well illustrated 
manner 

The book has been w ntten by a phj sician, a surgeon 
and a radiologist vvath the assistance of a chemist. It is 
not a collaborabon in the ordmary sense, for nothing has 
been put m the book to which all the authors have not 
agreed It represents the authors’ personal experiences 
but includes manj references to the literature. 

The book is recommended not Only to the general prac- 
t tioner in that it maj aid him in the diagnosis of ob- 
scure cases of ‘ indigestion,” but also to the surgeon as 
a vvcll balanced review oi the subject 

Russell S Fow ler. 

Di vthermv Its Production axd Uses in Medicine 

AND Surcerv Bv Elkin P Cumberbxtch, MA, 

R \f Second Edibon Qctav o of 332 pages, illus- 


trated Sl Louis, The C V Mosbj Companv, I92S 
Cloth, $7 00 

Tins IS a revasion of a particularlj thorough and au- 
thontabve volume deahng with both the medical and 
surgical applicabons of diathermy The openmg chap- 
ters are devoted to an mterestmg histoncal note and a 
clear exposibon of the physics of high frequenej cur- 
rrnts These are followed by three chapters describing 
boili the earlv and modem machines used for produemg 
the diathermv currents The final chapters present in 
an interesbng and complete manner the use of the cur- 
rents, their characteristics m medical and surgical use, 
and their indications The appheabon of both medical 
ana surgical diathenuj to the specialhes is parbcularlj 
well described. The book is well written and clearly 
printed, vnth excellent illustrabons, and can be highly 
recommended to all students and practiboners 

Jerome Weiss 

The Prescribinc or Spectacles. By Archibald Stan- 
ley Perctval, M-'L, if B , B C Third Edibon 12mo 
OI 239 pages, illustrated New York, William Wood 
and Companv, 1028 Cloth, $500 
This little work occupies a very umque place among 
the numerous compact works on refracbon It is a 
verv attracbve blend of the pracbcal and theoreUcal 
features of the subject It is disbnctly modem in its 
attitude m having adopted the improved values for the 
opbeal constants of the eye as worked out by Gull- 
strand and Tscheming The recent adv'ances in our 
understanding of the act of accommodation are briefly’ 
and clearly brought out 

Glancing through the pages of this volume gives one 
the impression that the subject is beyond the mathe- 
mabcal comprehension of the average ophthalmologist 
Such IS not the case however, because the e-xplanabons 
are parbcularly clear and take one in logical sequence 
through the various steps to a simple solubon 
\\ e find this httle w ork full of those points which 
most of us acquire only through years of experience. 
For instance, Peraval shows why some pabents see 
better when their lenses are tipped There is a table 
to show the cylmdncal effect produced by a strong 
lense when bpped out at the top and m at the bot- 
tom Peraval says it is a good pracbee m cataract 
cases to bp their first lenses dowmward to attain the 
correebon for some of their asbgmabsm, as this ad- 
justment can be modified as their asbgmabsm changes, 
and so saves gnndmg a new lense. 

All of us would do well to have this book close at 
hand, not only for its bdbits of wisdom, but also for 
Its real saenbfic stores j Evans. 

Caloum Therapy The Fundamental Prmciple Under- 
hung Rational Therapeubes By John Aulde, M D 
Octavo of 420 pages Philadelphia, John Aulde, M D , 
i928 aoth, $5 00 

Probabh the most bounbful element m nature’s bosom, 
Calaum, seems to have been the most neglected as a 
weapon in the physiaan’s armamentonum Like alu- 
minum, we were late in recognizmg its value, possibly 
because both are such common commodibes A genera- 
tion of practiboners employed “hypophosphites” and 
other similar salts of calaum and gave the aad radi- 
cal credit for such results as materialized when as a 
matter of fact, the calcium did the work I 
According to Aulde most pathologic conditions pre- 
sent a state of suh-calaficabon , and his reasons for 
thinking so are plausible and based on good clinical 
evidence. While the text is more or less redundant 
It IS, nevertheless, -very mterestmg reading and should 
be profitable food for thought for tliose who are em- 
pjoving mixed endocrines treatment and giving tlie 
glands credit for results rather than the calaum salt 
that serves as an e.xapienL Certainly, too little thought 
has been given to the phvsiologic importance of calalim 

M F Del. 
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A Manual of Surgical Anatomy By Charles R 
Whittaker, FRCS Fourth Edition, revised 12nio 
of 471 pages, illustrated. New York, William Wood 
and Company, 1928 Cloth, $500 
This revision bnngs up W date this very condensed 
manual of surgical anatomy suitable for quick reference 
in the more common dissecting problems of dinical sur- 
gery The texi matter is well supported by a fair num- 
ber of comprenensive illustrations and diagrams The 
choice of operations descnhed in the hook is somewhat 
unusual ami does not enhance the value of the manual 

Geo Webb 

Modern Methods of Treatment By Logan Clen- 
DENING, M D Second Edition Octavo of 815 pages 
St Louis, The C V Mosby Company, 1928 Goth, 
$1000 

This second edition of Dr Qendenmg’s excellent book 
has all the ear-marks that were so favorably commented 
upon in the first edition. Many of the newer pracUces 
have been added in order to justify the book’s title. As 
an aid in the utilization of therapeutic measures this book 
has few superiors It is an essential part of the modem 
tlierapist’s equipmen* M F DeL. 

Practical Physiologicai Chemistry By Sydney W 
Cole, MA Seventh Edition OcUvo oi 479 pagM 
Baltimore, W illiams & Wilkins Company, 1926 Uoth, 
$5 00 

This book IS exactly what the title implies — an intense- 
ly practical presentation of the subject of phj siologtcal 
chemistry Minute directions are given for condu'ding 
experiments and the experiments are excellently chosen 
Theory, however, has not been entirely neglerted 
The discussion of the principles of mass action and ot 
the general theory of hydrogen-ion concentration in the 
first chapter is very clear and helpful The same can 
be said of the chapter on biological oxidabpnj and re- 
ductions, which, bv the way, is probably the first sum- 
mary of this work in a text-book. It is a great thing 
to understand and master a difficult subject, but to be 
able to explam it m a simple manner is a still greater 

achievement , . r , 

The author describes his oivn method for quantitative 
estimation of sugars It depends on the time required 
for complete reduction While it is comparahvely rapid 
and perhaps more accurate than the welFlmown Benedict 
method, it is not as simple and will probably not replace 
it in clinical work „ ^ 

The book has been written by an excellwt teacher 
and IS designed for students and teachers It serves rt 
purpose admirably Benjamin Davidson 

HEALTH ^ND HAPPINESS SERIES 

Health Habits By S Newma^ A M , M D . 

and Edwin C Broome, Ph D , LLD 1^ of 207 
pages, illustrated New Yor^ ^encan Book Com- 
pany, 1928 (The Health and Happiness Senes) 

The Play Road to Health By S 

A. M M D , and Ed\vin C Brmme, Ph D , 

12mn of 144 naccs illustrated New York, .American 

B, Sk Compan"y,"“928 (Ihe Health and Happiness 

Senes ) 

The W^Y TO Keep Weih. By S Weir NEWF^Ym 
A Af If n nnd Edwin C, Broome, PhD, 

Senes ) 


The Human Body and Its Care. By S Weir New- 
MAYER, A M , M.D , and Edwin C. Broome, Ph D , 
LLD 12mo of 314 pages, illustrated New Icrk, 
Araencan Book Company, 1928 (The Health and 
Happiness Senes ) 

These books have a very important place m a health 
educational senes They are particularly suited to did 
dren and should be a valuable aid in promoting routine 
daily health habits 

“Health Habits" is wntten m story form and should 
portray to the younger child the procedure for keeping 
well 

"The Playroad to Health” has been written for the 
slightly older child and m the same way bnngs home the 
rules of health m story fashion It combines reading 
with acting and visualization. 

“The Way to Keep Well” is more advanced than the 
“Playroad to Health” It depicts very dearly to the 
younger teen child how he can keep his body functionmg 
properly , 

‘The Human Body and Us Care explains very vivid- 
ly anu concisdy the necessary hygienic rules for healtn, 
with very clear and plain illustrations It fills a great 
need m the latter grades of grammar school and par- 
ticularly in the "Boy ScoA Age” boy 
We recommend all four books for use m the school, 
graded according to the age of the cnild. The set would 

he a valuable asset to any family hbrari 

J J Wittmer. 

Systemic Infections Their Diagnosis wd Treatm^t 
By A. KnWit Gordon, MB, BC Octavo 
pages New York, William Wood and Company, 19Ze 
Goth, $400 

The author, a pathologist, writes on systemic mte^ 
tions for the dimcian. He is espea^y mterested 
focal infections and vaccines Much that he says is 
importance and value to the average physiaan, for ivhom 
many paragraphs of this book are excerfingly mstroc- 
tive. It IS unfortunate, however, that the author, like 
many others, gives so much space— about fou^tew- 
fifteenths of the whole volume— to tnte medical state 
ments, useful perhaps to the medical student or nu W 
but certainly not to the practitioner, for whom the 
was written The author hides sorne first rate teaching 
by adding an excess of elementary facts, farts ^uown ‘o 
all who have ever studied bactenologv But if one has 
the patience to plow through niatenal that is dd and 
simple to him, he ivdl be rewarded bv finding scattered 
here and there information of gjeat use, ImowMge 
gleaned by years of expcnence on the Dart of *e author 
as a pathologist in his contact with clinical problems 

Israel H kl arcus 

^S™N,K"0rt!p"|8 PMa^dga . 

and London, W B Saunders Company, 1928 Goth, 

Th«e addresses embody the faith of one who has 
L.c life in Surgery, a faith uhich unuavenngly 
that there IS no fin^r craft nor any more sacred 

holds thM there is 

S^eve^^prem? excellence in our Art is not enough, 
that wen supi powerful weapon of rc- 

that SurgeiY IS also “c^nioM^P 

sMrch e\ er f ,s fiand-maid of its Science, 

of Surgj^ made P«"'“ ’I fprefacc. A careful read- 
So spcala the -^utho Author’s contention 

mg of these vh.ch enforces Ins 

or r'”" 
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A SPECIAL HEALTH TRAIN IN TEXAS 


The December issue of tlie Texas State Jour- 
nal of Medictnc has the following descnphon of 
a special health tram — Editor’s Note 

The first page of a folder descnbing the third 
annual Missouri Pacific Healtli "Special,” says 

"The Missouri Pacific Lines, in cooperation 
with the Texas State Department of Health, will 
operate over our lines m Texas, a speaal train, 
conveying a comprehensive message designed to 
stimulate increased interest, m the stnctest ob- 
servance by tlie people of the state, of all ad- 
vanced rules and regulations of better health 
and samtation 

"Before the tour of the better health speaal 
train was started, letters were sent to the station 
agents of the towns where stops were to be made, 
and literature was mailed to the various civic 
organizations, schools, and pubhc health offiaals 
of these tovfns The selected groups in these 
towns then arranged for the proper, and orderly 
handling of the crowds upon the arrival of the 
tram Placards beanng the date and time of 
arnval, and departure of the tram were placed 
in conspicuous places about tlie town, several 
weeks before its arnval 

"The tram was composed of seven cars, the 
first of which, a chair car, was used as a buffer, 
but, at times, was brought into sen^rce as a lecture 
car The second car, a baggage car, earned the 
supphes of the tram The third car was espe- 
cially prepared by Dr Carence E Smith, of the 
United States Public Health Service for the dem- 
onstration of measures of milk sanitation Two 
chair cars were next, which were used as lecture 
cars The sixth qar was espeaally fitted out 
Containing models and placards, presently to be 
described, on typhoid fever, malana prevention 
and rat control This car was the one into which 
the public was first shown The last two cars 
were for the personnel use of the tram, and con- 
sisted of a dining car and observation Pullman 
car The two exhibit cars contained more than 
eighty separate displays and exhibits In the 
front end of the first car were models of mosqm- 
toes, made chiefly of wood, in charactenshc poses 
Models of the common Culex mosquito and of the 
Anopheles mosquito were shown, emphasizmg the 
differences m the lighting postures of the two 
speaes and some of the other easily recognized 
differences These models drew a wide range of 
comment Beside these mosquito models were 
models of their respective eggs, showing the dif- 
ferences as usual!} recognized In tanks about two 
feet square, and tivo feet deep, were kept some 
live Gambuaan Affinis, or what is usually spoken 


of as pot-bellied minnows In reality, these are 
grown fish In vials near this tank were spea- 
mens of those fish in thar various phases of life 
The specimens were preserved in alcohol Fly 
swatters were given to eacli lady visiting the 
exhibit 

“The various kinds of rat and mice traps were 
exhibited and the proper method of baiting them 
was explained 

‘Pamphlets descnbmg malaria and yellow 
fever, and the role of the mosquito in tlie trans- 
mission of these diseases, were handed out to 
everyone who visited the tram The prevention 
of malaria, by kiUing the mosquito or destroying 
its breeding places was discussed In this con- 
nection, the use of the small fish as a means of 
domg away with the mosquito larvae, the value 
of cleanmg grass around ponds, draimng stagnant 
pools, and covering ram barrels and cisterns was 
clearly brought out Demonstrabons of poorly 
screened wmdows and the contrast of well 
screened ones were shown The need of a small 
size of wire mesh was emphasized in the models 
and exhibits In connection with the mosquito 
exhibit, as a practical demonstration of raalanal 
prevention, were models of farm places, sbomng 
poorly arranged farm buildings, ponds with grass 
growing around the edges, and uncovered rain 
barrels and cisterns In contrast to this, models 
of well-kept premises with everything in accord- 
ance with the recognized principles of sanitation, 
Mere exhibited 

The third car of the tram contained the milk 
exhibits Here were placards advising the dnnk- 
ing of a quart of milk a day, and the use of more 
milk, and its products in tlie daily diet, more es- 
peaally in the case of the younger children 
Models of pure and impure milk were shown 
The correct bottling of milk was demonstrated 
There were also models of sanitary bams for the 
cattle, demonstrating the proper arrangement of 
the stalls Model milk pads were exhibited 
At the entrance to the first exhibit car was 
some one of the tram’s personnel, usually Mr 
Tom S Bond, assistant chief engineer, Missoun 
Pacific Lines, who directed traffic, as it were, 
and who held the official counter, checking each 
person who visited the tram Usually tlie visitors 
were asked to line up, m single hie, wtb the 
youngest school children going through the tram 
first Lectures h ere not given to the veiy } oung 
children After the people passed into the first 
car (the sixth of the tram), the} were requested 
to mote slonly through this car, observe the 
(Conimued on page 117 — adv xv) 
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models on ather side and pass into the second 
lecture car ahead and be seated As soon as this 
car was filled, some one of the pht sicians ot the 
tram personnel lectured for about fi^e minutes 
on the ordinary, communicable diseases of child- 
hood, and some aspects of otlier pubhc healtli 
problems, especially birth and deatli registration 
Of the communicable diseases discussed, speaal 
emphasis was placed on t-acanation against small- 
pox and immimization against dipthena ^Measles 
and scarlet fe\ er were also discussed The greater 
number of these lectures were given by Drs J 
C Anderson, Oscar Dowhng, E B Parsons, A 
H Fhckwnr, J A King and S P Cunmngham 

“After this car was filled the “Second lecture car 
was opened to the msitors and lectures on safet) 
and accident preiention were given here The 
importance of crossmg railroads at the points 
designed by the railwai w'as stressed as w^as the 
nccessiti for looking carefull3 m both directions 
^tore crossing the tracks Messrs J P 
LaBarge, L. A Henrj' and L Q Linson deln ered 
most of the lectures on these subjects 

'Each town was allotted a certain period of 
tinie for the tram to remain there This penod 
goiemed chiefli b)' the population of the 
town. It was necessary, m some places, to lec- 
ture to the pubhc on the station platforms and 
outside the tram because the crow'ds in attend- 
ance were greater than had been antiapated and 
't was imperatiie that the original schedule be 
®nmtamed The schedule was adhered to prac- 
hcally throughout the tw ent) -six daj's of the tour 
in a few places some of the tram officials visited 
me schools and colleges and gaie lectures The 
ham was greeted ever3w\here w'lth enthusiasm 
ond attenbon The crowds were most orderl)' 
and well behaied Committees met the train 
Pracbcalh ei enwvhere and eave it a formal 

welcome ' 

To recapitulate somewhat, the tram covered 
noout 2,500 miles m 26 days, and nsited 110 
‘Owns By actual count, 63,450 persons were 
shown through the tram Over 150,000 health 
jhu^onal pamphlets w ere distributed, and about 

0,000 fly swatters were given out. 

Before the tour of the Better Health Speaal 
Was completed, some striking nsible results begran 
m show themselves Immediateli’^ following a 
“sit of the tram several towns insbtuted the 
^ndard milk ordinance, as promoted by Dr 
Clarence E Smith That the tour accomplished 
great good there can be no doubt, however, most 
of its accomplishments cannot he pointed out as 
tangible, but are results which are obtained by 
fnore accurate knowledge of public health prob- 
lems, better health, better sanitation, fe^er acci- 
dents and more rightful living, generallv 


‘‘Upon the Advice 
of My Physician” 

T he majontv of men and w'omen w'ho 
come to McGo\ em s Gj'mnasium to cor- 
rect some physical condibon are sent there 
directly by thar physiaans 
For more and more physiaans axe realicmg 
the fublity of learong patients to their own 
resources when exerases are prescribed, and 
ha\e learned that through mdrvidual atten- 
non at McGo\ em’s, them instructions wiU be 
faithfully earned out 

A work-out wall convmcc j'ou of the supen- 
ontj' of the hfcGoi em Method Let us send 
30U a guest card No obhgatton, of course 

McGovern’s 

Di^fnnasiwn 

KCORPORATED 
(/or men and teamen') 

41 East 42nd St., at Madison Ate New York Gtj 
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The Battle Creek 
Super Solar Arc Lamp 

For Heat, Light and Ultra-violet Therapy 

T he new Battle CreeL Super Solar Arc Lamp is unique in 
the field of Phototherapy appliances It is the result of 
our own 40 years eicpenence as pioneers in the production 
of therapeutic arc lamps in this countiy 

Many advanced features of construction make the new Battle 
Creek Super Solar Ate Lamp noteworthy A snap of the 
switch starts the arc bummg at full power No time is lost 
m waiting for the rays to attain adequate intensity The lamp 
being autnmatically adjUiUd by magntue fud, tht largest arc 
possible with the given current is always maintained. 

A speaally constniaed adapter is furmshed with the lamp 
It IS designed so that the arc does not heat the applicators 
Any standard quartz appheator may be attached 
By giving off rays in both the infra red and ultra violet the 
Super Solar Arc may be used to successfully treat a wide range 
of diseases The technic of handling it is easily mtiteced. 
Various spectra are instantly obtainable by the use of differ 
ent carbons 

We have recently prepared a neu> bulletin wheb 
describes fully lie many advantages of the new 
Super Solar Arc Lamp May uiesendyotia copy-’ 

Sanitarium & Hospital Equipment Co 

Battle Creek Michigan 


Battle Oeek The) apeutic Appliances Include 


Hydrotherapy Apparatus- 
Type G 5 

The Battle CreeL Hyilrotherapy 
Apparama is cooscniaed through 
out of high quality brass The ap 
pIuDce control ana 

givei jet run or shower penneal 
oeeiile spray and Scotch douches 


Electric laght Bath Cabmeis 

Three models var^ ing m size and 
cost Etch cabinet complete ■niih 
special comfort chair ood necessary 
bulbs Made of the Encst hard 
•wood v.aier proof cemcnccd 
venect 


The Battle Creek Radiant 
Baker 

A tested opphacce for heat *rPh 
aaoo. The Balccr isconstrtjctcd of 
alomtoucD and asbestos and 
equipped wuh safety rheostat to 
prevent excessive bf^tiag 


The Batt/e Creek Treat- 
ment Phovophoce 

A most efficient appliance for miL 
inp local applicauoos of heat It 
combines the ciseotisls of many 
expensii e therapeutic lamps In one 
Simple effective applunce 
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feasible to predicate prosecution for practicing 
mediane without a license, on failure to register 
under this measure, should it become a law' Pros- 
ecutions will, as heretofore, be based on the 
Medical Practice Act The only right to practice 
medicine under the Medical Practice Act stands 
temporanly suspended when a physiaan fails to 
register annually He can cure such discrepancy 
at any moment by registenng, which must stop 
am prosecution incident to failure to thus register 
Mamtestly, if any physician who has thus 
failed to register has no right to practice medicine 
under the Medical Practice Act, registering wull 
not extend to him that right In fact, the measure 
specificall) so states It is felt that the tw’O laws 
have been coordinated in this respect witli abso- 
lute safety to the physician who is legally practic- 
ing mediane It is also felt that an additional 
law', such as this, w'lll make the Medical Practice 
Act more readily enforcible and more easily ad- 
mmistered Certainly there w ill be an established, 
accepted state agency for the enforcement of the 
l^Iedical Practice Act, and w'lth the pow'er and 
the means to succeed in its endeai ors 


HOME FOR THE MASSACHUSETTS 
MEDICAL SOCIETY 

A campa’gn for securing a home for tlie Mas- 
sachusetts Medical Society and the Boston Medi- 
cal Library is described in the follow'ing abstracts 
from the November first issue of tlie New Eng- 
land Journal of Medicine — Editor's Note 
The Boston Medical Library and the Masra- 
chusetts Medical Soaety have umted in a $o5U,- 
000 campaign to provide and maintain the long- 
desired addition to the Library 
A campaign, begun last spnng among the mem- 
bers of the Massachusetts Medical Soaety to 
raise funds for its headquarters and for the offices 
of the New England Journal of Medicine, was 
suspended for a time when it appeared possible 
that the tw'o organizations might unite in an ef- 
fort to secure funds w'hich w'ould provide for 
the needs of both under one roof 
The Massachusetts Medical Soaety w'lll have 
Its headquarters and the Nezv England Journal 
of Medicine its offices in the new addition A 
new reading room, individual study rooms and 
added stack rooms w'hich are now much neede 
will be provided , 

The present campaign is the first public appeal 
of the Library in the 52 years w'hich have elapsed 
since its founding by Dr Oliver Wendell Holmes 
and a group of physicians of w'hom Dr William 
L Richardson is the sole survivor It first occu- 
pied o rooms at 5 Hamilton Place Members 
of the young library assoaation deposited their 
private collections in order that they might be 
(^ConUntied on fage 120 — adi/ xz-ttV) 
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tested leaves made 
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tested pills. 

Pil Digitalis {Dames, 

Rose) insure dependability 
in digitalis administration 
Convenient in size 0 1 
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DAVIES, ROSE & CO . Ltd 

Pharmaceutical Manufacturers, Boston, Mass 



7- .3S.. 

vDigitalis 

0;Ceaves 

’0 1 Ctam 

■"jt tHfftiit- 
J>QSE 'One 
r&l u dlmtcd, 

nsnciutt ux 



Trade-Mirk 
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STORM 
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Resist ered 


Binder and Abdominal Supporter 
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lUrk 


For Men, Women and Children 

For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Ibac Articulations, Floating 
Kidney, High and Low Operations, etc. 
Alt for 36-pice niastrmted Folder 
Man ordera filled at Philadelphia only— 
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Katherine L. Storm, M.D. 
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To Meet the Changing 
Conditions of Maternity 



SUPPORTS 

Correct support, so nee- 
esaary for h^th, comfort 
and normal appearance, 
before and afto child 
Hrth, requires a garment 
which can be adjusted to 
meet the changmg conch' 
tiona of motherhood 

Camp Supports, typed to 
figure lines, provioe this 
flenbihty of adjustment 
together with firm abdomi' 
nal and sacrodliac support. 

Sold in the better depart' 
ment stores and surgical 
houses 

Wrte for FTmiddru 
ond Surseoni Manual 

S H. Camp and Company 

Chlago jacksem, Michigan New York 
59 E. Madiion St* 330 Rfch Aventie 



CONSTIPATION 

In the Breast-Fed Infant 

HORLICK’S MALTED MILK 
has long been used with success 
in the prevention and correc- 
tion of constipation among 
breast-fed infants 

For the Nursing Mother — 

Many doctors advise the nursing mother to dri^ 
retrulsrly each day three glasses of Horlici t — the 
Orirtnal— Malted Milk, knowing that she wiS add to hCT 
own store of energy, increase the flow of her breast 
and pr o vide her uilld with the food clcmcnti which 
fesolt in reffiilar bowel movements dtDy 

For the Breast-fed Baby — 

Supplementary feedings of "Horlick s ’ almost invariably 
bring rehef to the child and rest to the mother, even 
m stnbhom cases of constipation 


Clip out this coupon and return for a supply of samples. 

Name 

Addresi 


HORUCK 


Racine, Wisconsin 


ANNUAL 


PIrasf mfiition the JOVRNAl 


REGISTRATION OF PHYSI- 
CIANS IN TEXAS 

The physicians of Texas are planning a bill 
for the annual registration of physiaans modelled 
after the law of New York State, p 105 The 
following abstracts from an editorial m the 
December Texas State Journal of Medicine give 
the general plan of the biU — ^Editor's Note 
The legislative committee of the State Medical 
Association has prepared, as per instructions of 
the House of Delegates, a measure which if en- 
acted into law will place in operation the plan 
of annual registration of practicing physicians, 
as per the discussion which has been in progress 
in our midst for the past several years 
Under this measure, all persons engaged in 
the practice of medicine in this state, as defined 
in the present Medical Practice Act, will be re 
quired to register with the State Board of Med- 
ical Examiners by the first of January of each 
year, and pay a registration fee of $200 
If any person reqmred to register fails to do so 
within sixty days, his license to practice medicine 
in the State of Texas stands forfeited, and he 
cannot continue in the practice of medicme unhl 
he has registered Should he continue to practice 
in the fact of his failure to so register, he may 
be prosecuted under the Medical Practice Act, 
for practiang medicme without authonty of law 
However, it is definitely and affirmatively pro- 
vided that the forfeited hcense shall be restored 
immediately upon the filing of the registration 
blank and payment of the accumulated fees, plus 
an addition fee of $1 00, the sum calculated as 
bemg necessary to pay the additional expense of 
collection It will be noted that there is here 
no jeopardy to the nght of any physician to con- 
tinue to practice mediane in this state, once he 
has been extended that nght and the same never 
having been cancelled by due process of law 
All funds resulting from the collection of the 
registration fees, are placed m the state treasury, 
subject to voucher by the State Board of Medical 
Exammers, under regulations antiapated by the 
measure and compiled by the State Board of 
Medical Examiners This money may be used m 
paying the salary of a permanent secretary for 
the board, and for the maintenance of a central 
office, with the necessary inspectors, legal service 
and the like, madent to the enforcement of the 
law and its admimstration in general The fees 
coming to the board as the result of its activities 
in examining and licensing physiaans, wll con- 
tinue to go to Its members, as heretofore, as their 
comjiensation, the necessary expenses of admin- 
istenng that part of tlie operation of the law har- 
ing been taken from the amount thus received 
before the distribution of the balance 

The legislative committee did not deem it 

(Coitlmiied on fage 119— odv xvti) 
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ENFORCING THE MEDICAL LAWS OF 
IOWA 

It IS interesting to read \\ hat the phj siciaus 
of Iowa say about the enforcement of the med- 
ical laus of the State The December issue 
of the Journal of loiva State Medical Society 
sajs 

“The fundamental basis on m hich the treat- 
ment of the sick is conducted and public health 
ork IS being done is on a lou er basis in low a 
than it IS in any other state in the Union 
“You may be surpnsed to learn that the 
low a State Department of Health is relatn ely 
the most inadequate!}" supported department of 
its kind m this countr}" Your State Depart- 
ment of Health recen es for health wmrk, a 
smaller per capita appropriation than does the 
same department of ever}' other state in the 
Union According to figures prepared by the 
International Health Board (see accompan}- 
ing chart), the low'a Department recel^es for 
health work, an annual per capita appropria- 
tion of only two and one-half cents, whereas, 
the a^ erage for the State Health Departments 
of the country is nearly nine cents The an- 
nual per capita appropriation for the w'ork of 
licensing ph} sicians and carrying out the ‘med- 
ical practice act’ is only one-fifth of one cent — 
also the low est, we believe, of an}' state in the 
Union 

“Now A\hat are the remedies for this unfor- 
tunate situation^ There are many things that 
should be done I ha\ e space to mention at 
this time only one ” 

1 he editor then discusses the machmer}' for 
law' enforcement, and compares it w ith that in 
New York State The low'a editor says 

“The present law' places the machinery of 
law enforcement in the office of the attorney 
general The attorney general informs us, 
however, that he does not have the necessary 
assistance to secure the proper evidence m 
case complaint is made and he w'lll not, of 
course, start action without proper evidence 
Those w'ho complain usually hai e diflScuIty 
in securing evidence in a form satisfactor}' to 
the attornev general Furthermore, tliey claim 
— and very' properl} so — that it is the business 
of the state to secure such eiidence E\en if 
c\ idcnce in proper form is secured, the attor- 
nev general informs us that he does not have 
sufficient assistance to prosecute all of the 
cases for which evidence has been presented 
It IS a rather strange thing that the state w'lll 
make provision lor the licensing of profes- 
sional people , insist on certain qualifications 
and spend considerable state money as it does 
m some of these professions, and then after 
luensing them does not make provision for 
the reasonable enforcement of the law which 
(Continued on page 122 — adv xx) 
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Should 
Invaiids Be 
Imprisoned 
9 

Depmed of the family life, confined on a single 
floor — the fate of ini-alids unable or unfit to 
climb stairs Such imprisonment can be abol- 
ished quicklj by instalhng a 

SEDGWICK 
INVALID ELEVATOR 

An economical, easilj operated and absolutely 
safe eleiator, so simple that a child can operate 
it Our new illustrated booklet will be sent upon 
request 

TTnte us note 

SEDGWICK MACHINE WORKS 

142 We»t 15U> Street New York 

82 Carroll Street Poughkeepsie 
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BARNUM-VAN 

ORDEN 

Supporting Corset 

Gives general support to the 
entire abdominal walls, with a 
reinforced support to the ex- 
treme lower abdomen This is 
a model especially designed to 
lift the weight of a pendulous 
abdomen and relieve strain on 
back and abdominal muscles 


Models especially designed for every con- 
dition requiring support 

Barnum-Vati Or den 

379 Fifth Avenue Bet. 3Sth & 36th St. 
New York 

Telephone Caledonia 9316 


MENOPAUSE 

Many physiaans have secured 
such umfonnly successful re' 
suits m the treatment of Men' 
opause symptoms 
with 

COLWELLS 

HORMONES 

SOLUTION 

that they acclaim it as “a 
specific ” 

Try ft at onr expense! 

The 

Colwell Pharmacal Corporation 

25 Church Street, New York 

Manufacturers of 
Stable Liquid Endoennes 



(Contmued from page 119— adv xvii) 
accessible to all physicians of the city In 1878 
the Library was forced by congestion to move 
to larger quarters at 19 Boylston Place 

In 1900 the quarters were again overcrowded 
and a sum was raised among physicians to erect 
the present building at No 8, the Fenway In 
this building there is a stack capacity of 50,000 
volumes, but the Library’s collection has increased 
to 150,000 volumes besides 100,000 pamphlets 
Reading and assembly rooms have necessanl) 
been used as temporary stack rooms, and books 
and pamphlets for which there is no shelf space 
are piled m basement and corndors Several 
valuable collections have been placed in storage 
warehouse on account of lack of room The pro- 
posed addibon will increase the stack capaaty to 
300,000 volumes, providing for the present over- 
flow and the average increase of 4,000 volumes 
a year for the next thirty years 

The Massachusetts Medical Societyj founded 
in 1781, IS the oldest state medical society in 
America It now has a membership of about 
4,500 

(The issue of November 22 contains an ac- 
count of a large meeting to promote the cam- 
paign ) 


ANTIVIVISECTION IN ILLINOIS 

The December issue of the Illinois Medical 
Journal has the following editorial on a pro- 
posed antivivisection bill 

“According to press reports. Senator Thomas 
J Courtney, recent Democratic candidate for 
attorney general of Illinois, will introduce in 
the next session of the legislature for the anti- 
vivisection society which is known as an Anti- 
vivisection Bill 

“The people of Illinois therefor will be con- 
fronted at the forthcoming session of the Ilh 
nois Legislature with a measure for the pre- 
vention of animal experimentation This sort 
of legislation stnkes at the very foundation of 
research work Physicians do not need to be 
conMneed or even reminded of the benefit to 
medicine for the use of animals in expenmenfal 
work, but they do need to have it forcibly im- 
pressed upon them that if they taTce no cogniz- 
ance of this movement the public may believe 
the untruthful statements and extravagant 
illustrations m the propaganda that will be dis 
tnbuted by the sponsors of the bill 
“Aside from any organized effort u Inch the 
profession might make it is possible for physi- 
cians in their daily contact to give the public 
much information as to the truth about vni- 
section In our next issue we will furnish the 
profession with detailed information of what 
animal experimentation has done to sa\e hu- 
man life and lessen morbidity 
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cai insututions ot the cit), m order that she 
might be certain that the dog i\'as not being 'vi^•l- 
sected ' 

“Because at times the acti\aties of the organ- 
ized anbnvisectionists ha\e brought mto exis- 
tence ordinances and lai\s, based on what might 
be called at best onli kindl\ or maudlm senti- 
ment but which once on the statute books 
become mimical factors against the progress of 
medical saence and of human welfare, this ex- 
Mpk of how anbiumsectionists pursue their 
mork, IS here gl^en space 

“The statements m the post card speak for 
themsehes It is left to our readers to form 
tbar own opimons of what the} would caU the 
persons sending such stuff” 


medical folklore in VIRGINIA 

The Virginia Medical Monthly for December 
eames the following editorial appeal 

“ilembers of the iledical Soaet}' of Virgima, 
mho ma} have knowledge of behefs of diseases 
2nd folklore remedies of the past, wnU maten- 
2 II} assist the Committee on History of Medi- 
cine m Virginia of our State Soaety, if they w ill 
^uce to wnting any of these and send same to 
Or Wyndham B Blanton, Richmond, chairman, 
^ce tile special arcular sent with the Novem- 
ber number of the Virginia Medical Monthly, 
wme responses to the request have been received, 
but It IS certain that much remams to be un- 
^rthed and to be put into wanting It is hoped 
that members will take mterest m the collection 
uf this material in old Virgima, which has long 
since been permitted to remain a matter of w'ord 
of _ mouth. 

"Folk medicme is a chapter of medical history 
cich m interest, if not m scientific value, and it 
should be preserv'ed in writing if possible 

Tn old days on the Virginia plantations, and 
m rural communities, in remote sections of the 
s^te, among the slaves and negro 'gpmrmies,’ 
mere de\ eloped a sort of medical practice that 
P^sed b} word of mouth from one to another 
through the }ears These ‘old sayings’ and tnf- 
hng medical folklore merit collection and record- 
ing before time and lack of a need for such in 
modem life cause them to be lost Ph}siaans 
have heard many of these ‘beliefs’ and ‘prac- 
tices’ and it IS only necessary to take the tune 
to reduce the same to wnting and to forward 
them to the committee on histori ” 


MALPRACTICE SUITS IN WISCONSIN 

The December issue of the Wisconsin Medi- 
cal Journal contains a concise article on the pre- 

\ention of malpractice suits by Mr j q Crown- 

{ConUnued on toga \24-odv xxn) 


KNICKERBOCKER 
ADJUSTMENT 
SERVICE CO. 

loccrporateiS un d tr Im of 5tk£* of Nw York 

152 West 42nd Street, New York City 

Today u a credit age and phytiaans 
cannot avoid credit losses unless they 
avail themselves of the service of a 
reliable Credit Rating and Adjustment 
Company Such a service is worth 
many thousands of dollars to physi- 
mri^ in ap y COmniTlIllty 

The Kruckerbotier Adjustment Ser- 
vice Co., IS making a supreme effort 
to render a better credit rating and 
adjustment service than was ever 
dreamed possible heretofore, 

A FINANCIALLY RESPONSIBLE 
INSTTrUnON 

Bonded by the Fidelity and Depont Comp a ny 
of Maryland 

Phone or KsrUe for repretenttiwt 
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Westchester Institute for 
Physical-Therapy 

233 South Second Avenue 
Mount Vemoi?, N. Y. 

Telephone, -Oakwaod 1643-1644 



Conducted according to the ethics of the 
medical profession 

Patients are accepted only upon the 
recommendation of their physicians 

Equipped for giving the following forms 
of physical-therapy 


Baking Treatment 

Diathermy 

Massage 

Vibro-Massage and 
Medical Recon- 
struction Work 

Morse Wave 


Hydrotherapy 
Quartz Lamp 
Thermal-Light 
Infra Red 
High Colonic 
Irrigations 
Currents 


Treatment given by graduate tech- 
nician 

Rooms available for resident patients 
R N m charge 

Attention is given to special diets as 
ordered by their physicians 

A physician is available for the resident 
cases whenever their attending physician 
IS unable to visit the patient 
Regular reports of progress are sent to 
the physician who refers the patient. 

VISITING PHYSICIANS ARE 
ALWAYS WELCOME 

FRANK L. HOUGH 

Licensed 

PHYSIOTHERAPIST 


(Contmued from page 121— adr xtx) 
aims not only to protect the members of the 
profession from unfair competition, but chiefly 
to protect the people from incompetent and 
illegitimate practitioners, many of whom are 
pure charlatans, preying on the public 

“The members of die several professions pay 
a certain sum for their license and a certain 
annual renewal fee to keep their license in 
force These are obviously intended to be 
used for the administration of the law pertain- 
ing to these professions They are not, we 
believe, intended to be a source of revenue 
Nevertheless, for the year ending June 30, 1928, 
the receipts from examination and renewal of 
licenses from physicians amounted to $8,228, 
whereas, the expenditures m the behalf of the 
administration of the Medical Practice Act 
was only $4,643 47 

"It will thus be seen that there was turned 
into the state treasury as unexpended receipts 
the sum of $3,584 53-— which sura could, with 
great benefit to the people of the state, have 
been used for better administration — more 
especially law enforcement of the Medical 
Practice Act ” 


ANTIVIVISECTION IN CALIFORNIA 

An example of antivivisecbon propaganda, as 
related in the December issue of California and 
Western Medicine, is of special mterest to New 
York physiaans because it involves the New 
York Antmvisectionj Soaety The journal says 
"A friend lost a dog The animal was not 
pedigreed, but because of its affection and tem- 
perament, had become very dear to the husband 
and wife, who were in well-to-do arcumstances 
The dog, a wirehaired terner, disappeared, was 
advertised for in the papers and police bulle- 
tins, and a reward of one hundred dollars was 
offered for the return of the anmial This ad- 
vertisement brought to the wife a post card dated 
Los Angeles, on the reverse side of which was 
printed the following gem 

“ ‘New York Anfivivisection Society 
‘I860 Broadway, New York City ’ 

“ ‘If 30 a have not already found the dog ad- 
vertised u e suggest that you search m the near- 
est medical laboratoiy, as ammals are often 
stolen and sold for experimental purposes Do 
not let them bluff you off, but be persistent 
“ ‘You mai be a believer m vivisection, in 
which case \ou would be as willing to iia\e 3 our 
owm dog sacrificed as another, but, if not, jou 
will justl 3 wash to save your dog from torture' 
‘‘This post card was brought to the wnter by 
the wife of his friend, with the request for aid 
in obtaining permission to go through the medi- 
(Contiiiiied on page 123 — adz' xjri) 
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{Continued from page 124 — adv xxii) 
tarn penod of time has elapsed after the alleged 
malpractice took place In Wisconsm the time 
stated IS tn-o \ears \Mien a patient does not 
pai his hill, many phisiaans threaten him with 
suit or turn the hdl oier to a collection agencj 
who ma) start suit in the ph3'siaan’s name 

“It seems hardl} necessary to state that in full 
records hes 3 our greatest protection Such rec- 
ords, made at the time, are the best eiidence m 
court of conditions 3 ou found and treatment you 
adinsed If 3 our patient is not following 3'our 
advice be sure to make note of that at the time. 

“If 3 our operatiie reports are t3'ped, read 
them carefull3 and sign 3 our name in full Do 
not ]ust mitial t3'ped records Never sign hos- 
pital operative records in blank to accommodate 
the hospital 

“Ass umin g that some day 30U are given sum- 
mons m a smt, or a suit is threatened, these point- 
ers may be helpful 

“1 Report the smt or threat to 3 our insur- 
ance compan3 (and to the Soaet3' if you carr3 
deiense) at once 

“2 You ma3 be minted to caU on the pa- 


tient’s attome3" to 'avoid’ a suit Let 3 our at- 
tome3 do that for 30U 

“3 Tell your own attome3' all the facts even 
though some do not reflect credit on your judg- 
ment He can not help you if 30U ‘hold out’ 
on him 

“4 Do not be offended if a friend of 3 ours 
IS going to testif3 for the plaintiff Better a 
friend who will giie 30U a square deal than a 
quack w'hose testimon3 is purchasable 

“5 Be careful of too positive statements 
Tell what 3'ou know' in terms the juiy' can imder- 
stand and admit that 30U do not Imow’ eveiy- 
thing in medicine, \\dien the plambfiPs attor- 
ne3 gets 3'ou to making one w'holh positive 
statement after another, he is soon apt to dis- 
credit 3 our entire testimon3' b3' showing that 
authonties do not agree wath some two or three 
statements and q e d — ^you are all wrong 

“E\ eiy- malpractice action undermines the 
confidence of the pubhc in all ph3'sicians, and it 
is said that a dozen new suits are commenced 
based upon the pubhaty of a new' case You 
are lOur brother’s keeper m maintaimng a jus- 
tified pubhc confidence. Let no act of jours lead 
to a betraj-al of that trust ’’ 
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{Continued from page 123 — adv xxt) 
hart, the lay secretary of the State Medical 
Souet)' A malpractice suit is a legal matter 
of which a layman can judge better than a phy- 
sician What Mr Crownhart says is therefore 
of special interest to physicians Some of his 
points are as follows 

“It is nothing less than folly for the physician 
to make unnecessary positive statements when it 
IS but human to err and particularly easy in diag- 
nosis or treatment in the broad field of human 
ills When you say 'It is nothing but a cold 
Take these, go back to work and forget it’ and 
subsequently it is found that the patient had 
incipient tuberculosis all the time he saw you, 
he is sure to at least resent your too positive atti- 
tude if nothing more 

“Few of the laity understand that an exact 
anatomical alignment m a fracture is not usual 
or necessary , that you are trying to attain it but 
that you are primanlj interested in the functional 
result When this is not explained and the pa- 
tient subsequently sees an x-raj'- showing only 
a fair anatomical result, who is to blame him if 
he thinks he has liad poor treatment^ 

“Plnsicians that promise quick results and 


fail to attain them frequently find their patient 
IS presently someone’s else now 

“Attorneys frequently tell us that street cor- 
ner advice is worth just what one pays for it, 
yet it occurs witli a fair degree of frequency 
that an attorney will ask a physician for street 
corner advice on a supposed course of treatment 
Be careful what you say for he may be trying 
to arnve at conclusions whether a dient has a 
real malpractice case What he tells you will 
likely be but one side of the case and when all is 
known to you, your first opimon may be reversed 

"In these days of compensation insurance a 
new cause for misunderstandings between physi- 
cians exists It is an everyday occurrence for 
the msurance carrier to demand that 'their phy- 
sician’ sees the case I have seen reports writ- 
ten by such physicians scoring the acts of the 
family physician The insurance company may 
show this report to the claimant to show how 
his period of recovery was prolonged by faults 
of the family physiaan, explaining that the com- 
pany could hardly be expected to pay for that 
period 

“In most states the law provides that a physi- 
cian may not be sued for malpractice if a cer- 
(Contmued on page 125 — adv xxui) 
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VITAMINS IN SHELL-FISH 

The Journal of the American 
Medical Association for July 28 
discusses shell-fish editorially from 
the standpoint of their editonal 
content, and sa) s 
“Recent studies in the Bureau 
of Cheinistr}' and Soils m Wash- 
ington have shovm that these 
I shell-fish are comparatively nch 
.m the accessor}' food factors, but 
(present some rather surprising 
differences For instance, while 
|o}sters are nch m the ^’ltamln B 
'complex, neither hard nor soft 
clams contain it m appreaable 
quantities Agam, vitamin A is 
found in oysters m larger concen- 
tration than in clams The latter 
on the other hand, are ncher in the 
antirachitic potenc}' than are 
' lysters It has prenously been 
jhown that oysters contain the 
intiscorbubc vitamin in abun- 
ance The foregoing facts fur- 
^'ush a justification if, indeed, an} 
is reqmred, for eating these delect- 
ible shell-fish It is mteresting 
nom a saentific point of view, that 
ne high antirachitic potency of the 
dible portions of these food am- 
nals 15 consistent with the facts 
^jOiown of other marine forms in 
'^is regard, notably the potency 
the fish liver oils ” 


EDICAL PUBLICITY IN 
NEW JERSEY 

The November issue of the 
<^unial of the Medical Soaety of 
Jersey, m reporting the Oc- 
ber meeting of the Bergen 
iiinty Medical Soaety, says 
“Dr S T Snedecor, for the 
iblic Relations Committee, out- 
ed the plans which they had 
rmed The public education 
mpaign will have tw o parts The 
m ivill be indirect advertising in 
je form of bi-weekly releases to 
1 of the county newspapers, on 
‘neral medical topics These vail 
1 dished under such a title as 
tJergen Count} Medical S(^et} ’’ 
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because of its punty 
and bland diuretic 
properties is always 
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From various other soaeties, par- 
ticularly those of Toledo, Minne- 
sota and Wisconsm, we have ob- 
tained a considerable number of 
suitable topics The second part 
vull be direct paid advertisements 
They are awaiting the formation 
of the details of copy and arcula- 
tion from Mr V C Pratt who 
has had a large experience in gen- 
eral medical advertising We hope 
to be able to start this campaign 
in about a month with complete 
copy prepared to carry on for a 
period of six months This report 
was approved ” 


mfntiOn the JOUR^Ah to ad ertuers 


AUTOPSIES UPON 
PHYSICIANS 

The December number of CoIo~ 
rado Medicine, page 416, records 
the folloinng resolution adopted 
by the House of Delegates on 
September 12 — Editor's note 

"WHEREAS popular prejudice 
agamst post mortem examinations 
is an obstacle to medical progress 
and 

VrHEREAS the lait}' properly 
expects leadership in health pro- 
grams from the ph}siaan, there- 
fore be it 

RESOL'VED by the House of 
Delegates of the Colorado State 
Medical Soaety that we urge upon 
our membership the advisabibly 
of fore-ordenng post mortems 
upon thar own bodies to the end 
that we may with better grace ask 
for post mortems from the laity 
Be It further 

RESOL^rED that a copy of 
this resolution be forwarded to 
our constituent County' Soaeties 
vith a request for offiaal action 

The Assoaated Physiaans of 
Long Island adopted a sumlar 
resolution some ten or more years 
ago , but the idea died of neglect 
rather than opposition 
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Dr. Barnes Seoiitarium 

STAMFORD, CONN 

A Private Sanitarium for Mental and 
Nervous Diseases Also Cases of Gen- 
eral Invalidism. Cases of Alcohol- 
ism and Drug Addiction Accepted 

A modtnj institution of detached buildings 
situated in a beautiful park of fifty acres 
commanding superb views of Long Island 
Sound and surrounding hill country Com 
pletely equipped for scientific treatment and 
special attention needed in each individual 
case Fifty minutes from New York City 
Frcqupnt tram service. 

For terms and booklet address 
F H BARNES. Med Supt 

Telephone. 1867 Stamford. Conn 


RiverCrest Sanitarium 

Astons, L, I^ Queen* Boroagb 
N Y City 

Under State Llcenae 

VU ELUOTT HOLD, ILD Phrttdan in C&nr« 
FOR NERVOUS AND MENTAL DISEASES 
IsolDdin. committed <nd vclantary «lco~ 

holic and narcotic hahituas A Homelike pEinte 
retreat overlooklsg the dty Located tn a beau 
tlfol park. Tborottffa eliuMlficatloa Eaally ac 
eeadble via Inteihoro BJ^T aad Second Ave 
L. Complete hydrotherapy (Barueh) Electridtr 
Muragti AmaaemeuU. Arta and Crafts Shop, ete 

Attractive VDla for Special Casei 
Moderate Rates 

Near York Dty Office, 666 Madison Ava, eomer 
of 6Ut Street hemn S to 4 P M Telephone 
Kegent 7140 Saaitarinm Tel t **Aatorla 0620 ** 
By Jnterboreugh BM T $ and Second Avenoa L 


PATRONIZE YOUR 
ADVERTISERS 


Bill* for wlverti»mg *pBce are «ent to 
them regularly 


HALCYON REST 

105 Boston Post Road, Rye. New York 
Josephine M Lloyd Hulda Thompson, R.N 
Telephone Rye 550 

For convalescents, aged persons or Invalids 
who may require a permanent home including 
professional and nursing care. Mental or 
nervous ailments not accepted 

Modem facthties in Electro Hydro arid 
Physiotherapy 

Special attention to Diets, 

The Medical Profession is extended a cordial 
invitation to make use of the facilities offered 
Inspection invited. Full information upon 
request 


Henry W Rogers. M D , Physician in Charge 
Hkiek J Rogrrs. M D 

DR. ROGERS’ HOSPITAL 

Under State License 

345 Ed^cconibe Ava at IBDth St., NYC. 

Mental and Neurological cases received on 
voluntary application and commitment. Treat 
ment also ^ven for Alcoholism and Drug 
Addiction. Convenientiy located. Physicians 
may visit and cooperate in the care of their 
patients 

Telephone, EDGecombe 4801 


BRIGHAM HALL 
HOSPITAL 

Canandaigua, N Y. 

A Pnvate Hospital for Mental and 
Nervous Diseases 
Lictnsed by the 

New York State Hospital Communen 

Founded m 1855 

Beautifully located in the histoni 
Lake Region of Central New York 
Qassification special attention and 
individual care. 

Physiaan in charge, 

Robert G. Cook, MJO 


ROSS SANITARIUM, Inc 

Brentwood, L. I,, N Y. 

Telephone, Brentwood 55 

An ideal place for convalescent, semi invalids 
and those needing rest and quiet, f Rea 
dent medical and nursing staff ^ Delightful 
homelike surroundings, ^ Good food 1 Rooms 
with and without bath Rates $35 00 to 
$75 00 per week. 

An ethically conducted sanitarium established 
thirfy^e years 

W H ROSS, MJ)., Medical Director 

HOMES 

For convalescents or those who 
wish a more permanent establish- 
ment Fully equipped, nursing 
and domestic service 

DR. FLAVIUS PACKER 

Pawhng, Dntcbei* County, Now York 
Tel 20 PawUn. 

New York consultation by appoint- 
ment — Telephone Lexington 10094 


WEST HILL 

Henry W Lloyd hLD 
Hulda E. Staufer 

West ZS2nd St. and Fleldston Road 
Rjverdale. New York City 

Hjuiou) E Hott MJ5 Res Physician in Charge 
Located within the city llmiia it has «n the 
idrsiittgei of a country Mnitarium for ibrne vbo 
•re nervoui or mentally III In addldon to the 
main bnUdlnp there are •ercral attractire cottatee 
In a ten acre park. Doeton may riilt their pa 
Uenti and direct the treatment 

Telephone KINGSBRIDCE 3040 


New York Post-Graduate Medical School and Hospital 

INTERNAL MEDICINE 


. "'V - 




Including " 

^ [’ Diagnosis, Cardiology, Pulmonary Diseases, Gastro-Enterology, 

Endocrines, Metabolism, Arthritis, etc. 

1'-' 

For further information address 

The Dean, 302 East Twentieth Street, New YorE^pity 
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CLASSIFIED 

ADVERTISEMENTS 

Clat3i£ed ads, are payable in advance. To 
avoid dday in pnblishlng, remit with order 
Pnce for 40 words or less. 1 insertion, 
$1 50, three cents each for additional words 


APPOINTMENTS 
EVERYWHERE for Class A Physicians 
us put 3 rou In touch with investigated 


vxoei IS xxatiooaJ, inpenor AZNOE'S 

national PHYSICIANS’ EXCHANGE 

30 North Ml^igan, Chicago 


WANTED— By physician at once office 
rooms with one or more jihyticians prefer 
ably speaahst or dentist. Location between 
72nd and llQth Street, Broadway and Lex 
ingtoQ Avenue. Will consider a new or an 
established location Address Box 9B care 
N Y State JonaKAi. op Medioiie. 



INTERPINES 




GOSHEN, N. Y. 

PHONE 117 

ETHICAL — RELIABLE — SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUL-QUIET— HOMELIKE— WRITE FOR BOOKLET 
DR. F W SEWARD. Snpt DR. C A. POTTER DR. E. A SCOTT 





The “Motion Picture Course in Proctology” offers a unique opportunitj' for j 

INTENSIVE POST GRADUATE STUDY OF RECTAL DISEASES 

For pjrliculars wrile; J, F. MONTAGUE, M.D., F.A.C.S,, 30 East 40th St., New York, N. Y. 




BHlABiniCiB 


^^TbT A. CULTURE) 

B A CULTURE is a pure culture of Badllns 
Acidophilus in UquJd suspension 

B A CULTTJRE is issaed in the convenient 4 ounce 
size which is adapted to all uses 

B A CULTURE Is agreeable In taste and is well 
received by the patient 

May we submit samples for clinical trial? 

B. Culture Laboratory, Inc. 

Yonkers, N Y. 

- ■ ' ~| 

Syracuse, N. Y. , January 15, 1929 

Dear Doctor: 

A new catalogue and price list is on the press. This iss u 
Includes several new cough remedies in Elixirs and Syrups 
which are in demand at this writing. 

MUTUAL PHARMACAL CO., INC. 


9 

University of Buffalo School of Medicine 

KegaireinenU for admission Two rears of coUegc 

mcJodJng twelve setDester boors of chetnistry. eight wmeiw 
hours each of physms and bWogy, nx semester hours of tnguio, 
and a iDDdem foreign language. .... 

Laboratories fully equipped. Ample facilities for the persons! 
study of cases. , _ 

Addrusi SECRETARY, 24 HIGH STREET, BUFFALO, N Y 


HEW HAVEN SCHOOL OF PHYSIOTHERAPY 
graduate courses 

PbjBfciMDS complying with A M. A lequhemeai# sio ^heo 
iodhiiiul laetroetion U both theory and pnetieo of PbyriotiiciJTy 
Coones amof^ »t any rime Last ■tunmer Septembsr ^ 

rifieate on complcrion of cw»9 Teduridans arallahlo for bosplttw. 
elhric* and the profoKlon. For CaiMlogn* ^ddrtu 

Harry Eaton Stewart, MJ)*, Director 

303 Whitney Avenue New Haven. Conn. 
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monly results from spastic or organic pylonc ob- 
struction, and Avas demonstrated m from 60 to 
70 per cent of our cases having simple test meals 
This percentage of cases with retention was con- 
firmed by the fluoroscopic finding of a gastric 
residue six hours after the banum meal An 
ascending and sustamed curve of aadity, based on 
fractional gastnc analysis, is also considered of 
some value m the diagnosis of ulcer, particularly 
duodenal ulcer, but it occurs in other conditions 
leading to a failure of the duodenal regurgitant 
mechanism, and so can be looked upon as sug- 
gestive of ulcer only when assoaated with a typi- 
cal history and the usual roentgenological signs 
The factors thus far considered, with the ex- 
ception of fractional gastnc analysis, have been 
available to the profession for many decades, and 
yet until the comparatively recent development of 
satisfactory roentgen ray techmque for the study 
of peptic idcer, this disease was poorly diagnosed 
The roentgenologists, therefore, must be given 
the credit for our present high degree of ac- 
curacy in diagnosis It is not possible for me to 
state how often a false positive diagnosis has been 
made on the basis of the roentgen ray findmgs in 
our hospital, but of the cases proved at operation 
to have ulcer, 94 per cent of the gastnc ones and 
88 per cent of the duodenal ones had been cor- 
recfly diagnosed by our roentgenologists (H K. 
Pancoast and E P Pendergrass; These work- 
ers advocate and routmely practice a combined 
ten to fifteen mmute fluoroscopic study with 
serial film exposures They consider neither pro- 
cedure in itself suffiaent, for m a fair percentage 
of cases the fluoroscopic findings are not typical 
and a defect alone may be due to other lesions, 
particularly to adhesions When, however, m ad- 
dition to a constant defect, the fluoroscopic phen- 
omena of ulcer (gastnc or duodenal) are present, 
the diagnosis is dmost certain 

Differenhatton Between Gastnc and Duodenal 
Ulcer 

Some years ago it was customary to diagnose 
a case with peptic ulcer symptoms as having gas- 
tnc ulcer, now the tendency is to diagnose such 
a case as one of duodenal ulcer It is possible, 
as Dr Thomas McCrae has suggested to me, that 
there once were many young women with gastnc 
ulcer, just as there were cases of chlorosis, and 
that for some unknown reason these do not now 
occur Certainly autopsy reports, even those com- 
piled from records of the past quarter century, 
show a predominence of gastnc over duodenal 
lesions The surgical statistics of recent years, 
however, including our own, show that duodenal 
ulcer IS the more common, m the ratio of about 
4 1 Roentgenological records indicate even a 
greater preponderance of duodenal lesions, Suth- 
erland* of the Mayo Qinic finding 9 1 This lat- 
ter method of determining the relative chnical fre- 
quency IS doubtless the most accurate for it most 


nearly represents the total number of persons 
with suggestive symiptoms The lower surgical 
ratio is to be accounted or by the fact that opera- 
tion IS not so commonly performed m the mstance 
of duodenal ulcer It may be said, therefore, that 
for any mdmdual havmg ulcer symiptoms the 
probabihties are about 9 to 1 that the lesion is on 
the duodenal side of the pylorus 

Beyond this there is little justification, except 
on the basis of the roentgen ray exammabon, for 
a statement as to localization The age and the 
sex incidence are practically the same, although 
our data show a tendency for the patients -with 
gastnc ulcer to be older The symptoms may oc- 
casionally give a hmt as to which side of the 
pylorus IS involved in our senes we found a 
burmng type of pain more common in the gastnc 
cases, a gnawing sensation more common in the 
duodenal , the interval betu'een the taking of food 
and the onset of pain longer in the duodenal, and 
the presence of pain in the left lower anterior 
chest more often assoaated with ulcers of the 
lesser curvature of the stomach None of these 
findmgs, however, was of sufiiaent frequency to 
be more than merely suggestive. It has been 
said that pain referred to the back faVors a local- 
ization along the postenor wall of the stomach but 
we found an equal percentage of duodenal cases 
with such pam reference This depends upon 
penetration mto or adhesions to posterior wall 
structures, and such adhesions are not uncommon 
m duodenal ulcer Ulcers of the second portion 
of the duodenum also give back pain Gastnc 
hemorrhage and the comphcabons of perforation 
and pylonc stenosis occur m each group and with 
a more or less equal degree of frequency 

The gastnc analysis is of less help m diflferen- 
tiation than was formerly supposed It has been 
pomted out already that, with the exception of 
achlorhydria which occurs rarely m gastnc ulcer 
any secretory response may be found in either 
group and that gastnc retention, demonstrable bv 
a sunple test meal study, occurs with almost equal 
frequency Thus, until we consider the roentgen 
ray findmgs, the localization of an ulcer to the 
stomach or to the duodenum must be based almost 
^brely on fte probable frequency of occurren« 
silled pylonc stenosis has developed the 
localization of &e ongmal ulcer often is made im- 
possible, ^en by roentgen ray study, though ™e 
may be sure under such arcumstances that the 
lesmn is m the neighborhood of the pyloruf 

The skilled roentgenologist, however, is able 
usudly, exrept m the mstance of pylonc stenosis 
to state qmte ac^rately where the lesion S S’ 

IS accomphshed by his determination of a constant 

phraomeSa motor 

ospally to state whether the otorpeft on SSSy 
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vanably mean duodenal ulcer to the extent that 
Moynihan would have us believe On the other 
handj and perhaps with equal frequency, pieptic 
ulcer may be present m the absence of a sugges- 
tive history, indeed some such lesions perforate 
before a symptom has occurred In spite of these 
reservations it remains true that a characteristic 
history is one of the most important factors in 
the diagnosis of ulcer Such a history usually 
includes a story of prolonged attacks of pain, and 
sometimes of vomiting, gaseous eructations and 
nausea, alternating with penods free of symptoms 
that last from weeks to months Of the symp- 
mms, pain is by far the most important and, with 
the exception of the vomiting of gross blood, is the 
only one that in itself is of diagnostic value It 
was localized in the epigastrium in 90 per cent of 
our senes, was of a dull and gnawing or sharp 
and severe nature in most instances, of a burning 
character m a third of the gastnc cases, came on 
in a fixed relation to meals in 70 to 80 per cent, 
and was relieved by the ingestion of food in 50 
per cent, by the administration of alkalies m 38 
per cent and by vomiting in 25 per cent Pam 
with such features, and particularly when it oc- 
curs penodically, no matter what the other symp- 
toms, always suggests ulcer as the probable diag- 
nosis, a diagnosis to be abandoned only after the 
most careful study 

Vomituig occurred in three-fourths of our 
cases, but unless the vomitus is bloody or con- 
tains food material eaten many hours before, it 
cannot be regarded as of significance, since vomit- 
ing IS frequently encountered in other gastnc and 
even extragastnc conditions When the vomitus 
IS bloody, as it was in more than a fifth of our 
senes, ulcer is strongly suggested, and when it 
contains matenal eaten more than twelve hours 
previously, the complication of pylonc stenosis 
must be considered Gaseous eructations, an im- 
paired appetite and sluggishness of the bowels 
occur frequently, but are so common in hospital 
cases generally that no diagnostic significance can 
be attached to any of these Periodiaty of symp- 
toms needs further emphasis it occurred in more 
than 60 per cent of our cases, and, although it 
may be present in the absence of ulcer, should 
direct attention first of all to that condition 
\'^en, therefore, a patient gives a history of 
epigastnc distress of charactenshc type, of 
bloody vomitmg and, in addition, of prolonged 
penods of relief from all symptoms, the diagnosis 
of ulcer IS rendered extremely probable 

The physical examination of the patient usually 
adds little to the probability of ulcer unless a com- 
plication has occurred , in the event of perforation 
or of pylonc stenosis it is of the greatest value 
Aside from such developments the only frequent 
findin"- is a definitely localized spot of tenderness, 
usually just above the umbilicus and slightly to 
one side or the other of the midline This was 
present in about one-third of our cases mile 
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such soreness may occur in assoaaUon with other 
lesions, such as cholecystitis and adhesions to the 
antenor abdommal wall, it is usually, under such 
circumstances, more diffuse in ulcer the patient 
lumself can ordinarily indicate the exact spot and 
cover It with the end of a single finger Such a 
single small spot of tenderness rarely, if ever, oc- 
curs in a functional gastnc disturbance, and when 
present, together with a typical history, is a factor 
adding much to the probability of ulcer A mass 
is^ occasionally felt and should not always be 
looked upon as evidence of a malignant lesion 
it occurred in 8 per cent of our gastric cases and 
in 4 per cent of the duodenal ones, bemg due 
sometimes to pylonc spasm and sometimes to an 
indurated ulcer with adhesions Visible penstalsis 
always suggests the comphcation of pylonc 
stenosis, but in itself gives no clue as to the 
primary lesion. Muscular ngidity, when gen- 
eralized and board-like and assoaated with acute 
pain and tenderness, no matter what the history, 
suggests perforation, when localized, it may be 
due only to a penetrating lesion with pentoneal 
inflammatory reaction None of these findings, 
however, with the exception of generalized ten- 
derness and ngichty, is helpful in the exact diag- 
nosis of ulcer unless it is assoaated with a typical 
history or suggestive laboratory findmgs 
This brings us to a consideration of the gastnc 
analysis Peptic ulcer probably never develops in 
the absence of free hydrochlonc acid in the 
stomach contents, but at the time of diagnostic 
study some gastnc ulcer cases show an achlor- 
hydna , duodenal ulcers rarely, if ever, do Most 
cases show high aadity or what is often called 
hjqierchlorhydria The latter designation is open 
to question, however, since it is now fully appre- 
ciated that some presumably normal persons pre- 
sent a similarly high gastnc aadity Half of our 
gastnc cases, taking the highest figures when 
fractional analyses were done, showed figures for 
the free hydrochlonc and that are commonly re- 
garded as normal and 41 per cent had what has 
by some been considered hyperchlorhydna , the 
duodenal rases on the whole tended to show 
slightly higher figures It is important to note, 
how ever, that 59 per cent of the gastnc cases and 
31 per cent of the duodenal ones gave figures that 
were within or below the accepted normal range 
It seems hardly justifiable, therefore, to attnbute 
any special diagnostic significance to the gastnc 
aadity findings alone high figures were far less 
frequent in our cases than was a typical pain his- 
tory This point IS made stronger when it is con- 
sidered that pain always indicates some disturb- 
ance, organic or functional, whereas high gastnc 
acidity frequently occurs in the absence of any 
sjmptoms and of any demonstrable disease What 
IS perhaps of greater significance is the deter- 
mination of gastnc retention, indicated by the re- 
coverj' of 100 c c or more of gastnc contents one 
hour after an Ewnld meal Such retention com- 
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used There have been severe reactions, local and 
general, but only five with sjTnptoms suffiaently 
alarming as to demand hospital care followng any 
injection The above statement does not include 
deaths due to a terminal broncho-pneumonia in 
veiy' weak mfants witli marked evidence of 
s)-philis 

The first death was that of a girl, age ten years, 
Mho had a chronic SMellmg of both knee jomts 
for eight years She had been to many phj'siaans 
and clinics and had been studied pretty thorough- 
ly, including negative Wassermanns, however 
M ithout a positive diagnosis and m ith no improve- 
ment of symptoms She w^as sent to me by an 
Orthopedic Speaalist, n ho had congemtal syphilis 
in mind as a diagnosis, and, concurring with him, 
I deaded to do a provocative test and gave her 0 2 
gram, neosalvarsan, intravenouslj , and one week 
later, 0 3 gram From the first injecbon tliere 
Mas not tlie sbghtest reaction, local or general 
The mother Mas told to bring her one M’eek later 
for a Wassermann, and she left m 3 ' office with no 
ill effects Ten hours after the second injection 
she began to vomit The family physician was 
called m and he used palhative measures but the 
vomiting continued He called me on the second 
.day of the vomitmg She seemed comfortable ex- 
cept for the mcessant vomiting and a coarse 
tremor of hands and arms, M'lth no fever and a 
normal pulse Glucose and fluids by rectum M’ere 
given, but the next day she had not improved and 
when hospitalization M'as advised another consul- 
tant Mas called and I did not see her again The 
child died three days later, or six days after the 
last neosalvarsan The consultant told me later 
that she had cerebral edema, due to arsemcal poi- 
soning The unne M'as normal and the spinal 
puncture revealed nothing A blood chemistry 
M'as not done 

The second death M-as that of a seven year old 
bo} M'lth defimte congenital S 3 'philis tarda He re- 
cei\ ed 0 3 gram, neosalvarsan, intravenously, at 
the clinic and one M'eek later, having had no reac- 
tion from tlie previous, 0 35 gram He began to 
vomit ten to twelie hours later, Mhich continued 
Until the f olloiving morning m hen he began 
tM Itching The vomiting and twitching continued 
aU da}' and by four p m the latter had become 
convulsive in diaracter An ambulance M'as called 
and he M'as brought into the hospital He was 
vomiting continuously betiveen comnilsive seizures 
and had passed no unne for eighteen hours Im- 
mediate measures were resorted to for controlling 
the clonic coni'ulsions, also 0 3 gram of sodium 
thiosulphate M’as injected intravenousl}' His 
stomach m as lavaged M'lth tM o percent bicarbonate 
of soda solution He M'as catheterized and fift} 
cubic centimeters of straM colored unne Mas ob- 
tained which Mas negatne except for a faint trace 
of albumin and sugar A spinal puncture M'as 
done md Mas found negative from ever} stand- 
point ^^'hIle preparations Mere being made to 


get a blood chemistry and admimster intravenous 
glucose, he suddenly expired at eleven-thirty p m 
on the day of admittance to hospital The autopsy 
rev ealed, in bnef, central necrosis in the liver and 
a feu' terminal infiltrations of the lung , the brain, 
kidneys, heart, spleen, l}'mph glands and siipra- 
renals M'ere normal 

A twelve year old girl was admitted to the hos- 
pital October 20, 192/ M'lth a complaint of vomit- 
ing everything she ate since October 13th, seven 
hours after receiving 04 gram of neosalvarsan, 
intravenously, at the clinic She M'as a congenital 
syphihtic Muth a persistently positive Wassermann, 
in spite of vigorous treatment since the early part 
of 1924, at which time she M'as sent to me MUth a 
very severe bilateral interstitial keratihs Since 
that time she has had three full courses of neo- 
salvarsan, mtravenously, and mercury intramus- 
cularly, and two full courses of sulpharsphena- 
mine and mercur}', both intramuscularly, Muth in- 
tervals of one to three months betM'een courses 
The smallest amount of arsenical that she received 
at one time was 0 3 gram and the maximum, 0 7 
gram She had not shoM'n a severe reaction be- 
fore, and this one started after tlie second injec- 
hon of neosalvarsan She received 0 3 gram Sep- 
tember 29 1927 and 04 gram October 13, 1927 
Her last ^^''asse^nann was one plus September 23, 
1927 She had received sulpharsphenamine and 
mercur}' since February 26, 1925, having had on 
February 19, 1925, her last neosalvarsan (06 
gram) 

The family physiaan treated her one week be- 
fore sending her to the hospital He told me he 
gave bismuth subcarbonate and told the mother 
to force fluids especially orange and lemon dnnks, 
but she had received no alkaline drugs He said 
owing to her vomibng and persistent abdominal 
pain he at first thought it appendiatis 

Upon arnving at the hospital her positive phy- 
sical findings M’ere a moderately ngid neck, posi- 
tive bilateral Koenig, bilateral anlde clonus, bi- 
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lateral increased knee jerks, a coarse tremor of 
hands and feet, dullness mentally but not coma- 
tose There Mere m addition a slight opadt}’ of 
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at the pylorus or within an inch beyond it In 23 
of our cases diagnosed pylonc stenosis or gastro- 
duodenal ulcer the lesion at operation was found 
to be on the gastnc side three times, to involve 
the pylonc ring itself three times, and to be in 
the duodenum within a distance of one inch of the 
pylorus seventeen times Though this exact lo- 
cahzation is not important diagnostically, since 
stenosis in itself is an entity justifying operation, 
it should be appreciated that die expression 
"pylonc stenosis” applies to stenosis in the region 
of the pylonis, usually on the duodenal side 

Conclusions 

This review of the data accumulated on 279 
proved cases of peptic ulcer and reported in de- 
tail elsewhere leads to the following condusioris 

(1) That gastric and duodenal ulcer have es- 
sendally the same age and sex incidence, the same 
symptomatology and physical signs and the same 
gastnc analysis findings , 

(2) That the differentiation between the two 
groups of cases can be made with certainty only 
by roentgenological examination, including both 
fluoroscopic observation and senal film exposures , 

(3) That pylonc stenosis occurs as a com- 


plication in both vaneties of ulcer and as such 
can usually be diagnosed by the clinical as well 
as the roentgenological findings, but that no means 
arc available for determining with certainty in 
many instances the exact location of the stenosis 
in relation to the pyloric ring or the situahon of 
the ulcer that produced it , 

(4) That the roentgenological examination is 
of greatest help in the diagnosis, being correct in 
approxunately 90 per cent of our proved cases, 
and that the history is of next greatest impor- 
tance, the physical examination and the gastnc 
analysis being of only secondary value 
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ARSENICAL REACTIONS IN CONGENITAL SYPHILIS COMPLICATED WITH 

ALKALOSIS* 

By THURMAN B GIVAN, MD, BROOKLYN, N Y 

From the Department of Pediatrics, Lonj: Island CoUcie Hospital, Brookljn, N Y 


T here is a certain amount of risk entailed 
in the modern treatment of syphilis How- 
ever, the better results obtained far over- 
balance the occasional untoward symptoms In 
order to combat the devastating effects of the 
spirochoete, more or less powerful drugs are 
used, drugs which have a tendency at times to ac- 
cumulate in certain vital organs of the body and 
in a few sensitive individuals produce toxic ef- 
fects Arsenic, the most powerful of these drugs, 
is the one I am dealing with in this paper Hence 
in admimstenng arsenic in one of the usual forms, 
as, for instance, arsphenamme, neoarsphenamine 
or sulpharsphenamine, the operator must keep in 
mmd toxic developments which may be classified 
under the following heads 

(1) Nitntoid cnsis, so-called because of the 
close resemblance of the symptoms to those pro- 
duced by amyl mtnte poisonmg, flushed face, 
choking cough, a subjective sense of impending 
death, many times accompanied by vomiting This 
occurs dunng or soon after the intravenous use 
of the drug and may be very alarming but not 
fatal, if adrenalin chlond is given prompfly by 
hypodemuc 

‘Read before Medical Socielr of the State of New York, May 
22 1928 at Albany N Y 


(2) Herxheimer reaction, occurnng usually six 
to hVelve hours after an injection although it may 
be delayed for days, as in syphilis of the central 
nervous system into which the drug does not enter 
at once It is now thought to be due to a flare-up 
of the lesion or lesions with varying degrees of 
general symptoms It is produced almost invar- 
iably by the first injection and probably the im- 
mediate signs are brought on by the massive des- 
truction of spirochoetes with a resultant toxemia 
It IS, then, a therapeutic shock Many other phases 
of the Herxheimer can not be discussed at tins 
time 

(3) Familial idiosyncrasy to arsenic, a condi- 
tion clearly demonstrated in two families treated 
in my clinics, and in the reports of many others 
treating syphilis 

(4) A toxic state v ith a syndrome apparently 
not due to any of the above causes, and it is with 
this that the present report deals 

Dunng the past seven years of handling con- 
genital syphilitics on a large scale dunng which 
time many thousands of injections of ranous 
drugs har'e been administered, there have been 
only two deaths which could be laid to the drug 
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tion being relieved by replenishing the chlondes 
of the blood riith one per cent sodium chlond, 
intravenously, and hydrochlonc aad bj' mouth 
This type of treatment relieved alarming symp- 
toms in one case of arsemcal poisoning for us, 
and ue haie strong endence to beheve the other 
ttt 0 cases that died could have been sai ed had ive 
knorni the above facts 

(3) The importance of getting a detaded blood 
andysis very early m cases shomng signs of ar- 
semcal toxemia 

(4) I am not hazarding a guess, at the present 


time, as to the mechanism of the above findings in 
such cases 

(5) Glucose was given as a diuretic and sec- 
ondly, in as much as the Iner bears the brunt of 
attack in arsemc damage, because it is known as 
an aid m the return to normal of liver function 

(6) Sodium thiosulphate was given for its sup- 
posedly neutralizing effect upon the arsenic 

(7) Calaum chlond was giien early to combat 
tlie tetanj , however, it u as not a low calcium tet- 
any, but one due to alkalosis 


THE PARANASAL SINUSES IN RELATION TO DISEASE OF THE OPTIC NERVE* 

By EMORY HILL, M D, RICHMOND, VA 


T his commumcation is not concerned with 
the grosser mamfestations of sinus disease. 
The extensive ocular disorders m the form 
of muscle palsies, optic neuritis, exophthalmos, 
orbital cellulitis and abscess, are well-lmown and 
fairly easj' to diagnose The possibilitj' that the 
sinuses are responsible for these conditions is 
ahvaj s before us, but there are equally menaang 
nsual disorders, with less conspicuous signs, 
uhich may lead to blindness unless the smuses 
are suspected and im estigated promptly I refer 
mainly to retrobulbar neuntis and to shght oph- 
thalmoscopic alteration of the nerve head and 
adjacent retma in which the common causes 
(diabetes, multiple sclerosis, toxic amblyopias, 
sj-phihs, etc ) are absent Gross evidence of 
Sinus disease ma)' also be absent, and radical at- 
tack upon the sinuses would not be warranted 
except for the grave danger of blindness Cer- 
tain cases are also included in which purulent 
sinusitis acts as a focus of infection tlirough the 
medium of the blood stream, ginng rise to meta- 
static lesions in the uveal tract mainly, precisely 
as other more remote foa act 
It IS not my purpose to discuss the diagnostic 
signs of smus disease, nor the methods of treat- 
ment which are m the jurisdiction of the rhinolo- 
gisL I wsh mere!)' to call attention to the 
urgency of the ocular condition, to the diagnosis 
from the ophthalmologic standpoint, and to men- 
tion some very striking results of the treatment 
earned out bj' my rhinologic colleagues in the 
more obscure forms of sinusitis 
It IS unnecessary' in tins audience to go into 
details of the history of the subject or to ote 
the enormous literature vhich has accumulated 
A few references will be quoted We are all 
famihar with the intimate anatonuc relationship 
of the optic nerv'e to the postenor smuses and 
the many variations in this relationship, with 
the extreme thinness of the smus walls and even 
the direct passage of tlie optic nerves through 
the sphenoidal cavity These facts have be^ 

_ * IScad nt the Annual Mcatinc of the Medical Society of the 
Otale of New York at Albany N 1 May 22 192S 


emphasized many' times by' numerous writers 
My impression is that some rhmologists have 
gone to extremes in attributing a great many 
ocular disorders to sinus disease, and that tliey 
have confused the signs of intracranial pressure 
with mflammatory lesions of the optic nerve 
to the detriment of the patient who has been 
subjected to unnecessary surgery' and has ' 
lost time in getting rehef from intracranial dis- 
ease My impression is, also, that some ophthal- 
mologists ha\e erred on the opposite side (my- 
self among them), m deny'ing the responsibihty 
of smus disease for a small group of opbc neuro- 
pathies VTiile I have not seen, or not recog- 
mzed, many such cases, I have been forably 
impressed by a comparatively few m w'liich there 
can be no reasonable doubt that lasion w'as saved 
by the prompt clearing up of smus infection 
There is much difference of opinion as to the 
frequency of the smus origin of optic neuro- 
pathies Franas and Gibson^ believe that lery' 
few' cases occur m spite of the paper-thin bone 
separating the opbc nerve from the sphenoid 
cavity Von Hippel= believes the cases are rare, 
but regards them as extremely important, smee 
proper treatment is necessary to save vision 
Lindenmeyer^ pomts out that cases regarded as 
proven may eventually be explained by a mulb- 
ple sclerosis, and ates tw'o such cases Loeb-* 
places the frequency as 15%, while Cheval and 
Coppez,® find 35% to 40% Woods and Dunn® 
found 12 7% of opbc neuropathies due to sinus 
disease, and called attenbon to the acute cases 
m which the picture is one of retrobulbar neu- 
nbs w'lthout ev'idence of inflammabon or eleva- 
bon of the papiUa Van der Hoeve,’ w'hose 
mvesbgabons deserv'e the utmost respect de- 
scribed ^e characteristic sign of central scotoma 
with enlarged bhnd spot The scotoma is at 
first a relabve one for colors The enlargement 
of the blind spot appears first One scotoma 
may appear alone and invade the region of the 
other Tli^e exact pathway of infection is not 
menbons the following possibilities 
(1) by direct spread of sinus inflammabon. (2) 
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left cornea and evidence of birth paralysis of her 
left arm. Her temperature was mnety-eight and 
four-fifths, Fahrenheit, pulse eighty-eight, res- 
piration twenty She also had shght bleeding from 
the gums, and moderate oedema of the legs, 
ankles and feet 

Soon after admission she was given a high 
colomc irngation and orange and lemon dnnks, 
also 0 2 gram, sodium thiosidphate, intravenously 
This was followed by a Harris dnp of four per 
cent glucose and two per cent bicarbonate of soda 
Two hundred and fifty cubic centimeters of 
twenty per cent glucose were given mtravenously 
She did not void for forty-two hours, when she 
passed sixteen ounces of unne which was essen- 
tially normal as were daily specimens thereafter 
On admittance her blood showed two nuUion eight 
hundred and mnety thousand red blood cells with 
fifty-five per cent hemoglobin, but norma] 
leucocytes 

October 21, she received three hundred and 
fifty cubic centimeters of ten percent glucose, 
intravenously, 0 3 gram of sodium thiosulphate, 
intravenously, besides the Hams dnp of glucose 
and bicarbonate of soda A spinal tap showed neg- 
ative findings except a deaded curve in the luetic 
zone of the colloidm gold test (0155553000) Her 
vomiting continued and she was deadedly weaker 

October 22, blood was taken for chemical anal- 
ysis and at the same time she received 06 gram 
of sodium thiosulphate and 300 cubic centimeters 
of 20 per cent glucose, intravenously At 
eight p m two hundred and fifty cubic centimeters 
of twenty per cent glucose were agam given Her 
blood pressure was normal, pulse, one hundred 
and ten, respiration twenty-five and temperature, 
one hundred degrees Fahrenheit She was drowsy 
and was put on the danger hst Her blood chem- 
istry showed these remarkable findings, serum 
chlorides, three hundred and eighty-three mg per 
one hundred cubic centimeters, sugar, one hun- 
dred mg per one hundred cubic centimeters , non- 
protem mtrogen, one hundred and ninety-eight 
and four-tenths mg per one hundred cubic centi- 
meters , urea nitrogen, one hundred and nine and 
one-tenth mg per one hundred cubic centimeters , 
Urea, two hundred and t\venty-eight and rane- 
tenths mg per one hundred cubic centimeters, 
creatimna, seven and five-tenths mg per one hun- 
dred cubic centimeters , unc aad, eight and six- 
tenths mg per one hundred cubic centuneters , car- 
bon dioxid, eighty-six per cent by volume. 

October 23, she received three hundred and 
thirty cubic centimeters of ten per cent glucose 
with one gram, calcium chlond and 0 6 gram, 
sodium thiosulphate, intravenously, at nine am 
and this was repeated at five p m Sodium bicar- 
bonate and atrous dnnks were discontinued since 
the blood chemistry demonstrated we were deal- 
ing ivith an alkalosis One cubic centimeter of 
dilute hydrochlonc aad three times a day was 
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begun Up to this time she had continued to 
vomit and the tremor was more marked 

October 24, a maculo-popular rash appeared 
over extremities, and the same medication was 
given as on^the previous day Vomiting continued, 
however, and she showed no change chnically or 
in her blood chemistry 

October 25, she recaved two hundred and 
eighty cubic centimeters of ten per cent glucose 
and one per cent sodium chlond, and 06 gram, 
sodium Aiosulphate, mtravenously Her blood 
chemistry showed serum chlorids, four hundred 
and sixteen mg per one hundred cubic centi- 
meters, non-protem nitrogen, one hundred and 
twenty-three mg per one hundred cubic centi- 
meters , urea nitrogen, sixty mg per one hundred 
cubic centimeters 

October 26, she was given one hundred and 
forty cubic centimeters of ten per cent glucose and 
one per cent sodium chlond, mtravenously, as 
well as two hundred and fifty cubic centimeters of 
blood (transfusion) She showed clmical im- 
provement 

October 27, she recaved three hundred and 
twenty cubic centimetas of ten per cent glucose 
and one per cent sodium chlond, mtravenously 

October 28, she received for the last time threp 
hundred cubic centimeters of ten per cent glucose 
and one per cent sodium chlond, intravenously 
She began to improve rapidly, she had retained 
boiled skim milk for three days past, the rash was 
disappeanng, her tetany had disappeared, she was 
happy and, particularly, her blood chemistry had 
gradually returned to normal, showing November 
7, serum chlonds, sue hundred and thirty-four 
mg per one hundred albic centimeters, non-pro- 
tan mtrogen, twenty-six mg per one hundred 
cubic centimeters, urea nitrogen, seventeen mg 
per one hundred cubic centimeters , creatinine, one 
mg per one hundred cubic centimeters, unc aad, 
three mg per one hundred cubic centimetas, car- 
bon dioxid, 55 3 pa cent by volume. She was 
discharged November 11, apparently completely 
recovaed from the toxemic condition for which 
she was adimtted to the hospital On April 18, 
1928, her blood Wassermann was two plus She 
had no antisyphilitic treatment since her hospital- 
ization imtil Apnl 21, 1928, since which time she 
has had weekly mjeebons of bismuth, four m all 
without any m effects She had the mentahty of 
a four year old child, and her weight is fifteen 
pounds above normal 

Comment (1) In scanmng tlie literature on 
antisyphilitic therapy, I have not been able to find 
a single instance of the syndrome desenbed in the 
above three cases Vanous toxic symptoms have 
been described, even with nitrogen retention, but 
not alkalosis with signs of tetany 

(2) Rowntree and others describe a similar 
syndrome with low serum chloride, nitrogen re- 
tention and a high alkali reserve of the blood m 
cases of obstruction near the pylorus, the condi- 
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adjacent retina and decrease in the scotoma, in 
the course of three months After one year, he 
has 5/4 Ausion, the same tail-hke extension of 
the bhnd spot, and a normal eye ground except 
for some engorgement of the supenor temporal 
\em, and a faint suggestion of organized exudate 
on the disc- 

Case 4 Mrs L, aged 32, referred by her 
physiaan, on Dec 6, 1924, with a history of 
sudden blumng of right eye one week before 
Medical study was negative. Rt. vision = 5/40, 
Lt vision = 5/6, unimproved by correction of 
hyperopia. Fundi normal The nght field 
showed an absolute central scotoma She was 
sent to Dr E T Gatewood for examination of 
the nose and throat He found diseased tonsils 
and both antra and ethmoids the seat of puru- 
lent mfection Operation upon the smuses was 
followed by improvement to 5/15 wth only a 
faint relatne scotoma and shght enlargement of 
the bhnd spot, after six days After three months, 
vision n'as 5/6 and no scotoma was present 
Case 5 E L G, aged 25, seen Sept 10, 
1923, complaimng of a sudden attack of bhnd- 
ness m left eye tivo days before Rt vision= 
20/20, Lt vision = f at 1 ft In the left there 
was an absolute central scotoma, surrounded by 
a relative scotoma, right field normal Nothing 
found on objective examination of eyes, except 
sluggish pupil on left Patient referred to Dr 
E T Gatewood for nose and throat exammahon 
^^^3en next seen, four days later, there was a 
marked increase of the absolute scotoma At 
this time Dr Gatewood reported mfected tonsils 
and left antrum, and double spheno-ethraoiditis 
Tonsils ivere remoied and smuses drained Nine 
days later central vision was much clearer, but 
there ivas complete loss of lower field Five 
daj s later nsion w^as 20/20 and the fields normal 
One month after onset his vision w’as still 20/20 
and fields normal 

On July 29, 1924, ten months later, the patient 
returned complaining of a sudden attack of blind- 
ness m the right ej'e Left vision = 20/20, right 
nil Dr Gatew'ood agam found infection in the 
ethmoids and antra, whidi were drained Four 
daj s later there w'as light perception in the tem- 
poral field Fi\e dajs later he was able to dis- 
tinguish hand movements At this time there 
was an absolute central scotoma Ten days later 
he was able to count fingers at six inches, and 
the fields show ed only a relative central scotoma 
He has not been seen since. 

This case showed the charactensbc retrobulbar 
neunts, the papillomacular bundle being espec- 
lalK \Tilnerable The tonsils might be considered 
a factor in the first attack, but the subsequent 
iniohement of the second eje, long after tonsil- 
tectomj, points conclusively to the sinuses 

Case 6 Mr W , aged 25, referred by Dr 


J W Jervej of Greenville, S C , March 5, 1928 
All tests negative except for history' of excessn e 
coffee dnnking Unexplained reduction of vision 
to 5/15 O U w'lth A'anable refraction, but always 
shght C H Ast., and no improvement with 
glasses No scotomas nor enlargement of the 
blmd spots had been found Several mfections 
had been removed (teeth, tonsils) , he had had a 
mild ethmoiditis 

As vision w'as somewhat w'orse w'hen I saw 
him and there were central scotomas and enlarged 
bhnd spots, I asked Dr E T Gatew'ood to ex- 
amme the sinuses agam He found a shadow 
over the left antrum by' x-ray, pus m the nght 
sphenoid and shreds of mucus m the left sphenoid 
After washing out the sphenoids, the central 
scotomas were exaggerated, becoming more 
nearly absolute 

The patient returned to his home and Dr 
Jen'ey wntes that he has found active spheno- 
ethmoiditis smce, and is treating this Vision 
has improved to 5/10 

This case illustrates the difficulty sometimes 
encountered m fixmg the blame upon the sinuses 
They w'ere passed as negative by a most compe- 
tent rhinologist, and began to show disease just 
when he reached us, and smce has shown more 
frank spheno-ethmoiditis, which seems to be 
yielding to treatment 

This small senes suggests the unportance of 
the utmost care in study'ing the smuses of in- 
dii iduals w'ho have impairment of vision with or 
wuthout ophthalmoscopic signs m the eye grounds 
Inflammatory lesions which are not accounted for 
by infection located elsewhere m the system, de- 
mand this study as part of the search for focal 
infections Senous impairment of central vision 
with normal ej'e grounds, and not explained 
by errors of refraction, constitutes an even more 
senous problem The central field changes de- 
termine the diagnosis here, and the sinuses must 
not be Ignored when the usual causes of toxic 
amblyopia are excluded 

Several questions arise which cannot yet be 
answ'ered The size of the opbc foramen may 
be a factor in the vulnerability of the optic nerve 
in the presence of very slight infecbon of the 
postenor smuses The effect of mere ventila- 
tion of the sinuses, in the absence of mfection, 
is unsettled The so-called hyperplasbc membrane 
lining the smuses, seems to be a cause of op- 
tic nene disturbance VTiatever the rhinologist 
may e\ entually decide in these matters, w'e cannot 
escape the conclusion that certain eyes are saved 
by early inten enbon m cases of obscure or shght 
sinus disease The sequence of events is too 
prompt and too definite, in too many cases, to 
be merely coinadent 
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by pressure due to the distention of the sinus 
walls, as in mucocele, (3) by irritating influ- 
ences of toxins causing edema and stasis Cut- 
ler® says that Van der Hoeve’s sign is positive 
when (1) the scotoma for colors is considerably 
larger than for white, (2) the extent for white 
and colors is decidedly greater than normal, (3) 
the size of the scotoma changes in the course of 
the disease Van der Hoeve offers the follow- 
ing conclusions (1) the ophthalmologist has in 
the eye no sign to distinguish the origin of a 
retrobulbar neuritis, (2) the rhmologist cannot 
say with absolute certainty that a person has no 
sinus infection, (3) opening of the sinus, even 
if nothing pathologic is found, may be of tem- 
porary or permanent good effect on the optic 
nerve disease 

Janssen® sums up the experience of the Kiel 
clinic with the foUowmg quesbons and answers 

1 Is the exploratory rhmologic operation of 
such harmless nature as to justify its execubon 
in cases with normal rhinoscopic findings ? 

The purely exploratory nasal operation can be 
justified, but it must be performed by a skilled 
operator, with all possible precautions, and re- 
quires a subsequent observabon at the hospital 

2 Is it possible in otherwise doubtful cases 
to arrive at an exact diagnosis of the pathogene- 
sis and especially of the rhinogenous nature of 
a neunbs by a nasal operation ? 

We cannot answer in the affirmabve Because 
of the often highly complicated anatomic con- 
dibons in these regions, it should be the rule to 
have a histologic examination made of all par- 
ticles of mucous membrane or cell parbbons re- 
moved during the examination Nevertheless, 
the possibility must be reckoned with that one 
or another affecbon of the accessory sinuses may 
escape nobce 

3 Upon whom does the responsibility for 
operation devolve, the ophthalmologist or the 
rhmologist 

On the rhmologist The ophthalmologist may 
deade what symptoms warrant operabon With 
other probable causes (syphilis or tobacco) we 
should wait upon the treatment of these condi- 
bons 

Case 1 Mrs W , aged 28, seen Nov 22, 1923, 
with history of a “spot” in left eye 6 years ago 
Tonsillectomy had been done Vision became 
worse two weeks ago Right eye normal in every 
way, left vision = 2/60 (excentric), vitreous 
floaters, exudate at macula slightly elevated, 
about 1 d d in size , consecubve atrophy of nerve 
head, great engorgement of rebnal veins Medi- 
cal study negative Referred to Dr E T Gate- 
wood, who found purulent infecbon of left 
frontal, ethmoid and sphenoid Operation was 
postponed by the pabent and vision became 
vorse. On December 7th, following drainage of 
the sinuses, vision improved, the macular lesitm 
became flatter , the venous engorgement lessened 


Local treatment (atropm and dioiiin) was kept 
up The nght vision became blurred in the next 
two months, sinus treatment was renewed, the 
macular lesion became flat A relabve scotoma 
for colors and enlarged blind spot occurred in 
the right field, with vision reduced to 5/7 This 
cleared entirely, with 5/5 vision in another 6 
weeks, and there has been no recurrence 

In this case a macular choroirebnibs developed 
on the site of the scar of a similar lesion, and a 
retrobulbar neunbs occurred on the opposite side 
Both subsided upon the cleanng up of a sinus 
suppuration 

Case 2 Mrs M , aged 55, referred by Dr 
E T Gatewood, Oct 7, 1921, with a diagnosis 
of purulent infection of sphenoid and ethmoids 
Eyes pain , vision unsatisfactory, though 5/5 and 
5/6 Nasal edge of discs blurred, otherwise 
normal eye grounds Marked contracbon of 
fields and enlarged bhnd spot for red in the left 
Bhnd spot not included in the remaming field 
of the right eye Drainage of the sinuses was 
followed by widening of the fields, revealing en- 
largement of both bhnd spots for red 

In 1924, an external operation was performed 
for nght frontal simusibs, and diplopia followed, 
which was relieved by a prism correcting a nght 
hypertropia 

In October, 1925, fields were normal, with no 
enlargement of the blind spots A prism ivas 
sbll needed to avoid diplopia 

This case showed a mild opbc neunbs, without 
special involvement of the papillo-macular bundle 

Case 3 H C , aged 17, was seen Sept 14, 
1926, for refracbon He showed a small spot 
of old chonoidal atrophy m the upper nasal quad- 
rant, with no unpairment of central vision In 
December, 1926, he saw Dr Louis Greene, while 
in school near Washington, D C, because of 
sudden blurnng of the left vision and pain behind 
this eye Dr Greene found an opbc neuntis and 
referred him back to me The left disc was 
swollen about 2 D , noth edema above and to 
the temporal side, extending along the superior 
temporal vein, which was extremely dilated Vi- 
sion was 5/15 and the peripheral field was normal, 
except for green, which was not recognized The 
bhnd spot was much enlarged There were 
stumps of tonsils, and a few pus cells found in 
the urine The tonsils were removed Vision 
sank to 5/22, and the opbc neunbs increased, 
while the scotoma enlarged, and the peripheral 
field contracted Dr Thomas E Hughes, at my 
suggesbon, explored the sphenoid, although the 
sinuses were negabve to all usual examinations 
A minute amount of shred-like mucus v as found 
Repeated irrigation of the sphenoid always 
brought on the pain of which the patient had 
previously complained, and blurred his f®^ 

a few moments Gradual improi ement followed, 
in spite of one recrudescence, with return to 5/5 
vision, subsidence of the swelling of the disc and 
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content generally to be low This is an interest- 
ing observation when one recalls the convulsions 
following the use of insuhn where a hypogly- 
cemia has been induced On the other hand, 
despite the apparently close relation betiveen 
tetany and epilepsy, our invesbgations^ have not 
revealed any defiaency in blood calaiun — even in 
two rachitic epileptics included in our senes 

In a study® of the spmal fluid in a senes of 
50 epileptic individuals, the pressure, measured 
by a mercury manometer, was usually found at 
the upper borderline of the normal and was much 
influenced by external mechamcal factors (con- 
ditions external to the central nervous system), 
nsing as much as 100%, for example, in some 
cases of coughing The cell count, albumin, 
globulin, chlonde and urea contents, were all 
within normal limits The absolute sugar value 
was low, as m the case of the blood sugar con- 
tent In every instance except one the content 
of sugar in the fluid was lower than that in the 
blood and these tivo values were independent of 
each other 

In testing 1,000 epileptics, by means of skm 
tests, for their hypersensibdity to 60-70 different 
protein food stuffs, it was found (6, 7) that 
protem sensitization occurred m from 37 to 
568% of the patients tested as compared with 
an inadence of 8% among non-epileptc con- 
trols tested with a number of the same protein 
extracts This would indicate that qmte a num- 
ber of epilepbcs are sensitized to one or more pro- 
tems The exact significance of the rabo of 
the percentage of posibve reacbons in epilepbc 
and non-epilepbc individuals remains to be deter- 
mined but the greater mcidence among the for- 
mer suggests a possible defect of protein meta- 
bolism in these cases 

Because of the close and persistent assoaa- 
hon of the two condibons m the lay mind this 
paper would seem mcomplete without a reference 
to the relabonship exisbng between syphilis and 
epilepsy The occurrence of syphilis among our 


pabents as detemuned by the Wasseimann (and 
also by climcal examinabon) is very low ® In 
those cases admitted to the insbtubon dunng the 
last eight years, its inadence has fallen under 
five per cent and this number includes the not in- 
frequent number of cases, where the relabonship 
is coinadental rather than ebological 
Autopsy frequently fails to disclose any gross 
abnormahty in the central nervous system "Vl^en 
such abnormahbes occur, however, the path- 
ological defects most frequently encountered are 
microcephaly, hemiatrophy, chrome internal 
hydrocephalus, focal cerebri softening and bram 
tumors (often ostemata of the dura) But similar 
pathological condibons are also found in the 
feebleminded and the insane and are, therefore, 
not pathognomic of epilepsy 

From Ais bnef survey of some of the labora- 
tory findmgs m epdepsy, it is obvious that in this 
condibon, as perhaps m a number of others, while 
much has been done, much more sbll remams to 
be done before a solubon of the problem can be 
achieved 
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HEMATURIA COMPLICATING ALKALINE THERAPY FOR HEARTBURN 
By IRVING GRAY, M D, F AC J> . BROOKLYN, N Y 


G ASTRO-INTESTINAL symptoms due 
to calculus m the genito-urmary tract 
IS not uncommon and is well known to 
all The reflex viscero-motor, viscero-visceral, 
and viscero-sensory disturbance reflected in 
the gastro-intestinal tract by a disturbance 
m the genito-urmary apparatus may at times 
be so pronounced as to mislead one regarding 
the real source of the pabent’s complaints 
x-ray examinabon of the gemto-unnary tract 
should be made routinely m any individual 
With gastric symptoms in order to exclude a 

btfore the BrooUyn Urological Society, Febmary 14, 


renal calculus as a causabve or contnbubng 
factor A great deal of stress and correctly 
so, IS put upon the importance of gastro-in- 
testmal symptoms either motor or secretory 
due to renal t^culus 

It appears important to point out at this 
time, that there can and do occur urinary 
symptoms that are primarily of gastric origin 
Hardt and Rivers, m 1913, first called atten- 
tion to toxic manifestabons following the 
Alkaline treatment of peptic ulcer The symp- 
toms of toxemia were associated with unnary 
changes, increased blood urea, and normal or 
increased carbon dioxide combining power of 
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SOME LABORATORY FINDINGS IN EPILEPSY* 


By HAROLD A PATTERSON, Mb, FJ^CP, SONYEA, N Y 

Resident Pathologist, Craig Colony, Sonyea, N Y 


A S the title implies this paper will be confined 
to a consideration of soino of the labora- 
tory findings in epilepsy and will, there- 
fore, be restneted to the bnef discussion of a 
number of the more salient features of laboratory 
procedures to which recourse is generally had m 
connection with this disorder, namely urinary 
findings, blood picture and biochemistry, spmal 
fluid changes, protein sensitization and post- 
mortem observations, prefacmg the discussion 
with the admomtion that these fmdmgs, while in- 
teresting and often significant, are not altogether 
peculiar to the condition we are descnbing 

The occurrence of albumin and casts in the 
unne of epileptics after seizures has been well 
substantiated by the observations of Munson^ 
and others The mitial appearance of albumin 
may be at any time within the first two hours 
after the attack and it may not disappear until 
the fourth day The presence of albuimn is 
almost invanably assoaated with the finding of 
casts, sometimes in great number and variety, 
although, as might be expected, cellular vaneties 
are rare So extreme is Ae microscopical picture 
presented m some of these cases that, had the ex- 
cretion been received at the laboratory without 
clinical data, it would naturally have been sup- 
posed that the unne was from a case of severe 
nephritis In fact, as the seizures continue, 
chrome changes in the kidney due to repeated con- 
gestion may be induced This condition of the 
appearance of albumin and casts in the urine is 
found in about 20% of epileptics and is known 
as post-epileptic albuminsuna 

The hterature is somewhat controversial m re- 
gard to the blood pictures encountered in epilepsy 
Generally speaking, the older accounts character- 
ize it as a moderate secondary anemia with con- 
stant eosinophilia and lymphocytosis, both of 
vaiying degree, and a nse of the leucocytes dur- 
ing the seizure with a subsequent gradual decline 
In our own observations, we have found the 
blood picture to be quite variable. Many patients 
exhibit a moderate to high® leucocytosis dunng 
the interparoxsymal period as wdl as during 
the attack without any discoverable foa of infec- 
tion On the other hand, a relatively small num- 
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ber show a persistent leucopenia Lymphoc 3 d:osis 
IS generally present but the ratio between the 
large and small lymphocytes is disturbed, the 
former appearing in larger numbers than would 
normally be anticipated Eosinophilia is usually 
present in varying degrees A pecuhar and in- 
teresting finding is the occurrence m considerable 
numbers of a degenerated form of white cell, 
which is infrequently found in the normal 
blood, so far as we have been able to determine 
Contrary to the apparently prevaihng concep- 
tion, in our observations we do not always find a 
secondary anemia Although anisocytosis or cell 
distortion is quite common, polycythemia or 
hyperchromemia, an increase in the number of 
cdls or the amount of haemoglobin m the mdivid- 
ual cell respectively, is often found The blood 
platelets seem to tend to disintegrate with unusual 
rapidity and (perhaps for this reason) the bleed- 
ing time IS prolonged and the coagulation time 
delayed 

In regard to the biochemistry of the blood, 
Wuth® says that the chemical constituents of the 
blood are altered dunng convulsions Non-pro- 
tein mtrogen, unc aad, creatinm and serum pro- 
tein show an increase of varying degree Often, 
espeaally in light attacks, they do not exceed, 
or at least not so much, the so-called normal 
limits, but they do exceed what he calls the nor- 
mal mdividual limit, i e., the blood content value 
IS higher dunng attacks than m the intenm for 
a given individual With the higher values some- 
times found, it IS important to bear m mind that 
such high values may be produced by the con- 
vulsions alone to avoid mistaking such cases for 
uremia, however, m the latter condition, with 
mtrogen retention and insuffiaency of the kid- 
ney, there would probably also exist hypertension 
in Ae intervals between convulsions Wuth be- 
lieves that the high values which may be obtained 
for non-protem nitrogen, unc aad and creatimne 
dunng convulsions are due not only to retention 
but also to an increased disintegration of body 
matenal In this connection, it must be borne in 
mind, however, that the same blood changes take 
place in convulsions of totally different ongin as, 
for example, cerebrospinal lues, artenosderosis, 
general paresis and cardio-vascular-renal disease 
In our own studies we found the blood sugar 
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water, there followed gradual improxement m 
chncal S3’mptoms and a return to normal 
The procedure of the test was rigorous^ 
adhered to in order to definitely prove that a 
hematuna can be due to a marked phos- 
phatuna Although in cases of alkalosis, ir- 
ritation of the kidneys may cause appearance 
of red blood cells in the unne, in the three 
cases reported it was felt that the hematuna 
was caused by the passage of a concentrated 
alkaline unne through the urethra Beer re- 
ports several cases of phosphaturia m which 
clear normal unne, from the bladder, was 
voided in the typical milk)^ appearance of a 
marked phosphaturia This author explains 
the instantaneous character of the change as 
a penpheral and a local one rather than due 
to an)”^ particular metabohc disturbance 
The absence of cj'stoscopic examination, the 
fact that we did not cathertenze the kidneys 
and did not do a p3leography can perhaps 


be correctly used as an argument for the pres- 
ence of some other cause for the hematuna 
m the three cases reported It is felt, however, 
from the clinical course and the therapeutic 
results that the phosphatuna associated w'lth 
some metabolic disturbance w^as aggravated 
b}'^ the alkaline therapy and caused the 
hematuna 

It IS mj"- opinion that the hematuria w'as 
urethral in ongin and w as due to an imtation 
produced by the passage of a highly con- 
centrated pbosphatic unne 
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IN WHICH TYPES OF GOITER IS lODIN INDICATED?-^ 

By J WILLIAM HINTON, MT) , F A.CXS, NEW YORK, N Y 


I N spite of the w ork w Inch has been done 
by Manne, Plummer, Graham, Rienhoff 
and others, to clarify the indications for 
lodin administration m thyroid diseases, there 
still remains a lack of conception of the limi- 
tation of lodin therapy by a high percentage 
of ph3’'sicians This is particularly noticeable 
m goiter clinics The classification of goiters, 
as most generally accepted, is divided into 
four groups First, Adolescent Goiter This is 
usuall}’^ seen in children ffom eight to fifteen 
years of age In this t^-pe w e are dealing wnth 
a diminution in the normal ph3'siologicaI re- 
sponse of the gland due to the lack of suffi- 
cient lodin in the system Second, Colloid Goi- 
ter, which IS usually seen in patients from six- 
teen to tw enty-fi\ e 3’’ears of age These repre- 
sent the same t3^pe of goiter and for that 
reason our remarks m the future will include 
the adolescent and colloid goiters Third, 
Adenomatous Groiter This is the nodular type 
which IS generall3’' encountered dunng the 
child-bearing period, or at other periods when 
excessive demand is throwm upon the repro- 
ductn e S3'stera, namely, puberty and the meno- 
pause The secretion in this t3'pe is, as a rule, 
normal in the earl3'' stages of the disease, but 
after a period of 3’ears, or w ith repeated preg- 
nancies, we have the adenomatous tv’pe of 
goiter with h3y»erthyroidism This is really a 
late manifestation of the original condition 
Fourth, Exophthahme Goiter or Graves’ Dis- 
ease In this t3-pe we have a h3-pertroph3 and 
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hyperplasia of the enhre gland The degree 
of each depends on the seventy of the 
disease, and the duration before seeking med- 
ical aid 

The Use of lodm in Adolescent and Colloid 
Goiter In these 137165 of th3’roid disease one 
IS justified in using lodin or th3’Toid medica- 
tion as a curative measure One should try 
to rule out the possibilit3’^ of an adenomatous 
or nodular mass It is inadvisable to use lodin 
in these t37pes, unless the patient is constantl3'' 
under a ph3sician’s care. Hartsock ( 7 ) in 
1926 called attention to the mdiscnminate 
use or lodin and states “Dunng the list 3'^ear, 
w e have been impressed by a great increase in 
the incidence of h3’perthyroidism and partic- 
ularly b3’ the appearance of an unusual type 
of thyroid h3'peractivit3’- in men We have 
therefore made a special study of these cases 
w ith particular reference to the possible etio- 
logic factors involved, and have found that 
the accumulated evidence seems to point con- 
clusi\el3' to the continued ingestion of small 
amounts of lodm m the insidious form of 
iodized salt as the pnmai^' exciting factor 
For this reason, w e feel that it is important 
to call the attention of ph3'sicians, and through 
public, to the misunderstanding 
that has graduall3'' arisen regarding the use 
of lodin in endemic goiter, particularly m the 
form of iodized salt Without an3' precaution 
being gi\ en for its use, this salt is being vngor- 
ously promoted by the combined propaganda 
of healffi officials and of salt companies, who 
through the agency of newspaper articles, civ- 

V. 



HO HEMATURIA AND 

the blood plasma Further attention was called 
to the renal changes and the finding of red 
blood cells in the urine, by Rivers, who ad- 
vocated the giving of small amounts of al- 
kalies in cases of hyperacidity so as to avoid 
renal irritative phenomena 

My interest in the problems of urology 
became acute some eighteen months ago, 
when a burning on urination for a period of 
forty-eight hours was followed by hematuria 
Examination of the urine when the burning 
sensation started showed a marked phos- 
phaturia, alkaline urine with an occasional red 
blood cell m each microscopic field Repeated 
x-ray study of the gcnito-unnary tract failed 
to show any calculus Therapy was then 
instituted to reduce the markea amount of 
phosphates and render the urine less concen- 
trated All fruits and vegetables were ex- 
cluded from the diet, 10 grama of acid Sodium 
Phosphates were taken every three hours and 
two quarts of water were drunk daily Within 
a period of seventy-two hours the phosphates 
were markedly decreased, all red blood cells 
had disappeared from the urine and a normal 
or slightly acid reaction was present 

In two other male adults, seen about one 
year ago, one aged 38, and the other 26, who 
were under treatment for duodenal ulcer, 
symptoms of dysuna were followed by an 
attack of hematuria Roentgen examination 
failed to show any calculus in the genito- 
urinary tract and examination of the fresh 
urine showed a large amount of calcium, mag- 
nesium and other phosphates m association 
with numerous red blood cells Dietetic and 
therapeutic therapy were instituted and 
brought about relief of symptoms and absence 
of red blood cells within four to seven days 
after treatment was started The sequence of 
events that took place in both these patients 
as well as myself may be summarized as fol- 
lows because of frequent heartburn, alkalies, 
particularly Sodium Bicarbonate, were taken 
several times during the day in doses of one- 
half to one tcaspoonful Very little water 
was consumed and there was a gradual in- 
crease in the turbidity of the urine, burning 
on unnation and hematuria 

Phosphaturia, m some individuals may be 
persistent and produce no symptoms It is 
known to occur particularly m patients with 
hyperchlorhydna and in neurotic individuals 
Two of the patients under my care had high 
acid gastric content in association with their 
duodenal ulcer and besides taking the small 
amounts of alkalies after their meals, because 
of business conditions would substitute a 
teaspoonful of bicarbonate of soda for relief 
of their distress several hours after meals, in 
place of the glass of milk prescribed Bladder 
irritability symptoms that arose were out of 


ALKALOSIS—GRAY N Y Suu ] it 

Feb 1, 1929 

all proportions to the gastric complaints 
Baehr studied four patients with marked 
phosphaturia This author believes the con- 
dition to be due to a disturbance of the acid 
base regulating mechanism caused by the ex- 
cessive loss of hydrochloric acid after meals, 
causing a corresponding decrease of the acid- 
ity of the urine This post prandial alkaline 
tide is greatly exaggerated in all cases of 
phosphaturia Vegetables, especially pota- 
toes and most fruits were found to prolong 
the alkaline urinary tide 

Baehr stated, "During the period of diges- 
tion, there is a temporary loss of acid in the 
stomach and in order to maintain its approxi- 
mate neutrality the body must therefore 
compensate by excreting less acid in the urine, 
(and less COj in the alveolar air) In the 
ease of phosphatuna the persistent hyper- 
secretion of acid in the stomach actually re- 
sults in compensatory secretion of an alkaline 
urine The phosphates, which normally oc- 
cur in the urine as acid salts are excreted , 
under these conditions as alkaline salts in 
combination with sodium, potassium, calcium 
and magnesium, all of which, especially the 
latter two, being of relatively low solubility 
If the urine has become frankly alkaline 
phosphates have been precipitated, the sub- 
sequently reabsorbed acid is usually inade- 
quate to redissolve them in the bladder” 

During the past year, examination of fresh 
specimens have in many instances revealed 
a phosphaturia and m four patients the pres- 
ence of occasional red blood cells could be 
accounted for by a marked hyperacidity as- 
sociated with a neurotic state and the taking 
of moderate amounts of alkalies In none of 
these patients was there an alkalosis and the 
presence of the red blood cells could not be 
associated with any renal changes but were 
believed to be due to local factors 

In order to prove that the hematuria was 
due to an increase in the amount of phos- 
phates m a concentrated urine the writer un- 
derwent the following thearapeutic test about 
three months ago A vegetable and fruit diet 
formed the only articles of food /taken in 
association with one half teaspoonful of bi- 
carbonate of soda every three hours Very 
little fluid was taken other than coffee for 
breakfast and tea for lunch and dinner With- 
in five days a distinct increase in the amount 
of phosphates m the urine was noticed with 
an increasing alkalinity Ten days after the 
therapeutic test was instituted, bladder ir- 
ritability with burning on urination was ac- 
companied with the presence of numerous 
red blood cells With the cessation of the 
prescribed diet, abstinence of alkalies, the tak- 
ing of acids by mouth and large amounts of 
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and in the toxic adenoma, the only difference 
noted being one of degree In the hyperplastic 
cases, the a\erage fall of basal metabolism 
during the preoperative interval has been 50 
per cent, vhile in the toxic adenoma it has 
been 40 per cent, as shown m the accompany- 
ing chart This slight ^arlatlon may be ex- 
plained by the more complete nerious relax- 
ation of the exophthalmic patient It is rc- 
ali7ed that this response to lodin in the toxic 
adenoma is at \ ariance is ith that reported by 
man) obser%ers in the Middle West The 
onlv explanation ve can offer is that there 
may be some difference in the pathological 
physiolog)" of the toxic adenoma in \arious 
regions Certain it is that the effect obseixed 
m this clinic has been of the same nature m 
the tv o types of hyperthyroidism ” 

Elliott (2) in 1927 in reporting one hun- 
dred cases of hyperthyroidism by thvroidect- 
omj states “lodiii vas used in 69 cases as a 
pre-operati\ e measure and no essential dif- 
ference vas noted in the response of the ex- 
ophthalmic and the adenomatous types 
Tvche cases, clinically of the adenomatous 
t}pc, vith the diagnosis confirmed by histol- 
ogic sections, showed a drop m basal meta- 
bolism rate In ten it dropped more than 25 
per cent, in six of these there was a decrease 
of more than 50 per cent’ 

RienhofFs (12) work appearing about the 
same time has given a definite reason for the 
lodin administration From his work one has 
to question the number of actual adenomata 
which are seen and w'onder if a high per- 
centage of the so-called cases of adenomatous 
goiter are not the hypermvolutional changes 
which he has described in such detail He 
states “In the true sense of the word these 
areas w ere not adenomatous for the reason 
that the structure of the gland was maintained 
throughout , the general stimulus of hyper- 
trophy and hyperplasia in the gland, as a 
w hole, has been follow ed in these localized 
areas or lobules and there is no evidence of 
new tissue formation However these areas 
were interesting because thej' may well sem^e 
to explain the temporarv beneficial effect or 
remission following the use of lodin and also 
"hy the patient, chnicalU, cannot be brought 
to the status of a normal indn idual bj' the 
nsc of lodm alw ays being m a state of low 
grade hyperthyroidism It is also not felt that 
the areas of hypenni olution or persistent col- 
loid bodies are in anv sense adenomatous and 
lor the same reasons which are mentioned 
abo\ c, namely, because they maintain the nor- 
mal histologic structure of the gland, there is 
no e\ idence of new tissue formation and the 
general stimulus lo , hj pe^troph^ and h^ per- 
plasia of the gland, as a whole, is obeyed m 
these areas From the CMdence at present, it 


w'ould seem that most of these tumors pal- 
pable in the nodular goiters are nothing more 
than iinolutional bodies of the same ty'pe as 
haie been described aboAe, and with a great 
many, in fact nearly^ all of the cases of nodular 
goiter w ith or without hyperthy'roidism w'hich 
ha^e been described as colloid adenomas, 
mixed fetal and colloid adenomas, colloid cy sts, 
cystic adenomas and military' adenomas are m 
no sense of the word adenomtaous but the 
result of an attempt on the part of the thy'roid 
gland, following a hy'pertrophy', to reapproxi- 
matc its normal histologic structure, namely, 
in\olutional bodies or areas of hy'penni olu- 
tion and hypo-involution It is not to be 
gathered from this article that all nodular 
goiters are involutional bodies because this is 
undoubtedly' not the case, there are, w'lthout 
question true parenchy'matous adenomas that 
ha\'e been improperly described as fetal aden- 
omas and there also are localized areas of per- 
sistent hypertrophy and hyiperplasia wbich 
ha\e been described as miliary and diffuse ad- 
enomas Whether or not these should be 
called adenomas is not certain “ 

From the evidence at present one is lead to 
believe that lodm has a definihe field of use- 
fulness as a pre-operative medication in the 
adenomatous ty'pe of goiter w'lth hyperthy'- 
roidism Although I did not at first hold this 
\iew, I ha\e changed to Graham’s teachings 
The Use of lodin in Exophthalmic Goiter or 
Graves’ Disease “Manne and Williams (10) 
published m 1908 the results of a study of 
se\ enteen patients w ith exophthalmic goiter 
who had been treated w'lth lodm, pre-oper- 
atnely, and came to the conclusion that there 
was an increase in the colloid following lodin- 
ization It is generally accepted that lodin 
should be used as a pre-operative medication 
for exophthalmic goiter The improvement 
w'hich it brings about is most stnkmg and 
some members of the profession ha\e openly 
declared it has a curatue effect m this type of 
goiter Plummer applied this principle in 
1922 m the pre-operabve treatment of exoph- 
thalmic goiter and this has been generallv ac- 
cepted as the routine preparation of the ex- 
ophthalmic ty pe 

Guthne (6) states that it was but a few 
years ago that the administration of lodm to 
an acutely sick exophthalmic goiter patient 
was strongly warned against because it was 
thought that the disease was due to an ex- 
cess of the normal product of the th\ roid 
in the body, and it was known that' this 
product contained lodm The use of lodm as a 
skin disinfectant and of iodized catgut was 
gi\en up in many clinics 


uini s^uiiet (Dim jy^o state “Pa- 
tients that have had lodin before coming to 
the surgeon show great eanations in the deg- 
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ic meetings and attractive advertising, have 
gradually created the impression m the lay 
mind that lodm is a panacea for all goiter 
conditions and will ultimately solve the whole 
endemic goiter problem" From this report 
one sees the dangers encountered in the gen- 
eral administration of lodin This does not 
mean to imply that adolescent and colloid 
goiters cannot be benefited when proprlj’’ 
treated, but one should use every means to 
rule out the adenomatous goiter before in- 
stituting treatment in these types 

Jndteattons for lodm m Adenomatous Goi- 
ter In the past several years we have been 
lead to believe, through the work at the Mayo 
Clinic, that the adenomatous goiter consti- 
tuted a separate and distinct clinical entity 
Boothby (I) in quoting Plummer points out 
the difference in the clinical syndromes of the 
adenomatous goiter “Plummer expects to re- 
port in detail the theoretic considerations 
which led to his investigation of the effect of 
lodin in cases of exophthalmic goiter, I shall 
not, therefore, discuss this phase of the sub- 
ject further than to point out that his ex- 
planation of the difference in the clinical syn- 
dromes of adenomatous goiter with hyperthy- 
roidism and exophthalmic goiter rests on the 
conception that in the former the constitu- 
tional symptoms are due to an excess of nor- 
mal thyroid secretion m the tissues and cells 
of the body, whereas in the latter, as a result 
of an intense and as yet unknown stimulation 
on the thyroid gland, the quantity of thyroid 
secretion m the cells of the body not only is 
increased, but that a certain amount of it is 
imperfect ” But the recent work of Rienhoff 
and Graham has forced the most skeptical to 
reconsider this condition, and their work alters 
one’s view on the use of lodin in adenomatous 
goiter 

Adenomas zvith Normal Secretion It is 
generally recognized that lodin or thyroid ex- 
tract IS never indicated in this type of goiter 
Jackson (8) in 1927 stated that “lodm is cer- 
tainly very definitely contraindicated after the 
age of twenty-one years, in the presence of 
an adenomatous goiter Yet, there are now 
thousands of persons with this form of goiter 
who are taking lodin either by means of some 
patent medicine, or alas, under a physician’s 
direction The newspapers and magazines 
arc so full of articles on lodin and goiter that 
the lait3" has come to consider one a cure for 
the other Every patient who has a goiter 
comes to the physician with hopes of a cure 
by lodin In many cases the physician fails 
to distinguish between a colloid and an aden- 
omatous goiter, or even bebveen an adenam- 
atous and an exophthalmic goiter If a shgEt 
reduction in the size of the neck through the 
effect of lodin on the colloid occurs, there is 


such gratification that the symptoms of dei el- 
oping hyperthyroidism are overlooked” The 
genera] concensus of opinion agrees nitli 
Jackson's statement, as applied to the aden- 
omatous goiter without hyperthyroidism 
Kimball (9) m 1925 stated “Our exper 
lence, howeicr, in the service with which I 
am connected, leads us to believe that there 
must be considerable misinformation or mis- 
understanding regarding the proper use of 
lodin in the treatment of goiter, and that a 
brief statement of our experience with patients 
m whom hyperthyroidism has resulted from 
the use of lodm in cases of goiters of long 
standing may serve as a warning to those who 
first see these patients —In the senes of 2,659 
cases of hyperthyroidism treated by us during 
the four and one half years between March 5, 
1921, and September 1, 1925, there were 306 
— ^263 women and 43 men, — in which it appeared 
that the symptoms of hyperthyroidism had been 
precipitated or made worse by the use of lodin ” 
Adciwnuitous Goiter zintli Hypcithyroidism 
It was generally thought that this was a sep- 
arate and distinct clinical entity The work 
of Plummer (1) at the Mayo Clinic leads one 
to believe that lodin should never be given in 
this type of goiter, as a pre-operative measure, 
as we are dealing with an excess of the normal 
thyroid secretion, but the work of Graham 
(4) has shown that the adenomatous goiter 
with hyperthyroidism can be temporally im- 
proved by the administration of lodin He 
states "It IS a matter of considerable import- 
ance to recognize that the quantity of lodm 
necessary to bring about the same or com- 
parable clinical responst and decrease of basal 
metabolic rate is much less in cases of toxic 
adenoma than in cases of exophthalmic goiter 
This wc attribute to the difference in degree 
of hypertrophy and hyperplasia of the thyroid 
in the two conditions We emphasize this 
fact in order that any one who might be in- 
terested in this subject may avoid the mistake 
of administering large quantities of lodm for 
long periods of time to patients with thyro- 
toxicosis and shght degrees of hypertrophy 
and hyperplasia of the thyroid Favorable 
response and unfavorable response are of the 
same character whether the thyroid is ad- 
enomatous or noiiadenomatous The present 
indications are that the thyroid can utilize 
lodin to the point of saturation without harm- 
ful effects to the patient But beyond this 
point clinical experience shows that lodin may 
be harmful rather than beneficial, vvhatei cr 
may be the variety of toxic goiter treated 
Later reports have borne out Graham s work, 
and Frasier and Mossner (3) in 1928 reported 
“As a preoperative adjunct, lodin is a most 
useful agent both in the hyperplastic toxic 
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By A CLEMENT SILVERMAN, M S , M SYRACUSE, N Y. 

From the Svracuse Department of Health, and from the Department of Pediatrics, College of Medicine, SyrScuBC Unlvcrsitj 


I N the past six years, Syracuse has experi- 
enced three outbreaks of poliomyelitis, one 
eveiy other summer In view of the marked 
interest in this disease and the many unsolved 
problems m connection v ith it, it would seem 
worth while to present a brief report of our 
clinical and epidemiological observations 

Incidence 

In the 1916 epidemic of poliomj’^elitis in 
Eastern United States, Syracuse, with a popu- 
lation of 160,CXX), reported 229 cases and 6+ 
deaths From then until 1921, only seven 
cases and two deaths w'ere reported Table I 
shows the incidence of cases in Syracuse, both 
local and imported, from 1921 to 1927 The 


was comparatively clear, but in 1926 the larg- 
est focus was m Erie County and the next 
largest in Onondaga The Syracuse incidence 
comprised 11 per cent of the total state incid- 
ence b'oth in 1922 and 1926 and 16 per cent in 
1924 

Age and Sex Dislnbutton Table II shows 
the age and sex incidence It is seen that the 
age period up to 10 makes up 78 per cent of 
the total incidence in 1922, 76 per cent m 1924 
and 62 per cent in 1926 In other words, in 
the third outbreak there was a tendency for 
older children to contract the disease 

The ratio of males to females in 1924 ivas 
practically 2 to 1, where as it was 1 17 1 in 
1922 and 1 75 1 m 1926 The youngest in 


TABLE I 

Poliomyelibs Coses Reported, Deaths and Fatality Rate per 100 Cases* 
Syracuse Health Department, 1921-1927 


Year 

Cases of Pohomyehtis 

Deaths from Pohomyehtis 

Fatahty~' 
Rate per 
lOO Cases 

Total 

Local 

Imported 

Total 

Local 

Imported 

1921 

16 

' 16 


2 

2 


12 6 

1922 

50 

49 

1 

11 

10 

1 

22 0 

1923 

8 

5 

3 

1 

1 


12 6 

1924 

162 

137 

15 

12 

10 

2 

7 9 

1926 

6 

4 

1 

2 

2 


40 0 

1926 

66 

63 

3 

18 

11 

2 .. 

19 7 

1927 

2 

2 




\ 



1924 outbreak w'as, next to 1916, the largest 
that Syracuse has experienced 
Relahon to Upstate Incidence A spot map 
of poliomyelitis for New York State in 1916 
shows the bulk of cases iii the southeastern 
part of the state with another mam focus up- 
state, centered in Onondaga and Oswego coun- 
ties West of these counties, but few cases 
occurred The 1920 spot map for the state is 
practically clean In 1921, however, the largest 
focus occurred in Oneida and Herkimer coun- 
ties with smaller foci m Onondaga, Oswego, 
Monroe and Ene counties The followdng 
year the larger foci upstate were m Onondaga, 
Oneida and Cayuga counties' < In 1923 Onon- 
daga and Erie counties showed small foci out- 
side the southeastern part of the state In 
1924 on the other hand, the largest focus w-as 
m Onondaga County In fact, Onondaga and 
the four counties bordering it comprised 50 
per cent of the total infantile paralysis inci- 
dence m the state. In 1925 Monroe and Ene 
counties show ed the larger foci and Onondaga 


ci**^^*? Antmal ’Metlln, of the Medical Society of the 

sute of New \otk, at Albany N Y May 22 1928. A eon 
original paper vchich will appear in full else- 


these outbreaks were respectively 8 months, 
two months and 15 months, and the oldest 
45, 43 and 43 years respectively 

Only one colored child w-as affected in the 
three outbr^ks The apparent* immunity of 
the colored race was also noticed in recent 
outbreaks in Detroit and Fort Worth, Texas 
The three outbreaks occurred in the usual sea- 
son The earliest date for a report w'as on May 
27 in 1924, and th^ latest onset was on Novem- 
ber 27 in 1922 


CLINICAL Types 

From the diagnostic and epidemiological 
standpoints it appears appropriate to divide 
the cases into three mam types bulbo-spinal 
spinal, and non-paraly-tic The latter are sup- 
posed to bear an important relation to the 
mode of spread, the bulbo-spinal practically 
account for -all th^e deaths It is interesting 
to note that in 1922 the spinal cases comprise 

S per fenV 1926, 

usually re- 

cen^m ^ comprised 32 per 

cent in 1922, 12 per cent m 1924 and 37 per 
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ree of response to pre-operative lodin, and 
equally great variations in the quantity of 
lodin necessary to bring about a condition in 
which operation is safe Under such circum- 
stances the surgeon may be deprived of prac- 
tically all the immediate advantages of pre- 
operative lodin and is confronted with the 
alternatives of performing a hazardous thy- 
roidectomy, or resorting to procedures of les- 
ser magnitude such as ligations or hemithy- 
roi4ectomy, or of waiting for a period before 
re-fnstituting complete lodin therapy Fortu- 
nately such cases constitute only a small per- 
centage of the total and are practically limited 
to those that have been taking lodin in large 
quantities or for a prolonged penod of time 
immediately before admission to the surgical 
clinic ” 

Pemberton (II) m 1928 stated that “The ad- 
ministration of lodin (Lugol’s solution) to 
patients with exophthalmic goiter under prep- 
aration for surgery, introduced by Plummer 
in 1922, has resulted in a tremendous step m 
the progress of surgery in this field The im- 
portance of this cannot be overemphasized, 
I believe history will record as the three great- 
est influences in the development of surgery 
of exophthalmic goiter, the discovery of asep- 
tic surgery, the discovery of apesthesia, and 
the use of lodin in the pre-Operative prepara- 
tion of the patient Often patients with mild 
sypiptoms and those with moderate or rel- 
atively high hyperthyroidism with a hard 
‘trained’ goiter, usually of long duration, ap- 
pear to improve only slightly after the ad- 
ministration of lodin Boothby reported that 
after the initial improvement due to lodin the 
patent’s condition becomes stable and no fur- 
ther improvement occurs I have since been 
able to confirm this by the observation of many 
patients who took lodm continuously for a 
year or more, and I believe, therefore, that 
there is no rational basis for administering to 
patients with exophthalmic goiter with the ex- 
pectation of curing the disease ’’ 


From the reports .of the different clinics 
one must see that lodin as a curative measure 
in this type of goiter has no field of useful- 
ness 

Conclusions I lodin or thyroid extract 
should be used as a cure for adolescent and 
colloid goiters 2 In the adenomatous type 
without hyperthyroidism, lodin is never in- 
dicated 3 In the adenomatous type with 
hyperthyroidism, lodin is indicated as a pre- 
operativc measure 4 lodin is indicated as a 
pre-operative measure in exophthalmic goiter 
or Graves’ disease but should never be used 
except when preparing the patient for surgery, 
or in combating the cnsis of the disease 
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The important diagnostic clinical signs ^\ere 
found to be neck rigidity and resistance to an- 
terior flexion of the spine Alteration of the 
reflexes, tremor, s\% eating, muscle tenderness 
and the pecuhar, anxious, apprehensive, hunted 


normal horse scrum intraspinally , of these, 
parah sis failed to develop in nine, or 64 pei 
cent 

While these results are not scientifically 
con^nncing, and the claim has been put fcr- 


TABLE rv 

Syracuse Preparalyhc Cases of Pohomyelihs Treated With Serum, and Results 




Cases of Poliomyelitis 

Year 

Kind of Serum 



Showmg 

Not Paralyzed 


Treated 

Paralyzed 

Muscle 


1 Per Cent 





Weakness 

Number 


1922 ' 

Human Immune 

Horse Serum 

3 



3 

1 

1924 

Human Immune 

32 

2 - 

3 

27 

84 4 


Horse Serum 

14 

6 


9 

64 3 


Human and Horse 

2 



2 

1 

1926 

Human Immune 

27 

11’ 

3 

13 

48 1 


Horse Serum 

1 



1 

1 


^ Cases too few for percentage computation * One of these died from respiratory paralysis 

* Five of these died from respiratory paralysis 


look were the essential symptoms Cell counts 
as low as 25 were found in subsequently par- 
alyzed cases One case wnth suggestn e symp- 
toms show'ed a negative spinal fluid shortly 
after the onset and later developed a one-sided 
facial paralysis, but a second lumbar puncture 
w'as not done 

In the diflferential diagnosis, tuberculosus 
meningitis was encountered, rheumatic fever, 
hysterical paralysis, pseudo-paralysis of rickets 
and diphtheritic palsy 

Treatment 

In the 1922 outbreak some of the paralyzed 
cases w'ere treated w ith immune serum and 
some with Rosenow’s antistreptococac serum 
It w’as soon obvious that w ith the great tend- 
ency of paralyzed muscles to improve, very 
little could be judged about the effect of treat- 
ment. Accordingly in the tw’o follow mg out- 
breaks, treatment with immune serum was 
given only to the early cases before any^ evi- 
dence of muscle w eakness could be elicited 

Table lY showa the number of pre-paralj tic 
cases and the results It is seen that m a 
group of 32 patients m 1924, given convales- 
cent serum intraspinally m the pre-paral^'tic 
stage, 27, or 84 per cent, escaped paralysis 
Under similar circumstances m 1926, only 13 
out of 27, or 48 per cent escaped paralysis 
Unfortunatel)', there is no control senes of 
cases similarlj observed shortl}^ after onset 
of symptoms with positive spinal fluid findings 
but w ithout serum treatment In the 1924 out- 
break, howe\er, there were 14 cases diagnosed 
carl} m w Inch treatment w as carried out w ith 


ward that lumbar puncture alone may have a 
beneficial effect, it should be noted that only 
12 per cent of the 1924 cases belonged to the 
bulbar group, wdiereas 37 per cent of the cases 
in the 1926 outbreak belonged to this type, and 
that the fatality rate, likewise, was roughly 
almost three times as great m 1926 as m 1924 
When It IS considered furthermore, that the 
bulk of the non-paralyzed cases occurred 
among the treated cases, and that ve^ry few 
cases w-ere missed in these outbreaks it would 
seem justifiable to infer that some good was 
accomplished by the serum From the experi- 
mental side, there is convincing evidence that 
immune bodies are present m the blood of re- 
co^ered cases In the present state of our 
knowledge, it would, therefore, seem that im- 
mune serum treatment is the logical one to use 


JieiUEMIOLOG\ 

A study of possible sources of infection and 
observation of the geographical distribution 
of cases on spot maps appears strongly sug- 
gestive of contact infection In the 1924 out- 
break, with the greatest incidence of mild 
cases there are a number of such instances 
Thus, there are sev eral records of children m 
contact w'lth positive cases coming down with 
the disease after an incubation period of eight 
to 13 days Of ten sets of tw o cases in a 
famil}, three look like secondar}’ cases with 
an incubation period of 10 to 17 days, the 
other sev en sets came dow n within one to’ four 
days of each other, and were more probablv 
common source infections The spot maps ap- 
pear to indicate grouping of cases in localities 
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cent m 1926 In other e\ orris the number of 
deaths appears to be m proportion to the num- 
ber of bulbo-spinal cases 

It IS also significant that the non-paralytic 
group makes up but 6 per cent m 1922, 29 per 
cent m 1924, and 23 per cent m 1926 The 
actual number of abortive cases m an epidemic 


the Health Department, physicians were made 
familiar v ith the development of the symptoms 
and the diagnostic criteria Consultation and 
convalescent serum were made available by 
the Health Department 
Whenever a suspect was reported m the 
pre-paralytic stage, one or two diagnosticians 


TABLE If 

Poliomyelih* Cases Reported, By Age and Sex Syracuse 
Health Department, 1922, 1924 and 1926 


AGE 

Cases Reported 

1922 

Cases Reported 

1924 

Cases Reported 

1926 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

All Ages 

60 

27 

23 

162 

101 

61 

66 

42 

24 

Under 6 years 

28 

16 

13 

72 

49 

23 

21 

13 

$ 

6 to 9 years 

11 

S 

6 

44 

29 

16 

20 

11 

9 

10 to 14 years 

6 

4 

2 

22 

15 


11 

7 

4 

16 to 19 years 

2 

1 

1 - 


3 


6 

4 

' 1 

20 to 24 years 





3 


6 

6 


26 to 29 years 

2 

1 

1 




3 

1 

2 

30 to 34 years 






1 




36 to 39 years 










40 to 44 years 







1 

1 


46 to 49 years 

1 

1 


■ 

IHI 






cannot be so easily determined Other things 
being equal, the milder and larger the out- 
break the greater the relative number of non- 
paralytic and abortive cases From these fig- 
ures, however, there appears no justification 
for the statement that the number of non- 


saw the case promptly and when the clinical 
symptoms warranted, a lumbar puncture was 
done and the spinal fluid examined at the bed- 
side for cell count and globulin If these were 
positive, poliomyelitis convalescent serum was 
injected mtraspinallj' , when necessary the in- 


TABLE III 

Syracuse Poliomyelibs Cases and Deaths by Clmical Types 


" " ■ " " ■ 1 

Clinical 

1922 

1924 

1926 

Types 

Cases 

1 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

All Types 

50 

11 

162' 

12 

66 

13 

Spmal 

31 


87* 


26 


Bulbospmal 

16 

11 


11 

24^ 

13 

Non-paralytic‘ 

3 


38' 


16^ 


Unclassifi^ 

1 


' 6 


1 



' With the added cases in ’ and * total cases for 1924 
number 161 

> Two cases with transient muscle weakness were not 
recorded during the epidemic and are not included m this 
figure. With these two added, spinal cases number 89 
’ Child died from broncho pneumonia three weeks after 
the onset of pohomyehtis 


the cerebri or encephalic tsTpe. 

* Includes treated as well as untreated cases. 

• All these had been treated with serum Seven abortive 
eases were not reported during the epidemic. With 
these seven added, non-paralydic cases number 46 

1 One case had a lumbar puncture but no serum , reniamder 
had serum mtraspmally 


'paralytic cases m an epidemic is about five 
times the number of paralytic cases 

Diagnosis 

By means of newspaper publicity, the public 
was urged to watch for early symptoms of Ihe 
disease By means of the weekly bulletin of 


jection M as repeated in 12 to 24 hours Sub- 
sequent examinations were made for exidence 
of muscle weakness or jiaralysis 
Wliereas only six per cent of the cases were re- 
ported in the pre-paralytic stage m 1922, 36 per 
cent more reported m the early stage m 1924, and 
46 per cent in 1926 
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feel quite sure that the sj'mptoms will not sub- 
side unless the operation is performed We 
hare all seen cases which, when operated upon, 
w'ere in a rerj bad w'ay as regards the mas- 
toid process, notwithstanding that nearly all 
the orthodox symptoms w^ere conspicuous by 
their absence In several of our reported 
cases it will be noticed that the only symptom 
present m any marked degree was Ae absence 
of light transmission on transiUummation of 
the affected side Our opinion is that the in- 
tormation obtained from transiUummation in 
suspected mastoid infection is of much more 
\alue th&n that obtained from the radiograph, 
for the reason that in quite a number ot cases 
where a double mastoiditis was present and 
the findings of the radiograph and transillumi- 
nation did not agree as to the wmrst side subse- 
quent operation showed the transiUummation 
indications to be correct. In transiUummation 
the markedly pneumatic mastmd shows more 
light than the one wuth less cells unless there 
IS moisture present, m w'hich case it looks 
darker The radiologist wuU say he can tell 
w ithout fail the difference betw een the shadow 
caused by moisture m the ceUs and air wnth- 
out moisture, and wull point out how close the 
lateral sinus is to the canal, but the distinc- 
tions shown often look \ ery to one w'ho 
operates There is one advantage, however, 
which the radiograph has over transillumina- 
tion that is of great importance, w hich is that 
the radiograph makes a permanent record of 
what it does show > wdiile in the oUier case we have 
only the judgment of the obserier W'hich can- 
not, be verified except w hen the patient is pres- 
ent - This, of course, is an item of consider- 
able importance 

About tw enty-five j^ears ago w hen “McBur- 
nejf” came back from Europe and told us that 
everj’- case of appendicitis should be operated 
upon as soon as a diagnosis w'as made w'e all 
thought that he w’as adi ocating a verj”^ radical 
procedure in the practice of surgery Today 
w e all agree that if one is sure of his diagnosis 
m appendicitis it is near criminal not to advise 
operation at once The laity quite generally 
recognize appendiabs as a surgical rather than 
a medical disease, thus show'ing how' far w'e 
differ from our former most firmly held opin- 
ions Formerly w e told our patients w hen they 
suffered from an attack of appendicitis that 
the proper procedure was to treat them ex- 
pectantly until the attack subsided or the case 
became desperate, in which case it might be- 
come necessary to operate as a sort of last 
resort to saie ins life We all remember how' 
often the last resort operation failed to sai e 
the patient’s life, and what a high death rate 
w e had in those daj s as compared w ith that 
of the present time 

From our observation it would seem that 


the majority of otologists are taking the same 
position in regard to surgical interference in 
mastoiditis as W'e took twenty or more years 
ago in regard to appendiatis, adi'ising agamst 
operative interference as long as there is hope 
that the symptoms w'lll subside It also seems 
to us that there is even more reason for us to 
change our point of A'lew' than there w'as at 
tlie earlier penod for many of the cases_ of 
appendicitis subsided under the expectant 
treatment whether they entirely recovered or 
not. The same is true of mild cases of mas- 
toiditis, onty the consequence of a return of 
the trouble in the latter is likely to be even 
more serious tlian in tlie fromer There are 
the brain comphcations w'hich are ahvays a 
possibility m a case if neglected Manj' ob- 
scure cases of illness that we see are undoujjt- 
edly suffering from some focal infection They 
have had their teeth and tonsils removed, their 
sinuses- overhauled nibre pr less_ thorppghly 
and still are no better Investigating j;he ears 
w e find in many cases there is an involvement 
of a mastoid dating back to an attack of O' M 
A P , which occurred in childhood In a great 
number of cases there has been a mastoiditis 
without anj' marked ear symptoms, probablj' 
due to the free drainage through a large eusta- 
chian tube We see no reason wlty this con- 
dition could not as w'ell be the source of a 
chronic foci of infection as some of the ones 
we have been so prone to look upon as the 
more probable causes of these remote and 
■V ague sj'mptoms 

In tlie past, there were tw'O very great deter- 
rents against recommending a mastoidectomy 
except in the most grave cases First, mastoid- 
ectomy, an operation requiring some consider- 
able amount of skill, has great possibilities 
in the W'ay of disfigurement, as an end result 
both in the unsightly scar behind the ear and 
possible facial paratysis, due to injury of the 
seventh nen'e because of its close proximity 
to field of operation Secondly, there was a 
long penod of con-valescence to which the pa- 
tient was obliged to submit 

In regards to the second part of the first de- 
terrent and also the second one as a w'hole, 
we have a modification or addition to the 
Schw artz operation to suggest, w'hich we think 
largely remoi es them both, but, of course, one 
cannot get rid of the dangers of injury to the 
facial nerve in ani mastoid operation which we 
may dense Eternal ngilance is one’s only 
salvation in dealing with this difficulty 

The modification or addition w hich w e rec- 
ommend IS to take down the posterior wall 
of the car canal, after ha\ mg done a very thor- 
ough orthodox- operation, just as though we 
w ere going to do a radical operation except 
that we leave the so-called bndge intact Thus 
we let the ear fall back into the hole made and 
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very much as m other contact diseases Very 
trequently, though no direct contact can be 
elicited, indirect contact seems very likely It 
will be admitted, however, that at best this 
is but circumstantial evidence 

The Epidemiological Problem m Poliomy- 
elitis 

Hie theory of the spread of poliomyelitis by 
direct and indirect contact appears attractive 
until one considers the apparent relative in- 
susceptibility encountered There is the incon- 
sistency between the high incidence in the 
early age groups, as in measles with its ex- 
tremely high susceptibility, and the low attack 
rate as shown m the rarity of secondary cases 
and the general difficulty of tracing contact 
It is, therefore, postulated that during an out- 
break there are a great many abortive cases 
which provide an opportunity for subclimcal 
immunization 

The presence of many more abortive cases 
than actual paralytic cases is, however, with- 
out clinical proof When in an outbreak 
nearly half the cases are reported m the pre- 
paralytic stage m the first 12 to 24 hours and 
not later than 48 hours, and the public is alert 
to the disease, one is not likely to miss several 
times the number of cases proved The pos- 
sibility that cases have not reached the neuro- 
logical phase and, therefore, cannot be diag- 
nosed does not square, either, with the field 
experience in the presence of an outbreak 
How then explain the apparently low suscep- 
tibility? 

Recent studies in tropical countries have 
shown a very high immunity to scarlet fever 


and diphtheria despite the fact of very low 
incidence 

There is, however, another phase in refer- 
ence to poliomyelitis that needs to be brought 
out It IS generally assumed that poliomye- 
litis begins as a systemic disease that may or 
may not invade the central nervous system, 
and this view presumes to explain unrecog- 
nizable abortive cases This view, however, is 
not yet established It has not been proved 
that the visceral lesions outside the nervous 
system are caused directly by the virus ITie 
pathological changes are nowhere so striking 
as in the central nervous system Experi- 
mentally it is almost impossible to infect mon- 
keys by the intravenous injection of the virus, 
and the virus has not been found in the blood 
of human cases It is indeed more likely that 
the poliomyelitis virus enters the central ner- 
vous system by way of the nasopharynx Nor- 
mally the nasal secretions, in the absence of 
upper respiratory infection, contain some neu- 
tralizing substance This forms the first line 
of defense The intact nasal mucosa acts as 
a Second line of defense The third line of de- 
fense IS the intact meningeal choroidal system 
Once the virus gets by these mechanisms of 
defense the neurological symptoms ensue The 
determining factor in susceptibility to polio- 
myelitis may therefore ]3e the* differential be- 
tween the amount and* virulence of the virus 
entering the body on the one hand and the 
resistantive condition of the various defense 
mechanisms on the other This differential 
may offer an explanation of the epidemiological 
problem in poliomyelitis 


SUGGESTED CHANGES IN THE ACCEPTED VIEW OF MASTOIDITIS AND ITS 

TREATMENT SURGICALLY 

Results of Observation on a Senes pf Cases 
By W J CRANSTON, MD, AND- F H VOSS, MD, KINGSTON,- N Y ^ . I 

(6) For the ultra-^conservative, redness over 
. the mastoid process,_^ ' _ 

(7t An increase mrtemperature of at least 
2-4 degrees F , for several days, 

(8) A high blood count, 

(9) A very sick patient likely to die, 

(10) An X-ray picture which shows a 
marked difference on the two sides, 

(11) And lastly, for those who use it, a con- 
siderably less light showing through on the 
affected side on transillumination 

The last, in our opinion, is by far the most 
important in determining necessity for opera- 

tion , 

There seems to be a large number of very 
good men who hesitate to operate until they 


I N approaching this subject, it seems neces- 
sary to briefly review the generally accept- 
ed view of the subject under discussmn 
The present accepted indications for the per- 
formance of a mastoidectomy seem to be the 
following, if operation is to be performed early 
(There are variations caused by the surgeon’s 
point of view) 

(1) A history of an acute otitis media, 

(2) A discharging ear which has continued 
for some days or weeks, 

(3) A bacterial infection of a virulent type, 
(4) Bulging of the posterior jvall of the 
canal, with redness, 

(5) Severe pam back of the ear with three 
points of tenderness. 
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DIABETIC COMA 
A Review of a Method of Treatment 
By JOHN RUSSELL TWISS, A B , M D, NEW YORK, N Y 


T reatment of diabetic coma with 

small doses of Insulin, frequently repeat- 
ed, has been in use at the New York Post 
Graduate Medical School and Hospital for a 
period of years This method, utilized by the 
Departnlent of ^Medicine, has been so satis- 
factory that a review of the procedure seems 
merited Three cases ha^ e been selected for 
purposes of illustration, with ages of the pa- 
tients ranging from eight to si\ty-six )’-ears 
An analysis of the condition of diabetic coma 
shows that there are three factors in the sit- 
uation and each must receive separate considera- 
tion and treatment The first of these is acido- 
sis, which IS controlled b^" the digestion of 
sugar and the consequent elimination of the 
ketone bodies For this purpose Insulin and 
later glucose are used Desiccation, the second 
factor? of importance because of its frequently 
being neglected, demands the maintenance of 
bodj fluids Fluids are therefore forced by 
all possible routes, fluid retention is aided by 
the use of salt and bicarbonate of soda, diure- 
sis IS controlled by the elimination of glyco- 
suria The third factor is poor heart action, 
the weak and rapid pulse, pulmonary stasis 
and the consequent frequent occurrence of 
pneumonia Digitalis is here the drug of choice 
Acidosis IS treated by the use of Insulin 
in maximum doses of 20 units Upon admis- 
sion of the patient in coma, unne and chemical 
blood examinations arc done on the basis of 
urinary findings, treatment is begun at once 
In most cases 20 units of Insulin are given 
subcutaneously, accompanied by 20 units given 
intravenously for immediate effect In this 
way a supplementary action is obtained, the 
intravenous medication being largely consumed 
before the subcutaneous injection exerts its 
maximum effect For the control of follow- 
ing Insulin injection dosages urine examina- 
tions are made at intervals of one to tw o hours, 
depending on the severitj^ of the case 

Subsequent subcutaneous doses of Insulin 
are usually of 20 units, gnen after the urine 
examinations, until the urine is ncarlj" sugar- 
free and the ketonuna under control The in- 
tereal is then gradually lengthened, as indi- 
cated by the unnarj' findings, the blood sugar 
and CO, combining pow er determinations, and 
the improe ement in the condition of the pa- 
tient All urine eoided bj’’ the patient is saeed, 
after a few days a single 24-hour specimen 
is examined in the mornings Chemical blood.' 
examinations are made at least once m 24 
hours on admission, later this period is length- 
ened 


Glucose IS used w'lth the Insulin to aid in 
the digestion of the ketone bodies and for the 
pre\ ention of Insulin shock Acidosis is there- 
fore considered an indication for the use of 
glucose in the presence of a low or absent 
Urine sugar One unit of Insulin will utilize 
lj4 to 2 grams of glucose With a marked 
glycosuria Insulin is used with little or no 
glucose w ith a small degree of glycosuna and 
a large excretion of ketone bodies, rclatn ely 
more glucose is used w'lth the Insulin Best 
results are obtained by maintaining a trace of 
sugar in the urine, without the presence of 
ketone bodies 

With cases where there is no vomiting, glu- 
cose can be gi\ en in solution or as orange 
juice, by stomach tube or nasal gavage Mflien 
the patient is \omiting glucose can be given 
by rectum, infusion, or hypodermoclysis Sa- 
line can also be given by the latter routes, for 
this purpose we use a 5 or 10 percent solution 
of glucose in saline When glucose is not in- 
dicated, saline may be used alone Bicarbo- 
nate of soda IS usually given by mouth or by 
rectum, occasionally an infusion is used Dig- 
italis is given in hypodermic form at first, later 
it can be taken by mouth Other 'stimulants 
are used if necessary, w’lth the application of 
external heat 

This method of treatment has pro\ ed satis- 
factory in a large number of cases Insulin 
dosage is ahvays under control, the danger of 
Insulin shock is at a minimum The condi- 
tion of the patient almost invariably show s a 
prompt improvement, the acute symptoms are 
quickly relieved and the tissues assume a nor- 
mal tone and color Chemical blood findings 
indicate a progressive improvement in the con- 
dition of acidosis, a CO. combining power of 
oAcr 40 usually resulting wuthin a period of 
24 hours 

Case No 1 

P O , female, age 6 years admitted Apnl 
29, 1926 A known diabetic for 3 years, the 
patient had been on a diabetic diet with 15 
units of Insulin twnce a day, before breakfast 
and supper Several previous admissions, one 
in coma, follow ed dietar}-^ indiscretions and the 
probable omission of Insulin At this time 
coma had gradually developed following a 
seiere cold of a week’s duration, w'hen w^e sus- 
pected the Insulin had not been gi\en 

Phcsical examination showe<l a fairh well- 
de\ eloped and well-nourished girl of 6 years, 
comatose, cc anosed, a hot drj'' skin, deep sigh- 
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close the wound the whole length with metal 
clips, except at the lower angle where a small 
guttapercha dram is placed extending up into 
the antrum The metal clips and the dram 
are removed on the fourth day The dressings 
are changed daily up to this time, and daily 
thereafter until healing is complete, always 
being careful to get even pressure over the 
wound and ear The method of dressing is 
of great importance m obtaining a good scar 
and a short healing time 
If this method is used, we do not think it u 
sufficient to remove the cells only in the tip 
but the whole posterior part of Hp should be 
removed The cells at the root of the zigoma 
should be removed and the antrum when gran- 
ulations arc present must be thoroughly 
cleaned out with a dull ring curet, which is 
the instrument of choice with us In fact, a 
very thorough mastoidectomy should be done, 
including the removal of the posterior wall of 
the ear canal down about one-half of the way 
before the wound is closed If this is done we 
think the scar back of the ear will be negligible, 
and the period of healing will be reduced to 
an average of about ten days, which was the 
average healing time of twenty-eight cases by 
above describe method as they occurred in 
our practice dunng fifteen months at the Bene- 
dictine Hospital, Kingston, New York, and are 
cited to substantiate our claim The average 
healing time of a second group of 119 cases 
was less than seven days , operated by the same 
method , and two of these were neglected cases 
taking twenty-one days each to heal Hos- 
pital morbidity was ten days in this latter 
series 

In the separate series of twenty-eight cases, 
there were two patients who had double mas- 
tidectomies, making a total of thirty operations 
In this series there were also many complica- 
tions and obstacles to be overcome before oper- 
tion could be performed Four cases showed 
marked chtonic nephntis with endocarditis and 
hypertension There were two cases of dia- 
betes mellitus, with blood sugar over 240 mg 
100 cc of blood, and one case of pulmonary 
tuberculosis The ages of the cases ranged 
from minimum of two infants, six and eight 
months respectively, and the maximum of 
seventy-seven years Seventeen were females 
and eleven were males 

Summanzing as to the negative findings for 
the usually looked for signs and symptoms we 
found 

(1) Three cases had no tenderness over the 
tip of mastoid. 
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(2) Sixteen cases showed no signs of canal 
bulging, 

(3) Twelve cases showed very slight detec- 
tible drum pathology 

(4) Temperature averaged from 97°F to 
105K” F, 

(5) Only fourteen cases had a total W B C 
of over 9,000 (Minimum count was 4,600 and 
the maximum 24,300), 

(6) Absence of transillnmmahon in all cases 
and confirmed by operative findings 

The anesthetics used were Straight ether 
16, Nitrous oxide and oxj'^gen 10, NjO oxygen 
and ether 1 , Vienna mixture 1 The minimum 
days drainage was four and the maximum thir- 
teen The average number of days in hospital 
was a minimum of four days (infant) and the 
adult average fifteen days The complicated 
cases averaged thirty days 

Summarizmg*from the combined averages of 
one hundred forty-nine mastoidectomies with 
a mortality rate of none, we conclude that the 
old-time theory of mastoid operations and its 
complications chn be dispelled, for m this 
group we have encountered most of the ordi- 
nary obstacles and feel justified in making the 
statement that mastoidectomy should be per- 
formed in all cases of a sick patient without 
other discernible cause, giving a past history 
of an old chronic obtis media, together witli posi- 
tive findings of lack of transillummation, in spite 
of the lack of all other clinical and laboratory 
data usually supposed to indicate the need of 
surgical interference 

We see no reason why every case in which 
the diagnosis of mastoiditis has been made 
should not be operated whether we think there 
IS likely to be a fatal termination or not We 
are strongly inclined to the opinion that it is 
very doubtful if many cases of mastoditis 
really^ entirely recover without operation It 
IS true they may live for years with no symp- 
toms and die of an entirely different disease, 
but there is still a question if the focus of in- 
fection did not persist and may have been the 
underlying cause of their terminal disease 
These statements seem very broad, but our 
records prove that m cases of all negative find- 
ings, even including low leukocyte count but 
with positive lack of transillummation, the 
mastoid cells were found to contain pus or 
necrotic tissue The presence of this infected 
material has as far-reaching an influence on the 
general well-being of the body as a chronically 
infected tooth, antrum, tonsil or sinus, and vve 
feel should be remov ed for the same reasons 



Volume 29 
Number 3 


DIABETIC COMA—TiVISS 


153 


Abdomen, extremities, and neurological ex- 
amination were negative. 

Following cathetenzation a chemical blood 
specimen was taken. Ten units of Insulin 
were given mtravenously, at the same time 
ten units subcutaneously. An enema was 
given, a JIurphy Dnp of four percent bicar- 
bonate of soda begun Digitalis was given by 
hypodermic, as shown in Chart No I Exter- 
nal heat was applied Blood sugar was found 
to be' 572 gm per 100 c c , CO, combining 
power 13 6 vol per cent The admission unne 
showed 3 3 per cent sugar, with 4-plus acetone 
and diacetic acid reactions 
Dunng the fifst six hours unne specimens 
were secured at 2-hpur intervals, each being 
followed by the' subc^utaneous injection of 10 
units of Insulin At the end of this penod the 
blood sugar had fallen to 167 gms per 100 cc , 
the CO. combinmg power had nsen to 21 1 
^ol per cent The clinical condition of the 
patient was then much improved, cyanosis had 
disappeared, respirations were of a more nor- 
tnal character, the skin had lost its excessive 
dryness Dunng the next 11 hours unne ex- 
aminations showed only traces of sug^r and 
acetone bodies, no Insulin wis given dunng 
this penod Urine examinations were made 
at approximately 3-hour mtervals dunng the 
following day 

With the continuation of the 10-umt doses 
of Insulin, as indicated by the chart, the blood 
chemistry findings became normal the second 
morning after ‘admission Additional treat- 
ments mcludedr giving several hypodermocly- 
ses of five per cent glucose and salinCi the first 
was gpven five hours after admission. The 
Murphy Drip of glucose and bicarbonate of 
soda was used almost continuously A per- 
sistent abdominal distention was treated with 
pituitrin, turpentine stupes, and colonic irriga- 
tions ' Digitalis was continued until the pulse 
had become normal in rat^ 'antf^ijuahty 

Dietary management of this case consisted 
in gpvmg 4 ounces of orange juice with the 
Insulin as soon as the patient was able to 
swallow and retain fluids by mouth Milk was 
added later On the second day of feedings by 
mouth Dr Mosenthal’s “Diabetic 2 ” diet was 
given * The fourth day this was increased 
to the “Diabebc 3’’ diet, the maintenance diet 
used before admission, w'hich consists of car- 
bohj^drate 60 gpams, protein 45 grams, fat 105 
grams The inteix'al between Insulin injec- 
tions was graduall}’' increased until the origi- 
nal 15-unit doses were g^ven twice daily, wuth 
no glycosuria and no loss of w^eight. 

Case No 2 

B K , female, age 44 years, admitted Octo- 
ber 15, 1926 This patient had been known 


to be a diabetic for tw'o years, she was on a 
prescribed diet but took no Insulin Periodic 
examinations of the urine had shown only 
traces of sugar, no previous chemical examina- 
tions of the blood had been done A gradual 
onset of weakness for rivo j’^ears was accom- 
panied b}"^ failing vision and a loss of weight 
of 30 pounds During the six months prior to 
admission dyspnea and fatigue resulted from 
any exertion, thirst increased, and polyuria 
developed Anorexia had been present several 
w'eeks For 24 hours before admission severe 
epigastric distress and vomiting followed tak- 
ing anjdihing by mouth, dizziness and a drow sy 
sensation gradually gave waj" to a comatose 
condition 

Phj’^sical examination show ed a small 
woman, very emaciated, with extreme dehy- 
dration Respirations w^ere of a deep sighing 
character, rate 24, breath was acetone in odor 
Tongue and lips were dry and bright red 
There was generalized flaccidity, no apparent 
paralyses, pupils w'ere equal and reacted to 
light Heart w'as negative except for a rate of 
about 130, lungs, abdomen, and extremities 
were negative. 

Examination of the unne showed twm per 
cent sugar, with strong acetone and diacetic 
acid reactions Insulin w'as given immediately, 
20 umts intravenously and 20 units subcutan- 
eously Chemical blood analysis showed a 
sugar of 410 gm per 100 cc , a CO. combin- 
ing power of 12 4 vol per cent Five subse- 
quent injections of Insulin, each of 20 units, 
were given at hourly mten^als following ex- 
aminations of the urine An infusion of 600 cc 
five per cent glucose and saline was given 
wuth the Insuhn on admission, four hours later 
an infusion of 300 cc five per cent bicarbonate 
of soda was given A Murphy Dnp was be- 
gun on admission, a hypodermoclysis given 
w ith Insuhn 12 hours later, as shown m Chart 
No 2 

The patient was first seen at four o’clock 
in the afternoon, four hours later she w'as able 
to take water by mouth The following day 
her condition w^as much improved, only occa- 
sional vomiting followed feedings of orange 
juice or milk. Unne examinations w^ere made 
at this time every 3 hours, followed by mjec- 
tions of 20 units of Insulin Blood chemistrj- 
determinations done 24 hours after admission 
show’ed a blood sugar of .208 gm per 100 cc , 
a CO. combining powder of 48 vol per cent. 
The following day the Insuhn dosage was re- 
duced to 10 units every three hours, wuth which 
the CO. combining powder rose to 57 vol uer 
cent in 24 hours 

After the second day the Murphy Dnp was 
discontinued, fluids w ere then forced by mouth 
Bicarbonate of soda, 20 grains, was given by 
mouth three times a day On the third daj 
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ing respirations, rate 24, with a frequent cough 
There was a marked acetone odor to the 
breath, tongue was beef red, the lihroat con- 


gested lExammation of the chest showed the 
heart to be negative, rate about 160, the lungs 
had only scattered moist rales at the bases 


TABLE NO I 
Case No 1 

-Urine ^Blood Insulin- 


Date 

Time Vol 

Sugar % 

Acetone 

Diacetic 

^UGAR 

COj cp 

Dose 

Time 

6 10 

4/29 

5PM 

8 3 

-l-l-i-i- 


672 

13 6 

ulO 

intravenous 








ulO 

subcutaneous 


7 00 

1 6 

+ 

+ 



ulO 

700 


9 00 

0 0 

Tr 

Tr 



UlO 

9 00 


11 00 

0 6 


-l-l-l- 

167 

21 1 

UlO 

12 00 

4/80 

1 AJI 

0 

-t-H- 

++ 






,4!00 

0 26 

-f-f-t 







'■7 00 

0 

+ + 

-f-t- 






10.30 

0 1 

+ 

-1- 

227 

24 0 

ulO 

10 30 


1.20 

6 0 

++ 

++ 



ulO 

1 30 


3.20 

3 3 

+ 

-b , 



UlO 

3 SO 


6-00 

2 0 


+ + + , 



ulO 

8-00 


10 00 

0 

Tr 

Tr ■' 






12 00 

0 

vft 

0 •'>' 




3 10 

6A 

3 00 A.M 

0 1 , 

1 26 

, vft 

0 . 



u6 

7.20 

idt 

0 




8 60 


8 45 

6 


0 

107 

67 0 

UlO 


11 00 

0 

vft 

0 



ulO 

11 10 


3J0 

2 00 

n Tr 

Tr 



UlO 

3 40 


7 40 

1 0- 

,Tt 

Tr 






Date 


4/30 


6/1 


TABLE No, I 
Case No 1 


Time 

Other Medication 

Fluids 

6 00 

Digitalis ml0(h) 

Murphy Dnp 
200cc 4% NaHCOj 

7'-00 

Pituitnn H amp 

Colomc irrigation 


Caffeme gr 2 

- 

9 00 

Digitalis mlO 

Murphy Dnp 
SOOcc 6% glucose 

10-00 

Milk of Mag 

Hypodermoclysis 

dr. 1 X 8 

800cc 6% glucose 

1 AJI 

Digitalis mlO 

Murp^ Dnp 
800cc 6% glucose 
2% NaHCO, 

4 30 

Turpentme Stupes 
qSh X 3 

620 

Digitahs mlO 

Colomc fingation 

8 00 



920 

Digitalis mlO 

Hypodermoclysis 
800CC 6% glucose 



and salme 

1020 



1 30 

Digitalis mlO 


620 

Digitalis mlO 

1 

Turpentme Stupes 

q4h X 3 

8 00 



1 A.M 



3 am 

Spts , Fru ni20 


6 00 

q4h 

Murphy Dnp 
600cc saljne 

9-00 



11-00 


Colomc irrigation 

6 00 




Debt 

None 

Orange juice 
4 oz nasal 
gavBge 
Orange juice 
4 oz po 


Orange juice 
6 oz 

Glucose 6% 

2 oz po 
Orange juice 

4 oz po 

'111 

Orange juice 
4 oz. po 
Orange juice 

3 oz. po 
Bicarbonate of 
s^a, dr 1 po 


Orange juice 
4 oz. po 
Orange juice 
4 oz. po 
Orange jmce 
2 oz po 


Orange juice 
8 oz. po 
Orange jince 
3 oz po 
Diabetic 2 


Remarks 
Comatose 
Deep sighing 
respirationfl 
Markw distention 


Vonuted 


Vomited 


Retained 


Distention 

relieved 


B tamed 
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the patient had received 20 units of Insulin 
and one cc of digitalis hj'podermically 
Physical examination showed a white 
woman of 66 years, markedly emaciated and 
dehydrated, in constant restless motion Pu- 
pils equal, reacted to light, tongue and lips 
dr\ and red Respirations deep and labored. 


examinations showed 2 percent sugar, 4-pliis ace- 
tone and diacetic acid reactions, albumin re- 
action 3-plus, many hyalin and granular casts 
Blood sugar was 333 gm per 100 cc , CO, 
combining pou er 19 0 vol per cent, A hypo- 
dermoclj'sis of glucose and saline was given 
on admission, as shoun in Table 3 followed 


Date 

5/3 


6/4 


6/6 


Date 

6/3 


6/4 


6/6 


TABLE NO III 


Case No 3 


-Urine Blood Insuld^ 


Time 

Vol 

Sdgab % 

Acetone 

DucEnc 

Sugar 

CO, 

Dose 

Time 

10 Ail 

80ce 

2 0 

+ ++-1- 

++-f+ 

333 

19 0 

u20 

10 15 








(intravenous) 








U20 

10 16 








(subcutaneous) 

11:20 

lOOcc 

2 2 





u20 

12 15 

1-00 

120cc 

2 86 


+-b-f 



u20 

1 30 

2.80 

50cc 

1 66 





u20 

3 16 

5 30 

20cc 

0 47 

0 

++ 



ulO 

6.80 

9 00 

160cc 

0 

0 




ulO 

10-00 

12 00 


0 

Tr 

-1-++-1- 



ulO 

4-00 

7 AJJ 


0 

Tr 


484 

25 8 

u20 

9-00 

12-00 

96cc 

2 0 

++ 

+ -!- + 



u20 

1230 

3 00 

200cc 

0 25- 

0 

Tr 



u20 

4 16 

6.30 

260cc 

2 22 

0 

Tr 



u20 

535 








u20 

7-00 

8-00 

200cc 

2 20 

0 

0 

300 


u20 

8-00 

11 00 

iSOcc 

0 

+ 

-1-+ 



UlO 

12 00 








UlO 

3 00 

6 Ail 

210cc 

0 

0 

0 



UlO 

6-00 

11 00 

200cc 

0 33 

0 

0 

326 

43 8 

u20 

10 00 


TAB'lE No III 
Case No 3 


Time 

Other Medication 

Fluids 

10 Ail 

Digitalis 

Retention enemas 


Icc tid 

q3h 



Orange juice 6 oz 



or 6% glucose 6 oz 
■with sodium bicarb 



dram 

11 00 


Hypodermoclyais 
lOOOcc 6% glucose 



and saline 

10-00 

Digitalis 

Hypodermoeylsis 


cont 

as above 

2-00 

Dial Ciba 

Retention enemas 

Icc 

as above 

9-00 

bicarbonate of 

Hypodennodysis 


soda gr 20 

as above 


q4h 


12 00 

Ckideine gr ss 


3 00 



6 00 



10-00 

Codeine gr ss 

Hypodermodysis 


Diet Remarks 

Vomiting 
Constant motion 
Delenous 


Vomiting ceased 


Orange juice 
2 or. po 
Orange juice 
4 or. po 
Orange juice 
4 oz. po 

Pneumonia rt, base 


rate 24 Arteriosclerosis marked, blood pres- 
sure systolic 144, diastolic 72 Heart was 
moderately enlarged, w ith a si'stolic murmur 
at the apex w hich w as not transmitted Ex- 
amination of lungs negative except for moist 
rales at both bases Neurological examina- 
tion negatue 

Immediate treatment consisted of the in- 
jection of 20 units of Insulin intravenously 
and 20 units subcutaneously, as before Unne 


by retention enemas of glucose and bicarbo- 
nate of soda External heat was applied and 
digitalis preparations gnen hypodermically 
three times a day ^ 

Unne e.xaminations at approximately 2-hour 
intervals were followed by injections of 20 
units of Insulin, which was reduced to 10 
units after the urine became sugar-free. A 
negati\ e urine sugar, however, accompanied 
an actual increase m blood sugar, due to the 
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Dr Mosenthal’s “Acidosis 3’’ or low fat diet 
was begun, this consists of carbohydrate 100 
grams, protein 65 grams, fat five grams Tfie 
following day a change was made to the "Dia- 


coma, March 3, 1927 A known diabetic tor 
many years, she had neglected the prescribed 
diet and Insulin, had voluntarily taken periods 
of fasting, and had lost about 35 pounds in 


TABLE NO. II 
C«ae No 2 






-Urine- 

Date 

Time 

VOL 

Sugar % 

Acetone 

10/15 

4 P.M 

60cc 

2 0 



6 20 

ISOcc 

2 2 



6 00 

116cc 

2 3 



8 00 

140cc 

1 8 



9.20 

146CC 

2 6 

+ 


10 30 

270cc 

1 85 

•I* 


12 00 

lOOcc 

1 2 


10/16 

3 A.M 

80cc „ 

0 34 

+ + 


6 00 

40c<; 

0 43 

0 


9 00 

80 cc 

1 0 

0 


12 00 

40cc 

1 0 

-1- 


3 00 


1 1 

0 


6 00 

66cc 

0 6 

0 


11-00 

106CC 

0 

0 

10/17 

7 am 

600cc 

0 

0 


11 00 

216CC 

0 

Tr 


4 00 

90cc 

0 

0 


-Blood :: — Insulin- 


Diacbtic 

OtAJUJ 

Sugar 

CO- 

Dose 

-INSULIN- 

Tore 

-t-f-f-l- 

410 

12 4 

ii20 

4 10 




^ , (intravenous) 

'U20 4 10 




‘ (subcutaneous) 




u20 

6$0 

++ 



U20 

6:80 

++ 




8 10 

+ 



iSo 

9 46 

+ 



UlO 

11 00 

++ 



UlO 

12 10 




u20 

4-00 

Tr 





0 

220 

41 9 

U2P 

9 10 

Tr 



p20 

12 10 

0 

208 

48 0 

U20 

4-00 

+ 



u20 

7-00 

0 



ulfi 

12-00 

0 



ul& 

7 10 

0 



Ulfli 

12-00 ’ 

0 



UlO 

4 10 


Datb 

10/16 


TttlB 

4.20 

6.20 


Other Medication 
Digitalis Icc 
q3h 


8 00 


T^LE No 2 


Cose No 2 
Fluids 


Infusion lOOOcc 
6% glucose and saline 
Murphy Dnp 
6% glucose 
Intm bicarb 


6%gb 

2%'8<)dnn 


10 30 

11 00 
10/16 4am 

8 00 
12 00 

4 00 
7 00 
12 00 


Infusion BOOcc 
6% bicarbonate 
of sods 


Hypodermoclysis 
lOOOcc 5% glucose 
and sabne 

Murphy Dnp 
lOOOcc 6% glucose 
2% bicarbonate 
I of soda 


Murphy Dnp 
repeated 


10/17 7 00 Digitalis 

Icc tid 

sodium bicarb 
gr 20 tid 

12 00 


Diet 


Orange juice 
4 oz 


Milk 2 oz 
Orange juice 
4 oz 


Orange juice 
4 oz 

Orange juice 
4 oz 

Orange juice 
4 oz 

Orange juice 
6 oz 


Acidosia 3 


Remarks 
Comatose 
Pulse ISO, weak 


Pt. can be aroused 
Taking water po 


Vomited 


Vomited 

Retained 


betic 3" diet, with a gradual reduction of In- 
sulin On discharge the patient was receiving 
a single 10-unit dose of Insulin before break- 
fast, with this amount her 2-1-hour specimen of 
urine was sugar-free 

Case No 3 

A H, female, age 66 years, admitted in 


weight in the past year There had been a 
severe non-productive cough for a u eek, with 
fever and continuous vomiting for four days 
before admission Respirations had been lab- 
ored 24 hours, with Cheyne-Stokes breathing 
An attack c£ acute cardiac decompensation 
occurred four hours before admission, uhen 
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sumption an exciting matter , but it is nevertheless 
an- important one _ 

Somewhat as the painter told the art student to 
‘mix his pamts with brains,” so the physiaan will 
seek to inspire the nurse or the mother to use 
mtelhgent thoughtfulness in secunng and main- 
tammg the liberal consumption of milk w'hich is 
so important to the best development of the child" 
The milk need not all be taken as such , much 
of it may be used in the preparation of the child’s 
other foods, and used too, if desired, m dned or 
other concentrated form to save bulk But a 
hberal mtake of fluid w'lth meals is now-a-days 
considered desirable, and if even a fourth of the 
milk is used in other forms, only one full aip of 
milk at each meal need be consumed m flmd 
form , and if this is not gulped down rapidly but 
rather sipped tliroughout the meal, it wall not pre- 
vent the Aild from eating wuth good appetite-all 
the other foods which should also enter into the 
diet This should regularly include some hard 
food such as dried or toasted bread to exercise the 
teeth and gums, and frmts and vegetables partlv 
among other liimgs for additional exercise in 
chewing and partly for them vitamin C and iron 
ednt^ts, tdgether wuth ah occasiorial egg-yolk or 
entire egg and such meat foods as the physiaan 
may deem wuse m each case 
Important as are vegetables for other reasons, 
it has been found unwuse to rel}' upon them to fur- 
nish inj' large share of the calaum needed bj' 
growing children Very careful efforts could not 
satisfactorily substitute vegetables for even one- 
half of the daily quart of milk “ 

Space need not he taken here lo set forth actual 
diLtanes and meal plans for children of different 
ages, especiall)' when this has been so excellently 
done by Professor Mary -S Rose in her very prac- 


tical and readable book entitled Feedmg th£ 
Faintly (Revised Edition, The Macmillan Com- 
pany, New York, 1926) 

- That rmlk_ should continue to be an extremely 
important factor in the feeding of children for 
such a long time after w'eamng may at first seem 
surpnsing but becomes plainly logical as soon as 
one reflects upon the fact that the baby is bom 
much more helpless than other young mammals 
and, with the milk of domestic animals as W'ell 
as of its motlier'to rely on, has m the course of 
ages come to andulge in an extraordinarily long 
period of development In making milk the mam- 
sta}' of the diet until the child is at least fairl} 
w ell grown, we are onty treating the child as well 
as^ nature treats the young mammals of other 
speaes, for these latter sucUe until they are suffi- 
ciently developed to shift for themselves in com- 
petition w ith adults In this connection it is also 
of interest to note that among more pnmibve peo- 
ples, and in countries wdiere the milk of domestic 
aniijials is less abundant, tbe ordinary duration of 
nursing is much longer than in Amenca and 
■\Vestem Europe In parts of the Onent and of 
Russia, for instance, two years or more is very 
commoh , and one eminent Japanese ph^^sician told 
me that he had his mother s milk until he W'as five 
years old J 
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inability of the kidneys to excrete either sugar 
or urine at times After this ‘finding the In- 
suhn was again given at more frequent inter- 
vals, with reduction in the blood sugar Ad- 
ministration of glucose for acidosis and for 
Its diurotic effect was another factor m caus- 
ing the blood sugar to remain high Control 
of the acidosis was m this case diflficult, the 
results nevertheless positive The CO, com- 
bining power after 48 hours was 43 8 vol per 
cent, after 72 hours, 54 1 vol per cent 

clinically the patient showed improvement 
for several days Respirations became more 
normal within a few hours, dehydration was 
much improved, the patient was brighter and 
wanted to sit up Vomiting ceased 12 hours 
after admission, coughing was less On the 
third day there was a rise in temperature with 
signs of broncho-pneumoma in the right base, 
on the following day the process spread to the 
opposite side Dyspnea and cyanosis inter- 
vened notwithstanding repeated stimulation Pul- 
monary edema developed on the fifth day in the 
hospital, with a fatal termination 

Conclusions 

A satisfactory method of treating diabetic 
coma has been developed based on the follow- 
ing principles 

1 The use of small doses of Insulin, usually 


of 20 units, frequently repeated The initial 
subcutaneous injection is accompanied by a 
similar dose intravenously, for immediate ef- 
fect 

2 UnnS" examinations fOr sugar, acetone, 
and diacetic'kcid on admission and at intervals 
of one to two hours thereafter, preceding the 
Insulin injections, for the control of dosage 
and the determination of the interval between 
injections Intervals are lengthened with im- 
provement in findmgs 

3 Blood sugar and CO^ combining power 
determinations on admission and at intervals 
of not more than 24 hours, dunng the acute 
stages 

4 The use of glucose with Insulin in the 
treatment of acidosis and for the prevention of 
Insulin shock 

5 Aiding fluid retention by forcing fluids, 
eliminating diuresis, and the use of saline and 
bicarbonate of soda 

6 Treatment of cardiac insufficiency and 
shock by the use of digitalis, stimulants, and 
external heat 

The author is indebted to the Attending 
Physicians of the New York Post Graduate 
Hospital for the use of the above cases, and 
to Drs H O Mosenthal and Milton A ‘ 
Bridges for suggestions m regard to the text 


CALCIUM REQUIREMENT AND DIET DURING GROWTH 
By H C SHERMAN, COLUMBIA UNIVERSITY, NEW YORK CITY 


B y a long senes of careful experiments with 
children from 3 years to 13 years of age, it 
was found that, throughout the entire range 
of age studied, the development of the child as 
indicated by the storage of calaum and phos- 
phorus in the growing body was improved with 
increasing intake of milk up to one quart per day 
for each child A day’s dietary containing a 
quart of milk together with such other foods as 
are normally fed will furnish about one gram of 
calcium, and it is largely (though by no means ex- 
clusively) for the purpose of ensunng this hberal 
intake of calcium to meet the growth requirement 
that most authonties now very properly empha- 
size the importance of a quart of milk per day for 
every child^ throughout the years of its rapid 
growth 

Although children may appear to do well with a 
lower allowance, it is only by mamtaimng the 
standard just mentioned that an optimum storage 
of calaum and phosphorus and an optimum de- 
velopment of bones and teeth can be ensured 
The discovery of the antirachitic vitamin D, of 
Its abundant occurrence in codliver oil, and of its 
influence upon the ’’mobilization of calaum and 
phosphorus in the body, naturally suggested the 
question whether the feeding of codliver oil would 


permit-^the growing body to effect an optimum 
storage of calaum upon a lesser calaum intake 
This was tested by comparative expenments upon 
growing animals (rats) which were killed and 
analyzed for calcium at the conclusion of the ex- 
penmental penod® It was found that with a 
dietary which may be roughly compared with the 
feeding of a pint of milk per daj to a child of 
from 3 to 13 years of age, development was to all 
appearances normal but the calaum content of the 
body remained below the optimal , it was not ap- 
preciably increased when codliver oil was fed, 
but did increase to the ophmal when the calcium 
intake was increased by doubling the milk supply 
or by adding calaum in the form of an easily 
assimilable calcium salt In normal feeding of 
children the carefully regulated use of calaum 
salts IS, of course, not practicable, but the liberal 
feeding of milk is feasible, even though it is some- 
times necessary for the physiaan to educate the 
mother and for the mother to patiently tram the 
child The so-called natural appetite of the child 
IS a far less serviceable guide than is the saentific 
evidence now available Children often require 
training in food habits, as in others The mel- 
ancholy mildness” of milk does not make its con- 
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CONFERENCE ON THE CARE OF CRIPPLED CHILDREN 


The Committee on Public Relations of the 
Medical Society of the State of Nei\ \ork 
accomplished a progressive piece of work on 
Januar}’’ sixteenth ^\hen it formed tentatne 
agreements regarding the relations of the med- 
ical profession to the leading state agencies 
which are engaged in giving medical service 
to the people 

Last year the Committee solved the ^ exing 
problem of the relation of physicians to the 
laj health organizations, and the allocation of 
spheres of work and influence to each group 
The Committee has now completed a series of 
tentatn e agreements with the official health 
agencies by y Inch physicians will perform 
ser\ ices for the State on a basis similar to that 
of physicians in private practice 

The occasion for the present agreements was 
a conference on the administration of the nen 
law for the relief of crippled children, which 
authorizes the State to provide the means for 
correcting the defects of ever}’’ child that is 
phj sicallj'’ handicapped The State Depart- 
ment of Education and the State Department 
of Health are charged with the administration 
of the law, but the leaders of these two depart- 
ments recognize the fact that the greater part 
of the actual relief must be given by practicing 
physicians The public health nurses and so- 
cial health u orkers of the tw o departments will 
discover the cases and persuade them to sub- 
mit themselves to treatment They will furnish 
transportation to the examining offices and lab- 
oratones and maintenance in the hospitals 
But the law goes a step further than any 
previous one, for it provides for the payment 
of the physicians treating those persons ho 
cannot pay for the treatment without imposing 
an undue sacrifice on other members of the 
familj The lai% provides for the payment of 
the doctors by the counties on the certification 
of the County Judges or the Judges of the 
Children’s Courts These Judges have already 
asked the State Department of Health to sug- 
gest a scale of fees for the various operations 
and treatment, in order that they might ha\e 
the means for estimating the i alue of the med- 
ical sersices 

The members of the Public Relations Com- 
mittee first discussed the proposition from 
every’ angle, as was their duty Entenng into 
agreements with the State officials might open 
the door for the dominance of the State over 
the pri\ ate affairs of doctors and their pa- 
tients and might be a step toward the employ- 
ment of doctors to treat all forms of sickness 
in all persons — m other words, it might lead 
directly' to socialized, or state medicine 

The members of the Committee also recog- 
nized the need of the State to provide the 
means of relief and correction for those in- 


dividuals who otherwise might be a burden on 
the State The members of the Committee did 
not question the duty of physicians to supply 
the medical services, but they recognized the 
probability that the correction of crippling de- 
fects would not be accomplished unless the 
State assumed the leadership of the work Nor 
did the physicians seek special remuneration 
for their serv ices, but pay’ was offered to them 
by’ the State authorities, just as it is offered to 
law makers, and school teachers, and any’one 
else who works for the State The physicians 
were absolved from all suspicion of self-seek- 
ing m entering upon a conference regarding 
their fees 

However, it seemed w ise that the Committee 
should make a clear statement of the economic 
principles on which the regular agreements 
with the State should be founded These prm- 
aples, which are pnnted on page 170, rank in 
importance with those on the relation of phy’- 
sicians to v’oluntary’ health organizations, 
which were adopted last spring (See page 
1433 of this Journal of December 1, 1928) 
These principles were accepted by’ the State 
Department of Health and Education, thereby’ 
removing the implication of State Medicine 
m the administration of the new law 

The further agreement was reached unof- 
ficially, that the Committee on Public Rela- 
tions should alway’s be ready to giv’e advice 
to any department of State Government re- 
garding plans and methods of supplying any’ 
form of medical serv’ice which the State may’ 
need to adopt The 'agreement went so far 
as to assert the principles that the State 
should consult the Committee on Public Rela- 
tions while developing their medical plans 
thereby avoiding the ancient friction which has 
arisen when the State makes plans by’ itself, 
and then tells physicians to abide by them 
The importance of these agreements cannot be 
ov’erestimated 

Having adopted the principles of action there 
remained only’ the question of the proper re- 
muneration of physicians who give their med- 
ical services on the authority of the State 
Here the natural modesty of the profession 
asserted itself, and the State authorities evalu- 
ated medical services higher than the doctors 
themselves had assessed them The tentative 
fee list that was suggested is printed on 
page 171 

There was considerable discussion ov’er the 
wisdom of the plan that the State Medical 
Soaety should suggest the fee list, some 
members of the Committee thinking that 
each County Soaety should make its own scale, 
and otliers that the price should be left 
to the individual doctors, but the view pre- 
vailed that It would be unfair to the countv 
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EDITING AND REPORTING 


The duties of an editorial office include 
reporting, or the collection of news from the 
field The officers and committeemen of the 
Medical Society of the State of New York 
and the constituent county societies constitute 
the reporting staff of the New York State 
Journal of Medicine , and their descriptions of 
activities are found in the news department 
of every issue of the Journal 


The editorials consist principally of com- 
ments on the new's items and emphasize the 
art of practising the principles and methods 
evolved by medical leaders and described in the 
new's section They are closely linked ivith the 
news department of this Journal, and each one has 
been submitted to the officer who is especially con- 
cerned w ith the new’s item on which it is based 
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Chemotherapy m Surgery — W Krech, of 
!he Breslau Surgical Chnic enumerates a great va- 
nety of internal remedies which are used in 
purely surgical conditions It may suffice to men- 
faon the indications which these substances are 
supposed to fill Locally acting disinfectants may 
be passed over in this connection Under internal 
disinfectants we have a great vanety, beginmng 
with vanous metal colloids, into nearly all of 
which silver enters Next are mentioned drugs of 
the urotropin t}'pe. The next group mentioned 
comprises the intravascular hemostatics, the free 
use of which is beheved by some to favor the 
development of thrombosis and embolism follow- 
ing surgical mteyvenbon The third group is 
employed ef^entialfy for arculatory failure, al- 
though soSle'T/f the members are of value for 
other mdications Thus suprarenm is both styp- 
tic and stimulant Some drugs nominally rated 
as internal antiseptics are also placed here as 
members of the hexamethyls Several others are 
of the camphor type In a fourth group are 
placed such substances as diminish coagulabiht}' 
and possibly tend to prevent thrombosis Here 
belong quinine denvatives, camphor-like sub- 
stances, menthol and eucalyptol, urethan, etc A 
fifth group IS devoted to offsetting the bad results 
from removal of the thyroid and espeaally the 
preiention of tetan)' A sixth group is intended 
for the” treatment of vances, blood-vascular tu- 
mors, etc , ivhile the seventh is made up of the 
intravenous remedies for inoperable malignant 
disease The eighth group is made up of anti- 
diabetic remedies, and the ninth of substances 
used in connection with orthopedic operations 
Finally a last or tentli group is devoted to sub- 
stances ivhich favorably influence the healing of 
fractures — Deutsche iiicdizmtschc JFocheiischnft, 
Nov 23, 1928 

J 

Relation of Internist and Practitioner to the 
Cancer Problem — David P Barr calls atten- 
tion to the heav) responsibihty which rests upon 
the internist and the practitioner both as to the 
correct diagnosis in most early cases of cancer 
and as to the proper prognosis and advice concern- 
ing treatment To meet this responsibility great 
knowledge is necessary, while the opportunity' 
oiicn to the internist and practitioner is far too 
limited With the increase of the relatiie impor- 
tance of cancer and the awakening of the public 
It is more necessary than ever before that all pur 
knowledge concerning early' diagnosis and efficient 
treatment shall be readily a\ailable to the public 
and shall be supplied by the practitioner Other 
reasons for increasing interest are the deielop- 
ment of rrfetbods of tissue culture and contribu- 


tions to the knowledge of the chemistry' of tumor 
cells, w'hich constitute an enormous advance 
These chemical and biological studies may' ivell 
occupy the interest of the practiboner The prac- 
tical management of cancer has imdergone a 
fundamental change through the developments in 
the use of the :r-ray' and radium Lip cancer 
IS noiv seldom operated upon, and the opinion 
IS quite generally held that radical surgery' is 
never desirable at any' stage in cancer of the cer- 
vix. The latest statistics seem to mdicate that 
the results with radiation in these forms of cancer 
are quite as good as the best of the previous sur- 

f ical records Unfortunately', this important 
now'ledge is not as widely' diffused as it should 
))e With the developments in irradiation, the 
relation of the internist and practitioner to cancer 
has changed materially The question, “Is the 
pahent operable^” is no longer sufficient One 
must ask, “Should there be an operation, or should 
the treatment be by radiation^ Should they' be 
combmed ? How' may radiation be best applied 
For the correct answer most careful and extensive 
study and a large and vaned expenence aremeces- 
sary The question of cancer control has also an 
important pubhc health aspect ’ It is high time 
that the mtermst and the practiaoner partiapate 
in the preventive w’ork to conquer this disease — 
Southern Medical Journal, Dec, 192E, xxi, 12 


Ifndulant Fever Caused by' Bang’s Bacillus 
Abortus — N Sjoerslev of Copenhagen refers 
to the dubious relationship of the two disease 
processes in the actual dime — for each affection 
seems to maintain an autonomy — and ates vanous 
figures of the madence and relationship of the 
two in ranous parts of the w'orld with bacteno- 
logical studies, seroreactions, etc His personal 
expenence w'lth undulant fever is hmited to 7 
cases treated in Professor Faber’s University 
Medical Qmic Three of these are quoted in 
detail The first patient w'as a prenously sound 
man w'ho seemed to haie been attacked by a 
typhoid or paratyphoid fever , but w'hen aggluti- 
nation tests were apphed the reaction to these 
diseases was negative, w'lnle it was positive to 
Bang’s bacillus It appeared that he had drunk 
milk from a sick cow' In the two other cases the 
diagnosis of undulant fever was made entirely 
from the posibve agglutinafaon test with Bangs 
baallus and the fact that both patients had drunk- 
raw milk from infected sources In summing up 
the author states, without anv reference to the 
classical Malta fever, that the Bacalus abortus 
ilang, known to cause infectious abortion in cat- 
tle, is at the same time able to cause a disease in 
man sufficiently like Malta fever In regard to 
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Judges if they were compelled to fix medical 
fees without the sanction of the doctors them- 
selves Morover, it was considered that since 
the administration of the law would be State- 
wide, and by the State, the fee should also be 
uniform throughout the State and therefore 
should be suggested by the State Medical 
Society 

The conference was a demonstration of what 
a consultation should be when considering a 
case involving the practice of public health 
and CIVIC medicine The conferees devoted six 
hours of hard work to the discussion of the 
diagnosis and treatment of the condition which 
was presented to them They weighed the 
difficult diagnoses carefully and considered the 
various ultimate results of treatment, varying 
from the expectant to a radical operation The 
results will doubtless be satisfactory to the 


medical profession, the State officials ahd the 
public 

This conference in the opinion of every med- 
ical man present was one of the most valuable 
that has been held It reflected the experiences 
of many men,' and brought to the siirface 
special information not known professional- 
ly to all of the groups It aroused 'free dis- 
cussion and brought together the common 
points of agreement It did more to advance 
co-operation between governmental agencies 
and the medical profession than anything 
hitherto undertaken The Public Relations 
Committee believes that this conference shoujd 
remove some of the still existing fear of State 
Medicine It believes also that the medical 
profession has taken another step toward es- 
tablishing a proper professional attitude to\vard 
public u elfare 
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EDITING ADVERTISEMENTS 


*rhe editorial Board and the Publication Com- 
mittee of the New York State Journal of 
Medicine are gratified with the numerous re- 
quests which they have received for advertising 
space They have adopted the pohcy of editing 
the advertisements as they edit the scientific arti- 
cles and news items They beheve that manufac- 
turers of drugs and therapeutic appliances are 
actuated by motives which are honorable and 
commendable, and that the ethical medium for 
reaching the public is the medical journals, rather 
than the lay press 

The most frequent editorial change that ad- 
vertising copy needs is that regarding extravagant 
claims, which, however, are often based on 


pnnted statements made by prominent physiaans 
m accepted text-books and reputable medical 
journals The editors of the New York State 
Journal of Medicine are expected to guard 
against extravagant statements in the body of the 
Journal, and they will perform that same edi- 
torial duty with advertising copy 
Advertisers are invited to submit their copy to 
the editors a week or tivo in advance of its in- 
tended appearance, in order that the editing may 
be mutually satisfactory It is rare that a wnter 
of a saenhfic paper objects to editonal criticism 
It IS equally rare that an advertiser objects to 
editonal .suggestions 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


Ergot in Drug Habits — This Journal of Feb- 
ruary, 1904, contains a bnef account of a meet- 
ing of the New York State Medical Association, 
at which Dr Alfred T Livingston, of James- 
town, N Y , gave a paper on ergot in alcoholism 
and morphinism The folloiving abstract of the 
pajjer is taken from the Journal 

“One of the papers covenng considerable on- 
ginal work -was presented by Dr Alfred T Liv- 
ingston, of Jamestown, N Y , entitled ‘Ergot m 
Alcoholism and Morphinism, and the General 
Class of Drug Habit Cases ’ The doctor stated 
at the outset that he did not consider morphin- 
ism and alcohohsm as diseases per se, but that 
the continued use of these drugs is followed by 
a dilatation of the arterioles, particularly after 
the discontinuance of the drug , and it is in this 
condition that ergot comes in to counteract the 
effects of this indulgence He does not believe 
in ‘tapering off,’ but stops the drug at once. 


teaches the patient that he can do without it — 
for moral effect — gives ergot, and the patient is 
often surpnsed to find the statement of his at- 
tendant true 

‘ITo quiet the nervous system and induce sleep, 
he "finds the cold bath, galvanizing the spinal and 
cervical region, using ten to fifteen milliamperes 
of current for fifteen minutes, of great service 
He also finds the static spray for one-half hour, 
diy-cupping the spine and the neck, also massage, 
to be of greatest relief to the troublesome insom- 
nia accom panying these cases In addition to the 
use of ergot he advises free feeding with hqmd 
beef and the whites of eggs at frequent intervals 

“His method of administration of ergot is 
to make a solution of the extract, one dram to 
the o unce Of this injects one-half dram three to 
ten times per day, depending upon the require- 
ments of the case ” 
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bnng about or favor the development of cardio- 
vascular-renal mischief Although the present 
author does not commit himself to anj final con- 
clusions, he seems ver}' skeptical about deficiency 
sjTuptoms, for the great majontj’ of the hj sterec- 
tomized patients seem to be satisfied with the re- 
sults of the operation and the few who are not 
seem a special group with a certain preoperatne 
makeup Studv of the author’s matenal shows 
that increased w'eight and Wood pressure affected 
only a minonti and not in a marked degree — 
Scfnuciccnsclw mcdiciiiischc Wochcnscluift, No- 
1 ember 17, 1928 

Relations of the Status Thy^colymphaticus 
to the Endocrine System — Professor Ad Os- 
wald of Zunch wntes w'hat ought to be a timely 
article on this subject The enlarged thymus ap- 
parently forms a connecting link betw'een endo- 
cnne disorder and hyperplasia of the ly'mphatic 
sistem The xdinical earmarks of the status 
lymphaticus do not comade with those of a poly'- 
glandular incretory' afltection, nor do the dreaded 
sudden deaths attnbuted to the first-named condi- 
tion find any' decided parallel in the latter (al- 
though some subjects w'lth Graves’s disease suc- 
cumb readily to operative shock) Experience of 
the late w ar seems to have confirmed the old be- 
lief that there is a notable relationship between 
this status lymphaticus and unexplained death In 
such cases ^ood nutntion is often emphasized as 
present, while comersely' in the average death in 
hospitals, asy'lums, and the like, w'here previous 
emaciation figures, the thy'mus shares in the gen- 
eral reduction in size Other puzzling finds are 
reported, such as those of Wiesel and Hedinger, 
in which the so-called thy'mus death occurred in 
patients with a hypoplasia of the endocnne sy's- 
tem Apparently the more w'e delve into tlie 
ramifications of the relationship in question the 
more aty pical are the findings It is very' obwous 
that the earlier observabons w'ere quite lacking in 
proper control matenal, while a fallaci is doubt- 
less involved — in the author’s opinion in ranking 
the thy'mus as a true incretory' gland with over- 
and under-funcbon possibilities It w ill probably 
be necessary to begin a new' superstructure Thus 
a large thymus and an o\ erdeveloped ly'mphatic 
s\stem are constantly' found m agemtalism — in 
castrates eunuchoids, and the subjects of dy'stro- 
phia adiposogenitalis The same is encountered 
in Addisons disease, but only at times, and we 
know the close relabonship between the adrenals 
and gonads So-called thy'mus death is a speaal, 
hardly related problem — Sclnuciccrischc mcdi- 
^inisclie Wochcuschnft, December 1, 1928 

The Relation of Arthritis of the Sacroiliac 
Joint to Sciatica — W \ ocnian obseri es that 
the many mows on the causation of sciatica have 


one item in common, a recognibon of a lesion in 
the lumbar and sacral region, indicabng a ten- 
dency to regard saabca as a sy'mptom and not a 
clinical entity, w ith attenbon focussed on the roots 
of the nene rather than on the trunk He pre- 
sents an analysis of 100 cases with a diagnosis of 
sciabca, in all of w'hich roentgenograms of the 
sacroiliac and lumbosacral joints were taken In 
36 per cent of these arthnbs of the sacroiliac 
joint was demonstrated The symptoms are due 
to a penarthnbs involving the sacroiliac liga- 
ment, the pynformis muscle, and the adjacent 
radicals of the saabc nen'e, chiefly the first and 
second sacral nen es The diagnosis can be made 
with a reasonable degree of certainty' on the w’ast- 
ing and loss of tone in the glutei, Kernigs sign, 
and hypertension of the hip The r-rays confirm 
the diagnosis in many cases by' show'ing spur for- 
mabon, indistinct outline, or fusion of the sacro- 
iliac joint There is alway's a loss of tone in the 
glutei if a lesion of the sacroihac joint can be 
demonstrated by the i -ray's Rectal and vaginal 
examinabon is important, as by this procedure it 
IS possible to paljjate the sciabc nen'es and the 
low'er margins of the sacroihac joints, and to 
eliminate caranoma of the prostate or any gross 
intrapelvic lesion Treatment should follow the 
course indicated in artlintis or penarthnbs of 
other joints of the body The author has found 
the sulphur bath w'lth subaqueous douche most 
valuable This may be followed by the Scotch 
douche or a massage douche bath when the acute 
pain has subsided , in the acute or subacute stage 
massage aggrai'ates tlie condibon In conjunebon 
with this, sulphur water by mouth insures a com- 
plete daily evacuabon of the bow'els, and in suit- 
able cases colon lavage mth sulphur water is em- 
ployed For the acute cases nothmg is so bene- 
ficial as intravenous non-speafic protein, pref- 
erably typhoid-paratyphoid vacane, wuth’ which 
the results have been even more encouraging than 
in generalized mfecbve arthnbs Strain of the 
sacroiliac joint may' be a predisposing factor m 
the condibon, but in the w'nter’s expenence is not 
a common sole cause of saabca — The Lancet 
December 1, 1928, ccxv, 5492 


The Importance of Sleep in the Treatment of 
Acute Disease— J Wayne Carr cites the case 
of a woman, aged 65, with adianced general 
bronchitis, w'ho was exhausted and in a wellnigh 
hopeless condition She w as given 1/6 of a gram 
of morphine and 1/100 of a gram of atropine and 
while she slept w'as kept alive by oxygen given 
through a tube passed directly into the nostnl 
He believes that had rest not been secured m this 
way she would ineiitably have died The rule 
that one should not give morphine to an elderly 
patient with adi-anced general bronchibs is no 
doubt excellent, but, hke all others m mediane 
must not be adhered to blindly The morphine 
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differential diagnosis the g^heral good condition is 
in striking contrast with the temperature and the 
continued or recurrent fever' Despite the tedious- 
ness of the disease, the prognosis remains good 
Diagnosis is made through the agglutination test 
and the cultivation of the bacillus from the blood 
If we fully comprehend the purpose of the paper 
It IS to show that while classical undulant fever 
IS not recognized in Denmark, the pseudotyphoid 
which has followed the drinking of raw milk and 
which has been unmasked by serological tests is 
none other than the so-called “Mediterranean 
fever” of milder climes, w-hich has been traced to 
the Micrococcus mehtcnsis — Deutsche Medtst- 
uische Wochoischnft, November 16, 1928 

The Conception of "Dysfunction” in Endo- 
crinology — Professor A Oswald of Zurich- 
states that the introduction of this term goes 
back to Moebius while the word itself is the re- 
sult of a dilemma If symptoms associated with 
the removal or disease of an mcretory gland rep- 
resented neither an excess nor diminution of hor- 
monal actmtj' one could perhaps speak of a per- 
version of function This point of view receives 
some support from the behavior of certain glands 
of external secretion Thus sometimes the pylonc 
glands in place of too much or too little pepsin, 
have been known to secrete trj'psin Numerous 
examples of this type have been assembled, but, 
in some cases at least, another explanation than 
that of dysfunction is possible In the pylonc 
glands for example there may be a sort of meta- 
plasia of enteric glands into the cavity of the 
stomach In any case corresponding phenomena 
have not been seen m mcretory glands although 
this does not mean that they cannot occur In the 
case of the thyroid the author expresses the opin- 
ion that all known disease phenomena may be ex- 
plained on a quantitative basis alone Whatever 
might be said of other mcretory glands the author 
IS certain that there is no known dysfunction of 
the thyroid Even the most complicated condi- 
tions associated ivith thyroid trouble, as cretinism, 
do not need this hypothesis The second gland 
of importance m tins connection is the pituitary, 
and here the word dysfunction is often heard, but 
several active pnnaples are concerned and the 
pituitary is seldom involved alone The autlior 
can find no basic fact or theory for pituitary dys- 
function It IS also impossible to fasten a dys- 
function upon the thymus, for we know nothing 
of Its hormone and any endocnnic disturbances 
are due to involvement of some of the other incre- 
tory glands — Muncheuer vicdtsinische IVochen- 
schrift, Nov 9, 1928 

Relationship of the Endocrine System to 
Oto-Rhino-Laryngology — Dr Leicher of the 
Frankfurt Universit) Chnic enumerates many 


points of contact It is known for example that 
diphtheria (its toxin) exerts a deletenous effect 
on the adrenals and hypophysis This is ex- 
pressed clinically, in part at least, by the cardiac 
failure, low blood pressure, etc Injections of 
both adrenalin and pituitnn are of value at this 
stage of the disease It should not be understood 
that there is anything actually specific about this 
action for other bactenotoxins may exert the same 
effect Both acute and chronic tonsillitis and sup- 
puration in the nasal sinuses may give nse to 
changes in the thyroid and thymus which are not 
neccssanly deletenous, for sometimes a cure of 
thyroid struma has followed the removal of these 
throat and nose lesions Only m passing may be 
mentioned that carcinoma of the larynx and eso- 
phagus may invade the thyroid, just as infection 
and neoplasms in the sphenoidal sinuses may 
sometimes attack the hypophysis The relationship 
between the olfactory area and the gonads seems 
deep-seated and it is agreed that cocaimzation of 
the nasal mucosa may affect favorably the men- 
strual function, when it is disorganized In this 
connection may be mentioned the effect of puberty 
on the development of the larynx, and many pa- 
tients with otosclerosis trace this disorder to the 
penod of puberty Pregnancy and even menstrua- 
tion exert certain effects on the upper passages too 
numerous to detail, as does also the climactenc 
— KIduscJic Wochciischnft, November 18, 1928 

Deficiency Symptoms After Removal of the 
Uterus With Ovanes Retamed — P Jung, 
gynecologist of tlie Cantonal Hospital of St Gal- 
lon, has investigated this subject by following up 
all of his patients who had been submitted to total 
hysterectomy, supravaginal amputation, and enu- 
cleation, his theory being that deprivation of all 
or most of the menstrual area might give nse to a 
definite symptom picture He could investigate 
personally onlj^ some 73 of these ivomen, which 
number makes up 20 per cent of the whole The 
remainder filled out a blank devised and sub- 
mitted by him Just one-third had no complaint 
to make and were satisfied with the operation 
Some 60 per cent complained of the ordinarj 
vasomotor and nervou? symptoms of a mild de- 
gree but were satisfied, and 7 per cent only showed 
a high degree of unpleasant symptoms The age 
of the women was no measure of the conse- 
quences The number of women to present evi- 
dence of deficiency symptoms was 25 In a ma- 
jority of this number there was evidence of 
psychopathy before the operation Those who 
have written most recentlj' and extensively on this 
subject, as Ascliner and Erdmann, have reasoned 
that ablation of the menstrual area can result in 
the retention and cumulation of some toxic sub- 
stance, probably the menotoxin of Schick, or that 
the disturbance of the hormonal balance tends to 
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was given by mouth because it seemed likely that 
its action would be more gradual and therefore 
safer than if it were administered hypodermically 
In many forms of heart disease morphine as a 
narcotic is still more generally helpful Its value 
m advanced cases of aortic diseases is generallj 
recognized More hesitation is felt m giving it 
to patients with mitral disease, but it need not be 
feared Sound sleep is as valuable a tonic to a 
fibrillatmg heart as is digitalis, and at times prob- 
ably even more valuable, for the action of digi- 
tahs or any other heart tome is more effective and 
more lastmg if the patient can enjoy at the same 
time the beneficial effect of restful sleep The 
early stage of acute pneumoma affords another 
example of the beneficial effect of morphine or 
opium In the later stages the use of an opiate 
in elderly persons is undoubtedly attended by 
considerable danger of respiratory failure, but 
during the first two or three days it will greatly 
diminish the strain on the patient's strength and 
conserve his vitahty None of the milder syn- 
thetic hypnotics is so reliable or so lasting as an 
adequate dose of morphine or opium There is 
also a real danger of patients acutely ill bemg 
overfed by the modern trained nurse She is not 
taught sufficiently to reahze that while the patient 
needs food by day, qiuet and sleep are the essen- 
tial factors to aim at by night It is a mistake to 
try to feed a patient on a fluid diet every two 
hours both by day and by night — The Lancet, 
December 8, 1928, ccxv, 5493 

The Etiological Relationship of Chronic Ap- 
pendicitis and the Small Cystic Ovary — Hav- 
mg observed some years ago that chrome appen- 
diatis was often associated with tender and en- 
larged ovaries of the small cystic or hyperplastic 
type, and that apparently the right ovary alone 
was affected oftener than the left, Kelley Hale 
liad his pathologist inspect and record the gross 
appearance of Ovanes at the operating table Of 
256 cases of chronic appendicitis 76 per cent 
were associated with the small cysbc ovary, on 
one or both sides, and 24 per cent were unasso- 
ciated with this condition In 28 per cent of 
these cases the nght ovary alone was affected, in 
6 per cent the left ovary alone, and in 66 per 
cent both ovanes were affected When botli 
ovaries were involved, the nght was .usually 
larger, than tlie left — a sinking and significant 
obseiVation Hale ' feels that an enlarged and 
tender''nght ovary, nonspecific, means chronic 
appendicitis, even though the appendix is not ten- 
der, and that operation is indicated In many 
cases removal of the appendix as the source of 
toxic artd infective imtation of the ovary is all 
that IS required , however, in patients with tender 
ovaries, "dysmenorrhea, nervous and exaggerated 
gastnc and reflex symptoms, some tj-pe of sur- 
gery IS needed — puncture if only a few cysts arc 
found, plastic for large prolapsed organs, and 


where there are many cysts either subresechon or 
removal of the ovary While it is generally 
known that acute appendicitis can produce ovar- 
itis by contigmfy or by infection being earned 
through the lymph channels m Clado's ligament, 
the possibility that chrome appendiatis ha? any 
action deletenous to the ovary is scarcely men- 
tioned in the literature Halp states that he has 
demonstrated to his own satisfaction the existence 
of Oado’s hgament, which has been denied by 
some He presents tmcroscopical studies demon- 
strating the effect of the diseased appendix upon 
the pentoneum and shows that the ovanes react 
by a more or less thick tough white cortex which 
is the cause of the failure of the graafian follicle 
to rupture at matunty, and a retention cyst re- 
sults — Annals of Surgery, December, 1928, 
bcxxvm, 6 

Pathogenesis of Sudden Death — Prof R. 
Jaffe discusses this interesting but unsatisfactory 
subject from the standpoint of a pathologist who 
has made autopsies on 73 patients dunng the past 
two years when death was not only sudden but 
could not be associated at once with a casual fac- 
tor Autopsy sufficed to eliminate a certain num- 
ber of cases in which the mechamsm of death 
was perfectly obvious — thrombosis, embolism, 
etc There was but a single case of so-called thy- 
mus death In 56 cases which remained it must 
not be understood that severe lesions were not 
present, but tlie mechanism of death nevertheless 
remained obscure Hypertoma, coronary sclerosis, 
valvular lesion, and fatty heart, may of course 
have been set down as causes of death, but the 
fact remains that no mechamsm was obviou? 
Patients with these lesions usually go on living 
as invalids, perhaps for years Why then in cer- 
tain cases do these hearts give out prematurely 
and suddenly^ Th^re is in such cases no history 
of an act of overstrain precipitating a cnsis In 
an advanced myofibrosis we might understand 
that such a heart is incompatible with continued 
survival, yet these hearts ofteh carry on Tn 
sudden death in tlie hypertonic we may assume 
that the effort of the heart to overcome peripheral 
resistance must reach a breaking pointnn which 
the organ quits The same sudden failure also 
happens in coronary sclerosis although a func- 
tional factor must be invoked here asxvell There 
IS a possibility that an organic lesion of the stem 
artery is responsible for a functional , spasm of the 
branches beyond it If anatomical change cannot 
explain the sudden death it is clear that we must 
invoke physiological change asMvell It is ob- 
vious that sudden death occurs m the midst of a 
variety of alterations and of functional possi- 
bilities and that it is doubtless not a simple but 
a highly complicated affair in a large proportion 
of cases — Deutsche niedizunsche Wochenschnft 
November 30; 192S 
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the patient, \\ ho \\ as In mg ith her husband 
m a cellar m filthy surroundings, he found 
that the plaintiff n as going into labor The 
patient had ruptured the membranes about 
fi\ e days previous Her temperature was 
102 3 by mouth When the doctor arrived 
he found the patient s husband drunk The 
husband admitted to the doctor that he had 
intercourse with his wife after the membranes 
had ruptured The husband also told the doc- 
tor that his wife had been working around the 
premises not realizing that she vas in labor 
and that thej^ did not expect the child for a 
few weeks yet The doctor immediately re- 
turned to his office and obtained the necessary 
equipment with ^^hlch to delir er the plaintiff 
and returned immediately to the plaintiff’s 
home Upon his return the plaintiff’s labor 
pains were not as severe as they were on his 
first Msit and as the cervix was fully dilated, 
the defendant felt that a hypodermic of pitui- 
tnn was necessary The husband refused to 
permit the doctor to administer this stating 
that upon the birth of a previous child 
the plamtiflt wife had had pains following the 
administration of this drug The doctor then 
called in another physician, and after both 
physicians had scrubbed up and put on sterile 
gloves, the defendant proceeded, with thp aid 
of the other physician, to deliver the plaintiff 
The doctors delivered the plaintiff of t^v'ins 
The placentas were expelled in a normal ■s\ay 
During the deliver}' the husband objected to 
the doctor’s method of delivery and constantly 
interfered with their vork No instruments 
vere used during the deliver}' and there vas 
onl} one vaginal examination prior to the de- 
liver}' by the defendant, and before this vvas 
done the defendant placed a sterile glove on 
his’ hand A neighbor of the plaintiff vvas 


present and said she would take care of the 
patient and the children The doctor gav'e in- 
structions to have ah ice bag applied td the 
lower abdomen and to raise the head^ of- the 
bed and also to hav e fluid extract of ergot ad- 
ministered to the plaintiff wife. The doctor 
left about three o’clock m the morning stating 
that he would return the following day 

The doctor returned about eight o’clock the 
next morning and found the w'oman running 
a slight temperature He also found that in- 
stead of an ice bag a hot vv'ater bag had been 
applied to the abdomen of the plamtiflF He 
remonstrated with the plaintiff and her hus- 
band and they stated that the ice bag vvas too 
cold and thej' wanted a hot vv'ater bag The 
husband also stated that he had giv'en his wife 
argyrol instead of ergot The defendant re- 
turned in the afternoon of the same day and 
arranged to have a settlement nurse come and 
take care of the wife and children The next 
morning upon the doctor’s return he found the 
wife with a temperature of 103 and that his 
instructions had again been disobeyed in that 
the hot water bag vvas again applied to the 
plaintiff’s abdomen instead of the ice bag 
The surroundings were so filthy and the doc- 
tor finding that his instructions w'ould not be 
obeyed sent the plaintiff and her children to 
a hospital and did not thereafter render any 
treatment to them 

Subsequently an action was begun against 
the doctor by the husband and wife charging 
that the doctor so negligently and unskill- 
fully treated the plaintiff wife that she became 
infected and developed blood poison Upon 
the 'trial and at the close of the plaintiff’s case, 
the court, upon motion of the defendant’s 
counsel, dismissed the actions 


CLAIMED CONSPIRACY TO COMMIT TO INSANE ASYLUM 


In this case a young married woman brought 
suit against her mother and the defendant physi- 
cian, and several other persons, claiming that the 
defendants had conspired to commit her to an 
insane asylum The specific charge against the 
defendant physiaan vvas that he had aided and 
assisted the other defendants by forciblv inject- 
ing morphine into the plaintiff’s body so as to 
render her incapable of resisbng the efforts of 
the other defendants to place her in a Sanitarium 
Or Asylum 

When the defendant doctor vvas first called to 
see the plaintiff he found her m bed in a state of 
intoxication He was given a histor} that the 


plaintiff for a long period of time had been 
accustomed to the e.xcessive use of alcohol The 
doctor prescribed bromide and chloral b} moUth 
and gave the patient a hjperdermic of 1/10 grain 
of apomorphine Despite the doctor’s instrucbons 
the pabent persisted in the use of alcohol, and 
on some occasions she became so lioisterous that 
It vvas necessary' to give her a hypodermic of 
morphine The doctor saw tlie patient daily for 
about a month and a half At the end of tins 
time the doctor discontinued his visits but about 
two weeks later he vvas again called to see the 
pabent by her mother He found her m a very 
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or other chantable mststuboa We find no judi- 
cial interpretation supporting this opinion, but we 
believe the language of the statute is clear It is 
mandatory in form , it says that the testimony of 
such a physician ‘'shall be taken before a referee/' 
etc We fee!, however, that there would be little 
practical advantage for a physician in declining 


to obey a subpoena in cases of this kind as, were 
he to refuse to obey it, the judge could, and un- 
doubtedly would, issue an order requiring him to 
appear and testify in open court 
This, we beheve, is a plain statement of what 
the law is on this subject, and it will answer 
many inquiries which have been directed to us 


CLAIMED NEGLIGENCE IN INJECTION FOR SYPHILIS 


In this case the plaintiff, a man about 47 
years of age, called upon the defendant, giving 
a history of suffering from angina pectoris and 
said that he had had a chancre when he was 
twenty years of age The doctor diagnosed 
his heart condition as due to syphilis A blood 
test was made showing a four plus Wasser- 
mann The defendant doctor also had elec- 
trocardiographic examination, polygraphic and 
X-ray studies made of the plaintiff’s heart 
After this had been done the doctor recom- 
mended to the patient a course of twelve in- 
jections of neosalvarsan and salvarsan in grad- 
ed doses, followed by twelve injections of mer- 
cury The plaintiff agreed to this form of 
treatment and on January 2nd the defendant 
gave him an intravenous injection of 45 gram^ 
of neosalvarsan On January 4th, 9 grams of 
neosalvarsan, on January 7th, 10th and 14th 
4 grams of salvarsan were administered and 
on January 17th, 9 grams of neosalvarsan 
During the administration of these injections 
the plaintiff told the doctor that he felt greatly 
benefited by this treatment and that he was 
beginning to feel well after three years of in- 
tense suffering 

On January 21st the pabent returned to 
the doctor’s office telling the doctor that he 
had been suffenng from a sore throat for the 
last few days The doctor examined his throat 
and found that it was sore and consequently 
gave him an injection of 1 c c of oxycyanate 
of mercury and advised the plaintiff to return 
home and go to bed, the defendant at the same 
time suggesting suitable treatment for the 
plaintifFs throat condition The following day 
the family telephoned the doctor that the 
plaintiff's neck was considerably swollen The 
doctor promptly went to the plaintiff’s home 
and found him suffenng from a severe sore 
throat He immediately took a throat culture 
and forwarded it to the Department of Health , 


for examination They reported the culture neg- 
ative for diphtheria bacilli The doctor diag- 
nosed the condition as a severe streptococcus 
sore throat and advised consultation with a 
throat specialist, and the defendant requested 
the family to procure the services of a compe- 
tent throat specialist The defendant saw the 
plaintiff that night m consultation with the 
throat specialist and it was agreed that the 
plainbff was suffenng from a severe sore 
throat with odema, probably syphilitic in ori- 
gin The defendant also procured a nurse to 
take care of the plaintiff and as the plaintiff 
resided at a considerable distance from the de- 
fendant's office, the defendant arranged with 
the plaintiff's family doctor to take care of 
the plaintiff until after his throat condition 
cleared up, when the defendant intended to 
continue with the antiluetic treatment The 
defendant doctor kept m touch with the family 
and the family physician and after a time was 
advised that the pabent was improving 
Some bme later the plaintiff’s daughter 
called to see the defendant and demanded that 
the doctor refund the money which her father 
had paid to him for his treatment This the 
defendant very properly refused to do, where- 
upon the daughter became abusive and stated 
that the doctor’s treatment was responsible fot 
her father’s throat condition, and that if the 
money was not refunded the plaintiff would 
sue the doctor The defendant promptly asked 
her to leave his office and she did 

Shortly thereafter an action was begun m 
which it was claimed that the defendant im 
properly injected a serum into the plaintin s 
arm and that by reason of such injection the 
plaintiff became ill The case came on to be 
tried and at the close of the plaintiff’s case 
the court, upon motion of defendant's counsel, 
dismissed the complaint upon the merits, there- 
by terminating the acbon in the doctor’s favor 


CLAIMED NEGLIGENCE IN DELIVERY 


Tins case illustrates the hazards encount- 
ered by physicians in obstetrical cases v, here 
the patient has had no prenatal care and 


where the doctor is not called in unbi labor 

has commenced . . r 

Upon the doctor’s arru'-al at the home at 
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PUBLIC RELATIONS COMMITTEE 


The Committee on Public Relations of the 
Medical Society of the State of New Tork 
met at the Albany office of the Society at ten 
o’clock on January fifteenth There were pres- 
ent Dr Sadlier, Chairman, and Drs Ross, 
Mitchell, Johnson, and Hambrook, and also 
Dr Tnck, President; Dr Yander Veer, Presi- 
dent-elect, and Dr Lawrence, Executive 
Officer 

Dr Sadlier reported on the surve}”^ of crip- 
pled children being made m Oneida county by 
the State Department of Education and of 
Health, and read several commumcations about 
it, particularly one r^prdmg misunderstandings 
uhich had arisen, but which had been settled 
satisfactorily 

Dr Sadher also reported on a sundar survey 
that has been made by the Saratoga County Med- 
ical Soaety under the direction of Dr John R 
MacElroy, whose report on the physical defects 
of the school children of the County was printed 
on page 104 of the Januaty 15 issue of this 
Journal 

Dr Johnson said that the Committee should 
do the best that it could to present good medical 
opposihon to activities leading to soaalistic or 
State Medicme 

Dr Trick recognized that the State had cer- 
tain rights and was under obligation to aid in 
conserving the health of its citizens 
Dr Mitchell said that the State had a right 
to make the sun^e}^ The Committee on Public 
Relations is not opposing the sun e}' in Oneida 
County, but is only takmg exception to one phase 
of the method employed 

Dr Yander Veer said that the co-operation 
of the Medical Society of the State of New 
York IS desired bj'- Dr Matthias Nicoll, Jr , 
State Commissioner of Health, and by Dr 
Lewis A Wilson, D Sc , Assistant for Voca- 
tional and Extension Education, both of whom 
are charged w ith the administration of the law 
for the relief of crippled children 

It w as decided to leave the matter of the 
sun e}’’ of Oneida County to Dr Farrell, Chair- 
man of Its Public Relations Committee of the 
county, Avho IS an excellent representative of 
organized medicine. It w'as further decided to 
advise that the departments of the government 
should consult the State Medical Society’’ 
through its Public Relations Committee before 
uridertaking'any medical activity, and that the 
Public "Relations Committee should try to ac- 
tivate the "v anous county. societies 

It w as brought but that'both Dr Nicoll and 
Dr \Wlson were anxious to find a practical 


-way for conferring -with the State Medical 
’Society, and it was decided to tell thetn that 
the Public Relations Committee was" the prop- 
er committee to consult Dr Ross, Secrotaty ■ 
of the Committee, ■was instructed to send a 
formal communication to Dr Nicoll of the 
State Department of Health, Dr WilsOn-of 
the Department of Education, the Chairman of 
the Legislative Committees on Public Health 
of the Assembty and the Senate, and the Gov- 
ernor of the State of New York, stating that 
the Medical Society’ of the State of New’ Yotk 
has a Committee on Public Relations, and that 
through this Committee the State Society 
offers to co-operate w’lth the officers in public 
health matters and m all other medical matters 
so far as they relate to other agencies con- 
cerned m rendering sen’ices of a medical na- 
ture. This communication should further state 
that the State Medical Society has members 
w’ho are willing to give sen'ice in an advisory 
capacity to any department of the State go^- 
emment or any agency concerned w’lth public 
health or w elfare activity 

There w as a long discussion as to a schedule 
of fees for the guidance of the Judges of the 
County’ and Children’s Courts, who are charged 
by law’ W’lth the responsibility of fixing the 
fees for medical serv’ices to be paid bj’ the 
counties to physicians for their services to the 
crippled children The schedule "adopted by 
the State of Ohio for similar sen’ices W’as pre- 
sented as a tentative fee list for discussion 
This schedule fixed minimum fees for physi- 
cians W’ho treat crippled children under State 
auspices, especially for sen’ices mvoh ing'sur- 
gerj’, casts, braces, physical therapj’, and X-ray 
photographs 

Dr Tnck doubted that the Committee could 
commit the State Society to a schedule of 
fees Dr Johnson questioned the advisability 
of adopting any fee bill Dr Hambrook 
thought that w e should adopt a suggestn e 
schedule for e\er3’ county of the State, and 
that every county should settle the matter in- 
dependently through Its County Society’s Pub- 
lic Ilelations Committee. Dr Mitchell thought 
that the Committee could fix a schedule of fees 
as a guidance to the County’ Judges of the 
State 

Dr Ross presented a communication from 
the State Department of Health, and the State 
Department of Education, stating, that the 
County' Judges w’anted the advice of the Medi- 
cal Society of the State as a guide to them m 
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intoxicated condition, and in view of the history 
of the case Md the fact that tlie patient refused 
absolutely to refrain from the use of alcohol, he 
recohim^ded to her that she go to a Sanitanum 
The pJainhff evidenced a desire to comply with 
the doctors recommendation and was received 
into a pnVate sanitanum as a voluntary patient 
The defehdant did not treat her while in the 
Sanitanufn and about three weeks after she had 
entered the Sanitarium the patient’s mother again 
called thfe doctor who went to the mother’s home 
and found the patient in an intoxicated condition 


He adrmmstered chloral bromide and also paral- 
deheyde The patient was under the doctor’s 
observation from time to time for the next eight 
months She refused to follow the doctor’s orders 
and was during this penod in a constant state of 
intoxication At the end of this period she 
entered another Sanitanum, and the defendant 
doctor never saw or treated her after that 
After the case had been nobced-for tnal plain- 
tiff voluntanly discontinued the action as against 
the defendant doctor, thus terminating the achon 
m his favor 


CLAIMED PUNCTURE OF THE UTERUS DURING CURETTAGE 


In this case companion actions were brought 
by husband and wife The complaint con- 
tained two counts, in the first of which it was 
charged that the plaintiff wife had engaged 
the defendant to treat her and that he diag- 
tiosed her illness as a miscarriage and informed 
the plaintiff that it wmuld be necessary to per- 
form an operation upon her, and that during 
this operation the defendant punctured the 
plaintiff’s uterus and injured her intestinal and 
abdominal organs The second count charged 
a wrong diagnosis in that plaintiff claimed 
that she was not suffering from a miscarriage 
She also claimed that the defendant told her 
that she was suffering from appendicitis which 
she alleges was not the fact Damages were 
prayed for in the sum of $20,000 

From the facts it appeared that the defend- 
ant was called to the home of the plaintiff 
The wife gave a history of flowing for two or 
three weeks accompanied by pains in the abdo- 
men, and that the flow contained clots She 
also stated that she missed two of her penods 
and further that a physician whom she had 
previously consulted told her that she was 
suffering from a cold in her ovaries On this 
occasion the defendant made a general ex- 
amination of the plaintiff and found her tem- 
perature and pulse normal The abdominal 
examination was negative, except for a slight 
enlargement of the uterus The defendant at 
this time made a diagnosis of incomplete abor- 
tion He prescribed for the plaintiff fluid ex- 
tract of ergot and an emmenagog preparation 
and told the plaintiff to remam in bed and that 
if she continued to flow more than another 
twenty-four hours to notify him 

The doctor did not hear from the plaintiff 
until about four days later when he was called 
to her home On this occasion he made a 
vaginal examination which confirmed his pre- 
Mous diagnosis The uterus was dilated and 
the upper segment of the cervis was softeimd, 
her temperature and pulse were normal The 
defendant told the plaintiff wife that a curet- 


tage was necessary to remove what was left 
of the pregnancy The operation was consent- 
ed to by both husband and wife and the de- 
fendant told the plaintiffs that this operation 
should be done in a hospital, but the plaintiff 
wife refused to go to the hospital and pleaded 
with the doctor to perform the operation at 
her home The operation was performed in 
the patient’s home, the doctor procunng the 
services of a competent anaesthetist and he 
proceeded to operate under a general anes- 
thesia He curetted the uterus and foufid prod- 
ucts of pregnancy remaining, adherent to tfie 
wall of the uterus The operation lasted about 
fifteen minutes The patitnt was returned to > 
bed and the defendant remained with her until 
she came out of the ether The doctor ^ve 
the nurse in attendance instructions to keep 
the patient in bed and to give her no nounsh- 
ment.'only a little ice if she needed it and a 
little water About five or six hours after 
the operation the doctor returned to see the 
patient Her temperature and pulse were 
normal and he gave instructions to the nurse 
to keep her on a liquid diet The doctor saw 
the patient every day for five days after the 
operation She flowed for about two days and 
on the third day the flowing stopped entirely 
The patient was out of bed on the fifth day 
and on the seventh day the defendant dis- 
charged her 

About a week thereafter the patient sent 
for the doctor He went to her home and she 
complained of pain in the lower right side of 
the abdomen The defendant requested that 
they call in a physician in consultation and 
suggested to the patient that she go to a hos- 
pital for examination This she refused to do 
and the doctor never saw her thereafter 
When the case came on to be tried the plain- 
tiff failing to produce any proof showing neg- 
ligence on the part of the defendant doctor, 
the court granted the motion of the defendant s 
counsel to dismiss the action 
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that if there ^^as a schedule of fees, doctors 
uould profit by it 

Dr Wilson of the State Department of Edu- 
cation said that his Department e\ anted a 
scliedule of reasonable pnees that the medical 
profession e\ ould appro^ e, as a guide to the 
Count} and Children’s Court Judges of the 
State. 

There e\ as a long discussion as to the means 
of providmg for care after operations, and it was 
decided that in clean surgical cases, the after- 
care should be included m itli the surgeon’s fee, 
and that in chronic cases or long-drau n-out 
cases, repeated casts, physical-therapy, or any 
special manipulation of prolonged dressings 
should be paid for as extras 

The Public Relations Committee, through 
Its Secretar}^ Dr Ross, suggested the follow- 
ing fee list, i\ hich it had prepared 

January 15, 1929 

Free List Suggested by the Comintttee on Pub- 
lic Relations of the Medical Society of the State 
of Nciv York for Medical Services Rendered by 
Physicians Under the Administration of the Lau 
for the Relief of Crippled Children 


T B or Osteomyelitis of foot — 

Incision and drainage ?35 00 

Tenotomy of Tendo Achilles — 

Closed operation 25 00 

Open operation 30 00 

Plantar Fasciotomy — including cast 35 00 

Arthrodesis of foot — “reshaping the 
foot ’ 35 00 

Oub-foot, congenital and plaster cast 35 00 

Open operation 7000 

Astragalectomy 50 00 

Tentomy and tendon transplantation 75 00 

Bowlegs (Osteoclasis) — single 35 00 

Knock Knee (Osteotomy) 50 00 

Knock Knee (Osteoclasis) — single 35 00 

Bowlegs (Osteotom}) 5000 

Osteomjelibs Tibia and Fibula — drain- 
age and curettage 75 00 

T B of knee joint ivith plaster or brace 75 00 
T B of knee w ith resection of knee 

loint 15000 

Tendon transplantation an} w here 75 00 

Osteom} ehtis of femur /5 00 

Tenotomy of hamstrings 35 00 

Ununited fracture of femur 150 00 

Cnunited fracture of tibia 100 00 

T B hip without operation — cast or 
brace 75 00 

T B hip w Ith operation 100 00 

Congcntital dislocation of hip /5 00 

Each subsequent manipulation and 
cast 5000 

Sutter fasciotoni} 125 00 

•krthroplast} or Arthrodesis of hip 10000 

Subtrochanteric Ostcotom} 75 00 


Tenotomy of adductors 50 00 

Other plastic operation at hip — 100 00 
to 125 00 

Major operation of spine 15000 

T B spine w ithout operation — 

For each cast or brace fitting 35 00 

Aspiration of spinal abscess - 35 00 

Scoliosis — per cast 25 00 

Shoulder resection or arthrodesis 10000 

Shoulder muscle transplantation 100 00 

Elbow' resection or arthrodesis 75 00 

Elbow arthoplasty 100 00 

Osteotomy of humerus 50 00 

Resection of w nst or arthrodesis 50 00 

Plastic operation of wrist to muscle or 
tendon 50 00 

Tenotomy of tendon of wnst 35 00 

Osteomyelitis of upper extremities 75 00 

Torticollis operation — open operation 75 00 

T B shoulder without operation — per 

cast 35 00 

T B elbow' w ithout operation — per cast 25 00 
Arthrodesis of knee 10000 

T B w nst w'lthout operation — per cast 25 00 
Anesthetic fee minimum — simple ether 1000 
X-Ray taken — single 10 00 


It w as brought out that the number of cases 
in the State operated on last year was only 
one hundred and lift}', but that the number 
w'ould be largely increased as a result of the 
survey now' being made 

The conclusion reached w as that the fee list 
submitted by the Public Relations Committee 
of the Medical Society of the State was a 
fair one 

Dr Wilson of the State Department of Edu- 
cation then discussed the Oneida County situ- 
ation, and said that he and his colleagues 
thought that they had done the proper thing in 
consulting the local profession there, for the} 
had consulted the Public Health Committee of 
the Oneida Medical Society and the District 
Health Officer, but that he now' saw' that they 
might hai e done more He said in the future 
his department would take the medical pro- 
fession into full co-operation He then asked if 
there w as any committee of the Society that he 
could regularly consult, and the Chairman of 
the Public Relations Committee replied that 
this committee existed for that lery purpose 
Dr Nicoll and Dr Wilson both expressed de- 
light with this statement and said that it 
rcmoied a load from their shoulders to know 
lust how they could go to the medical profes- 
sion of the State for information at an\ time 
regarding an} health actnity 

Dr Wilson said that the Education Law com- 
pelled the Department of Education to make 
asur\e} of the pin sicalh handicapped children 
of the State It was undertaking a simple 
census to be taken b} social workers The 
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fees, Since they did not kiiow the rates 
charged for medical services The 
^tate pepartment of Health further felt that 
the Society should suggest a schedule of fees 
for those cases receiving State Aid, believing 
that every doctor should be paid for his serv- 
ices The acceptance of State aid did not make 
the patients technically indigent Surgeons in 
the large medical centers are now treating 
these cases wnthout charge, but a fair fee 
would be paid by the State if the Medical So- 
ciety of the State would give advice regarding 
it While the older surgeons might be indif- 
ferent to the subject, it was a matter of real 
interest to the younger surgeons of the State. 

Dr johnson suggested that, if the Commit- 
tee make a fee list, it might be committing the 
State Society to State medicine, so that the 
medical profession would be run by the De- 
partfnent of Education and the Department of 
Health Dr Mitchell thought that this Com- 
mittee on Public Relations could act in an 
advisory way if it did not formally endorse a 
schedule of fees 

Dr Vander Veer, at this point, suggested 
that the Committee formulate a statement of 
principles as a preamble to devising a sugges- 
tive list of fees A sub-committee then drew 
up the following principles which were adopted 
by the full committee 

“Inasmuch as an invitation has been extend- 
ed to the Medical Society of the State of New 
York, through its Public Health Relations 
Committee, to meet with and advise relative to 
the care of the physically handicapped child 
as outlined in Article 47 of the Education Law, 
the Public Relations Committee, therefore, de- 
sires to make the following statements 

“Section 6 of Chapter 10 of the Constitution 
and By-Laws of the Medical Society of the 
State of New York states — ‘The Committee on 
Public Relations shall consist of five members, 
including the Chairman It shall be the func- 
tion of this Committee to deliberate with other 
agencies both official and unofficial, concern- 
ing the plans, purposes and objectives of their 
organizations insofar as the}" have a relation 
to the medical profession No findings of this 
Committee shall be binding upon the Medical 
Society of the State of New York until ratified 
by the House of Delegates or by a two-thirds 
vote of the Council sitting ad interim ’ It, 
therefore must be understood that whatsoever 
may take place vi ithin conferences is strictly of 
a deliberative character, and for ratification it ' 
must be passed upon- by the House of Dele- 
gates of the State M-fedicaLShtiety, or by two- , 
thirds vote of the Council , s 

“Pursuant thereto, the Public' “-J^afiOns 1 
Committee of the Medical Society of the State 1 
of Ney York thanks your Committee on the t 
Care of Cnjiplecl Children for the prn ilege of > 


> advising with it concerning the questions now 
under consideration, and draws attention .to the 
following principles governing the practice of 
medicine as enunciated by vote of the Medical 
Society of the State of New" York 

“First That it recognizes the principle that 
, the State should adequately recompense phy- 
sicians for the professional care of the nidtpciil 
poor of the State, 

“Second Tliat it is the duty of the State 
to determine w"ho are permitted to avail them- 
selves of this State aid, and not place upon 
the individual physician the economic burden 
of attending those w'ho are financially able to 
pay, but who seek State Aid to the relief of their 
financial responsibility, 

"Third That it is recognized that economic 
principles enter into the practice of medicine on 
the part of the induidual phy^sician, and that 
■whatever may be advised in expenditures of 
money on the part of the State in the ques- 
tions under consideration, can only so be done 
on a minimum basis, 

“Fourth It IS a recognized principle that no 
two cases of sickness or injury are exactly 
alike Therefore, whatsoever may be adMsed 
can only be for the immediate remedying of a 
condition Future attendance must be based 
upon the time and effort expended by the phy- 
sician , and the responsibility of the physician 
does not cease until the case is discharged by 
him 

“Fifth That through its proper committees, 
the Medical Society of the State of New York 
will be glad to advise w'lth various committees 
of the State goxernment in public w'clfare 
work designated for the care of the physically 
handicapped child, as to those who are con- 
sidered competent to do such work w"ho may 
be solicited in the helping out of the State in 
Its program of betterment ” 

The meeting of the Committee on Public 
Relations was continued during a luncheon in 
the University Club 

The afternoon sesswn At tw"o o’clock the 
Committee on Public Relations, together w"ith 
Drs Trick, Vander Veer, and Law'rence met 
in the office of the State Department of Health 
ih conference w'lth the representatn es of the 
State Board of Chanties, and of the State De- 
partments of Education and of. Health for the 
purpose of discussing uniform fees for per- 
forming operations paid for bj" funds from the 
County and State 

Commissioner NicoU said that there w’as no 
reason w'hy physicians should do operations free, 
and that most -of the cases under discussion were 
located in parts of the State not having free 
hospital service He stated that the order o 
the Judge was binding m the Board of Super- 
Msors in the payment of fees of doctors and 
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It has been found in the work through the County 
that the condition of the children’s teeth, not only 
in the pre-school group but also in the school, 
although someuhat improved than in former 
}ears, is still a serious situation handicapped by 
lack of faahties for correction It is recom- 
mended that the Soaety take the matter up Avith 
the local Dental Soaety and see if some plan can- 
not be worked out by which certain clmics might 
be given to the country children A few individual 
dentists help out occasionally, but a County-mde 
plan of cooperation u ould help materially 
It IS recommended that the Educational Cam- 
paign of Early Diagnosis against Tuberculosis 
be continued Also that the chest examinabon 
clinics be held again this year m more of the 
towns and, if possible, regularly every three or 
four months m certain distncts of the County 
so that active cases maj' have regular medical 
supemsion and all contacts be examined 
It IS recommended that the Soaet}’’ discuss, 
particularly this year, the increasing emphasis 
being placed on tuberculosis m children, and work 
out some plan in the near future for intensive 
exammation including X-rays of high school 
groups because it is in this group that the mor- 
tality rate of tuberculosis has not declined 
We recommend, further, that the pre-natal 
clinics be continued and increased m number, 
but this must hare the continued backing not 
only of the Soaet}' as a vhole but each physician 
individuallv in order that progress may be made 
to bnng pre-natal care to every mother in the 
County This can be done if each physiaan 
would take particular pains to explain pre-natal 
service, mduding the nursing care, to each patient 
and refer his cases for nursing care as well as 
medical supervision 

It IS recommended, also, that the Soaet}' ap- 
prove a surr’^ey of the crippled children in the 
County A little over a } ear ago, a “Tiny Tim 
Club’’ was organized in Poughkeepsie and has 
done considerable good work in bringing about 
corrections of deformibes resulting from paraly- 
sis, etc , to some of the children But a complete 
survey of the situation of this County at this 
tune IS pertinent in view of the message of Gov- 
ernor Franklin D Roosevelt to the Legislature, 
a quotation of which is hereby given. 

‘\^^llle we have made and are making splendid 
progress in caring for the general health of our 
cihzens, there are two speafic matters in ivhich 
we can lav the foundations for great public 
benefit 

The first of these is the care of adults and 
children who, through accident or diesase, are so 
OTppled in body that thej' are unable to lead use- 
ful and happj' lives It is estimated that at least 
50,000 men, w omen and children m the State of 
Lew York are thus seriously handicapped, and 
manj of them require constant attendance on the 
part of some able bodied person As a matter of 


good business, it would pa} the state to help m 
restonng these cripples to useful citizenship , and 
the great majonts of them can, w'lth the aid of 
modem medical science, be so restored Most of 
them are, howeier, not toda^ recemng adequate 
care or treatment for the ven good reason that 
such treatment costs more time and money than 
the average famil} can afford 

“But there is an added reason I conceit e it to 
be the dutt of the state to give the same care to 
removing the physical handicaps of its citizens 
as it now' gives to their mental development 
Unnersal educabon of the mind is, after all, a 
modem concepbon We have reached the fame 
now w’hen w'e must recognize the same obhgafaon 
of the state to restore to useful activity those 
children and adults w'ho hate the misfortune to 
be crippled ” 

At this fame, it is the desire of your Committee 
to extend to the Dutchess County Health Asso- 
aabon and other agencies, and espeaally to Miss 
Doroth} Carter, the Execubve Secretary of the 
Assoaabon, the heartfelt thanks of the Com- 
mittee for her ivarm and fen'ent cooperabon 
during the past 3 ear We feel that without her 
assistance, this Committee w'ould have failed in 
its efforts to promote the pubhc health of the 
community Your Committee could not do better 
in offenng this report than to quote from the 
Editonal Page of the State Tournai, of Septem- 
ber 1st, 192 s 

"The great obstacle in the w’ay of pracbee of 
public health and avic mediane by physiaans 
IS that the practice of these speaalties requires 
self-secrifice w'lth little direct returns m money 
or honor While the future may develop a people 
who wnll pa} for adwee in prevenhie mediane, 
the fact remains that at present most persons ex- 
pect to obtain that adnee free and to follow it 
only in the presence of immediate danger It is 
greatly to the honor of physiaans that they are 
rapidly expanding the sphere of thar public 
health work from a conscienbous sense of duty 
rather than from any hope of obtaining finanaal 
rew'ard 


1 lie nrsr essential in the performance of pub 
lie health work by a county soaety is a sun'ey 
of the field Nearly erery county soaety in New 
iork already has a committee on public health, 
and man} sociebes ha\e expanded its dubes to 
include the relations of the medical society to 
lai health or^nizations This committee needs 
to know which health organizations are active in 
the count}, the names of their officers and the 
work that they are tr}.ng to do The members 
of the committee also form an intimate acquaint- 
ance of the leaders in the lay health organizabons 
and ascertain their medical point of view Fur- 
thennore, the committee needs to instruct tlie lav 
leaders in the point of view of the medical pro- 
fession, and inform them of the amount of public 
work which IS already being done by family phys, 
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Department at present is interested m these 
cases only to the extent of getting- their name, 
age and disability, and of finding out if they 
were receiving treatment If any were not 
receiving treatment, the County Judge would 
issue an order for their care 

Dr Wilson further said that this wjiole 
matter of crippled children is apparently stim- 
ulated into increased activity because of the 
interest of Governor Roosevelt in those physi- 
cally handicapped He wondered if under these 
circumstances and the demands of the law, the 
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medical profession would object He further 
added that, if the Department of Education 
had made any errors in dealing with the phy- 
sicians, he apologized to the medical profession 
of New York State and would not knowingly 
make the mistakes again 
The conference adjourned at four o’clock, 
with Its participants feeling that a very great 
advance had been made in securing a unity of 
purpose and action among all those engaged 
in rendering medical service on a community 
basis 


PUBLIC RELATIONS COUNTY SURVEY, No 2 — DUTCHESS-PUTNAM 


The Committee on Public Health and Public 
Relations begs leave to offer the following report 
of Its activities for the past year 
An effort was made at the beginning of the 
year to put into effect the five functions set forth 
by the State Committee on Public Relations, and 
this has been accomphshed with very little effort 
on the part of the Committee as every health 
agency in Dutchess Giunty has been very wilhng 
to cooperate with the Comimttee The Committee 
feels that the year just past has not been devoid 
of results, and although it is the first year that 
anything has been attempted and the Committee 
had no precedent to follow, it feels tliat at the 
close of the year the Soaety can be assured that 
the future will bring about the results expected 
by the State Society A bnef summary of the 
activities dunng the year are given at this time 
The Committee took an active interest in the 
Toxin- Anti toxin Campaign against Dipthena in 
the City of Poughkeepsie m May 1928, and was 
instrumental, m part at least, in secunng from the 
Common Counal an appropriation of $2,00000 
to pay the expenses of this campaign, which in- 
cluded an honoranum of $5000 to each doctor 
that participated Through the efforts of the 
Committee, the Board of Supervisors appropn- 
ated the sum of $500 00 so that the doctors prac- 
ticing m the various Clinics throughout the 
County could be somewhat reimbursed for their 
time spent, and the assurance is given tliat more 
may be obtained this year 
Diphtheria Toxin- Anhtoxm Climes were held 
also throughout the County dunng tlie past year 
and over 2,500 children have been immunized, 
bnnging a total for the County up to about 12,000 
Twelve infant and pre-school chnics have been 
held outside of the Cities of Beacon, Rhmebeck 
and Poughkeepsie which have regular monthly 
or weekly dimes 

An “Early Diagnosis Campaign against Tuber- 
culosis’’ has been conducted through the entire 
year with general meetingfs in Early Diagnosis 
held at Poughkeepsie, Rhmebeck, Hyde Park and 
Hopewell Junction which have been addressed 
bv experts outside of the members of the County 


Soaety Regular weekly and monthly dimes 
are hdd m Poughkeepsie and Beacon, and six 
chmes have been held in various towns through- 
out the County 

At tlie request of tins Committee, the Dutdiess 
County Health Association secured the service 
of an extra nurse to care for pre-natal work and 
two monthly clmics have already been '■tarted in 
the Comity 

This IS in bnef a summary of the activities 
that your Committee has been interested in, and 
all of these activities have been directed by this 
Committee on Public Health and Public Relations 

Your Committee would make the following 
recommendation Contmued dnve against Diph- 
theria, especially with the pre-school children, as 
out of the approximate 12,000 children so un- 
mumzed only about one-fiftli were under five 
years of age We would espeaally recommend 
that intensive drives be held in those towns which 
did not have any in 1928 and that the other towns 
continue this year m order to get the stragglers 
and new babies 

It is recommended that the infant and pre- 
school dimes be held frequently so that the motli- 
ers may bring their babies regularly to be weighed 
and for examination , and there is no reason why 
dimes should not be held at least once a month in 
some of the larger towns such as Red Hook, Pine 
Plains, Hyde Park, Rhmebeck, Ameiua, and 
Dover, and in the smaller places twice a 
year, if possible spring and fall 

We fed that the plan used last year of having 
the local physiaan or health officer conduct the 
chnics m his terntoiy worked veiy.wdl, and ue 
suggest that the same plan be used this year, or 
that the physicians exchange with each other 

We would call the attention of the Society to 
the fact that next to defective tonsils the largest 
number of defects were found to be in the poor 
health habit and faulty nutrition class which, 
taken all together, amount to about 33-1/3% of 
all defects The need of intensive educational 
campaign regarding the importance of nutrition 
in pre-natal, infant and pre-school penods is also 
recommended Over 10% of the defects are den- 
tal and they are important m so joung a group 
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LANTERN SLIDES 


Every doctor is interested in lantern slides 
If he does not use them himself, he looks at 
them in nearly every medical society meeting 
They consist of photographs, drawings, dia- 
grams and tables and even of actual specimens 
which can be laid flat on a glass slide One 
can wnte or draw upon a glass slide and show 
It upon the screen immediately The medical 
lecturer needs lantern slides as much as he 
needs a blackboard A common fault with 
lantern slides is that their individual details 
are too small This is especially true of tables 
Statistics are dry reading, and their exhibition 
on a lantern sUde is a visual aid to the voice 
of the lecturer However, that aid becomes 
a hindrance when the figures and letters are 
too small to be read easily All the conscious 
effort devoted to spelling out a slide is a de- 
traction from the thought conveyed by the 
table 

A test of the legibility of the figures and 
letters on a lantern slide is that of reading 
them as one would read an ordinary book, for 
an observer will see the projection picture 
about as he sees the slide held at the distance 
of ordinary reading This may be demon- 
strated arithmetically 

The visible part of an ordinary lantern slide 
measures 3 by 2 inches Suppose it is held 
125 feet from the eye and is easily read at 
that distance Suppose further it is thrown 
upon a screen twenty times as far away or 
twenty-five feet If Ae picture on the screen 
is twenty times as large, or is 60 by 40 inches, 
the image of the letters and figures formed on 
the retina will be exactly the same size as 
before, while to observers sitting fifty feet from 
the screen, they will be only half that size, and 
practically illegible 

The inexperienced lecturer takes a table or 
diagram covering a page 4 by 6 inches, and 
photographs it on a slide reducing it to half 
its original size He then throws it upon a 
screen, and from his position as speaker he 
can read it easily, but to those forty feet away, 
it appears as the smallest possible type looks 
when read at arm’s length 

A good working rule in making a lantern 
slide IS that the letters and figures on it shall 
appear of the size of ordinary type. An ap- 
plication of this rule will put a drastic limit to 
the amount of reading matter which can be 
printed, on a slide. The letters of an ordinary 
typewriter are of a standard size to be easily 


legible on a screen , half that size is the lowest 
limit of easy legibility 

It IS not always possible to compress a table 
to the size of a lantern shde and preserve its legi- 
bility, but doctors who lecture will promote 
that ideal if they will give the slide makers 
instructions regarding the size of the type 
to use 

Another point that is usually neglected is 
that regarding glare from the screen The 
letters of the captions shown at moving picture 
theatres always consist of a bright light on a 
black background — the reverse of black letters 
on a white background Letters of light cover 
less than a quarter of the surface of a slide 
or page of text, and a diagram covers a pro- 
por^on still smaller When black lines appear 
in a lighted field, there is a glare and a diffusion 
of the light over the letters Both of these 
undesirable conditions are largely elimmated 
when the lines are drawn in light upon a black 
field 


Letters m lower case form are more legible 
than those printed in capitals, because readers 
are accustomed to lower case type A book or 
newspaper is not pnnted in capitals, but in 
lower case Movie houses use lower case t3rpe 
for their captions, and so should a medical lec- 
turer who desires to secure legibility 
The making of lantern slides is something 
of a mystery to the average doctor, and he 
looks at a developing picture with wonder 
when he sees a slide made for the first time. 
The very name "Lantern” slides is a hold-over 
from the days when they were "slid” into a 
magic lantern for showmg them on the wall 
Transparences is a more scientific name for 
the slides As a matter of fact, a slide is only 
a photograph printed on glass instead of paper 
A doctor can make his own slides as easily as 
he can print his snapshots on velox paper 
Lantern slides are made rather by direct con- 
tact with a negative as a paper print is made 
or by photographmg a negative with a camera. 
A camera has the advantage of permitting en- 
largements or reductions to be made One 
can make a lantern slide from a paper print bv 

Lom*it ^ printing the slide 


printed and dried, it is 
mounted beneath a paper mat in such a way 
^at only the part to be shown may be sleif 
The use of a mat simplifies the process of S 
mg a lantern slide, for an undesirable part need 
not be omitted, but only covered ^ “ 




174 


NEWS NOTES 


N Y State J M. 
Feb 1, 1929 


cians When physicians and lay leaders have 
each acquired the other’s point of view, the way 
IS open for physiaans to advise the laymen, and 
ultimately to assume the direction of all public 
health activities in the county ” 

Your Committee attacked this problem of pub- 
lic health and public relations with fear arid 
trembling insofar as it felt that it was a well-nigh 
impossible task, but as the year has seen the 
cooperation ppven, we quote from the article of 
Linsly R Williams, M D , m the State Journal 
of Apnl 15th, 1928, 

“Tlie problem then consists of how soaety can 
contmue to increase the practice of curative 
mediane and to improve its quality, and second, 
how society can provide for the care of those m- 
dividuals who need both preventive and curafave 
medicine but do not now receive it because they 
are either indigent or unwiUing to pay the pnce 
perhaps justly demanded by physicians The 
answer to this second question demands the 
thought and action of all medical bodies, and if 
organized mediane does not point the way to a 
solution of these problems, the much feared State 


Mediane may become a reahty, in the establish- 
ment of compulsory health insurance for the 
larger part of our mdustnal TOpulation ” 

Condudmg its report, the Committee feds that 
the question of Pubhc Relations in this County 
has been definitely estabhshed and commends to 
your consideration a quotation from the address 
of Dr James E Sadlier, then President of the 
Medical Society of the State of New York, given 
at the meeting of the Second District Branch, in 
December, 1927. 

"The practice of mediane is changing, and no 
doctor can now afford to limit his practice to the 
cure of estabhshed diseases — ^he must be active in 
seeking to prevent sickness and disease Physio- 
logical processes pass msidiously into the path- 
ological and health fades into sidoiess just as the 
green leaves change into the hvid hues of autumn 
It IS the function of the physician to note the 
change from the normal to the patholo^cal — to 
guard the people against designmg alarmists, and 
yet promote all measures for detecting approach- 
ing sickness and wardmg off disease ’’ 

John, A Card, Chatnmn 


THREE GENERATIONS OF PHYSICIANS IN THE ROSSMAN FAMILY 


My grandfather, John I Rossman, of Columbia 
County, N Y , reared a family of fourteen chil- 
dren — eight sons and six daughters Four of the 
sons were educated as physicians Two of them, 
Walter and Washington, who were twms, were 
bom in the year 1814 After due preparation, 
they moved to Mississippi and practiced mediane 
till some time dunng the Civil War 
Their brother, Johm Rossman, located in Albany 
and practiced many years His son, Walter B 
Rossman, graduate at the Albany Medical Col- 
lege in 18^, and is m practice in Albany, N Y 
My father, Peter P Rossman, was bom m 
1801, graduated at the Berkshire Medical De- 


partment of Williams College, Mass , in 1825, 
and practiced mediane until about 1850 His 
son George W Rossman, myself, was bom m 
1841, graduated at Hamilton College as an AB 
in 1863, and at the Albany Medical College in 
1866, retired from active practice in 1916, but 
yet retains his membership m the Columbia 
County Medical Soaety My son. Dr Qark 
Green Rossman was bora m 1871, graduated at 
Cornell University m 1893 as a Civil Engineer, 
and at the College of Physiaans and Surgeons 
in 18^ He has since been engaged in the prac- 
tice of Mediane at Hudson, N Y 

George W Rossman 
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THE STIMULATION OF FATIGUE 


The New York Tunes of December 28 has a 
sensible editonal entitled “The shame of being 
tired” m which it says 

“If all the fathers and mothers who worked 
hard to make Chnstmas merry' for their children 
now confess that they are worn out, they will re- 
ceive sympathy and praise from tlreir friends To 
be tired m a good cause usually is commended 
Cut a psychologist, Mr H M Johnson, who has 
had charge of searching investigations of fatigue 
at the Mellon Institute of Industrial Research of 
the Uruversity of Pittsburgh, sharply challenges 
the idea that to work till one is bred is praise- 
worthy In Harper’s for January' he compares 
fabgue, both in its causes and results, with mtoxi- 
cabon and ivith asphy'xiabon It may' be as dan- 
gerous as the latter and as reprehensible as the 
former 


“If one dnnk sets a man up and makes him feel 
better, so does a little work As fabgue increases, 
the field of attenbon decreases, but that attenbon 
directed at a smgle object or purpose is intensi- 
fied Eventually it becomes difficult to divert the 
bred indii'idual Every one must have nobced 
that this is true of bred children and of intoxi- 
cated persons The latter may no longer denve 
pleasure from dnnking, but they resent any hint 
that they desist An overbred child almost al- 
way s refuses to be put to bed 

“Mr Johnson points out numerous other re- 
semblances between drunkenness and fabgue 
Stammenng, seeing double, irritability' and rever- 
sion to childish tendencies arc some of them If 
what he say's is tnie, w e must feel ashamed when 
we are tired, and creep aw'ay' to repair tire damage 
as inconspicuously as possible” 


SUPERANNUATED INFANTS 


Scientists know’ that thyroid extract fed to tad- 
poles causes them to run through the stages of 
development w'lth increased rapidity so that the 
tadpole (quickly becomes a fully formed frog, but 
a dw arf m size The effect is to make the ammal 
prematuredly aged An excess of thyroid may be 
the explanabon of the phenomenon described in 
the following editonal from the New York 
Herald Tribune of December 3 
“The name of a once world-wide celebnty' of 
the screen, menboned in a London lawsuit, is a 
reminder that in some instances thirteen years can 


be a npe old age and eighteen can consbtute a 
‘lean and slippered pantaloon ’ Perhaps tlie 
‘mov'ie’ star of eight does not feel that each 
birthday is a tragedy, but certainly his managers 
and often his parents do Too often he develops 
into just an ordinary grown-up whose fate must 
be to hang about the ‘lot’ for a chance to be taken 
on as an extra In Shakespeare's definibon. old 
age was ‘sans every'thing ’ But too often in the 
mobon picture w orld a child star who has passed 
his thirteenth birthday has become super- 
annuated ” 


RADIUM POISONING 


The newspapers last summer earned news of 
deaths of workmen who apphed luminous paint 
to the faces of watches The cause of the deaths 
was poisomng wnth radium in small doses, fre- 
quently' repeated The paint consisted of sul- 
phide of zme mixed with traces of radium whose 
emanabon causes the oxide to glow faintly Those 
w ho were most senously affected had been in the 
habit of touching the paint brushes to their bps in 
order to moisten them 

The New York Herald Tribune of December 21 
has an account of a conference called by Dr 
Hugh Gumming, Surgeon General of the U S 
Public Health Service, after Dr Ethelbert 
Steward’s Commissioner of Labor Stabsbes had 
urged that the use of radium paint be discon- 
tinued 'Die confreres seemed to agree that most 
of the deaths had been among those who mois- 
tened their brushes with their bps, but others con- 
tended that am use of radium was a health haz- 
ard Tlic article says 


“Dr A B Moore, dean of saence at Purdue 
Umversity’, contended that “if w'e shut down all 
the industnes involving a health hazard we should 
shut down every metal mine in the country ” He 
argued, moreover, that there was doubt as to the 
real cause of some deaths attributed to commercial 
uses of radium in former years, when less w'as 
known of radium 

PE Stnnger, of Elgin, III , director of man- 
ufacturing for the Elgm Nabonal Watch Com- 
pany, told the conference his company would be 
happy” to disconbnue the manufacture of ra- 
dium dial watches if it were protected from com- 
petition of imported w-atches with lurmnous dials ” 

^The Nero I ork Herald Tribune of December 
2o say s editonally 

It w’ould be a mistake to end a useful industry 
in an excess of alarm over supposed hazards 
which at best are doubtful, and at worst avoid- 
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DURABILITY OF DOLLAR BILLS 


Physicians generally will agree with what 
James J Montague says about the durability of 
paper money Writing on December 21 m the 

I’m told that fifty-dollar bills 
Are brittle when they’re new 
And should be laid away in tills 
A year, or maybe two — 

That when this triflmg time has passed, 
Their fibers will grow strong, 

And one will find that they will last 
A hundredfold as long 

This statement may be true or false, 

But I shall never know. 

For I have neither tills nor vaults 
In which my bills to stow 
And be they frail or be they strong. 

All those I ever see, 

Assuredly will last as long 
As they abide with me 


department of “More Truth Than Poetry,’’ which 
IS a daily feature of the New York Herald Trib- 
une, the versifier says 

Though old and worn or cnsp and new. 
With backs of gold or green. 

They tarry briefly in my new. 

Then vanish from the scene 
They have to go for this or that , 

Bnght butterflies are they 
Which touch my hand to leave me flat 
And flutter on their way 

And if they crack or tear across 
As on their flight they fare. 

Some other man must stand the loss 
And little do I care 
So let them brittle be, or tough, 

The few I ever see 
Will certainly last long enough 
To take away from me ! 


THE PULMOTOR CONDEMNED 


The New York Times of December 10 contains 
an article on the discontinuance of the pulmotor, 
and in its place the use of an inhalator which sup- 
plies a mixture of 95 per cent oxygen and 5 per 
cent carbon dioxide The Times said 

“The pulmotor was simply a pump which 
forced pure oxygen into and out of the lungs of 
a patient suffenng from partial asph^'iation It 
was disapproved on the ground that this artificial 
application of pressure within the lungs was like- 
ly to damage the air passages and cells, while it 
was discovered that the normal effert of the pure 
oxygen was to depress natural breathing baen- 
tific study showed that the lungs were naturally 
stimulated by a certain amount of CO“, or carbon 
dioxide This is because the automatic breathing 
of each individual depends upon the presence of 

carbon dioxide in the lungs , , ^ . 

‘Tn ordinary air there is only about 20 per ^nt 
oxveen Five per cent of carbon dioxide will 
cllfe heaiy brithing It was discovered, how- 
the 5 ner cent carbon dioxide is mixed 

S M pfr ft. be 

Sed to breathe deeply, and so will t^e in a gr 
deal more than the normal supply of oxygen 


“It is further explamed that the inhalators now 
in use are merely containers for this mixture with 
the necessary valves and tubes for supplying it to 
the patient When it is found that the carbon di- 
oxide IS not sufficient in itself to start the lungs 
workmg, artificial respiration is resorted to as an 
aid to the natural process 

“The Brooklyn Edison Company now has ten 
inhalators which have been used proii^ently m 
twenty-nine emergency calls since the latter part 
of June, accordmg to the company s announce- 
ment The company has already instructed more 
than 100 employes in the use of the instrument 
and others are continually being trained 

The pulmotor has been advertised in the past so 
widely, and spectacular accounts of its use have 
appeared in the newspapers so frequently that 
even doctors arc not always familiar with its dan- 
ger or the advantages of the prone-pr^sure 
method of artifiaal despmation It is foi^nate 
that the method of doing artifiaal respiration is 
now a part of the standard instruction given to 
Boy Scouts, and to all employees of gas and elec- 
tric compames 
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The Natuee of Disease. By J E R. McDonagh, 
FJICS Part II Octavo of 434 pages London, 
William Heinemann, Ltd., 1927 Cloth, 21 shillmgs 
This IS the second of two volumes m which the author 
expounds his theory of the nature of disease and its 
rational treatment. His theory may he summarized as 
follows TTie proteins of the blood and tissues are in 
the form of colloid particles In their finelj divided 
state thej possess a I’ast surface area which has great 
surface energy This energj is electromc. He reduces 
all pathologic^ processes to a few fundamental changes 
m the colloid and electromc state of the proteins of the 
body Normallj, they show a certam state of dispersion 
and are negabvely charged. Bactena, toxms and all 
other disease produemg agents rob the proteins of elec- 
trons, this leads to changes m the colloid state, either 
true solution, condensation, dehydration, hjdrabon or 
coagulabon. All symptoms and pathological findings are 
explainable on the basis of these changes The object 
of beatment is to restore lost electrons and so cause 
the changed proteins to revert to their normal state. 
Drugs act by virtue of their electric charge. The author 
IS mbmatelj acquainted with chemistrj, his theory is 
based upon phj sico-chemical studies of the blood and 
npon treatment of many cases accordmg to his theory 
In the first 200 pages, the author discusses the way 
in which the various conshtuents of the blood and bs- 
sues, water, salts, carbohydrates^ fat and ammo com- 
pounds, are affected by changes m the protem parbcles 
He then discusses the effects of such changes npon the 
■''ascular system and the important viscera There are 
niany bnef case reports and some animal experiments to 
illustrate his statements. One chapter each are devoted 
to the mechanism of cancer and of the toxeimas of preg- 
n^cy Then comes a chapter on chemo-therapy The 
author reveals an unusual diemical knowledge and seeks 
to show that drugs act through their electrons The 
average reader wall find this chapter considerably over 
his head. The mibated will find it full of fascinatmg 
ideas 

One IS impressed by the author’s remarkable knowledge 
^d great mdustry He has apphed the electronic theory 
of matter to pattiology and therapeubes, budding up a 
working hypothesis which seems logical, contains many 
interesbng observabons and provides much food for 
thought If this theory is correct, its importance to 
medicine can hardly be exaggerated, for it goes beyond 
Wrehow’s cellular theory of pathology to the reacbons 
of the molecules and electrons which compose the cell 
and provides a saenbfic bajis for therapeubes by cx- 
plainmg the raechamsm of drug acbon. It w'ould, m- 
de^ mboduce a new era in medicme. The reviewer 
lacks 4e knowledge to pass judgment However, this 
conbibution should be read, discussed and subjected to 
experiment by those saenbficallj eqmpped 

E B Smith 


pharmacologic acbon and, more interesting, studies of 
the acbon of tobacco on the nenous, arculatorj, respi- 
ratorj, digesbve and gemto-urmaiy sj stems Then fol- 
low chapters on further phases of tobacco action. 

All this mformabon is given wuthm the compass of 
55 pages The bibhographj of 7 pages is annotated 
The renew er freelj commends the book to the atten- 
bon of all clmiaans 

Frank Bethel Cross 

TRAiri D’ilXCIROCAKDIOGEAPHIE CuNIQUE. By PAUL 
Veil and Juan ConiNA-ALTfes Octal o of 447 pages, 
illustrated Pans, Gaston Doin et Cie, 1928 Paper, 
95 francs 

This work is of great value not onlj because it is a 
scholarly presentabon of the subject of electrocardi- 
ography, but because it brmgs to American readers the 
French pomt of new concerning many of the unsohed 
problems m this field The authors are not narrow in 
their new-pomt, however, and show unusual faimliariti 
w'lth the b«t work in this country and m England. 

The chapter on the ongm of the electnc current reg- 
istered on the elecbocardiogram contains a careful dis- 
cussion of all the accepted theones of physiologists upon 
this pomt. 

When the authors take up the vanous abnormalities 
of the electrocardiogram, they sj stemabcally define the 
disturbance, then discuss the experimental and patho- 
logical data available and then proceed to the clmical and 
electrocardiographic studies This plan gi\es one the 
feclmg of careful, dependable work. 

The chapter on nodal rhjdhm is espeaallj noteworthy 
as it clearlj defines this condibon follownng the mter- 
pretabon of Gallavardin In pure nodal rhythm, the 
P waies must be frankJj negabve, the heart rate slow, 
between 40 and 55, and slightly irregular Qmically, 
one rarelj sees pure nodal rhythm. 

The authors do not agree with the work of Oppen- 
heimer and Rothschild in descnbmg an enbtj, arbonza- 
bon block. Thej feel that the evidence so far adduced 
onlj warrants the locahzabon of the lesion m the mjo- 
cardium m general 

A very long and involved chapter is devoted to the 
subject of extras} stole, the length of the chapter bemg 
somewhat out of proporbon to the importance of the 
arrhj'thmia studies In the chapter on electrocardi- 
ography in the cardiopathies, the authors correlate the 
electrocardiogram wuth the diseases of the heart In 
this they pay special tribute to the work of American 
authors and, in fact, draw' a good part of their data from 
this source. 

This book IS a complete treahse upon the subject of 
elecbocardiography and should be very valuable as an 
authontabie presentabon of French opmion, 

E. P Maynard, Jr 


Tobacco and Phvsical Efficienci A Digest of Cbni- 
gl Data [with annotated bibliography] Preface by 
IfeNsi Vaquez, kLD Pubhshed under the Auspices 
of the Committee to Study the Tobacco Problem, with 
a foreword by Alexander Lambert, M D Octavo of 
^4 pages New York, Paul B Hoeber, Inc., 1927 
Pnee, $1 85 

This IS a small but I’aluable reference book, for therein 
are given succmctly the known facts regardmg the in- 
fluence of tobacco on the body, and free discussions of 
nwtters stall jii& judtcc Published under the auspices 
ot me Committee to Studj the Tobacco Problem, and 
With a foreword by Alexander Lambert, the book car- 
nes an unusual authority 

Schnimpf-Pierron has reviewed the foreign literature, 
and Eug^ Lj Fisk las added notes of the Amencan 
studies The foreign edimr a a talented clmiaan, now 
professor m the University of Cairo 
There are chapters on the chemistry of tobacco, its 


Brain and Mind or the Nervous Si stem of Man 
By R J ^ B^y. M D Octavo of 60S pages, illus- 
^ted New York, The Macmillan Company. 1928 
Doth, $800 ’ 

A neurol^^ work of careful thoroughness, the pnn- 
ciples of which hate been apphed m tests on some 15,000 
individuals Dr Berry describes mmutely the evolu- 
bon, deielopment, structure and function of the compo- 
nents of the human nenous si stem Without venturing 
to dogrratically explain all human behavior mechanis- 
tirally, he proies his basis — no neuron, no mmd — and 
shows that intelligence depends on the number and nature 
of the neurons, and the number and nature of the incom- 
ing receptor impulses Psychology is shown as a pseudo- 
science unless approached as a department of brain 
physiologv and accompanied by a thorough knowledge 
of bram physiolop anatomy, histology, and patholoCT 
This book IS well bound, profusely illustratcdf^d Ss 
an extensive bibliography ananas 




The Heaet in Modern Practice. Diagnosis and Treat- 
ment By WiLUAM Duncan Reid. A.B , M D Sec- 
ond Edition, revised. Octavo of 466 pages, illustrated, 
^Msd^plM ^^^^jAindon, J B Lippincott Company, 

The second edition of this book presents many mod- 
ifications, mcluding the addition of nine new chapters. 
In its present form, it should take high rank among 
the many recent books on the heart 
It IS not exhaustive in scope but the literature has 
been judiciously utilized, few important contributions 
being overlooked Contraversial points are sketched in 
with fairness to each vicwpomt The book is very well 
balanced The natural history of pathologic states is 
presented with the eye of a real clmiaan, and yet the 
graphic methods of study are treated m an mtercsting 
and competent manner The illustrative tracing are un- 
usually clean cut If the author has any hobby it is 
the arcus movement which, by the way, he describes 
with remarkable brevity and clearness He is inclined 
to depend upon it as the explanation for more of the 
arrythmias than most authors, although he is quite open 
mmded on the subject 

The book may be highly recommended as a text book 
covering the essentials of modem cardiology 

T H. 

/ 

The Sensory and Motor Disorders of the Heart 
Their Nature and Treatment By Alexander Black- 
halL'MobisoN, M D Second Edition, Octavo of 
362 pages, illustrated New York, William Wood and 
Company, 1928, Qoth, $600 

Sir John Rose Bradford contributes a graceful fore- 
word to this posthumous edition of his friend. Dr 
Blackhall-Morison’s last work, “The Sensory and Motor 
Disorders of the Heart," paying tnbute to his friend's 
enthusiasm and industry The book will be of interest 
to the cardiologist chiefly in its emphasis on the impor- 
tance of the nervous mechanism of the heart, as opposed 
to the heart muscle. It may be that certain currently 
accepted conclusions should be rechecked, even though 
the author of this challenge seems to be unfamiliar 
with the grounds upon which they rest T H 

Recent Advances in Chemistry in Relation to Med- 
ical Practice. By W McKim Marriott, B S , M D 
Octavo of 141 pages, illustrated, St Louis, C V 
Mosby Company, 1928 Qoth, $2 50 
A very simple and lucid description of the applica- 
tion of modem chemical saencc progress to mediane. 
Mamott has imdertaken to explain the pathogenesis 
and Aerapeubcs of cardio-renal and metabolic diseases 
on a chemical basis There is much of practical value 
to the physiaan His discussion of aadosis and alka- 
losis, blood chemistry, and metabolism is clear and read- 
able. He calls attention to fundamental chemical pnn- 
aples employed m the treatment of alkalosis, aadosis, 
nephnbs, diabetes, obesity and the vitamine-defiaent 
diseases The book is highly recommended. 

William S Collens 


Diabetic Manual for Patients By Henry J John, 
MA., MJb 12mo of 202 p^es, fllustrateL St 
Louis, C V Mosby Company, im Cloth, ^00 
Another addibon to the large number of manuals for 
diabebc pabents It happens to be a good one. It w 
written in simple, non-techracal language, « fairly well 
liiustrated, and has a large selecbon of diabebc reapes 

WiLUAM S Collens 


A PfiACTicAL Medical Dictionary By Thomas La- 
THROP Stedman, a M., M D Tenth revised Edibon. 
Octavo of 1194 pages, illustrated New York, William 
Wood and Company, 1928 Flexible leather, $7 50 
The tenth revised edibon of Stedman’s Medical Dic- 
bonaiy includes about five hundred new medical terras 
and (manges have been made in about the same number 
of old ones In order not to enlarge the volume, the 
editor has omitted the trade names of discontmued phar- 
maceubcal preparabons and the entire list of mineral 
springs. 

By its constant revision, it contmues to hold its place 
among our standard dicbonanes of mediane. 

Frederic Damrau 

Nurses, Patients, and Pcxiketbooks Report of a 
Study of the Economics of Nursmg Conducted by the 
Committee on the Grading of Nursmg Schools. May 
Ayres Burgess, Director Octavo of 618 pages New 
York City (Committee on the Gradmg of Nursmg 
Schools), 1928 Qoth, $2 00 ' 

The economic factors affecting nursing educabon are 
dealt with in this report, which purports to tell, largely 
on the basis of a study of quesbonnaires, all about the 
nursing situation Therefore the report should prove 
interesbng to doctors as well as nurses Subjects cov- 
ered include the development of nursing, unemployment, 
the personality, arabibons and psychology of nurses, how 
nursing service is distributed, matters pertaining to hos- 
pital nursmg and rural nursing, and all sorts of tesb- 
mony throwing light upon nursing problems 

A. C. J 

Methods and Problems of Medical Education (Ninth 
Senes ) Quarto of 386 pages, illustrated New York, 
Division of Medical Edurabon, The Rockefeller Poun- 
dabon, 1928 

The Ninth Senes of the Rockefeller brochures on 
Medical ^ucabon is devoted to legal and fori^ic 
meebeme, Insbhrtes of Legal Medicme m Austria, Hun- 
gary, Canada, Cuba, Czechoslovakia, Egypt, Germany, 
Italy, Poland, Portugal, Roumama, Scotland, Sweden, 
Denmark and Prance are described An excellent arbcle 
by Dr Charles Noms of New York on the Responsi- 
bility of the Chief Medical Examiner is included As 
usual the book is profusely illustrated 


The Anatomy of the Nervous System From the 
Standpoint of Development and System By S^sen 
Walter Ranson, M D 3rd Edibon, revised. Octavo 
of 425 pages, with 284 illustrabons Philadelphia and 
London, W B Saunders Comjiany, 1927 Cloth, $6 50 
Smee the publicabon of the first edibon m 1^, this 
book has become a recognized text in many of the l«a- 
mg medical schools in this counby This tjye ot a 
book has long been needed and desired by both pbj^- 
aans and medical schools There have been several 
dianges in the third edibon, as well as a few addibons 
ft has been the desire of the author to ke^ this book 
imall and to avoid having details obscure the more im- 
lortant pomts The purpose of the third 
iruig the book completely up to date and to correct 
xrtain inaccurate and misleading statements ^ ^ p 
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"COW’S MILK AT ITS BEST” 



'N unrivalled record of results 
over a period of many years, 
has definitely established the 
fact that Dryco is ideal for infants 
deprived of breast milk and is of 
especial value in difficult feeding cases. 

It is significant that this milk has long 
maintained steadily increasing prestige 
with the medical profession and is 
prescribed by leading pediatrists all 
over the world. 




LET US SEND SAMPLES, SUGGESTED FEEDING 
TABLES AND CLINICAL DATA! 

For convenience, pm this to your Rx. blank or letterhead and mail. 
THE DRY MILK CO., 15 PARK ROW, NEW YORK, N Y. 
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OUR NEIGHBORS 




THE KENTUCKY HOUSE OF DELEGATES 


The proceedings of the House of Delegates of 
the Kentucky State Medical Association, held 
September 10-13, 1928, are printed in the Decem- 
ber issue of the fontucky Medical Journal, fiibng 
forty pages The following extracts will be of 
interest to New York physicians — Editor's Note 


Trachoma Hospital “This institution was 
given to the Kentucky State Medical Assoaa- 
tion by the granddaughter of Ephraim McDowell 
as a memorial to him It was loaned by the State 
Medical Association to the State Board of Health 
for a trachoma hospital which is being officered 
and conducted by the United States Public Health 
Service Dr Sory is the officer in charge ” 

“I want to call the attention of the ladies to the 
curtains in Dr Sory’s office They are lace cur- 
tains that were brought from Pans many years 
before the Civil War When we took over the 
buildmg, they looked like brown cobwebs Under 
the skillful manipulation of the nurses, they have 
been entirely restored These beautiful works of 
art are worthy of your attention and admiration 
*Tt IS one of the few institutions in the world 
where cases of trachoma are being received and 
diagnosed and operated and discharged cured, 
right along, day by day At one time in Kentucky 
we had, you will remember, between 50,000 and 
60,oiX) cases of this disease We now have less 
than 3,000 cases We propose to get nd of all of 
them within the next few years That is one 
of the most monumental pieces of work that has 


been done. 

“This disease has increased in every other 
geographic section of the world where it ever 
existed It is the major disease m Egypt, in 
Brazil in China, m Armenia, and in many other 
sections where it has been studied and where 
science has been directed upon it, but in Ken- 
tucky it has been almost eradicated, in many of 
our counties entirely eradicated It will be harder 
to get the few remaining cases than it was to get 
cases in the beginning when there were so many, 
but we propose to continue the campaign until 
the disease is eradicated ” 

Malpractice defense The medico-legal com- 
mittee reported as follows 

“ 'Number of suits on hand, still pending 15 
Number of suits threatened ^ 

Number of cases dismissed ^ t. 

Number of cases judgment 

plaintiff none y 

Number of cases compromised none this yea^ 
Verdicts given the doctor 

have been filed since January, 


1928, leaving eight cases still pending that arc 
listed among the old ones ’ ” 

The Journal The officers made a perfunctory 
report on the Journal, but Dr V E Simpson 
of LouisviUe made the following criticisms of 
the Journal 

“If a paper is presented for publication, contain- 
ing tables, those tables should appear in smaller 
type than the reading matter of the paper as a 
whole In the first place, it will make them stand 
out, m the second place, it will conserve space, 
It will emphasize the fact that they are tables, and 
it IS the common custom in well edited journals 
for this sort of procedure to obtain That is not 
the custom in our Journal So far is it frop our 
custom that if one presents a paper to the pub- 
lisher and wants reprints with tables in smaller 
type so as to present a better appearance, he has 
to pay for that exception That should not be 
the case The printers have small type, they put 
other material in small type, and there is no r^- 
son in the world why they should not put tables 
and matter of that sort m small type " 

"I also want to say, in connection with the 
number of pages that we have devoted to scien- 
tific matter, that I am persuaded that the greatest 
help which this Journal is to the profession as a 
whole comes through its saentific material tnat 
should be made the first consideration. I 
we devote too much space each year, particularly 
followmg the legislative session, to telling what 
is to he done and what has been done m hranK- 
fort That could be very materially cond^seti 
Most of the profession is already acquainted with 
It We certainly get enough of it in the House 
of Delegates There is no necessity that i can 
see for devoting as many pages a year as 
devoted in the recapitulation of the events, how 
ever interesting they may be to all of us, that 
takes place at Frankfort ” , . n, 

(One great difficulty with tables is that they 
are printed m a type too smaU to be read 

Regarding medical news, the New York bta e 
Jounfal of Medicine seeks more news regaMmg 
the acvmes of the Comm.tlee oo 
tion and the other committees of the bta 

s ) - 4 .t»„ 

Eight pages were devoted to tlie report o 
Committee on Medical ^ducattom of whwb Dr 
W A Jenkins of Liouisville is 
^rdmg ffie education of the people the report 

"^‘Hhe most telling and effective part of the 
(ConUntied an page lS2~adr xtv) 


“ ‘Seven suits 
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The after-effects of Illness are often 
more serious than the disease itself 
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Energy and Vitality; and for 
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To Meet the Changing 
Conditions of Maternity 



SUPPORTS 

Correct support, so nec- 
essary for h^th, comfort 
and normal ^pearance, 
before and after child- 
birth, requires a garment 
which can be adjusted to 
meet the changing condi 
tions of motherhood. 
Camp Supports, typed to 
figure lines, provide this 
flexibihty or adjustment 
toffither with firm abdomi- 
nal and sacroiliac support. 

Sold in the better depart- 
ment stores and surreal 
houses 
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Any Artistic Workman 
Can Produce a Hand- 
some Artificial Limb 


But what about fitbng the 
stump ? What about the align- 
ment of the artifiaal hmb ? 
What about durabihty? What 
about pressure at the sensitive 
pomts? Not to mention such 
important matters as the 
special care of the stumps of 
diabetic patients 

The manufacture of artificial 
limbs IS a science as well as 
an art Mastering it is the 
work of a lifetime The house 
of A A. MARKS, Inc., has 
given three generations to 
tlus workr and respectfully 
places Its skill at the disposal 
of your patients 
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(Continued from page ISO) 

work must' be done by the individual doctor in 
his individual community, man to man, if you 
please We should also employ freely popular 
talks, addresses and public health work in gen- 
eral We should elect full-time county health 
officers wherever possible The work of an ef- 
ficient county health officer is of boundless ira- 
I portance to the community as a whole Every 
I county in our state should have a county health 
officer, either full or part-time, according to the 
needs of the case. The Kentucky State Medical 
Association should have this as its goal ” 

Concerning the education of medical students, 
the report says 

‘^'Second, concerning the education of the doc- 
tors, in certain quarters we doctors have been 
flatly demed the nght or the pnvilege of a di- 
recting hand in the education of medical students 
Our capacity to do this work mtelhgently has 
even been questioned However, all of is 
now being changed rapidly The crying need of 
the times is for good general practitioners The 
medical profession is trending too much toward 
specialization Some adequate constructive plan 
must be worked out whereby we can supply our 
rural commumties with good general practi- 
tioners Who shall take the lead m this work? 
The orgamzed profession, of course, the doctors 
themselves Good roads, the automobile, county 
health centers, county hospitals, county health 
officers, public health work, the State Board of 
Health, etc , will all do a great deal The work 
should be continued The Kentucky State Medi- 
cal Association should make an mtensive study 
of this matter by the appointment of a special 
permanent committee, and said committee shall 
act with similar bodies all over the country ” 

The report has the following suggestions re- 
garding post graduate education 

“Summer Post Graduate Course The Ken- 
tucky State Medical Assoaation should establish 
a summer post graduate course as a permanent 
feature The session should last two weeks, and 
it should be held in Louisville at a defimte, fixed 
time It should be conducted by the State Board 
of Health and the Medical School of the Univer- 
sity of Louisville jointly Both of these mstitu- 
tions in a certain sense are the children of the 
doctors of Kentucky The City Hospital and 
the other hospitals of Louisville would furnish sa 
abundance of chnical matenal of every type It 
IS very desirable for every doctor who practices 
any branch of medicine to get away from home 
at least once eveiy year or two and see some 
new work In fact, this is the only ivay for a 
doctor who practices in an isolated locality to 
keep up on all of the new points, to keep in fact 
fully abreast of the tames " 

(Contmued on page 1B4 — adv xvt) 
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iContmucd from page 184 — adv xvt) 
scientist or some man ■who is a Ph D and has 
never practiced medicme.” 

Dr Wathen said 

“Our school IS nearly half full now w'lth all 
'time or, better still, part time professors, as they 
call themselves, and they are drawing large sal- 
anes They are stressing the importance of lab- 
oratory work Laboratory w'ork constitutes 
about two-thirds of it They will teach them how' 
to make metabolic tests, how to run the electro- 
cardiograph, all sorts of blood urea, blood chem- 
istr}', blood sugar tests, things that the average 
general practitioner can’t do, never will do, and 
should not be expected to do He should be ex- 
pected to send those to laboratones, that is a spe- 
aal hne Why should W'e waste so much valuable 
time there and neglect ph 3 'sical diagnosis and the 
hke, w'hich w e can teach at the bedside ? 

“What we wish to do is to change, if possible, 
our method, our curriculum, at the University of 
Louisville in such a way as to have more clinical 
teachmg, make more of a practical surgeon or 
doctor and have not quite so much laboratory 
work, and have the w'ork taught by men who 
have expenence,” 

In regard to locating in rural districts. Dr 
Holbrook said 

“One of the worst things for a young man who 
is thinking about place to locate is that you scare 
him to death of the country When I was think- 
ing of gomg out to Shepherds ville I w ent around 
and asked some of my friends in Louisvdle, and 
not one advised me to go, not one thought I could 
make a living If you will encourage these 
3 'ounger men and find a location for them, there 
are manj' of them who w'ould like it 

“I have talked to many of my fnends who are 
graduatmg and are interns and they say, ‘Do ycm 
know of any place in Kentucky where I might 
get a location They are all w'anting some plarc 
to go, and they hear the doctors saying they can t 
get the men to the country 

“One of the chief things is that >ou scare the 
j'oung doctor to death of the country talking 
about it 

“Any j'oung man who will go to a small com- 
munity, a little town of 500 population or a little 
larger, and will really do the wmrk that we are 
taught to do and are able to do,^an make a livmg, 

I f he doesn’t do anj'thing "" "Akc out tonsils 
Continuing the subject. Secretary McCormack 
said 

“At the present time there arc more than 1 000 
\aeant practices in Keiituekj' that will pa) a 
from $4,000 to $10,000 a year, far mure dian the 
average physician in Lexington and New’port 
and Co\angton is makmg I don't think there is 
a doubt about that 

(Cniilinucd on pane 187 — adv nr) 
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Pomeroy 
Supporting Belts 


Supporbny belts may seem znoch alike 
but there is a vast difference in the re- 
sults accomphsbed With a belt as ■with 
any surgical appliance, if one •well fitted 
wU do good, a poorly fitted one is almost 
certaitt to do Karm 
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(Coiitimied from page lS2~adv nu) 

The report has the following suggestions re- 
garding post graduate education 

“This permanent post graduate course could 
be made the most remarkable and most effective 
thing for this society, if it were properly worked, 
that we ever had If the men will let us know 
what they want we can give it to them We don’t 
have to give them an eloquent polysyllabic 
dissertation 

“One man said, T should like to have some 
fellow get up and tell me the real lowdown on 
blood pressure ’ 

“Another said, ‘Yes, and then include the treat- 
ment, not what Professor So-and-so m Germany 
says, but ■what the best doctors in the world have 
finally agreed is tlie best plan to pursue and all 
that can be done in that condition ’ ” 

Discussing practical instruction in the art of 
medical practice, President Elstill said 

“All this super-scientific work which is being 
given at the present time does not at all make 
them better doctors , it makes them feel that they 
are too big to leave Louisville and go to the 
country, it makes them feel -when they get 
through With a course of this kind that they can 
go back home and be worth something to their 
own people 

“The object might come at once that we would 
lose our reciproaty with other states Personally, 
that IS what we want We don’t want to educate 
a lot of doctors to leave us , we want to educate 
men who will practice medicine in Kentucky ” 

Dr J W Kmcaid said 

“One of the arguments that was used for the 
consolidation of medical schools years ago was 
that a group of doctors would get together and 
establish a commercial school in order that the 
graduates thereof when they would get out m the 
country or get in practice for themselves would 
send the difficult cases to their professors I sup- 
pose that was all right, the professors were com- 
petent to take care of them, the young men were 
not I don’t see any reason why that should not 
obtain It obtains even today We are asked to 
send our patients to the vanous dimes and 
large hospitals over the country Where is the 
difference? 

“There should be dmical teaching, but it should 
be by men who are dmicians ” 

Dr Applehaus said 

“The medical students and the people all look 
to the medical profession for doctors to teach 
the students This is simply a plea for represen- 
tation, to have medicine taught by doctors, so that 
the students and the people on whom they are 
going to practice can have the benefit of the dtni- 
cal expenence that these men have had in pra- 
ticmg medicine and not from some laboratorj' 
(CoHtimied on page 185 — adv jrvii) 
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{Confmued from page 184 — adv xvi ) 

“There is plenty of finanaal opportunity for 
phjsiaans to locate m the country Our system, 
though, has not been directed along that Ime 
I fully agree with Dr Smith that there not only 
should be no lowering of the standard of medical 
education, but that the standard of medical educa- 
tion should, and always should, increase.” 

The moral character of the medical students 
came up in the followmg remarks by the 
Secretary 

“^^^e have been confronted with another side 
of the situation Last year we suddenly had to 
get twentj'-eight all-time health officers We 
naturally wanted so far as possible to get our own 
men m these positions The first three to seven 
men who came in to us had graduated from our 
own Umversity of Louisville withm two years, 
nice looking young fellows They had taken the 
State Board examination and passed creditably 
We sent them off for the post-graduate traimng 
school m pubhc health, and received a letter in 
reply after six weeks of the post-graduate course 
that neither of these men had either the mental 
aptitude, the medical knowledge or the personal 
character that could make them health officers 
I don't know what is wrong about it, but some- 
thing is wrong about an educational system that 
graduates three hbertmes and drunkards from a 
medical school and puts them out to practice 
medicme m a commonwealth I don’t know 
where the error is It may be h)p)er-saence, but 
It IS surely lack of common sense and common 
honestly to be graduating men of that type ” 

At the end of the discussion the following 
resolution ivas jiassed 

“ ‘That the Kentucky State Medical Assoaa- 
tion has been considenng the problem of medical 
education durmg the past several pears and views 
With apprehension the development of a system 
which IS subordinating trainmg in the practice 
of medicme to the purely saentific subjects of 
the pre-medical courses, that we urge the State 
'Board of Health and the trustees and faculty of 
the Umversity of LouisviUe to study this problem 
and tliat we urge that the Executive Committee 
of the Medical Department of the Umversity of 
Louisville shall consist of physiaans who have 
had at least five years experience in private prac- 
tice of mediane, and that the dean of the school 
shall have had a similar expenence ’ ” 

The House of Delegates next hstened to the 
reports of the Counallor Distncts and the county 
soaeties Reports were given from six of the 
eleven Councillar Ehstncts and eight of the 104 
county medical soaeties The report from Car- 
lisle County' w'as as follows 
“We started out this year, and we have had 
eight members of our County' Soaety', that in- 
cludes two inactive physiaans Every man in 
(Conitnwd on page 188 — adv xx) 
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The colloidal ability of 
KNOX SPARKLING GELATINE 

is valuable in infant feeding 


Drs Alexander, Bogue, Downey and others 
have estabhshed the coIloid-chemical power of 
gelatine. It has been proved that gelatinated 
milk IS more readily digested and absorbed 
Many physicians and institutions have adopted 
It for certain speaalized diets of infants. It 
increases the available nourishment of the 
milk mixture By reducing the formation of 
large curds, it helps overcome regurgitation 
and vomiting It is mdicated where mfants 
have colic or excessive gas formation, curdv 
stools, diarrhea or constipation ScTld JOT VClluClbls 

Knox Sparkling Gelatine is an important hoohletS Ofl dictsUcs 

adjuvant in many speaal diets In diabetic Leading dietitians have prepared the booklets 
cases, It imparts satiety to the patient’s appe- listed below They contain much additional 
tite, and adds valuable protan content to the information on the medical value of Knox 
menu. In the regimen of invalids and con- Sparkling Gelatine, together with tempting 
valescents, Knox Sparkling Gelatine vanes recipes for the vanous prescribed diets Sur- 
the monotony of the diet with dozens of geons, doctors, dietitians and members of 
damty appetizing dishes Knox Sparkling hospital staffs will find them useful for refer- 
Gelatine is a pure protein, unbleached, un- ence Check those which interest you and 
flavored, unsweetened mail us the coupon 


QUALITY WITH ECONOMY 

Knox Sparkling Gelatine is the high- 
est quality for health It is a protem 
in Its purest form, particularly smtable 
where carbohydrates and acids must be 
avoided When you purchase Knox 
Gelatine you not only get quahty but 
economy, for each package makes four 
different desserts or salads of six gen- 
erous servings each 


KNOX GELATINE LABORATORIES, 432 Knox Avenue, Johnstown, N Y 

Please send me, without obligation or expense, the booklets which I have marked Also register 
my name for future reports on clinical gelatine tests as they are issued 
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What will your X-Ray equipment be hke in 1939? 

The following comments are typical of a large number 
received concerning the condition and operation of Snook 
X-Ray Machines purchased in 1917 and 1918, over ten 
years ago We quote from responses to our inquines. 
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ever you wxilr, 

‘*No piece of electrical cQuIp* 
ment which I have ever pur 
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service with ms little trouhle ” 
^hlachme la just ms fiood 


working order as the day when 
Installed.'’ 

**Do not believe that m new 
machine could be any bett e r ” 
"Worldnsf satisfactorily 
ev ery day in the year ” 
*’Doinc the finest woric In 
the ciry ” 


The more you inquire into records of service, mto high quahty of 
work, into day-in and day-out, trouble free dependabihty, the more you 
will be convinced, we feel sure, that Victor offers you the greatest 
dollar-for-doUar value of any equipment you can buy 

There is only one Snoo\ < 
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(Continued from page 187 — adv 
our county is a member of our County Society 
and we hold quarterly meetings During the 
past year every man has been present except two, 
every man has had his paper at the society meet- 
ing I dunk we have one of the best small coun- 
ty societies in the state Every man has paid his 
dues and every man has attended every meeting 
we have had except two men who were kept 
away from one of our meetings ” 

At the other extreme was the following re- 
port from Hopkins County 

“I think we have the most active inactive soci- 
ety in the state We haven’t had a meeting in 


DEPARTMENT ^ F^ek'i/iw 


so long I can’t remember I don’t think we have 
lost any membership, and we are paid up pretty 
well, but so far as meetings are concerned we 
don’t have any ” 

The report of the Committee on Cnppled Chil- 
dren covered two pages The care of those chil- 
dren IS maintained under the state appropnation 
of $200, (XK), with the cooperation of the State 
Medical Association, and the Kentucky Soaety 
for Crippled Children, composed largely of civic 
clubs The report goes into considerable details, 
and shows an activity that is highly creditable to 
the phy'sicians of Kentucky 


5,000 PRESCRIPTION BLANKS, $8. 


00 


Printed on Famous "Hammermtil Bond Linen Finish" Padded, 100 to a Pad 

With a speaal department equipped with automatic machmery, we can assure 
you of first class prmnng 

Speaahzing m Prescnption Blanks, we pnnt over 80,000 a day 
SEND IN YOUR ORDER BY MAIL 

Wc can also take care of all your other pnnting and engraving requirements 
at pnces proportionally low 

242 a 
NEW 


QUICK SERVICE PRESS 


Call — 

ORChard 

3482 


BROADWAY 
YORK CITY 



BnONCHIAI, 

ASTHMA 

Can be defimtely relieved with 



LLNICAI, tests Lave <3 emons trateiiitstliera- 
peiitic efficacy anij proveJ furtlier tLat its 
continued use entaiL no Lad effects on tLc patient 

Literature, and a liberal clinical 
sample tatll be furnished the physician 
upon request 

each fluid ounce represents : 

Iodides dSgrauu 
Euphorbia Pilulifera. 6 grams 
Qrindelia Robuita 48 grams 
Combined with ttomauLS Jr 

Prepared expressly for physicians use b> 

THE BUNDT LABORATORIES 

DETROIT, MICHIGAN 


PHILLIPS Milk 

of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name "PHILLIPS” 
identifies Genuine Milk 
of Magpiesia It should 
be remembered because 
it symbolizes unvarying 
excellence and unifor- 
mity m quality 

Supplied m 4 oz , 12 oz , 
and 3 pt Bottles 

THE CHAS. H PHILLIPS 
CHEMICAL CO. 

New York and London 



Please infiilicn 


the fOLR\ II vlten xcntinp tc adtcrltscrs 




Volame 29 
Number 3 


ADVERTISING DEPARTMENT 


Page 191 — xxin 


V 


I In your Prophylactic 
I and Therapeutic meas' 
ures against 

INFLUENZA 

do not forget 


Lar- 

io- 

BEN 

The powerful but Pleas^ 
ant and Benign germi" 
ade May be used as a 
gargle or spray 


Samples 
and literature 
free on request 



Lar-1o ben 


t K 

-■Mt n ••uH / N* 

Cn (C^ “* 

« JiV* ' 

•** e tr« '-‘1^ 
r icTTr'tJ 

► "rTtu nurtiM <* *“ 


MARVELL 

PHARMACAL 

COMPANY 

INCORPORATED 

31 Union Square 
New York City 


BUILDING FUND FOR THE 
WEST VIRGINIA STATE 
MEDICAL ASSOCIATION 


The following editorial from 
the January West Virginia Med- 
ical Journal describes a umque 
plan for establishing a building 
fund — Editor" s note 
The West Virginia State Med 
ical Association has just learned 
that the McDowell County Med- 
ical Society has created a build- 
mg fund to be presented to the 
state association when the latter 
organization is ready to pur- 
chase or erect a permanent state 
home m Charleston, W Va 
The treasurer of the McDowell 
societ}’’ was directed to deposit 
the sum of $50 on savings ac- 
count, and at the end of each 
calendar j'ear beginning 1929, 
ten per cent of the net surplus 
of the society is to be deposited 
to the credit of this account The 
principal and the accrued inter- 
est thereon is to be applied to 
the purchase or erection of a 
building to be known as the 
Home of the West Virginia 
State Medical Association, the 
same to be located in the city 
of Charleston 

Here is something new, and 
something highly commendable 
It IS, so far as we know, the first 
definite and concrete step ever 
made in West Virginia for the 
sole purpose of creating a state 
home This admirable objective 
has been talked of for several 
years, and now comes the news 
of an actual fund set aside for no 
other purpose than the purchase 
or erection of a building The 
action of the McDowell society 
was purely voluntary We do 
not bring this matter to the at- 
tention of the association mem- 
bers ith the idea of influencing 
other county societies to take 
similar action We simply v ish 
to congratulate the West Vir- 
ginia State Medical Association 
upon the thoughtful initiative of 
one of its component groups 
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FEE LISTS OF PHYSICIANS 

The Massachusetts Commis- 
sion on Necessaries of Life has 
received complaints that the 
Physicians of Lexington are 
forming combinations for fixing 
the prices for medical services 
While the Commission did not 
formally classify medical advice 
as a necessary “Commodity,” yet 
it did start an investigation and 
aroused the ire of the editor of 
the New England Journal of 
Medicine The December 13 
issue of that Journal quotes the 
Commission 

"If the doctors m various 
municipalities are organizing for 
a purpose of controlling fees, the 
commission believes that the 
complete facts should be pre- 
sented to the public It further 
believes that public opinion will 
prevent situations which might 
be a reflection on the medical 
profession generally " 

The editor comments as fol- 
lows 

"In our opinion the commis- 
sion has gone off at half-cock 
The chairman shows a lament- 
able Ignorance of the fundamen- 
tals of medical practice when he 
implies that the establishment of 
a fee schedule is an attempt to 
hold up the public He should 
realize that whether or not such 
a schedule has been officially en- 
dorsed, there has always been 
a tendency among the physicians 
of a community to charge ap- 
proximately the same fee for 
similar services The element of 
competitive bidding for practice 
by means of cutting prices has 
had no place m the economics 
of medicine, nor would it be de- 
sirable for this to be a factor in 
influencing the public in the 
choice of a physician Such 
competition would lead to conse- 
quences almost as bad as those 
of fee-sphtting 

"We can see no possible ob- 
jection to the establishment by 
the local profession of a schedule 
of fees, such a schedule exists 

P/eoJC 


Here’s the Office 

designed and 
built for you 
in the best location 

I F you contemplate mov- 
mg, or seek larger offices, 
or desire a location that 
IS accessible and sufficiently 
exclusive, or want the service, 
mcluding nurses, bo impor- 
tant to the smooth conduct of 
your husmeas the Medi- 
cal Arts Building of New 
York City will interest you. 

It IS one of the most modem 
and complete biuldmgs m the 
world for physicians, sur- 
geons, and dentists IT IS 
NOW OWNED AS AN IN- 
VESTMENT AND UNDER 
NEW OWNERSHIP-MAN- 
AGEMENT This means a 
great deal to every tenant. 

Although the rental of 
space IS reasonable, the serv- 
ice 18 beyond cnticism It 
mcludes 


24-hour nursmg serv- 
ice. Nurses m any 
number, available by 
the hour Emergency 
phone service con- 
trolled by the Doctors’ 
Telephone Service Bu- 
reau that keeps you in 
touch with your pa- 
tients day and mght 
Also telautographic 
service clearing 
through a central office 
Day and mght elevator 
service Complete open 
hospital, mcludmg op- 
erating rooms, lAora- 
tones, private and 
senu-pnvate rooms 

For mfonnation concemmg 
the space now available, call 
Regent 9932 or write the 
Medical Arts Building Or 
see your own broker 

For Physicians, 
Surgeons, Dentists 

THE 

MEDICAL ARTS 
BUILDING 

OF NEW YORK CITY 
Two Enlronces 

1022 SIXTH AVENUE 
57 W 57th STREET 


tacitly, anyway, and the adop- 
tion of a definite schedule s mply 
means that representative .iid- 
ical men have discussed the 7 ’ c- 
ter and agreed upon a chj.ge 
which seems to them just Any- 
one who knows the type of man 
who IS practicing medicine m 
Arlington, Lexington and Hav- 
erhill can believe nothing else.” 


ANNUAL REGISTRATION 
OF PHYSICIANS IN 
MASSACHUSETTS 


The proposed annual registra- 
tion of physicians m Massachu- 
setts does not seem to be popular 
with the physicians of the State 
if one may judge by a vote taken 
in the Middlesex East Distnct 
Medical Society when the prop- 
osition received only one vote, 
and with fifty-five against it 
The New England Journal of 
Medicine of December 13 prints 
a letter which gives the follow- 
ing reasons for the opposition — 
Editor’s note 

In addition to the nuisance to 
physicians which is probably 
only the least objectionable 
feature of the bill, sentiment 
seemed to be that no physician 
who has honestly obtained his 
license to practice medicine 
should be liable to its suspension 
for so trivial a matter as failure 
to re-register It is also felt that 
annual registration would fur- 
nish little information additional 
to what the Board already has 
We do not understand why lists 
and supplementary lists cannot 
be published as proposed from 
records which the Board has al- 
ready has Doubtless the physi- 
cians of the State would be quite 
willing to be assessed ^12,000 if 
they felt that either they or the 
public would receive commen- 
surate benefit, but in the judg- 
ment of those who attended 
these meetings there is nothing 
in the proposed bill to convince 
them that any benefit will result 
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Ii.('i7e(l oil in the series of cases demon- 
strated here -was used in those cases where the 
radiographic report was “diminished illumina- 
tion ' due to pus, granulations or thickened 
mucous membrane Upon puncturing the 
sinus no free pus was obtained Iodized oil 
was used for the purpose of determining to 
what degree the mucous membrane was in- 
volved and whether polypi were present This 
work IS rather recent. Not enough has been 



Fig 2, Case II 

Nose-chm posthon, right side filled with iodised oil 
Note marked thickening of mucous membrane 


done to warrant definite conclusion There is 
reason to beheve that with greater mterest 
displayed by more Rhinogolists and Radiolo- 
gists, by improvement m technique and better 
interpretation, this procedure will become a 
routine measure in selected cases of sinus dis- 
ease In my own limited experience, it has 
been of great help in a moderate number of 
cases The followmg is a fair representation 
of this class 

Mrs R B, Case No 11 (Fig 2), 26 years 
of age, mother of two heathy children, 
presented herself in February, 1926 Her gen- 
eral appearance was that of perfect health, of 
good color and well nourished Menstrual his- 
tory negative Past history negative for any 
constitutional disease Chief complaints were 
nasal obstruction, discharge and generalized 
headaches These latter were not localized in 
any particular place but were more pro- 
nounced in temporal regions, were without 
definite relation to time of day but were pres- 
ent, as she expressed it, all the time and were 
dull in character Rhinoscopic examination 
showed the mucous membrane to be generally 
congested and hypertrophied X-ray report 
Mas “Mild involvement of Right Antrum 
There is a circular shadow on the floor of this 
antrum which is either a large polyp or a den- 


tigerous cyst. Left Antrum Normal ” Punc- 
ture of both antn brought forth some shreds 
This patient would not stand for repeated irri- 
gation The anterior tips of the middle turbi- 
nates and the lower border and posterior tips 
of both infenor turbinates were Aen removed 
While there was temporary relief to the 
breathing, the discharge and headaches per- 
sisted In October, 1927, patient was resub- 
mitted to X-ray wilii and without Iodized oil 
Here, marked thickemng of both antri was re- 
vealed, more so on the right side A Caulwell- 
Luc operation was performed and X-ray find- 
ings confirmed Her headaches have disap- 
peared and to date she has been free of them 
Breathing is satisfactory and the nasal dis- 
charge is gradually clearing up 

Case No III Miss M McI , aged 25, smgle. 
School Teacher, presented herself m January, 
1925, complammg of repeated head colds and dis- 
charge into her throat, espeaally when lyir^ 
down A chmeal diagnosis of deviated septum 
and left ethmoiditis was made and patient ivas 
operated on She called on me several times after- 
ward stating that tlie relief was but slight In 
October, 1927, she was submitted to thorough m- 
vestigation, including Iodized oil Both antn 
showed considerable involvement, worse on 
the left Irrigation showed the right to con- 
tain a small amount of pus After repeated 
irrigations without improvement in symptoms, 
a Radical Double Antrum operation was per- 
formed The mucous membrane of the antn 
was found to have undergone marked poly- 
poid degeneration To date she has been ver}" 
much relieved by the operation and has gained 
some weight, something she could not accom- 
plish before 



Fig 3, Case IV 

Antrum normal, left one filled with iodised oil, lateral 
posit on 

Figs 3, 4, Case IV, illustrate uhat one may 
ex}^ct to see vhen Iodized oil is used m a nor- 
mal sinus The follou ing are to be noticed 

1 Depth of shadow 

2 Edges are ver^’- even 
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Most often, however, the situation is quite 
different We obtain a history of long stand- 
ing nasal obstruction and headaches, but with- 
out definite localization and without consistent 
relation to the time of day, together with inter- 
mittent sneezing, frequent “cold in the head,” 
general asthenia and loss of appetite On ex- 
amination, we see hypertrophied tonsils, a de- 
viated septum or hypertrophied middle or in- 
ferior turbinates, or a combmation of any of 
the above The nose is filled with mucoid or 
muco-purulent matenal One of the above 
pathological conditions or a combination of all 
IS giving the trouble The presence of polypi 
in the nose only serves to complicate matters 
because their origin must be determined A 
history of indigestion and obsbpation adds to 
our confusion If these symptoms, moreover, 
are seasonable and occur penodically it adds 
to the difficulty in diagnosis, especially if pa- 
tient admits sensitization to any food or in- 
halant 

In some exceptional cases the history and 
symptomatology pomt definitely to one condi- 
tion, and after painstaking investigation some- 
thing else entirely unsuspected is found Oc- 
casionally the patient vehemently denies luetic 
mfecbon He may have a healthy family and 
there is no particular reason to suspect venereal 
disease and in spite of this yield a 4 plus Wasser- 
mann, and his nasal condition show improve- 
ment under specific treatment. Occasionally 
a disturbance in the internal secretory appara- 
tus plays some role in the upper respiratory 
mechanism 

It IS in these puzzhng cases where the lab- 
oratoiy is frequently of great help The most 
frequent agent to which we resort is the 
Roentgen Ray While some wnters claim 
that even a negative X-ray examination of the 
antn does not exclude disease it is safe to say, 
however, that this is rather rare, and for work- 
ing purposes one may assume that there is no 
involvement, providing the technique and in- 
terpretation are reliable In one instance the 
Radiographer reported a particular individual 
negative for sinus disease My own interpreta- 
tion convinced me that the antn were involved 
Subsequently, I washed both antn m the pres- 
ence of the Radiographer and obtained pus 

The cases I am interested m are those where 
the X-ray report is “diminished illumination” 
of one or both antn, and on puncture only 
shreds of vanous quantity are obtained Here 
further study with Iodized oil has been of 
great assistance 

While the findings in the study of antrum 
disease hold good for other sinuses, the antrum 
was selected for study because 

1 It is more commonly involved than any of 
the others 

2 Antrum disease causes a vanety of symp- 
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toms which can be easily attributed to 
any of the other paranasal smuses 
3 In spite of the fact that it can be easily 
reached both for diagnostic as well as sur- 
gical purposes, it is very frequently over- 
looked 

Case No 1 (Fig 1) is illustrative of the 
point and is selected from a fairly large 
number of similar cases L W , 34 years of 
age, U A , Insurance Broker, has been suffer- 
ing for the past five or six years with clogged 
feeling in nose, post-nasal droppmg especially 
in the morning, also has had Bronchial 
Asthma for past five years Has been sub- 
jected, within the past five years, to five nasal 
operations, one for submucous resection arid 
the others for removal of nasal polypi and 



Fig. 1 Case I 

Forehead-nose position Right antrum filled with todtsed 
oil Note h^ness of shadow and irregularities of its 
edges 

probably an ethmoidectomy, and one for re- 
moval of nght infenor turbinate X-ray 
showed very shallow frontal sinuses, ethmoids 
diminished in illumination, both antn mark- 
edly involved, more on the right side At 
operation, the nght antrum was literally filled 
with gelatinous polypoid masses The left one 
was involved to a lesser degree Two small 
yellowish masses were removed, and because 
of their suspicious macroscopic appearance 
were sent to the laboratory and reported as 
Choleosteoma 

Iodized oil IS omitted when the X-ray is 
negative beyond doubt or when involvemen 
is marked and puncture reveals pus or inuco- 
pus In the latter, the diagnosis is definite 
and treatment depends more or less upon the 
judgment of the attending Rhinologist and the 
faithfulness m attendance on the part of the 
patient 



Volame 29 
KamlDer 4 


ANTRUM DISEASE AND IODIZED OIL— WOLF 


197 


Case No VIII (Fi^- 7 , 8), A A, 21 

3 ears of age, mamed, Italian, Shoemaker by 
occupation Chief complaints uere frequent 



Fig 6, Case VII 

Child, age 8, both antra involved, left inoreso 

colds, difficulty in breathing and pain above 
the left e3e He had nasal operation b3'^ one 
Ilhinologist three 3'ears ago and a second op- 
eration b}’^ another Rhmologist one 3 ear ago 
At the second operation a piece of ivor3’' was 
inserted for correction of the nasal deformity 



l-iG 7, Case VIII 

Left anlnini, iiilh wdioid oil, shado'o ~ erv irrigiilar 

but \Mthout s3mptoinatic improvement He 
had never been X-ra} ed before Roentgen ra3 
this time shoved a Pan Sinusitis pn the left 
side Iodized oil injection revealed a uniform 
round mass concaved abo\e (the Iodized oil 


gi\es a dumb-bell shape of a shadow) Was- 
sermann was negative This patient would not 
submit to operation It is tlierefore impossible 
to say whether the mass is a large pol3’p, c3"St 
or neoplasm, but that there is a mass the 
Iodized oil definitel3’^ demonstrated In this in- 
stance, the \ alue of Iodized oil cannot be ques- 
tioned e\en b3- the most skeptic 

Comments and Conclusions 

It is \er3 difficult to touch upon the subject 
of additional aids m diagnosis of Antrumitis 
Mithout raising the question of classification 



Fig 8, Case VUI 

Lateral position The iodized oil casts a dumbbell 
shadow sho-Ling a mass bulging up from the bottom of 
the antrum 

of patholog3 of nasal disease, indication for 
operation, choice of t3 pe of operation and other 
moot subjects The scope of this paper nat- 
urallj docs not permit us to touch upon the 
salient points adequatelj I hope to be able 
to discuss the subject m greater detail m an- 
other paper, at some future time 

Iodized oil m diagnosis of sinus disease has 
been used recently by a number of men I be- 
hc\c It has not met with the enthusiasm it 
merits on the part of both RJiinologists and 
Radiologists Not enough of this vork has 
been done by one individual to v arrant anj 
positi\e statements It would behoove any 
of our large institutions to institute this 
method as a routine procedure so that the pro- 
fession at large nia3^ become more interested m 
this subject 

From m3'- o\\ n limited expenence I can only 
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3 No filling defects The oil reaches all the 
normal landmarks of the antrum 
If the above is taken as a standard, assuming 
the technique to be good, any deviation from 
it may be considered as abnormal providing 
the clinical symptoms and history warrant 
such a conclusion 

Case V (Fig 5) shows appearance of mucous 
membrane in acute polyposis Dr K. complained 
of severe right-sided head colds and obstructed 
nasal breathing on same side Clinically, the pic- 
ture suggested antrum disease Puncture yielded 
a clear serous fluid under pressure During sub- 
sequent irrigation a large polyp appeared in the 
middle meatus which was removed There is 
little doubt that this polyp came from the antrum 
through the ostium Here tlie Iodized oil was 
used m the hope that it may prove of later clini- 
cal value m judging whether this process is pro- 
gressing or subinvoluting 

Case VI was a case of acute purulent antrum 
disease or possibly an exacerbation of an old 
process P, C was derated by me about six 
months previously Chief complaint was ob- 
structed breathing No X-ray was taken and a 
submucous resection was done on him at that 



Fig 4 - — Case IV 

Atilruiii twruial, left one filled with tcdised oil, anterior- 
posterior position 


time He returned complaining of a severe cold 
m the nght side of tlie nose X-ray showed 
marked clouding of right antrum and puncture 
brought forth pure gas I used tlie oil on him 
for precisely tlie same reason as in previous case 
Case VII (Fig 6) S G, is that of a 
child aged 8 years It is quoted here for two 
reasons Because it illustrates that in prop- 
erly selected cases, even in young children, this 
procedure is feasible, and also that in spite of 
the fact that trvo previous X-rays at various 
times, as well as recent one (without oil), 
pointed to marked pathology in the left an- 


trum and mild pathology in the nght. Iodized 
oil reversed the decision and quite justly so 
This little patient was brought to me in 
March, 1926, aged 6 years then, with the ob- 
ject of having her tonsils and adenoids re- 
moved She had almost continuous colds in 
the head with nasal discharge On examina- 
tion both nasal vestibulae were literally filled 



Fig 5, Case V 

Appearance of mucous membrane in acute polyPosis 


with muco-purulent material Her parents 
were told that the child had but a slight chance 
to benefit by the Tonsil and Adenoid opera- 
tion because her roam trouble was m the 
sinuses Three months after Tonsil and Ade- 
noid operation, symptoms persisting, the pa- 
tient was submitted to X-ray with a report 
that there was a haziness of the sinuses She 
was treated with argyrol tamponage and suc- 
tion irrigation Proper diet and hygienic 
measures were also instituted Very little re- 
lief resulted from these measures, In March, 
1927, the child was again X-rayed This time 
the report was “Chronic Sinusitis manifested 
principally m the Ethmoids and Left Antrum 
which seems to extend into the Sphenoids 
The same treatment was instituted as the pre- 
vious year with approximately the same un- 
satisfactory results In November, 1927, the 
parents became impatient requesting th^^ 
something be done for this suffering child 
This time the X-rays showed some involve- 
ment of the ethmoids and both antri, especially 
the left Iodized oil showed more involvement 
of the right Puncture confirmed these find- 
mes About six irrigations were required to 
clear up the left side The right antrum is stiH 
under treatment 


V^olame 29 
^ umber 4 


THE LITTLE THINGS IN SURGERY— DICKINSON 


199 


hemorrhage accompanied by air hunger It is im- 
portant in differentiating betiveen g^ bladder or 
appendicular colic and ruptured iffcers In the 
former the patient exhibits marked restlessness, 
turmng and tn^isting unth the pams , in the ulcer 
case, however, the poor ^nctim guards against any 
movement and remams m a tense fixed position 
Our local examination should be as defimte and 
complete as possible m abdormnal surgery, be- 
cause at this period we are usually m process of 
amvmg at a ^agnosis If the case demands sur- 
gery, then an accurate diagnosis is very desirable. 
Frequent diagnoses of the so-called acute surgi- 
cal abdomen reflect upon the ability of the sur- 
geon If we have a defimte diagnosis, we can 
better plan the location of the incision, the method 
of operating, etc , thus sparing the patient from 
prolonged shock and possibl}' sawng a hfe m the 
real cntical case. It is always much safer to plan 
the operation for the patient than to attempt to 
fit the patient to some stereotjqied operative pro- 
cedure. A hve patient with his appendicular 
abscess dramed is a better monument to surgical 
skill than a dead patient whose badly diseased 
appendix has been removed A post operative 
hernia may be more to be desired than a well 
closed abdommal wall on a dead patient In other 
words we must attempt to grade the nsk of opera- 
tion to be wi thin the himts of safety for the m- 
dividual patient So often in mtestmal obstruc- 
tion cases we allow our cunosity to overbalance 
our good judgment and instead of doing an 
enterostomy or colostom}’’, we attempt to deal 
directly wth the cause of the obstruction and 
thereby overstep the bounds of safety of the 
patient How much better and more safe it is m 
many mstances, to reheve the obstruction at the 
first operation and later remove the cause when 
the pabent’s condition has improved 
If one IS to balance agamst the known nsk of 
a certain tjqie of operative procedure, the hfe of 
a pafaent — and that is what we always should do 
• — certain laboratory studies are of importance 
In some mstances the ordinary routine urmary ex- 
amination wall suffice , in others such as prostabcs 
more extensive unnary tests are necessarj', such 
as the phenolphthalem and Mosenthal tests Blood 
chemistry studies, however, furnish us ivith such 
a great amount of reliable mformation, that in 
many instances thej^ should not be neglected 
^^fllere there has been impairment of renal fimc- 
bon, the blood nonprotein mtrogen and creabmn 
give us definite informabon relabve to retenbon 
In the diabetic the blood sugar determinabons 
are of paramount importance because of the fre- 
quency of high or low renal threshold which 
makes the unnary examinabon not entirely re- 
hable In the patient with intesbnal obstrucbon, 
blood chemistiy' studies are not only of diag- 
nosbc and prognosbc ^’alue but also point the way 
to rational therapeubcs An increase in the blood 
N P N and the carbon dioxide combining pow er 


occurs in this condibon The decrease in blood 
chlorides has pointed out the value of saline in 
the treatment of obstrucbon cases generally and 
particular!}' in the paral3'bc tjqie In the diagnosis 
of condibons of the biliary tract and in esbmabng 
the nsk m tliese cases, certain tests are of value 
The vanous funchonal tests depend m tlie mam 
upon the ability of the liver to take out from the 
blood stream certam dyes as rose bengal and 
some of the sodium salts Before considenng 
senous operabons upon the bihary tract, accurate 
esbmates of the resen'e funcbon of the hver are 
essenbal In cases presentmg jaundice, the in- 
tensity may be recorded from da}' to day b} com- 
panson of the color of the blood serum mth a 
standard potassium bichromate solubon Nor- 
mally there is a certain amount of bile pigment 
in the blood The so-called normal icterus mdex 
IS from 3 to 6 This may be increased nearly 
tenfold before chmcal jaundice is evident Jaun- 
dice may anse in several different manners 
Somebmes it is difficult to tell what is causing it' 
The Vandenberg test is of great value here This 
test IS based upon the fact that bilirubin ivhich has 
actually been passed through the biliaiy' tract 
gives an immediate reacbon with Erhchs diazo 
reagent whereas bihrubm which has not done so 
gives a delayed reacbon In other ivords an im- 
mediate reacbon suggests an obstnicbve jaundice 
and a delayed reacbon a non-obstrucbve ongm 


The quesbon of anesthesia in surgery' is sbll a 
mooted one. Certainly there has been an increas- 
ing tendenc}' to depend more and more upon 
local or regional anesthesia Also the gentleness 
of manipulabon reqmred for use of local anes- 
thesia has been a much-needed lesson to those 
of us w'ho have been inclined unconsaously to 
rough handling of bssues There are many op- 
erabons which can be performed by the average 
surgeon imder regional anesthesia w'lth comfort 
and safety to the pabenL There are some opera- 
bons which reqmre the admmistrabon of a gen- 
eral anesthebc even W'hen an ex-pert m the use 
of local is available. Those of you who have 
used regional or block anesthesia m abdominal 
work ha-ve man'elled at the complete re]a.xation 
of the abdominal walls and the lack of tendency 
for the pabent to force intesbnal coils out of the 
masion Durmg the past year I have used re- 
gional block anesthesia for several gaU bladder 
operabons in bad nsk pabents and have been 
more than pissed For a simple drainage opera- 
bon, a good block is sabsfactory while for 
cholecystectomy more detail of injecbon is re- 
qmred Of course the small operabons such as 
r^oval of tumors of skin, smaU bemgn tumors 
of the breast, amputabon of fingers and toes lend 
themsehes well to the use of local anesthesia If 
one really desires to use local anesthesia, it is 
quite essenbal to provide himself with proper 
synnges and needle, for there ,s nothing^ mom 
conduave to imtabon and failure than impropS 
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say that it has been of great help in some ob- 
scure cases, and sincerely hope that more 
Rhinologists will resort to it We must cer- 
tainly all agree that there is plenty of room for 
improvement in our present method of diag- 
nosis of paranasal sinusitis 
A diagnosis of paranasal sinus disease cannot 
be made on either the history, physical examina- 
tion, or A -ray report alone All the above must 


be considered together Either the rhmologist 
must be able to interpret the films himself, or 
consider the roentgenologist as his consultant and 
discuss the r-ray findings with him It is also 
advisable to have all new cases jr-rayed before 
operation on them If we would give our pa- 
tients nearly as much attention before operation 
as we do after, our results undoubtedly would 
be much better 


THE LITTLE THINGS IN SURGERY* 


By ARTHUR M DICKINSON, M D , ALBANY, N Y 


I N this day and age, when the attention of the 
world at large is focused upon the big things, 
it is difficult indeed to direct our gaze, even 
momentanly upon the small and seemingly tnv- 
lal things In the business world of today mil- 
lion doUar deals are common, in the engineering 
world buddings attain unheard of heights and we 
all hve at a terrific pace So it is in the surgical 
world of today Radical and more extensive o{>- 
erahons are supplanting the less complicated pro- 
cedures Simple drainage of the gall bladder has 
been largely replaced by cholecystectomy, gas- 
troenterostomy for ulcer is yielding more and 
more to resection Thus our attention is largely 
attracted by the big things — the speetacular ones 
— the daring ones The young physician just 
commencing to pracbce feels tlie thnll of aU this 
and deades to emulate his elders With our gaze 
fixed so intently upon the big thmgs in surgery, 
we are prone to overlook the httle things We 
are very likely to forget that these masterly sur- 
gical procedures are budded upon the smallest 
details and upon which they depend for their suc- 
cess It IS some of these small things that I de- 
sire to discuss with you today 

The first of these is our method of approach to 
the patient Some of us have been endowed with 
a good bedside manner but all of us can and 
should cultivate it The first impression we make 
upon the patient and the family may be a power- 
ful determining factor in the outcome of that 
case If we instill confidence m their minds, the 
battle IS half won We must appear courteous 
and gentle but also firm The bedside is no place 
for a display of temper or undue haste 

The importance of a good careful history can- 
not be over stated Frequently in the face of what 
appears to be a perfectly typical case, we neglect 
the history taking and to our chagnn find at 
operation conditions other than we expected but 
wluch would have been revealed by a careful his- 
tory How many cases of gastnc cnsis of tabes 
are operated upon with the diagnosis of an acute 
abdomen? We do not know but certainly there 
would be less if before operating a careful history 
and physical examination were obtained Only 


•Read before the Semi annual ^ncun^ of ^e amton Countr 
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recently I saw a patient in such an attack and his 
abdomen bore the scars of five operations For- 
tunately he volunteered the correct diagnosis 
which had recently been made by a careful phy- 
sician and so perhaps saved himself a sixth op- 
eration In many instances the diagnosis of an 
acute surgical condition of the abdomen can be 
made with the history alone For instance, the 
typical history of an acute appendicitis is often 
of more value in diagnosis than the physical ex- 
amination In chronic cases tlus is likewise true 
The diagnosis of a gastnc or duodenal ulcer can 
usually be made simply upon careful questioning 
of the patient The differential diagnosis be- 
tiveen chrome appendiatis, if there be such a con- 
dition, and some disturbance of the nght kidney 
or ureter will depend much more upon the his- 
tory than upon the physical findings So it be- 
hooves us to be most painstakuig with our inter- 
rogations of the patient 

In proceeding with the physical examinabon we 
must not confine ourselves to the area complained 
of It should be a routine to give every surgical 
patient, a quick complete physical examination, 
including blood pressure reading, before the local 
examination is made This procedure wiU elimi- 


nate many unnecessary^ and oft times fruitless op- 
erations If we test the pupiUaiy reactions and 
knee jerks we are not so liable to confuse an at- 
tack of gastnc cnsis with a perforated ulcer or 
an acute gall bladder The condition of the 
tongue will often furnish considerable informa- 
tion It IS really the barometer of the intestinal 
tract If It is moist we know tliat the illness has 
not existed sufficiently long to cause senous de- 
hydration of the patient If it is dry' we realize 
that the patient is cnbcally ill and will require 
careful attention A chest examination will some- 
times save us from the embarrassment of operat- 
ing upon the abdomen when the pathology is in 
the chest and the abdominal symptoms are reflex 
Especially is this true in children, where a pMU- 
tnonia 3S easily mistaken for an appendicitis The 
general attitude of the patient may give us a clue 
to the diagnosis too The pinched, pale worned 
faaal expression seen with severe intra abdominal 
lesions IS very suggesUve Restlessness may be 
mother important sign We see this m severe 
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IS most surely mdicated Our ideas m regatd to 
drainage are undergoing a 'chance for ive use 
fewer drains today than we did ten years ago As 
far as drainage after cholecystectomy goes, those 
w’ho do not drain are ivelcome to their opinion 
Havmg lost one patient apparently due to a shp- 
pmg of the hgature on the cystic duct, w’here no 
dramage was used, I am somewhat biased in 
favor of a small drain A soft rubber drain tied 
loosely to the cystic duct stump is routine now 
It causes no delay m the healing of the wound 
and provides some comfort for the operator In 
general drains shoilld be removed as soon as 
safety wU permit They should be started out 
or twisted wnthin forty-eight hours after opera- 
tion In some instances they can be removed 
within seventy-twO hours Of course where there 
has been considerable frank pus, prolonged drain- 
age must be provided There is one httle hfe 
saving procedure, which I w ish to emphasize In 
the case w'here an intestinal resection is done, a 
tube enterostomy located just above the site of 
anastamosis acts as a very efficient safety valve 
It allows the escape of gas and liquid intestmal 
contents and prevents undue strain upon the 
suture line If correctly done, no permanent 
fistula remains after removal of the tube We 
often quesbon just how far it is safe to proceed 
with an operafaon We are in doubt as to whether 
we should remove that gall bladder or just dram 
It after having spent considerable time working 
m the pelvis Here is where the value of the 
surgical team comes in The competent anes- 
thebst, familiar w'lth your rouhne should be able 
to answ'er the quesbon for jou The final decision 
IS the surgeon's but it is wise to heed the w'aming 
of the anesthebst 

Postoperabve treatment is often a big factor 
in determimng the outcome of a given case So 
often we have a roubne for such treatment and 
after operabon turn o\er the treatment to an as- 
sistant Certainly in some mstances this is un- 
wise Shock follow's many operabons and if at 
all severe requires attenbon Hot W'ater bottles 
and electnc bakers provide heat , elevabon of the 
foot of the bed brings to bear the aid of gravity 
and intravenous solutions such as glucose and 
saline will increase the fimd bulk wnthin the ar- 
culatory system Prompt restorabon of the fluid 
balance following every operabon should be the 
goal If the pabent cannot take sufficient fluids 
by mouth, then we must see that he gets them by 
other routes, by rectum, under the skin or intra- 
venously The aadobc type of vomiting which 
occasionally follows admimstrabon of a general 
anesthetic wall often jueld promptlv to the intra- 
^enous administration of glucose solubon In 
these acidosis cases the value of orange juice by 
mouth must not be forgotten In the obstrucbon 
case sahne is indicated on a basis of the lowenng 
of the blood chlorides seen in the toxemia of ob- 
struction Prolonged vomiting should be treated 


W’ltli gastric lavage Better yet, a small duodenal 
tube such as the Levine tube, is passed through 
the nose into the stomach and fartened m place 
This provndes constant drainage of the stomach 
and obviates the necessity for frequent introduc- 
bon of a stomach tube If the pabent is able to 
drink w^ater he w'ashes his owm stomach and at 
the same time probably absorbs some of the fluid 
Dilatabon of the stomach after operafaon is a 
not uncommon complicabon and may prove fatal 
if not recognized and beated W^e should be con- 
bnually on the watch for this condibon and 
should view wuth suspicion the pabent who vomits 
huge quanbbes of fluid bvo or three times in the 
twenty-four hours Dilatabon of the stomach 
will usually yield to larage or constant drainage 
with the small tube I prefer the small tube in 
many of these cases for the reason that it can be 
inboduced with less discomfort than the large 
tube and can be left in place for an indefinite pe- 
riod, siphonmg out whatever fluid accumulates in 
the stomach Surgical pituitnn also seems to 
w'ork quite well in dilatabon of the stomach either 
alone or in conjuncbon with the tube. After op- 
erabon just as before, the condibon of the tongue 
IS the best index as to the state of the pabent's 
fluid balance Some surgeons feel that morphme 
should be used very spanngly after operabon 'Hie 
relief from pain and anxiety w'hich only a good 
dose of morphine can bnng is the best argument 
in Its favor We know that pam is almost a 
physiological antidote for morphine and so I feel 
m the presence of real pain, w'e should use it 
freely True there are some patients who have 
an idiosjmcrasy for morphine and its use With 
them causes mental excitement or vomifang but 
these individuals are few and far between Care- 
ful obsen'abon of the state of the bladder post- 
operabvely will often make the pabent’s con- 
valescence more smootli It takes litbe fame to 
gently percuss over the bladder region or to in- 
vesbgate the pabent who voids small amounts at 
frequent inten-als The patient as a rule does not 
know' that he has a full bladder , all he is conscious 
of is pam and discomfort Digitahs is an ex- 
tremely valuable drug to be used postoperatively 
Unless the pabent has been under digitalis therapy 
before operatmn^ however, we can expect little 
effect unhl sufficient dosage has been gn'en The 
digitahzabon of the surgical patient is no different 
than that of the medical patienb Some surgeons 
who have forgotten their therapeutics, order digi- 
talis in such small doses that no effect is obtained 
and they then blame the drug Caffein in my 
experience has proven itself a very valuable drug 
in the beatment of postoperabve cases requiring 
sbmulabon of heart and kndneys It acts prompt- 
ly in most instances and can often be used to 
carrj along a weak heart urtbl the digitalis can 
take effect Pituitrin is a very excellent remedy 
in beabng postoperabve distension Admmistcred 
alone or in combination with enemata it frequent- 
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synnges and needles In some instances gas ap- 
pears to be the ideal anesthetic for the reason 
that there is less postoperative reaction than with 
ether For the trivial operation upon the appre- 
hensive patient it is very useful More prolonged 
operations can be performed if the mtrous oxide 
IS supplemented with some ether Ether, of 
course, enjoys a popularity resulting from long 
use and safety in many hands In choosing an 
anesthetic we should consider the problem as ap- 
plying to the individual patient There are three 
angles to this problem The first is the general 
condition of the patient , the second is the nature 
and extent of the proposed operation and the third 
IS the ability to properly apply the anesthetic 
chosen As in planmng ah operation we fit the 
operation to the patient, so in choosing an anes- 
thehc we must fit the type of anesthesia to the 
patient 

Preoperative treatment in some cases is not 
required or there is no time for it In others it 
■* may be a necessity The association between gall 
bladder and myocardial disease is too well known 
to require discussion Many of these gall bladder 
cases require digitalization before operation can 
be undertaken with safety Few acute gall blad- 
der cases require immediate surgery , so there is 
usually bme to get the patient in fair condition 
In any bad cardiac nsk, whether operation is per- 
formed under generatl anesthesia or not, pre- 
operative digitalization will save us many anxious 
moments after operation The diabetic patient 
should be rendered sugar free or at least gotten 
under control with diet and insulin before opera- 
tion In some instances of diabetic gangrene, this 
IS well nigh impossible due to the lowered carbo- 
hydrate tolerance resulting from infection The 
patient who is dehydrated must be filled with 
fluids if we wish to give him the best chance If 
sufficient fluids cannot be taken by mouth, they 
must be given by rectum, under the skin or intra- 
venously The patient with an acidosis due to 
prolonged vomiting should be brought under con- 
trol before we add further insult to the chemical 
upset by administenng an anesthetic Glucose in 
5 to 10 per cent solution and normal saline intra- 
venously are very valuable in combating this 
acidotic or dehydrated condition In some in- 
stances of acidosis It may be wise to bum up part 
of the carbohydrates thus introduced by use of 
insulin, thereby diminishing the formation of the 
ketones which cause acidosis In the weakened 
anemic patient preoperative transfusions are of 
decided value in carrjung them through the shock 
of operation For transfusions, we are using the 
Scannell apparatus with entire satisfachon, han- 
dling 300 to 500 cc of blood with no difficulty 
No type of apparatus for transfusion is fool proof 
and all require most careful attention but this 
apparatus seems to approach the irreducible 
minimum In transfusion, whole blood is better 
than atrated blood as fewer reactions develop 
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afterward So unless the problem is one of trans- 
portation of blood, whole blood is to be preferred 
In the jaundice case we should know the coagula- 
tion time of the blood If this is increased, the 
administration of calaiim chlonde solution (10 
per cent) in 5 cc doses, daily for two or three 
days, will bring it within normal limits The 
vanous hemostatic sera such as fibrogen, thrombo- 
plastin and horse serum are of little value in the 
presence of jaundice. They do act exceedingly 
well m ordinary hemorrhage cases, however In 
the patient with hemorrhagic purpura, coagula- 
tion time of the blood may be normal but the 
bleeding time is greatly mcreased As this con- 
dition IS largely due to a diminution of the blood 
platlets, transfusion of whole blood is the best 
therapeutic agent 

The operation itself should proceed with the 
minimum of traumatism of tissues and the maxi- 
mum of sjaeed compatible with the nature of the 
case All unnecessary handlmg of tissues, par- 
ticularly intestine, and exposure to chilling are 
to be avoided Rough treatment of the intestines 
IS quite likely to result in a postoperative ilous 
Speed in operating should never be the primary 
consideration but we should not subject a patient 
to prolonged anesthesia and shock arising from 
avoidable delays The ease and speed with which 
an operation is performed will depend upon the 
accuracy of the preoperative dia^osis and the 
efficiency of the surgical team Complete pen- 
tineahzation of all raw areas is receiving con- 
siderable attention today If we cover all tiiese 
areas which have been deprived of their pentoneal 
layer, we minimize the chances of postoperative 
adhesions and obstruction either early or late 
Frequently smaU wounds may be covered with 
tabs of omentum This procedure is particularly 
valuable when closing a ruptured ulcer In the 
pelvis which has been left rather raw by the re- 
moval of an inflammatory mass, very frequently 
the sigmoid can be used to partly cover it, thereby 
preventing a loop of small intestines becoming 
adherent and obstructed Whether to drain or 
not to dram is a source of worry in many cases 
If we do dram, vve produce adhesions, if we do 
not drain, the patient may die of infection We 
recognize that drains do traumatise the serous 
covenugs of viscera and thereby delay heahng but 
we also appreciate the need of drainage m some 
cases The hard rubber tube should be discarded 
for the tube made of soft flexible rubber Wher- 
ever possible the so-called agarette dram shou d 
be substituted for the later Gauze packing should 
always be surrounded by rubber tissue where it 
passes through the abdominal wall because of the 
pain and difficulty of removal if the rubber tissue 
is omitted In the main, we feel that where the 
fluid in the pentoneum is serous we do not re- 
quire drainage We know that the pentoneum is 
able to take care of a certain amount of infection 
anyway If the fluid is purulent, then drainage 
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I began to immunize agamst measles m 
Apnl, 1914, 1 did not fuUy appreaate the impor- 
tance of local and tissue immumty, but chose 
the nasal route, because it seemed logical to fol- 
low the path through which mfection took place 
naturally Only perfectly healthy mfants in the 
fifth month of hfe were moculated, and the rela- 
tive temporary immunity was converted mto an 
active permanent immumty It may be that this 
immunity is still further strengthened by subse- 
quent natural exposures to the disease FoUow- 
mg the inoculation there is often after about two 
weeks a shght nse of temperature, and a few 
spots, but no Kophk spots or distinct catarrhal 
symptoms ^ The method probably acts by caus- 
ing pnmanly a local tissue immunity m the nasal 
mucous membrane, the first hne of defense. The 
method could also be applied to older children by 
following the inoculations in three or four days 
by an injection of convalescent serum This 
could be applied to any children, whereas the 
method which is used at present is applicable 
only to the small number in whom exposure is 
known 

5 Objections which have been made to the 
method A severe attack might result from the 
inoculation I have never seen it As in vaccina- 
tion against smallpox, certain precautions must 
be taken, only healthy infants moculated 


Even if mild it might produce a severe attack 
m another child m the family I have never seen 
it The probable explanation is that there being 
no distmct catarrhal symptoms this danger is 
absent 

It is not esthetically correct This objection 
might be made agamst autogenous vaccmes pre- 
pared from various excretions of the body, Cal- 
mette’s method of immumzmg infants against 
tuberculosis 

The number of inoculations (165) msufifiaent 
This would be a valid objection m a disease which 
ninety-seven percent of non-immunes contract 
IS slightly communicable such as scarlet fever, 
pohomyelitis, but not in one hke measles m which 
the disease when directly exposed 

I am wilhng to concede that the method is 
crude, as first attempts are apt to be. I simply 
wish to emphasize the underlying pnnaples upon 
which any attempt to actively immumze should 
be based, and believe that the method eventually 
will be some modification of the one which I have 
described 

1 HemDan, C, Arch Pediat , xxxii (1915), p 503, 
Ibid xxxix (1922), p ^7 

2, Nassau, E., Monatschr f Kmderh. xxii (1922), 
p 54 
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ly stimvilates the intestinal musculature and re- 
^ts m the expulsion of flatus and fecal matenal 
It may be repeated several times m the twenty- 
four hours with very httle danger 
In conclusion, I wish to say that I have only 


touched the high spots of this subject with a 
little more emphasis here and there, I am con- 
fident that by attention to some of these little 
things surgical results will be more satisfactory to 
all of us 


ACTIVE IMMUNIZATION AGAINST MEASLES* 
By CHARLES HERRMAN, M D , NEW YORK, N Y. 


SHALL omit a discussion of the various mi- 
croorganisms which have been described as the 
cause of measles, and also the use of conva- 
lescent serum, and the antitoxins of Ferry, Tun- 
nicliff and Degkwitz I shall discuss the subject 
bnefly under the following headings — I Active 
and Passive Immunity 2 Local and Tissue Im- 
munity 3 Active and Passive Immumty m 
Measles 4 The Method employed 5 Objec- 
tions which have been made to the method 

1 Active and Passive Immumty In passive 
immunity-the patient is supplied with the anti- 
bodies which he lacks or has in an insuffiaent 
quantity It is a form of subsbtution therapy, 
similar to the admmistration of thyroid extract to 
cases of hypothyroidism The patient may be 
compared to a small child who is always earned 
He reaches his destmabon, but he does not learn 
to walk Such passive immunity is temporary, 
usually lasbng only a few weeks, and has the 
added disadvantage that is appbcable only when 
there is a known exposure to the infecbon In 
acbve immunity on the other hand the pabent 
makes an effort himself, he learns to fight his 
own battles, the immunity denved is more or 
less permanent, and can be employed at any tune. 

2 Local and Tissue Immunity On this sub- 
ject I cannot do better than quote a few sentences 
from Gay’s arbcle m Iordan and Falk’s recenfly 
published work on “ibe Newer Knowledge of 
Bactenology and Immunology” — ‘Tn spite of the 
importance of antibodies as an indicabon of a 
protecbve reacbon, a very marked immum^ may 
exist without their presence, and their presence 
alone does not insure protection ” “in other 
words the striking and important new properbes 
of the blood serum in conditions of immunity, 
have to an undue extent distracted our attention 
from the mechanism through which these prop- 
erties anse Too little attention has been paid to 
the cells of the body ” “The antabodies of the 
plasma important as they are in diagnosis and 
at times in serum therapy, are at best only a re- 
flection of more fundamental processes that have 
gone on m the cells ” “Local immunity rests 
on the demonstration that a given area of the 
body may be protected by the topical application 
of a given antigen without involving a moYe gen- 
eralized immunity” “There is now over- 
whelming evidence of a truly localized form of 

Wore tie Me<llcal Sodrty of East New York, Nor 

26, 1928 


immumty confined under certam conditions and 
m response to certam mfechous agents, to local- 
ized areas or cellular groups of the body, and 
representing not only the natural resistance en- 
joyed by many cells, but also the exaggerated and 
important conditions of true active acquired 
immumty ” 

3 Active and Passive Immnnity in Measles 
Certam expenences with the use of convalescent 
serum in passive immunization against measles, 
tend to make one doubt whether the immumty in 
this disease is entirely humoral In large centers 
of population where practically all movers have 
had measles, mfants under two months of age 
are immune to measles Nassau^ injected the 
serum of such infants into a number of children 
who had been exposed to infection with measles, 
and failed to protect them against the disease It 
is also sUTpnsmg that the serum of adults who 
have had the disease in childhood, and who are 
absolutely immune, is not as effective in immuni- 
zation as the serum taken from a recent case. 
Aside from the temporary character of the im- 
munity obtained by the injection of convalescent 
serum, it has the great disadvantage that it is 
only applicable when there is a known exposure 
It IS very valuable in institutions which care for 
mfants and young children when they are known 
to have been exposed, but these constitute a very 
small percentage of the total number of cases 
which occur in a community when the disease 
IS epidemic 

4 The Method employed I have utilized the 
following facts Seventy-five per cent of the 
deaths from measles occur in infants under two 
years of age, therefore in order to control the 
disease it is necessary to immunize in early in- 
fancy In large centers of population, infants 
under five months are relatively immune, it is 
therefore unnecessary to attentuate the virus 
“ITie infectious matenal is present in an active 
form, from about forty-eight hours before the 
eruption appears until it becomes distinct In or- 
der to actively immunize, it is not necessary to 
isolate the microorganism or to grow it in pure 
culture Vaccination against smallpox is prob- 
ably the most reliable and certain-method of suc- 
cessful immunization known but the infectious 
matenal has never been identified In measles the 
infectious matenal passes from the nasal mucous 
membrane of the patient to that of the infected 
child 
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MEDICAL CONFERENCES 


Doctors and nurses and lay secretanes and so- 
aal workers all like to get together and philoso- 
phize on health problems, and theonze on the 
fundamental principles of health activities Phy- 
siaans develop creeds and pnnaples of belief 
quite as much as theologians do Every month 
some state journals pubhsh stenographic reports 
of conferences of count)’ secretanes, or round 
table discussions at state meetings All these 
conferences seem to be conducted on the same 
plan that one person shall deliver an essay on 
some phase of administrative mediane, and the 
rest m turn shall praise the speaker for covenng 
the subject so completely, and, then shall proceed 
to wander far afield m presenting their own ob- 
servations and theones This course of events is 
charactenstic of county medical soaehes and dis- 
tnet branches, round table discussions on state 
soaety meetings, assemblies of county secretanes, 
and the conferences of state secretanes and edi- 
tors conducted by the Amencan Medical Asso- 
aahon 


somethmg more than a bargain counter of dis- 
connected ideas and plans, it is a store house of 
standard models whose operation is guaranteed, 
or at least has been demonstrated in a practical 
field test 

Medical conferences which are conducted at 
the expense of state societies may be expected to 
develop some practical suggestions which the so- 
aety may put into action and thereby justify the 
expense of sending representatives to the meetmg 
Action IS the best test of the success of a confer- 
ence — action, not merely by one or two individ- 
uals, but by a whole group If a suggestion can- 
not be adopted by a state or county society, then 
the action mdicated is to survey the field and diag- 
nose the reason why the suggestion cannot be put 
to use Some suggestions will be turned down at 
once by the conferees, and some more will be held 
for investigation and proof , but if the conference 
IS to justify its existence, its members will adopt 
one or tivo defimte suggestions and plans for 
action 


The Editors of the New York State Journal 
OF MEDiaNE read the other state journals m or- 
der to fill the columns of the department "Our 
Neighbors” with practical suggestions which may 
be put to actual use by the physicians of New 
York State While tliere is never any difiiculty 
in discovenng a wealth of practical ideas with 
which to fill the department, yet the amount of 
practical suggestions developed in the conferences 
IS small compared w'ltli the flood of verbiage and 
philosophy that flows away when the gates of talk 
are opened 

Conferences of medical soaeties, like those of 
churches, are exhibitions of two complementary 
pnnaples There is theory balanced against prac- 
tice, impersonal philosophy contrasted witli per- 
sonal responsibility, faith compared with works, 
the practice of piety set against the practice of re- 
ligion and of service to discourage the weak and 
the sick The theorj’ of the usual medical con- 
ference, like that of an expenence meeting of a 
church, is that every person present may express 
an opinion regarding the subject under discussion, 
and may make suggestions for sohing the prob- 
lems which confront the medical profession That 
plan is excellent and commendable so far as it 
goes , but it has two vital defects or deficienaes 

1 It allows the speakers to introduce any sub- 
ject, to pile up inconsequential illustrations and 
to consume an inordinate amount of time in de- 
veloping self-evident points 

2 It leads to no conclusions regarding the 
comparative value of the suggestions offered, and 
to no decision for future action It is true that 
cadi person attending the conference may choose 
one or two suggestions to take home and put into 
action, but he Ins the right to expect that the 
conference should express an opinion of the ■sug- 
gestions A successful medical conference is 


Why are medical conferences so often ineffec- 
tive^ The pnncipal answer is that they lack 
defimteness of purpose Usually the pnnapal 
speaker fails to ask his brethren to approve and 
adopt a definite course of action as distinguished 
from beliefs and pnnaples 
A concrete example of a speafic course of ac- 
tion deaded at a medical conference is that of 
the meetmg of the Public Relations Committee 
of tile Medical Soaety of the State of New York 
on November 9, 1928, reported on page 1432 of 
the December 1st Journal Ten persons partia- 
pated in that conference , and while the conferees 
did a considerable amount of theonzmg and de- 
bating, yet they suggested a specific course of ac- 
tion for each county soaetj' to adopt, and they as- 
signed a degree of responsibility to each member 
of the Committee for secunng action by the coun- 
ties in his distnct The conference decided what 
It wanted, and proceeded to secure action 


ihis same Committee on Public Relations also 
adopted another defimte line of action at its meet- 
ing on January 15, which was reported in this 
Journal of February 1st, page 169 The Com- 
mittee at tliat time debated tlic question of the 
relation of the State Medical Soaety to the official 
^alffi agena^, particularly the Departments of 
rieaith and Education Extreme views were pre- 
seated ran^ng from opposition to intimate co-or- 
dination But instead of stopping with the ex- 
I^ession of opposing views, as has usually been 
the custom with medical conferences, a sub-com- 
mittee formulated a definite plan of cooperation 
which was adopted unanimousl) by the Commit- 
tee and the representahv es of the two state de- 
partaients As evidence of that cooperation, the 
confcrei^ adopted a fee list for meLal semcl 
rendered to crippled ihildrcn under the new ^atc 
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MEDICAL NEWS 


The News Department of this issue includes 
sixteen items, covenng fifteen pages The top- 
ics are of general interest, and conform to the 
standards of the Journal, that all its news items 
shall be of practical value and worthy of perma- 
nent record The justification of this policy is 
the frequency with which references to the news 
notes are required by the officers and committee- 


men of the State and County Societies An illus- 
tration of the broad scope of the items is that 
the annual index of the news notes covers about 
five pages 

The news pages of this Journal have a value 
equal to that of the saenbfic department. They 
contain something of interest to every physician 
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Thyroxin Studies — ^\V Komfeld and E 
Nobd of Pirquet’s Vienna Pediatric Clinic sum 
up some of their discursive researdies along this 
line as follows The onginal method of testing 
toxicity and dosage of th3T-oid substance on the 
guinea pig has been extended to thyroxin Ac- 
cording to the tests, the animals — fed on milk and 
oatmed — succumb to 10 to 20 mgm of thyroxin 
Upon this basis the authors deduce that a child 
inth a sittmg height of 50 cm requires a dose 
daily of mgm thjwoxm, while one of a sitting 
height of 70 cm requires mgm It is estab- 
hshed for both crude thyroid substances and thy- 
roxin that the dose depends m a high degree on 
the diet of the patient On a strict regimen of 
milk and oatmeal the danger of a lethal effect is 
notable, but when the animals are given green 
fodder their resistance to the action of the pnn- 
aple IS greatly augmented Upon ammals on this 
diet thjroxin exerts a poverful action when m- 
jected subcutaneously, in contrast to the same 
when adminsitered per os, but under the old test 
of feedmg with th)Woid substance, no such dis- 
tinction was elicited Although the increasing con- 
trol of disease by diet is a matter of common ob- 
sen’ation, this pnnaple has as yet hardly extend- 
ed Itself to the assoaation of speaal medication 
with speaal diet Uusually when a patient is sub- 
jected to a given course of medication the diet is 
of a general type, without? the entrj' of a speafic 
element In the present article the authors do not 
go mto the reSnements of diet and there is but 
slight allusion to vitamins, balanced ration, and 
the like In fact the authors seem to discount the 
existence of a vitamin element and the entire 
question reposes apparently on an empirical basis 
— Kluusche Wochcmchrtft^ December 9, 1928 

Control of Post-OperatiVfe Vomitmg by In- 
terstitial Injections — Post-operative vomiting 
IS a condition which MAR Young beheies 
IS not considered seriously enough by many men 
who do operative work (Canaaiau Medical As- 
sociation journal, December, 1928, xix, 6) For 
a number of j'ears it has been his practice to gl^ e 
to eiery patient who has undergone a major op- 
eration an interstitial injection of 1,000 to 1,500 
C.C. of saline (Ringer’s formula), or a combina- 
tion of Ringer's saline with 5 per cent solution of 
dextrose in equal proportions He also makes 
use of Bartlett’s method of adding 30 cc of a 1 
pier cent novocaine solution per litre of fluid, 
giien in order to make the administration pain- 
less The injecbon is made into the lateral as- 
pect of the thigh This procedure g^reatly di- 
minishes post-of)erati\ e ^o^utlng, lessens nausea 
to a similar degree, relieves the patient of the in- 


tense craving for water, reduces the incidence of 
post-operative distention, and almost does aw'ay 
with the need for catheterization In addition it 
supphes the dramed tissues with flmd, and makes 
up for that w^hich has been lost dunng the op- 
eration Furthermore, w’hen the patient gets the 
solution early, before marked blood changes 
have taken place, it does not reqmre the technical 
knowledge which is necessary for making intra- 
venous therapy safe. If the needles are inserted 
so that the solution will run, the amount is taken 
in an hour or less, and the procedure is painless 
then and afterw ard There appears to be no nsk 
if ordinary care is obsen'ed and asepsis emplo} ed 
In 1,200 cases onlj’- three infections occurred, 
each one followung the addition of a new interne 
to the staff, suggesting a slip in the technique. 
There haie been no other comphcations 


Infections Associated With Pulmonary 
Tuberculosis — P Courmont and G Boissel 
base their study on a matenal of 442 cases of 
which 146 are new' In addition to assoaated 
affections they take account of another group 
w'hich they term subshtutive or alternating Nat- 
urally a distinction must be made between true 
infections, in w'hich the assoaated orgamsm is 
equal in unportance to the tubercle baallus, and 
the merely acadental symbioses In the substi- 
tutive group the baallus of Koch may be present 
but completely masked by the assoaated infec- 
tion These cases may have to be followed up 
over long penods before their nature is recog- 
nized Of associated organisms the authors men- 
tion espeaally the pneumococcus, streptococcus, 
Pfeiffer baallus, enterococcus, and pseudo-diph- 
thenUc baallus The method follow'ed is that of 
repeated cultures of sputum, in some cases w'lth 
the addibon of hemoculture — ^the latter, however 
IS relatively unimportant by reason of’ the great 
infrequency of sepsis in these cases The quan- 
titatii e method of sputum count is necessary in 
dia^osis The authors made 572 e.xammations 
146 paints dunng the penod 
1925-8 Of this number 92 show ed Koch’s baal- 
lus in pure culture while in 13 others tlie condi- 
tion was not a true assoaation, for the secondary 
organisms w'ere too few' in number This left 41 
cases of true assoaation of infection, m which the 
secondarj' organism w-^ present constanth and 
in large numbers If but one secondary’ organ- 
ism w^_s present the authors use the tenn mSno- 
microbian and if more than one polymicrobian 
In a considerable number of these cases the ex- 
aminations were rnade on autopsy matenal The 
authors analyze thar matenal e.xhaustnely and 
at times an interesbng connection can be traced 
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EDITORIALS 


N Y SUte J M 
Feb. IS. 1929 


A plan for conducting an effective medical con- 
ference was presented to the Eleventh Tn- State 
Conference as reported on page 228 of this Jour- 
nal The plan is so practical that it is here print- 
ed again as follows 

"1 The speaker of the day shall prepare his 
paper with the view of making defimte suggestions 
and proposals for action 

“2 He shall send a copy of the paper to each 


person expected to take part in the conference. 

“3 Each person shall come to the conference 
prepared with definite suggestions regarding the 
proposals of the speaker 

‘4 The conference shall take definite action re- 
garding the suggestions ” 

If these suggestions were generally adopted, 
medical conferences would be raised from a theo- 
retical to a practical basis 


SWEETS OR TOBACCO 


A trade war which is ragmg between two great 
industries suggests a subject for a rural debat- 
ing society “Resolved, that sugar is more bene- 
fiaal than tobacco ” Few physicians would sup- 
port the side of tobacco, and none would advise 
a person to reach for a ngarette when he felt a 
desire for sweets Some confectioners used a 
similar argument at the beginmng of prohibition 
times when they advised dnnkers to use candy 
as a substitute for alcoholic dnnks , but that was 
excellent advice, and the only industry that its 
observance harmed was already outlawed 


It does not seem possible that any group of 
business men should publicly advertise tobacco 
for health, or that their advertising propaganda 
should damage the sugar trade Yet the dealers 
in sugar and other confectioners' goods are 
spending their money m order to uphold the 
healthfulness of their products An indication 
of the opinion of physiaans is that full-page ad- 
vertisements by the Sugar Institute are earned 
by seventeen out of the nineteen State Journals 
whose January issues have been received in this 
office 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


C onsolidahon of the State Soctettes — This 
Journal of February, 1904, contains the follow- 
ing bnef news item 

“The first bill of the present session was passed 
by the Senate January 20th It is an act author- 
izing the consolidation of the Medical Soaety 
of the State of New York, and The New York 
State Medical Assoaation, providing, however, 
that the respective organizations decide to do so 
by a majority vote of the members 

“The above liaviiig passed the Assembly and 
signed by the Governor becomes Chapter 1 of 
the Laws of 1904 ’’ 

The first paragraph of the bill reads 
“Section 1 fnie Medical Society of the State 
of New York, incorporated by or pursuant to 


chapter one hundred and thirty-eight of the laws 
of eighteen hundred and six, enbtied ‘An Act to 
incorporate medical societies for the purpose of 
regulating the practice of physic and surgery m 
this state,’ and contmued by chapter ninety-four 
of the revised laws of eighteen hundred and thir- 
teen, passed Apnl tenth, eighteen hundred and 
thirteen, entitled 'An Act to incorporate medical 
soaeties for the purpose of regulating the practice 
of physic and surgery in this state,’ and The 
New York State Medical Association, incorpo- 
rated under chapter four hundred and fiftj'-two 
of the laws of nineteen hundred, may enter into 
an agreement for the consolidation of such cor- 
porations, setting forth the terms and conditions 
of the consohdahon and the mode of carrying 
the same into effect ” 
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udation into the cavity These statements 
agree with the postmortem findings when there 
IS either no recognizable organic disease or 
when only the coronary vessels are affected, 
thus interfenng seriously with a ready re- 
sponse by the cardiac capillanes to any sudden 
demands upon them — Medical Press and Circu- 
lar, December 12, 1928, cxxvi, 4,675 

Feedmg With Spleen Substance in Various 
Diseases — O Fliegel ivTites especially of feed- 
ing with splemc substance m tuberculosis of the 
jomts, although he alludes to the fact that the 
remedy has also been tested m hyperglobuha vera 
and he nught have mentioned other affections m 
the same connection — certam skin diseases, for 
example — although a distmcbon must be made be- 
tveen actual feedmg and the mjection of splenic 
extracts The author makes no allusion m this 
connection to the use of hver substance in per- 
niaous anemia, and as he is assoaated with the 
orthopedic chnic of the General Hospital at 
Vienna it is evident that he is working along a 
different Ime, for the theory that the spleen sup- 
plies a defense against tuberculous infection is 
rather old He has tested the method for the past 
10 months and upon 20 patients Calf spleen was 
used, fned m fat m thin shces or shaved into a 
soup medium It was fed to the patients over a 
penod of four weeks, and repeated after an mter- 
nussion of 2 or 3 weeks But even as early as 
the eighth day improvement, both general and 
local, could be shown, and m several separate 
directions Apparently no other active measures 
were employed Of the 20 cases 5 were not taken 
into account because of imperfect conditions Of 
the 15 actually considered, 5 made complete re- 
covery and only two were total failures The 
nnprovement m the remaimng 8 cases was de- 
eded The author earnestly requests his col- 
leagues to make tnal of splenic feeding in these 
cases, notably m purulent and fistulatmg ones, 
and promises prompt results under favorable con- 
ditions — Deutsche medisinisclie Wocheuschrift, 
December 7, 1928 

Liver Feedmg m Scurvy — H Aron, H 
Hirsch-Kauffmann, and E Schadrich send a 
very brief communication with this title from 
the Pediatnc Clinic of the Umversity of Bres- 
lau According to Czerny, they state, hver has 
been used in the nutritive disorders of children 
in various directions but only recently have 
the astonishing results of this remedy in per- 
nicious anemia aroused new interest in the sub- 
ject. Many observations appear to show that 
the active principle in hver substance is closely 
related to the vntamms, notabl}’' to the anti- 
scorbutic or C vitamin It has seemed there- 
fore desirable to test hver extract in scurvj’’, 
and in the absence presumably of clinical ma- 
terial tests were made on experiment ammals 


Guinea pigs were first fed on a scurvy-produc- 
ing diet and while some were given liv^er ex- 
tract at the same time others serving as con- 
trols received no livmr The liver-fed animals 
developed no scurvy in a four-months observa- 
tion penod, while the controls succumbed to 
that disease m 3 to 4 weeks The preparation 
used was a fresh aqueous extract of hver which 
w'as improvised for the occasion by the authors 
Heat chd not destroy the acbve pnnaple, for 
the extract retained its potency after five 
minutes heatmg m a waterbath An alcoholic 
extract possessed no antiscorbutic power, nor 
did the unextracted residue — Khmsche Wochen- 
schrift, December 23, 1928 


Permcious Anerma, with Free Hydrochloric 
Acid m the Gastnc Contents — The complete 
absence of hydrochloric acid in the gastric con- 
tents m pernicious anemia is now recognized as 
a cardinal sign of the disease Stanley David- 
son gives reasons why it is right that this 
should be so, but reports an exceptional case m 
v\ hich this sign was not present The patient, 
a man aged 34, gave a long history of epigastric 
pain unaffected by the taking of food, though 
he was suffering from duodenal ulcer There 
was marked megalocytosis and anisocytosis, a 
color index over unity, and a van den Bergh 
reaction classically charactenstic of hemolytic 
jaundice — all signs of pernicious anemia On 
the other hand, the presence of free hydro- 
chlonc acid in the stomach and the absence of 
leucopenia contraindicated the diagnosis 
Moreover the patient did not conform to the 
constitutional type usually met with in perni- 
cious anenua There is evidence to show that 
the pernicious anemia group tends to approach 
the acromegalic type The blood condition was 
present before the perforation of the duodenal 
ulcer Following the operation the patient was 
giv-en alkahs and hver by mouth Under this 
treatment the gastnc pain disappeared, there 
was a rapid increase in weight, and the re- 
sponse to treatment was exactly what one 
•would get in a case of pernicious anemia, but 
not in secondaiy anemia The patient was dis- 
charged from the hospital looking and feeling 
txpll So far as the author is aware, the coex- 


-- Llic coex- 

istence of duodenal ulcer and pernicious anemia 
in a patient has nevnr previously been reported 
—^tish Medical Journal, December 22, 1928, n. 


The "Scrofulate of Syphihs R Bane dis- 
cusses this association of tuberculosis and 
sjyhihs, called by French clinicians of a by- 
gone age scrofulate of svnhilis ” at m-pat 
length, naturally from a Xier^ized vmw- 

j onginated with Ricord 

'ho had often noted the seventy of the 
primary Ijunphnode reaction of sj^phihs m s^ 
called scrofulous subjects Quite recently 
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between the associated infection and the clinical 
behavior of the case, but no formal summary is 

f iven — I ournal de Midectne de Lyon. October 
0, 1928 

Value of the Pirquet Test m Child Tubercu- 
losis — E Wiegand of Basle, writes at great 
length and detail on this subject The reaction 
IS one of two great discoveries of recent years in 
regard to tuberculosis, the other being the fact 
that all but 3 per cent of adult autopsies show 
evidence of past infection The value of the test 
lies of course in its specific character and also m 
its harmlessness and dependabihty In the first 
year of hfe barely 1 per cent give a positive reac- 
tion but at the penod before puberty the per cent 
has risen to or 50 At the age of 20 nearly 
every one reacts positively, but, of course, a posi- 
tive Pirquet does not mean that the individual is 
necessarily in any sense tuberculous, for mostly 
it merely indicates that the individual is showing 
a defense reaction The question then resolves 
Itself into what groups of positives have a clinical 
significance Such groups must clearly be made 
up of children, and the younger the child the 
greater the clmical significance Four groups 
readily isolate themselves, first, children who 
present chnical tuberculosis, where, of course, a 
positive reaction is merely corroborative, second, 
all nurshngs and very young children in whom a 
positive reaction is the sole find, third, Pirquet 
positives among children of any age who live m 
a tuberculous milieu, and fourth, children of any 
age who resemble strongly a parent known to have 
or to have had tuberculosis In these groups the 
main question is one of prognosis and prophy- 
laxis, but the author does not get very far in this 
direction and does not even mention the Calmette 
vacane save m a footnote in which he observes 
that the Pirquet test has nothing to do with the 
problem of immumzation It is, of course, known 
that accordmg to Calmette the positive test of 
Pirquet merdy means an exaggerated suscep- 
tibihty to the action of tuberculin — Schzvets- 
enscbe viedtstiusche Wocheitschrtft, November 
24, 1928 

Esthiomene and Lymphogranulomatosis — 
Wilhelm Frei and Alice Koppel may possibly 
have proved that the mystenous affection known 
as esthiomene, lupus of the vulva, and by various 
other names, is closely allied to, if not actually 
dependent on, the newly isolated disease known 
as inguinal lymphogranulomatosis, previously con- 
fused with obscure venereal buboes The difier- 
entiation can always be made by using a differen- 
tial skin test and it is this same test which gives 
a positive reaction in clinical esthiomene Studies 
of the latter have assoaated it vnth old syphihs, 
tuberculosis, and mere personal filth The vulval 
lesions also shade without demarcation into an 
affection of the rectum known incidentally as 


anorectal syphiloma, etc While many of the 
esthiomene patients give a lustoiy of syphilis it 
IS not certain that the lesions are specific. Fra, 
the senior author, who is one of the most active 
students of lymphogranulomatosis, and who de- 
vised the differential skin test, will certainly be 
entitled to credit if in addition he shall have 
solved the mastery of esthiomene, if it is any- 
thing else than lupus Up to the present time he 
has tested five patients with clinical esthiomene or 
anorectal syphiloma with his skin test for granu- 
lomatosis and has obtained positive results in each 
case Moreover eveiy one of the patients had at 
some tune suffered from the pecuhar suppurating 
buboes m the groins Chamcroidal buboes were 
easily excluded It should be stated that the 
anorectal type of lesion can occur in the male and 
one of the five patients was of this sex The 
four female patients had all had syphihs Since 
the element of elephantiasis m these patients is 
easily brought into association with the destruc- 
tion of the inguinal lymphatics it is of course pos- 
sible that other infections m this locality may also 
be able to cause esthiomene — Khnische Wochen- 
schnfi, December 2, 1928 

Is Angma Pectons a Form of Urticana? — 
G Arbour Stephens retails that, in 1926, he 
drew attention to the fact that gastritis and 
gastnc ulcers lead up to heart disease more 
often than any other affection, even than rheu- 
matic fever Earlier he observed that every 
case of gastnc ulcer gave evidence of calcium 
deficiency In children this deficiency of lime 
leads very quickly to a disturbance of the 
heart, in adults the process is slower, there 
being an intermediate stage of gastric trouble 
— severe gastribs or gastnc ulcer Stephens 
has also pointed out that ulceration of the skin, 
chronic ulcer of the legs, gastnc ulcer, and even 
ulcerations of the heart are evidence of dis- 
turbed calaum metabohsm In cases of allergy, in 
addition to other characteristic phenomena, there 
IS a sudden exudation into the pencardial cavity, 
the cardiac area of dullness is increased, the im- 
pulse IS very diffuse and the sounds are consider- 
ably modified A sudden exudation of an urti- 
cana] nature mto the pencardial sac disturbs 
the intrapencardial pressure and is mainly 
responsible for the agonizing pains of angina 
pectons Three things are peculiarly prone to 
precipitate an attack of angina pectons (1) 
Excessive and sudden exercise, (2) overloading 
the stomach, and (3) emotion or shock In 
each of these there is a change in the mtraperi- 
cardial pressure, dependent upon the cardiac 
capillanes The fact that amyl nitrite, by its 
direct effect on the capiUanes, is of use in an- 
gina pectons confirms the contention that this 
affection is due to sudden disturbances of the 
intrapencardial pressure, associated with or de- 
pendent upon a sudden modification of the ex- 
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By Lloyd Paul Strykeis, Esq 

Counsel, Medical Society of the State of New York 


THE LEGAL ASPECTS OF THE PRACTICE OF MEDICINE* 


We believe it safe to say that few doctors have 
paused to reflect upon the legal aspects of their 
profession until their diagnosis or their treat- 
ment in a given case has been assailed by a pa- 
tient When a physiaan finds himself playing 
one of the leading roles in a malpractice drama, 
and discovers that he has been cast as the viUam 
in the piece, he is ofttimes startled by the reali- 
zation that every act which he performs in the 
practice of his profession is governed and sur- 
rounded by some well-defined principle of law 
He learns then, perhaps for the first time, that 
the practice of medicme has a distmct legal as- 
pect I have had occasion at vanous times to 
suggest the wisdom of including m the curricu- 
lum of every medical school at least one course 
m medico-legal jurisprudence, wherefrom a stu- 
dent might denve a working knowledge of the 
rules of law which will govern his entire future 
practice The existence of such courses in the 
Enghsh medical schools, I have been told, has 
been of great benefit to the medical practitioners 
of Great Britain Dunng the past three years, 
as general counsel of the Medical Soaety of the 
State of New York, I have had occasion to write 
serm-monthly editorials for your State Journal, 
in which I have attempted to set forth some of 
the leading pnnaples of law with which every 
doctor should be acquainted Indeed, I have 
wntten so much upon this subject that I find it 
difficult at times to avoid the error of repebtion, 
but I am comforted by the reflection that there 
are some things which cannot be said too often 
Every physician, when he undertakes to diag- 
nose, operate or prescnbe for a patient, enters 
into a distinct contractual relationship with that 
patient Upon this relationship the law imposes 
certain distinct mutual obligations and duties In 
the first place, the physician or surgeon impliedly 
represents that he possesses, and “the law places 
Upon him the duty of possessing, that reasonable 
degree of learning and skill that is ordinarily 
possessed by physicians and surgeons in the lo- 
cality where he practices, and which is ordinarily 
regarded by those conversant with the employ- 
ruent as necessary to qualify him to engage in 
the business of practicmg medicine and surgery ” 
There uas a time jears ago when doctors were 
licensed to practice medicine by the Board of 
Censors of the hicdical Society of tlie State of 

N*Y"^i"j«nu.'.^'lo""ll29 Mcd.clnt. nt G«.cv., 


New York For many years the licensure of 
physicians has been placed m the hands of the 
state authorities, and the law now provides m 
detail exactly what prelumnary education a pros- 
pective physiaan must possess, it defines the 
length and nature of the courses which he must 
have taken m an approved medical school, and 
finally, it requires that he must pass a state ex- 
amination before being permitted to assume the 
time-honored title of doctor, and to be admitted 
to fellowship m one of the greatest of the pro- 
fessions, — that of methane The fact that a man 
has complied with all of these legal reqmrements 
and has received his certificate to practice, is 
prima facie evidence that he is qualified to do so , 
It raises a presumption that he is qualified But 
this presumption may be rebutted by evidence, 
and m many cases it is alleged that the physi- 
cian sued did not possess those qualifications, — 
this irrespective of the fact that he is a full- 
fledged member of the profession The issue, 
then, of his qualification or competency is one 
which IS often still htigated in the courts At 
first blush, that such an issue may still be tned 
out, irrespective of the state’s certification that 
the man m question is competent, may seem un- 
just Upon reflection, however, it will be seen 
that there is no injustice in permitting an injured 
patient to allege, and to prove if he can, that a 
given physiaan did not m fact possess the qudi- 
fications for the particular case which he should 
have possessed The fact that a young man 
graduates from West Point is certamly pnma 
facie evidence that he is qualified to act as a full- 
fledged officer of the Army Most West Pomt- 
ers have more than proven their capaaty, and 
still It IS possible, and on occasion it has been 
proven possible, for a man to graduate from 
West Point and still be an incompetent officer 
The same applies to the Naval Academy, to the 
law schools, to the schools of divinity, to schools 
of engmeenng and other institutions of learning 
Take, for example, the great field of surgery 
A young man who has complied with all the 
state requirements and has been licensed to prac- 
tice mediane, has the legal right to perform any 
surgical operation whatever, except, of course, 
operations of a cnminal nature such as abortions 
and the like. But how many men, upon gradua- 
tion from the medical schools and upon being 
licensed to practice, are competent immediately 
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Ritter has reported the transmutation of syphi- 
litic into tuberculous adenopathy Ricord evi- 
dently regarded this form of adenopathy as a 
true hybrid and some of his successors did not 
accept such a view, until Leloir m 1891 sup- 
plied a histological criterion for the existence 
of what he termed syphilotuberculides Koch's 
bacillus was found by biopsy and after a course 
of mercurial treatment a second biopsy showed 
a clinical picture of tuberculosis alone, al- 
though traces of another element were present 
in a secondary sclerosis After the discovery 
of the Wassermann reaction it became possible 
to study this hybndism further In 1922 Frei 
and Spitzer supplied a complete proof of it 
In scrofulotuberculous adenopathies they 
found the treponema, and while in the speci- 
mens studied they were unable to recognize 
the tubercle bacillus the guinea pig inocula- 
tion test was positive Seroreactions are not 
mentioned m this connection, but in certain 
cases studied by the present author both 
seroreactions were positive before treatment, 
while after the intensive treatment of syphilis 
the Wassermann became negative, the tuber- 
culin reaction remaining strongly positive 
The first patient was an excellent one for 
study as he suffered from cervical adenopathy 
following chancre of the tonsil Other patients 
illustrated other types of this symbiosis As 
some of these patients were free from tuber- 
culous antecedents we can only conclude that 
syphilitic infection sometimes mobihzes latent 
tubercle bacilli — Sclvwetzensche medistntsche 
Wochenschnft, December 18, 1928 

Some Aspects of Dental Sepsis — Tallent 
Nuthall, wnting m The Lancet, December 22, 
1928 (ccxv, 5495), states that, when in the 
search for the source of infection the teeth 
are incnminated, the focus is beheved to be 
completely eradicated by the extraction of 
those teeth Yet extractions are by no means 
a certain cure , many patients are no better and 
some are worse off than they were before The 
teeth in themselves are not necessarily the 
source of the trouble It is not the infection of 
one or more teeth that matters What does mat- 
ter IS the extension of the infective process 
into the neighbonng structures, the periodontal 
membrane and alveolar bone So long as pyor- 
rhea IS confined to the superficial regions from 
which there is free drainage into the mouth, 
the effects on the system are likely to he those 
produced via the tonsils or gastroenteric tract 
"V^en pyorrheal pockets involve the periodon- 
tal membranes the way is open for direct ex- 
tension of the infective process The interpre- 
tation of dental roentgenograms is a matter of 
considerable difficulty There are few persons 
who do not show some degree of periodontitis, 
hence it is not possible to decide from the 


roentgenographic appearances alone what pro- 
cedure must be undertaken to bnng about a 
cure As it is the general clinical examination 
that brings the teeth under suspicion, so the 
final decision can be made only on the results 
of this examination The signs and symptoms 
must be evaluated and an attempt made to de- 
termine the degree of resistance and recupera- 
tive power, especially taking into consideration 
the amount of lassitude and mental depression 
The blood must be examined to find the degree 
of anemia and the proportion of polymor- 
phonuclear leucocytes to lymphocytes Bac- 
teriological and serolgical examinations should 
be made On the basis of these collated results 
and the roentgenographic findings a final de- 
cision must then be reached as to the extent 
of the mischief and the procedure required to 
eradicate it This decision must insure that 
no innocent teeth are sacrificed and that no 
infected tissue remains to contmue the disease 
An immunizing course of vaccine therapy 
must always precede any operative measures, 
in order to avoid septicemia, septic pneumoma, 
or a flare up and extension of the infective 
process, and vaccine therapy will be required 
after the mouth has been dealt with 

The Action of Vitamin D in Preventmg the 
Spread and Promotmg the Arrest of Canes m 
Children — May Mellanby and C Lee Pattison, 
wnting in the Bnhsh Medical Journal, Decem- 
ber 15, 1928, 11 3545, review papers published in 
1924 and 1926, in which they recorded inveshga- 
tions showing that the dietetic factors which con- 
trol the structure of teeth in puppies also influence 
the initiation and spread of canes in children In 
these investigatiDns there were many vanahons 
in the diets, such as the addition of cod-hver oil, 
egg yolk, extra milk, etc, while in the present 
study an attempt has been made to vary only one 
factor m the diet, namely, the vitamm D intake. 
The source of the vitamin used was irradiated 
ergosterol in the form of radiostol Of this, a 
group of 21 children, 5)4 years of age, received 
2 c c , some 1 c c and some 4 c c dunng a penod 
of twenty-rune weeks The tabulated results 
show that the addition of vitamm D has a pro- 
nounced effect in(o) preventing the imPation of 
new canons foci, (b) limiting the spread of 
canes, and (c) apparently arresting the canous 
process in many cases A study of the process of 
arrest of dentm canes shows that in the early 
stages the involved area, which is usually more 
or less soft, tends to harden, and may appear 
rough , later the irregulanties are removed, pr^- 
ably mechanically, and the surface becomes hard- 
er and smoother, until finally it is firm, hard, poU 
ished, and pigmented The effect of vitamin D 
in adults was studied in only one case In this 
instance, after six months' treatment, the canous 
areas were definitely hardened and th^e was no 
increase in the size of the canous patches 
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methods in general use, if it injures the patient, did do was to lay down certain broad general 
will render him (the physician) liable, however concepts or rules of law They arc rules which 
good his intentions may have been ” take into consideration the fact that the 

There is another duty devolving upon the members of the medical profession alone un- 
physician and surgeon which we should here derstand what should or should not be done 
consider The courts declare that it is “his The members of the medical profession best 
duty to use reasonable care and diligence m know who is or who is not possessed of the 
the exercise of his skill and the application of requisite skill and learning Ihe principles, 
his learmng to accomplish the purpose for therefore, which the law recognizes as govern- 
which he was employed He is under the mg the practice of the profession, arc the rules 
further obligation to use his best judgment in which the medical profession itself lays down 
exercising his skill and applying his knowledge It is for this reason that in any action against 
The law holds him liable for an injury to his a physician the question of whether or not the 
patient resulting from want of the requisite physician sued possesses the requisite skill and 
knowledge and skill, or the omission to exer- learning, and has or has not departed from the 
CISC reasonable care, or the failure to use his approved methods in general use, is a matter 
best judgment ” But the law is not too exact- concerning which the jury is not permitted to 
mg It declares that the physician “does not speculate It is a question concerning which 
guarantee a good result, but he promises by there must be expert testimony If there is a 
implication to use the skill and learning of conflict between the experts, then an issue of 
the average physiaan, to exercise reasonable fact for the jury arises as to which of the con- 
care and to exert his best judgment in the dieting opinions it will accept But if there is 
effort to hnng about a good result” If the no expert testimony at all (with certain ex- 
particular physician or surgeon possesses that ceptions) the mere fact that there has been 
degree of skill and learmng ordinarily pos- a bad result does not establish either that the 
sessed by the average physician practicing m physician failed to possess the skill and learn- 
his locality, if he has kept abreast of the times mg which he ought to have possessed, or that 
and has not departed from approved methods be departed from the approved methods in 
m general use, if, in addition to all this, he general use _ 

has used his best judgment in applying his As was stated in the leading case of Rob- 
skill anl learning, even though a bad result bins v Nathan,* “If the treatment of the de- 
ensues, the law does not hold him liable for fendant was unskillful or negligent, it was in- 
it It expressly declares “The rule requiring cumbent upon the plaintiff to show it by those 
him to use his best judgment does not hold qualified to testify to the proper method of 
him liable for a mere error of judgment, pro- performing such an operation, and if the 
vided he does what he thinks is best after untoward results present here might have been 
careful exammation ” But this does not mean avoided by due care, the duty of showing that 
that the medical man or the surgeon is evempt was also on the plaintiff ” In the case of Lubbee 
from liability if he has departed from the ap- v Hilgert,® the Appellate Division said that “the 
proved methods in general use He has no right of the plaintiff to recover must neces- 
nght to employ his judgment m such a w'ay sarily depend upon medical evidence, for the 
as to lead him to such a departure What the question is to what extent, if any, the failure 
law m this connection means is that where two of the defendants to properly treat the plaintiff 
or more methods might both be approved, he aggravated the disease from which he ivas suf- 
is not liable if he errs in his judgment in using fenng or increased his pain or suffenng That 
one of those methods in preference to another question can be decided neither on the testi- 
in connection r\ith a particular case niony of laymen nor by the jurors on their own 

All of this may seem somewhat indefinite knowledge and experience without testimony" 
and lague Upon analysis, however, it will One of the greatest pronouncements upon 
be found that it is not so The rules of la’" this subject was made by Chief Justice Taft 
previously quoted were laid dov n by our New when he was sitting in the United States Cir- 
York Court of Appeals in the great leading cuit Court for the Southern District of Ohio 
case of Pike v Honsinger,* deaded nearlv In the case of Ev mg v' Goode/ he declared 
thirty years ago, a case w hich has been referred “The naked facts that defendant performed an 
to with approval b} the courts of at least a operation upon her e^e, and that pain followed 
maj'onty of the states in the Union The great and that subsequentlv the eye v as in such bad’ 
Judge who wrote that opinion understood the condition that it had to be extracted establish 
nature, the intncacics and the difficulties of neither the neglect and unskillfulness of the 
medical practice He did not attempt to enun- treatment, nor the causal connection betv ffn 
aateexacBv what a doctor should do nth a gi en it and the unfortunate e.ent A phvsician 
patient in a given case, knowing that such a not a warrantor of cures If th^ maM'm 
pronouncement V ould be impossible. What he ipsa loquitur v ere applicable to” a 
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to do surgery, particularly major surgery? Some 
may be, others doubtless are not In the thou- 
sand or more malpractice actions which I have 
personally handled or participated m handlmg, 
1 have come upon many instances of surgical 
operations performed by men whose experience 
really did not justify lliem m embarkmg upon 
the operation in question, — an operation for the 
successful conduct of which the physiaan’s pro- 
fessional brethren could not honestly certify that 
he was competent I have come upon instances 
of surgical operations which were entirely con- 
traindicated by the history, the diagnosis or the 
condition of the patient I recall more than one 
operation of a debcate and unusual character 
where the particular physiaan had never before 
performed a similar operation, and where indeed 
he had done so without a thorough study of the 
medical treatises and hterature upon the sub- 
ject Cases of this kind I have uniformly settled 
What, then, is the question which the surgeon, 
espeaally the very young surgeon, should aisk 
himself before operating? It is Do I possess 
that degree of learmng and skill which is neces- 
sary properly to enable me to do this work? If 
he decides that he does, he must remember that 
by undertaking the operation he impliedly repre- 
sents that he possesses, and the law places upon 
him "the duty of possessmg, that reasonable de- 
gree of learning and skill that is ordinanly pos- 
sessed by physicians and surgeons in the locahty 
where he practices, and which is ordinanly re- 
garded by those conversant with the employment 
as necessary to qualify him" to perform the 
operation in question. An analysis of this legal 
rule shows how fair and just the law is Except 
for the requirement that a surgeon must be duly 
licensed to practice mediane, it does not under- 
take to lay down any other rule of competency, 
except the rule acceptable to the profession itself 
The learning which the surgeon must possess is 
rhat ordinanly possessed by the physiaans and 
surgeons in liis locahty and which is ordinanly 
regarded by such physiaans as necessary to en- 
able the surgeon to do his work Thus, in the 
last analysis, the standard set for any particular 
physiaan and surgeon is the standard set by the 
physicians and surgeons in the locahty where he 
practices How high or how low this is depends 
upon the medical profession itself If m any 
locality the standard is low, the individual physi- 
aan IS legally obligated only to comply with that 
standard "^at the standard is, is within the 
hands of the medical profession of his locality 
How fair the law is may be seen from a study 
of the further branches of this rule The Court 
of Appeals has said "The rule m relation to 
leammg and skill does not require the surgeon 
to possess that extraordinary learnmg and skill 
which belong only to a few men of rare endow- 
ments, but such as is possessed by the average 
member of the medical profession in good stand- 


ing ” Thus the law does not set up an extreme 
measure of competency, but a very reasonable 
one It does not say that before a surgeon can 
operate he must be die greatest man m his pro- 
fession, or even an outstanding character therem 
It merely declares that he must possess that learn- 
ing and skill which the average member of the 
profession m his commumty possesses If, how- 
ever, a man holds himself out as a speoahst, he 
wdl be held to the standard of speaalists rather 
than to that of the average practitioner I have 
singled out surgery here by way of illustration 
All that has been said apphes, of course, equally 
to medicme 

While the degree of learning and skill which 
the particular physiaan or surgeon (other than 
a speciahst) must possess is only that which is 
ordinarily possessed by the physiaans and sur- 
geons of his locality, the law is more stringent as 
to the methods of treatment or the kind of oper- 
ations which may be used The law does not 
attempt to define what is or is not a proper treat- 
ment or operation It does say, however, that 
the physician or surgeon “is bound to keep 
abreast of the times,” and that “a departure from 
approved methods in general use, if it injures the 
patient, will render hun liable, however good his 
intentions may have been " The methods which 
the practitioner employs must be the "approved 
methods in general use ," — ^not merely the meth- 
ods in use by the practitioners of his locality — 
but the approved methods in general use 
The practitioner, therefore, must be acquamted 
with those approved methods To do so, he must 
be constantly alert to new discovenes and new 
methods This duty is laid down by the courts 
in the statement that "he is bound to keep abreast 
of the times ” It is only by doing so that he may 
know, and may therefore be in a position to OT- 
ploy, "the approved methods m general use” at 
the time of his treatment or operation The law 
recognizes saence as a progressive thing It 
changes from year to year, sometimes almost 
from month to month New discovenes are con- 
stantly bang made The test-tube and the lab- 
oratory have not fimshed with their contnbutions 
to the cause of saence It is not enough, there- 
fore, for a physiaan to employ the approved 
methods which he was taught in medical school, 
but he must employ those methods which 
m general use” at the time when he renders his 
treatment or performs his operafaon 

But at this point a note of warning should 
be uttered No physician or surgeon has the 
right to use his patient for expenmental pur- 
poses He employs at his peril new methods 
which have not yet met the sanction of the 
medical profession In other words, he may 
not lag behind, nor may he (in ^is individual 
practice) go ahead of the times His oblig 
tion IS to keep "abreast" of the times The law 
distinctly says that "a departure from approved 



Vohiine 29 
Nambcr 4 


LEGAL 


215 


Second Be careful of your diagnosis Make 
sure before you arrive at a conclusion that you 
have ascertained, weighed and duly considered 
every relevant fact, including every detail of 
the history, and that you have considered the 
special systehiic factors present in the par- 
ticular patient Be sure to utilize every diag- 
nostic aid which science has made available 
These would mclude x-ray, unne and blood 
tests, pathological and microscopical examina- 
tions If you have any honest doubt as to the 
correctness of your diagnosis after you have 
weighed and considered every possible fact 
which should be made a basis thereof, call m 
another physician for a confirmation of your 
diagnosis A differential diagnosis is ofttimes 
extremely difficult Sometimes the ablest phy- 
sicians have diagnosed the condition of a 
woman as suffering from a tumor, and upon 
this diagnosis have operated, only to find that 
upon an examination of the uterus the woman 
IS not suffering from a tumor, but is in fact 
pregnant. Sometimes a rigid examination of 
the patient as to her menstrual periods, the 
last date of intercourse, and, other questions 
will render such a faulty diagnosis improbable 
Third In all questions of surgery, consider 
first whether in fact a surgical operation is 
required In case of doubt between a radical 
or a less radical course, consider carefully 
whether or not the less radical procedure is 
not the one first to employ In connection with 
surgical operations, consider carefully the kind 
of anaesthesia to be employed Some anaes- 
thesias are proper in some instances, and im- 
proper in others Which one is proper depends 
upon a variety of arcumstances, among which 
are the strength and age of the patient, the 
patient’s heart and many other circumstances 
Be careful to inquire whether cocaine has been 
administered within a short time before the 
administration of the general anaesthesia Also 
inquire from the patient’s history whether he 
or she has any idiosyncrasy for any particular 
form of anaesthetic In the administration of 
the anaesthesia, make sure that the anaes- 
thetist is competent and understands his or 
her duties If possible, have a physician act 
as the anaesthetist rather than a nurse Make 
sure also that care has been employed in the 
matter of enemas, and in seeing to it (except 
in cases of emergency involving life or death) 
that the anaesthetic, if it is a general one, is 
not administered to a patient with food in the 
stomach Consider carefully ivhether or not 
a general or a local anaesthesia is the one of 
choice This may depend upon a vanety of 
circumstances, including the condition of the 
patient, the nature of the operation, etc Before 
performing the operation, make sure that everj' 
antiseptic precaution has been taken according to 
the most approied methods This includes not 


only the stenlity of the operator and of his 
instruments, but of all those who participate 
in the operation, such as the so-called sterile 
nurse, etc Then, too, in performing the oper- 
ation make sure that a careful sponge count is 
made — that the number of sponges or packs 
placed within the body of the patient are 
counted, and the number which are removed 
are likewise counted, so as to be certain that 
no foreign body remains after the incision has 
been closed. Before calling for the sponge 
count make a careful personal inspection of the 
operative field to assure 3murself that no for- 
eign body IS remaining, and put a record of this 
inspection on the hospital chart, have it done 
m the presence of the witnesses and have them 
sign the chart showung that this inspection has 
in fact been made 

Fourth Keep careful records This applies 
not only to the records of the office, but to the 
records of the operafaon and of the treatment 
in the hospital It is wise m every case to have 
the patient consent in writing to the operation, 
which consent should contain a brief statement 
showing that he or she understands the nature 
of the operation, and the possible outcome 
Where a patient insists upon lea-vmg the hos- 
pital against the doctor’s advice, make sure 
that a statement is signed by the patient set- 
ting forth that fact Mffiere one physiaan de- 
sires, or through arcumstances beyond his con- 
trol IS forced, to relinquish a case to another 
physician, cause the patient to consent to this 
course m writing 

Fifth Make sure that all your instruments 
and appliances are of the most approved design 
and make, and are in proper working order 
This applies not only to the operative instru- 
ments, but to the operating tables, chairs and 
all other appliances Especially is this true in 
connection with the use of surgical needles 
Make sure that the needles are secured from 
some well-reco^ized manufacturer, and that 
the needle employed is of a size and strength 
requisite to the particular demands which will 
be imposed upon it 

Sixth In all treatments and all operations, 
make sure that the methods employed are the 
proper and approved methods in general use 
Do not use antiquated methods, nor employ 
new methods u hich have not ^'‘et received the 
sanction of the profession 

Seventh Keep abreast of the times Read 
the medical journals and the new textbooks 
Keep your knowledge fresh and up-to-date 
Attend jmur County Medical meetings uhere 
you Mill hear papers read of great scientific 
\ alue 

Eighth Be consenmtue in j*our prognosis 
Unjustified promises have often led to disap- 
pointments, Mhich in turn have resulted m mal- 
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this, and a failure to cure were held to be evi- 
dence, however slight, of negligence on the part 
of the physician or surgeon causing the bad 
result, few could be courageous enough to 
practice the healing art, for they would have to 
assume financial liability for nearly all the ills 
that flesh is heir to ” 

It would be impossible withm the limits of 
one paper to set forth all the details and rami- 
fications of the rules governing the practice of 
mediane The foregoing, it is believed, con- 
veys a general outline of the subject, but be- 
fore leaving this, there is one additional rule 
which should be noted, and that is that not 
only should the physician or surgeon possess 
the skill and competency previously set forth 
not only should he employ the approved meth- 
ods in general use, but in addition he is re- 
quired to give his patient "proper instructions ” 
Thus, for example, in the case of fractures it is 
the duty of the surgeon to advise his patient 
as to when, how and in what way he should 
exercise and use, or fail to exercise and use, the 
injured limb I have had many cases anse by 
reason of the failure or the alleged failure of 
a physician to give such proper instructions 
But if a physician gives his patient proper in- 
structions, and the patient does not obey them, 
the patient is then deemed gtiilty of contribu- 
tory negligence and cannot recover against the 
physician 

"All the obligation,” said the court in one 
case, “is not upon the physician, but the patient 
also has duties to discharge In particular, 
the patient must obey the orders and follow 
the directions of the physician, and if he dis- 
obeys such orders or neglects such directions, 
he cannot hold the physician for the conse- 
quences of such disobedience or neglect”® 

In every action for malpractice, the burden 
of proof rests upon the plaintiff The plain- 
tiff’s complaint should be dismissed unless he 
sustains that burden, and establishes by a fair 
preponderance of evidence that the physician 
sued has in fact been guilty of negligence This 
burden, as previousljr stated, cannot be sus- 
tained unless the plaintiff supplies expert tes- 
timony Properly to do justice to this question 
would require at least twice the space allotted 
to me in this paper I had occasion to write 
very fully upon that subject in a paper deliv- 
ered by me before the Tn-State Conference in 
New York City on February 4th, 1928, and 
published in the New York State Journal of 
Medicine m the March 1st, 1928, issue You 
will there find my views set forth at length 

I do not agree with those reformers who con- 
tend that expert testimony should no longer 
be required The makers of the common law 
ascertamed from long experience the need for 
this type of evidence It is based upon the 
theory that there are many domains of knowl- 


edge not possessed by the average layman, and 
m which the ordinary juror would be incom- 
petent to render a proper decision Hence, the 
law in Its wisdom for many centuries has 
deemed it necessary that in such cases those 
especially acquainted with the particular tech- 
nicality should be presented with a hypotheti- 
cal state of facts, and upon that state of facts 
be permitted to express an opinion Once this 
opinion has been rendered, the jury is not 
bound by it, but may weigh and consider it as 
it does ordinary lay facts 

Before a physician undertakes to become an 
expert witness against another doctor, he 
should make certain that he understands even 
fact in the case, that he has a complete and 
accurate knowledge of the history of the case, 
the nature of the symptoms, the character of 
the diagnosis, the treatment or operation pre- 
scribed, and all the other factors which would 
enable him to make an accurate diagnosis upon 
a patient of his own A thorough knowledge 
of these thmgs will often dissuade an honorable 
physician from giving testimony against an- 
other doctor Those who have become experts, 
but have failed to study and grasp all of the 
facts involved, have sometimes made a sorry 
showing in their testimony Time and again 
I have fortunately been able to break down 
such experts, and to cause them to withdraw 
the opinion rendered in direct examination, by 
forcing them to consider proven facts in the 
case with the existence of which they had not 
been acquainted when they agreed to testify 
against a colleague 

The innumerable principles of law which 
govern the practice of your profession, are in 
reality but refinements and amplifications ol 
those already stated I cannot within the lim- 
its of this paper go into further detail It has 
seemed to me, however, that it might be help- 
ful were I to here endeavor to enunciate cer- 
tain rules which every physician should have 
in mind whenever he is called to treat a patient 
I suggest the following eleven 

First Before consenting to treat or operate 
upon a patient, the physician should honestly 
inquire of himself whether or not he is in 
fact competent to treat or operate for the par- 
ticular condition or ailment which he finds 
Medicine of late has become more and more 
specialized Men who are expert in one 
branch, may have had little or no expenence 
in another Make sure that you are realij 
competent to treat or operate for the particular 
condition which confronts you If you have 
any doubt upon this subject, call m one ot 
your professional brethren who is expert in 
the particular subject involved, and see to it 
that he is employed as a consultant or that he 
actually renders the treatment or performs the 
operation in question 
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THE MEDICO-LEGAL ASPECT OF FRACTURES 


Tw 0 discussions which have takes place recent- 
ly at medical soaeties in London have exated 
much mterest They were as diverse as possible 
m their appeal, the one at the Medical Soaety of 
London on the “hledico-Legal Aspect of Frac- 
tures” raising points of serious importance to the 
Profession, the other on “The Doctor on the 
Stage” before the Huntenan Society, being mainly 
directed to emphasize the amusing ignorance of 
those who attempt to portray us on the stage 
There have been not a few cases of late where 
medical men, m spite of careful and often elab- 
orate mvestigation, have had to defend m the 
Law Courts charges of malpraxis, and have m 
some cases been mulcted m heavy damages as 
compensation for disabilities resulting from frac- 
tures which they had treated Professor Hey 
Groves of Bnstol opened the discussion by stating 
that the neck of the femur and the shoulder 
were the regions of the body most often leading 
to disputes and that in 90 per cent of cases the 
neglect of obtaimng a real X-ray exarmnation was 
the point upon which the case turned More than 
half the cases referred to fractures which had 
not been diagnosed, but there was a large group 
where obvious fractures, such as a Colies or 
Potts, had been diagnosed but some coraphcating 
injury had been overlooked He suggested that 


to protect the medical man from unjustifiable 
attack, amounting mdeed to blackmail, the fol- 
lomng methods might he adopted, though he 
realized that each has some difficulty m ap- 
phcation 

(l)That the patient or his guardian should 
sign an indemmty against any action taken be- 
cause the result was unsatisfactory, (2) that 
the doctors on opposing sides should always con- 
fer together, and (3) that the Judge should have 
the assistance of an assessor, a medical man, as 
is the case m County Court Dr James Neal 
(General Secretarj-, Medical Defense Umon) 
mamtained that an X-ra}' examination is essen- 
tial even m cases where the fracture is clearly 
established by ordinary signs, and particularly 
that X-ray photographs should be taken dunng 
the convalescence to ensure that position is mam- 
tamed He thought that a second opimon should 
be obtamed in ffil doubtful cases In the dis- 
cussion which followed, opimons were expressed 
that the pubhc, quite unreasonably, expect to 
obtam an ideal result m all cases, and that m 
^^ew of the difficulty of obtaimng and interpreting 
X-ray photographs of fractures too much stress 
IS laid on this aid to diagnosis, valuable as it is 
Professor Hey Groves’ three suggested precau- 
tions received very httle support 


THE DOCTOR ON THE STAGE 


The discussion on “The Doctor on the Stage” 
was made memorable by an eloquent tribute by 
Miss Lena Ashwell, the celebrated actress, to the 
part taken by the Stage dunng the War m light- 
ening the load of the wounded in hospitals at the 
front and at home by concerts and plays Sir 
St Qair Thomson, who is not only an errunent 
laryngologist but also a renowned Shakespearean 
scholar, entertained the company by reference to 
the doctors mentioned in Shakespeare’s pl^s, and 
drew attention to the fact that while in Shakes- 
peare’s early pla 3 's the doctor is lampooned, m 
his later plays the characters of the doctors are 
carefully and sympathetically drarni Mr Ivor 
Back, in a brilliant speech, amused the meeting by 
his account of the usual stage consulting-room, 
used as a right of v ay by all the characters, who 
often crowded the room even dunng a consulta- 
tion On the few occasions when an actual opera- 
tion was undertaken as in one of the Grand 


Guignol plays, hghting and asepsis seemed equally 
unimportant 

Murder is so comparatively rare in England 
that the occurrence of a u'ave of tragedies all 
branng some superfiaal resemblance to one an- 
other has aroused speculation The murders are 
nearly all of young women and the culpnt is 
i 1 young man apparently sincerelv at- 
tached to her Imitative swade is of course a 
commonplace, but imitatue murder is a much 
more novel phase of mental disquiet which might 
well invite the close attention of the ahemst 
By the time this letter has come into the 
hands of my Amencan readers, I shall have re- 
turned from my third wsit to the United States 
and perhaps the Alarch number might contain 
some of my impressions Meanwhile, my best 
wishes for the New Year 

H W Cajison, FR.CS 
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practice actions Do not promise what you 
are not certain of delivering 

Ninth One of the most productive sources 
of litigation IS tliat of X-ray therapy and dia- 
thermy Do not attempt to do X-ray therapy 
or diathermy unless you understand it A 
physician who merely purchases an X-ray ma- 
chine and follows the instructions of the sales- 
man or of the circular of the manufacturer, is 
indeed assuming a large hazard X-ray therapy 
IS a highly technical specialty New discov- 
eries and new theones are constantly evolved 
The proper factors of dosage and other factors 
require a knowledge of the best and most re- 
cent thought upon the subj ect In determining 
the factors, make sure that you have made a 
correct computation, and that you are using 
the proper factors generally recognized as such 
at the time the therapy is administered In- 
quire carefully to determine whether or not 
the patient has had a previous exposure of 
X-ray within, a time that would render it unsafe 
for you to subject him or her to a new ex- 
posure Make sure that your machine is m 
proper working order, and that there are no 
loose wires with which the patient or the friend 
or parent accompanying the patient, may come 
in contact Many actions have ansen in this 
way In administering this therapy, make 
sure that the proper intervals between doses 
are maintained 

Tenth Be tactful and just to your fellow 
practitioners Do not indulge in needless 
cnticism Careless remarks, ofttimes unjust, 
have led to litigation 

Eleventh In treating your patient or your 
pabent’s family, exercise the highest possible 
degree of care and good faith Be scrupulously 
honest in your advice and m your treatment 
Do not give your patient any basis for the 
claim that you have been guilty of abandon- 
ment If you cannot continue with the treat- 
ment, make sure that you have supplied a 
successor physician of talents equal to your 
own, and that the pabent consents to this subsb- 
tuhon In every dealing with a pabent or with 
the patient’s family, if you are certain of your 


diagnosis and if you have considered and mas- 
tered every techmcal quesbon of medicine or sur- 
gery which may be involved, let your conscience 
be your guide Estabhsh a reputabon for good 
faith and fair dealing at all times with everyone 

I do not mean m this paper unduly to sbess 
the importance or the dangers of surgery The 
general pracbboner bears the same responsibil- 
ity and IS required to exerase the same amount 
of care, foresight, skill and knowledge as the 
surgeon A large number of our mipracface 
actions have been brought against the general 
pracbboner 

No doubt, the foregoing rules might be am- 
plified, but from my observation in the han- 
dling of approximately one thousand malprac- 
tice actions I believe that if each and all of 
the foregoing rules had been complied with, a 
large number of the cases which I have had 
to defend would not have been brought at all 
The practice of medicine is an extra-hazardous 
one This should be recognized at the outset 
The doctor has great obstacles to overcome 
Many opportunibes for observabon have in- 
creased my sympathy with and my understand- 
ing of the problems which confront the medical 
profession The foregoing rules which I have 
endeavored to enunciate are based upon a long 
and wide experience They are not stated in 
any spirit of criticism of your profession, but 
rather insofar as they may be helpful, as a 
guide 

Yours IS a great profession There is none 
greater You may justly be proud of your 
great calling When the whole number of 
practiboners is considered, those who fall be- 
low the highest standards are few in number 
Thousands of successful operabons and treat- 
ments, however, are unheralded and unsung, 
but a careless operabon or an improper treat- 
ment IS widely advertised, doing injury not 
only to the parbcular physician, but the whole 
profession 
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IS manifested by similar organizatioiis at Fort 
Plain, Fonda and Canajohane. 

Physiaaiis In a survey of Pubbc Health 
work it IS apparent that none of these agenaes 
thus far mentioned, can accomplish much m this 
particular field without the aid of the physiaans 
If they mitiate any movement m samtabon, the 
doctor may he rehed upon to help carry on, in an 
official or pnvate capaaty In these widely di- 
verse endeavors, the Medical profession is the 
common bond of union None other can act so 
intelhgently to coordmate the various enterpnses 
relating to the Health of the Commumty There- 
fore, Ihe buildmg up of a strong Committee on 
Pubbc Relations is at once apparent 

Orgamzahon There are 50 ph3'SiCTans m 
Montgomery County In the progress of the past 
twenty years, they have plajed their part well, 


but now the time has come for more concentrated 
effort, more cooperation wnth other county soa- 
eties, more vigorous support of the pohaes of 
the State Medical Society In other w'ords, there 
should be organization, and admimstration to co- 
ordinate these ranous atizen movements toward 
better personal health and public sanitation 

The Future Progress is destmed to contmue 
The question is, will it proceed along commeraal 
lines, the physiaans plajung the part of laggards , 
or shall the movement be directed by those whose 
"professional traimng speaally qualifies them to 
render this service.” 

Committee on Public Relations Charles Sto- 
ver, M D , Chairman Horace M Hicks, M D , 
R. R Canna, M D , E H Ormsby, M D 


SCIENTIFIC MEETING OF THE STATE SOCIETY 


The next meeting of the saentific sections of 
the Medical Soaety of the State of New York 
will be held m Ubca, June 4th, 5th and 6th 

The first session will be devoted to the dis- 
cussion of some general medical problems pre- 
sented by recognized experts The details of 
these papers -will be published in this column m 
the near future This will be a meebng for the 
cnbre Soaety and will start at 2 00 p m on 
Tuesday, June 5th 

The Wednesday, June 6th, afternoon session 
wall be devoted tO the eluadahon of some surgi- 
cal and obstetncal problems vitally affecbng the 
interest of every pracfaboner in the state 

Each essajast wall be an authonty on his sub- 
ject and capable of presentmg well correlated 
facts in an assimilable manner 

The local committee has provided a spacious, 
well-venblated, quiet hall, and expects to have 
comfortable chairs for the large audience which 
will greet the well-knowai speakers 

It IS to be remembered that there will be no 
speaal secbon meehngs either Tuesday or Wed- 
nesday afternoon, for the enbre membership will 
gather m the one meebng place on those after- 
noons 

On Wednesday and Thursday mornings the 
S^ety will be dmded into secfaons where papers 
of speaal interest wnll be read and tune allowed 
for thorough discussion of the views expressed 
by the authors 

The chairmen of these secbons guarantee that 
the work will be broad and the subjects of acbve 
clinical interest 

For the information of the members of the 
Soaety, the personnel of the Committee on Sa- 
enbfic Work is added to this preliminary nobce 


Qifton Spnngs 
Buffalo 


Ubca 

Batavia 


Brooklyn 

Rochester 


Niagara Falls 
Rochester 
New York 


Section Officers 
Medtcme 

Oiairman — John A. Lichty, D 
Secretary — A. H Aaron, M D 

Surgery 

Oiainnan — Hyrer W Jones, MJD 
Secretary — ^Wilham D Johnson, M D 

Obsietnes and Gynecology 
Chairman — Gordon Gibson, 1IJ3 
Secretary — George M Gelser, II D 

Bedtaincs 

Chairman — Carl G Leo-Wolf, MJ3 
Vice-Chairman — ^John Aikman, M D 
Secretary — blarshall C Pease, M D 

Eye, Ear, Nose and Throat 
Chairman — Harry IL Weed, MD Buffalo 

Secretary — Edwin S Ingersoll, MD Rochester 

Public Health, Hygiene and Sanitation 
Chairman — Leo F Schiff, MJD Plattsburg 

Secretary— William L Mimson, MX) Granville 

Neurology and Psychiatry 

^rman— David C. Wilson, MD Oifton Springs 
Secretary — ^James H Huddleson New York 

Dermatology and Syphilology 
^airman— Jerome Kingsbury, M D New York 

Secretary — Louis Tulipan, MD New York 

Industrial Hcdtctne 

Cliairman— Benjamm J Slater, MX) Rochester 

Secretary — ^M Webster Stofcr, MD Norwich 

A room has been prowded for the exhibifaon 
ot charts, drawings and specimens It is to be 
hoped ttat all papers will be illustrated by the 
use of lantern slides whenei'er feasible 
Attenbon is drawm to the fact that tliere are 
two prize funds the Luaen Howe and Mcrntt 
M In the next issue of this Totirvat 

fennv be published as to the method of en- 
tering the w ork m these pnze competitions 

Arthur J Bedell, 

Chairman, Committee on Saentific Work 
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Board of Supervisors This is composed of 
eighteen members, eight of whom represent the 
City of Amsterdam A little more than one-half 
of the county population is in the city There are 
standing committees of six members each on 
Laboratory, Sanatorium, and Child Welfare 
Laboratories and Hospitals There is at pres- 
ent before the Board of Supervisors a proposition 
to erect a fire-proof modern building of /5 beds 
at a cost of $250,000 to replace the present Tu- 
berculosis Sanitarium, outgrown and out of date 
When the County Laboratory was instituted and 
the Committee from the County Medical Society 
brought up the subject of a schedule of fees, one 
of the Supervisors said, “If you are really going 
to give the people something, why not make the 
service free’’ — and so it was started and has re- 
mained A contract was made with the Board of 
Directors of the Amsterdam City Hospital and 
Its Wasserman Memonal Laboratory to provide 
quarters, light, gas and water Since then the 
Supervisors have granted more funds and branch 
laboratories are maintained at St Mary’s Hospi- 
tal and the County Sanatorium The staff in- 
cludes full time pathologist, four techmcians, part 
time stenographer and two assistants Tire bud- 
get for 1929 is $19,000, with rebate by the State 
By this cooperation, Chnical work is provided 
for in the St Mary’s Hospital and the City Hos- 
pitals There are about 150 beds in the two hos- 
pitals In the sanatorium with an official capacity 
of 42 there are now 67 of which 22 are m the 
Preventorium 


Boards of Health There are ten part-time 
health officers in the County of Montgomery 
The aty of Amsterdam has a health center, at 
the City building, where clinics in child welfare 
and venereal diseases are conducted 


Pretuberculosis A City Dispensary has for 
many years been earned on in charge of one 
physician Here are gathered and kept under 
observation, the pre-tubercular children Last 
vear 100 cases made 700 visits The tuberculosis 
nurse of the Department of Health is m close 
association inth the physician in charge of this 
department The children cared for m the Sum- 
mer camps and belongmg to the city come in 
through this agency, those from the country come 
from the schools and chnics supervised and se- 
lected bv the Executive Secretary of the County 
Committee on Tuberculosis and Public Health 
She IS m close touch with the school nurses over 


' Read at the meeting of 
of January 

Secretarj 


■he Sledlcal Soef^ of the C^nty 
\ 1929» Wm- G Pierce, M ^ 


the County As stated previously tlie Preven- 
tonum provides for another group of under- 
nounshed children selected by the Supenntendent 
of the County Sanitarium At the present time 
they number 22 

School Health Supervision School health su- 
pervision is earned on vvithm the County of 
Montgomery by both full-tune and part-time 
physicians all of whom are practitioners within 
the county There are a number of full time 
scliool nurses employed who are designated as 
School Health Teachers when sufficient require- 
ments have been obtained m the way of post- 
graduate work to entitle them to this certificate 
granted by the State Board of Regents The citv 
of Amsterdam alone expends $25,000 per annum 
for the purpose of School Health Supervision 

Public Health Nurses In addition to the 
School nurses employed as a rule in the City and 
County Schools, there are five Public Health 
Nurses employed m three of the industrial plants 
of the County, and four in the Department of 
Health of the City of Amsterdam, the Community 
Nursing Service employ three nurses who have 
taken over the nursing work of the insurance 
companies 

Red Cross The Montgomery County Red 
Cross steadily cares for the veterans of the 
American Legion, extending aid in nursing, surgi- 
cal operations, and vanous other services, not 
otherwise provided for 

State Chanties Aid Association and Coi^V 
Committee Among lay orgamzations. The 
County Committee on Tuberculosis and Public 
Health of the State Chanties Aid Assooation 
has been very active dunng the last eighteen 
years It is financed by about six thousand dol- 
lars annually, the result of the Chnstmas Seal 
Sale From tins amount are paid the salary or 
an Executive Secretary, the costs of a summer 
camp for undernourished children, assistance in 
organizing chnics, lectures, arculating literature, 
a booth at the County Fair, and whatever oppor- 
tumties are presented for cooperation with otber 


;encies 

Luncheon Clubs The Kiwanis and Rota^ 
ubs are always cordial workers in Public Healt 
Fairs and favorably mold public opinion 
Commeraal OrgameaHons The Chamber of 
immerce in Amsterdam has its Committee on 
ibhc Health and can he reckoned on to support 
ery sound welfare movement The same spint 
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OBSTETRICAL FILMS FOR LECTURE PURPOSES 


The Committee on Public Health and Medical 
Elducation of the Medical Society of the State of 
New York has approved the two moving picture 
films on Obstetncs prepared for lecture purposes 
by Dr Paige E Thornhill of Watertoivn 

The first film, entitled, “Prenatal Care,” is 
about 400 feet long and requires 20 minutes to 
run It shows the examination of the patient 
upon her first office visit, including the detail of 
pelvic measurements It also shows the method 
of diagnosing position and presentation at the 
mnth month 

The second film is about 800 feet in length and 
requires 35 minutes to run. The picture, “A Nor- 


mal Delivery in a Home,” shows how, ivith a 
sterile bundle and a little care, one x:an secure fair 
surgical technic with no tramed assistance It 
emphasizes the use of sterile bundles in home de- 
hvenes 

These films were shown before the Obstetrical 
Section at the last State Soaety meeting Doctor 
Thornhill has been fortunate in having the films 
reviewed by several promment teachers of obstet- 
rics and has profited by their cntiasm and advice 

The films are available to any county soaety or 
lecturer, to whom they will be loaned by Doctor 
Thornhill without cost except the expense of 
transportation and insurance, and of course an 
agreement for their prompt return 


LEGISLATIVE BULLETIN NO 1— JANUARY 22, 1929 


The new legislative season has made an aus- 
piaous begmnmg Certain of the bills which we 
have annually opposed are already on the docket 
4for this year, namely, the anti-vmsection bdl, 
introduced again by Mr Vaughan, Assembly Int 
No 166, and the compulsor} health msurance 
bill, by Mr Cuvilher — Assembly Int No 41 — 
identical ivith the bill which he has presented an- 
nually for the last five or six years 

Old age msurance prormses to be an interest- 
ing subject this year and qmte likely the legisla- 
ture 11^11 do something about it, either appoint a 
commission to study the matter and submit a biU 
to the 1930 legislature, or enact one of the 
several bills that have been introduced this year 
None of them, however, carries any medical 
clause, except Mr Cuvilher’s The following 
bills have already been introduced 

Old Age Assistance 

Senate Int No 41 — Antm, creates temporary 
state commission to study old age pensions 

Senate Int No 110 — Love — concurrent Assem- 
bly Int No 12 — Miller, outlines a law as an 
amendment to the Poor Law, providing for as- 
sistance to aged poor persons and creating an old 
age assistance commission 

Senate Int No 150 — Mastick — concurrent As- 
sembly Int No 273 — Goodnch , is a similar biU, 
but instead of creating a commission, it authorizes 
the establishment of a bureau of old age assistance 
under the State Chanties Law 

Senate Int No 225 — ^Wicks — concurrent As- 
sembly Int No 264 — ^Bernhardt, adds a new ar- 
ticle, No 20, to the State Chanbes Law, estab- 
lishing a bureau of old age welfare and appro- 
pnates $500,000 for its adrmnistrabon 


Hospital Records 

Senate Int No 87 — Burkhard — conairrent As- 
sembly Int No 186 — Gallagher, offers to amend 
secbon 412 of the Qvil Practice Act, providing a 
subpoena duces tecum reqmnng producbon of 
hospital records, must be served at least five days 
before day fired for production thereof This is 
an important amendment, allowing the hospital 
a penod of five days in which to prepare and sub- 
mit its records when they are demanded by the 
court 

Sanitation 

Senate InL No 5 — Freiberg — concurrent As- 
sembly Int No 210 — Swartz, reintroduces 
amendments that were before the legislature for 
the last several years, prohibitmg the discharge of 
sewage into waters of the state, mcludmg streams, 
springs and bodies of surface and ground water, 
so as to create a menace to health or become a 
pubhc nmsance 

Vacation Camps 

Senate Int No 39 — Buckley — concurrent As- 
sembly Int No 65 — Strat, adds new arbcle to 
the General Mumapal Law, authorizing child 
welfare boards to estabhsh vacahon camps for 
children between the ages of ten and fourteen, 
dunng the summer months of June, July and Au- 
gust The camps are to be fully equipped ivith 
everything required to shelter, feed, entertain and 
care for the children and placed in charge of a 
competent manager or matron (^Idren are to 
be admitted through request made by the parents 
to the board, which may then, in its discrebon, 
issue an mvitabon to such child or children to be- 
come its guest at the camp for a penod not ex- 
ceeding two weeks in any one year, at such rate 
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COMMITTEE ON PUBLIC HEALTH AND MEDICAL EDUCATION 


A meeting of the Committee on Public Health 
and Medical Education of the Medical Society of 
the State of New York was held ih the rooms of 
the Soaety, 2 East 103rd Street, on December 20, 
1928 Those present were Dr Farmer, Chair- 
man, and Drs Kosmak, Groat, Longstreet, Bayne- 
Jones, and Greene, and Dr J S Lawrence, Ex- 
ecutive Officer 

The committee reviewed the report of the 
Chairman which was submitted to the Council on 
December 13, 1928, a copy of which had pre- 
viously been sent to each member of the commit- 
tee, as also summaries for all the courses given 
since September 1, 1927 It also considered and 
approved the requests of county soaehes for 
courses during the spring of 1929 and the plans 
for these courses 

Doctor Kosmak proposed as an additional 
course to be offered by the committee one which 
would deal with the methods of making penodic 
health examinations This proposal was unam- 
mously accepted by the committee Doctor Kos- 
mak suggested that Doctor Otto H Leber might 
be asked to outline such a course This sugges- 
tion was also unanimously accepted 

Doctor Bayne-Jones was asked to secure the aid 
of Doctor McCann in arranging a course on Dis- 
eases of the Blood for Chnton County 

There was a general discussion of the possi- 
bihty of the extension of the Sheppard-Towner 
Act by new legislataon, and it was unammously 
deaded that the Legislative Committee of the 
State Soaety be informed that the Committee on 
Public Health and Medical Education is of the 
opmion that aU future work in post-graduate 
medical education to County Medical Soaeties in 


the subjects of Obstetrics and Pediatncs should 
be under the direction of and financed by this 
committee 

The committee disapproved the plan of manu- 
facturers of Physiotherapy apparatus giving post- 
graduate courses in this subject, and recommended 
to the Executive Committee of the State Soaety 
that the Executive Committee protest to the Coun- 
cil of Physical Therapy of the Amencan Medical 
Assoaation against the acceptance by the Journal 
of the Amencan Medical Assoaation of advertise- 
ments offered by such companies 

The surveys of illness conducted in counties by 
offiaal agencies without the approval of the 
county medical soaety, was disapproved It was 
suggested that the Chairman of the committee 
confer with the Chairman of the Committee on 
Public Relations regarding the matter The Com- 
mittee considered in a general way the pubhc 
dissemination of medical knowledge 

The Chairman was authonzed to prepare a 
statement for the New York State Journal of 
Medicine regarding the availabihty of films pre- 
pared by Doctor Paige Thornhill of Watertown, 
New York, on obstetncal subjects for lecture 
purposes 

It was deaded that the Committee should have 
another meeting before the annual meeting of the 
House of Delegates, at which time the following 
subjects would be considered 1 Diphtheria Im- 
munization , 2 Health Surveys by County Medi- 
cal Societies , 3 Periodic Physical Examinations, 
and 4, other Public Health activities for which 
the County Medical Society is entirely respon- 
sible 

Thomas P Farmer, Chairman 


POST GRADUATE COURSE ON PERIODIC HEALTH EXAMINATIONS 


Dr Otto H Leber, chairman of the Speaal 
Comnuttee on Penodical Examinations of the 
Medical Soaety of the County of New York, has 
submitted the following outbne 

Lecture 1 — ^The Relationship of the Periodic 
Health Examination to the Modem Practice of 
Mediane This lecture is to include the follow- 
ing What IS a health examination , what it should 
include. MTiat its functions The difference be- 
tween it and the regular work of the physiaan 
Does It pay him to do it Relation of speaahst 
to the penodic health exammation Lecturer, 
Dr OttoH Leber 

- Lecture 2 — A health exammation demonstra- 
tion with Motion Picture Lecturers Dr Charles 
J Dillon, and another 


Lecture 3— The Penodic Health Exammation 
in Children, with reference to the infant, the p^ 
school child, and the school child Lecturers Dr 
Wilbara St Lawrence, and another 

Lecture 4— The Prescnption, foUow-up, and 
diet for different kmds of clients The schoo 
child, the woman, the business man and the far- 
mer, with speaal reference to a select^ thrM oi 
the foregomg classes Lecturer Dr Ward 
Crampton 

The Committee on Public Health and Medical 
Education of the State Society will be glad to ar- 
range to have this course given for any County 
Medical Soaety which desires it It is the opinion 
of the Committee that this course wH be of de- 
aded benefit both to the profession and the pub- 
lic in general 
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Compensation for Motor Injuries 

Senate Int No 220 — Shendan, Assembly Int 
No 295 — Bloch, creates temporary commission 
to mvesbgate subject of compensation for injur- 
ies from motor vehicle acadents 

Senate InL No 261 — ^Webb, Assembly Int 
No 467 — ^Lattm , amends Lien I^w by providmg 
for hen of hospital for treatment in accident 
cases This bill was prepared and introduced by 
the Department of Hospitals of the State Board 
of Chanties, at the request of quite a number 
of hospitals in different parts of the state It 
provides that the hospital shall have hen for the 
amount of its reasonable charges upon any insur- 
ance or otlier fund or benefit which may be paid 
on account of the acadent either to the injured 
person or to his guardian, if he be a minor It 
requires that the person who bnngs the accident- 
allj injured person to the hospital shall disclose 
to the hospital authorities the name of the m- 
jured person, as well as the name of the person 
or corporation causing the injunq if he possesses 
that knowledge 

Sterilization 

Senate Int No 289 — Brown, Assembly Int 
No 338 — -Domimck, provides for the sexual 
stenhzation of insane, idiohc, imbeahc, epileptic 
and feeble-minded inmates of institutions sup- 
ported wholly or in part by pubhc fimds Mr 
Domimck has reintroduced his bill of last year 
'Mth slight amendments It provides for the ap- 
pointment of a special board composed of one 
institutional medical supenntendent, other than 
the superintendent m charge of the patient, a 


medical representative of the Department of 
Mental Hygiene, and a representative of the 
medical profession who is not a state employee 
Every petition for sterilization must be passed 
upon by this board 

Nurse Emplo\iient Agencies 

Assembly Int No 416 — Lattm, amends sec- 
tion 170, General Business Law, by providmg 
provisions for hcensing employment agenaes 
shall not apply to incorporated alumnae assoa- 
ations of registered nurses This amendment 
was requested so as to exempt certain nurse 
alumnae association homes closely afiiliated with 
nearby established hospitals from being confused 
with commercial emplojmient agencies 

Hearings 

Assembly Int No 35 — ^Remer, amends Penal 
Law bv permitting use of instruments for con- 
traceptive treatment of married persons, when 
applied by phj'siaans A hearing is announced 
on this bill for February 19th, 2 00 p m , before 
the Assembly Committee on Codes 

Assembly Int No 77 — Cuvilher, amends the 
Penal Law, making it a felony pumshable by 
impnsonment for from five to ten years, to sell 
poisonous beverages A heanng will be held on 
this bill on February 12th, at 2 00 pm, before 
the Assembly Committee on Codes 
Henry L K Shaw, 

Harri Aranow, 

Garrett W Timmers, 

Covnmttcc on Legislahon, 

Medical Society of the State of Ne^u York 


LEGISLATIVE BULLETIN NO 3 — ^JANUARY 31, 1929 


The Committee, as in former years, is very 
eager to have comments from the chairmen with 
regard to the attitude of the physiaans in their 
soaeties upon the bills as they are announced 
We have ^waj’s had very excellent coojieration 
from some of the counties This mormng we 
™d a statement from the Committee of the New 
York County Soaety, makmg some comment 
upon every bill thus far reported Their com- 
ment in many instances was hmited to a word 
of approval or disinterest, and when disapproval 
^as menfaoned, a brief explanation was given of 
the grounds for their action It vould not re- 
quire much time of every Committee to take 
similar action about once a week and report to 
us It would help jour State Committee enor- 
mouslj 

The following bills ha\e! been introduced since 
the last bulletin was prepared 


Sanitation 


Senate Int No 407 — Pitcher, Assembly Ink 
No 626 — Lattm, authorizes establishment of 
sewer rents in any village which has a sewer 
system 

Senate Ink No 408— Pitcher, Assembly Ink 
No 623 — Lattm, relative to orders by health 
commissioner to protect water supplies, by strik- 
ing out the w'ord "emergency ” 

Senate Int No 409— Pitcher, Assembly Int 
621— Lattm , requires approval by State 
Health Department of all plans for installing or 
altenng water purification plants 

Sena^ Int No 410-Pitcher, Assembly Ink 
iNo 622 Lattm, authonzes estabhshment of 
sewer rents m aties 


cienaie ink JNo 


NT T * ■ ■ ^itclier. Assembly Int 

No 624— Latun , prowdes penaltj- for discharge 
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as the board may prescribe Invitations can be 
issued only to children whose parents have re- 
sided in the distnct over which the board has 
junsdiction for a period of two years immediately 
preceding The board, may, in preference to 
establishing its own camp, pay for the mainte- 
nance of any child or children in a camp of some 
other distnct, or m any pnvately owned or con- 
ducted camp which it has approved after inspec- 
tion 


Habit Forming Drugs 

Senate Int No 111 — Love, provides as fol- 
lows “Whoever m violation of law or except 
upon written direction of a duly licensed physi- 
cian furnishes, supphes or admmisters either for 
or without consideration any drug, mediane or 
chemical preparation, the use of which by said 
person tends to result m or produce a habit in 
such person dangerous or deletenous to the 
health, reason or mode of conduct of such person, 
shall be responsible m the three- fold damages to 
any person mjured thereby ” 

Senate Int No 112 — ^Love, amends the Pubhc 
Health Law m relation to habit forming drugs, 
by defimng a drug addict as one who habitually 
or iinnecessanly takes or otherwise uses opium, 
morphine, cocaine, or other habit forming drugs, 
except when such takmg or use is lawfully pre- 
scnbed by a physician m the course of his pro- 
fessional practice, also makes it unlawful for a 
drug addict to possess any habit forming drug, 
except It be lawfully proscnbed by a physiaan, 
also provides for die special marking of all 
bottles or containers holding habit forming drugs 
and the repossession by physiaan of all drugs 
prescnbed but not used He has added to the 
penalties that the first violation shall be a mis- 


N y Suie J M 
Feb. 15, 1929 


demeanor and subsequent violation a felony Any 
violator or any provision of the law is to be ex- 
amined before sentence and, if found to be an ad- 
dict, he is to be sentenced to imprisonment for 
the maximum term and not discharged noi 
paroled until declared cured of his addiction by 
the medical authoribes of the institution Drug 
addicts, while imprisoned, shall be segregated in a 
separate part of the institution 
Senate Int. No 113 — Love, amends section 
242, Penal Law, by making it assault, second de- 
gree, to unlawfully admimster or cause to be ad- 
mimstered to or taken by another, poison or any 
drug or medicine dangerous to hfe or health 
whether or not there is an intent to mjure 

* * * * 

In previous years, dunng the legislative season, 
the Committee has employed an extra assistant in 
the Albany office to help issue the buUebns and 
supply county chairmen with copies of bills, but 
this year the appropriation for extra dencal serv- 
ice was not allowed and we will, therefore, be un- 
able to do as much for the chairmen as we have 
been accustomed to do We shall not send to 
every chairman copies of the bills as they are is- 
sued, but will be glad to send any particular bills 
to any person who may request them We shall 
continue the issuance of buJIetms m order that we 
may keep every chairman promptly and accurate- 
ly informed as to the introduction and progress 
of bills having a relation to the practice of 
medicine 

Henry L K Shaw, 
Harry Aranow, 

Garrett W Timmers, 

Committee on Legislation, Medical Society of the 
State of New York 


LEGISLATIVE BULLETIN NO 2— JANUARY 26, 1929 


Compensation 

For the last several years bills have regularly 
been mtroduced m both houses, adding to the list 
of occupational diseases for which compensation 
IS payable, all disabling diseases and disabling ill- 
nesses TLis same bill has already been intro- 
duced this year three tones in the Assembly and 
once m the Senate, as follows Senate No 4 — 
Love, Assembly No 52 — Esquirol, Assembly 
No 392 — Coughlin , Assembly No 487 — Nugent 

Senate Int No 182 — Fearon, amends sub-di- 
viston 2, section 3, of the Workmen’s Compensa- 
tion Law, by classifying as occupational diseases 
to be compensated for, injunes from radium, 
radium emanations, or X-ray, and any process 
involving the use of radium, radium emanations 
or X-ray, in hospitals or laboratones This bill 


was mtroduced at the request of the Department 
of Hospitals in the State Board of Chanties 
Assembly Int No 389 — Cantor, reintroduces 
a bill of last year which amends section 13 of 
the Workmen^ Compensation Law, by stnking 
out provision that claim for medical treatment 
shall be void as against employer unless physi- 
aan within twenty days after first treatment fur- 
nishes a report of injury and treatment 

Ambulance Chasing 

Senate Int No 281~Shendan, Assembly Int 
354 — Moran, amends Education Law rela- 
tive to practice of mediane, by requinng physi- 
cian to certify that he has never solicited or ad- 
vised patients while attending a hospital, to retain 
an attorney for purpose of prosecuting' claim for 
personal injuries, and making other provisions 
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ished children or those threatened with tubercu- 
losis 

WoRKMEir’s Compensation 

Senate Int No 182 — Fearon, reported in bul- 
letin No 2, has been introduced in the Assembly, 
Int No 628, by C P Miller This biU classifies 
as occupational diseases to be compensated for, 
mjunes from radium, radium emanations or 
x-ray 

Assembly InL No 536 — C P Miller, reported 
in buUetm No 3, has been mtroduced m the Sen- 
ate, Int No 524, by Mr Gates This bill pro- 
vides compensation for employees disabled be- 
cause of siucosis 

The biU in which we were so vitaUy mterested 
last year, which provided for the creation of an 
advisory medical council m the industrial board, 
we are rehably mformed is being redrafted with 
provision for compensating members of the coun- 
cil for services they may render, and will be rem- 
troduced at an early date 

Education 

Senate Int No 512 — ^Webb , provides that there 
shall be a board for each profession named in law, 
of three or more members appomted by regents 
from the state at large. This bill would super- 
sede all regulations contamed in the separate pro- 
fessional laws with regard to the appomtment of 
examining boards and the manner of ratmg 
papers, by providing a umform scheme to obtain 
with all It automatically legislates out of office 
all of the present members of the examining 
boards, but does not prevent their being reappomt- 
ed under the new regulations The object of the 
regents in promoting the legislation is to secure 
uniformity of procedure in all examinations for 
professional hcensure 

Sanitation 

Senate InL No 438 — Freiberg, Assembly Int 
No 660 — Snartz, empowers state health com- 
missioner to administer and enforce all laws re- 


lating to pollution of waters, and appropnates 

$100,00000 

Narcotics 

Senate Int No 111 — Love, reported m bulletin 
No 1, has been mtroduced m the Assembly — ^Int 
No 710 — ^by Mr Esqmrol This bill provides a 
three-fold damage for mjunes caused by the tm- 
lawful furmshmg, suppl}nng or admmistenng of 
dangerous drugs or medicine 

Progress 

Senate Int No 87 — Burkard, reported m bulle- 
tin No 1, allowmg five days for the production of 
hospital records upon court request, has been 
amended to read too days instead of five. Such 
amendment is under consideration by the Commit- 
tee on Codes, inth which the bill rests m the As- 
sembly 

Hearings 

February 12th — 2 P M — ^Assembly InL No 
166 — Vaughan, anti-vivisection bilL Assembly 
Committee on Codes 

February 12th — 2 P M — ^Assembly Int No 77 
— Cuviher , poisonous beverages Assembly Com- 
mittee on Codes 

February 19th — 2 P M — Assembly InL No 35 
— Remer , birth control bill Assembly Comnuttee 
on Codes 

♦ * * * 

Senate Committee on Public Health 

Pitcher, Watertown (Ch.) , Baumes, New- 
bu’-gh , Thayer, Chatequagay , Mastick, Pleasant- 
ville, Freiberg, Buffalo, Slater, Rochester, Love, 
Brooklyn, Kennedy, New York City, Hastmgs, 
Brooklyn 

Henry L K. Shaw, 

Harry Aranow, 

Garrett W Timmers 

Committee on Legislation, Medical Society of the 
State of Nczu York 


THE LAW ON CONTRACEPTIVE ADVICE 


Every physiaan m New York State is con- 
fronted Avith apparently contradictory statutes m 
regard to his giving contraceptive advice The 
Medical Practice Act of 1926, Section 174e, for- 
bids him to give that advice , while the Penal Law 
of 1881, Secbon 1145, permits him by implication 
to give such advice "for the cure or prevention of 
disease" An amendment to Section 1145 of the 
Benal La%\ has been introduced in the Assembly 
(Introductory Bill No 35), m order to clarify the 
law and correct its contraictory provisions 
Section 174 of the Medical Pracbce Act of 
1S>26 reads as follows 


2 The license of a pracbboner of mediane may be 
reioked, suspended or annulled or such pracbboner rep- 
rimanded or disapbned m accordance inth the pro- 
visions and procedure of this act m any of the follow- 
mg cases ” 

That a physician did undertake or engage m any 
manner or by any wajs or means whatsoever to pro- 
CTire or to perform any cruninal ahorbon and/or to wo- 
late secbon eleven hundred and forty -two of the penal 
law 


Secbon 1142 of the Penal Law, ivhich was en- 
acted in 1873, reads 


wno sens, lends, gives away, or m any man- 
ner exhibits or offers to sell, lend or giie away, or has 
in his possession wath mtent to sell, lend or give awa^ 
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of sewage from any public sewer system into 
waters of the state without a permit 

Assembly Int No 618 — Kahan, empowers the 
Department of Health to supervise public sum- 
mer camps and cottages, to enforce health coua- 
al regulations and samtary code 

Health Officers 

Senate Int No 402 — Pitcher, Assembly Int 
No 596 — Lattin, exempts health officers from 
duty of examining school children 

Senate Int No 411 — Pitcher, Assembly Int 
No 625 — Lattm, providing that when Commis- 
sioner of Health appoints a health officer, he 
shall be qualified as ‘‘provided by regulation of 
pubhc health counal ” 

Child Welfare 

Senate Int No 332 — Antin, provides for child 
welfare allowance in case mother becomes in- 
capacitated 

Senate Int No 370 — ^Webb, Assembly Int 
No 544 — Rice, amends the EducaPon Law rela- 
Pve to children with retarded mental develop- 
ment 

Assembly Int No 583 — Carlin , provides for 
contmmng child welfare allowance to widowed 
mother while confined in a hospital 

Naecotics 

Senate Int No 399 — Love, Assembly Int No 
435 — Story, makes penalty for having narcotics 
m possession imprisonment for not less than five 


nor more than ten years, mstead of not more than 
ten years as at present 

Assembly Int No 566 — ^Dickey, makes it a 
felony to sell or distribute habit formmg drugs, 
impnsonment not to exceed ten years 

Workmen’s Compensation 

Assembly Int No 536 — C P Miller , provides 
compensation for employees disabled berause of 
silicosis 

Dancing Contest 

Senate Int No 324 — Hofstadter, Assembly 
Int No 501 — Moffat, prohibits danang contests 
where contestant continues m contest longer than 
twelve hours dunng any twenty- four 


Assembly Committee on Pubuc Health 

Dr Lattm (Chairman), Orleans County, Es- 
mond, Saratoga County, Austin, Monroe Coun- 
ty, Van Cleef, Seneca County, Bernhardt, Ene 
County , Van Alstine, Cayuga County , Gimbrone, 
Ene County , Lewis, Oswego County , Stevenson, 
Delaware County, Cline, Kangs County, Doyle, 
Kmgs County, Reidy, Bronx County, Streit, 
New York County 


Henry L. K Shaw, 

Harry Aranow, 

Garrett W Timmers, 
Committee on Legislation, 

Medical Soaety of the State of New York 


LEGISLATIVE BULLETIN NO 4— FEBRUARY 6, 1929 


The following bills have been mtroduced since 
issuance of the last bulletin 

Public Health 

Senate Int No 466 — ^Pitcher, Assembly Int 
No 679 — Lattm , making compulsory vacanation 
law apply to any aty of 50,000 or more inhabi- 
tants, instead of aties of first and second class, 
and modifying the report of vaccmation to be 
submitted by the physician by requiring that the 
address of the person vacanated be given and not 
the name and address of parents in the event that 
such person is a minor, and requinng a descnp- 
tion of “the type of reaction found^ upon re- 
examination. 

Senate Int No 467 — Pitcher, Assembly Int 
No ^0 — Lattin, requires that whenever rabies 
shall exist among dogs, it shall be unlawful for 
any person omung, boarding, or otherwise keep- 
ing a dog, within the general health district, con- 
solidated health distnct, aty, village or towit “to 
permit such dog to be at large or to be on leash 
elsewhere than on the premises of the owner, ex- 


cept It be on the premises of another person witli 
the knowledge and assent of such other person, 
unless muzzled ivith a properly fitting muzzle 
” Violation of this provision is to be con- 
sidered a misdemeanor and subject to a fine of not 
to exceed $25 00 for the first offense and not less 
than $25 00 nor more than $50 00 for each subse- 
quent offense, or by impnsonment in tlie county 
jail for not to exceed 25 days Dunng such pe- 
nod any duly appointed dog warden or any peace 
officer shall, and any other person may, seize and 
confine or kill any dog found unmuzzled m viola- 
tion of this section, and the person doing so shall 
immediately report in wnting the facts relating 
thereto, to the health officer Such person shad 
not be held liable for damages if the facts are 
properly reported to the health officer, who will 
in turn fonvard the report to the State Depart- 

522 -Westall, authori^ the 
supervisors to appropnate money for maintaining 
an incorporated society or organiration operating 
I preveXnum or health camp for undemour- 
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tion, such as the support of a legislative bill, 
should take a vote on the attitude of the so- 
ciety, and that after the vote had been taken, 
the minonty should support the majority, or 
at least refrain from expressing an opinion con- 
trar}" to that of the majority However, the 
doctor did not suggest anj’- means of disciplin- 
ing a minority who opposed the will of the 
majority 

3 Fee splitting was next discussed by Dr 
Reflc, who said Ikat a Gnerance Committee, 
modelled after that of New York State, could 
handle the problem 

4 Popular Medical Education was the 
fourth subject discussed Dr Reik described 
the work of the field secretary of New Jerse 3 ’-, 
Mrs Taneyhill, in lectunng to women civic 
organizations throughout the state, prmcipalty 
under the auspices of the women’s auxiliarj-^ 

5 Newspaper advertisements of quack rem- 
edies was next discussed Dr Rede desenbed 
some correspondence which he had conducted 
with the New York Tunes regarding influenza 
advertisements, and said that the Editor had 
expressed a 'willingness to discuss the subject 
with a representative of the Medical Society 
of the State of New' York 

Dr Thomas G Simonton, President of the 
Medical Society of the State of Pennsj'lvania, 
said that one Philadelphia newspaper had re- 
ceived $30,000 00 from influenza advertisements 
m one month 

Dr James N Vander Veer told of his experi- 
ences w'lth the Alban)' new'spapers and said 
that at first they refused to reject quack ad- 
vertisements on the ground of existing con- 
tracts, but that in the course of three or four 
years the doctors had influenced the editors to 
throw out nearly all the objectionable ad^pr- 
tisements 

Dr J B Morrison, Secretar)' of the New' 
Jersey State kledical Society, spoke of the ex- 
hibits at the State Society meeting, and said 
that the standards of the Council on Pharmacy 
and Chemistry of the A M A. was the stan- 
dards on w'hich the exhibits w'ere accepted 

6 The sixth and last topic discussed by 
Dr Reik was the relation of doctors to lay 
health organizations He urged that members 
of county societies should act from a sense of 
ci\ 1 C duty and assume the leadership m health 
matters which are now' preempted b) the la\ 
organizations 

Dr E K. Mulford, President of the New 
Jerse) State Society, suggested that county 
societies shuld seek to place dcotors on the 
Board of ever)' lay organization that takes part 
m health w’ork 

7 The seventh topic, — ^“The value of the 
personal influence of the officers of the State 
Society o\ er indi\ idual leaders in the count^ 
societies,” — was introduced by Dr James E 


Sadlier, who described his experiences w'lth 
tw'o societies to w'hich he had made official 
visits, and urged the adoption of certain ac- 
tivities, without response from the societies 
A year later, he had wsited the societies and 
did not make an address, but in its place he 
sat dow n w'lth two or three leaders and in- 
duced them to enter into the w'ork w'lth enthu- 
siasm 

Dr Morrison described the good results 
W'hich had follow'ed the visits of the State 
Officers to every' one of the twenty-one county 
societies of New' Jersey, and the rehabilitation 
of all those w'hich w'ere almost inactive 

Dr Harr)' Walter Albertson, past-president 
of the Medical Society of the State of Pennsyl- 
vania, spoke of the good results w'hich had fol- 
low'ed the -visits of the representatives of the 
State Department of Health to the ten coun- 
ties in which midw'ives w'ere licensed to prac- 
tice 


8 Dr Simonton introduced the eighth sub- 
ject, — that of Workmen’s Compensation He 
described an informal discussion on a railroad 
tram w'hen three members of the State Com- 
pensation Commission told three representa- 
ti\es of the State Medical Society that the 
Comimssion had numerous records of repre- 
hensible cupidity on the part of doctors, and 
suggested that the doctors clean house, and 
set their ow'n internal affairs in order before 
they came to the Compensation Commission 


Dr Donaldson said that medical house clean- 
ing w'as a harsh term to apply to doctors, and 
suggested the substitution of the words “Eco- 
nomic introspection ’’ 

Dr Vander Veer told of his expenence be- 
fore a Compensation Board, in w'hich he had 
charged $3 00 per visit on an injured man, 
and the Chairman of the Board had ordered 
the price cut to $2 00 Dr Vander Veer re- 
plied, “I have just finished a sun'ey of my 
office work dunng the past year, and have 
found that my o \ erhead expenses average 
$1 48 for every visit of ever)' case that comes 
to my office for treatment” The Judge re- 
plied, "That IS the first direct evidence I have 
eier heard of what it costs a doctor to treat 
a patient The bill is approved as submitted ” 

Dr Vander Veer w'ent on to emphasize the 
need of accuracy in the doctor s records of the 
history' and treatment of every case, and said 
that most of the difficulties which doctors ha^e 
w ith the State Compensation Commission are 
due to misunderstanding which the doctor 
could explain, if he had the proper record 

medical department in the Cabinet of 
the President of the United States was sug- 
gested b) Dr Simonton, w'ho desenbed the 
benefit that would come from a Cabinet Of- 
^er, such as is being proposed b) the A M A 
He said that one of the Ma)o brothers was 
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or advertises, or offers for sale, loan or distribution, any 
instrument or article, or any reape, drug or medicme 
for the prevention of conception, or for causmg unlaw- 
ful abortion or purporting to be for the prevention of con- 
ception, or for causing. unlawful abortion, or advertises, 
or holds out representations that it can be so used or ap- 
plied, or any such descnption as will be calculated to 
lead another to so use or apply any such article, recipe, 
drug, medicme or instrument, or who wntes or prints, or 
causes to be written or pnnted, a card, circular, pamph- 
let, advertisement, or notice of any kind, or mves infor- 
mation orally, statmg when, where how, of vmom, or by 
what means such an instrument, article, recipe drug or 
medicme can be purchased or obtained, or who manu- 
factures any such mstrument, article, recipe, drug or 
medicine, is guilty of a misdemeanor, and shall be liable 
to the same penalties as provided m section eleven hun- 
dred and forty-one of this chapter " 

This Section was amended in 1881 by adding 
Section 1145 in order to exempt the instruments 
and advice of physicians when treating actual 
cases of disease Section 1145, the so-called “phy- 
sicians' exemptions," reads 

"Physicians' instruments An article or instrument, 
used or applied by physiaans lawfully practicing, or by 
their direction or prescnption, for the cure or prevention 
of disease, is not an article of indecent or immoral na- 


ture or use, within this article. The supplying of such 
articles to such physiaans or by thar direction or pre- 
scription, IS not an offense under this article.” 

Since contraceptive treatment is not mentioned 
in Jhe law of 1881, and is mentioned in that of 
1873, an Assembly Introductory Bill No 35 has 
been introduced by Mr Remer so as to show 
clearly that contraception advice to his patients is 
the legal nght of a physiaan The proposed 
amendment reads 

Section 1 Section eleven hundred and forty-five of 
the penal law is hereby amended to read as follows 

No ll45 Physicians’ instruments An article or in- 
strument, used or applied by physiaans lawfully practic- 
ing, or by their direction or prescription, for the contra- 
ceptive treatment of mamea persons or for the cure or 
prevention of disease, is not an article of mdecent or 
unmoral nature or use, witbm this article. The supply- 
ing of such articles to such physicians or by their direc- 
tion or prescription is not an offense under this arhcte. 
No 2 This act shall take effect immediately 

Robert Latou Diokinson, M D 

Secretary, Committee on Maternal Health, New 
York City 


TRI-STATE CONFERENCE 


The eleventh Tn-State Conference of the 
officers of the medical societies of New York, 
New Jersey and Pennsylvania, was held on 
Saturday, February 2nd, in the Transportation 
Club m the Biltmore Hotel, New York Those 
present from New York State were Dr Harry 
R. Trick, President, who presided. Dr James 
N Vander Veer, President-elect, Dr James 
E Sadlier, past-president and Chairman of the 
Public Relations Committee, Dr John A 
Card, Speaker of the House of Delegates, Dr 
William H Ross, Trustee, Dr Joseph S Law- 
rence, Executive Officers, and Dr Frank 
Overton, Executive Editor 
The conference began at 10 30 a m and 
continued until nearly 5 o'clock, with a lunch- 
eon intermission during whiclf time, how- 
ever, those present talked shop informally 
The subject of discussion as announced on 
the program was “The opportunities of the 
County Medical Society ” The conference 
was a continuation of a discussion of the same 
subject which was considered at the Tenth 
Conference at Atlantic City on November 10th, 
which was reported on page 1437 of the De- 
cember 1st issue of this Journal Twelve prin- 
cipal subjects were discussed at the Eleventh 
Conference, the first six being introduced by 
Dr H O Reik, who was listed as the principal 
speaker of the conference 

1 Dr Reik, speaking on the subject of se- 
curing new members, asked the question, Are 
all available doctors enrolled as members? 
He suggested that the Secretary of each 


County Society should wnte to the Biograpbi' 
cal Department of the American Medical As- 
sociation, m order to secure data on every 
doctor proposed for membership, as the 
A M A keeps a complete record of every 
doctor that passes a State Board examination, 
including his preliminary education Dr Reik 
suggested that each State Medical Society 
amend its constitution nad by-laws so as to 
require the record of the A M A before 
a County Society could elect a physician to 


membership 

Dr W F Donaldson, Secretary of the Medi- 
cal Society of the State of Pennsylvania, en- 
dorsed this suggestion 
Dr lames N Vander Veer suggested that 
the problem was not so much to get members 
as to arouse and maintain the enthusiasm of 
the older ones 

Dr Frank Hammond, Editor of the Penn- 
sylvania Medical Journal, said that the Penn 
sylvania State Society had tried the experi- 
ment of sending the State Journal to all non- 
members in order to stimulate them to join 
the County Society He also related an expen- 
ence m trying to expel a doctor from the 
Philadelphia County Society for unethical ad- 
vertisements and how, finally, after two or 
three years of talking about starting forma 
proceedings, a few leaders induced the o jec 
tionable member to resi^ quietly 
2 The second subject discussed by Dr KaK 
was “Rule by the Majonty " .^e argued ffiat 
members of a county society debating a ques 
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SECOND ANNUAL GRADUATE FORTNIGHT OF THE NEW YORK ACADEMY 

OF MEDICINE 

The New York Academy of Medicine conducted a ‘‘Graduate Fortnight” on the subject “The Problem 
of Agmg and Old Age” during the first two weeks of October, 1928, as described in the September 15, 
and October IS issues of this Journal. The success of that senes of lectures and dimes has led the 
Committee to make the followmg announcement of a second senes to be given next October — Editor's note 


The New York Academ}’' of Mediane is mak- 
ing arrangements for a second senes of lectures 
at the Academy, coordmated dmics, chmeal dem- 
onstrations and courses in hospitals and teachmg 
institutions of New York, on the subject of 
‘Tunctional and Nervous Problems m Medicme 
and Surgery” The Fortmght mil be held dur- 
ing the penod October 7th to 19th, 1929 
It is beheved that this year’s subject will attract 
not only the medical profession generally hut also 
soaal -workers and iJiose especially interested m 
public welfare The field includes those functional 
disturbances which have been much neglected m 
the last thirty years, m comparison -with the struc- 
tural disturbances of the human body 
E\ening sessions will be held at the Academy 
at which weU-known authonties r\nll discuss 
many phases of the general subject Dunng the 
mornings and afternoons speaally prepared chn- 
ical programs will be presented in a number of 
the leading hospitals of the city It is planned 
to present a full day’s clmical program in each 


hospital cooperating m the Fortmght. Among 
the speaal subjects which -will be considered m 
the lectures and chnical program are 

Sleep and insomnia. 

Headache and mgrame. 

Endoermes and the vegetabve system. 

The mvoluntary nervous syst em. 

General survey of the -visceral neuroses 
Metabolism and the -vegetabve nervous system. 
Allergy and the nervous system. 

The surgery of the vegetabve system. 

Post-traumabc neuroses 
Post-operabve neuroses 
The psychoneuroses 
The cardiac neuroses 
The digestive neuroses 
The -vascular neuroses 
Shock. 

Psychotherapy 

Hysteria. 

Mental hygiene m conneebon -with general pracbce. 
Habit problems m children. 

The profession is generally in-vited to attend 
No fee -will be charged for attendance at any 
of the meetings or chmes on the program 


THE ASSOCIATED PHYSICIANS OF LONG ISLAND 


The thirty-first annual meeting of the Asso- 
ciated Physicians of Long Island was held on 
Saturday, January 26, in Brooklyn, About sixty 
members met at one o’clock m the Brooklyn Hos- 
pital for lunch as guests of the Hospital A saen- 
tific meeting m the surgical amphitheatre followed 
The program of this session was planned after 
those of the years 1927 and 1928 (See editonal 
on page 190 of the Journal for February, 1927 ) 
The program was prepared by Drs Walter Sher- 
'vood and Gordon Gibson, and speaal effort was 
made that each speaker should make a full prep- 
arabon, so that he could deliver his message witn- 
m a pienod of ten minutes The speakers earned 
out their parts with preasion and the following 
program was given on schedule 


PM 

2J0 

2JS 

2 4S 
2.53 

3 03 
3 15 
3.25 


1 End Results m Cases of Spina Bifida 

Dr William H Field 

2 Qinical Demonstrabon 

(a) TjTiical Case of Mulhple Sclerosis 
(bj Tj-pical Case of Tabes Dorsalis 

Dr H R. lilerwarth 

3 63 Cases of infeebous Arthnbs Treated with 

Vaccines Dr George E. Anderson 

4 Observabons on Prostahe Obstruebon 

Drs VTlliam F McKenna and James Denton 

5 The Pracbcal Value of Elecbocardiography 

Dr Edwin P Ma^-nard, Jr 

6 Recent Ad-vances in Obstetrics 

Dr Eliot Bishop 

7 Earlj Mobilization in the Treatment of 

Fractures Dr J B Given, Jr 


Recent Ad-vances m Pneumonia Therapy 

Drs W H. Lehman and A. E. Lamb 
Some Cases of Omental Inflammabon 
™ John E. Jemungs 

The Histology of Gas Gangrene 

rvij j XT T)r James Denton 

Older and Newer Treatments of the Cervix 
Uten Dr R. L. Dickinson 

Suppurabve Phlebibs of the Sigmoid Smus 
and Internal Jugular Vein 
„ , , , Dr Frank Lasher 

R^l A^^.« Dr N P Rathbun 

The Pracbcal Value of the Gastroscope (Chn- 
ical Demonstration) 

Drs H. F Kramer and J J Stefano 
the Bacterial Content of 
Milk to Digesbve Disturbances in Infants 
Dr W H Donnelly 
Topical Findings of Gastric and Duo 

denM Ul^ Dr Ruth Ingraham 

M^cntenc LjTnphadenitis Simulating Appen- 

TL Q* ^ Dr W A SherZod 

The Significance of the Liver Funebon Tests 
Louis Nerb, PhJD 

In fte e-renmg a banquet was held m the Hamil- 
ton Uub, Brooklyn, after which an address with 
lantern shdes was given by Dr John Foote Pro- 
fessor of Pediatncs at the UniversiW of Georee- 

m History ^d 

m -c- addr^s vvas umque and mtereshng 
Dr Foote shoved slides of painbngs and sculn- 
mre lUustrabng the status and health of the ch ?d 
from early Egyptian fames to the present Of soe 
aal interest were the pictures showing the bot^ 
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slated for the position, but Dr Reik said later 
that the position would go to Dr Wilbur 

10 Dr Trick repeated the suggestion given 
at the Tenth Tn-State meeting, that lectures 
be given to medical students on the subject 
"The County Medical- Society " (See page 
1438 of the Journal of December 1, 1928) 
Dr Trick said that the State Medical Society 
would supply lecturers who would explain 
the methods and aims of the medical societies 
of the counties, state and nation, so that the 
graduates would seek entrance into county 
medical societies as soon as they started to 
practice medicine (This subject was dis- 
cussed editorially on page 493 of this Journal 
of May 1, 1927) 

11 The modern obligation of the medical 
profession was the subject of a half hour’s ad- 
dress by Mr Lloyd Paul Stryker, Counsel of 
the Medical Society of the State of New York, 
who gave the substance of an address which 
he had delivered in New Jersey before the 
Hudson County Medical Soaety and which will 
be published in tins Journal of March 15 

12 "The practical application of the sug- 
gestions made in the Tri-State conference" 
was the subject introduced by Dr W H Ross, 
Trustee of the Medical Society of the State 
of New York He began his remarks by quot- 
ing from an editorial entitled "The Tn-State 
Conference” which appeared on page 259 of 
the January issue of the Pennsylvania State 


Journal, in which the editor said concerning 
the Tenth Tn-State Conference, "In order that 
Its real value may be fully realized, the wealth 
of ideas and suggestions must be put into ef- 
fect by the workers in the field , discussion is 
worth while only when it eventuates in action " 
(See this Journal, page 238 ) 

Dr Ross then made the following suggestions 
"L The speaker of the day shall prepare his 
paper with the view to making defimte suggestions 
and proposals for action 

“2 He shall send the paper to each person ex- 
pected to come to the conference 

“3 Each person shall come to the conference 
prepared with definite suggestions regarding the 
proposals of the speaker 

“4 The conference shall take defimte achon re- 
gardmg the proposals ” 

Dr Reik, Secretary of the Conference, in 
closing the discussion, said that the meetings 
were conferences only, and were not intended 
to enforce any movement or deasion If a point 
was not received unanimously it was dropped 
Each person attending the conference has the 
opportunity to express hii opinion for the bene- 
fit of the rest He said that the conferees 
would be surprised to know how many new 
points of view the conference gives them The 
phrase of Dr Donaldson “Economic Introspec- 
tion” was worth the price of the conference. 

The conference voted to hold its next meet- 
ing late in the spring in Philadelphia, with 
the Pennsylvania State Society as host 


PHYSICIANS’ ART CLUB 


The Physiaans’ Art Qub of New York closed 
its third armual exhibition at the New York 
Academy of Mediane on February 15 Over 
fifty physicians contributed painting, sculpture, 
etchmgs, photography and marquetry For the 
first tune there has been a committee of awards, 
who passed professional judgment on the exhib- 
its and awarded pnzes to Dr Loms C Schroe- 
der for his ‘Tortrait Bust of a Boy,” who was 
his own son, and to Dr Robert E Koch for his 
marquetry chess-board with its more than eight 
thousand pieces of wood 

Honorable mention was awarded to Dr Rob- 
ert L Ehckinson for a group of his exquisitely 
rhythmic drawings including the original pen and 
ink drawing of the view from the roof of the 
Academy of Medicine which was pubhshed on 
page 40 of the January first issue of this Joxm- 

NAL. 

Honorable mention was also given to the fol- 
lowing exhibitors Dr Benjamm S Bamnger 
for his painting "The Old Apple Tree, Dr 
Percy Fndenberg for water colors. Dr James 


A McCready for a portrait bust of Beethoven, 
Dr Arthur Nilsen for a portrait photograph of 
Sir St Clair Thomson 
Among other exhibits of particular mtere^ 
was the sculptured “Moses” of Dr I Sem 
Hirsch, and the photographs by Dr Frank R. 
Oastler and Dr Ornn Sage Wightman 
the camera of the former was a group of "Cali- 
fonua Redwoods” which was quite superb m 
treatment, while the expert craftsmanship o. 
Dr Wightman was well represented by a group 
of portraits of distinguished delicacy 
Dr Theron W Kilmer, who has done a dis- 
tinguished senes of photographs of prominent 
medical men, showed three character study por* 
traits in almost hfe size. 

A graceful introduction to the program wnt- 
ten by Dr Linsly R. Williams, Director of the 
Academy, closed with the hope that future ex- 
hibits will stimulate physicians to develop ^ 
avocation worthy of the best traditions of the 
medical profession 
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logic, presented with tact and consideration, that 
their money and efforts are being wasted or di- 
vened into channels never intended by them If 
you do that, they shall be with us ” 

The following candidates were elected to mem- 
bership Drs Isidore Goldberg, Emanuel A 
Mangmelh, and George H Petti 
Dr Boas, for the Committee on Public Health 
and hledical Education, presented the Prelimi- 
nary Report of the Committee, mth special ref- 
erence to its mvestigation of Baby Health Sta- 
bons 

Dr Magid presented the Report of the Com- 
mittee on Medical Economics, with speaal ref- 
erence to the subject of the Credit Bureau 
The program of the evening was devoted to 
^ledical Economics and was as follows 


(1) Address by Dr Harry R Tnck, Presi- 
dent of the Medical Soaety' of the State of New 
York, with speaal reference to the State Soa- 
ety’s attitude on some of tlie economic problems 
confrontmg the medical profession 

(2) Address by Dr William Warren Bntt, 
Chairman of the State Committee on Medical 
Economics, dealmg mainly rvith the Medical As- 
pects of Workmen’s Compensation 

(3) Address by Dr Thomas P Farmer, 
Chairman of tlie State Committee on Pubhc 
Health and Medical Education, presenting the 
attitude of his committee on the pubhc health 
and economic problems of the medical profession 

I J Landsman, Secretary 


ONEIDA COUNTY 


The annual meeting of tlie Medical Soaety of 
the County of Oneida iras held January 8, 1929 
The followmg officers ii ere elected at this 
meeting 

President, Dr Hyzer W Jones, 

Wce-President, Dr H F Hubbard, 

Secretary, Dr William Hale, Jr , 

Treasurer, Dr D D Reals, 

Librarian, Dr T Wood Qarke, 

Censors, Drs G M Fisher, W B Roemer, C 
R Bartlett, E M Gnffith, E G MacFarland 
Delegates to the House of Delegates Drs G 
*1 Fisher, J L Golly, and Dr Andrew Sloan, 
elected to sen^e two y^ears in January, 1928, ear- 
ned over 

The following doctors were elected to mem- 


bership Dr Ruth D Moore, new school physi- 
cian in Utica, Dr Aaron Davis, Rome, Dr 
Schickry Farres, Utica, and Dr Albert L Crane, 
Utica State Hospital 

Dr William B Roemer read the annual mes- 
sage from the retinng president. Dr Charles R. 
Bartlett of Boonville, who was ill and could not 
attend 

“Allergic Diseases in Children” was the topic 
of a paper read by Dr T Wood Qarke He 
illustrated his discourse with charts A report 
was given by Dr T H Farrell, chairman of 
the comnuttee working on closer relationship be- 
tween the doctors and the Onada Tuberculosis 
Committee 

WiLDiAM Hale, Jr,, Secretary 


FULTON COUNTY 


The 107th annual meeting of the Oswego 
Count!' Medical Societi was held in the Hotel 
contiac, Oswego, on December 4, 1928, wnth 
mrty members present 

Drs Anthony Cincatto of Fulton and Dr J K 
bpencer of Mexico were elected to lueinber-'hip 
The followmg officers for 1929 were elected 
President, S S Ingalls, M D , Fulton, 

\ ice-President, A G Dunbar, hi D , Pulaski, 
Secretary, G A Marsden, MD. Oswego, 
Treasurer, Toseph B Ringland, hi D , Oswego 
A paper on Undulant Feier was read by 
Cnarl^ M Carpenter, Ph D , Diagnostic Labora- 
State Vetennarv College Cor- 
"Ml the discussion being led b\ 
. Dr c R Hcney of this aty 


Dr Edward J Wynkoop of Syracuse read a 
paper on Pylonc Stenosis, with discussion being 
led by Dr George A Marsden 

Following the lunclieon, sened m tlie mam 
dining room of the Pontiac Hotel at 1 30 o’clock, 
the election of officers was held, after which ad- 
dresses werd made b\ O W H Mitchell, MD, 
of Sy racuse, chairman of the Committee on Pub- 
lic Relations, New York State hledical Society 
Thomas Farmer, MD, Syracuse, chairman of 
die Committee on Pubhc Health and Medical 
Education, New York State hledical Soaety and 
Toceph S Lawrence MD, of Albany, execiitne 
officer of the Medical Soaety of the Slate of 
Now York 
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from which “Pap,” a cereal gruel, was fed to the 
babies as their pnncipal food in the middle ages 
and as a result practically every child that was 
painted showed evidence of rickets, in the large 
square heads, bowed legs, and other signs of food 
deficiencies 

The Associated Physicians of Long Island is 


an independent organizabon of about 1,000 phy- 
siaans from all parts of the Island It publishes 
a Monthly Medical Journal, The Long irlaiid 
Medical Journal, which is now in its 23rd year 
Dr E P Kolb, of Holtsville, is president of the 
Association, and Dr James Cole Hancock, of 
Brooklyn, is Secretary 


BRONX 

A regular meeting of the Bronx County Medi- 
cal Society, held at Concourse Plaza, on January 
16, 1929, was called to order at 9 p m , the retir- 
ing President, Dr, Gitlow, m the Chair 

Dr Gitlow addressed the members on the sub- 
ject of “Ideals ” He then turned over the gavel 
to the mcommg President, who said 

"The purpose of our meetings is threefold 
social, scientific and economic My personal ob- 
servations have led me to believe that the major- 
ity of the members of the Bronx County Medical 
Soaety are interested in the social end of the 
meeting first, the saenbfic paper next and the 
economic part last and least Hardly anybody 
takes an interest m the business part of the meet- 
mg Whenever we have had an economic meet- 
ing m the past we have barely had a quorum 
attend We fully recogmze the unjxirtance of 
the social end of our meetings We welcome and 
are glad to have with us those men whose only 
reason for commg is a desire to meet and chat 
with their fnends and fellow practitioners, but 
no meeting can be conducted properly unless the 
members see to it that there is absolute silence 
durmg the transaction of busmess Let those 
men who are not mterested m the proceedings 
meet in the lobby or the balcony of the large ball- 
room A great many of our members come to 
the meeting either to partake in the business of 
the Society or to listen to the scientific papers 
and it IS their right that they be given a diance 
to hear Ordmary courtesy demands that the 
readers of papers or reports be given a chance 
to be heard Let me ask your help in removing 
the one great defect in our meetings which would 
otherwise be as interesting and as successful as 
that of any county in the state With your co- 
operation I shall endeavor to give you interest- 
ing, orderly, dignified meetings 

“The modern young physiaan should charge 
for his time If he does not, his very patients 
will look down on him and think less of him 
But if he IS to be content, he must unfurl the 
flag of idealism, raise it higher and march be- 
hind it no matter how hard and discouraging the 
march may be It is this flag that has for centu- 
ries made our profession the highest and fore- 
most in all human endeavors 

“For generations the practice of mediane has 


COUNTY 

been a self-sacnficing pnesthood The fami!) 
physician was the friend, adviser and father con- 
fessor to every member of the household Times 
have changed The dispensary, the clinic, the 
district nurse, the soaal service worker, the wel- 
fare worker, the life extension institute, the spe- 
cialist, —each one has had its share m gradually 
weaning the patient away from his family physi- 
cian We must resign ourselves to_do without 
the great affechon of our patients, but we must 
prove to a cymcal, skeptical, iconoclastic post- 
war world that we deserve their resjiect and trust 

“I, as your President, am m favor of introduc- 
ing a resolution at the next meeting of the dele- 
gates of the State of New York stating that divi- 
sion of fees when the exact amount each physi- 
aan receives is itemized and approved by the 
patient is entirely ethical and in fcepmg with the 
spint of the times 

"The half-baked specialist must be eliminated 
from the medical profession by the medical pro- 
fession demanding that no man be allowed to 
speaalize until he has been properly trained 

"Dispensanes, dimes, centers and welfare or- 
ganizations, like the great religions of the world, 
have been conceived in high idealism and inspi- 
ration Unfortunately, like the great rdigions, 
the original ideals have been almost destroyed 
by their ritual and abuses The great evil of 
these welfare organizations has been the army of 
paid workers This group, in order to make it- 
self indispensable, has set out to make a record 
in the quantity of the work done Quality and 
necessity have been ignored The original pur- 
poses of these orgamzations have been almost 
obliterated by a mass of unnecessaiq' and often 
liarmful activities 

“The men and women who give their rnoney 
and their time to maintain these organizations 
still bdieve in the great motive and high idealism 
underlying their existence If you gentlemen at- 
tack these organizations mdiscnminately, you will 
do unlimited harm and no good whatever You 
will destroy the faith of these fine people m the 
altruism of the medical profession These peo- 
ple are the finest and most influential m our 
country We not only must not antagonize them 
but we must have their fnendship and coopera- 
tion We must convince them by proof and cold 
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THE SPECTROSCOPE 


The spectroscope is one of the most deli- 
cate and accurate means of making certain 
kinds of chemical analyses It reveals the 
constituents of the distant stars as well as of 
industrial gases and body fluids It is invalu- 
able to the astronomer, the manufacturer, and 
the physician 

A spectroscope measures the wave lengths 
of the light of different colors A pnsm re- 
fracts light m varying degrees, — the red rays 
least, and the violet most When light enters 
a pnsm from a narrow slit, it is spread out 
as a band of colors A minute examination 
of the distnbution of colors in the spectroscope 
indicates the chemical nature of the source of 
light 

The spectroscope may be one of the most sim- 
ple of all optical instalments It has four es- 
sential parts — 

1 A narrow slit to admit light from the 
substance to be examined 

2 A pnsm or other device to produce a 
spectrum 

3 A scale for indicating the wave lengths 
of the light in the several parts of the spectrum 

4 A magnifying eye-piece for viewing the 
spectrum and the scale 

All these essential parts may be assembled 
in a serviceable instrument of about the size 
of a fountain pen The outer end of such an 
instrument has a slit of about the length of 
the letter “i” on the page of this journal The 
Width of the slit is adjustable to a fraction of 
a millimeter When the instrument is held 
With the slit upright, and is pointed toward 
the substance to be examined, light of each 
wave length which passes through the slit 
forms an individual image of the slit, and 
the whole senes of images form a ribbon of 
colored light, which is called the spectrum 
Each color is produced by light of a certain 
Wave length, which is indicated by a scale 
seen above the spectrum These numbers are 
used for indicating the position of each part 
of the scale with great accuracy The scale 
which IS generally used indicates wave lengths 
in mille microns A micron is one-thousandth 
part of a millimeter A mdle micron is one- 
thousandth part of a micron or one millionth of 
a millimeter The wave lengths of the visible 
parts of the spectrum run from about 780 mille 
microns for the red, to 390 for the violet 
Photographic means also -will enable an ob- 
server to detect infra red rajs longer than 
the red, and ultra \ lolct shorter than the violet 


The scale on a spectroscope may also be 
indicated in angstrom units, each of which is 
one-tenth of a mille micron 

The simplest practical application of the 
spectroscope is that of detecting the presence 
of elements when 'they are m tlie form of an 
incandescent gas Each element when it is 
heated intensely so as to form an incandescent 
gas, gives off light rays which are particularly 
intense in certain parts of the spectrum So- 
dium, for example, forms a narrow line of 
bnlhant yellow of a wave length of 589 
mille microns The presence of this yellow 
line indicates sodium in the substance under 
examination 

The spectrum of an incandescent gas is 
called a bright line spectrum, because it con- 
sists of a senes of bnght lines runmng cross- 
wise of the nbbon of the spectrum This 
form of spectrum appears in the spectroscopic 
examinations of minerals, as in the manufacture 
of steel 

There is also a dark line or absorption spec- 
trum which IS produced when the light from 
an incandescent gas shines through a cooler 
atmosphere of the same gas For example, 
when a considerable amount of sodium is 
heated for some time, the outer part of its 
incandescent g^s may become somewhat 
cooled, so that its bnght line is replaced with 
a dark line, for the bright lines of the intensely 
hot gas are absorbed in passing through the 
cooler parts The dark line spectrum is of 
great value in astronomy The spectrum of 
the sun, for example, is crossed by dark bands 
indicating that its light comes from incan- 
descent gases which shine through a cooler 
atmosphere of the same gases 

A third form of spectrum is that in which 
there is an even illumination of the spectrum 
with neither light nor dark bands This is 
caUed a conUnuous spectrum, and is that which 
IS ^ven off by ordinary artificial lights, such 
as fires and electnc light bulbs 

This form of spectroscopic analysis is the 
one which is used in medicine for making 
analyses in which color is the indicator It 
enables an observer to determine the exact 
composition of hght which comes from a col- 
ored object such as blood The red color of 
heinoglobin, for example, is a characteristic 
mixture of red with orange and yellow which 
Aanes in a definite way according as the blood 
IS artcnal, or venous, or contains carbon di- 
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THIRD AND FOURTH GENERATION OF DOCTORS 


My grandfather, Dr Simeon Snow, was a 
practicing physician for over forty years in the 
town of Root, Montgomery County, N Y He 
was born February 17th, 1803, and died Septem- 
ber 20th, 1865 

Dr Snow’s daughter, Margaret, who was born 
in 1845 and died in 1914, married my father. Dr 
Albert Vander Veer, who graduated in raedicme 
m 1863, and has practiced medicine m Albany 
since that time Three of his boys are now prac- 
tiang medicme — ^Dr Edgar A Vander Veer, and 
his brother, James N , are pracbang in Albany, 
and a third. Dr Albert Vander Veer, Jr , is in 
New York City 

My son, Albert Vander Veer, 3rd, expects to 


graduate from the Cornell Medical College m 
Jime and to take up the practice of mediane m 
Albany, thus making the fourth generation of 
the family engaged in the practice of mediane. 

My grandfather. Dr Suneon Snow, had a son. 
Dr Norman Leshe Snow, who practiced medi- 
ane in Montgomery County and Albany for over 
thirty years He was born m 1839 and died in 
1885 His son. Dr Frank S Snow, graduated 
in mediane m 1889 and is now practiang at Pala- 
tine Bridge, Montgomery County, so that he is 
the third generation of tlie Snow family prac- 
tiang medicine 

Edgar A Vander Veoer 


MEDICAL SCHOOL INSPECTIONS 


Following the pubhcation of the report on the 
survey of defective school children of Saratoga 
County on page 104 of the January 15 Journal, 
the following letter was received from Dr Wil- 
liam A Howe, Chief of Medical Inspection Bu- 
• reau of the State Education Department, 
Albany, N Y 

"I am pleased to leam that the Saratoga 
County Medical Society is interested in secur- 
ing more effective corrective attention to phy- 
sical defects found among school children The 
employment of nurses for this special phase 
of the work is, I believe, the most effective 
means available It should be clearly under- 
stood, however, that these nurses work with 
the physicians of the County and that they 
should not assume individual responsibility of 
selecting the cases that need attention or the 
physician to whom such cases should be taken 
The more I see of this work the more deeply 
I am impressed with the fact that the family 
physician is the one who should be depended 
upon for the necessary corrective attention 
This IS the policy we are following in our 
school work and I feel progress is being made 
“In Superintendent Alter’s Distnct in Mont- 
gomery County he has recently employed a full 
time woman physician to serve the rural 
schools m the five towns in his distnct This 
means 54 rural school distncts with approx- 


imately 2,866 school children Two nurses are 
available who devote their full time assisting 
the physician and carrymg out her instruc- 
tions A dental hygienist is also employed who 
gives her full attention to that phase of the 
■work 

“The Board of Supervisors of Ontano County 
has as you may perhaps know established a 
school hygiene district on May 31st, 1928 
$6,fX!)0 00 was appropnated at once fob the sal- 
ary of a health director for the Distnct, his 
traveling expenses and a clerk 

“Dr B T McDowell of Bnstol Center was 
elected Health Director for the District He is 
thoroughly familiar with the rural conditions 
in the County and will work m full cooperation 
with the physicians in the District The Board 
of Supervisors stand ready to provide two 
nurses to devote their full time to assist the 
health director and the other rural physicians 
of the County Money, in fact, has already 
been made available for that purpose The 
situation m Ontano County is purely a local 
one It is their expectation to continue it as 
such It will be their effort to operate their 
program so far as they can with Ontano 
County people at a minimum expense with an 
increasing degree of efficiency It will be an 
interesting demonstration and I am sure we 
will all be interested to watch its development 




PURE WATER PAYS 


The City of Olean, Cattaraugus County, will 
pay dearly for its epidemic of water-borne ty- 
phoid, which started last September It has 
been decided in a number of legal suits that a 
city is responsible for damages which may 
arise from a public supply of impure water 
Commentmg on the outbreak, the New York Sun 
of February 2, says editorially 

"The Mayor of Olean has recommended to 
the Common Council that the municipal water 
rates be increased 50 per cent Half the in- 
crease IS to pay what an epidemic of typhoid 
fever resulting from impure water cost the 
taxpayers The old rates are admittedly too 
low to meet the expense of proper maintenance 
of the water works, which are owned by the 
city 

"Olean had a costly lesson in the dangers of 
a water supply system inefficiently safe- 
guarded The people have already paid high 
for neglect — all in anxiety and remorse, many 
in illness, some in death The money penalty 
is heavy, but alongside the other penalties in- 
curred it is negligible 

"This should be a lesson to other cities and 


towns The State Department of Health says 
that there are a number of communities in the 
State where the water supplies are insuffi- 
ciently or ineffectually safeguarded, and it em- 
phasizes ‘the foolhardiness of taking a chance 
and jeopardizing the health and the hves of 
the people of these communities when a com- 
paratively small sum will insure the proper 
protection ’ A safe water supply is within the 
means of every town , an unsafe water supply 
is too costly for any town to endure ’’ 

The responsibility of physicians for water 
supplies IS obvious The medical profession 
considers itself to be the guardian of the health 
of the sound and well as an impersonal prmciple, 
but it takes no less than a personal loss to 
rouse any physician to such a pitch of excite- 
ment that he goes before the City Board and 
demands safeguards over the water Fortu- 
nately a physician need not sacrifice his time 
and reputation fighting on behalf of the pub- 
lic This duty rests upon the medical societies 
which can act m an impersonal way The 
personal duty of the physiaau is to support 
his Medical Society, and its leaders who have 
a special gift for the practice of civic medicine 


OBEDIENCE BY REQUEST 


The psychology of influencing physicians to 
take part m medical society activities has an 
element of child training, in which there is a 
mixture of free will and compulsion This 
subject is discussed in a brief editorial in the 
New York Tunes of February 2, which says 
“Elizabeth Wyckoff tells a story of a phil- 
osopher and well-known educator, ‘one of the 
greatest men in America,’ who represents the 
extreme left wing He was observed by a 
friend thoughtfully watching his young son, 
who was having a good time getting thor- 
oughly wet and dirty in the icy water of a gut- 
ter almost blocked by slush 

" T am just trying,’ said the great man on 
being questioned, ‘to think of a way to make 
John want to come out of that gutter ’ 

"At the other end of the argument is Alex- 
ander Black, with an essay on the need of a 
‘traffic cop’ in every family This ungrateful 
job IS allotted to mother Discipline should be 


her watchword She may enjoy presenting a 
‘sweet make-believe world’ to her darlings but 
she must restrain herself ‘It is rather a mean 
trick to conceal' from a child that everything 
w'orks by severe laws which he may as well 
make up his mind to obey 
“Between these two extremes parents must 
figure out a middle path If they are clever 
enough to think of a way to make children 
want to be obedient, they will be eligible to 
membership in both parties " 

The editonal illustrates the attitude of the 
leaders of the Medical Society of the State oi 
New York toward the members of County 
Medical Societies They sit up nights— m 
meetings and social gatherings — devising ways 
of making physicians want to put into practice 
the principles of organized medicine, ana tne 
results are seen in the rapidly increasing in- 
terest of doctors in the civic duties which de- 
volve upon the medical profession 
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WOMEN AND VIVISECTION 


All encouraging- jiie^e of news to the pro- 
moters of medical progress is contained m an 
editorial in the Brooklyn Eagle of February 
5 Commenting on the attitude of women of 
the District of Columbia toward a proposed 
antivmsection bill, the editorial says 
“House bill 11,993, now before Congress, 
would exempt dogs from vivisection in the 
Distnct of Columbia and all other Federal 
jurisdiction areas Most women, we think, 
are fond of dogs, even of police dogs, fond 
of dogs of all breeds except the Dogs of War 
It was a French woman cynic who wrote 
“The more I see of men, the more admiration 
I have for dogs ” And the sensibilities of 
women shnnk from any spectacle of canine 
suffenng Yet more than 2,000 delegates of 
the City Federation of Women’s Clubs voted 


overwhelmingly against indorsmg House Bill 
11,993 

“Undoubtedly the reasomng of Dr Simon 
Flexner was sound Experiments on dogs, as 
he said, “have done more to advance medical 
knowledge than experiments on any other ani- 
mals, and are indispensable to scientific prog- 
ress ” And in a general way he was right in 
declaring that animal surgery today “is con- 
ducted as humanely as surgery on human 
beings ” 

"Hence the feelings of the 2,000 women dele- 
gates gave way to their sane judgment in the 
vote that was taken What Tennyson called 
“blind emotions” did not prevail If women 
handle the problems of citizenship with the 
same rationality they will justify the claims 
made in advance by the proponents and pro- 
tagomsts of universal suffrage ” 


MEDICAL WINTE-UPS 


The daily newspapers sometimes accept med- 
ical wnte-uos of new discovenes prepared by 
reporters who have become professional free- 
lances The usual course of events is that the 
reporter calls on a physician who is m the 
acute stage of an enthusiasm over a novel idea 
The reporter wntes his article, quoting the 
doctor and making a plausible story which is 
accepted by the editor without further investi- 
gation When the doctor sees the story in 
pnnt, he is as much chagrined as his medical 
colleagues 

The Nezu York Herald Tribune of February 
4, earned a front page story entitled “Science 
Finds a Home Remedy Typhoid Cure,” which 
IS merely the old herb, wild indigo, which 
grows in yellow profusion all over the plains of 
Long Island 


The paper quotes the doctor as explaining 
the ongin of the investigation as follows 
“The basis for our investigation is the fact 
that among primitive peoples everybody is 
more or less of a physician It is an instmct 
to fight disease They tned this, that and the 
other thing When you shoot with a scatter- 
gun a few bullets will hit the target The 
pnmitive people hit on many valuable drugs, 
most of which have been taken over by stan- 
dard medicine They also patronized magic 
and all kmds of useless remedies But where 
we find native tribes in different parts of the 
world or the country people of vanous differ- 
ent nations all using the same herb or treat- 
ment for the same disease it is a pretty fair 
chance that they have hit on something val- 
uable ” 


QUACK CURES FOR COLDS 


Dr Thomas G Simonton, President of the 
Medical Society of the State of Pennsylvama, 
5aid that one daily newspaper m his state had re- 
ceived $30,000 in one month for advertisements 
of cures and preventions of influenza New York, 
loo, 13 in the midst of an epidemic of the same 
form of quack advertising, and the people fall 
for It, even those who are educated and are other- 
wise sensible 

Wffiat are the objectionable statements in those 
advertisements’ Here is one which appeared m 
the New York Herald Tribune of February 4, 
and in practically all the other daily newspaper of 
the city 

“Treat your cold this pleasant way X will 
stop a cold before it gets started— Discovered 


wiuic uuiuciiza ragea nxtiaustive tests traced 
the iminuruty to influenza of laboratory workers 
to chemicals with which they were workin°' An- 
alysis proved that a -vapor given off by this ran- 
centrate actually killed the germs of common 
colds Here ivas an important discovery X the 
new product, came quickly mto general use and 
now IS daily attaining greater and greater popu- 
larity X the modem way to combat colds Its 
use is simple and pleasmg A drop on a folded 
^ndkerchief—breathe the vapor— instant relief 
One application lasts all day A drop on both 
ends of your pillow mil fight the cold as you sleep 
fo fJ'eat the children’s colds ^ 
Let A from your druggist Each dollar bottle 
contains 50 treatments ’* ^ 
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PURE WATER PAYS 


The City of Olean, Cattaraugus County, will 
pay dearly for its epidemic of water-borne ty- 
phoid, which started last September It has 
been decided m a number of legal suits that a 
city is responsible for damages which may 
arise from a public supply of impure water 
Commentmg on the outbreak, the New York Sun 
of February 2, says editorially 

“The Mayor of Olean has recommended to 
the Common Council that the municipal water 
rates be increased 50 per cent Half the in- 
crease IS to pay what an epidemic of typhoid 
fever resulting from impure water cost the 
taxpayers The old rates are admittedly too 
low to meet the expense of proper maintenance 
of the water works, which are owned by the 
city 

“Olean had a costly lesson in the dangers of 
a water supply system inefficiently safe- 
guarded The people have already paid high 
for neglect — all in anxiety and remorse, many 
in illness, some in death The money penalty 
IS heavy, but alongside the other penalties in- 
curred it IS negligible 

“This should be a lesson to other cities and 


towns The State Department of Health says 
that there are a number of communities in the 
State where the water supplies are insuffi- 
ciently or ineffectually safeguarded, and it em- 
phasizes ‘the foolhardiness of taking a chance 
and jeopardizing the health and the lives of 
the people of these communities when a com- 
paratively small sum will insure the proper 
protection ' A safe water supply is within the 
means of every town, an unsafe water supply 
IS too costly for any town to endure" 

The responsibility of physicians for water 
supplies IS obvious The medical profession 
considers itself to be the guardian of the health 
of the sound and well as an impersonal pnnciple, 
but it takes no less than a personal loss to 
rouse any physician to such a pitch of excite- 
ment tliat he goes before the City Board and 
demands safeguards over the water Fortu- 
nately a physiaan need not sacrifice his time 
and reputation fighting on behalf of the pub- 
lic This duty rests upon the medical societies 
which can act in an impersonal way The 
personal duty of the physician is to support 
his Medical Society, and its leaders who have 
a special gift for the practice of civic medicine. 


OBEDIENCE BY REQUEST 


The psychology of influencing physicians to 
take part m medical society activities has an 
element of child trainmg, m which there is a 
mixture of free will and compulsion This 
subject IS discussed in a brief editorial in the 
Nezv York Ttincs of February 2, which says 
“Elizabeth Wyckoff tells a story of a phil- 
osopher and well-known educator, ‘one of the 
greatest men m America,’ who represents the 
extreme left wing He was observed by a 
fnend thoughtfully watching his young son, 
who was having a good time getting thor- 
oughly wet and dirty in the icy water of a gut- 
ter almost blocked by slush 

“ ‘I am just trying,' said the great man on 
being questioned, 'to think of a way to make 
John want to come out of that gutter ' 

“At the other end of the argument is Alex- 
ander Black, with an essay on the need of a 
'traffic cop’ m every family This ungrateful 
job is allotted to mother Discipline should be 


her watchword She may enjoy presenting a 
'sweet make-believe world’ to her darlings but 
she must restrain herself ‘It is rather a mean 
trick to conceal’ from a child that everything 
works by severe laws which he may as well 
make up his mind to obey 

“Between these two extremes parents must 
figure out a middle path If they are 
enough to think of a way to make children 
want to be obedient, they will be eligible to 
membership in both parties ’’ 


The editorial illustrates the attitude of the 
leaders of the kledical Society of the ^te ot 
New York toward the members of County 
Medical Societies They sit up nights— ui 
meetings and social gatherings — devising ways 
of making physicians want to put into 
the principles of organized medicine, and tne 
results are seen in the rapidly mcreasiug in- 
terest of doctors in the civic duties which dc- 
irolve upon the medical profession 
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SiPHiLis A Treatise on Etiology, Pathology, Symp- 
tomatology, Diagnosis, Prognosis, Prophylaxis, and 
Treatment By Hexey H Hazem, AAI , M_ D Sec- 

ond Edition Octavo of 643 pages, with 165 illustra- 
tions St Louis, The C V Mosbj Company, 1928 
Ooth, 51000 

In this new edition of his book Professor Hazen gives 
us a verj up-to-date, comprehensive and detailed treatise 
on the subject of syphilis He takes up and discusses 
mtimately die disease as it affects all parts of the body 
m all Its stages The book is well and simply written 
making it easy for the general practitioner to use as 
Mell as the specialist The book is replete throughout 
with a very extensive bibliography occurring at the end 
of e\ery chapter, many pages bemg devoted to this part 
alone For the technician or the medical man that wants 
to do his own serology the author very convemently 
goes into detail on the work along this Ime. The illus- 
trations are numerous and well made showmg the con- 
ditions as they occur m a very realisbc manner The 
illustrations m color are very good and give the reader 
a very clear conception of the subject as described The 
captions of these illustrations are very novel m that they 
have gotten, away from the old stereotyped method of 
jnst bemg a title and now give the reviewer a story-like 
description of the picture explained Many pages of 
the book are devoted to the subject of the treatment 
of syphilis and the author covers this m a most complete 
and exhaustive manner, going from the subject of pro- 
phylaxis right up through all the different types of the 
most up-tondate methods and the medicaments that are 
emploied m the field of syphilology 

George F Price. 

Story of Electricity and a Chronology of Elec- 
tricity AVD ElECTSOTBEBAPEVTJCS By HERalAN 
Goodman B S , M D Octavo of 62 pages, illustrated 
New York, kledical Life Press, 1928 Boards, $1 50 
The Story of Electnaty is practically an mteresting 
^^tmt of the ongin of the present day progress 
This small volume very briefly relates m chronologi- 
ral order the vanous contributions made to this science 
by Its pioneers, datmg from the begmnmg of the r7th 
century to the present day 
It IS the reviewer’s hope and desire that this httle 
volume will receive a very enthusiastic reception by all 
those interested m physics and in the physical field of 
medicme B Koven 

Fomnsic Medicine. A Text-book for Students and 
Practitioners By Sydney Smith, MD Second Edi- 
hon. Octavo of 602 pages, with 166 illustrations 
Philadelphia, P Blakiston’s Son 5. Company, 1928 
Cloth, $8 00 

second edition of Prof Smith’s book on Forensic 
vledicme, while designed for the speaalist m Medico- 
Legal Matters, is, in our judgment, of value to the gen- 
eral practitioner and the lawyer ^ 

It, ^ author describes it, — this book was wntten “as 
the title nndicates, ’ for the elucidation of those medical 
problems which come before the legal authonbes 
The subject composes two mam divisions 
Pirst, and most important, deals with the medical prac- 
tiboner in the role of a potenhal expert witness, and is 
intended to aid him to elucidate the various problems 
11 crimes of violence 

^eroiid legal enactments concerning medical subjects 
Of course Prof Smith’s unusual trainmg qualifies 
him well in the preparabon of a book of this kind 
Without going into the subject matter of each chap- 
ter We feel that every physician should have at hand 
accurate information dealing with all phases of death, 
ivhether by violence or suicide. 

Prof Smith trrats thoroughly on these subjects as 
ucll as on methods of examination of blood stains the 
length of time a tx^y has been dead, and whether from 
natural causes or otherwise. 


He devotes chapters on Toxicology, — corrosive and 
metallic and veget^Ie poisons In fact, he has covered 
the field in a most thorough manner 
Those portions of the volume wherem he quotes legal 
procedure, would not, of course, apply m this country 
Nevertheless, this book is a valuable acqmsibon to the 
library not only of the Medico-Legal Speaalist, but to 
the General Praebboner and Lawyer 
We especially recommend the book to the legal pro- 
fession to enable them to more Intelligently examme 
medical experts E E H 


The Genesis of Eproziiics and the Natural History 
OF Disease. An introduebon to the Science of Epi- 
demiology Based Upon the Study of Epidemics of 
Malaria, Influenza and Plague By Cliffoed Allchin 
Gni, M R S C , L.R.C.P Octavo of 550 pages, illus- 
trateiL New York, William Wood and Company, 
1928 Cloth, $7i0 

This book on epidemiology is written by an author 
whose experience qualifies him to speak with authority 
on this subject As Lieutenant-Colonel m the Indian 
Medical Service and Director of Public Health, Punjab, 
Dr Gill has been for many years a keen student of the 
epidemic diseases of India. He now presents to us m 
tins volume the results and conclusions of a carefully 
planned piece of mvesbgabon m a realm of which so 
little IS reaUy known, and m which so many uncertam- 
bes exist 

The writer presents his quantum theory of the genesis 
of epidemics This theory postulates the essential de- 
pendance of such outbreaks on the loss of cqmJibnum 
between infecbon and immmuty due primarily to an 
increase m the mfection quantum. The theory gives 
careful considerabon to the range of amphtude of the 
quanbtabve changes m the transmission and immunity 
factors and the influence of climabc and seasonal con- 
dibons m determinmg great and sudden devabons of 
the infection quantum and a correspondmg depression 
of the immumfy quantum. 

The diseases parbcularly studied are Malaria, Influ- 
enza, and Plague. The stabshcal data presented cor- 
roborates the vnewpomt expressed. 

The book is attracbvely bound and the prmhng is 
well and neatly done 

Joseph C Recan 


A Laboratory Manual of Physiological CHEinsTRY 
By D Wright Wilson Octavo of 272 pages Bal- 
timore, The Williams & Wilkins Comnanv. 1928 
aoth, $3J0 

To arrange a course of laboratory experiments m 
physiological chemistry may not be so difficult But 
to choose the ones most suitable and to give clear and 
concise direcbons so as to lead the student easily and 
directly to the proper conclusion, requires a thorough 
knowledge of the subject and a high degree of skill 
m teachmg ITiKe two qualibes are not often found 
together Prof Wilson happily has them both and, as 
a result the book is an excellent guide. 

The book has two parts In the first part the ex- 
periments reJ^e to the general prmciples of biological 
chemustty T^e recogn.bon of morganic consbtumts 
the subject of aad and alkali, clectrolybc dissoaahon, 
colloids and the general characteristics of proteins, carbo^ 
hydrat^ and fats are taken up in this part. 

In the s^ond part, the chemistry of the vanous body 
tissues and fluids is taken up A chapter on paffic^ 
logical unne and several chapters on qu^titabvc ^ 
metabolism studies m the urine are^o 
added. In another chapter, directions are given for « 
d=fio«ic.es At the Sd are 

I theorebcal discussion scat 

An excellent book for the purpose designed. 

BENjAillN Davidsom 
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International Cunics Edited by Henhy W Cattell, 
A M , MJ) Thirty-eighth Series, Volume I Octavo 
of 307 pages, illustrated Philadelphia and London, 
J B Lippincott Company, 1928 

This volume, as usual, contains articles covermg the 
various branches of mediane and surgery Barker dis- 
cusses amoebic dysentery , Reid of Boston, bacterial heart 
disease, Deaver, uterine fibroids and Judd the patho- 
genesis of ^tnc and duodenal ulcers, the latter being 
the 1927 Mutter lecture of the College of Physicians 
of Philadelphia. Many other American and foreign 
writers contribute 

W E McCollom 

Seiected Papers on Injiiries and Diseases of Bone. 
By Sir William Ireland db C Wheeler, B A , M D 
Octavo of 148 pages, illustrated New York, William 
Wood and Company, 1928 Qoth, $4 00 

Joumevs far a-field bnng inspiration to the brain- 
weary surgeon, and the personal touch of the thinker 
and worker from another realm is stimulating to re- 
newed and better effort at home 

This little volume of Sir William Wheeler from Dub- 
Im is part of the man, showing a few problems met in 
fracture and bone work by him, put down on paper in 
an understandable wav, and showmg how the author 
has faced and solved them 

An hour or so spent m getting acquamted with the 
author will bear a large percent of interest 

R Durham 

I 

Laboratorv Manual fob the Detection of Poisons 
AND Powerful Drugs Bv Dr, Wilhelm Auten- 
rieth Authorized translation bv William H War- 
ren, PhD Sixth American Edition from the Fifth 
German Edition, completely revised with extensive ad- 
ditions Octavo of 698 pages with 60 illustrations 
Philadelphia, P Blakiston's Son & Company, 1928 
Qoth, $600 

This book, which is in its sixth edition is an enlarge- 
ment of its previous editions It treats of the laboratory 
methods for the detection of various poisons It Is ar- 
ranged m SIX chapters The first three chapters com- 
prise the three main groups of poisons such as the 
volatile, non-volatile poisons, and the poisonous metals 
The remaining three chapters deal with those poisons 
not found in the three mam urouns Also with the 
poisonous and powerful alkaloids There is also a de- 
scription of the, various apnaratus used m the tests and 
the preparation of the various reagents used Methods 
for the detection of blood stains are also included The 
book is a very authoritative treatise on the subject of 
poisons, and should be a great aid m their detection 

E H Nipish 

1 

A Handbook of Histology By A McL Watson, 
MJ^ , Ph D 12mo of 207 pages, illustrated New 
York, William Wood & Company, 1928 Cloth, $3 75 

This book should very well serve the purpose for 
which it was intended, namely a manual for the medi- 
cal student The brevity and conciseness with which 
the tissues and the organs of the body are described 
here, makes it a helpful and handy little volume for 
the student, especially when in need of a hasty compre- 
hensive review of the subject 


Health and Wealth A Survey of the Economics of 
World Health. By Louis I Dublin, PhJ3 Octavo 
of 361 pages New York and London, Harper and 
Brothers, 1928 Qoth, $3 00 


The catchy title and an inclusive sub-title overstate 
the text The book Is a collection of fifteen addresses 
touching on questions of individual and community health, 
health costs, and health-work-economics The theme 
changes with each chapter, and the motif is mflected to 
fit the changmg audience. Many interesting facts are 
presented The proponents of communistic or state 
medicine will find valuable material for propaganda quo- 
tations But why were these papers pubiishad m book 
form? What was the urge? 

The answer may be found m the fact that the author 
is an insurance statistician. Just as no one knows so 
much about raising children as an old maid who has 
never been broadened by child bearmg, so no one knows 
so much about health matters as Ae literary doctors 
who have had no experience m the practice of medicme. 
Mathematical formulae, to some minds, will explam 
everythmg, past, present and future. Facts are flexed 
or conformed to magic mathematical "factors” and the 
laws which govern their use The relation of cause to 
effect is always clear, mathematically, eFen when the 
ordinary mind hesitates to define the premises of rela- 
tivity May a divine Providence protect the people and 
their medical advisers from statistical regulation, and 
from the extended encroachment o! civil government into 
the practice of medicme which the author advocates 
These papers are marred by irrelevant personal con- 
clusions on current events and national policies, sup- 
ported neither by the force of figures nor by logical arm- 
ment. They indulge, also, in petty criticism of the mem- 
cat profession They are, however, excellent for light 
readmg and idle-moment pastime The serious reader 
will find them a somewhat superfimal exposition of the 
subject F E Elliott 


Collected Papers of the Mayo Clinic and tot Mavo 
Foundation Volume XIX, 1927 Octavo of l,3w 
pages illustrated Philadelphia and London, W B 
Saunders Company, 1928 Qoth, $1300 
As m previous volumes, the material has been select^ 
from papers written by members of the staffs of the 
Mavo Qmic and the Mayo Foundation to meet the in- 
terest of the general surgeoa and t}ie diagnosUci^ 
Papers of interest to the greatest number are presented 
in full, those in more limited fields of meihcme are 
abridgril or abstracted, and those m special fieltb am 
indexed accordmg to the journal reference. All tins 
from the Foreword of the volume, and also the mt^ 
estmg fact that of the 398 papers that were considered 
for repubhcation m this volume, 100 are 
full, 34 are abridged, 44 are abstracted briefly, and 
are referred to by title 

The subjects are grouped under vanous heads, ina 
rough anatomical classification, — the first W pages be- 
ing devoted to the Alimentary Tract. The 
Wilham J Mavo appears most frequently m connection 
with articles of philosophical or historical si^ifii^^ 
The mam articles on gastric technique are by Donald u 
Balfour— his conclusions being that conservatism is stiu 
being followed in gastric surgery 
This volume differs in no way from ^osc that pr^ 
reded it in scientific interest and m its lalue m a mea^ 
of disseminating the great fund of information to be 
found m this extraordinary medical center ^ ^ 


S H POLAYES, MD 
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“Maltose is indicated in very difficult 
feeding cases and m severe cases of mal- 
nutrition and atrophy. It is part of the 
routme in the treatment of chronic 
indigestion from fat Carbohydrate m- 
digestion is more frequently seen in 
cases fed on lactose or on cane sugar, 
in such cases maltose is indicated.” 





5 . 



MEAD’S DEXTRI^MALTOSE 


EromThcf-Hnnhs 



CTjL^EAD’S DEXTRI -MALTOSE is usually 
^ ^ indicated for feeding difficult cases 

While all carbohydrates can cause nutritional 
disturbances, it has been shown that Mead’s 
Dextn-Maltose is the form least likely to cause 
such disorders as fermentative diarrhoea, mdi- 
gestion m infants, havmg a low tolerance for 


sugar 

It IS because this carbohydrate is better 
tolerated by the majority of mfants with an in- 
clmation to diarrhoea that it is used so exten- 
sively m cases where such a condition has been 
present 

This, coupled with the fact that it can be 
given sooner and m larger amoimts m cases re- 
covenng from nutritional disturbances, is added 
assurance that satisfactory gains m weight will 
result with less danger of a return of the com- 
plamt 


^ THE MEAD POLICY 

MfjJ's lafjijt diet nuUtruh jrc jdmtutd oolj to tbyticuaf 
No f tiding dirtctioiJt jcccmfanj trjdt fjcJu^is Liforajtion in re- 
tard to firdmg u supplied to the mother bj urttten tnstracteons 
from her doetcr. icbo ebanffs the jetdint,! from time to time to meet 
the natttttortal rejuiremtntt of the troaomf, enfant Leteratare 
fternuheJ onlj to phjstctant 


MEAD JOHNSON &. COMPANY 

EVANSVILLE, INDIANA 

Ptioid th 4 JOVRN -iL tcibxs xvnixng to advcrtucTi 


£ 
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THE TRI-STATE CONFERENCE 


An editonal m the January issue of the 
Pennsylvama Medical Journal expresses the 
proper attitude of those who participated in 
the tenth Tri-State conference which was held 
on November 10, 1928, in Atlantic City The 
subject was “The Opportunities of a County 
Medical Society ” The editor says 
“In order that its real value may be fully 
realized, the wealth of ideas and suggestions 
developed must be put into effect by the work- 
ers in the field Discussion is worth while 
only when it eventuates in action 

“Many of the ideas presented m this report 
are practical in the extreme, and their adoption 
by a county society should increase its effec- 
tiveness manyfold A reading of the report, 
also, should help the members m the ranks 
as well as the officers to appreciate the prob- 
lems of those who are responsible for guiding 


the destiny of the organization of which they 
are an integral part 

“It IS safe to say that medical practice, as 
it is now conducted, is made possible only by 
organization practice It behooves us each, 
therefore, whether officer or pnvate member, 
to do our utmost to strengthen the association 
which holds so strategic a position m modern 
life To this end the Tri-state Conference re- 
port will serve as a helpful textbook ’’ 

The editor offers an improvement in the man- 
ner of conducting the Tn-state Conference — 
the formulation of opmions and deasions It 
does little good to listen to a number of un- 
related suggestions The real object of the 
conference is to choose and classify the sug- 
gestions and agree on those which shall be 
considered standard m the three states The 
great object of the conference is to reach 
agreements on broad policies to be adopted by 
the medical societies 


COMMUNITY SERVICE OF A COUNTY MEDICAL SOCIETY 


The January issue of the Journal of the 
Michigan State Medical Society contains the 
president’s address by Dr H S Colhsi, of 
Kent County, in which Grand Rapids is sit- 
uated The following extracts ^show that the 
aims of the Kent County Medical Society are 
about the same as those of the societies of New 
York State — Editor’s note 

The county medical society of today evi- 
dences the real democracy of medicine, for here 
all physicians meet on a common level for the 
purpose of studying medical problems, present- 
ing cases and discussing questions of public 
health involving the welfare of the community 
Primarily organized for the essential purpose 
of advancing the interests of science and the 
education of its individual members in medical 
subjects, it has now broadened its field of en- 
deavor to educate the public in the applied 
principles of preventive medicine, to enlighten 
them on the needs for further protection 
against medical frauds and quacks, and to co- 
operate with lay organizations in the better- 
ment of health 

The most important function of county socie- 
ties m the community is public health educa- 
tion The earlier this is impressed upon the 
young individual, the more lasting and valuable 
is its effect Periodical health inspections of 
school children cause the child to become in- 


terested in his own health and he will continue 
to seek medical knowledge with inspired con- 
fidence in the medical profession as he grows 
older The public health education committee 
of the medical society will do a real service 
to appoint a staff of well qualified speakers to 
give mstructive health lectures upon such suDj 
jects as “Toxin-antitoxm Immunization, 
“Prevention of the Common Cold,” “Vaccina- 
tion," "Exercise," “The Treatment of Simple 
Injuries," and historical talks upon the lives o 
such men as Jenner, Pasteur, Lister and otn 
well-known founders of preventive medicine 
It should be explamed that the early treatmen 
and correction of congenital and acquired ^ 
formities will lessen the disability and lea 


independent, useful citizenship 

The public is sufficiently educated today to 
be taken into the confidence of the physician 
on medical subjects They resent an 
that apparently classes them as children 
cults have been quick to realize this and Have 
taken advantage of it to commercialize 

A medical society can render a great ‘device 
to the community in influencing proper legi 
lation governing medical practice There are 
today m Michigan unscrupulous individuals, 
who misrepresent medical information and ex- 
tort exorbitant fees from the pubhc for 
(Continued on page 241— adv xvtt) 
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worthless services The name "D^tor ’ .s not 
absolute asstirance of standard medical quail 
fications 

Every medical society should have a civic 
relations committee, whose duty it is to attend 
meetings of civic committees, t^mg 
part m\ll matters where health, hygiene and 
sanitation are involved. Our own Ken . ^ 

Medical Society’s special committee o" cji^ics 
should be renamed and given instructions to 
indulge in questions of this nature 
relationship between all health 
clinics and the medical society should e 
hshed Much criticism by 
certain free clinics has existed m . 

and the physician has always been 
secondanly The question has a^w^y health 
“are physicians the architects of t e 
house, or are they the workers Me c 
should themselves be in control 
co-operate with lay organizations, there Y 
curing successful and satisfactory 
Our own President-elect Hams of the 
lean Medical Association, has suggested that 
medical societies operate all free clinics a 
thereby render their own services to perso 
unable to pay Such an example is seen m toe 
Cass County Medical Society, representing 
physicians of Fargo, North Dakota me 
1923, they have been actively co-operating m 
a community health program which at the 
present time is successfully controlled 
Another service can be rendered to the 
munity m constructive opmions on the aw 
regulating the sale of milk Certihed, pas eur 
ized and grade “A” raw milk are being advo 
cated. Health departments of each community 
need the support of organized medicine or 
education of the public in these things ven 
the iletropolitan Life Insurance Company is 
now publishing paid advertisements giving m 
formation on the qualifications of certme rni 
Our own Kent County Medical Society, dur^ 
mg the past three years, has indulged m most 
all of these same functions and has ma e a 
creditable showing We have sponsored our 
first health examination week and for three 
icars have conducted a course of school and 
factory lectures on health subjects We have 
practically written the new milk ordinance o 
Grand Rapids and have studied the free clinic 
Situation and thereby established satisfactory 
’delations with the health agencies We have 
laid the foundation for an active campaign 
against quacks and medical frauds and are 
interested in a number of other civic enter- 
prises involving public health 

PUiH mtniun <*< JOURNAL 


Few Doctors Prescribe 
Patent Nostrums 

—yet many dottors presenbe eicrase for their pa 
Dents and let it go at that 

Be sure lOur instrucDons in this regard are earned 
out to the letter by sending them to McGoverns 
Gymnasium There the panents work is planned 
in accordance with your own diagnosis A report 
of attendance and progress is sent you at regular 
periods, insuring that your exercise presenpuon 
IS being competently filled 

Let us send you a guest card so you can see for 
yourself our fadhucs for carrying out your orders 


McGovern’s 

‘ Dutnnasium (4 

INCORPORATED 
(/or men and icomen) ) 
41 East 42nd Sn, at Madison Ave. 
New York Qty 



The New 
Super-Sun Lamp 





I Combining an 

[Infra-Red Generator 

with an 

Ultra-Violet 
Carbon Arc Lamp 

J complete, illmtrated 
booklet vnll be mailed on 
receipt of reqaett See 
this booklet before'buying 

Geo. Tiemann & Co. 

187 East 28th Street 
• New York 

OiTr General Catalogue sent prepaid on request 
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Ultra-Violet Combined With Heat and Light 
Make Possible aW^ide Range of Therapeutic Uses 


C linical evidence and 
the experience of well- 
known authorities have 
shown that the new Battle 
Creek Super Solar Arc 
Lamp may be successfully 
used to treat a wide range of 
the most stubborn and deep- 
seated disorders 



Not only does this AD- 
VANCED-TYPE LAMP 
possess many improved me- 
chanical features of con- 
struction, such as the auto- 
matic magnetic feed which 
prevents loss of time in wait- 
ing for the rays to attain ade- ' 
quate intensity, but the supe- 
riority of this lamp in the 
treatment of general consti- 
tutional conditions, as well 
as local surface conditions, 

1C ItarrrfkKr fr\ / 


/“•S'* . 


Portable 


is largely due to the com- 
bination of rays produced 


An ample amount of ultra- 
violet radiation plus the 
radiation of infra-red, results 
in the production of a spec- 
trum that most closely ap- 
proaches that of the sun 
Since the Super Solar Arc 
combines ultra - violet and 
infra-red rays it finds dozens 
of uses, for rachitic patients, 
for skin diseases, for relief 
of congestion, and other con- 
ditions The technic of 
handling this lamp is easily 
and quickly mastered 
Our new bulletin describes 
fully the many mechanical 
and therapeutic advantages 
of the Super Solar Arc May 
we send you a copy? 

Sanitarium ^Hospital 
Equipment Co. 


Battle Creek 


Michigaa 


Other Battle Creek Therapeutic Appliances 

Oscillo-Matupulator "VeeJite”forInfra-re4 Vibratory Chatr 

This apphance, through years of devel- This lamp radiates soft, A therapeutic unit of proven value 
opment, has become a tested substitute penetraung rays of infra fottheapphcationo^mrauonin^me 


Solar Arc 
Lamp R-40 


for hand massage It has proven of great 
value in nracticallv all cases in amich 


value m practically all cases in amich 
general or locahzed massage is indicated 


This lamp radiates soft, A therapeutic unit of proven vaiue 

penetrating rays of infra fortheappIicationoNibrationintne 
red Unique features are treatmentofdisease Tbeentirenc^- 
the new V-shaped element ous and atcuiatorysystefflsarerw^ 
and ease of adjustment, ed by Vibratory Chair trea 


A convenient 
powerful and 
most efScient 
appliance for 
heat, Iightand 
ultra- violet 

therapy 
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“17 The average cost for medical service 
per case for these 4 651 cases (keeping m mind 
service embraces) was $4220 
r P^centage of medical service cost 

^-651 cases was 

r ^ average cost per case for medical 

was 

naid^noT^^ average amount of compensation 
I paid per case was $149 

average medical cost per case is 

comnf**° amount paid for 

*'°SiP^asation per case 

ice fi'r medical serv- 

,.net£X “f ■- 

Laceration and Cuts S 

Bruises and Contusions 
Foreign Bodies 
Sprains and Strains 
ractures and Dislocations 
Bums and Scalds 
Sections and Poisons 
■Wemiae 

surgical and medical serv- 

m 1^7^ compensation cases treated 
'««=''C?phyTaa" 9 

case, $1T77 received per physician, per 

ciaii^$105^^ amount received per physi- 

brall^'lf mcome of physicians in Ne- 

from \Vn^ perc^tage of mcome received 

cent s Compensation fees, 01 J4 per 

to 10 cost of medical service rendered 

i\as workmen for the year 1927 

the insur- 

the v/i administration purposes for 

the ^ [ medical service In other words 
'vas insurance carriers 

scri’icc cost than the entire medical 

^orUi'^vM*^ioo?*°^"t paid for compensation 
r the year 1927 was $692,594 IS 

1904S^,n°*^^J^™°^rt compensation paid to 

only sTo 4 msurance earners 

(Continued on page 244— adv jrje) 
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Cardiologists prescribe 

Pil. Digitalis 

■' (Davies, Rose) 

^ ll because they are digitalis 

in Its completeness. 
They are physiologically 
tested leaves m the form 
of physiologically tested 
pills, giving double as- 
surance of dependabihty. 

Each pill contains 0 1 
gram, the equivalent of 
about 11’^ grams of the 
leaf, or 15 mimms of the 
tmeture 

uniform, and more 
accurate than tmeture drops 

Sample and litei aiui e upon i equest. 

>ewe% ,1^ 

DAVIES, ROSE & CO , Ltd 

Pharmacentacal Mano faetnrers, Boston, Mass 


Digitalis 

Leaves 

tD** ci, Rm«) 

c ilccauoi 

0 1 ( j), 

> »*OI> CPfUlIrt 
pOi.E One 
p D dJm atsi, 
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STORM 


Trade-Mark 


Binder and Abdominal Snpnorter 

(P»teot«d) 


Trjde- 

Muk 


i 


Trade- 

M«rk 


For Men, Women and Children 

R°faxed°si’cri^rJ^A^‘''Sf“cy. Obesity, 

Kidney H.«b S 

^ martnud Folder 

Katherine L. Storm, M D. 

1701 diauond’st^'^"^” 
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To Meet tlie Changing 
Conditions of Maternity 



SUPPORTS 


Correct support, so nec' 
essary for hc^th, comfort 
and normal appearance, 
before and afto child- 
birth, requires a garment 
which can be adjusted to 
meet the changing condi- 
tions of motherhood. 


Camp Supports, typed to 
figure lines, provick this 
fleabdity of adjustment 
together with firm abdomi- 
nal and sacro-iliac support. 

Sold in the better depart- 
ment stores and surgical 
houses 


'Write far Physicians 
asid Sitrseans Manual 



S. H Camp and Company 


Chicago Jackson, Michigan New York 
59 E. MAdidon St* 330 Fifth Avenuo 


CONSTIPATION 


In the Breast-Fed Infant 


HORLICK’S MALTED MBLK 
has long been used with success 
in the prevention and correc- 
tion of constipation among 
breast-fed infants 


For the Nursing Mother 


Many doctors advue the nursins: mother to drink 
regularlj each day three glasses of Horlidds — the 
Orlffinaj^Malted Mtik. knowing that she will add to her 
own store of energy, increase the flow of her breast milk 
and provide her child with the food elements which 
result in regular bowel movements daily 


For the Breast-fed Baby — 


Supplementary feedmys of '*Horllck's'* almost Invariably 
bring rehri to the child and rest to the mother, even 
in stubborn cases of constipation^ 


Clip out thin coupon imd ratum for a supply of sample*. 

Name 

Address 

HORUCK Racine, Wisconsm 


WORKMEN'S COMPENSATION LAW IN 
NEBRASKA 


The January issue of the Nebraska State 
Medical Journal contains a review of the ad- 
ministration of the Workmen’s compensation 
law by Dr C C Johnson of Lincoln The 
article is readable and informative as may be 
seen from the following extracts 

“1 The amount of premiums collected by m- 
surance earners for the year 1927 was 
$l,p3,649 

“2 The amount expended for losses for the 
same penod was $998,957 
“3 The difference between these items is the 
balance left for the earners, which was $587,- 
692 This balance is equal to of the total 
amount paid for both compensation and medi- 
cal service for the year of 1927, and is a fairly 
comfortable margin 

“4 The total number of cases recorded was 
19,045 

“5 The total amount of money paid for med- 
ical service was $300,394 24 
“6 The average cost per case for medical 
service was $15 77 

“7 The total number of cases requiring med- 
ical service was 19,045, but 14,394 or 70fo of 
these cases recovered in the first 7 days and, 
therefore, under the law received no compensa- 
tion 

“8 The total cost for medical service for this 
group of 14,394 cases that received no com- 
pensation was $104,125 84 
"9 The average cost for medical service per 
case for this group of 14,394 cases that received 
no compensation was $7 24 

“10 The total number of cases that received 
medical service and also compensation was 
4,651 . 

"11 The total amount of compensations 
to this group of 4,651 cases, was $692,594 15 
“12 The average amount of compensation 
paid per case was $149 CX) 

“13 The total cost for medical service (keej^ 
ing in mind what medical service embraces; 
for these 4,651 cases was $196,264 40 (this sum 
is the diflference between $300,394 24, 
of all cases for medical service, and $li>+> 
125 84, the cost for medical service for tJie 
14,394 cases that received no compensation; 

"14 The total cost for medical service and 
compensation for these 4,651 cases was 
859 SO (this being the difference the 

total cost of 19,045 cases which was $992,9^ ^ 
and the cost for medical service only, for 
cases that received no compensation which was 


$104,125 84) , . 

“15 The cost of compensation for these 


4,561 cases was $692,594 IS 

(Continued on page 243 adv xix) 
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(Continued from page 244 — adv xx) 
which their columns would be purged of 
fraudulent advertising The National Better 
Business Bureau was designated as the agency 
to investigate alleged fraudulent advertising, 
and to notify publishers and, if necessary, gov- 
ernmental agencies whenever false advertising 
IS published or offered for publication 

“It IS most laudable that Amencan penod- 
ical publishers are taking this very altruistic 
stand When laymen are up and doing in this 
regard, it is most unfortunate that physicians 
will condone the acceptance of unethical ad- 
vertisements for publication m their official 
bulletins 

“Attention was called to the fact that at the 
stated meeting of the Board of Trustees of our 
State Society held the morning of the day of 
the Secretaries Conference, the Board of Trus- 
tees approved lending every support to the 
National Better Business Bureau, an organ- 
ization composed of and supported by the busi- 
ness of advertising, the most competent agency 
of assistance to the business of advertising in 
preventing fraud in advertismg and selling 
The said National Better Business Bureau has 
expressed its willingness to co-operate in every 
uay with the publishers in eliminating fraudu- 
lent ad\ ertisements 

“In conclusion,' a plea was made to the Con- 
ference, that the component county medical 
societies of this State which carry advertise- 
ments in their county society bulletins be 
urged to adopt a resolution to the effect that 
they will not approve advertisements for pro- 
pnetary remedies not acceptable to the Council 
on Pharmacy and Chemistry’* 


CARE OF THE INDIGENT SICK BY 

the county medical society 

Iowa has developed a method by which the 
county medical society cares for the indigent 
sick at a price that is agreed upon by the 
governmental authorities — who in Iowa seem 
to be those of the county The method is the 
subject of an editorial m the January issue of 
the Journal of the Iowa State Medical Society, 
which says 

“Furnishing medical service for the county 
poor presents a serious problem to the mem- 
^rs of most county societies in Iowa The 
Haskell-KIaus law provides for those needing 
hospital care, and the situation here referred 
to does not m any way affect the operation of 
that law , but the ambulatory and home bed- 
side cases and all inmates of county jails, poor 
farms, etc , present a grave problem How is 
the county to pay for medical serxuces for these 
cases that must be cared for locally? Super- 
tCoiihnucd on page 246 — adv xxii) 


KNICKERBOCKER 
ADJUSTMENT 
SERVICE CO. 

Incorpontad andtr tfc* U.m W tia Stu* af Nnr Yack 

152 West 42nd Street^ New York City 

Today is a credit age and phynctans 
cannot avoid credit loues unleu they 
avail thenuelves of the service of a 
reliable Credit Rating and Adjustment 
Company Such a service is worth 
many thousands of dollars to physt- 
Clans in any community 

The Knickerbocker Adjustment Ser- 
vice Co., u making a supreme effort 
to render a better credit rating and 
adjustment service than was ever 
dreamed possible heretofore. 

A FINANCIAIXY RESPONSIBLE 
INSTnUnON 

Bonded by the Fidelity and Depoeit Company 
of Maryland 

FAtite or wtt* for repruentative 


We would like to 
have you ay 





NONSPI destroys armpit odor 
and rano\c5 the cause — cxccs- 
sl\ c peapiradoru 

This same perspiradon, excreted 
ehewherc throi^h the skin 
pores, gives no offense because 
of better evaporation. 

Tit/tf will gladly rmid jou 
Physician's testmg samples. 


THE NONSPZ COMPANY 
2652 WALNUT STREET 
KANSAS CITY, iUSSOURI 


Send free NONSP! 
samples to 
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BARNUM- 
VAN ORDEN 

Supporting Corsets 
and Belts 
Maternity Corsets 

A Helpful Support for the Sick 
and Weak Woman 

Models especially designed for every con- 
dition requiring support 

Made to order to care for each individual 
patient 

Barnum-VatiL Ordeti 

379 Fifth Avenue Bet. 35th and 36th SL 
New York 

Telephone Caledonia 9316 


MENOPAUSE 

Many physicians have secured 
such uniformly successful re- 
sults in the treatment of Men- 
opause symptoms 
with 

COLWELLS 

HORMONES 

SOLUTION 

that they acclaim it as “a 
speofia” 

Try ti at our expense! 

The 

Colwell Pharmacal Corporation 

25 Church Street, New York 

Manufacturers of , 

Stable Ltgutd Endocrtnes 


(Continued from page 243 — adv xix) 

“One IS compelled to conclude that probably 
individuals other than the doctors may be the 
source of the increased cost to employers for 
Workmen’s Compensation " 


ADVERTISEMENTS IN COUNTY 
MEDICAL SOCIETY BULLETINS 

Over one-half of the County Medical So- 
cieties of the State of Pennsylvania pubhsh 
monthly Bulletins An editorial m the January 
issue of the Pennsylvania Medical Joumd 
calls attention to the unethical practice of 
many of these Bulletins in accepting adver- 
tisements of articles which are not acceptable 
to the Council on Pharmacy and Chemistry of 
the American Medical Association The editor 
describes the action taken by the Pennsylvania 
State Society as follows 

“The question of county medical society 
bulletins in this State accepting advertise- 
ments not approved by the Council, hence not 
accepted by our State Journal, tvas presented 
for discussion by the Publication Committee 
of the Journal to the Board of Trustees at the 
1928 meeting of the State Society held at 
Allentown last October It was the opinion 
of the Trustees that they had no jurisdiction 
over the activities of the county society bulle- 
tins The Trustees, however, passed a resolu- 
tion to the effect that the Board looked with 
disfavor upon a county society bulletin ac- 
cepting unethical advertisements The editor 
of the Journal was instructed to present this 
matter at the conference of county medical 
society secretaries and editors of county so- 
ciety bulletms to be held at Harrisburg, De- 
cember 4th, and this was done 

“Attention was called (a) to the book on 
OfEcial Rules of the Council That the object 
of the rules is ‘primarily with the object o 
protecting the medical profession and the pum 
he against fraud, undesirable secrecy, and ol^ 
jectionable advertising in connection witn 
proprietary medical articles ’ (b) To the b^oo 
on New and Non-official Remedies These 
publications may be secured by vvnting to 
Prof W A Puckner, Secretary, Coimcil on 
Pharmacy and Chemistry, American Medics 
Association, Chicago, 111 , 

"Attention was called to a meeting at whic 
periodical men voted for a voluntary house 
cleaning to curb fraudulent advertisements 
Six thousand American periodicals, throug 
representatives who met with members of t e 
Federal Trade Commission at the Waldorj, 
New York, October 10, 1928, agreed to a vol- 
untary method of housecleaning by means or 
(Continued on Page 2AS—adv xxt) 
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-endered Incorporation of the county society 
^ a necessary step since the corporation can 
-hen enter into a contract with the supervisors, 
-jid more especially smce mcorporation re- 
leves the member physicians of any individual 
habihties for acts of others 
“The Council is givmg special attention to 
'his growmg development among component 
"ocieties in Iowa, and will gladly assist, 

- hrough the state office, any society interested 
-n this plan ” 

This editorial is worthy of serious study by 
'he physiaans m every governmental umt of 
'Sfew York State Since the towns, villages 
ind aties are the usual umts for givmg rehef 
>ji New York, there would be difficulty m ar- 
,ranging the details of the contracts There 
^should not be much opposition to such a plan, 

. for every doctor receives a benefit m the relief 
'irom paying dues, even if he treats no public 
i cases 

'DISTRIBUTION OF RURAL DOCTORS 

The distnbution of doctors m Missoun is dis- 
cussed m the foUowmg article from the Decem- 
ber issue of the Journal of the Tennessee State 
Medical Assoctation, which chpped it from the 
youngstown, 0 , Vindicator 


“A more even distnbution of physicians prac- 
ticmg m !Missoun is to be attempted by the board 
of health of that state As doctors who have 
been hcensed to practice are free agents and may 
set themselves up ivhere they wiU, the matter 
presents problems that are not easily solved So 
the state authonties are gomg about the solution m 
the only practical way, on a supply and demand 
basis The latest check of doctor and patient 
populabon shows that there is one doctor for 
every 60S persons m the state But the distn- 
bution of physicians to meet the needs of the 
population IS more mtncate than just alio ting 
so many potential patients to each practicmg doc- 
tor and lettmg it go at that, even if the men of 
medicme were subject to arbitrary assignment 
For some commumties have need for medical ad- 
vice more acutely than others, not only because 
of population congestion, but for reasons of dis- 
tnct health problems 

“So the supply and demand factor is to be 
emphasized, the state board of health bemg now 
employed m plans for a very careful survey of 
the state to learn the status of every commumty 
with reference to the need of physiaans This 
will serve two purposes Many commumties are 
in need of medical attention and at the same time 
many physiaans are m need of practice A care- 
ful survey would result in both needs beine 
fiUed ’’ 


Cheplin’s 

B. Acidophilus Milk 

Accepted by the A M A- Council on Phirmacy and Chemistry 

An Acitve Culture of Bacillus Acidophilus 
of Proven Intestinal Habits 


Years of continued use of this prod- 
uct has defimtely established its 
value m 

Chronic Constipation 
Mucous Colitis 
Dysentery and resultant 
Intestinal Toxemias 


T he freshness and potency of Cheplin s B Acidophilus Ivhlk is assured THROUGH DIS 
TRIBUTING MILK COMPANIES m all pnnapal aties. maLmg daily dehvencs 

If you will send us your name and address, we will mail free sample of our product, copy of 
28 page brochure on B Aadophdus therapy giving list of 31 important references together with 
name of dairy delivering Cheplin’s B Acidophilus hlilL in your vicinity 

r 

CHEPLIN BIOLOGICAL LABORATORIES, INC. 

SYRACUSE, N.Y. 
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Westchester Institute for 
Physical-Therapy 

233 South Second Avenue 
Mount Vernon, N. Y. 

Telephone, Oakwood 1643-1644 



Conducted according to the ethics of the 
medical profession 

Patients are accepted only upon the 
recommendation of their physicians 
Equipped for giving the following forms 
of physical-therapy 


Baking Treatment 

Diathermy 

Massage 

Vibro-Massage and 
Medical Recon- 
struction Work 

Morse Wave 


Hydrotherapy 
Quartz Lamp 
Thermal- Light 
Infra Red 
High Colonic 
Irrigations 
Currents 


Treatment given by graduate tech- 
nician 

Rooms available for resident patients 
R N. m charge 

Attention is gven to special diets as 
ordered by their physicians 

A physician is available for the resident 
cases whenever their attending physician 
IS unable to visit the patient 
Regular reports of progress are sent to 
the physician who refers the patient 

VISITING PHYSICIANS ARE 
ALWAYS WELCOME 

FRANK L. HOUGH 

Licen»ed 

PHYSIOTHERAPIST 


(CoiUmued from page 245 — adv xxi) 
visors, social workers, volunteer agenci 
medical societies and individual physici: 
have tried various solutions, but, with c 
single exception, every method has vane 
drawbacks, most of which end by work 
numerous hardships upon the medical pi 
fession 

"This successful method has for sometii 
past been in satisfactory use m five socieh 
Three others are now contemplatmg adopbi 
of the same system The plan is that of 
blanket contract between the medical socie 
and the county supervisors, by which t 
county pays a fixed annual sum in return f 
which the society furnishes for the coun 
poor all medical care not provided at tl 
University Hospital under the Haskell-Kla\ 
law f including chronic or incurable cases di 
charged to make room for those who can 1 
benefited by hospitalization at Iowa City) 
"The annual payment varies from $1,000 t 
$3,250 and goes into the society treasury Sen 
ice to the indigent sick is rendered upon orde 
of the supervisors, township trustees, or othe 
authorized persons, and such service is di£ 
tributed among the members of the soaety a 
evenly as possible 

“The societies having such contracts an 
Hardin county, Marion county, Marshall coun 
ty, Webster county and Waterloo (the lattei 
being limited to the city of Waterloo) Mon 
roe, Page and Tama counties have similar pro 
posals under consideration The advantage; 
of this plan, according to its advocates are 
"1 Unjust inequalities in payment to phy 
sicians for indigent services, elimmated 
“2 Removal of friction between the countj 
medical society or its members and the board 
of supervisors or social workers 

“3 General satisfaction of the community 
with its physicians because of effective med^ 
cal service gven to the indigent sick 
“4 A full treasury which solves the finan 


cial problems of the county society 

“The latter point is an important one m 
many ways The secretary-treasurer never 
needs to worry about collecting dues, nor 
members about paying, for county, state, and 
A M A dues can all be paid out of ^e gen- 
eral funds of the component society Expense 
money is always available to bnng the best o 
speakers from even distant points, so that tne 
problems of the program committee are solve 
"As an illustration of the financial success o 
this plan. It is interesting to note that tim 
society which receives the smallest per 
payment still has in its treasury sorne 
Such surplus can of course be distnbuted an- , 

Qually among members on the basis of se 

(Continued on page 241— ad-o jrxtii) , 
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mean the development of an entirely new sys- 
tem of national scope. Since such national 
orgamzations-are already in existence, it would 
seem best that the foundations limit their activ- 
ities to those already undertaken It is doubt- 
ful. also, whether it would be advisable for 
the correlatmg agency itself to do research 
work It would perhaps be most successful by 
confining itself stnctly to the work of organ- 
ization, direction, correlation, interpretation, 
and dissemination ” 

The editor decides that the leadership m the 
coordination of research belongs nith the phy- 
sicians, and says 

"There js one far-reaching national organiza- 
tion, already thoroughly established, and made 
up of those who are most interested m the 
problem of health — the county, state, and na- 
tional medical associations There is no class 
of citizens so vitally concerned in research into 
the normal and abnormal functioning of the 
human body as physicians There is no or- 
ganization with potential resources quite so 
comprehensive as those enjoyed by the s> stem 
of medical societies uhich forms a neti\ork 
covering the entire United States and its pos- 


sessions Furthermore, there is no organiza- 
tion with better facilities for international 
exchanges Channels for this felloivship are 
already m existence, and need only use to de- 
velop their function to the fullest 

"The medical organizations of the country 
owe it to themselves and to their clients to 
establish a pretectorate in health agencies Co- 
operation with governmental agencies, foun- 
dations, and lay organizations is not only 
desirable but imperative, but the initiative 
should arise from the medical societies Theirs 
IS the responsibility and theirs is the privilege 
This does not mean that the medical societies 
must necessarily finance a large program of 
research work If the machinery were pro- 
vided, the financial support would be forth- 
coming from the many individuals interested 
m this type of work The responsibility is 
great and the opportunity knocks Let the 
county, state, and national medical societies 
answer the call " 

It IS to be hoped that the editor will go a 
step further and that the Pennsylvania State 
Medical Society will devise a practical demon- 
stration of the leadership of physicians in 
medical research 
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MEDICAL RESEARCH BY THE STATE 
MEDICAL SOCIETY 

The leading editorial in the January issue of 
the Pennsylvania Medical Journal is on the 
subject "Coordination of Research” and is a 
plea that the medical societies shall assume 
the direction of medical researches, and the 
compilation of the results Who shall be the 
coordinating agents^ The writer discusses 
how the agents may be the trinity of groups 
engaged in giving medical service to the peo- 
ple I, those supported by the State, 2, those 
controlled by voluntary organizations, and 3, 
the medical societies 

The editor first discusses the ofiicial groups 
and says 

“The first and most obvious would be the ' 
designation of such an agency by the national 
Government There is now a bill before Con- 
gress to establish a National Institute of 
Health, using as a nucleus the Hygienic Lab- 
oratory already in existence This Institute 
would be under the control of the Surgeon 
General of the United States Public Health 
Service, and its purpose would be pure scien- 
tific research relating to the cause and pre- 
vention of diseases The bill has been ap- 


proved by the Senate Committee of Commerce. 
According to the report of this committee, ‘the 
plan of the institute is to make of it a great co- 
operative scientific organization in which lead 
ing experts m every branch of science will be 
brought together and given opportunity to 
work in unison for the purpose of discovenng 
all the natural laws governing human life, and 
especially to learn those variations of such lam 
winch are detrimental to human health’ Its 
difficult to overestimate the importance of this 
bill, and if such an institute is established, it 
might prove to be the best agency for correlat 
ing the research in health done throughout 
America ” 

The editor adds that every State health 
officer of a county, or, a large hospital in the 
county could assist m the coordination 

In regard to the voluntary organizations tht 
editor says 

“The second possibility would be the utiliza 
tion of the organizations established by the 
large health foundations to correlate the actn 
ities of research workers, throughout the coim 
try This would necessitate, however, thtrbuild 
ing up of local cooperating agencies, and would 
(^Continued on page 249 — adv sxv) 
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[EDICAL WORK ON THE 
FARM 

The Januan' Journal of the 
(tea State Medical Society re- 
?rts the remarks made by Mrs 
ichardson. Chamitan of the 
Women's Committee of the lo%^>a 
arm Bureau Federation before 
le state conterence of secretanes 
f countt societies The follow - 
ig abstracts contain an outlme of 
hat the speaker said about the re- 
ition of the Farm Bureau to 
ledical Soaeties 

“Naturally, we in tiding to make 
etter farm homes and commum- 
es, are interested in health and 
ygiene The regular educational 
'ork ot the Farm Bureau comes 
rom the extension division of our 
tate college More than a third 
t our counbes each year study 
htntion I feel that w’e have made 
. good start, for surely nutntion 
. a step in the direction of health 
!ut it is only one phase of health, 
nd we want furtlter aid and help 
'Tie project of child care and 
larent education is another project 
e are studying from the extension 
,1 vision This project has helped 
3 to see the crying need for com- 
’unitj and home hygiene We are 
lad to ha\ e the assurance that the 
ledical association will help us to 
arry out such a program 
/ “Here are a few w'ays in which 
beheve rou can help us We 
;ant First, reliable, authentic in- 
formation about (a) serum treat- 
lents, (b) immunization, (c) in- 
^ecuous diseases, (d) diets (for 
X mcing etc ) Second, we want 
3 know medical standards — some 
pay Cl protecting our folks against 
1 uacks, fads and irresponsible so- 
alled healers Third, we want 
elp in developing health projects 
r programs that we Kikhn are cor- 
ect and efficient ’ 


.ADVERTISING RATES IN 
CHE CALIFORNIA STATE 
' JOURNAL 

j The Januarx ixsue ot t ah- 
iorina and IVi stern Medicine 

I he organ of the State Medical 
ioLieties of California, Nevada 
ind L’tah has the following 


]tolaitd 

Hater 

because of its punty 
and bland diuretic 
properties is always 
a desirable adjunct 
in the sick room 

Our records prove 
that Poland Water 
will often be taken 
freely when ordi- 
nary water is re- 
fused 

InirrtttiMf Littr*iur$ Frit 
sn Rtjutst 



POLAND SPRING 
COMPANY 

Depi K 

South Poland Maine 


editorial remarks on its adver- 
tising rates — Editor’s note 

It may be gratifying tor mem- 
bers at large to know that the 
50 per cent increase of advertis- 
ing rates recommended last x'ear 
goes into effect wnth this Jan- 
uary issue, w'lth practically no 
loss of advertisers, an indication 
that California and Western 
Medicine has made for itself a 
place of some value in the opin- 
ion of firms w'ho seek to call 
their products to the attention 
of members of the medical pro- 
fession In this connection mem- 
bers of the California, Nevada, 
and Utah Medical Associations 
are urged to mention this jour- 
nal m all requests for literature 
or pnee schedules A consid- 
erable number of advertisers 
keep a careful record of the 
somce oi such inquiries and 
place their volume advertising 
patronage accordingly Adver- 
tisers appreciate mquines for 
information Such requests for 
information cost members only 
a small amount of effort and 
postage, but may mean much 
in aiding the California Medical 
Association to build up its re- 
sen e funds and activities 


MEDICAL LEGISLATION 
IN TEXAS 

The January issue of the Tevas 
State Journal of Medicine, dis- 
cussing methods of medical leg- 
islation, editonallj sajs 

“The State Medical Association 
must rely upon its members to do 
this work of reaching legislators, 
m the mam, from home Some- 
times it IS necessarj that our 
members work both through the 
mail and through personal visits 
to Austin At no time does the 
State Medical Association under- 
take to employ a paid lobby It 
is content with representation con- 
sisting of one of its employes, 
who spends most ot the time at 
Austin This representative, 5,Ir 
Jeff Reese, has a telephone and 
may be reached at anv time bv 
anv of our memberv who desire 
to asM-t m our legishtne work ’ 


II ju ifTinivi If I /Oi IL ^hen irriiina ta ad trUsers 
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Dr. Barnes Sanitarium 

STAMFORD, CONN 
A Private Sanitarium for Mental and 
Nervous Diseases. Also Cases of Gen- 
eral Invalidism Cases of Alcohol- 
ism and Drug Addiction Accepted 

A modern lastitaboii of detached bolidin^s 
situated m a beautiful park of fifty acres, 
commanding superb views of Long Island 
Sound and surrounding hill country 
pictely equipped for smentific treatment and 
special attention needed in each individual 
case. Fifty minutes from New York City 
Frequent tram service. 

For terms and booklet address 
F H. BARNES, NLD., MecL Supt. 
Telephone, 1867 Stamford, Conn* 


RiverCrest Sanitarium 

Aatona^ L. I,, Que^s Borough 
N Y. City 
Under State LIcchm 

WM EIXIOTT DOLD, MJ) , Piyricfsa to CJUrgt 
FOR NERVOUS AND MENTAL DISEASES 
I n cla di ng eoatmStted tad cotoatory p^tnu eUo- 
hcUe sod oarcotto habUau A Homelike pdrste 
retrat, orerlooklDg the city Located in a bean 
dfal park. Thoroogh clasalficatloii. Easily ae 
ceaaible tU Interboro BALT and Second Ave 
**L* Complete hydrotherapy (Barach) Electxlolty, 
Masaare, Amasenents, Arts and Crafts Shop, etc. 


HALCYON REST 

105 Boston Post Road, Rye, New York 
Josephine M Uoyd Hnlda Thompson, R.N 
Telephone Rye SSO 

For convalescents, aged persons or invalids 
who may require a permanent home Including 
professional and nursing care. Mental or 
nervous ailments not accrated. 

Modem facilities in Sectro Hydro and 
Physiotherapy 

Special attention to Diets. 

The Medical Profession to extended a cordial 
invitation to make use of the famlitiei offered 

Inspection Invited. Full Information upon 
request. 


Hskry W Rooms, , Physician in Charge 
Hkuck J Room, MJ> 

DR. ROGERS’ HOSPITAL 

Under State License 

545 Edgaomha At*, at ISOth St^ N Y C 

Mental and Nenroiogical cases recdved on 
voluntary application and commitment. Treat 
ment alM given for Alcoholism and Drug 
Addiction. Conveniently located. Physicians 
ma^ visit and cooperate in the care oi their 
patients. 

Telephone, EDOeeambe 4501 


ROSSSANlTAKH)M,Ine. 

Brentwood, L. I., N Y. 

Telephone, Brentwood S5 

An ideal place for convalescent, semimnlidi 
and those needing rest and quiet 1 Red- 
dent medical and nursing staff. 1 Deligtiifal i 
homelike surroundings. ^ Good food. 1 Room i 
with and without bath. Rates $35.00 to | 
$75 00 per week. i 

An ethKoIty conducted sanitarium tddblukti ! 

thirty-one years \ 

W. H ROSS, MJ)., Medical Direclor ■ 


HOMES 

For convalescents or those who 
wish a more permanent establish- 
ment Fully eqmpped, nursing 
and domestic service 

DR. FLAVIUS PACKER 

PawKiig, Dutclieis Couotv, Now York 

TeL 20 Pawling 


Attractive VQla for Special Cases. 
Moderate Rates 

Nsv York City Office, 666 Uedlscm Ate., comer 
of 61st Street; hours $ to 4 P hL Telephose 
**Refent 7140" Ssnlurtom TeLt "Astotto 0620'* 
By Iruerboroaih, BM T , end Second Jeeaue L* 

WEST HILL 

Hbnky W Lloyd, M D 
Hulda E. Staufee 

West 252iid St. and Fleldston Road 
Rlverdole, New York City 

Haxolo E Hott MJ) Res Physician to Charge 
Located within the city limits it bss sU the 
sdTsntsges of s coontTv ssnitsritmi for those who 
are neivoas or mentslly ill In tddidon to the 
ynfiln bollding them sre sereral sttracUvo eottsges 
in a ten acre park. Doctors msy visit their pa 
tients and direct the treatment 

Telephone KINGSBRIDGE 3040 


BRIGHAM HALL 
HOSPITAL 

Canandnlgrui, N Y. 

A Private Hospital for Mental and 
Nervous Diseases 
Licensed by thi 

New York State Hojp\tal Cotnmhsvm 

Founded in 1855 

Beautifully located in the histone 
Lake Region of Central New York. 
Classification, special attention and 
individual care. 

Physiaan m charge, 

Robert G Cook, MJ} 


New York consultabon by appoint 
ment — Telephone Lexington 1(X)94 

CREST VIEW SANATORllllI 

GREENWICH. CONN 
(25 meajrorn N Y City) 

F St CXaii Hitchcocx, ILD , ProPrUItt 
Elderly people especially catered to 
Cbamuagly located. bcaatifalJy appoiotci 
Fresh vegetables year round 
ScaOity, Iniinrutlea. Nervona InduertiW' 
$25 $85 weekly No addicts. 

TeL 773 Greenwich _ 


> 

New York Post-Graduate Medical School and Hospital 

DERMATOLOGY and SYPHILOLOGY 


For further information address 


the dean, 302 East Twentieth Street 


YORK CITY 
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THALLIUM MEDICATION IN TINEA CAPITIS AND OTHER DERMATOSES RE- 
QUIRING EPILATION* 

By E WILLIAM ABRAM0WIT2, M D , NEW YORK, N Y 

Front tie Oepxrtmeat ol Denaatology and Syphllology, New York Poat Graduate Medical Sciool and HoapitaL 


Iniroduciwn — ^The element tbalhum was first 
discovered by Sir Wiiham Crookes m 1861 It 
IS a soft metal that occurs in many speaes of 
pyrites and blende and is deposited as a fine dust 
where metallic products are volatihzed in kilns 
The element resembles lead m its physical and 
mechamcal properties, and is used m the makmg 
of dyes, ordinary glass and phosphorescent col- 
ors The chemistry •of thallium compounds is 
like that of Sliver, bismuth, gold or alummum 
Thallium may be monovalent and tnvalent and 
forms thallous and thallic salts with aads The 
thallic salts are less toxic and more soluble. The 
protoxid of thallium acetate (CjHjOnTl ) also 
called thallium acetate (oxpdulated), is the one 
favored by Cicero (1) and others for epilation, 
but two other acetates of this metal exist All 
salts of thallium probably share in the particular 
action of this element and it is a question whether 
the thallium acetate obtained on the market is a 
pure protoxid or a mixture of the three acetates 
of this metal Thalhum acetate is soluble in 
ivater, less so m alcohol and hardly at all m 
ether or chloroform. 

T/iera^ciiIic Uses — ^The acetate of thaUiura 
was at first utihzed for the treatment of mght 
sweats in pulmonary tuberculosis and for the 
symptoms of dysentery An average dose of 
1-3 grains (00^02) of the acetate was given 
two or three times daily It was also used in a 
two percent solution as an irrigation for urethri- 
tis and cystitis The drug was soon abandoned 
as It caused an alopecia, with general symptoms 
of a severe toxic nature 

The dimcal use of thallium as an epilatmg 
agent dates back to 1897 when Sabouraud (2) 
was visited by a lady who developed a sudden loss 
of hair on the scalp Although he attributed 
this to a possible nervous origin he suspected the 
patient had received thallium, because he had en- 
countered such cases previously Further inves- 
tigabon revealed that she recently had some 
SiTOptoms of dysentery and for this had received 

„ ‘Rcid at iBe .Anntul SSccuae of tke Sfcdical Soatty of tk< 
Stile of New York, at Albany, N Y., May 23rd, 1923. 
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(just fifteen days previously) 032 grams of 
thallium acetate divided mto four pills of which 
she took two a day for two days With the ex- 
ception of two locks m front of her ears, the en- 
tire scalp was denuded of hairs This had oc- 
curred m four days time (Six weeks later the 
hairs had regrown.) Following this expenence, 
Sabouraud tried to epilate sue cases of tmea ton- 
surans, giving the thalhum by mouth and also 
by rubbings of a ten per cent thalhum cream, and 
succeeded He also apphed a one per cent cream 
in hypertnchosis and sycosis He abandoned this 
drug altogether when he developed his more ac- 
curate roentgen-ray epilatmg dose and on account 
of the toxiaty of the drug 
In 1900, Buschke (3) reported his first expen- 
ments dealing with the biological effects of thal- 
hum on animals and smee then he and his co- 
workers have made some valuable contnbutions 
to the mode of action of this drug The results 
of these experiments, which have been confirmed 
by others will be discussed later Due credit 
must be given to Buschke for this persistent and 
painstaking experimental work to establish a nor- 
mal depilatmg dose for the dimcal use of thal- 
hum 


iLu.auiK.i<xi cuju tcuiiiucai aimcuitzes pres- 
ent at the time m Mexico City, forced Cicero 
(see footnote 1) m 1917 to turn to thalhum as a 
means of treating tmea tonsurans m his locahty 
He at first apphed a ten per cent thalhum ace- 
tate m_ vaseline to a six year old patient affected 
ivith tm^ of the scalp and obtained a successful 
result But as this required fifteen consecutive 
daily appliptions, he tned a simpler method 
and gave the drug by mouth m one dose, usmg 
five milligrams of thallium acetate per kulogram 
of bodyweight, a dose first suggested and used 
by Sabouraud Depilation appeared sixteen days 
complete on the twentieth day 

months 

^doi^ resumed its normal 

^ctoess There were no untoward symptons 

1918 he had treated a total o^f 354 
cases with no comphcations to speak of (V Par- 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads. are payable in advance To 
avoid delay m pubUshvng, remit v/ith order 
Price for 40 iiords or less 1 insertion, 
$1 50, three cents each for additional words 


WANTED SALARIED APPOINTMENTS 
EVERYWHERE for Class A Phyaiaans 
Let US put you m touch with investigated 
candidates for your opening No charge to 
employers Estabhaheo 189o AZNOE SER 
VICE IS National Superior AZNOE'S 
NATIONAL PHYSICIANS’ EXCHANGE 
30 North Michigan Chicago 


MELLIT^*S FOOD BISCUITS 

The delicious flavor of Mellin’s Food 
Biscuits appeals at once to the most 
fastidious taste They are, at all times, 
most acceptable, are readily digestible 
and may be eaten freely 

They are composed to nutritive ele- 
ments that are quickly available for 
nourishment with but little digestive ef- 
fort, therefore they may well be m- 
cluded as a part of the restricted diet 
for invalids, convalescents and the aged 
These Biscuits are particularly suit- 
able durmg the period when the baby 
is being weaned and the introduction of 
solid foods becomes necessary, for they 
contaux a large percentage of Mellvn's 
Food, which IS recognized everywhere 
as nourishment especially appropriate in 
early life All through this period and 
well into early childhood, Melhn's Food 
Biscuits are a valuable addition to the 
diet 

Older children will appreciate the 
delicate flavor of Melhn’s Food Bis- 
cuits, will soon realize their nutritive 
value and will be happy to bave their 
mother mclude Melhn’s Food Biscuits 
in their school luncheons, in luncheons 
for afternoon outmgs, trips to the coun- 
try. to the seashore and other playtime 
hours of all seasons 

Fatigue from mental stram, weari- 
ness from bodily exertion, faintness 
from missmg a meal and other similar 
conditions comir»n to everyday life are 
relieved by eating a few Mellin’s Food 
Biscuits 

Melhn’s Food Biscuits may be used 
freely either alone or with other foods 
They furnish very acceptable nourish- 
ment to serve with tea, coffee, choco- 
late , ice cream or frozen fruit dishes , 
with ginger ale and fruit drinks of all 
kinds — Adv 


treatment of lumbago 

The most frequent cause of lumbago 
is lumbar strain The disease involves 
one or more joints and may «tend to 
the sacro-ihac articulation This con- 
dition must be carefully distinguished 
from arthritis of the spine, from sacr^ 
ihac disease, and from deep-seated ab- 
scesses The entire sacro-ihac region is 

Flcos 


very painful on pressure, on bending or 
turning and thickenings are frequently 
found outside the muscle substance, 
which can be verified m the radiograph 

The most effecbve treatment of this 
condition (Wtener Klinische Wochen- 
schnft, Feb 2, 1928) is rest m bed for 
from 8 to 14 days m a well-warmed 
room and with cutaneous counter-irri- 
tation, 

Physiaans find that applicabons of 
hot antiphlogostme placed over the lum- 
bar region for two or three hours 
every day for about two weeks usually 
brmg marked relief m these pamful 
conditions Warm full baths are to be 
avoided. A flannel binder should be 
worn during the attack and is recom- 
mended for a month afterward to pre- 
vent a recurrence of the attack — See 
Advertisement page iii — Adv 


CHARLES B TOWNS 
HOSPITAL 

Any physician having an addict prob- 
lem IS invited to write for “Hospital 
Treatment for Alcohol and Drug Ad- 
diction" Charles B Towns Hospital, 
293 Central Park West, New York 
City See advertisement page xvm of 
this Journal.— -Hdz' 


ness or age. To this end the Sedgwick 
Hand Power Automatic Brake Invalid 
Elevator was perfected and has been 
unanimously endorsed by its users and 
their medical advisers See adiertise- 
ment page xv.\ — Adv 


DIABETIC DIET READJUST- 
MENTS 

Some foods cannot be allowed m 
diabetic diet at all and others only 
sparmgly This means a readjustment 
in dietary habits that is difficult for the 
patient and trying for the phvsician 
Practically all of the restricted foods 
may be duplicated by using Lister’s 
Flour Each of these starch and sugar- 
free foods looks like and tastes the 
food that it replaces m the diet With 
the variety of foods, possible through 
the use of Lister’s Flour, the patient 
IS satisfied There is no temptation to 
"cheat” and the case is the better kept 
under control Some of the Lister 
foods are 

Bread Biscmts, Cheese Biscuits, 
Lunch Biscuits, Drop Cakes, CookiM, 

Spice Cake, Charlotte Russ^ Ladj^ 
Fingers, Bread Pudding 
Bread, Nut Bread, Spiced Bread, Gold 
Cake, Pie Crust, Pfe Fillings, Filled 
Doughnuts, Meringue, Muffins, r^- 
cakes, Waffles, Salmon Croquettes, 

Fried Noodles, Fluff Cakw, 
sticks, Dougluiuts, French Toast, 
Spiced Muffins —Advertismg page i— 

Adv 

SEDGWICK INVALID 
ELEVATOR 

Manj phjsicians and surgeon tave 
displayed interest in tlie development 
of an absolutely safe and easily oper- 
ated im-alid elevator, not prohibitive in 
cost, that would chnunate stair-dimb- 
mg for those patients weakened by lU- 

menuon the /Ot/RAHt- trAcn ar.miV to advert, sers 


HORLICK’S MILK MODIFIER 

Horhek’s Milk, Modifier, a new prod 
uct made by the Horhek’s Malted Milk 
Corporation, Racme, Wisconsui, is now 
being introduced to the medical profes- 
sion This maltose and dextrin product, 
which IS derived exclusively ironi malt- 
ed grams, was first announced at the 
annual meeting of the American Medi 
cal Association in Washington, D C, 
m June, and created much mteresU 
Since that time it has been presented 
to convention gathermgs m other parts 
of the country 

Horhek’s Milk Modifier is presented 
and supplied to the profession along 
ethical lines No feeding directions ac- 
company the package A statement on 
the wrapper is to the effect that the 
product IS for prescription b\ physi 
cians only 

In conformity with the Horlick po 
icy, the Milk Modifier is put up m hu 
metically sealed glass jars onlj IW 
one-pound size retails at $73 
five-pound jar at $3 00 The tact 
It carries the name HorhcK a 
guarantee that only the finest material 

are used , , , n 

In the June 18th issue of the Joumi 
of the American Medical 
iL heading of New and 
remedies the acceptance of the Ho 
Milk Modifier was 
American Medical Assn See a e 


ment page xviii- 


-Adv 


SHANNON LODGE 
Bemardsville, N J 

The famous balneological treatmenK 

for the Chronic Rheumatic 
eluding Arthritis, Sciatica, Lunito^ 
Neuritis and Gout are 
restful Shannon Lodge, at Bemar 
ville, in the beautiful Somerset H 
Results identical with those ‘ 

hospitals and san.tanun.s abr<» 
Trained physicians and nurses - > 

eouiDPed Ideal surroundings ot a w 

!,.» Golf. ““i’- 

hndle paths Elevation m feet s 
perb view of the countryside 

parlors, airy sleeping rooms F ncs^ 
cuisine Protected water siipph Ro® 
Mtural springs Wiffim P'<t=‘=’tint dn - 
mg distance of all New Jersey points 
Send for descriptive Booklet or be- 
ter^ yet, drive out and see ShannOT 
Lodge yourself Visitors always w 
Consultation puts vou under n 
obligation— See advertisement page xw 

— ddv 
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alwa\s correspond to the age of the patient The 
presenbed quantity of the drug admuustered by 
mouth, was given once only and never repeated 
Epilation started from the tenth to the nme- 
teenth day and averaged fourteen days after ad- 
ministration of the treatment Epilation was com- 
plete in rune patients and occurred anywhere 
from twenty-one to twenty-four days or an aver- 
age of twenty-two days after treatment The 
affected hairs usually began to loosen first, fol- 
lowed by those on the rest of the scalp, and was 
not so spontaneous as with the roentgen ray 
Sometimes a small “temporal fnnge” or tuft re- 
mained above the ears This was the so-called 
"Sinneshaare" of Buschke The eyebrows and 
hairs m other parts of the body were never af- 
fected Regrowth in seven cases began after 


were so severe as to keep him m bed He was 
unable to walk for almost three weeks Repeated 
examinations by Dr Alec Rabinovitch of the 
Neurological Department showed nothing aside 
from a possible polyneuritis He is now perfectly 
well The younger brother had symptoms of a 
similar nature but not enough to interfere with 
his daily activities Both seemed to have lost 
weight and appeared pale, but complete blood 
counts on both bo>s were normal with the ex- 
ception of a 11 per cent eosinophlia m the oldest 
Both children w ere blonds , blond chijdren some- 
times depilated more readily and these tivo were 
amongst the first six to receive the thallium on 
a fasting stomach All subsequent cases were 
treated three or four hours after a hght lunch 
not only with equally successful results but with- 


TABLE 1. RESULTS FROM THALLIUM IN TEN CASES OF TINEA CAPITIS 
USING a MILLIGRAMS PER KILOGRAM OF BODY WEIGHT 


Name and 
Clinic No 

Age m 
years 

Weight 

Kgs 

Total 
thal acet 
m Mgs 

1 

1 Days after taking thal acet. 

Result 

j Epilation 

Regrowth 

Began 

Completed 

Began 

Completed 

James S , 

2310 

6 

20 

0 160 

1 

19 

1 

1 

24 

31 

120 

cured 

HobA W , 

2409 

6 

17 2B 

0 138 

15 

Incomplete 

iD| 

106 

cured 

James G , 

2420 

2 

12 3 

0 098 

14 

21 

28 

7 

cured 

Mary G, 

2419 

6 

19 5 

0 156 

14 

21 

28 

? 

cured 


8 

26 13 

0 209 

12 

23 

1 

46 

7 

cured 

Warren McG , 
2637 

41^ 

1 

17 6 

1 

1 

0 140 

14 

22 

46 

? 

cured 


I 

23 6 

0 189 

19 

23 

30 


cured 

Carl R., 

2761 

6 

18 4 

0 147 

12 

24 

45 

9 

cured 

Romeo M , 
4402 

9M 

24 7 

0 198 1 

1 

10 

21 

Still under observation 

Leah L , 

4337 

7 

26 5 

0 212 

12 

21 

1 

Still under observation 


tiventy-eight to forty-six days, or an average of 
thirty-six days after treatment Hilda W who 
was cured and had a good growth of hair on the 
scalp after three and one-half months, had an 
incomplete epilation so that the beginning of re- 
growth could not be determined with any exact- 
ness James S , had a normal regrowth in four 
months In two brothers John and W^arren 
McG , 8 and 4J4 years old respectively, the oldest 
boj developed severe pains in the arms and legs 
just before epilation began The pains settled in 
the lower part of the legs and in the ankles and 


out the slightest mdisposition The experience 
of Lewin (11) was of a similar nature With the 
exception of two patients, still under observation, 
all m this group were cured and no relapse had 
occurred so far Normal regrowth was present 
in two and the others were all on towards iL 
Figures 1 and 2, photographs of James G, 
showed the appearance of the scalp before the 
administration of thallium and twenty-two days 
later, iihen depilabon was complete A mild fol- 
liculitis was noted in some patients dunng depila- 
tion, but this cleared up as soon as regrowth be- 
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do Gastello of Havana informed me recently that tmea capitis were first observed under the Wood’s 
Ciceros cases now totaled over one thousand) filter after the hair was clipped It was found 
SaiM de Aja and Zuloago (4) reported m 1922 that the infected hairs showed up with a sigm- 
on the 1(^1 action of a cream of thalhum acetate ficant greemsh fluorescence under this light and 
and sulphate, preferring the former as the results were thus more easily detected and utilized for 
were more rapid and less ^toxic In a personal microscopic examination or culture 
commumcation from Uruena of Mexico City, I A careful history of organic disease, followed 
■was tom that the oral administration of thallium by a general physical examination if necessary, 
rMUlted in no serious accident m over 612 cases was then made and a test of the urme ordered 
of tinea capitis treated by him As early as 1923 The patient’s weight in the nude was checked 
he reported a successful result m a woman, 26 by another observer to msure accuracy and the 
years old affected with tmea capitis (5) In 1924 dose of thalhum acetate m miUigrams per kilo- 
the writer (6) called attention to Buschke’s ex- gram of bodyweight was estimated with the same 
periments with thaUium, but did not give it a precaution Patients with a cardiac or nephnfac 
chnical trial for fear of the toxic action strongly history and those that appeared small or under 
emphasized by Sabouraud Peter (7) m 1926 weight for their age, were referred for roentgen- 
reported some cases of his own and focussed the ray epilation 

attention of those interested m the clinical apph- Eighteen cases of tinea capihs were treated, 
ca ion o this drug to the large ei^enence of his eleven boys and seven girls The youngest was 
Mexican coU^gues Cicero and Uruena Numer- 2 years and the oldest, 11 years of age. The dura- 
ous reports have app^red since from different tion of the disease varied from two weeks to 
parts of contmental Europe and England The three months All showed the characteristic 
fffst pubhcation in this country on tha lli u m was lesions on the scalp and with one exception were 
the recent aracle of Felden (8) who treated 47 positive on microscopic examination or culture 
cases wth fungus disease of the scalp, atmg The Wood's filter was not’ only an aid m detectmg 
most of the literature on the use of this drug tjie positive areas but m deteimimng the question 
Author’s Experience With Thallium Ace- of relapse or cure The types of rmgworm foimd 
TATE In Tinea Capitis, Using It Alone and as reported by Dr George M Lewis 

Also Combined With the Roentgen Ray 


In the following study, Kahlbaum's thalhum 
acetate was used exclusively and as it was not 
in tablet form, the estimated dose was carefully 
weighed by the pharmaast at the New York 
Post-Graduate Hospital Dispensary, each time 
before it was admmistered The dose m milh- 
grams was mixed with a bttle milk sugar, placed 
m waxed paper and later emptied into half a cup 
of cool water for the chdd to drink When tins 
was drained some more ivater was added 
to the same cup to make sure all of the 
thallium was taken No bad taste was com- 
plained of The first six patients received this on 
a fastmg stomach, the others took it three or four 
hours after a light lunch, with no difference m 
results The same bottle contaimng the drug 
was used throughout, care bemg taken to keep 
it well stoppered m order to prevent any possible 
detenoration Seaston and Wilson (9) had many 
failures which they ascnbed to an inactive thal- 
hum salt caused by exposure to the air "with the 
formation of carbonates When they observed 
proper precautions, depilation -was the rule 
Buschke and Danger ( 10) used an ordmary thal- 
lium acetate put up by Kahlbaum m tablet form 
m convement milligram doses, the preparation be- 
ing known as “Thalliumdepilatonum " These 
authors beheved that purification of this salt 
caused it to lose some of its activity Uruena 
found that a fresh thalhum acetate caused earlier 
depilation than an old preparation 

Our patients ivith the clmical diagnosis of 


M audomm 12 

M lanosum 2 

Contaminated 1 

No groivth 2 

Culture not taken 1 


The first two cases were treated locally wtfa a 
five per cent ammomated mercury ointment, the 
next few patients used a ten per cent iodine in 
goose grease, but m the raajonty, Buschke and 
Danger’s method was followed, 1 e , ten per cent 
sulphur in vaseline to be applied one day, fob 
lowed by one-half strength of the tmcture of 
lodme the next day The local treatment was 
started immediately after the hair ■was clipped 
and the drug administered and contmued unle^ 
irritation developed, tdl a full regrowth occurred. 
The scalp was washed with soap and water every 
day When the hair started to loosen, the parent 
was advised to use a tweezer and we at the chnic 


applied an adhesive plaster cap to remove a^ 
hairs remaming Paper caps were used as h^d- 
gears to prevent reinfection and spread of the dis- 
ease to others If of school age the child was re- 
turned to class only after regrowth of me 
took place and provided no lesions were detectea 
by the Wood’s filter, checked up by the micro- 
scopic examination and culture 
The followmg ten patients, seven boys and 
hree girls, varymg in age from 2 to 9 years, re- 
:eived 8 milhgrams of thalhum acetate per Mo- 
T-am of body-weight The total dose of the drug 
Varied from 98 to 212 milligrams It did not 
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only one-half that amount, two on, a basis of 8 
milligrams per kilogram and one on a basis of 7 
milligrams per kilogram The results were as fol- 
lows 

Buschke and Langer (see footnote 10) 
cautioned against the use of thaihum m those be- 
yond the age of puberty and also m those children 
under weight for their age According to these 
authors,' weight did not seem to follow endocrine 
development with age, and as thaihum seemed to 
act as endocnnopathic agent, the curative and 


tnal m adult patients affected with fungus 
diseases of the s<^p, espeaally favus 
Experience mih Thaihum m an Adult with 
Favus of the Scalp One patient with favus of 
the scalp was treated with thaihum alone This 
was an Itahan woman, 41 years old, that weighed 
45 26 kilograms The duration of the disease 
was said to be thirteen years The entire top of 
her scalp showed an extensive alopecia, with scar- 
ring, activity being still present as evidenced by 
microscopic examination and culture The exam- 


TABLE 3. RESULTS FROM THALLIUM IN TWO CASES OF TINEA CAPITIS 
USING 6 MILUGRAMS PER KILOGRAM OF BODY WEIGHT 


Name and 
ChmcNo 

Agem 

years 

Weight 1 
Kga 1 

. . 1 

Total 
thal ftcet 
in Mgs 

j Days after taking thal acet 

Result 

j Epilation 

[ Regrowth 

j Began 

Completed 1 

Began 

Completed 

Rose McC , 
3890 


16 1 j 

96 6 


Incomplete 

7 

1 

9 

Failure 

Frances A., 
4401 

4 

14 6 1 

1 

1 

87 

10 

Incomplete 

? 

7 

1 

' Failure 


lethal actions were somewhat too near for use m 
such patients To meet this contmgency, they 
were the first m 1922 to try the combined treat- 
ment and obtamed some good results by using a 
4 milligram per kilogram, thaihum dosage com- 
bined with a two-fifths Holzknecht erythema dose 
of roentgen ray over five fields of the scalp, fil- 
tering with one-half millimeter of aluminum (14) 
Dowling (15) tned this method in six cases and 
found it to be either a failure or incomplete, ex- 
cepting in one case The results obtamed in a 
larger senes of cases, six cures out of thirty- 
three, by Louner and Zwtkis (16) ivith varymg 
amounts of thaihum and roentgen ray, were not 
much better The results m table 4 were disap- 
pointing Although the roentgen ray and thallium 
seemed to have a different mode of action, sup- 
plementary doses of each were worthy of further 


ination by the Wood's filter showed the usual 
greenish fluorescence noted m tinea capitis She 
received 4 milhgraras per kilogram of body 
weight or a total of 180 milhgrams of thallium 
acetate, m one dose by mouth One day following 
this she developed general body pains and dysp- 
ncea, that kept her in bed for one week Epilation 
began on the thirteenth day at which tune she 
appeared at the dime, no worse the wear for her 
expenence Epilation continued for the next three 
weeks and the scalp was deanng nicely under 
sulphur omtment and half-strength tincture io- 
dine Unfortunately epilation was not complete, 
and regrowth began before all the old hairs fell 
out The result may yet be favorable in spite of 
this 

HYPERTRICHOSIS Two patients with 
hypertnchosis were treated with Sabouraud’s 


TABLE 4. RESULTS IN THREE CASES OF TINEA CAPITIS 
USING COMBINED THALLIUM AND ROENTGEN RAY THERAPY 


Name and 
Chmc No 

1 

Agem 

1 years 

Weight 

Kga 

Total 

thaihum 

4 mg per kg 

1 

Roentgen Ray 
no filter 

1 Days after combmed treatment 

Result 

Epilation 

1 Regrowth 

Began 

Complete 

Began 

Comp 

Taos. T , 

3549 

9 

30 Z 

121 

3^ Epil dose 

16 

1 

Incomplete 


■ 

Failure 

Walter L., 
4295 

11 

27 9 

HI 8 

H Epfl. dose 1 

1 

j 

28 

Incomplete 

7 

7 

Failure 

Stella M , 
3654 

9 

22 5 

; 

3 5 mg 
per kg ' 

79 

HEpfl dose 1 

33 

Incomplete 

7 

1 

t 7 

Failure 
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gan The affected parts lagged behind in the 
growth of new hairs 

The following three patients, one girl and two 
boys received 7 milligrams of thalhum per kilo- 
gram of bodyweight The total dose of the drug 
vaned from 139 to 229 milligrams 

There were one cure and two failures The dis- 
crepancy between total dosage and age and the 
effects on epilation and regrowth were shown 
m Joseph C, who was imderweight for his age 
An 8 milligram dose per kilogram of body weight 
might have produced complete epilation but per- 
haps toxic symptoms also Buschke, Dostrowsky 
(12) and others cautioned against the use of 
thallium in those underweight for their age, es- 
pecially when it amounted to 30 per cent or more 
Uruena wrote me that he used an 8 milligram 
dosage per kilogram of body weight, for children 



Figure 1 

Warren McC , with Tinea Capitis, showing the appear- 
ance of the scalp with the hairs clipped, before thallium 
treatment 


older than six years, for those younger than that, 
he used 5 to 7 milligrams according to age. Klein- 
mann (13) used a 7 mg per kg dosage for those 
over 25 kg and an 8 mg per kg dosage for those 
below that weight 

Two patients received thallium at 6 milligrams 
per kilogram with the following results 

The parent of Frances A , failed to carry out 
local treatment but Rose McC , did receive it. 
Both failed to depilate completely and resulted 
in a failure 

Another group, three m number, received one- 
half of an unfiltered epilating dose of roentgen 
ray according to the Kienbock-Adamson-Mac Kee 
method They were also given mstead of the 
full dose of thalhum per kilogram of body weight, 


\ 



Figure 2. 

The scalp of the same patient, twenty-two days after 
taking thallium, showing complete epilation of the hairs 
on scalp 


TABLE 2 RESULTS FROM THALLIUM IN THREE CASES OF TIN^CAPITIS 
USING 7 MILUGRAMS PER KILOGRAM OF BODY WEIGHT 


Name and 
Clinic No 

Age in 
years 

Weight 

Kgs 

Total 
thal acet 
in Mgs 

Days after takmg thal acet 

Epilation 

1 Regrowth 

Began 

Completed 

Began 

Completed 

Flohence O’S 
2018 


21 4 

' 

149 6 

7 

19 

28 

90 

' ' 1 - ■ ■ 

S 1 

3467 

8 

32 8 

229 

7 

26 

27 

79 ’ 

Joseph C , 

3726 

m 

19 8 

139 

16 

Incomplete 

■ 

7 


Result 


cured 


Failure 


Failure 
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soon as they discontinued this work One of the 
men became very ill and finally developed a re- 
trobulbar neuntis and optic atrophy Buschke 
ated a recovery after an attempted suiade wth 
thalhum, the patient developing an alopeaa, 
severe neuralgic pains and gastro-intestinal symp- 
toms Luhng (22) reported a death m a child 
from a rat poison contaimng thallium sulphate, 
the child vomited, had diarrhoea and cramps and 
survived only twenty-rune hours Kaps (23) also 
reported a death from rat poison This man, 29 
years old ate food that some one with criminal 
mtent contammated with the vermicide In a short 
penod the victim took a total of 225 Grams of 
thalhum sulphate He developed paresthesias 
and pains, alopecia, conjunctivitis and a dermati- 
tis of the face and finally a retrobulbar neuritis 
Autopsy showed degeneration of the heart, liver 
and kidney 

- REACTIONS AND SEQUELAE With 
therapeutic doses of thallium m man, reactions 
as high as 25 per cent are reported They are 
mostly of a mild nature consistmg of pains usual- 
ly about the ankles either before or at the time of 
epilation, sahvation, palor, fever, loss of weight, 
anorexia, achlorhy^a listlessness and a mild fol- 
liculitis of the effected parts In some instancy 
severe and alarmmg symptoms have developed 
Such was the report of Ritter and Karrenberg 
(24) who saw a six year old child, treated with 
thallium, develop a generalized but fleeting exan- 
them and an unfavorable change in behavior that 
seemed to be of a permanent nature Other ob- 
servers have reported a secondary anemia, chorei- 
form movements and convulsions, paresthsias, 
arthralgia, myasthema, peneralized cdopecia, al- 
buminuria, nephntis, unne retention, dysenteric 
symptoms and dyspnoea Conjunctivitis has been 
reported but no senous eye comphcations have 
been noted by anyone m any of the patients thus 
far treated These reactions were not always after 
large doses and did not seem to be due to any 
cumulative action of the thallium They resembled 
lead or arsemc poisomng Dixon was able to find 
thalhum m every tissue of animals poisoned with 
this drug, the skin contrary to arsenic contained 
the least amount Dostrowsky could not find 
thalhum in the blood or hairs in his treated cases 
He could demonstrate it in the urine up to 27 
days in those that had reacted and until 44 days 
in those that did not According to Devane (25) 
thallium was not eliminated entirely until two 
and one-half months had elapsed Some of the 
senous sequelae appeared quite late after the tak- 
ing of the drug 

BLOOD FINDINGS AFTER THALLIUM 
DEPILATION The blood count determina- 
tions, especially the presence of eosinophilia, was 
the subject of study by several investigators of 
thallium therapy In a study of eosinophilia in 
various dermatoses, Schamberg and Stnckler 
(26) found that the blood of children affected 


with tinea capitis, gave an average count of four 
and one-half per cent This was twice the amount 
of eosinophiles usually found in^normal children 
used as a control Bobrov and Kogan (27) found 
that fungus infection of the scalp or body was 
invariably accompanied by an eosmophilia, es- 
pecially \yhen this infection was generalized They 
also found that this eosinophilia was reduced with 
improvement and increased jn case of a relapse 
Klanman (see footnote 13) with Buschke and 
Flamm, noticed a lymphocytosis with eosmoph- 
ilia that appeared two weeks after thalhum and 
disappeared m three weeks Szentlaralyi (28) 
explained the secondary anemia and loss of 
weight encountered by him as due to a functional 
endoenne disturbance He beheved that the pain 
m the bones occurring after the treatment might 
be due to the effect of this drug on the bone mar- 
row 

Twelve of our tinea patients treated with this 
drug had complete blood counts taken There 
were twenty-one such examination made by F 
H Westcott and A C Cipollaro of the house 
staff of the New York Post-Graduate Hospital. 
An average eosinophilia of five per cent was en- 
countered, reaching as high as eleven per cent in 
one case In one patient with a relapse there 
were no eosinophiles at aU although the count 
taken at the prior attack gave a percentage of 
seven Only in two out of seven instances did a 
reduction in the eosinophiles correspond with 
definite improvement The hemoglobm tests and 
red corpuscle counts were within normal range 
The white cell counts were 21,000 in one case and 
as low as 6,100 in another The average was 
10,633 The small lymphocjites varied between 
twenty-one and sucty-six per cent and averaged 
forty-seven per cent These blood counts were 
taken on the day of treatment, in one patient and 
at vanous penods after that in others, as con- 
ditions permitted, up to the time or regrowth 
Aside from the eosinophilia and slight lymphocy- 
tosis, there were no appreciable changes noted 
in the blood of patients treated with thalhum, 
that seemed to be of any sigmficance 

Four pabents had their blood exammed for 
sugar, urea mtrogen, uric acid and chlondes The 
reports showed that they were within the normal 
limits The unne reports of all patients after 
taking thallium, were all negative 

hidtcatwus and Contramdicahons in the Use of 
Thalbnnt — The reactions after a therapeutic dose 
of thallium pointed to the proper choice of cases, 
to the careful supervision of the patients before 
and after treatment It should be a rule never 
to repeat the drug, certainly not within three or 
four months after the last dose 

The age of puberty was a strong contraindica- 
tion against the use of thallium and above that 
age, hardly justifiable except in very special in- 
stances The local use of the ointment or the 
solution by ionization for hypertnehosis and 
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thallmm cream The formula for the latter was 
as follows 


R 


Thalhum acetate 
Zinc oxide 
Vasehne 
Lanohn 

Rose water, of each 


gm, or c»c. 


0 

2 

20 

5 


3 

5 

0 


This was apphed daily for fifteen days, a suffi- 
cient amount being rubbed m on the affected 
areas for five minutes This was a short treat- 
ment compared to the daily applications for 
eighteen months, used by Sabouraud It was only 
after that penod of time that he obtamed a de- 
crease m half of the length and thickness of the 
hairs on the chm Cicero claimed acceptable re- 
sults with the 1 per cent cream The results in 
the two patients treated with the fifteen day 
method were still awaited The 10 per cent cream 
ongmally used for epilation of the scalp was con- 
sidered too toxic for use on the face In general 
the amount of the drug used in ointment form 
or otherwise should not exceed that of 5 milli- 


nape of the neck, returned normal Buschke also 
treated one case of this land but was awaihng 
the permanent nature of the cure The thalhum 
seemed worthy of further tnal in this incurable 
affection of the scalp 

ALOPECIA AREATA AND OTHER 
TYPES OF BALDNESS Although epibtion 
was not reqmred as a part of the treatment of 
alopeaa areata, Buschke and others used thal- 
lium in small doses on account of the rapid re- 
growth that was noted foUowmg epilation from 
this drug Excepbng in chddren, the use of this 
remedy was not justified, because of the general 
untoward effects of this drug in those above the 
age of puberty The same remarks apphed to alo- 
pecia prematura and other types of baldness in 
the adult When one of our patients (Alfred S, 
see table 2) was first brought to the clinic with 
tinea capihs, his mother definitely stated that the 
boy’s hair on the scalp never grew longer than 
one inch at the most When the hairs began to 
regrow after thalhum, no noticeable increase m 
the length of the hairs was noted 


grams per kilogram of body weight, or 300 milli- 
grams of the thalhum in a course of treatment 
Care should be exercised not to get any of the 
thallmm m the mouth Laqerndre (17), Louste, 
Juster and Dramez, (18) used lomzation, giving 
a treatment every four days to the chin and lips 
on areas one square centimeter in size, for a total 
of eighteen treatments The positive pole with a 
2 per cent thalhum acetate solution was apphed 
for ten to twenty mmutes using five to ten md- 
hamperes of current /No definite destruction of 
the hair papillae was obtamed, but soon after the 
eighth treatment the hairs wert more readily re- 
moved Although the hairs returned later they 
were more delicate, less abundant and very easily 
extracted In those areas not so treated the hairs 
were said to remain as usual This method will 
be tried next if the results we obtained from the 
one per cent cream continued to remain unsatis- 
factory 

SYCOSIS BARBAE Thalhum cream was 
used m tinea barbre and ordinary sycosis by 
Buschke, Sabouraud, Saint de Aja and others 
Buschke and Peiser m 1922 used an ointment that 
contained thalhum acetate 1 1,000 and apphed 
three grams (45 grains) of this to the face on 
three consecutive days, but an alopecia of the 
scalp accompamed the faaal epilation lomzabon 
with a 1 1,000 solution of thalhum acetate pro- 
duced similar results Buschke and Peiser were 
not in favor of the local treatment Stumpke (19) 
tried a four milligram dosage of thalhum and a 
one-half epilatmg dose of roentgen ray to two 
cases with pustulation of the bearded region of the 
face and neck and obtained fairly good results, 
but loss of hair on the scalp also appeared 

MONILETHRIX One case of monilethrix 
was treated with thalhum by Louner and Zwitkis 
and all hairs with the exception of those on the 


MODE OF THALLIUM ACTION Space 
will_not permit to give m detajl the results of the 
numerous experiments performed by Buschke,* 
Langer, Peiser and others on different animals, 
in order to discover the mode of action of thal- 
lium They showed that the peculiar epilating ef- 
fect is supposedly due to a disturbance in the en- 
docrine-sympathetic system The alopeaa is ex- 
plained not by a direct effect on the hair papillse 
as in roentgen-ray epilabon, but by way of the 
sympathetic nervous fibres influenang the nutri- 
tion of the hair which makes them fall out At- 
rophy of the hair bulbs, like that seen in alopecia 
areata, was noted by Uruena, Cicero and others 
after thalhum Louner and Zwitkis reported the 
finding of many split hairs Mac Kee informed 
me that Pardo Gastello of Havana had also noted 
some beaded and hooked hairs All these obser- 
vations were confirmed in our patients in the 
several instances in which the hairs were exam- 
ined and m addition fracture of the hairs could 
also be seen Dixon (20) however believed that 
thalhum acted on the automatic nervous system 
like strychnme, allowing reflexes to pass through 
them more quickly In that case the hair fall after 
thalhum might be explained by the expulsion of 
the old hairs by the added stimulus given to the 
hair papillae Lewin (see footnote 1 1 ) in one-third 
of his thalhum cases found a red Ime dermogra- 
phism that lasted almost one-half hour during ffie 
period of epilation and concluded that this de- 
noted an imtabihty of the sympathetic nervous 
system produced by this drug 

TOXICITY The toxic action of thalhum, at 
first observed in animals was now fairly well 
known in man Rube and Hendn^s (21) 
ported alopeaa, anorexia, colic, body-pains and 
nephritis, m workers engaged in extracting ffial- 
hum from pyntes, with improvement in health as 
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cap, etc , and as with the antiseptic treatment, has 
to be ngorously attended to 
The hairs exammed during thallium epilation 
showed atrophy of the bulbs as in alopecia areata 
Beading, bending, fracture and sphttmg of the 
hairs were also occasionally observed There 
was no report of a permanent alpecia, regrowth 
always occurrmg 

The tmea patients treated with thalhum showed 
on examination of the blood an average eosm- 
ophiha of five per cent This was the usual per- 
centage reported m children infected with this 
fungus whether they are treated with thallium 
or not A slight lymphocytosis was occasionally 
observed after thalhum 

The blood chemistry of chlorides, urea mtro- 
gent, unc acid and sugar, in four patients treated 
with this remedy, were within the normal lim- 
its Albuminuria was not encountered 
The toxic action of thallium is suffiaent to 
cause death m ammals and man, as reported in 
the hterature Twenty-five per cent of reactions 
had been reported with therapeutic doses The 
symptoms were mostly of a nuld nature but occa- 
sionally severe enough to make one pause sufla- 
ciently to select only those properly suited for 
this treatment 

A ten per cent thallium cream had been used 
m hypertrichosis and sycosis, but an alopecia of 
the scalp frequently resulted with or without epi- 
lation of the area treated The ten per cent 
cream was considered too toxic Fifteen daily 
rubs of the one per cent formula of Sabouraud 
was given a trial in two patients with hypertn- 
chosis, with entirely negative results 

Ionization with a tivo per cent solution of 
thalhum acetate was reported partially success- 
ful in hypertrichosis Those who used a 1 1,000 
solution m this way were not in favor of it either 
for superfluous hairs or sycosis According to 
one observer, one-half of the usual dose of thal- 
hum and roentgen rays caused some epilation in 
sycosis barbae, but was accompanied by an alo- 
pecia on the scalp 

There nere two reports in the hterature of 
cures with thalhum in monitethnx Alopecia 
areata in children had also been treated with 
thalhum, with good results It had also been sug- 
gested for other types of baldness on account of 
the seeming stimulating action of thallium on the 
growth of new hairs after epilation 
Thallium treatment in fungus affections of the 
scalp was more economical when successful It 
was the method of choice in \ery young children 
and in those mentally or physically unsuited for 
the fiv e-e\posure method with the roentgen rays 
Several observers had repeated the thalhum 
when a failure resulted from the first dose of 
the drug, but it was a question whether this is 
an adtisable thing to do, certainly not within the 
period of three months 

Thalhum should not be used at all after 


puberty A fractional dose of the drug com- 
bined tvith one-half of an epilating dose of the 
roentgen ray may be of use m fungus disease of 
the scalp m adults, espeaally for a still active 
favus with considerable scarnng 
Children m poor health or under weight and 
those with albuminuria, are not fit subjects for 
thalhum treatment 
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sycosis IS shll m the expenmental stage Those 
who were able and had the facilities to epilate 
with the roentgfii ray would probably use the 
thalhum method only m very youn|f children with 
fungus disease of the scalp who did not he qmet 
on the table for the five-exposure method 
The average practitioner rmght use it if he was 
beyond the reach of those who were capable to 
epilate with the roentgen ray It has its useful- 
ness also m an asylum or hospital practice, es- 
pecially where mental defectives or idiots were 
patients This was demonstrated by the report 
of Felden 

A strong factor m the choice of treatment 
between the roentgen ray and thalhum was the 
percentage of those cured with either of these 
methods Thallium treatment is much more 
economical if the treatment was successful While 
relapses do occur with epilatmg doses of the 
roentgen ray, they are uncommonly rare Even 
when epilation is mcomplete, a cure is more often 
the result with the roentgen ray because regrowth 
IS not so rapid, allowmg more time for the local 
antiseptic treatment to reach those hairs still 
harboring the fungi In companson the follow- 
ing figures are cited from a few who had com- 
plied some statistics of the results with thalhum 
(usually with an 8 mg per kg dosage) 


Percent 

Cured 


Berde 

79(?) Total epdabon 

Cicero 

66 

i 

This did not include 
those that were 
cured although epi- 
lation was incom- 
plete. 

! 

Felden 

76 

Louner & Zwitkis 

62 

Favus 


51.3 

Microspron. 


45i 

Herpes tonsurans 

Mgeubroff & Landesmann 

50 

(Majority failures 

Peyri 

70 

with 6 mgs per 

Uniefia 

91 

lie) 


The results with the 8 milligram dosage per 
kilogram m the ten cases of tinea capitis treated 
with thalhum at our dime were also good — 80 
per cent The number of cures with this dosage 
may turn out to be still higher as two patients 
are still under observation, but the severe and 
incapaatating pains that affected one of our pa- 
tients was suffiaent in our opimon, to limit the 
treatment in the future to those only who were 
to be the object of further study of the action 
of thallium and those who were too nervous or 
too young to receive the five-exposure method of 
epilation with the roentgen ray The results were 
poor when a lower dose than 8 milligrams per 
kilogram or the combined method (with roent- 
gen ray), was used 

It IS necessary to exert care with thalhum dos- 
age as It is necessary to be careful not to over- 
step the epilatmg dose of the roentgen ray, but 
there is no possibihty of a permanent alopeaa 
with thallium as with the roentgen ray Thanks 



to modem apparatus, this compheahon following 
the rays is becoming an exceedingly rare one. 
The question of any mjury to the brain by an 
ordinary epilatmg dose of the roentgen cays has 
no basis in fact and could no longer be mam- 
tamed as an argument against the use of the rays 
It IS too early to say that thallium even in ordi- 
nary therapeutic doses has no Iingenng effects 
on the physical and mental habitus of some pa- 
tients With few exceptions, therefore, the 
roentgen rays remain the method of choice for 
the treatment of fungus affections of the scalp 
Summary and Conclusions — Thalhum acetate 
(Kahlbaum’s) was used m the treatment of 
eighteen cases of tinea capitis and one of favus. 

Ten children with tmea capitis were treated 
with 8 milligrams of thallium acetate per kilo- 
gram of body weight All were cured with the 
exception of two still under observation One 
severe reaction occurred, incapaatating the child 
for three weeks 

Epilation in these ten patients began on the 
average of fourteen days and was complete m 
twenty-two days The hairs began to regrow m 
thirty-six days, reachmg a normal thiclmess m 
about three months after the admimstrabon of 
the drug 

Three patients with tmea capiUs were treated 
with 7 milligrams of thalhum per kilogram of 
body weight with one cure and two failures 
Two other patients received a 6 milligram dosage 
per kilogram and both were failures The com- 
bined thalhum and roentgen-ray treatment, usmg 
one-half of the reqmred amounts of each, was 
ineffective m three patients in which it was used 
In all these instances, epilation began in the usual 
tim e excepting with the combined method where 
it was somewhat delayed Epilation was incom- 
plete in all patients exceptmg the one that was 
cured with the 7 milhgrams of thalhum per kilo- 
gram of body weight Regrowth with incom- 
plete epilation seemed to start earlier than usual 
One woman, 41 years old, with favus of the 
scalp, was treated with 4 milligrams of thalhum 
per kdogram of body weight Epilation was in- 
complete and she was mcapacitated on account 
of fever, body pains and dyspnoea, for one week 
RegrowA of her hair began soon enough but the 
Achonon Schloenleimi was still present 

Accurate weighing of the patient and also of 
the drug was a sine qua non of the treatment A 
fresh and reliable thalhum acetate was advisable 
to avoid any possible reactions The required 
dose was given by mouth, once only and three 
hours after a hght meal 

Active local antiseptic treatment and daUy 
washings of the scalp, started before epilaUon, 
must be continued up to the time of regrowth ot 
the hairs 

Thalhum defluvium is not as spontaneous as 
that following roentgen-ray treatment Epilation 
has to be hastened therefore by tiveezers, plaster 
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In this country, from the earliest days, ma- 
ternity care has been largely m the hands of 
the medical profession American women 
here, unlike those of foreign countnes, have 
always looked to the medical profession for 
assistance durmg childbirth No doubt, this 
preference on the part of women for medical 
service has been to some extent responsible for 
our failure until recently, to develop any plan 
for the trainmg of the midwife or nurse m 
this service 

While there is a constant need and demand 
for medical care during childbirth, the number 
of physicians available for this care is rapidly 
diminishing The recent trend of the physician 
from rural communities to towns and cities, 
the development of other more desirable spe- 
cialties and the decreasmg number of grad- 
uates in medicine are important factors which 
must be considered in the problem of providing 
maternity care m the future It must be clear- 
ly understood that the medical profusion in 
this country is not able to g^ve individual care 
to every mother There never has been a time 
when this has been possible There is an ur- 
gent need for nurses and midwives trained to 
take care of normal patients for whom no 
physician is available 

With the exception of the results obtained 
by those who have had special training m 
obstetrics and by large maternity hospitals, the 
loss of life among mothers and infants through- 
out the country is excessive Vital statistics 
of the Registration Area of the Umted States 
show a higher maternal and infant death rate 
than most of the other civihzed countries, and 
almost twice that of many European States 
As each country has different laws relating to 
the reportmg of deaths, many authorities in 
this country are imwilhng to admit .that the 
mortality rate is so muen higher here than 
abroad Nevertheless, the statistics available 
do show that the mortality rate in the United 
States IS much higher than in some foreign 
countnes, especially the Scandinavian States 
We must conclude that the standard of obste- 
tncal care which the majority of women in 
this country are receiving is not adequate to 
protect them from the dangers associated with 
pregnancy and childbirth 

The present maternal mortality rate of 6 5 
per thousand live births has remained prac- 
tically the same for the past twenty years 
This seems almost unbelievable when we con- 
sider the progress made during this same pe- 
nod in medicine and surgery The mortality 
rate varies greatly in different States In 
States densely populated, with ample facilities 
for transportation, it is found to be lower 
than in States where the population is scat- 
tered over gn'^^t areas with limited means oi 
transportation, making it difficult and often 


impossible to provide obstetrical care in times 
of emergency In the Southern States, made- 
quate care of the colored women is largely re- 
sponsible for the high death rate In some of 
these States the mortality rate among the col- 
ored women is 14 per thousand live births, or 
approximately the death of one mother in 
every seventy 

The maternal mortality in the cities is much 
higher than that of the rural districts The 
average mortality rate for cities is 7 3 per 
thousand live births compared to 5 5 per thou- 
sand in rural districts The increased death 
rate from puerperal sepsis m the cities is re- 
sponsible for the higher maternal death rate 
The death rate in the cities from sepsis is three 
per thousand live births as compared to 1 9 in 
the rural districts This is surprising when 
we consider the greater opportunities for med- 
ical and hospital care in the cities as com- 
pared to rural districts It is evident that 
smee infection is associated with operative de- 
liveries, there is less interference with labor 
in rural districts 

The mortahty rate is less m the large cities 
than in the small cities and towns This is 
due to better hospital facilities, and to the 
number of physicians restncting their practice 
to obstetrics in the larger cities The general 
hospitals m the small cities and towns have 
only in recent years begun to establish a ma- 
ternity setvice independent of the medical and 
surgical services The maternity service of a 
general hospital is able to provide adequate 
maternity care only when that service is re- 
garded by the hospital authorities as of equal 
importance to the community with the medical 
and surgical services, and when a physician 
specially trained in obstetrics is placed m con- 
trol of the service With an increase m the 
number of properly organized hospitals the 
mortality m complicated cases will be reduced, 
and at the same time there will be greater 
opportunity for training physicians and nurses 
m obstetrics 

Analysis of the maternal and infant deaths 
shows that more than half pf them could have 
been prevented if proper medical care had been 
available Maternity care which will prevent 
excessive loss of life must be provided through- 
out pregnancy, during labor and for a penod 
of about SIX weeks following labor 

We find puerperal septicemia to be tjie cause 
of o%er 40 per cent of maternal deaths, and 
eclampsia of more than 25 per cent. These 
two conditions, accounting for over 65 per cent 
of maternal deaths, must have more attention 
from those who are interested m the practice 
of obstetrics Almost another 20 per cent of 
deaths are due to accidents of pregnancy and 
labor which could be greatly reduced by proper 
super! ision 
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P RIOR to the seventeeth century the care 
of -women during childbirth was entirely 
m the control of midwives Although 
physicians never assisted women during child- 
birth their writings show evidence of their in- 
terest in this subject As early as the second 
century the dangers and risks of pregnancy 
were appreciated by the medical profession 
Hippocrates and later Soranus, at the end of 
the first and the beginning of the second cen- 
tury, prescribed rules and instructions for the 
^idance of the midwife in normal as well as 
m obstructed labors Soranus and his follow- 
ers at that period, were urging the preference 
of the trained midwife over Ae untramed in 
normal as well as complicated labor 
The knowledge shown by Soranus on this 
subject has won for him the title of “Father 
Obstetrics ” He was the first to advise ver- 
sion as a method of delivery in obstructed and 
complicated labors, a method which, undoubt- 
edly, even in the hands of the midwives was 
a means of saving hfe For some reason ver- 
sion, after a century or two, disappeared from 
the practice of the midwives and was not re- 
vived until the seventeenth century when the 
development of modern obstetrics began 
During the seventeenth century physicians 
were allowed the privilege of attending women 
during childbirth Once having gained the 
opportunity of acquiring experience in the care 
of women during labor, the principles of proper 
care based on a sound knowledge of anatomy 
and physiology, rapidly developed in the hands 
of physicians into the science of obstetrics 
Experience in the management of difficult 
labors led to the discovery of forceps and the 
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revival of version, and brought about the art 
of obstetrics 

Modern obstetrics was developed during 
this period by a few great teachers, who were 
really specialists, and very shortly it became 
recognized as a branch of medicine and sur- 
gery With its acceptance by the medical pro- 
fession the subject was taught in the medical 
schools throughout Europe 

During the eighteenth century great prog- 
ress was made in reducing the loss of hfe dur- 
ing childbirth Maternity hospitals were estab- 
lished in connection with medical centers for 
the two-fold purpose of providing for women 
in need of special obstetrical care and of team- 
ing medical students and midwives It was 
understood that while the midwife could be 
trained to deliver a normal case with some de- 
gree of safety, she could not be trained to 
care properly for the abnormal case 

The cooperation of the State authorities with 
the medical profession enabled the trainii^ 
and control of the midwife to be accomplished 
The duties of the midwife during childbirth as 
well as her limitations were clearly defined and 
enforced by law The matermty hospitals 
established in connection with the mednml 
schools were, and have continued to be, the 
great training schools for midwives as well as 
the medical profession 

The mortality rate declined with iraproved 
training and control of the midwife At tlie 
present time, the mortality rate is lowest in 
those countries where the delivery of normal 
cases IS almost entirely in the hands of the 
midwife In England, with the midwives m 
charge of only SO per cent of the deliveries the 
mortality rate is higher than in the countries 
on the Continent where midwives deliver S5 
to 90 per cent of the cases 
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obstetrics has been slow The period devoted 
to clinical teaching and experience in prenatal 
dunes, labor rooms and wards has not been 
sufficient properly to tram students 

It has been the practice m most medical 
schools to teach not only the fundamental 
knowledge necessary for the care of 
pregnanfy and labor, but as far as possible the 
IrZplei and technique of all operations 
which might be necessary for co^mplications 
developing during pregnancy and labor it 
uas hoped that the student would be able m 
active practice to develop sufficient skill to en- 
able him to perform obstetneal operations 
without undue risk to mother and child 

Our experience in teaching graduates and in 
caring for complicated cases referred to our 
maternity hospitals, has convinced o , 
great danger m graduating men with the idea 
that they can obtain such skill u ithout further 
trammg The number of graduates m PJiyate 
practice who acquire judgment and s u i 
managing complicated cases without speem 
training m a maternity hospital is limi e 
obtain a high degree of skill in ° ‘ 

stetnes, we believe the physician mus 
post graduate training and experience ° ° 
mg sound training in medicine and s g J 
m a general hospital 

While fundamental instruction in the theory 
of obstetrics is necessary for all students, the 
study of practical obstetrics in maternity hos- 
pitals should be required only of /tudente who 
intend to practice obstetrics Such s u 
should devote at least two months during lei 
fourth year to training in a maternity hospi a 
The results in the future depend on an in- 
crease m the number of maternity hospi a 
Such an increase will make it possible for us 
to improve our knowledge of obstetrics y 
study of a greater number of collected cases 
The mortality in obstetrics would be grea y 
lessened if the indications for operations u ere 
more clearly understood and the met o s o 
treatment standardized as they are in surgerv' 
Too often the judgment of the obstetrician is 
based on his own results in a limited num 
of cases , 

Largely because of frontier conditions and 
a wide scattermg of population, it has been im 
possible m this country for every "^o^er to 
obtain the senuces of a physician m ^ 
the foreign groups, who have settled in van 
parts of the countr 3 ^ especially m the rural 
districts of the North Western States and in 
many of the larger cities, the women m many 
cases retain the custom of the borne an i 
employing midwives In the 
colored and, in many instances, the i 
women ha\ e made use of the untrained 
midwife Today it is estimated tliat about -Hi 
per cent of the births in this country are in 


the hands of midwives It is safe to say that 
over 90 per cent of these -women are untrained 
We must find some means for training mid- 
wives wffio are now in practice, and those 
nurses and midwives -ivho are to render this 
service in the future to women who are unable 
to receive care from ph 3 '^sicians and maternity 
hospitals This can be accomplished as it 
has been in other countries, by the cooperation 
of those m the profession interested in teaching 
obstetrics m maternity hospitals with State and 
city health authonties 

AVhile this movement is well under way in 
some cities and States, it vvill make little prog- 
ress witliout more interest and support by the 
medical profession It has been obser\ ed that 
the number of midwives is rapidly reduced 
w henever registration and regulation have been 
instituted With the reduction in the number 
of midwives it is noticed that the most intelli- 
gent and capable remain This elimination of 
the aged and unfit results in the immediate im- 
provement of maternity care and a lessening 
m the difficulties of supervision and training 
' During the past ten years the New York 
State Department of Health has been active m 
improving the practice of the midwife, and as 
a result of their activities the number of mid- 
w ives has been greatly reduced In 1916 mid- 
w’lves reported 16 13 per cent of the total 
births, while in 1926 only 7 09 per cent were 
reported by midwives 

In New York City in 1909 there were 3,131 
registered midwives, who reported 49,616 
births, which was 40 per cent of the total reg- 
istered Since that year, with better control 
and supervision, the number of midwives has 
been reduced to 1200 In 1926 they reported 
only 21,000 births, which was 16 per cent of 
the total 

During 1911 a school for midwives ivas 
established in connection with the maternity 
service at Bellevue Hospital This was the 
result of the efforts of the Child Hygiene De- 
partment of the Board of Health It was or- 
ganized to give midwives a training which 
would enable them to deliver normal cases 
Since 1911 only graduates of this school, or of 
schools abroad have been licensed to practice 
The school has been the means of training 
nearl}' five hundred women The course of 
training covers a period of nine months The 
student midwufe, while under instruction, lives 
in the school, at the expense of the city She 
is required to obsen'e eight}’- cases and deliver 
twenty during this time The majority of 
the abnormal cases are transferred to the 
hospital 

Our experience in observing the work of 
the midwives under our supervision has con- 
vinced us that while the midw’ife can be trained 
to deliver a normal case, she is not capable of 
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The maternity care provided has a direct 
influence on the life of the child Where the 
lo-wered standard of care results in a high 
maternal death, we always find an accompany- 
ing high stillbirth and infant mortality rate 

The presence of the doctor toward the end 
of labor is not sufficient protection for mother 
and child The best results of medical care 
are brought about by care during pregnancy 
because during this period it is possible to 
prevent complications or to recognize them at 
a time when treatment is most effective 
Syphilis and toxema are two conditions 
largely responsible for intrauterine and neo- 
natal deaths When medical attention is pro- 
vided during pregnancy S3rphilis can be elim- 
inated and toxemia prevented or controlled 
Pre-natal care is our only means of reducing 
intrauterine deaths and prematurity Pre- 
maturity and birth injuries are the principal 
factors in causing the high infant mortality 
during the first month of life The infant 
death rate as a result of injuries, largely due* 
to operative deliveries, is high and increasing 
each year Care during pregnancy is all im- 
portant in increasing the number of normal 
deliveries, and lessening the number of opera- 
tive deliveries 

During the past twenty years great efforts 
have been made to reduce the mortality during 
pregnancy and labor by employing the meth- 
ods used in the fields of medicine and surgery 
In surgery, mortality was reduced by showing 
the necessity for special training and the need 
for more hospitals to make more certain the 
results of proper technique, and at the same 
time to afford the opportunity for the special 
training of doctors and nurses In medicine, 
the mortality from disease was reduced by 
cooperating with public and private agencies 
interested in public health and the spread of 
knowledge covering essential principles of pre- 
vention The standard of maternity care would 
be greatly improved if the number of properly 
organized maternity hospitals could be in- 
creased and if the pnnciples of prevention were 
appreciated and as widely carried out as they 
have been in the fields of medicine and sur- 
gery 

Operative obstetrics today is no more ad- 
vanced than surgery was at the beginning of 
the last quarter of a century The necessity 
for skilled assistance in difficult cases as a pro- 
tection against unnecessary injuries and mor- 
bidity is not realized Although the need for 
a larger number of trained obstetricians is 
urgent, there is little or no demand for their 
services outside of the larger cities and in 
teaching positions in the medical schools and 
maternity hospitals 

If there is to be any reduction m the matern- 
al mortality rate, there must be a more wide- 


spread knowledge and a clearer understanding 
of the importance of the principles underlying 
proper maternity care The application of 
these principles in preventing fatalities as well 
as morbidity must be known to the medical 
profession and also to the public 
In recent years a few States have been able 
to show a slight reduction in maternal mor- 
tality, and a large majority a noticeable reduc- 
tion in infant mortality as a result of the ac- 
tivities of the various State and municipal 
health authorities, as well as the national and 
local private organizations interested in ma- 
ternal and infant welfare Although these va- 
rious activities have, unfortunately, accom- 
plished little in reducing the maternal death 
rate, great progress has been made m arous- 
ing widespread interest in the subject which 
is essential for future efforts to be successful 


in finding a practical solution of this problem 
We believe the solution of the problem hes 
m an improved teaching of obstetrics in our 
medical schools, and in a better training of 
students, graduates, nurses and midwives m 
maternity hospitals Obstetrics as an art and 
science must be elevated to an equal impor- 
tance with medicine and surgery in medical 
schools and hospitals and no longer occupy a 
subordinate position More independent ma- 
ternity hospitals should be established and 
general hospitals should be induced to main- 
tain adequate maternity services with co- 
ordinated outpatient clinics Moreover, provi 
Sion must be made for isolated areas where no 


hospitals exist, by the establishment of mate^ 
nity centers and development of prenatal and 
postpartum clinics In addition, the work of 
existing prenatal and postpartum clinics should 
be extended to include patients other than 
those registering for care during delivery 

Since maternity care is essentially medical 
care, the responsibihty for improving this wre 
rests largely with the medical profession The 
most important factor in elevating the stand- 
ard of care is the thorough teaching of chn- 
ical obstetrics in medical schools and mater- 
nity hospitals It has been only during the 
last quarter of a century that medical schools 
have been able, through affiliation witli ma- 
ternity hospitals, to teach students and tram 
graduates m practical obstetrics 

Before this time, because of the small num- 
ber of hospitals, there had been little or 
opportunity properly to teach obstetrics i 
■ew maternity hospitals in existence were used 
br the care of complicated cases There was 
10 provision in these hospitals for the care ol 
lormal pregnancy and labor, or traimiig 
students and graduates m the essential prm 
nples of prenatal care 

Because of the limited time available for 
dinical teaching, the improvement m teaching 
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ntory These centers should be oganized by 
the commumties, and the State and county 
should assist in their support The public health 
nurse ivith speaal maternity training should hve 
at the center and be supported by the center 
The problem of reducing the mortality asso- 
ciated with childbirth is a complicated one and 
dependent for solution on many different 
factors 


In the application of many of the remedies 
suggested there will of necessity appear minor 
difficulties which will have to be smoothed out 
to pave the way for future success Real prog- 
ress will only be assured through the coopera- 
tion of all classes herein discussed and through 
the appreciation of the great need of solving 
this problem which is so vital to the woman- 
hood of this country 


EXPERIENCES IN THE MANAGEMENT OF PREGNANCY COMPLICATED BY 

HEART DISEASE^*- 


By HAROLD E B PARDEE. M NEW YORK, N Y 


W HETHER or not to allow a woman with 
heart disease to go through pregnancy 
depends upon a prognosis It demands 
a decision as to whether or not the heart will 
be able to supply blood for the physical de- 
mands of the later months of pregnancy and 
especially for the more strenuous effort of 
the hours of labor 

In the past the diagnosis of the anatomical 
lesion has been used as a basis for this prog- 
nosis, but to judge from the results' it is not 
a reliable basis Mackenzie pointed the way 
to a better understanding of the problem by 
focusing attention 'upon the symptoms and 
signs of failure of the heart to maintain a 
normal circulation His observations and sug- 
gestions' pubhshed in 1921 were the first direct 
word from the internist to the obstetrician 
indicating the marked change in viewpoint 
which the modern ideas of cardiology have 
produced 

The prognosis for pregnancy depends upon 
the functional cardiac diagnosis and this cen- 
ters upon the patient’s ability to perform 
physical exertion rather than upon the patho- 
logical state of the valves or myocardium 
In this country and particularly m New York 
City, the idea of determining the limitations 
of the patient’s heart by observing the reaction 
to physical exercise had obtained a firm hold, 
and in 1922 it was possible to give the results 
of two years expenence with a functional class- 
ification of women with heart disease which it 
was hoped would indicate their fitness for 
pregnancy' This classification depended upon 
three factors First that the patient definitely 
had organic cardiac disease, Second the ease 
uith which unusual shortness of breath or 
palpitation developed after exercise , Third the 
observation of the patient's reaction to a 
rather strenuous test exercise given by the 
phvsician 

Tins preliminary report suggested that the 
method had some value, as there was no 
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instance of cardiac failure developing dunng- 
pregnancy or labor in patients of the two 
groups considered most favorable The expen- 
ence of the last seven years has continued 
to show the value of a functional rating of 
the patients with heart disease A functional 
classification has been mtroduced under the 
auspices of The New York Heart Association, 
and this classification has come to be widely 
used in many parts of the country It seemed 
inadvisable to have a different classification 
for those cardiac patients who were preg^nant 
and so the classification of The New York 
Heart Association has been used in our ante- 
Ly'Jtg In Hospital since 
1924 This classification does not differ in 
principle, but only m the number of groups, 
from the one which I suggested in 1922 
Patiente with organic cardiac disease are 
divided into four classes according to their 
cardiac functional capacity 
Class I— Those who are able to perform 
ordinary and usual physical activity without 
unusual fatigue, palpitation or dyspnea 
Class Ila— -Those who are able to perform 
the usual normal physical activity but who 
have discomfort in so doing Such a person 
^ have noticed an increase in shortness 
of breath after climbing stairs or after walk- 
ing against a wind or up grades or after such 
as housecleamng or lifting heavy 
articles Th^e patients would by some be 
said to be fairly well compensated ” 

Class Ilh— Those who are unable to perform 
the more difficult features of ordinary physical 

ties would be climbing two flmhts of sfmrc 
or walking at an ordinary rate for a half mile 

or shortness of breath or nalmtaimn 
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being trained to give adequate prenatal care. 
Nevertheless, she can be taught the principles 
of hygiene of pregnancy and the recognition 
of early signs of complications 

Since 1911 the midwives at the school have 
delivered 13,762 women , 133 of these were 
transferred to Bellevue for hospital care There 
were only 11 maternal deaths and 4 of these 
occurred among the cases transferred to the 
hospital The maternal death rate was only 
75 per thousand live births, the stillbirth rate 
was 1 77 per cent , operative delivery by forceps 
only 232 per cent These remarkable results, 
we feel, are due to the pre-natal care and su- 
pervision during dehvery by the medical staff 
connected with the maternity service at Belle- 
vue Hospital 

As a result of State registration of midwives 
and on account of restricted immigration the 
need and demand for midwives will rapidly 
decrease except possibly among the rural 
colored population of the South 

As long as there is any demand for the mid- 
wife, we feel that greater effort should be 
made to replace the untrained women with 
trained midwives We believe that we should 
tram the public health nurs^ in obstetncs so 
that she may supervise and instruct the mid- 
wives in active practice, and m isolated dis- 
tricts be able to supplant the midwife when 
physicians are not available 

After nearly twenty years of teaching ob- 
stetrics in maternity hospitals we feel that 
more attention must be paid to the training of 
nurses, both student and graduate It is be- 
lieved that the period of training for the stu- 
dent nurse should be increased The present 
average penod of three months is madequate 
We cannot expect the nurse to be trained prop- 
erly in the principles of labor and the care of 
the mother and newborn child in such a short 
period of time 

The obstetrician in charge of the maternity 
service must take a more active part m the 
clinical teaching of nurses, as well as of the 
graduate physicians on duty in the hospital 
Too much of the training period of nurses is 
devoted to the study of the theory of obstetncs 
There should be more clinical instruction and 
the student should have more time to observe 
patients dunng pregnancy, labor and the puer- 
penum We are graduating each year nurses 
who are not trained to care for the ordinary 
obstetncal case The training to assist at de- 
livery is today considered of more importance 
than the intelligent observation and care of a 
patient dunng labor 

Because of lack of training only a limited 
number of nurses are willing to do obstetncal 
nursing They do not have sufficient practical 
training to give them confidence The small 
number of competent obstetrical nurses avail- 
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able today are the nurses who have had un- 
usual opportunities to be trained by physicians 
in their practice or who have had opportunity 
to obtain extra experience as head nurses in 
maternity hospitals 

It IS believed, if the course m obstetncal 
nursing could be extended to six months that 
nurses would be more willing to care for ob- 
stetrical cases and would be of much more 
assistance I to the doctor By their tramed 
supervision they could keep the attending 
physician informed as to the progress of the 
case and report the appearance of untoward 
symptoms and intelligently carry out his in- 
structions In this way, they would be of 
greater value to the woman dunng labor and 
would savfe the time of the busy practitioner 
for other work The tediousness of waiting is 
one of the disagreeable features of obstetncs 
which makes men in general practice give up 
obstetrics or turn to operative means of de- 
livery, thus increasing the nsk when no inter- 
ference IS indicated 


A SIX months’ post graduate course in a 
maternity hospital with a home service should 
provide thre graduate nurse with sufficient ex- 
penence to teach and supervise midwives in 
the care of normal cases A nurse so tramed 
will be able to care for the patient dunng nor- 
mal labor and to recognize complications when 
they develop The graduate nurse with this 
additional six months’ training would be in- 
valuable in rural communities as a public 
health nurse in connection with a maternity 
center This nurse would be able not only to 
provide prenatal care under limited medical 
supervision but also, if necessary, , conduct 
confinements and care for women during the 
puerperium 

During the past four or five years at the 
Manhattan Maternity Hospital we have been 
able to provide a small number of graduate 
nurses with special obstetncal training for 
public health and missionary work The work 
of these nurses has demonstrated that the sp^ 
cially trained nurse is qualified to take the 
place of the midwife and competent to provide 
adequate maternity care for normal cases 
under limited medical supervision in isloatcd 
districts where the number of physicians is 
not sufficient to provide this care We hope 
to be able to give this training to a larger num 
ber of nurses in the near future both at Man 
hattan and Bellevue Hospitals 


rhe small towns and cities will be able to 
e for abnormal obstetncal cases by develop- 
■ maternity services m the local general hos- 
ils The rural sections in isolated areas 
hout sufficient medical protection should 
re small maternity hospitals which would 
maternity centers for the surrounding ter- 
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Of the 75 patients diagnosed as Class I, 
sixty entered the hospital tor delivery There 
was no record of cardiac embarrassment durmg 
labor One of these Class I patients died of 
pneumoma follo\Ying a Caesarean operation 
This patient did not enter the hospital until 
labor had been m progress 32 hours A 
hysterotomy was promptly done and the child 
foimd dead No evidences of cardiac embarrass- 
ment were observed either before or after the 
operation She developed pneumonia on the 
day after the operation and died on the fifteenth 
day 

Of 19 patients diagnosed as Class Ila, 12 
entered liie hospital for deliver^'' Five of 
these went through perfectly uneventful labors 
without noteworthy acceleration of the pulse 
or respiration Three women showed slight 
pulse and respiration increase during and after 
labor with a varying amount of subjective 
dyspnea All, however, made a prompt and 
uneventful recovery usually within tu^enty- 
four hours One of these, para IV after tiventy- 
six hours in the first stage, and two hours 
in the second stage, showed a pulse of 108 
and respiration 22, with no subjective dyspnea 
Another, a para V had five hours of first stage 
and 35 minutes of second stage She had a 
pulse of 118 and respirations 24 and com- 
plained of slight subjective dyspnea The 
other, a para II, breech delivery, had three 
hours and a half of first stage and fifty min- 
utes of second stage The pulse was 120, the 
respirations 22 and she complained of slight 
dyspnea 

Three were helped through the second stage 
by forceps after a long first stage, but showed 
no especial evidence of cardiac embarrassment. 
One of these, para II, after 25 hours first 
stage and two hours second stage and a median 
forceps application, showed the pulse 104, 
respiration 22, another, para I, after 15 hours 
first stage, four hours second stage and a low 
forceps application, showed pulse 100, respira- 
tion 20, the third, para I, after 16 hours first 
stage. One-half hour second stage and a median 
forceps application showed pulse 100, respira- 
tion 20 

One woman with moderate nephritic mani- 
festations, and hypertension as well as mitral 
stenosis had a spontaneous premature delivery 
^t the sixth month and during this showed the 
pulse 120, and respiration 28 with some 
d>spnca In about 36 hours the pulse and 
respirations had returned to normal and she 
made an eventful recovery Another, a para 
Nil, after a short labor without unusual pulse 
or respiratory accelleration showed fever for 
a week and had occasional attacks of cjanosis 
and w eak pulse during this time A definite 
diagnosis was not made but pulmonary embol- 
ism was suspected 


One patient was delivered at another hos- 
pital * She entered m labor and after a low 
forceps application was delivered of a four 
pound baby The pulse and respiration were 
only slightly accellerated and she seemed in 
good condition She had, however, cough and 
some dyspnea at night for a few days but 
improved and was allowed up m a chair on 
the tenth day postpartum Next day she com- 
plained of a pain in the right leg and six 
days later gangrene of the leg was diagnosed 
and the leg was amputated for embolism of 
the poplitei artery She did not make a good 
postoperative recovery and died on the twenty- 
sixth day postpartum 

Of eleven patients diagnosed as Class Ilb, 
nine entered the hospital for delivery Three 
of these went through without event, another 
had shght cardiac embarrassment She was a 
multipara with 27 hours in the first stage and 
two hours m the second, who showed the pulse 
105, and the respiration 24 with slight sub- 
jective dyspnea She made a prompt recovery 
however and was discharged m good condition 
Another, after nine hours in the first stage and 
a version and breech extraction, showed no 
cardiac embarrassment but had postpartum 
hemorrhage with a pulse of about 100 for three 
days 

Two patients diagnosed as Qass Ilb m the 
clinic were later admitted to the hospital se- 
verely decompensated, (Class III) one m the 
fifth month of pregnancy, the other in the third 
month Both improved somewhat with rest 
and digitalis The first patient who had en- 
tered with marked pulmonary congestion was 
operated on after fourteen days of treatment 
Hysterectomy was followed by death on the 
2nd day The second patient who had entered 
at the third month of pregnancy with only 
slight pulmonary congestion, had a hysterec- 
tomy on the ninth day and made an uneventful 
recovery 

Two patients were delivered by the Caesa- 
rean operation one after eighteen hours and the 
other after 24 hours of labor without progress 
Both of these showed shght signs of circula- 
tory embarrassment in an increase of pulse to 
about 120 and of respiration to 28 

Reviewing the results with these patients we 
find that the only deaths from heart failure 
occurred in the patients of Class Ilb or Class 
III The death in Class Ila was also a result 
of the heart disease and probably would not 
have occurred if she had not undergone the 
pregnancy The death m Class I was a post- 
operatii e pneumonia and probably did not bear 
relation to the heart disease 
twelve Class Ha patients went 
through labor vith only the slighest signs of 
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resting, and would be unable to do any house- 
work These might be said to be “much 
decompensated” or “definitely decompensated ” 
We have attempted to classify our ante- 
partum cases along these lines using the 
patient’s history of her ability to exercise as 
a guide and checking our rating by the 
observed reaction to a test exercise when the 
patient’s history seemed unsatisfactory Due 
allowance must be made for the normal limita- 
tion of ability to exercise which comes with 
pregnancy The sickness of the early months 
may give rise to exhaustion and rapid pulse 
In the later months there will be a shortness 
of breath on climbing stairs not usually pre- 
venting the woman from climbing two flights, 
but making a pause necessary on the third 
flight In doing her housework she finds it 
necessary to slow her pace somewhat 

Allowance must also be made for the fact 
that edema of the legs need not be due to 
heart disease Many women whose hearts are 
normal show this during pregnancy 
In rating patients on their cardiac ability 
not only must these usual limitations of preg- 
nancy be allowed for but also the individual 
variation found in different women Some 
undertake physical effort with greater facility 
than others Some women never can do much 
in the way of exercise but careful inquiry will 
discover that it is a sense of fatigue rather 
than shortness of breath which limits their 
ability In the absence of other signs this is 
not a symptom of cardiac failure 
The test exercise is of considerable help in 
doubtful cases allowing the patient to swing 
a 10-pound dumb-bell, or a 5-pound dumb-bell, 
if she is not well developed physically, from 
between the legs to straight overhead She 
should do this 20 or 25 times, under her 
physician's observation and he should note the 
pulse rate and appearance of dyspnea directly 
afterward A normal reaction will consist in 
a moderate amount of dyspnea and tachycardia 
which will subside in a minute or two If 
the patient shows marked dyspnea or tachy- 
cardia the reaction is excessive and she should 
be classed as Ila or Ilb If the patient cannot 
perform this exercise on account of palpita- 
tion or dyspnea the reaction is so excessive 
that she should be classed as lib A Class III 
patient would probably not be able to perform 
more than 5 or 6 swings of the dumb-bell, but 
as a rule a test exercise is unnecessary for 
the functional diagnosis of a Class III patient 
The subjective complaints and the appearance 
are usually sufficient 

I wish at present to report upon the results 
with a series of 106 patients seen in the ante- 
partum Clinic of the Lying In Hospital, 
between July, 1923 and July, 1925 All of 
them except two had rheumatic valvular 


disease and these two had congenital cardiac 
abnormalities Twenty-nine were diagnosed 
as having mitral insufficiency Sixty-four were 
diagnosed as having mitral stenosis Eleven 
had aortic insufficiency and three of these prob- 
ably mitral stenosis as well One of the con- 
genital cases was thought to have patent inter- 
ventricular septum, the other potent ductus 
arteriosus The functional classification of 
these patients is shown in Table 1 Seventy- 
five were diagnosed as Class I, twenty as Class 
Ha and eleven as Class Ilb In addition to 
these 106 patients who were followed from the 
antepartum clinic, there entered the hospital 
during this two year period, six other patients 
with heart disease in a seriously decompen- 
sated state, three of them with pulmonary 
oedema These were Class HI patients, five 
with mitral stenosis and one with aortic msuf- 
ficiency These patients appear in the last 
column of the table The mortality m this 
group IS striking but the fact that three of 
these patients entered with such marked con- 
gestive heart failure that edema of the lungs 
was present shows a reason for this Had 
these patients been under antepartum observa- 
tion it should have been possible to prevent 
their heart failure reaching such a severe grade 
Their lives might have been saved and pos- 
sibly also those of their babies 

Cardiac enlargement has been emphasized 
by some as an important feature for deciding 
upon the functional ability of the heart and 
especially the ability of the patient to with- 
stand the strain of labor From this senes it 
seemed to be of some importance (Table 2) 
for cardiac enlargement was more than slight 
in eight (73%) of the eleven patients who 
were rated as Class Hb, and who were defi- 
nitely limited by shortness of breath and m 
only twelve (18%) of the 64 patients who were 
rated as Class I, and who had no symptoms 
referable to their heart Class Ha patie^s 
who had slight symptoms of cardiac insuffi- 
ciency showed definite cardiac enlargement 
five times in nineteen patients (20%) 

It will be seen from Table 2, however, that 
enlargement is not a reliable guide There 
were two patients with marked cardiac enlarge- 
ment and this means the apex beat almost 
at the anterior axillary line, who yet had no 
symptoms referable to the heart (Class 1); 
and ten patients with moderate cardiac enlarge 
ment were also in this category 

The experience with this senes gives addeo 
weight to the idea that a functional diagnosis 
of the cardiac patient is the most satisfactory 
available guide to the prognosis for pregnancy 
To show the reasons for this it will be neces- 
sary to review m detail the case h>f ones of 
the patients who died and in general the his- 
tones of those in the four functional groups 
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papillomatosis of the larynx 

By ARTHUR F HOLDING. M,D. ALBANY, 


Papillomatosis of the internal org^s rn//io.if 

the oaoillomata are nsualized and then tne sens 
ef ^ht lets in understanding, dispels niyster>, 
?LS^4r Sd makes appareat the b«iign aatare 

^^I^oM^susgest that possibly the fact that few 
cases of paplSta of laryott come to autopsy 
Silatos fte few cases of papiUomatosis of 
Smt aod txachea that have beeu 

TTie routme brondioscopic or direct 
scomc ^^amination of “asthma” cases will prove 
some of these to be papillomatosis, and now tha 
bronchoscopic work is ^ng do- so much m^^^ 


M V evoenence with cases of papiUoma of 
\ie SSnx leads me to "beheve that our 
knowledge of these cases may he ^^ided 
tyk thS^ stales — the hronchoscopist goes 
SmugtTese Sfee distinct stages m 

The first or papilloma st^e may he .^ed^e 

pre-bronchoscopic stage, mirror 

scopist becomes a l>ronchoscop st fthe^^ 
stage of indirect laryngoscopy when he 
sSfpes only adults) m 

lonu of the larynx presents as a smgle 

“•^^USTor stage, or earfy 

bronchoscopic period whMi 

papillomata more commonly P^esenta in ^ bronchoscopic wock is ucing be 

aL m adults, and occurs m a mulhple fom generally, the inadence of papillomata 

The third or papillomatosis stage, or lat^ ^ previously reported y „ 

broVioSc penod when he recognizes that Ae nig^^r^ ^P ^ 

lesioS are^not confined to the larynx, hut fr^ papiUomata m children wU be found to be gr^^r 
Sy Mend beyond the laryrot. sod sre often W „f 16 cases among sTO 

found in the trachea and bronchi children under 13 , Schrotter s fibres of 10 cases 

FurltemoSwe are strongly impre^ed by *e ^'^^'^7334 children under 10, and they wd 

fact of our dependence on the sense of sight fo j approach 

SrdiaellSis of papillomatosis Its diagnosis^ Hosmtsi figures of 1 1000 in children under 14 
SiyldS sense t£t that of sight is merely a lucky ,j,P^ importance of r«ogmbon o* 

th h nmud of mao pap.Uomas have 

heenTnown, STJSy as the b^ble external geal papiUoi^n cMdren is mr^^t ^ways^^^^^ 

m^ber of nun Hds « S •Sess'f ted 

■■scopes" that have ‘'““XSait faSy tucked Se ,s e^^al to. if not gr ^ than that of carci- 
more and more of the ^pmom j ^ ^ 

airay in ^ were ever ob- The treatment of papiUoma of the larjmx is ex- 

^ ai^n-Jerv m the entodermic areas tcemely unsatisfactory Jackson, Tucker, Crowe 
vious, but dieir di^OTe^ m me Breitstem agree in favonng endo-laryng^ 

has been entirdy depend^t of growths almost invanably 

^ ^ SS^croscope, and the ^ccur fhe operation m5^t be repeated many times 

Ser a long 5nod to effect a cure. This frequent- 
msStd'mterSl papillomata The indirect jy ,vears out the patience of the parents, the pa- 
S^?Sone ^led papiUoma of the larynx, tj^nt and the operator 

5i7Stoscope revealed papiUomata of the rec- Because of the uncertain and generally poor 
tum^and cSon the cysto^pe popularized papd- results of surgical removal many workers have 
lomata of the hladd^ m medical literature, and cautery, desiccation (mono-polar high fre- 

tSronchSwpe showed the full extent of papd' quenej'). diathermy, x-rays and radmm 

lomata of the ^larynx, showed th^r — Cauterization almost mvanably leads to fibrous 

presence in the trachea and bronchi, r stenosis of the larynx. 

tare to predict that frequent case Radium and x-ray have been used in many 

papillomatosis m larynx, trachea and Mouem because 

will soon appear in medical hterature papillomata persist after radio-active dosages 

Careful search has proven that whereas , sufficient to cause senous tissue destruction of 
past we were satisfied with a o P^P overlying the larynx, or destruction of 

loma— later with a diagnosis of cartilaginous and other parts of the larynx have 

that now thorough bronchoscopic search q given 

iy reveals papiUomatosis Inhibitory dosages of radio-activity are of prob- 

Ihe Aiimui of Sjo*./ of u« i^niahcal value— they are therefore unsatisfac- 

Suie^ New York, at AlbasT. N Y., May ZJ, tvaa. 
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cardiac strain as did five of the seven uncom- 
plicated Class Ilb patients No patient diag- 
nosed as Class Ila in the clinic entered the 
hospital severely decompensated as did two of 
the Class lib patients The two patients who had 
the Carsarean operation had a long period of 
labor before it in each case and they stood the 
operation very well indeed In one case the oper- 
ation was done under local anaesthesia 
There was a striking difference between the 
reaction of the women in Class I and those in 
Class II a and b The Class Ila patients ap- 
peared to have less cardiac distress on the aver- 
age than did those in Class lib, but individuals 
m either group showed so little reaction to the 
labor that it was hard to feel that their cardiac 
condition was variably severe 

One great difficulty in predicting the effect 
of labor hes, as has been said before,^ in our 
inability to predict the duration and severity 
of the strain of labor With a short first stage 
and a short second stage, perhaps assisted by 
a low forceps application, there may not be 
much physical strain imposed on the heart A 
much weakened heart rmght withstand a short 
second stage successfully and a less weakened 
heart fail dunng a long one 
The seriousness of the occurrence of severe 
cardiac failure during pregnancy or labor is 
evident from the fact that of six patients m this 
condition, two died The best treatment of 
severe cardiac failure is prevention and this 
means keeping watch during pregnancy for 
the appearance of increasing cardiac difficulty, 
appropriate treatment of the heart as soon as 
tlus is discovered and the interruption of preg- 
nancy if the heart fails to respond to treatment 
after two or three weeks If the woman goes 
into labor and during labor shows a pulse of 115 
or respirations of 28 with subjective dyspnea 
or both of these, the condition should be con- 
sidered as an emergency and any appropriate 
means applied to expedite delivery In each 
case the obstetrician must decide what will 
combine the utmost speed with the minimum of 
cardiac strain If an anaesthetic is necessary, 
gas should be especially avoided, for this in- 
creases cyanosis and thus aggravates one of 
the symptoms of heart failure Chloroform or 
ether are very well borne 
As a method of interrupting pregnancy, the 
Caesarean operation has seemed to produce 
very little additional heart strain and to be 
preferable to hysterectomy from this View 
point. This IS especially so if the operation 
can be done with local anaesthesia 

On the whole the grouping of these patients 
according to cardiac functional capacity seems 
to have distinct value in helping to give a prog- 
nosis for pregnancy A Class I patient will not 


be expected to give trouble from cardiac in- 
sufficiency A Class Ila patient will probably 
not give trouble and there is a fair chance that 
a Class lib will do so The management of 
the Class III group is extremely difficult and 
the mortality is high The mam object of our 
antepartum cardiac observation is to prevent 
the patient ever becoming so severely decom- 
pensated as to fall into this group 


TABLE I 



dassl 

Gau IIA 

CUmIIB 

CUis III 

Mitral Insufficiency 

27 

2 

— 

— 

Mitral Stenosis 

21 

8d 

6 

— 

Mitral Stenosis and 

Insufficiency 

18a 

8 

3b 

5c 

Aortic Insufficiency 

3 

1 

— 

— 

Aorbe and Mitral 

Insufficiency 

3 

J 

— 

1 

Aorbe Insufficiency 
and Mitral Sten- 

OSIS 

1 

— 

2 

— 

Congenital Abnor- 

mality 

2 


. 



Total 

75 

20 

11 

6 


a One died of pneumonia after hysterotomy for dyitoma. 
b One died of heart failure after hyiterectomy for heart fadurt. 
cTwo died aoon after admiMion, another after treatment for 
forty days followed by vaginal section. 

d One died after operation for gangrene of leg due to emhohu 
of popliteal artery 



TABLE II 


Class 

Eniarffemcnt 
slight or 
absent 

I HA nB 

Enlargement 

moderate 

I IIA IIB 

Enlargement 

marKcd 

I IIA IIS 

Mitral 

Insuffiaency 

19 2 - 

3 

— — — 

Mitral 

Stenosis 

18a 5 2 

2 2c 2 

2b 

Mitral 

Stenosis and 
Insufficiency 

13 7 1 

1 — 2 

I 1 - 

Aorbe 

Insufficiency 

1 — — 

1 

1 1 - 

Aorbe 
and Mitral 
Insufficiency 

1 

2 — — 

— 1 - 

Aorbe 

Insufficiency 
and Mitral 
Stenosis 


1 

2 


Total 52 14 3 10 2 4 2 3 4 


a One died of pneumonia after bysterot^y for dys^ 
b One died of heart fadure after hyrterect^ for 
cOne died after operatmn for gangrene of leg due to embolu. 
r nnnlltc^ artery 


Mackenzte, S.e J Heart Dt^= and Preffnancy, 

ord University Press, London, Wdl 

Warnld E B Fitness for Pregnancy ot 

Pardee, hlaroia & ^ j if j iopp Ivxviu. 


p 1188 

3 Pardee, Harold 
Heart Disease, Am J 


E B Pregnancy Complicating 
Med Scu, 1922, clxiv, p 847 
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until about three hours later when he commenced 
to develop signs of pulmonary oedema, iihich 
rapidly grew worse and the patient died about 
one hour later 

An autopsy was performed and an interesting 
condition of papillomatosis was found, not only 
involvmg the larynx behind the vocal cords, but 
also extending down the trachea beyond the bi- 
furcation The papillomatosis zuas most marked 
all around the tracheotomy ivoiind 


Polymorphous leucocjdes abundant in capillanes 
and m alveoli ilegakaryocytes iound m some 
capillaries Catarrhal bronchiolitis present The 
infection present is undoubtedly a termmal event 
The growths in trachea are of papillary type, a 
hyperplastic columnar epithehum growing on nar- 
row fibrovascular stalks — two to three cells m 
thickness A mild chrome inflammation m adja- 
cent mucosa and m tracheal gland, but no invasion 
of epithehum 



A — ^Tongue. B — C. — PAPnxojiA.T\. 

Larynx, trachea and bronchi opened from behind showing inidtiple papillomata extending from the pynform sinuses 
to bronchi Upper arrow points to large growth at site of old tracheotomy, lower arrow indicahs -where a mass of 

papilloma had broken off 


Necropsy report by Dr Victor Jacobson 
Anatomical diagnosis — multiple papillomata of 
laiynx, trachea and bronchi 
klicroscopical diagnosis — ^papillomata of larynx 
and trachea Oedema of lungs with early 
broncho-pneumoma 

Photograph shows distribution of cauhflower- 
hke growths in larynx, trachea and bronchi The 
wlyps are fnable and pieces easily break off 
T^ey vary in size from 1 mm to 1J4 eras at base 
The largest m middle of anterior wall of trachea 
around the tracheotomy ivound and a similar 
ffiass of about same size 2 ems below this mass, 
but the latter was broken off in handling The 
base shows no infiltration of mucosa The 
growths are reddish but show no definite bleeding 
points The largest mass m the middle of anterior 
w-all of trachea is at the site ot an old tracheotomy 
'vound There is a slight suggestion of acatnx 
formation near right true vocal cord, but both 
true and false cords are still present 

LUNGS — Marked oedema and congestion tvith 
much intra-al\eolar hemorrhage in many parts 


COXCLUSIONS 

I Papillomatosis is more frequent than gen- 
erally supposed, and with the perfected methods 
of direct exarmnation many cases of supposed 
asthma, mediastinal tumor, etc , will prove to be 
papillomatosis In every condition recognized as 
papilloma of the laiynx, it must be borne in 
mmd that it may be a case of papillomatosis 

II The treatment is unsatisfactory, and the 
majority of cases die 

III The most satisfactory treatment is endo- 
larjngeal removal with adjuvant treatment ot 
inhibitory doses of radium and r-ra\ 

IV The present case illustrates the possibil- 
ity of transplantation of growth and stimulation 
ot growth by chronic irritation 
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VcKiunty, k The Direct RemoinI of Latyuseal 
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toiy, and their value often overlooked, neverthe- 
less they have real value Doses destructive to 
the intrinsic or extrinsic structure of the larynx 
are self-condemnatory 

I agree that endolaryneal removal is the treat- 
ment of choice with x-ray and radium in inhibi- 
tory (not destructive) doses as adjuvants, but this 
treatment leaves much to be desired 

To illustrate the problems presented in papil- 
lomatosis, I wish to report the following case 

HISTORY In August, 1924, the patient, a 
first-bom child, 18 months of age, suffering from 
dyspnoea and cyanosis, was referred by Dr Dean, 
Benmngton, Vt , to Dr L W Gorham, Albany 
Father was dead, mother hvmg and well, a 
French woman After the father died, the mother 
marned again — an Italian, and a child bom sub- 
sequently was normal, disproving any hereditary 
predisposition to papilloma on mother’s side (The 
nationahty and languages spoken by the step- 
father and mother are important for a study of a 
motor-speech development phenomenon recorded 
later in the history ) 

Dr Gorman referred the case to me for fur- 
ther exarmnation to determine the cause of the 
obstructive breathmg 

On admission to the Albany Hospital the child 
presented -the chnical picture of a mediastinal 
tumor and a grave prognosis was given He was 
cyanotic, and could only breathe in the erect pos- 
ture, usmg all his auxilhary respiratory muscles 
There was marked retraction of the suprasternal 
notch, the supra and mfra clavicular fossae at 
each attempt at inspiration No inspiratory 
“wheeze” 

An ;i:-ray examination made by Dr William P 
Howard showed normal chest and mediastinal 
outlines and no evidence of mediastmid tumor or 
foreign body, either opaque or non-opaque to the 
jf-rays 

A bronchoscopic examination showed a typical 
picture of laryngeal papillomata, and a broncho- 
scope was passed removing a plug of intralaryn- 
geal papiUomata 

Up to this time the child had never been able 
to make any articulate sound, although he made 
attempts to phonate, the sounds he made were 
hoarse and only his mother could understand, 
and she could not translate them, so that we are 
of the opimon that she interpreted his wishes 
rather than his words, and she was evidently 
trying to prove that her offspnng ^vas not men- 
tally defective, inasmuch as he had never been 
able to speak although 18 months old 

As soon as the bronchoscope was passed, ream- 
ing out the papillomata, the child was relieved of 
his dyspnoea, and seeing his stepfather down the 
corridor, he pronounced his first articulate word, 
calhng his stepfather by name The child then 
talked a great deal m the three languages that he 
was accustomed to hear, none of which he had 
been able to speak before After “scalpmg” of 


the papillomata, he jabbered in French, Italian 
and English, apparently at will 

Following the teachings of Jackson, the 
bronchoscope was passed at intervis frequently 
enough to remove obstruction to the breathmg 
and phonation The child grew and developed, 
and was particularly strong, active and intelligent 

After these repeated bronoscopic manipulabons, 
covering the period between August, 1924, and 
February, 1925, we deaded that we were getting 
tired of the prolonged treatment, which rSieved 
the symptoms, but accomphshed no permanent 
cure We also felt that the parents were getting 
restless, and wishing to secure for the child the 
best service that skill could afford, we referred 
the case to Dr Chevalier Jackson of Philadelphia, 
and the patient was admitted to Jefferson Hospital 
on Dr Jackson’s service 

At the time Dr Jackson first saw him, the 
dyspnoea was quite distressing, and he performed 
a tracheotomy at once and continued the treat- 
ments by bronchoscope at the Jefferson Hospital 
for a period of about mne months, the patient 
wearing a tracheotomy tube all this Ume- 

In December, 1925, the case was referred back 
to us by Dr Jackson with the tracheotomy tube 
m situ, and monthly bronchoscopic treatment was 
advised 

The pabent reported to us once in July, I®, 
and then did not return unbl December, 1926, 
which means that during that bme the pabent had 
no dyspnoea and the parents neglected his beat- 
ments He was admitted to the Cohoes Hosp^l 
in December, 1926, under the service of Dr 
Frank M Sulzman, for whose cooperabon in this 
special line of work we are very appreciative and 
grateful 

With Dr Sulzman the monthly bronchoscopic 
removal of papillomata was kept up At bmes we 
attempted to hasten the recovery of the case by 
implanbng radium seeds, which notably improved 
the condihon, retarded recurrence, but did not 
prevent recurrence The bronchoscsopic removal 
was done regularly each month from Decemlxr, 
1926, to the time of the pabent’s death, September 


28, 1927 

We had operated with no anaesthetic at first, 
but m January, 1927, commenced to use rec^ 
ether with much better results for all concerned 
On the whole, this form of anaesthetic was most 
sabsfactory, saved the pabent, operator Md assis- 
tants much struggling, and matenally aided in 
case and thoroughness of beatrnent 

The treatment was apparently so sabsfacto^ 
that we were begmmng to consider decannulabng 
the case, as he had worn the ba^eotomy tube for 
months, and seemed to be breathing with 


ficulty 

September 28, 1927 the patient was 
, scoped as usual, and without any pro- 
manioulation He was re- 


28, 1927, the patient was 


oscopea as uauoi, 
or unusual manipulation 

hpH and nothing unusual 


was re- 

t 


Volume 29 
Number 5 


treatment of diabetes melutus levin 


275 


,T, reeu.la.tion. is needed as 

Accuracy m particularly m 

muck as ever, if no because all dia- 

means 

d..t -gu'atton and accuracy^^ Ij « S 

ou'r'most'SipOTtant « a 

Every Pl'y"'7Jo*°ploT‘‘and told CAL- 

diet in grams of COH, should 

ORIES, and unless 
not treat diabetics He P 

by his uncertainty, lack oatients He 

nitness in his instructioi^ 

invites indiscretions in h s , m the 

patient develops a ^ar § serious- 

choice and makeup of his diet i 
ness of the problem is ""^ire^y 1 

We must recognize more An 

fluence of Ae law of Atal calo 

We must discard as ‘the diet and by 

all that counts ts the COH^^ h^^ 
restricting only COH ' r . 3 ! The htera- 
highin total calories 'h/Suence of total 

ture is full of evidence ^eatment of 

calories and tm^^rnutritio gtigators have 
diabetes mellitus Ma y § calories 

come to the conclusion that Ae toim 
is really what matters that dmts 

COH and high /"Sile "Ire poST tolerated 
vantage, are unpalatable, P that they 
by the patient ^nd are da 

invite acidosis The die aUowance is 

b.s. .n- 

“wv shovld »ot hvnd 

Mith or without i^js^hn, b g^-h^ust be 

an individual problem tolerance must 

worked up individually essential factors 

be determined so Aat a , 1 .^ reouirements 
ol IBS, 'Wight. ocepM t'LS and other 
togeAer with Ae phy^“ lonsidered m 

finAngs peculiar to his c^e are 
Ae fill Aet regulaUon and treatme 

Insulin should be used ° ^te diet and 
cannot gam tolerance course But 

, in complications and acido manner with 

' to give insulin in any uncermm manner 

any manner of unregulated diet or to gi^ 

’ just to fatten up fthe treaUnent of 

' Ae fundamental principles t,je Pa- 

r diabetes, and certain^ --^ t^ 

' ! tients thus irregularly treate careless 

^ S':?„?,r.ssr."f,o>rr.r„„h.7and d,m- 

»- “it'has never been defin.tely proven that a 
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sulin ^ determine the 
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rnTSofTpST^d CALORIES m 
to Ae Aet of COH, require more 

Ae form of fat High faA m a oiei ^ 

TOTAL'"( 5 L 0 RIErSnr all miportant, and 

■nh?d®os‘e °"‘rE amount wh.eb 

SoM arPthewtu". des, table desp.te sogar- 
ns“uTn may be administered m -"“ua ^ 

^»ir^wb”\te”Sa^tTe^a£raId1mw 

H“bSrorT£?»rn -Hr 

S coSed and regolated m order o avorl 
Vivnoelvcemic or hyperglycemic fluctuations 
fS case shoAd be regulated to its own needs 
In Ae case of Ae obese patient Ae oonc^- 
sus of opinion is to begin with f 
low m calones with plenty of bulk A satis y 
fVip anoetite to bring doivu the weight an 
keep the blood-sugar normal Undernutotaon 
improves tolerance Insulin is not indicated m 

*in^ Ae patient of average 
should be low in total calones so that he is 
mamtamed shghtly undei^veight in o^der to 
receive the benefit of undernuAition and thus 
avoid insulin Then he can go on a main- 
fmnance diet and his blood-sugar kept normal 
If Ae blood-sugar is high or permitted to nse 
the patient is losing tolerance and will need 

insulin j u 4 . 

In the emaciated patient with active diabetes 
we may start right away with insulin and a 
diet calculated to bring the patient to normal 
or nearly normal weight, watching closely all 
Ae time, and balancing our insulin dosage 
wiA the diet so that normal blood-sugars are 
maintained and the desired weight reached 
We can start with a small dose once, twice or 
Aree times per day before meals or use the 
early and late program or any other program 
that will give us our desired resulA, viz 

1 Constant sugar-free unnes 

2 Normal blood-sugars 

3 Normal or nearly normal weight 

4 A sAte of apparent normalcy in which the 
patient may carry on his daily routine duties 
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CONDITIONS IN THE TREATMENT OF DIABETES MELLITUS BY THE GEN- 
ERAL PRACTITIONER* 


By CHARLES M LEVIN, MD. RICHMOND HILL, L I, N Y 


T here has appeared within the last few 
years so much m the literature on the 
bnlliant results obtamed in the treatment 
and management of diabetes, as to leave little 
to be added by the general practitioner Yet 
the question of the practical treatment of this 
disease has become a greater problem to him 
today than ever before, in view of the many 
theories and innovations advanced for the 
successful treatment of this condition 
In a recent article Dr E P Joslm said, “In- 
stead of a half to a million, there must be a 
million to a tmllion and a half diabetics m the 
country today There are many more than for- 
merly, first, because they live longer — It will 
take years to determine whether the number of 
fresh cases of diabetes is actually increasing 
apart from the increment of the increase due to 
better medical diagnosis In a second, but in- 
direct way the increase in the number of dia- 
betics IS shown by the average age at death ” 
When the diabetic or suspected diabetic 
presents himself to the general practitioner, 
the physician has two courses open, one, to 
treat the case, the other to refer the case to 
a diabetic specialist or to a metabolic clinic 
If the physician chooses the latter course it 
is but a temporary respite because the patient, 
after being straightened out and regpilated on 
a definite program will be sent back to his 
physician for follow-up treatment and observa- 
tion It IS quite essential, therefore, that the 
practitioner recognize certain fundamental and 
definitely established facts in order that he 
may be prepared to successfully treat his 
diabetic 

Everyone will agree that the treatment de- 
pends entirely upon strict diet regulation with 
or without insulin, regardless of the severity 
of the case Most cases of diabetes are mild 
and can be controlled by strict diet regulation 
and do not need insuhn Dr F M Allen 
says — every case of diabetes can be controlled 
and maintained without downward progress 


•Read before The Medical Aasociation of the GrMter Obr of 
New York at a meeting held at the Academy of Medicme, W Y 
City, on December 17, 1928 


and without any deaths occunng on account 
of diabetes 


The patient must be so regulated as to be 
continuously sugar-free and to mamtain with- 
out irregularities and fluctuations, at all bmes 
as nearly as is possible, a normal blood-sugar 
No hard and fast rules exist m the treatment 
of diabetes No right or wrong prevails 
There are several estabhshed and recognized 
courses of treatment such as the methods em- 
ployed by Banting, Alien, Joslm, Sansum and 
others The general practitioner has the pref- 
erence and it is up to him to use whatever 
method or combination of methods he may 
choose as long as the best results are obtained 
and the patient’s best interest served 
In general practice there are usually three 
types of cases (except the emergency and com- 
plicated case) that the physician is called upon 
to treat 


1 The obese patient with a tendency or be- 
ginning diabetes 

2 The patient of average weight with dia 
betes 

3 The emaciated patient with active dia- 
betes 


When undertaking the treatment of these 
cases we should bear in mind the following 
established observations 
The successful treatment of diabetes mellitus 
depends upon strict diet regulation with or 
without insulin There still exists the aston- 
ishing tendency to allow lax diets and to give 
patients almost unlimited freedom in choos- 
ing their diets as long as they restrict the high 
COH In some instances patients are permit- 
ted to run a “little sugar ” Some patients who 
show a “little” sugar are given or advised to 
take a "little” insulin Other cases are per- 
mitted to eat freely of all foods and receive 
insulm injections perhaps once or twice a weefc 
Still others are placed on unlimited diets ana 
given a course of treatments (insulin injec- 
tions), eight or ten m number and then dis- 
-harged with their diabetes checked It is re- 
^etmble that we must admit that amongst 
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INADEQUATE FEBRUARY 


Editors of journals are often subject to irm 
tations which are unsuspected by their readers 
Routine operations of a pnnting shop, sue as 
tjpcsetting, go on through all the t\5enty- our 
hours of a day A holiday therefore means e 
loss of tuo working days, which is a serious ma - 
ter to the editor m sending proofs to advertisers 
on scheduled time, for they, too, observe tne 
holidays 


February is the shortest month and the only 
one wnth two hohdays , and since they have come 
near week-ends, they also spoil Saturdays and 
^londays The result has been that out of the 
twent} -eight days of February, fourteen have 
been unavailable m setbng up the Journal 
The adbertisers, the editors, and the readers 
all will welcome March with its maximum quota 
of working days and no holidays 
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TREATMENT OF DIABETES MBLLITUS— LEVIN 


Finally in considering the patient per se, 
there seems to be a difference of opinion as 
to how much to teach the patient or tell him 
about his condition After all, his physician 
IS his advisor, his councilor and the protector 
of his health and when the patient applies to 
us for aid, fearful, and in some instances with 
nerves shot to pieces what shall we do, what 
shall be our attitude? I think the best results 
are obtained with the case that is handled in 
a sympathetic and understanding manner, 
where the physician makes an associate as it 
were of the patient in the treatment of his 
particular case (Joslin’s idea) I believe the 
patient should know 


1 How to test the urine for sugar 

2 How to regard hts condition and what it 
means 

3 That blood-sugar determinations are es- 
sential 

4 That sugar-free urines do not mean any 
let-up m the general management of his case. 

5 That most of all adherence to diet and 
general rules laid down for him means success 

6 In a general way what we are trying to 
do and why 

7 That transgression from the path out- 
lined for him means a severe penalty, whereas 
loyalty and cooperation mean all the benefits 
of a long-continued life 
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county His formal address is necessary m 
order to inform the members about a proposed 
survey But he will fail in his mission if he 
accepts the congratulations of the members 
who compliment him on his fine plan and then 
simply take him out to supper The closing 
words of a successful address on "Making a 
County Medical Survey’’ will be “Now we 
would like this County to undertake such a 
survey at once and we suggest that before you 
go home, you choose the leaders who will lay 
out the survey and conduct it ’’ This is exactly 
what the chairman of the Committee of Public 
Relations has done, with excellent results 
Now what about the rank and file of the 
members of a county society ? Are their duties 
completed when they have named a working 
Committee? Far from it, for they are charged 
with the duty of following the leaders whom 
they have chosen and of giving some of their 


time and effort in carrymg out the plans of 
the Officers and Committeemen 
The usual course of events m every item of 
Medical Society progress is that a new idea is 
born m the brain of an ideahst whose con- 
science is of peculiar sensitiveness He m- 
oculates a few colleagues whose consciences, 
while sensitive, are yet controlled by practical 
considerations , and the members of that small 
group present their plans to their colleagues 
who agree to approve and suport the leaders 
in the work which they shall do in the name 
of the Society A few leaders must necessarily 
do the work of the scoiety The dynamic force 
and inherent appeal of their cause wdl be trans- 
formed into the support and co-operative ac- 
tion of the great mass of members The basis 
of success in any activity of a County Medical 
Society consists in the personal work of dis- 
covering and mspmng a leader for that 
activity I 


LOOKING BACKWARD 


THIS JOURNAL TWENTY-FIVE YEARS AGO 


Dust and Pneumonia — This Journal for 
March, 1904, contams an editonal comment of the 
Advisory Board to the New York City Commis- 
sioner of Health on pneumoma, which sets forth 
the prevading opimon that pneumoma was caused 
pnnapally by dust — a theory which later was sup- 
planted by the present one of droplet infection 
The article says 

“The vanous forms of acute pneumoma which 
are now prevalent both in adults and m chddren 
are mated by bacteria Exposure to cold, over- 
exertion, lack of physical vigor, abuse of alcohol, 
etc predispose the mdividual to pneumoma, but 
are not its direct cause The bactena (germs) 
are usually conveyed in the dust of air contami- 
nated by sputum, nasal or other discharge, not 
always of those who are ill, which, upon drymg, 
IS widely disseminated 

"It is, therefore, of urgent importance that the 
regulahons of the Health Department for the 
suppression of the filthy and dangerous practice 
of spitting upon floors, pavements or other unsmt- 
able places should be ngorouslj enforced 

"It IS further most important that in the cleans- 
ing of pnvate houses and all public conveyances 
nnd places of assembly, the methods adopted 
should be such as imII remove, and not simply 
stir up, the dust For dust contaminated may in- 
cite m susceptible persons some form of acute 


pneumoma as well as tuberculosis, and the more 
common colds and catarrhs 
“Feather dusters should be abandoned and 
moist cloths used for dustmg Whenever prac- 
ticable, sweepmg should be done m the evemng, 
so that floating dust may completely settle before 
Its removal by moist cloths in the morning It 
should be remembered that dust settles on floors 
as well as on furniture, so that moist mops should 
be passed over floors, when these are uncarpeted, 
as part of the mommg dustmg 
“The Advisory Board of the Health Depart- 
ment cordiaUy commends the purpose of the De- 
patoent to secure proper methods of cleamng 
and dust disposal in the pubhc schools In the 
modern concepbon of effechve sanitation, intelh- 
gent deanhness is one of the most useful meas- 

of commumcable dis- 
Advisory Board would urge upon the 
H^th Department the desirability of mstracting 
methods of dust disposal all of those 
charge the duty of cleaning public 
msbtutions, such as court rooms, police stations 
hospitals, dispensanes, churches, theatres pubhc 
conveyances, etc , as well as those respoSble fo? 
factones. stores, offices and the like, and com- 
m^ds the matter to the attention of all hoS- 
holders to whom not less than to inmates of pub- 
hc insUtobons and places of assembly the risks of 
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LEADERSHIP IN COUNTY SOCIETIES 
The leaders of all organizations set up a waii forms and in welfare work 


and ask the questions “Why don’t our mem 
bers turn out to meetings^’’ “Why don’t they 
take part m the activities in the organization 
‘Why do they sit on the side lines and criticize 
the workers Medical societies are confronted 
with these same questions, and many excellent 
leaders become discouraged because of the 
apparent indifference and even critical attitude 
of the members If medical men were in- 
different or critical above the members of other 
profession?, there would be ground for pessi- 
mism But as a matter of fact, physicians 
have united themselves together into active 
organizations to an extent far greater than 
other professional men The very fact that 
those whom they treat are evidently in distress 
and pain appeals to the fundamental sympa- 
thies which exist in all men , and doctors obey 
the traditional dictates of their profession and 
sacrifice their personal interests to relieve the 
suffering 

Physicians are always ready to respond to 
calls from those actually suffermg They will- 
ingly respond to a demand for their service, 
but they will not seek to force their ministra- 
tions on those who do not seek their services 
Yet every physician is acutely aware of early 
cases which could be cured, and of other cases 
which are exposed to conditions leading to 
sickness and incapacity The response of any 
individual doctor to these impersonal condi- 
tions will depend largely upon his tempera- 
ment Few doctors have altruism or the mis- 
sionary spirit developed so highly that it com- 
pels them to make provision for meetmg dan- 
gers which are still afar off Every doctor will 
act m response to an appeal to a love of his 
fellow men which exists in the breasts of all 
normal persons and requires only a leader to 
bnng it into action 

Physicians universally recognize their civic 
duty to the public, to bring the benefits of 
medical science within the reach of all persons 
Some realize this compulsion in only an aca- 
demic way, and say “Someone ought to do 
something about the water supply,” and then 
they straightway dismiss the subject from 
their minds as something which does not 
bother them at all There are other physicians 
whom the knowledge of such conditions make 
acutely uncomfortable They have what is 
popularly called a conscience which is sensitive 
and responds quickly to appeals for service 
Those with such a conscience may try to sup- 
press it, and to Ignore the unhealthful con- 
dition, but their temperament is such that they 
cannot put aside their thoughts, and they are 
unhappy unless they are actively engaged in 
curing the condition Men and women with 
these acute consciences are the leaders m re- 


Their anxiety to 

improve conditions often leads them into im- 
practical schemes and draivs out the dislikes 
and criticisms of those whose consciences are 
not of the “hair trigger" style Yet, it is these 
idealists who inspire medical progress along 
all lines 

Physicians are intensely practical, and they 
know clearly what plans will work in their own 
community and what ones are visionary They 
are also progressive, and are willing to tiy 
any new plan which offers a prospect of suc- 
cess They know that the only medical plans 
which are likely to lead to success are those 
which are supported by the majority of the 
doctors of a community 
It would never do to have every individual 
physician publicly expressing his opinion in 
regard to subjects on which he is not well 
informed The proper course for him to fol- 
low is to talk it over with his associates Hence, 
every doctor believes in the necessity of a 
medical society Even those who do not join 
their county medical society have faith m its 
resolutions and plans 
Every county society is led by a very few 
doctors whose consciences are sensitized to 
the sufferings and defects of their fellow men, 
and who feel an inward compulsion to improve 
conditions The problem of putting life into 
a county medical society consists first in dis- 
covenng the leaders, and second m keeping 
them as officers or chairmen of committees 
Holding an office m a county society should 
be only a preliminary training for an ever- 
widening field of service 

It may be best that the leader should not 
have a conscience that is too acutely sensitive. 
The successful leader of a county society is 
one who goes ahead no faster than his col- 
leagues can follow If he goes forward too 
fast, he finds himself alone in the enemy’s ter- 
ritory, a helpless prisoner 

Discovering the leaders is the result of per- 
sonal work. Leaders seldom volunteer, es- 
pecially for service which is quiet and un- 
spectacular Moreover, most efficient men are 
modest and hesitate to make promises whose 
results are problematical These leaders must 
be sought out, and assigned to special duti^ 
which they are willing to undertake and whicn 
can be done with comparative ease 

It is within the scope of the activities of the 
officers and committeemen of the Medical 
ciety of the State of New York to assist m 
finding men who will become Jeaders m 
County Society work It is not enough that 
a State Officer should make a formal address 
before a County society on the need, for ex- 
ample, of making a medical survey of the 
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tails are lacking, but apparently there is no 
connection with the new radiodiathermic ap- 
paratus now in the experimental stage, al- 
though the claims made are very similar in 
both cases The mam feature is the ability to 
deliver short waves, only a third the usual 
length The substitution of condensor elec- 
trodes which do not come m contact with the 
skin also suggests radiodiathermy The am- 
perage IS very low and the current source is an 
ordinary alternating circuit of 220 volts It is 
evident that betaveen the present apparatus and 
the possibility of radiodiathermy the outlook 
for progress in this direction is very proimsing 
— Deutsche medizimschc tVocheuschrift, De- 
cember 14, 1928 

Local Tonsillectomy by the La Force Meth- 
od — Samuel Cohen believes that the La Force 
tonsil operation is more rapid than any other 
method, that the post-operative appearance is 
better, and that the patients do not consider it 
as bad as other operations that they have seen 
or heard of He emphasizes certain points in 
the technique which add greatly to the success 
of the procedure First, it is important, m 
using the La Force instrument, not to rely on 
touch only , sight must always control the 
sense of touch One tonsil must be injected 
uith the local anesthetic and removed before 
the other is injected Rigid asepsis is most 
important Patients are instructed to bring a 
toothbrush and tooth paste, so they can brush 
their teeth thoroughly before the operation 
Then the patient is given a mouth wash of po- 
tassium permanganate solution A one-gram 
tablet of novocame is dissovled m 4 drams of 
distilled water and boiled No adrenalin is 
added, as Cohen finds that m most of the fatal- 
ities reported from the use of novocame adren- 
alin seems to have been added The claim 
that a few rmnims of adrenalin incorporated m 
the novocame solution lessens hemorrhage is, 
in his experience, a fallacy The anterior pil- 
lar and the crease between it and the tonsil are 
swabbed with 3 per cent iodine, and a syringe 
full of novocame solution is injected between 
the anterior pillar and the tonsil, hugging the 
tonsil, and taking care not to get the somtion 
outside the pharyngeal aponeurosis and su- 
perior constrictor muscle, because if the solu- 
tion gets into this area and infection occurs it 
IV ill be in the pterygomaxillary fossa, and thus 
a dangerous complication will arise The pa- 
tient must keep his mouth open until the opera- 
tion is finished to av oid contaminating the site 
of injection He is placed on the operating 
table with the head somewhat lowered The 
tonsil is then engaged in the La Force instru- 
ment by the following steps (1) The instru- 
ment IS used as a tongue depressor , (2) the 
end IS inserted behind the tonsil and the tonsil 


is lifted up, (3) the tonsil is pushed through 
the fenestra wuth the thumb of the left hand, 
(4) the mstrument is slightly pulled toward 
the operator and closed down so that the dull 
blade is seen to go between the tonsil and the 
anterior pillar, the screw is tightened down 
and the mstrument lifted up The tonsil is 
grasped by a tenaculum and cut off by the 
sharp blade of the La Force The patient im- 
mediately sits up until all bleeding stops, and 
IS then told to he down again — Laryngoscope, 
December, 1928, xxxvni, 12 

Acute Perforation of Peptic Ulcer — James 
M Troutt quotes statistics which show that 
peptic ulcer occurs one-half times more fre- 
quently among white soldiers serving in the 
United States Army than among those in 
Hawaii, but perforates four times more fre- 
quently in the latter The average incidence 
of peptic ulcer m the United States Army as a 
w’hole, for the five-year period of 1922 to 1926, 
IS 0 73 per thousand, which is about one- 
twelfth of Morton’s percentage for clinical 
cases The admission rate for peptic ulcer m 
Hawaii IS decidedly below the rate for the 
entire army, while the percentage of ulcers per- 
forating during the years 19^ — 1926 m en- 
listed men m Hawaii w^as 33 3 per cent, as com- 
pared with 7 77 per cent for the same class of 
soldiers serving in the United States, and wuth 
12 per cent, for the general population The 
percentage of acute perforations has steadily 
increased almost sevenfold since 1922 The 
most significant fact with regard to perforated 
ulcers among soldiers in Hawaii has been the 
large percentage of acute ulcers In a search 
for the cause of the high inadence of acute 
perforating ulcers among soldiers m Hawaii, 
Troutt finds that these men suffer from nos- 
talgia, mental depression, and lowered nerve 
tone, which leads to excessive smoking and, 
most important of all, to the excessive use of 
impure alcoholic beverages Alcohol has been 
generally admitted to have an important effect 
in causing perforation, since many perforations 
have been preceded by an alcoholic spree — 
Surgery, Gynecology, and Obstetrics, December, 
1928, xlvii, 6 

The Modem Treatment of Rickets — Profes- 
sor H Aron of Breslau gives an elaborate mon- 
ographic summary of the recent advances in 
this direction We may pass over the use of 
cod-liv er oil, ray ed food substances, ergosterin, 
etc , and take up briefly the orthopedic manage- 
ment which IS liable to be sidetracked Sitting 
and standing, walking, etc, must be super- 
vised There is the tendency to bowlegs which 
may be o\ er-corrected into knock-knee When 
the child begins to walk a physiological flat 
toot appears which may erroneously be treated 
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Nature of the Cancerous Cachexia. — A. he administered bile salts in addition to the 
Krecke refers first to the pallor and emaaa- soap The writer used this treatment m one 
tion of many cancer subjects in the latter case with apparent success It was the belief 
stages of their malady Although a late symp- of A Shaw Mackenzie that the agent m the 
tom it IS often the first diagnostic evidence of serum which enables it to attack cancer is a 
the disease Absence of emaciation is no pancreatic enzyme, which activated prohpase, 
argument for the non-existence of the disease, which is present in all the body tissues and in 
for in many cases of visceral cancer the patient the pancreas, and is protective He found that 
retains his weight Cachexia and emaciation the soluble enzyme may be replaced by other 
may be considered jointly as having well substances, e g , bile salts and fatty aads, or 
known causal mechanisms One of these is their sodium salts or enzymes The serum of 
hemorrhage — repeated losses of blood, which various animal extracts notably accelerates the 
also make for the pallor Another is the ulcer- enzyme or prohpase The serum itself does 
ation and the resulting discharge — chronic not spht fats, but contains an activating agent 
suppuration with its loss of albumin which In progressive or advanced cancer this power 
leads to emaciation, pallor, and at times fever of the serum is decreased Upon this fact is 
A third mechamsm is the putting of important based Mackenzie’s method of serum diagnosi=, 
organs out of commission — the stomach, eso- namely, that when small quantities of normal 
phagus, rectum, etc In certain cases we can serum are added to pancreatic extracts and in- 
understand how the patient escapes cachexia cubated, the fat-sphtting action on olive oil 
even in advanced stages, due to the absence of or emulsion is greatly increased, when car- 
these three enumerated factors This we are cinoma serum is added m the same way, the 
apt to see especially in certain cases of cancer fat-sphtting action is decreased This method 
of the female breast, corpus uteri, and rectum, of differentiation has proved correct in 221 of 
the latter naturally when a colostomy has been 230 serums tested On this basis the logical 
performed The survival in some of these cases treatment of cancer would be the stimulation 
is remarkable A fourth factor to be reckoned of lypolytic activity — Journal of 
with in these cases is the metastases, but the Medicine and Hygtene, December 15, 1928, 
mere presence of the latter is not sufficient to xxxi, 24 


produce cachexia in the absence of a special 
mechanism such as putting some important 
organ out of commission or intense pain caus- 
ing insomnia, etc In general, in suspected 
visceral cancer we should follow the old rule 
of noting the weight, color, etc , m regard to 
diagnosis, but at the same time bear in mind 
that a subject in blooming health may have a 
cancer of the body of the stomach or colon 
which will change the favorable outlook in a 
very short time through hemorrhages, obstruc- 
tive symptoms, etc — Muncltener medizimsche 
Wochenschnft, November 30, 1928 

Some Pomts in the Chemical and Biochem- 
ical Side of Cancer — As early as 1889 Albert 
Wilson used sheep and goat serum, injected 
subcutaneously, m several cases of cancer with 
remarkable results He had found that the 
goat was never attacked by cancer Webb, in 
1901, formed the opinion that the first lesion 
m carcinoma was a separation of cholestenn 
from the living cell, effected by local injuries, 
by a local chemical change, or by a change in 
the liver secretion, probably a loss of bile salts 
and soap or fatty acid in the bile He claimed 
several apparent cures and improvements from 
soap injections, where the liver was at fault 


A New Tjqie of Diathermy Apparatus — 
Franz Nagelschmidt describes in much detail 
a new form of apparatus and its uses, which is 
summed up by the author himself as follows 
The older apparatus is not to be scrapped for 
it still fulfils most of the demand The new 
IS more convenient because the patient need 
no longer undress The great positive advan- 
tage IS that a much larger section of the body 
can be warmed through — the skull, an entire 
lung, the pelvis Perhaps it will be possible 
to raise the temperature of the blood mass and 
the body as a whole In such a case the 
tic fever” which the patient will present, will 
differ notably from infectious fever It spares 
the oxidation of reserve combustibles and in- 
volves no waste of the tissues The mar^n o 
safety must be borne in mind for while ffie 
body will readily tolerate 415 C 
over a considerable penod, a temperature ot 
C 1109 4°F) which is quite practicable, may 
kill the patient It is also hazardous to wa^ 
the brain alone above a certmn point In per 
fecting his apparatus the auffior mentions that 
some of his research was conducted in Chicag 
In the description of his new model the author 
gwes no photographs or diagrams and some de- 
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should be worth while. Lack of vitamin-A in 
the diet leads tp stone formation in the rat 
bladder Hence in subjecting their rats to this 
diet the authors studied controls in which with 
such a diet, milk or codhver oil was added in 
thought of prevention The total number of 
animals studied was 100 and the duration of 
the experiment 154 days One group of 37 
rats received the customary rat food — bread, 
fruit, grams, swill, etc — and none in this group 
developed any stones The deficiency diet was 
made up of barley, polished rice, and yeast. 
Of 28 rats followed up over 5 mouths and then 
killed, 7, or 25 per cent, had calculi in the blad- 
der, the number and size showing much varia- 
tion The rats whose deficiency diet was com- 
pensated by milk or codhver oil did not develop 
stone In regard to the practical side of this 
subject McCamson has called attention to the 
frequency of vesical calculi in the children of 
the primitive peoples in India and has recently 
stated that under the influence of a balanced 
diet this status improves notably In coun- 
tries where such a campaign has not yet been 
carried out, this ailment is still notably com- 
mon m nurslings and children No theory is 
gnen by the authors to explam the formation 
of these stones, but apparently they originate 
m the bladder and not higher up, consisting 
very largely of phosphates They are not 
necessarily the result of preceding cystitis, al- 
though in some individual rats there were 
marked evidences of infection The nutrition 
of the stone rats was notably poor, they were 
emaciated and anemic and some died too early 
for stones to have formed — Miinchener medt- 
smische Wochenschrift, December 21, 1928 

Study of Goiter m Prxrmtive Peoples — Dr 
C R Pfister a Swiss famihar with this dieease 


mankmd. New settlers m the tropics should 
be prevented from breeding with goitrous nat- 
ives and marnage of a goitrous subject could 
be made the subject of restnctive measures 
Goitrous subjects could be prevented from 
settlmg in certain communities As a rule 
they are not much inclined to change their 
abode The Bataks live largely m isolated 
commumties where in-breeding is inevitable 
and this factor must play a role in the goiter 
mcidence Men are killed off m the war, 
others migrate, and the tendency is for the 
unfit to remain behind There is a general 
physical inferiority, often with a suspicion of 
cretmoid degeneration among these residual 
dwellers The author is evidently entirely 
skeptical as to any influence of soil, food, drink- 
mg water, etc , in the causation and as to the 
possibility of any improvement of conditions 
from hygiene — Schweizensche medisiiiische 
Wochenschnft, December 22, 1928 

Bemgn Tumors of the Duodenum. — Xn a 
search of the literature Donald C Balfour and 
Earl F Henderson find that King, in 1917, col- 
lected 119 cases of benign tumor of the intes- 
tine, of which five were in the duodenum. To 
these they add eight cases culled from the ht- 
erature and six cases seen at the Mayo Clinic 
The rarity of benign tumors of the duodenum 
and the fact that they do not necessarily pro- 
duce symptoms are the chief reasons that they 
are so seldom encountered in surgical practice 
Of the six cases here reported, five were in 
men and three m women The patients 
ranged in age from 22 to 50 years Two of 
the tumors were myomas, 2 adenomas, 1 ade- 
raomatous polyp, and 1 a hemangioma The 
most significant sign was hemorrhage, which 
was severe in four of the six cases In five 


in his own country, has investigated an en- 
demic of the same among the Bataks of Sum- 
atra He investigated 48 villages with the 
technique employed in Switzerland, grading 
the cases by the degree of thyroid enlargement. 
In the communities studied there was a marked 
excess of female births and a hip;her mortality 
among girls and women than in males Fe- 
males suffered more from goiter than males, 
although the excess ivas small The disease 
curve showed a sharp ascent at puberty, later 
the ascent being more moderate The author 
Mas unable to find a single external factor to 
the operation of which he could attribute the 
beginnings or development of the disease, and 
he therefore concluded that it was due to 
causes purely endogenous In other words the 
goiter subject is a biological vanant, and his 
disease is a genotypic alteration If he is 
right, Pfister says, the only remedy is to breed 
the disease out This can readily be done in 
the case of goitrous animals, but the author 
has no definite plan which might hold good for 


cases some form of indigestion was present, 
in three of these it had simulated somewhat 
the ulcer type A tumor was not noted on ex- 


3.niina.tion. in. any case. In only one case was 
definite obstruction present. This is in sharp 
contrast to bemgn tumors elsewhere in the 
small bowel, which usually first attract atten- 
tion by producing intussusception The tumor 
was ulcerated in three of the six cases A 
diagnosis of benign tumor of the duodenum 
can be made only by the roentgen rays Un- 
less the tumor is large it is difficult to visual- 
ize it on account of the rapid passage of the 
medium through the small bowel While 
gross gastnc hemorrhage or melena should 
suggest ^e possibility of benign duodenal 
tumor, other mtragastne and duodenal lesions 
are so much more common that this is a re- 
mote possibility So far as the authors have 
determined no instance of a benign duodenal 
tumor havmg undergone malignant degenera- 
tioa has reported of Surgery 

January, 1929, Ixxxix. 1 19}. 
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With arch supports, which deprive certain mus- 
cles of the pnvilege of exerting their normal 
corrective functions In most cases muscular 
exercise, walking on the toes, and other simple 
resources suffice Our art is not yet far enough 
advanced to correct anomalies of the spine and 
thorax and we also know by this time that re- 
tentive apparatus, like corsets, jackets, and 
braces, does more harm than good About all 
we can do here is to make the child sleep on a 
hard mattress or at least avoid feather beds 
which tend to weaken the back muscles In 
other words we must not think of the treatment 
of rickets merely as a matter of light rays and 
vitamin, but include proper skeletal develop- 
ment by speaal measures — Khntsche Woch- 
enschnft, December 16, 1928 

Chrome Nephritis m Childhood. — J C 
Spence states that, although from the stand- 
point of morbid anatomy there are no forms of 
chronic nephritis that are peculiar to childhood, 
there are certain clinical features that deserve 
attention He discusses three types of chronic 
interstitial nephritis The first type, the “small 
white kidney,” is characterized by an unrecog- 
nizable onset, marked uremic nephritis, and a 
slow course with renal dwarfism, sometimes 
very marked It does not appear to result from 
any preceding nephritis or infection, and 


useless It is important that the patient be 
guarded against mtercurrent infections The 
possibility that some cases of chronic inter- 
stitial nephntis have their ongm in a chronic 
ascending pyelonephntis is worthy of consid- 
eration — British Medical Journal, December 
22, 1928, 11, 3546 

Progress m Chmcal Midwifery — Max Hen- 
kel enumerates briefly the present state of our 
knowledge of certain aspects of practical ob- 
stetrics In regard to new methods of 
obstetrical analgesia none has given such gen- 
eral satisfaction as to come into ordinary use. 
The subject of pregnancy toxicosis is bound up 
in that of the metabolism of the gravida and 
of the behavior of the internal secretions, and 
evidently we know too little under these heads, 
for the question is still unanswered as to why 
most women escape autoxicosis, while others 
suflFer slightly, and still others perish The 
author is also a pessimist on the early diag- 
nosis of pregnancy, but failure here is not 
worse than the failure to detect disease m its 
earliest stages A fourth subject in which we 
are backward is the effect of the rontgen rays 
on the ovaries and fetus itself, and whether 
any unfavorable action on the fetus really pro- 
ceeds from the action on the ovary This sub- 
ject naturally includes the sterilizing and abor- 


though terminating m uremia, it does not pro- tifacient action of the rays and the possibihty 


duce any nse in blood pressure or retinitis In 
the second type there is a history of acute 
glomerular nephritis or prolonged sepsis With- 
in a few years after the initial illness, high 
blood pressure (ISO to 200 mm), cardiac hy- 
pertrophy, albuminuria with red blood cells, 
and retinitis occur The course of the disease 
IS usually rapid This type is not common m 
children but fairly frequent in early adult life 
A third, and exceedingly rare, type of chronic 
interstitial nephritis is characterized by pri- 
mary arteriosclerotic changes, with secondary 
contraction of the kidneys The cause of the 
arteriosclerosis is unknown, but it is probably 
an inflammatory and not a degenerative agent 
Renal dwarfism and tetany m chrome nephri- 
tis are probably dependent on a disturbance of 
the calcium-phosphorus ratio of the blood, pos- 
sibly due to a parathyroid syndrome The best 
that can be done m the way of treatment is to 
maintain what health the patient possesses by 
conservative methods No success has been 
observed from the use of glandular extracts 
Chronic parenchymatous nephritis is the com- 
monest type of nephritis m childhood In 
classical, uncomplicated cases there are no red 
blood cells in the unne and the blood urea is 
normal, but the disease rarely runs an uncom- 
plicated course It is often due to a toxin, most 
frequently of the staphylococcus, the source of 
which should be sought and eliminated A 
high protem diet is beneficial , decapsulation is 


of a delayed action Personal equation clearly 
plays a dominant role here and we cannot 
reason from one patient to another A sul^ 
sidiary problem is the possibility of arrested 
physical and mental development of the fetus 
Under the head of operative procedures for 
enlarging the pelvic diameters the author men- 
tions the theorectically sound measure of abla- 
tion of the promontory, although in practice 
this does not seem to have made good He 
discusses cesarean operations at length and de- 
cides that transperitoneal cervical section is a 
great step forward Control of the numerous 
forms of uterine hemorrhage appears to show 
no defimte advance A great problem for the 
future to decide is that of the induction o 
labor — when and how — and of control of the 
pains In regard to protection of the perineum 
a short expulsive period is a desideratum an 
the author believes that a deep median vagin^ 
perineal incision, running as far back as c 
sphincter, will greatly shorten the expulsiv 
stage and can be readily closed with sutures — 
Deutsche medmnische Wochenschnft, Decem- 
ber 21, 1928 

Calculus Formation from Vit^m-A De- 
ficiency— Drs S Perlmann and Weber report 

their study of this subject from the surreal 
dime of Professor Bier Research was limited 
to rats but m view of our ignorance of t^ 
causes of stone m mankmd any suggesfaons 
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astute medical observer would readily compre- 
hand h.s condition Information *«= 

IS clearly within the scope and meaning of the 

statute”^ , 

Further judicial interpretations of the 
will be of mterest to the profession 
viously stated, m order to establish the p 


advice, the relationship of physician and pa- 
tient exists, and the privilege is intact 

Thus, in Meyer v Knights of Pythias, it 
developed that the physician was summoned 
bv a bellboy m a hotel to attend a guest who 
had attempted suicide by attempting to eat 
“Rough on Rats ” It was held that the phy- 
sician in that case could not give any mfor- 


viously stated, in order to esrauiisn that case could not give any mtor- 

ilege Ae relationship of Physician P^^^-^^tstion which he obtained while treating the 
must exist Thus, m the Griffiths case wmm 


must exist ruus, lu. - , 

was an action for negligence m which the 
defendant was sued for running a boy, ^ 
doctor who was in the employ of the defendant 
(not the boy), but who visited the boy m the 
hospital in order to ascertain the ex e 
injuries, but not for the purpose of treat mg 
him, was held competent to testify ° , 

sations with the boy, on the ground that t 
relationship of physician and patient did 
exist * 

In the Sliney case, a criminal action, it was 
held that a physician who examined a Prisoner 
at the requ^t of the District Attorney for the 
purpose of giving evidence as to the prison 
sanity, was competent to testify to any ^ 
matioA gained as a result of that examination 
as the relationship of physician and p 
was not there ® 

In the Kelly case, a civil action, the plain- 
tiff called upon the physician a few days 
the tnal to ascertain what testimony the physi- 
cian would give He did 
physician in order to obtain medical treatment 
It was held that the physician should be Per- 
mitted at the trial to testify as to what the 
plamtifif said to him on that visit, the tes a 
whether the professional relationship exists 
bemg whether or not the physician has gain 
his information in the course of giving pr 
fessional advice or treatment ® 

We have frequently been a^ked as to 
whether or not the fact that no fee was P 
was determinative of the existence o 
pnvilege In the Bauch case, it was squa y 
held that the payment of a fee was not essen- 
tial to the relationship of physician and 
patient, and that a free patient was 
just as full and complete protection un 
statute as a patient who had paid a tee 

Nor does it make any difference whether or 
not the physician was called by the pa len 
himself, by a member of his family, 
by another physician Even if he is cal e y 
an utter stranger, if he attends the pa len 
the purpose of giving professional advi 
aid, the relationship of physician and Patient 
exists and the privilege arises Indeed, th 
fact that the patient was unconscious when 
the physician arm ed and was unaware ot the 
physician’s presence, makes no difference 
the physician in such cases attends tor the 
^ purpose of giving professional attention or 


patient ' ,, a 

The question is often asked as to what kind 
of information is pnvileged The answer is 
that the privilege extends to any information 
which is necessary to enable the phy^cian to 
prescribe for or treat his patient Thus, m 
the Green case where an ambulance surgeon 
learned from bystanders as to how the accident 
had happened, he was permitted to tesfafy 
concerning this information, since that infor- 
mation was not necessary for any purpose of 
surgical treatment 

An interesting application of this rule was 
made m the Nelson case, in which a physici^ 
while attending his patient at childbirth, 
learned that she had an umbilical hernia He 
did not treat her for this, and the knowledge 
of Its existence was of no aid to him in carmg 
for his patient Nevertheless, the physician 
was not permitted to testify concermng the 
umbilical hernia, inasmuch as the very nature 
of his employment compelled the disclosure to 
him by the patienL^- 

A different application of the rule was made 
in the Spares case, in which a physician was 
permitted to testify that he performed an op- 
eration on a certain person at a certain time 
and place, but it was held that he would not be 
permitted to describe the nature of the oper- 
ation or any condition which was disclosed by 
his examination of the patient’s body 

In recapitulating, the information which the 
physician is forbidden to disclose is that which 
he acqmres while attending his pafaent ih a 
professional capacity In order to render the 
privilege available, it must clearly appear that 
the physician was attending the party in a 
professional capacity, and that the information 
which he acquired was obtained in that at- 
tendance, and was necessary to enable him 
to act in his capacity as physician The bur- 
den of proof that such information w'as ob- 
tained m this way, rests upon the person as- 
serting the privilege 

Thus, in the Burley case, a physician who 
attended a testator during the last year of his 
life was asked whether he observed the testa- 
tor during this time when he was not attend- 
ing him as a physician 'The court held that it 
was competent for him to answ'er such ques- 
tions as went only to the obscrv’ations made as 
to the outivard physical facts that were seen 
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astute medical observer would readily compre- advice, the relationship of physician and pa- 
hend his condition Information thus acquired tient exists, and the privilege is intact ® 

IS clearly within the scope and meaning of the Thus, m Meyer v Knights of Pythias, it 
statute developed that the physician was summoned 

Further judicial interpretations of the rule by a bellboy m a hotel to attend a guest who 
will be of interest to the profession As prc- had attempted suicide by attempting to eat 
viously stated, in order to establish the priv- “Rough on Rats ” It was held that the phy- 
ilege the relationship of physician and patient ^^lan m that case could not give any infor- 
must exist Thus, in the Griffiths case, which mation which he obtained while treating the 
was an action for negligence in which the patient ® 

defendant was sued for running over a boy, a The question is often asked as to what kind 
doctor who was in the employ of the defendant of information is privileged The answer is 
(not the boy), but who visited the boy in the that the privilege extends to any information 
hospital m order to ascertain the extent of his which is necessary to enable the physician to 
injuries, but not for the purpose of treating prescribe for or treat his patient^® Thus, in 
him, was held competent to testify to conver- the Green case where an ambulance surgeon 
sations with the boy, on the ground that the learned from bystanders as to how the accident 
relationship of physician and patient did not had happened, he was permitted to testify 
exist.* concerning this information, since that infor- 

In the Sliney case, a criminal action, it was mation was not necessary for any purpose of 

held that a physician who examined a prisoner surgical treatment 

at the request of the District Attorney for the An interesting application of this rule was 
purpose of giving evidence as to the prisoner s made m the Nelson case, in which a physician 
sanity, was competent to testify to any infor- while attending his patient at childbirth, 
mation gained as a result of that examination, learned that she had an umbilical herma He 
as the relationship of physician and patient did not treat her for this, and the knowledge 
was not there “ of its existence was of no aid to him m canng 

In the Kelly case, a civil action, the plain- for his patient Nevertheless, the physician 
tiff called upon the physician a few days before was not permitted to testify concermng the 
the trial to ascertain what testimony the physi- umbilical hernia, inasmuch as the very nature 
Clan would give He did not call upon the of his employment compelled the disclosure to 
physician m order to obtain medical treatment him by the patient,^ 

It was held that the physician should be per- A different application of the rule was made 
mitted at the trial to testify as to what the m the Spares case, in which a physician was 
plamtiff said to him on that visit, the test as to permitted to testify that he performed an op- 
whether the professional relationship exists eration on a certain person at a certain time 
being whether or not the physician has gained and place, but it was held that he would not be 
his information in the course of giving pro- permitted to descnbe the nature of the oper- 

fessional advice or treatment ® ation or any condition which was disclosed by 

We have frequently been asked as to examination of the patient’s hody^* 
whether or not the fact that no fee was paid In recapitulating, the information which the 
was determinative of the existence of the physician is forbidden to disclose is that which 
pnvilege In the Bauch case, it was squarely he acquires while attending his patient tn a 
held that the payment of a fee was not essen- professional capacity In order to render the 
tial to the relationship of physician and privilege available, it must clearly appear that 
patient, and that a free patient was entitled to the phj'sician was attending the party in a 
just as full and complete protection under the professional capacity, and that the information 
statute as a patient who had paid a fee ^ which he acquired was obtained in that at- 

Nor does it make any difference whether or tendance, and was necessary to enable him 
not the physician was called by the patient act in his capacity as physician The bur- 
himself, by a member of his family, or indeed den of proof that such information was ob- 
by another physician Even if he is called by tamed in this way, rests upon the person as- 
an utter stranger, if he attends the patient for serting the privilege 

the purpose of giving professional advice and Thus, in the Burley case, a physician who 
aid, the relationship of physician and patient attended a testator during the last year of his 
exists and the pnvilege arises Indeed, the life was asked whether he observ'ed the testa- 
fact that the patient was unconscious when tor dunng this time when he ivas not attend- 
the physician armed and was unaw'arc of the tag him as a physician The court held that it 
phjsician’s presence, makes no difference If was competent for him to answer such ques- 
the physician m such cases attends for the tions as went only to the observ-ations made as 
purpose of gi\ing professional attention or to the ouUard physical facts that were seen 
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by him when he was not attending as such 
physician.^ 

Among many others, the following com- 
munications have been held to fall within the 
rule of privilege Information obtained by a 
physician with respect to the health of an 
assured while he was attending such assured 
as a physician the fact that a patient had 
a venereal disease while under a physician’s 
care,^^ in an action for divorce, a physician 
was forbidden to testify as to conversations 
had with him by one of the parties tending to 
establish adultery “ The rule, however, does 
not forbid a physician from testifying to the 
fact that a certain person was his patient, that 
he attended such person as a physician, and 
the dates and number of times hourly or daily 
that he so attended such patient 

The question often arises as to whether or 
not the information which the physician 
gained was in fact necessary to enable him 
to treat the patient As to this, it has been 
held that the physician himself is a competent 
witness to show whether his knowledge of a 
fact regarding his patient was or was not 
necessary to the due performance of his pro- 
fessional duties 

A question which has frequently been asked is 
as to who may claim the pnvilege The answer 
IS that whenever it appears that the pnvilege is 
asserted to protect the feelings or the reputation 
of a hving patient or the memory of a deceased 
patient, the testimony of the physician will not 
be received no matter whether the objection is 
laken by the patient, his personal representative 
or a third person Even the assignee of a cause 
of action may claim the pnvilege 

In one case, the Appellate Division of our Su- 
preme Court has held that where no objection is 
taken to the testimony of a physiaan, the court 
itself is in duty bound on its own imtiative to re- 
fuse to receive the testimony ** In that case, how- 
ever, it appeared that the patient was not present 
m court to object or cause his counsel to object 
to the testimony The opimon suggests that if 
the patient had been present in court and heard 
the testimony without objection, that this would 
have constituted a waiver by him of the privi- 
lege m his behalf 

There is an immense amount of learning on 
the subject of the waiver of the pnvilege This 
branch of the subject may be divided mto three 
divisions (a) actions brought by plaintiffs to 
recover damages for personal injunes to them- 
selves, (b) all other civil actions, and (c) cnmi- 
nal prosecutions 

(a) “Where," said the Court of Appeals m 
Hethier v Jones,’^'* “the plaintiff m an action 
brought to recover damages for personal mjunes 
caused by the negligence of the defendant de- 
scnbes these mjunes and their results and it 
appears that he has consulted or been treated by 


a physiaan m regard to them he waives the pro- 
tection of section 834 of the Code (now sechon 
352, Civil Practice Act) The physiaan may 
then be called by the defendant and evammed as 
to any mformation acquired by him in the course 
of such consultation or treatment The rule as 


it was formerly understood was altered by our 
deasion in Capron v Douglass (193 N Y 11) 
We there took the position that where the patient 
tenders to the jury the issue as to his physical 
condition it must in fairness and justice be held 
that he has himself waived the obligation of 
secrecy which would otherwise exist” 

In the Capron case previously referred to, the 
plaintiff brought an action against a physiaan 
for malpractice m the treatment of a fracture of 
the tibia and fibula One of the physiaans who 
subsequently treated the plamtiff’s leg was offered 
as a witness for the defendant, but was not per- 
mitted to testify on the ground that it would 
constitute the divulgence of a confidential com- 
mimication This objection was sustained by the 
trial court, but was overruled by the Court of 
Appeals where Judge Haight, refernng to the 
plaintiff’s conduct, wrote “He has thus per- 
rmtted the condition of his broken hmb to be 
given to the pubhc m an open tnal, thereby for- 
ever preventing it and its condition from being 
a secret between himself and his physiaan The 
intent of the legislature m enacting the statute 
making such information pnvileged was, doubt- 
less, to inspire confidence between the patient and 
his physician, so that the former could fully dis- 
close to the latter all the particulars of his ail- 
ment without fear that he may be exposed to 
avil or crmlraal prosecution, or shame and dis- 
grace, by the disclosure thus made, and thus 
enable the latter to prescribe for and advise the 
former most advantageously This ac- 

tion, as we have seen, was for malpractice The 


plamtiff both in his complaint and in his testimony 
has fully disclosed all of the details of his afflic- 
tion as it existed both at his home and at the 
hospital He has given in much detail how the 
fractures occurred, how they were treated, his 
pam and suffenng, and so far as he was able to 
comprehend, when not under the influence of 
anaesthetics, the particulars of the operation at 
the hospital He, himself, has, therefore, givra 
to the pubhc the full details of his case, thereby 
disclosing the secrets which the statute ivas de- 
signed to protect, thus removing it from the oper- 
ation of die statute The character o 

the action necessarily calls for a disclosure ol ms 
condition and the treatment that was adopted by 
the defendant and those assistmg him To hold 
that the plaintiff may ivaive the privilege as to 
himself and his own physiaans and then invoke 
t as to the defendant and his physiaans, would 
lave the effect of converbng the statute into bo^ 

1 sword and a shield It would permit him to 
irosecute with the sword and then shield him- 
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self from the defense by the exclusion of the 
defendant’s testimony It would enable the plam- 
bS to testify to whatever he pleased wth refer- 
ence to his condition and the treatment adopted 
by the defendant without fear of contradiction 
The plaintiff could thus establish his cause of ac- 
tion, and the defendant would be depnved of the 
power to interpose his defense by reason of the 
dosing of the mouth of his witnesses by the pro- 
visions of the Code referred to Such a construc- 
tion of its provisions we think was never con- 
templated by the legislature. It would lead to un- 
reasonable and unjust results 
In this connection, we should give attention to 
the provisions of Section 354 of the Civil Prac- 
tice Act which provides that the privilege cannot 
be waived unless it is “expressly waived on such 
tnal or examination by the pabent 

or in the case of the validity of the last 
will and testament of a deceased patient the pnvi- 
lege may be waived by the "executor or executors 
named m said will, or the surviving husband, 
w'ldow or any heir-at-law or any of the next of 
km, of such deceased, or any other party m m- 
terest" The statute further provides “The 
ivaivers herein provided for must be made in 
open court on the tnal of the acboo or proceed- 
ing, and a paper executed by a party pnor to 
the tnal providing for such waiver shall be in- 
suffiaent as such a waiver But the attorneys 
for the respecbve parbes, pnor to the trial, may 
sbpulate for such waiver, and the same shall be 
suffiaent therefor ” 

This Secbou was construed in the Capron case, 
and It was there held that inasmuch as the plain- 
bff both m bis complaint and his testimony had 
fully disclosed the details of his affiicbon, that 
he had “therefore given to the pubhc the full 
details of his case, diereby disclosmg the secrets 
which the statute was designed to protect, thus 
removing it from the operabon of the statute ’ *“ 

In the Mc&nney case, the Court of Appeals 
said “After its pubhcabon no further injury 
can be inflicted upon the nghts and interests, 
which the statute was mtended to protect, and 
there is no further reason for its enforcement 
The nature of the informabon is of such a char- 
acter that when it is once divulged m legal pro- 
ceedings, it cannot be again hidden or concealed. 
It IS then open to the considerabon of the enbre 
pubhc, and the privilege of forbidding its repeb- 
bon IS not conferred by the statute The con- 
sent havmg been once given and acted upon can- 
not be recalled, and the pabent can never be re- 
stored to the condibon which the statute, fco^ 
motives of public policy, has sought to protect 

The writer has soraebmes been asked whether 
or not, where Pabent A has sued Doctor B and 
has been subsequently treated by Doctor C, it is 
permissible for Doctor C (pnor to the tnal) to 
divulge the informabon gained by him m the 
treatment of the same injury, vviUiout the per- 


mission of Pabent A. There is no quesbon what- 
ever but that Doctor C, if called as a witness for 
Doctor B, may at the tnal tesbfy to any facts 
learned by him m the course of his treatment, 
nor m our opinion is there any doubt but that 
Doctor C may divulge such informabon either 
to Doctor B or to Doctor B's lawyer in advance 
of the tnal to enable Doctor B to prepare for 
tnal Where Patient A m his complaint has dis- 
closed (and he must necessanly do so m whole 
or in part) the facts of his condibon, from the 
date of the makmg and servmg of that complamt 
the pnvilege is waived For mstance, in the 
Capron case, supra, the Court said “The plain- 
bS both t» his complaint and in his testimony has 
fully disclosed all of the details of his afl3icbon 
as It existed both at his home and at the hospi- 
tal,”** and as will be recalled, the pnvilege was 
there deemed waived 

In Tener v. Dare, Pabent A sued Physiaan B 
for malpracbce, and testified as to his own con- 
dibon At the tnal, the court excluded evidence 
as to the nature of the disease for which the de- 
fendant had previously treated the plambff, but 
the Appellate Division held that this exclusion 
was error, and Judge Kellogg said 'Tt is evi- 
dent that the defendant could not by experts show 
to what extent the present condition of the plain- 
bff might be due to a chrome disease unless he 
was able to show what the disease was Bv 
bringing an action agaimt his regular physician, 
who had been treabng him for a disease, claiming 
that the subsequent treatment was malpracbce, 
the plainbff waived the professional pnvilege and 
the defendant was permitted to show any facts 
he knew beanng upon the present condibon of 
the plainbff ”=» 


To recapitulate, where Pabent A has brought 
an acfaon against his Physiaan B, by the mere 
making of his complaint and the bnnging of his 
acfaon he has waived that pnvilege which by 
law he would have been enbtled to had he not 
msbbited the acbon m quesbon, and that privi- 
lege IS waived from the moment of the making 
and serving of the complaint 

(b) In all other acbons, that is, acbons other 
than those for malpracbce, personal injunes or 
the like, the pnvilege is not waived unless it is 
expressly waived m open court fay the party- 
daiming such pnvilege, or by the sbpulabon of 
his attorney pnor to the tnal. 

(c) In criminal prosecuh'ons, it has been re- 
peatedly held that the pabent’s pnvilege cannot 
be used to shield a murderer or other criminal 
where it appears that the pnvilege is in no wise 
^serted for the benefit of the pabent Thus, in 
the Pierson case, where a defendant was charged 
vvith co^itbng murder by arsenical poisoning 
the tesbmony of the physician who had been 
^ed to attend the vicbm of the enme w as offered 
by the proserabon to prove the cause of death 
The Court of Appeals held that the objection to 
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this testimony was properly overruled, upon the 
ground that the purpose of the statute was “to 
enable a patient to make known his condition to 
his physician without the danger of any disclo- 
sure by him which would annoy the feelings, 
damage the character, or impair the standing of 
the patient while hvmg, or disgrace his memory 
when dead," and furthermore that the statute 
was not enacted for the purpose of constructmg 
a shield for the benefit of murderers Gener- 
ally stated, the law is that where the death of a 
patient is the subject of a cnmmal prosecution, 
the testimony of the physician who treated the 
deceased will not be excluded on the ground of 
privilege 

Professor Wigmore, m his invaluable work on 
the law of evidence, has strongly cnticized the 
New York statute creating this pnvilege which 
was unknown to the common law His discus- 
sion IS interesting and valuable from a philosophic 
point of view, and indeed would be of great im- 
portance to the legislature of any State which 
had not previously enacted this privilege into law 
There are about 50 per cent of the States of the 
Umon which have not adopted this legal privi- 
lege 

Whether Professor Wigmore is or is not cor- 
rect from an abstract pomt of view is not ger- 
mane to this discussion, although the writer, with 
due diffidence and modesty, would like to express 
his dissent from the views of this most distin- 
guished law wnter upon this subject The ques- 
tion, however, whether there should or should 
not be a privilege, is purely an academic one m- 
asmuch as the privilege (subject to the quahfica- 
tions hereinbefore ohthned) has been in existence 
in this State by force of statute for one hundred 
years 
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TONSILLECTOMY— CLAIMED BROKEN TOOTH DURING OPERATION 


In this case, the plamtiff, a man thirty-one 
years of age, came to the office of the defendant, 
a specialist in diseases of the nose and throat 
He gave a history of having been troubled with 
imtabon of the throat for a number of years 
Upon examination the doctor found both tonsils 
and adenoids badly mfected, and recommended 
an operation for their removal The patient con- 
sented, and a few days later the doctor, under 
general anesthesia, removed both tonsils and ade- 
noids There was very little bleeding, and the 
patient made an imeventful recovery, and left 
the hospital the day after the operation 

About a week later he came to the doctor’s 
office and complained that one of his teeth had 


been broken off during the operation, and de- 
manded that the doctor pay him some money 
This the doctor refused to do, telhng the pati^t 
that he did not break off any tooth during the 
examination or operation 

Subsequently, the patient brought suit, charg- 
ing the doctor with neghgence in the performance 
of the operation, and claiming that dunng it the 
doctor had carelessly and negligently broken off 
a tooth The case came on to be tried, and at 
the close of the plamtiff’s case, the plaintiff hav- 
ing failed to produce any evidence of neghgenc- 
on the part of the doctor, his complaint was dis- 
missed, thus terminating the matter in the physi 
cian’s favor 
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Since our last bulletin the following bills have 
been introduced in which we have an interest 

AIental Hvgiene 

Assembly Int No 783 — Goodnch, provides 
for a third assistant commissioner of correction 
who shall be a qualified psychiatrist of not less 
than five years’ experience in practicing nervous 
diseases 

Assembly Int No 784 — Goodnch, provides 
for a psychiatnc dime at Sing Smg pnson 

Senate Int No 549 — Wales, Assembly InL 
No 787 — ^Jenks , reintroduces bill relative to an- 
nulment of marnage on ground of incurable 
insanity 

Assembly Int No 857 — Ambro , provides for 
examination of certam persons accused of crime, 
by a division m Alental Hygiene Department, to 
determine mental condition which may affect 
their criminal responsibihty 

Senate Int No 646 — H D Williams, admis- 
sion to institutions for mental defectives to be 
only on certificate of physician or psychologist 
or on voluntary application 

Woekmen's Compensation 

Assembly Int No 772 — Lefkowitz, amends 
Workmen’s Compensation Law, making compen- 
sable every disease established b\ medical testi- 
mony to be due to nature of claimant’s employ- 
ment and contracted thereih prior to date of 
disablement This is an improvement over the 
several other bills that have been introduced add- 
ing to the list of compensable diseases and oc- 
cupations, and is more acceptable because it 
provides for scientific establishment of the fact 
that there is a disability There is a great de- 
sire on the part of everybody to have all com- 
pensable disability and the occupation causing it, 
recognued by law, but there is an objection to 
a blanket law on the ground tliat it would per- 
mit malingering 

CutLD Welfare 

Three new bills on child welfare have been 
introduced, authorizing (1) child welfare allow- 
ances vvliere father is totally disabled, (2) for 
widowed mother with mie or more mentallv de- 
luctive or physically disabled diildrcii under 
twenty-one, (3) grant oi child welfare benefits 
notwithstanding lact that mother or children may 
be entitled to workmen’s compensation award, in 
which case child wcliare allowance shall be lien 
on vvorkiuen’s compensation award 


Public Health 

Senate Int No 554 — Quinn, Assembly Int 
No 775 — Nugent, New York Charter — empow- 
ers commissioner of water supply, gas and elec- 
tnaty to require any company selling water m 
city to determine whether it is healthful, safe 
and proper for consumption and whether fur- 
nished m quantity and at pressure adequate for 
fire protection, cross connections between such 
system and the city’s water system to be made 
if commissioner finds it necessary 

Senate Int No 565 — Pitcher, Assembly Int 
No 810 — Lattin, provides local health board of 
a distnct withm boundaries of a state park shall 
consist of park commission and state commis- 
sioner ex officio, such board to appoint health 
officer 

JfiSCELLANEOUS 

Assembly Int No 927— Steingut, asks for ex- 
emption of property of medical colleges m certain 
cities 

Hearings 

There appeared before the Committee on Codes 
on Tuesday, proponents of the anti-vivisection 
bill They were fewer than usual and inclined 
to be less sentimental in their plea for the bill, 
as a matter of fact, they made a very vv'eak plea 
this year On the other hand. Dr Sondern bad 
brought along with him, in opposition to the bill, 
a very strong team, consisting of Drs Flexner, 
Sweet and Whlliams Dr Wadsworth appeared 
as the representative of the Department of 
Health There is no quesUon about the impres- 
sion left upon the committee and as to the fate 
of the bill 

The following hearings are scheduled for the 
ihe coming week 

Feb IS^Assembly Int No 35— Renier, birth 
control — ^Assembly Committee on Codes 

Feb 19— Senate Int No 289— Brown, stenh- 
^tion bdl— Assembly Int No 338— Dominick, 
(Joint) Committee on Public Healtn 

Feb 19 Senate Int No 438 — Freiberg, water 
pollution— Senate Committee on Finance 

Henry L K Shaw 
Harry Aranovv 
Garrett W Tniiniers 

Committee on Lcgtslattau, Medical Society 
of the State o; A’caJ 1 orL 
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CADUCEUS POST, AMERICAN LEGION 


Caduceus Post, Number 818, of the American 
Legion, which is New York City’s Medical Post, 
held a meetmg on January 12th in the New York 
Athletic Club building The principal feature 
of the meeting was a senes of moving pictures 
of Russia taken by Dr Ornn S Wightman, Edi- 
tor-in-Chief of the New York State Journal 
OF Medicine Dr Wightman was a Major m 
the Amencan Red Cross durmg the World War 
and went on a speaal mission through Sibena 
to Moscow and Petrograd, and down to the Cn- 
mea and Rumania, and took moving pictures 
showing bits of scenes, the customs of the people, 
and the women’s regiment An attack of influ- 
enza held Dr Wightman home on the mght of 
the lecture, but Dr Theron W Kilmer, who had 
lived m Russia, explamed the pictures and added 
side lights of his own The room was crowded 
and those present gained a new idea of Russia 
as though with first-hand knowledge 

Caduceus Post held its annual dinner on the 
evening of Saturday, February 16, in the New 
York Athletic Club, with about 250 members and 
guests present Col Douglas McKay, USA, 
Commander of the State of New York, installed 
the officers as follows 

Commander, Dr Samuel J Kopetzky, Vice- 
Commanders, Drs Fenwick Beekman, C Bums 
Craig and IGrby Dwight, Adjutant and Treas- 
urer, Mr Robert R Gerstner , Chaplam, Rt Rev 
Herbert Shipman, D D 

The mstallation ceremony was pecuharly im- 
pressive because Col McKay performed the pre- 
scribed ceremony from memory 

Dr Harlow Brooks, as toastmaster, referred 
to his experiences m the army as the most sabs- 
factory of all in his hfe, for they resulted in the 
lastmg friendships of men who were accomplish- 
ing thmgs worth while He introduced Col 
Charles R Reynolds, Commander Medical Field 
Service School, Carlisle Barracks, Pennsylvama, 
as the first officer under whom he had served in 
the World War and under whom also many of 
those present had served in Camp Upton, over 
seas, and at Carlisle Barracks 

Col Reynolds descnbed the standardization of 
the instruction m Carlisle, and especially the 
preparation of correspondence courses which are 
of a pracbcal nature He also descnbed a sene': 
of movies which are now being prepared in 
order to show service in the field to those who 
are unable to attend the Carlisle courses 

Capt Rand P Crandall, U S N , spoke from 
the standpoint of the Navy and related humorous 
war stories 


Major General Hanson E Ely, Commander of 
the Second Corps area, said that he had a very 
great respect for the medical officers, for, if they 
wished, they could find an appalling number of 
defects m an officer coming up for promotion or 
retirement He said that the training of the Re- 
serves was designed largely to discover the capa- 
bihties of the men in order that they may be 
fitted to the needs of the service when an emer 
gency anses 

Bngadier General H O Drum, Commanding 
the First Division, USA, spoke of the fnendly 
bond which the war developed between the offi 
cers of the Regular Army and those of the Medi- 
cal Corps I Doctors were the first group of pro- 
fessionM men that reahzed they had to prepare 
themselves for service, and to respond to the 
call fpr action German officers of note have 
paid a high tnbute to the Amencan physiaans 
for their skill in performing their war duties 

General Drum spoke of two factors to be con- 
sidered m the prevention of war First, is the 
moral factor, which works both ways In 1793 
a bill was mtroduced in Congress to establish a 
Department of Peace instead of War, and yet 
twenty years afterwards, the Government had to 
call out half a miUion of men to repel an inva- 
sion by seventeen thousand English soldiers who 
knew their busmess A second fgctor is com- 
merce, now involving twenty-six billions of dol- 
lars, owed to the United States as the result of 
the World War The Umted States cannot 
secure peace nor collect debts, merely by wishing 
to do so 


Col Albert E Truby, M C , U S A , spoke of 
the growth of the Reserve Corps, and said that 
there were 2,700 Medical Reserve officers m the 
Second Corps area alone He emphasized the 
need of young men as medical officers 

Dr George Henry Fox spoke as one whose 
service was m the Civil War 

Dr J Herbert Lawson,( Past Commander, d^ 
scribed the work among disabled veterans an 
said that the members of Caduceus Post were 
rendenng invaluable services to the jetera 
free of charge Dr Lawson had recently 
made Commander of the Amencmn Legion oi 
New York County whose principal work is along 
medical hnes in the diagnosis treatment ot 
capacitated veterans , 

Dr Kopetzk-y, the new Commander, spoke or 
the good fellowship which exists among jlie 
members of Caduceus Post, and of the plans for 
the regular meetings of the rost 
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QUEENS COUNTY— ANNUAL MEETING 


The annual meeting of the Medical Society of 
the County of Queens was held at Eagle Palace 
on November 27, 1928, at 8 30 P M , president, 
F G Riley, M D , m the chair 

The Board of Censors, through the Chair- 
man, Dr E A Flemming, recommended and 
the following doctors were elected to active 
membership Louis Berwick, M D , 3149 36th 
Street, Astona, Joseph E Breen, M D , San- 
ford Avenue and Bowne Street, Flushing, 
James R. DeRose, M D , 2333 Grand Avenue, 
Astona, Samuel S Feuerstein, M D , 4215 
Graham Avenue, Astona, William Filler, 
M D, 3506 72nd Street, Jackson Heights; Ar- 
nold Gottesman, M D , 10020 37th Avenue, 
Corona, Clement A. Jarka, M D , 6124 Grand 
Avenue, Maspeth; David Kirschenbaum, M 
D , 6109 37th Avenue, Woodside , Louis Wach- 
tel, M D , 4415 43rd Avenue, Long Island 
City, Martm L Weitz, M D , 877^4 iSOth 
Street, Jamaica 

Fredenck H Fechtig, M D , Jamaica Hos- 
pital, Jamaica, was elected to associate mem- 
bership (mtem) 

Ernest W Goode, M D , 294 Amherst Ave- 
nue, Jamaica, was received by transfer from 
the Medical Society of the County of New 
York 


The Secretary reported the regular meeting 
of the Comitia Mmora on November 10th and 
the conduct of the routine business of the 
Society 

The nominations for the officers and boards 
presented at the October meeting and pub- 
lished in the Bulletm were duly elected 

The annual finanaal report was presented by 
the Treasurer, Dr J M Dobbins, showing the 
following accounts on hand general fund, 
$3,071 73, sinking fund (initiation fees), $565, 
land fund, $1,200 36, total, $4,83609 

Scientific Session 

Paper — "Achylia Gastrica,” by Mills Stur- 
tevant, M D Discussion opened by J M, 
Wicks, M D>, and continued by Drs E E 
Keet, T C Chalmers and closed by Dr Stur- 
tevant 

Paper — “The Dose of Medicine,’' by E E 
Smith, M D Discussion opened by Dr E 
E Keet and continued by Drs Chalmers and 
Riley 

Adjourned Collation Attendance, 83 
E E Smith, Secretary 


QUEENS COUNTY— JANUARY MEETING 


A stated meeting of the Medical Society of 
the County of Queens was held at Eagle Pal- 
ace on Tuesday, January 29, 1929, at 8 30 
P M The meeting was called to order by 
the retinng president. Dr F G Riley, who 
introduced president-elect, W J Lavelle, 
M D , as he took the gavel 
The following new members were elected 
Adrian Eugene Donnelly, M D , 4169 Parsons 
Boulevard, Flushing, David Klein, M D , Ja- 
maica Hospital, Jamaica, Anna Mirkin Schles- 
mger, M D , 101 North lOSth Street, Corona. 

The following associate (intern) members 
Were elected Frank J Cornigha, M D, Ja- 
maica Hospital, Jamaica, Frank Vincent Yan- 
nellt, D , Jamaica Hospital, Jamaica 
Dr T C Chalmers, Chairman, reported for 
the Board of Trustees 
In the absence of the Chairman, Dr H C 
Courten reporting for the Committee on Med- 
ical Economics, stated that the Committee had 
m mind another class on public speaking to 


be conducted without an instructor at about 
$5 00 per member, ilembers of the Society 
wishing to jom such a class were asked to 
notify Dr Rohr, Chairman of the Committee. 

Scientific Session 

(1) Address — “The Private Physician as 
Public Health Agent," by Shirley W Wynne, 
M D , D P M , Commissioner of Health 
Discussion by Drs F G Riley, Charles S 
Prest, J J Kilcourse, Harry M White, D 
F Dowmng, hliss O’Neil, James M Dobbins 
and closed by Dr Wynne 

(2) Address— “Urology, Its Place m Prac- 
^ce,’ by Francis G Riley, M D, Retinng 
President. Discussion, opened by Dr Iving" 
Simons and continued by Drs E E Smith and 
G A Distler and closed by Dr Riley 

Attendance, 72 Collation w’as served after 
the meeting 

E E Smith, Secretary 
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MEDICAL WARES 



PHONOGRAPHIC RECORDS OF HEART SOUNDS 


A phonograph is to sound as a cinematograph 
IS to sight While moving pictures have been 
adapted to teaching medicine, phonographic rec- 
ords have been used for that purpose to only a 
slight extent, but researches by the Western 
Electric Company and the Columbia Phonograph 
Company, Inc , have resulted in the development 
of practical means of making records of the 
chest sounds, especially of the heart 

One difficulty m the reproduction of heart 
sounds has been that, while the normal heart 
sounds are faint, the abnormal ones are usually 
still more faint, and are likely to blend with the 
normal sounds Some magmfying device was 
therefore necessary in order to produce vibra- 
tions of sufficient intensity to dnve the stylus 
which cuts the wax of the recordmg cylmder 
The invention of the sound magnification of the 
radio has resulted m the development of the de- 
vice called the “multiple stethopone,’’ which en- 
ables a roomful of students to listen to the heart 
and lungs The prmciple of the multiple stetho- 
phone is that the heart sounds produced by a 
patient are received in an ordinary stethoscope 
and are conducted to an amplifier from which 
branching tubes extend to the individual students 
of the room, each ending in a double ear piece 
like those of an ordinary stethoscope Such a 
device was exhibited at the annual meeting of 
the Medical Society of the State of New York m 
Syracuse, on May 14, 1925, as related on page 
761 of this Journal of June, 1925 
The Stethophone was not entirely satisfactory, 
because the magmfied sounds did not preserve 
their relative values when they entered the ear 
For example, when a sound of a high pitch was 
magmfied, it became piercing to the ear, while 
a considerable magmfication of a sound of a 
very low pitch was scarcely apparent to the ear 
Sounds of high pitch therefore became unduly 
prominent in the stethophone This difficulty 
ivas largely overcome by the development of 
filters which were adjusted to exclude or soften 
certain sounds The elimination of the high 
pitch sounds was comparatively easy, but when 
they were eliminated, there was likely to be an 
unbalance of the remaining sounds An ob- 
server’s judgment of the sounds of the heart or 
lungs IS the result of a composite blend of sounds 
of various pitches and intensities , and when one 


particular sound is magmfied, or excluded it be- 
comes unduly apparent Moreover, the blending 
of sounds of high pitch with those of low pitch 
was difficult, although the problem could prob- 
ably have been solved if suffiaent time and money 
had been expended on it 

The stethophone was successful m transmit- 
tmg the sounds of the heart, for they were largely 
of low pitch , but it was not developed to a point 
where it would transmit the high pitched breath 
sounds and rales of the lungs 

Phonographic records of the heart beats 
have been made under the direction of Dr R. C 
Cabot, Professor of Chmcal Medicine of the 
Medical School of Harvard Umversity, and Dr 
C J Gamble, of the Medical School of the Um- 
versity of Pennsylvania Their records are on 
on phonograph discs of regular size and are avail- 
able on the market They are made by tlie use 
of the stethophone and are faithful records of 
the sounds which the stethophone produced TM 
phonographic heart records are therefore subjert 
to the same limitations as the sounds of the stetn- 
ophone in a recitation room 

The inequahties of harshness of the phono 
graphic tones of the heart records may be wtt- 
ened by the use of a special sound recorder which 
has been developed by the Columbia Company, 
and they may be still further modified by the use 
of a fiber needle 


The ear of a medical student is trained o 
)ick out a particular biological sound 
lumber of others, and to do it when all the 
;ounds are of an intensity to which his ear is ac- 
mstomed For example, when he first hstens o 
i heart he is confused by the multiphaty o 
;ounds which come from the lungs and fro 
lutside sources, but gradually he learns to 
he extraneous sounds and tq concentrate his ' 
ention on a particular sound, which at h'"®' 
hnost inaudible When he hears a phonograp 
ecord for the first time, it is likely to be severe 
mies louder than the natural sounds to 
us ear is accustomed, and so he may not r g 
ize the fine points, but if a Phonograph recor 
if the heart is carefully adjusted to the lou^ 

,r intensity to which a doctor is accustomed, 
nil prove itself to be a faithful reproduction 
lie onginal sound 
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TEAR GAS IN HOLD-UPS 


The bandits of New York City are up-to- 
date m adopting tear gas in the place of pis- 
tols The accounts of the use of the gas do 
not seem to reach the newspapers , but yet 
according to the New York Tunes of Feb- 
ruary 6th, the Board of Aldermen passed the 
following resolution 

“No person shall manufacture, sell, possess 
or use any lachnmatmg, asph3rxiating, inca- 
pacitating or deletenous gas or gases, liquid 
or hqmds, or chemical or chemicals, without 
a permit to be used issued by the Police Com- 
missioner, under such regulations as he may 
prescnbe,” 

The Tunes states the reasons for adopting 
the resolutions were as follows 

"Passage of such an ordinance was sug- 
gested by the police after they had found the 
gas in possession of several cnminals, in con- 
tainers resembhng fountain pens and easily 
carried m a vest pocket The police learned 
that the gas and these containers had been 


sold by two sisters, both of whom have police 
records 

“Pohce Inspector John J Noonan and Colo- 
nel Charles W Exton, diemical warfare of- 
ficer, stationed on Governors Island, appeared 
before an Aldermamc committee recently and 
stressed the need of such a restrictive measure. 
The Police Inspector exhibited one of the 
fountain pen devices and offered to demon- 
strate its use Fearful of the effects of the 
gas, the committeemen agreed to take his word 
for it. 

"He and Colonel Exton told them that m 
some of the Western cities cnminals were 
discharging the gas from hollow wallang 
sticks They declared that it could readily 
be used m hold-ups and that enough volatile 
gas could be discharged from one of these 
harmless looking containers to render several 
victims helpless for at least an hour It could 
be made quite as effective, they declared, as 
a revolver or a blackjack ” 


THE SMOKE NUISANCE 


The control of smoke in cities has always 
been imposed on the Department of Health on 
the ground of its unhealthfulness , but when 
a doctor is asked for a bill of particulars he 
does not make out a convincing case The 
New York Tunes of February 18 discusses the 
smoke nuisance editonally and says 
“We all know that Smoke is a Nuisance 
Just how much of a nuisance, and why, the 
Mellon Institute at Pittsbiurgh is at pains to 
point out in a pamphlet from which our local 
Department of Health gleans the folloi.\ing 
seven-point summary 
"1 Lowers resistance to disease 
“2 Injures buildings 

"3 Destroys real estate values People 


move into the suburbs, where they can get a 
look at the sun once in a while 

"4 Depreciates merchandise and increases 
the cost of its care (That is a point our New 
York merchants have often made against the 
local smoke evil ) 

“5 Increases soap bills and cleaning bills, 
and so adds to the cost of living 

“6 Injures trees 

“7 Increases the commumty’s electric Iwht 
bill 

“Pittsburgh ought to kmow It had a smoke 
problem of its own once.” 

It IS somewhat surpnsing that the Mellon 
Institute said nothing about the smoke ex- 
cluding the ultra violet rays of the sun 


THE antivivisection BILL 


A hearing on the antivivisection bill was 
held on February 12 in Albany The New 
York Tunes of February 13, describing the 
heanng, said 

“Antivivisectionists, in suggesting that sur- 
geons do their experimenting on murder con- 
victs awaiting execution, invoked the name of 
Lincoln today m an effort to have the Assem- 


bly Codes Committee approve liberation of 
dogs from the experimental knife on the birth- 
day of the emancipator 
“For once, however, at a public heanng on 
the time-honored bill to outlaw e.xpenments 
on dogs the attending opponents of the meas- 
ure, headed this year by Dr Simon Flexner 
director of Rockefeller Institute, outnumbered 
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the anti-vivisection group and marshaled an 
array of medical lore to prove the value of 
dogs in the operating room 
“Dr Wilbur J Murphy, who said he was 
a general practioner representing the New 
York Anti- Vivisection Society and the Bronx 
Kennel Club, said he knew of no accomplish- 
ment in medical knowledge that could be 
traced to experimenting on the living dog 
"Ten million Christian Scientists and the 


great increase m chiropractice are the results 
of the popular reaction against vivisection,” 
he declared 

“The bronchoscope to extricate from the 
windpipe objects accidentally swallowed was 
exhibited as an instrument, the use of which 
was made possible by expenmentation on 
dogs, and medical experts testified to an m- 
creasing control over human diseases through 
surgical studies of the animals ” 


CHILDREN’S DEATHS FROM AUTOMOBILES 


Figures for children’s deaths caused by 
automobiles were given out by the Police De- 
partment of New York City on February 10 
and are reported the next day by the New 
York Times as follows 

“More children lost their lives in 1928 by 
crossing streets in the middle of blocks than 
from any other cause, according to figures 
compiled by the Police Department and made 
public yesterday by Acting Commissioner 
Philip D HoyL 

“Safety campaigns earned on in the schools 
by the police with the cooperation of the school 
authonties have resulted in a steady decline in 
the number of fatal highway accidents m 
which children of 16 and under were the vic- 
tims More than 40 per cent of the 325 children 
who lost their lives last year in street accidents 
were 6 years old or under and therefore not 
under the supervision of the schools 


“In most cases there has been a decrease in 
deaths and injunes in 1928 compared with 
1927, but the figures still are high and reduc- 
tions can be made only by continually warning 
children against engaging in unsafe practices 
They should be taught to confine their play 
to the safe places set aside for them, such as 
playgrounds, parks and play streets 
“The total of 325 marked a decrease of 
eighty-three fatalities compared with 1927— 
the greatest reduction that has been made m 
SIX years Pointmg out that there were 453 
children killed by automobiles in 1923, Mr 
Hoyt declared the figures for last year were 
especially remarkable, since automobile regis- 
trabon had increased more than 100 per cent 
since 1923 and school enrolments had nsen at 
the rate of from 17,000 to 20,000 annually ’ 
Educational campaigns m Safety First are pro- 
ducing results in New York City 


DEPARTMENT OF SANITATION FOR NEW YORK CITY 


Leaders in public health work have often 
protested against the old practice of requir- 
ing Health Departments to assume control of 
street cleaning, garbage collection, sewage 
disposal, and other sanitary measures whose 
direct connection with health is problemabcal 
The City of New York has long been plan- 
ning to relieve its Health Department of many 
of those duties, and after considerable study, 
has sponsored a Legislative bill to create a 
new Department of Sanitation to have con- 
trol of sewage, garbage, and street cleaning 
the New York Times of February 19 says 
“The proposed legislation would have the 
effect of centralizing in the sanitary commis- 
sioners, supervision of all these functions 
which up to the present bme have been largely 
under control of the several borough heads 


The measure was referred to the cibes com- 
mittee m both branches of the Legislature. 

“The Board of Estimate already has made 
an appropriation of $600,000 for this work, an 
at the present time the committee is engagea 
m a survey of the various types of incinera- 
tors and their possible locations in the five 
boroughs of the city through the board's re- 
cent $8,500,000 appropriation for such improve- 
ments 

"Many large cibes throughout the country 
were visited last year on an inspecbon of their 
garbage and sewage disposal plants, incinera 
tors and street-cleaning methods, and it was 
as the result of a report on this inspecbon that 
the preliminary appropriations were voted by 
the board ’’ 
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the anti-vivisection group and marshaled an 
array of medical lore to prove the value of 
dogs m the operating room 
“Dr Wilbur J Murphy, who said he was 
a general practioner representing the New 
York Anti-Vivisection Society and the Bronx 
Kennel Club, said he knew of no accomplish- 
ment in medical knowledge that could be 
traced to experimenting on the living dog 
“Ten million Christian Scientists and the 


great increase in chiropractice are the results 
of the popular reaction against vivisection," 
he declared 

“The bronchoscope to extncate from the 
windpipe objects accidentally swallowed was 
exhibited as an instrument, the use of which 
was made possible by experimentation on 
dogs, and medical experts testified to an in- 
creasing control over human diseases through 
surgical studies of the animals” 


CHILDREN'S DEATHS FROM AUTOMOBILES 


Figures for children’s deaths caused by 
automobiles were given out by the Police De- 
partment of New York City on February 10 
and are reported the next day by the New 
York Times as follows 

“More children lost their lives in 1928 by 
crossing streets in the middle of blocks than 
from any other cause, according to figures 
compiled by the Police Department and made 
public yesterday by Acting Commissioner 
Phihp D Hoyt 

“Safety campaigns carried on in the schools 
by the police with the cooperation of the school 
authonties have resulted in a steady decline m 
the number of fatal highway accidents in 
which children of 16 and under were the vic- 
tims More than 40 per cent of the 325 children 
who lost their lives last year m street accidents 
were 6 years old or under and therefore not 
under the supervision of the schools 


“In most cases there has been a decrease in 
deaths and injunes in 1928 compared with 
1927, but the figures still are high and reduc- 
tions can be made only by continually warning 
children against engaging in unsafe practices 
They should be taught to confine their play 
to the safe places set aside for them, such as 
playgrounds, parks and play streets 
“The total of 325 marked a decrease of 
eighty-three fatalities compared with 1927— 
the greatest reduction that has been made in 
SIX years Pointmg out that there were 453 
children killed by automobiles in 1923, Mr 
Hoyt declared the figures for last year were 
especially remarkable, smce automobile regis- 
tration had increased more than 100 per cent 
since 1923 and school enrolments had risen at 
the rate of from 17,000 to 20,000 annually 
Educational campaigns in Safety First are pro- 
ducing results in New York City 


DEPARTMENT OF SANITATION FOR NEW YORK CITY 


Leaders in public health work have often 
protested arainst the old practice of requir- 
ing Health Departments to assume control of 
street cleaning, garbage collection, sewage 
disposal, and other sanitary measures whose 
direct connection with health is problematical 
The City of New York has long been plan- 
ning to relieve its Health Department of many 
of those duties, and after considerable study, 
has sponsored a Legislative bill to create a 
new Department of Sanitation to have con- 
trol of sewage, garbage, and street cleaning 
the New York Tunes of February 19 says 
“The proposed legislation would have the 
effect of centralizing m the sanitary commis- 
sioners, supervision of all these functions 
which up to the present time have been largely 
under control of the several borough heads 


The measure was referred to the cities coffl" 
mittee in both branches of the Legislature 
“The Board of Estimate already has made 
an appropriation of $600,000 for this work, an 
at the present time the committee is engaged 
in a survey of the various types of incinera- 
tors and their possible locations in the nst 
boroughs of the city through the board s re 
cent $8,500,000 appropriation for such improve- 
ments 

“Many large cities throughout the country 
were visited last year on an inspection of tneif 
garbage and sewage disposal plants, incinera 
tors and street-cleaning methods, and it was 
as the result of a report on this inspection tna 
the preliminary appropriations were voted y 
the board ” 
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"COW^S MILK AT ITS BEST” 


^ unrivalled record of results 
t I over a period of many years, 
^ has definitely established the 
fact that Dryco is ideal for infants 
deprived of breast milk and is of 
especial value in diflicult feeding cases* 

It is significant that this milk has long 
maintained steadily increasing prestige 
with the medical profession and is 
prescribed by leading pediatrists all 
over the world. 

LET US SEND SAMPLES, SUGGESTED FEEDING 
TABLES AND CLINICAL DATA! 

For convanietice, pm this to yout Rx. blonh or letterheod and mail, 
THE DRY MILK CO , 15 PARK ROW, NEW YORK, N. Y. 
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A SPECIAL HEALTH TRAIN IN TEXAS 


The December issue of the Texas State Journal 
of Medicine has the following description of a 
special health train — Editor’s note 

The first page of a folder descnbing the third 
annual Missoun Pacific Health “Special” says 
“The Missouri Pacific Lines, m cooperation with 
the Texas State Department of Health, will op- 
erate over our fines in Texcis, a special train, con- 
veying a comprehensive message designed to stim- 
ulate increased interest, in the strictest observance 
by the people of the state, of all advanced rules 
and relations of better health and sanitation ” 

Before the tour of the better health special 
train was started, letters were sent to the station 
agents of the towns where stops were to be made, 
and literature was mailed to the vanous civic or- 
ganizations, schools, and public health groups of 
these towns 

The selected groups in these towns then ar- 
ranged for the proper and orderly handling of the 
crowds upon the arnval of the tram Placards 
beanng the date and time of arnval, and depart- 
ure of the tram were placed m conspicuous places 
about the town, several weeks before its arnval 

The tram was composed of seven cars, the 
first of which, a chair car, was used as a buffer 
but, at times, was brought into service as a lecture 
car The second car, a baggage car, carried the 
supplies of the tram The third car was espe- 
daily prepared by Dr Clarence E Smith, of the 
Umted States Public Health Service for the 
demonstration of measures of milk sanitation 
Two chair cars were next, which were used as 
lecture cars The sixth car was especially fitted 
out, contaimng models and placards, presently to 
be described, on typhoid fever, malana preven- 
tion and rat control This car was the one mto 
which the public was first shown The last two 
cars were for the personnel of the train, and con- 
sisted of a dmmg car and obervation Pullman car 

The two exhibit cars contained more than 
eighty separate displays and exhibits In the 
front end of the first car were models of mosqui- 
toes, made chiefly of wood, m characteristic 
poses Models of the common Culex mosquito 
^d of the Anopheles mosquito were shown, em- 
phasizing the differences in the fighting posture 
of the two species and some of the other easily 
recoffmzed differences These models drew a 
wide range of comment Beside tliese mosquito 
models were models of their respective eggs, 
showing the differences as usually recognized 
In tanks about two feet square, and ^o feet 
deep, were kept some five Gambucian Affinis, or 


what IS usually spoken of as pot-bellied minnows 
In reality, these are grown fish In vials near 
this tank were specimens of these fish in their 
Various phases of fife The speamens were pre- 
served in alcohol Fly swatters were given to 
each lady visiting the exhibit 

Vanous kinds of rat and mouse traps were ex- 
hibited and the proper method of baiting them 
was explained 

Pamphlets describing malana and yellow fever, 
and the role of the mosqmto in the transmission 
of these diseases, were handed out to eve^one 
who visited the tram The prevention of mal^a, 
by killing the mosquito or destroying its breeding 
places, was discussed In this connection, the use 
of the small fish as a means of doing away wth 
the mosquito larvae, the value of cleaning grass 
around ponds, draming stagnant pools, and cov- 
ermg rain barrels and cisterns was clearly brougra 
out Demonstrations of poorly screened windows 
and the contrast of well screened ones were 
shown The need of a small size of wire mesn 
was emphasized in the models and exhibits 
connection with the mosquito exhibit, as a pra 
tical demonstration of malarial prevention, w 
models of farm places, showing poorly arrangca 
farm buildings, ponds with grass groivmg arouna 
the edges, and uncovered ram barrels and a 
terns In contrast to this, models of well-kep 
premises with everything in accordance ^ . 

recognized principles of sanitation, l|. 

The third car of the tram contained the iw 
exhibits Here were pla^rds advismg drink 
mg of a quart of milk a day, and the use of 
Sk and^ Its products m the daily diet Ji^m 
especially in the case of the younger children 
Models of pure and impure 
The correct bottling of milk was ^ fthe 

There were also models of sanitary bams 
cattle, demonstrating the proper arran^mm 
the stalls Model milk pails were ^‘bi^d 
At the entrance to the first exhibi 
some one of the tram’s f 
Tom S Bond, assistant chief J” and 

Pacific Lines, who directed traffic, as it w^r , a 

who held the official counter chec^ng^ch p 

fT^LectmefwI'm S |ive"n to ffie^very young 
m ^ ^After the peoj^e passed mto the first 
si^th of the^train) tliey were requested 
car (the flirmie-h this car, observe the mod- 

a?- 

(^ConUnued on Page 2t»-adv xv.u) 
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SACRO-ILIAC 
SUPPORT 
Trachantor Belt 

A new saentafically ap- 
proved design pro- 
viding lower gluteus 
support very firm 
but altogether comfort- 
able adjustabletoany 
tightness or pressure 
anchored to the body 

Sold by surgical houses 
and the better depart- 
ment stores 

Wnufor our Phystaam 
Manual of 

CAMP SUPPORTS 


H Gamp ^ Company 

Jackson, Michigan 
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350 Fifth Avenue 
NEW YORK 


Any Artistic Workman 
Can Produce a Hand- 
some Artificial Limb 

But what about fitting the 
stump ? What about the align- 
ment of the artifiaal limb? 
What about durabihty? Wiat 
about pressure at the sensitive 
points? Not to mention such 
important matters as the 
special care of the stumps of 
diabetic patients 

The manufacture of artificial 
hmbs IS a science as well as 
an art. Mastering it is the 
work of a hfetime. The house 
of A. A. MARKS, Inc., has 
given three generabons to 
this work, and respectfully 
places its skill at the disposal 
of your patients 

A* A* MARKS, Inc. 

Crutches — Accessories 
90 FIFTH AVENUE NEW YORK CITY 


PUast mtnHon tbt JOURNAL 



N Y SuteJ M. 
March 1 Isa 


(Continued from page 298) 
car ahead and be seated As soon as this car 
was filled, some one of the physicians of the train 
personnel lectured for about five mmutes on the 
ordinary communicable diseases of childhood, 
and some aspects of other public health prob- 
lems, espeaally birth and death registration 
Of the communicable diseases discussed, speaal 
emphasis was placed on vacanation against small 
pox and immimization agamst diphtheria Meas 
les and scarlet fever were also discussed The 
greater number of these lectures were given by 
Drs J C Anderson, Oscar Dowhng, E B Par- 
sons, A H Fliclcwir, J A King and S P 
Cunmngham 


After this car was filled the second lecture car 
was opened to the visitors and lectures on safety 
and acadent prevention were given here The 
importance of crossing railroads at the pomts 
designated by the radway was stressed, as was 
the necessity for looking carefully in both direc- 
tions before crossmg the tracks Messrs J P 
LaBarge, L A Henry and L Q Linson dehv- 
ered most of the lectures on these subjects 
Each town was allotted a certain penod of 
time for the train to remain there This penpd 
was governed chiefly by the populafaon of the 
town It was necessary, m some places, to lec- 
ture to the pubhc on the station platforms and 
outside the train, because the crowds m atten 
dance were greater than had been anticipated, 
and it was imperative that the ongmal schedule 
be mamtamed The schedule was adhered to 
practically throughout the twenty-six days of the 
tour In a few places some of the train officials 
visited the schools and colleges and gave lectures. 
The tram was greeted everywhere with enthusi- 
asm and attention The crowds were most or- 
derly and well behaved Committees met the 
tram practically everywhere and gave it a for- 


mal welcome 

To recapitulate somewhat, the tram cover 
about 2,500 miles in 26 days, and visited IW 
towns By actual count, 63,450 persons were 
shown through the tram Over 150,000 h 
educational pamphlets were distributed, 
about 10,000 fly sW^tters were given out 

Before the tour of the Better Health Spe^ 
was completed, some striking visible ^ 
gan to show themselves Immediately 
a visit of the tram, several towns msbtuted m 
standard milk ordinance, as promoted y 
Clarence E Smith That the tour accomphsuw 
great good there can be no doubt, however, mos 
of Its accoraphshments cannot be pomted out 
tangible, but are results which are obtonecl Dy 
more accurate knowledge of pubhc h^th pro^ 
lems, better health, better sanitation, fewer acQ 
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corrected while only 22 per cent of the total num- 
ber found w ere corrected. 


“From one association came the report that 24 
defects m one child were discovered at a clinic by 
three prominent physicians who agreed something 
must be done to save senous trouble later These 
defects were mneteen canous teeth, some rotted 
to the gum, a hernia, a spinal cum'ature, heart 
trouble, diseased tonsils and adenoids The 
mother, quite concerned, went to her own phy- 
sician who laughed at the findings of the other 
doctors Thus we have a child probably doomed 
to a hfe of ill-health while men of saence differ 
- “One aty reported that m 1926 a committee 
was appointed to interview the physicians and se- 
cure their cooperation but none of these with tlie 
excepfaon of the county health officer seemed in 
favor of a Round-up so the project was not 
pushed In 1927 it was decided by the assoaa- 
tions in that aty to send the children to their ow n 
physiaans But wnth few exceptions the mothers, 
who took their children to their physiaan, were 
sent home wthout an examination, one doctor 
even tearmg up the examination blank and throw- 
mg It into the waste basket Not discouraged, m 
1928 the parent-teacher workers m this city se- 
lected the physiaan who had been most radical 
against the S umm er Round-up m former years 
and he with the county health ofiicer and a dentist 
condurted a dime charging $1 for each child ex- 
ammed and the defects were corrected by the 
family physiaan Credit should be given to this 
man who was wdhng to acknowledge thus pub- 
bcly that he had been in error 


Let Us state the ways in which the medical 
profession may be helpful in making the Summer 
Round-up of benefit to the future atizens of 
Iowa. 


j 


5-' 


T By hdping to brmg to the attenbon of 
parents the benefits to their children of an early 
correction of physical defects 


2 By taking the mibabve m making plans 
for a Round-up which will meet local condihons 

3 By showing a sympathebc attitude toward 
Volunteer workers who in their enthusiasm some- 
brnes make mistakes 


4 By acbve support of legislabon looking 
toward a public health nurse in each county to 
direct follow-up health work 

5 By hdping to make possible the ulbmate 
aims of the Round-up — that each child from birth 

0 maturity shall have an annual posibve health 
cxaminabon ” 


New York State may profit by the example Kt 
y Iowa in makmg provision for bringing medical 
service to school children Iowa aflFords an e.x- 
ceUent example of co-oj^rabon between the medi- 
cal profession and lay health orgamzations 
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The American 

Cod Liver Oil Map 


T here was a time, not so very long ago, 
when the fallacy existed that America could 
not produce good cod hver oiL 
The Patch workers exploded that theory and 
helped to revive an old Amencan industry This 
required a combination of research work and 
the development of new methods for making 
oiL 

The results have been noteworthy An Amer- 
ican Oil of the highest vitamin potency and — 
by improving the method of produebon — an oil 
of pleasant taste 

Along the shore Ime, from Cape Cod to Labra- 
dor, are the Patch plants — where the oil is ob- 
tained from the fresh livers Out on the Banks 
are the sbeam trawlers equipped -with the 
Patch cooker, where the oil is made soon after 
the fish come out of the water 
To^mcrease resistance against disease and to 
build' up energy after influenza and similar 
conditions — Patch’s Flavored Cod Liver Oil, 
vvuth Its high \Ttamin A content, is particularly 
valuable. 

You should taste this fine Amencan product, 
so send for a sample, and wnth the sample we’ 
will send you the whole story of how Patch 
put America on the cod liver oil map 

THE E. L. PATCH CO. 

BOSTON, MASS. 


TB* E, L. PATCH CO^ 

Stoaehjun SO, Dept. NY-3 
Boston, Megs, 

on P*‘'*’* JI«To«d Cod Urtr 


Dt 

Address 
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A good corset, 
properly made and 
fitted, not only gives 
needed support to 
the vital organs, but 
moulds the figure to 
correct and graceful 
lines 

The Pomeroy is 
ideal for this pur- 
pose, for it IS so de- 
signed that the up- 
lift IS g^ven by the 
corset Itself with no 
need for additional 
belt or other contri- 
vances The inter- 
secting laces give an 
extra upward and 
backward lift which 
further helps the 
muscles of the abdo- 
men to give the nec- 
essary support 

MADE and FITTED 
by 

Pomeroy Company) 

SURGICAL APPLIANCES 

16 EAST 42nd STREET, NEW YORK 
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PARENT-TEACHERS ROUND-UP OF 
IOWA SCHOOL CHILDREN 

A conference of the County Secretanes of the 
County Societies of Iowa was held in Des Homes 
on December 13, 1928, at which the broad topic 
discussed was how to advise with state officers of 
lay agencies in securing proper medical gmdance 
and aid in various local health activities Among 
the subjects discussed was a round-up of school 
children by the Parent-Teachers Assoaations 
The following descriptions of the work are taken 
from the January issue of the Journal of the Iowa 
State Medical Society 

“The idea of the Round-up is to send into the 
beginning grade of each school a class of cluldrtn 
who are free from remediable physical defects 
“The plan provides for a survey of the sAool 
distnct m the spnng to secure the names ^d ad- 
dresses of the children who will enter schoo o 
the first tune the following fall, to have th^ 
children examined m the sprmg for 
fects, have such defects as are remediable c - 
rected during the summer and a check-up ^ 
fall to determme what corrections have be^ 
made In 1925 there were 102 assoaations m 
twenty-two states enrolled m this 
while, m 1927, 2120 assoaations m forty-four 
states conducted a round-up m whi^ to. 
children were examined and 6,173 defects 
corrected , , 

“Early in the year a conference caUed 
representatives of those groups whicA co 
expected to be interested m the conduct o 
Round-up . 

“Following this conference a f ehej. 
the chairman^f the Child Hygiene 
Iowa Congress to the pr^ident of 
soaahon explaming the Round-up and 
a copy of the method of procedure 
of procedure suggested that tho appro 
operation of school offiaals . -dans m 

tal Soaeties in each county or local 
each town should be secured before ‘Sdte 
the work It also advised that 
encouraged to take thar children to 
physiaan and dentist for examination y 

“Letters were sent by Iowa 2 ^ 

of Health, to all Coimty of 

cieties, and by the Director o TJealth aud 

support ^ 

ed 49 commumbes , 88 m cibes, 33 m t 

^ to that p.r - 

of thelLta found by tbo 

(Contuioed cm page 303— cdv xxi) 
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PRESIDENTS, SECRETARIES AND TREASURERS OF COUNTY SOCIETIES 


County 
-ALBANY 
-ALLEGANY 
.BRONX 
BROOME 
CATTARAUGUS 
CAYUGA 
CHAUTAUQUA 
-CHEMUNG 
CHENANGO 
CLINTON 
COLUMBIA 
CORTLAND 
DELAWARE 
DUTCHESS-PUTNAM 
- ERIE 
‘ESSEX 
'-FRANKUN 
■"FULTON 
'GENESEE 
‘ GREENE 
HERKIMER 
JEFFERSON 
lONGS 
LEWIS 

LIVINGSTON 
MADISON 
MONROE 
MONTGOMERY 
NASSAU 
- NEW YORK 
NIAGARA 
ONEHDA 
ONONDAGA 
ONTARIO 
ORANGE 
ORLEANS 
OSWEGO 
OTSEGO 
QUEENS 
RENSSELAER 
RICHMOND 
ROCKLAND 
ST LAWRENCE 
'SARATOGA 
SCHENECTADY 
SCHOHARIE 
SCHUYLER 
SENECA 
STEUBEN 
SUFFOLK 
SULLIVAN 
TIOGA 
TOMPKINS 
ULSTER 
WARREN 
Washington 
Wayne 

WESTCHESTER 

Wyoming 

Yates 


President 

L. B Mount, Albany 
N H. Fuller, Friendship 
H Aranow, N Y City 
C D Squires, Bmghamton 
C A Lawler, Salanaanca 
H. S Bull, Auburn 
B S Swetland, Brockton 
.C F Leet, Horseheads 
*R. H Loomis, Sidney 
B R. Webster, Dannemora 
N D Gamsey, Kinderhook 
A A Bailey, Cortland 

G B Maurer, MargaretvUie 

C K. Deyo, P’ghkeep:»ie 
B Mann, Bunaio 
C N Sarlm, Port Henry 
P F Dalphin, Maloue 
M E. Nolan, Johnstown 
n R. Hare, Batavia 

p G Waller, New Baltimore 

J L Crofts, Newport 
W W Hall, Watertown 
1 M Brennan, Brooklj-n 
O Volonc, Lowvihe 
j C Preston, Avon 
b H Raymond, Cazenovia 
C G Lenhart, Spencerport 
C E, Slater, Fort Plam 
R, D Grimmer, Hempstead 
DeW Stetten, N Y City 
O Baer, Niagara Falls 
H W Jones, Utica 
A. G Swift, Syracuse 
C H. Jewett, aifton Sprmgs 
J C Donovan, Newburgh 
F W Scott, Medina 
S S Ingalls, Fulton 
U H Mills, Oneonta 
W J Lavelle, Astoria 
A. W Benson, Troy 
G Walrath, Port Richmond 
J A Levme, Spring Valley 
F B Sanford, Canton 
r J GoodfeUow, S’fga Sp’gs 
J B Garhck, Schenectady 
C L. Olendorf, Coblcskill 
O A Allen, Watkins Glen 
W M Follette, Seneca Falls 
G M Parkhurst, Bath 
E. R Hildreth, Bay Shore 
.C Rayevsky, Liberty 
. L S Betowski, Waverly 
F J McCormick, Ithaca 
F Snyder, Kingston 
( B Shields, Glens Falls 
\V S Bennett, Granville 
F C Donnelly, Newark 
W H Cantle, Mamaroneck 
G S Skiff, GamesviUe 
A F Wnght, Dundee 


Secretary 

H I- Nelms, Abany 
L. C Lewis, Belmont 
I J Landsman, N Y City 
H D Watson, Bmghamton 
R B Moms, Olean 
W B Wilson, Auburn 
E. Bieber, Dunkirk 
C S Dale, Elnura , 
j H Stewart, Norwich 
U F Schiff, Plattsburg 
L. Van Hoesen, Hudson 
P \V Haake, Homer 
H J Goodrich, Delhi 
H P Carpenter, Fghkeepsie 
L. W Beamis, Buffalo 
L. H Gaus, Ticonderoga 
G F Zimmerman, Malone 
A R. Wilsey, GloversviUe 
P J Di Natale, BaUvia 
W M Rapp, CatskiU 
W B Brooks, Mohawk 
W S Atkinson, Watertown 
J Steele, Brooklyn 
F E. Jones, Beaver Falls . 
Le G A Damon, Sonyea 
D H Contennan, Oneida 
J P Henry, Rochester 
W R. Pierce, Amsterdam 
A D Jaques, Lynbrook 
D S Dougherty, N Y City 
G L. Miller, Niagara Falls 
W Hale, Jr^ Utica 
L. W Ehegartner, SyTacuse 
D A Eiseline, ShortsviUe 
H J Shelley, Middletown 
R. P Munson, Medina 
G A Marsden, Oswego 
A H Brownell, Oneonta 
E E. Smith, Kew Gardens 
W B D Van Auken, Troy 
J F Worthen, TompksvTe 
R O Qock, Pearl River 
S W Oose, Gouvemeur 
R. B Post, Ballston Spa 
H E, Reynolds, Schenectady 
H L Odell, Sharon Springs 
F B Bond, Burdett 
R. F D Gibbs, Seneca Falls 
R J Shafer, Cormng 
E. P Kolb, HoItsviUe 
L C Payne, Liberty 
W A Moulton, Candor 
W G Fish, Ithaca 
F H Voss, Kmgston 
N R Frasier, Glens Falls 
S J Banker, Fort Edward 
D F Johnson, Newark 
H Betts, Yonkers 
H S Martin, Warsaw 
W G Hallstead, Penn Yan 


Treasurer 
T O Gamble, Albany 
G W Roos, WellsviIIe 
J A Keller, N Y City 
H. A Steckel, Bmghamton 
R, B Morns, Olean 
L. H Gnggs, Fair Haven 
F J Pfisterer, Dunkirk 
F P Breese, Elmira 
J H Stewart, Norwich 
F K Ryan, Plattsburg 
L. Van Hoesen, Hudson 
B iL Parsons, Cortland 
H J Goodndi, Dehli 
H P Carpenter, P’ghkeepsie 
A H Noehren, Buffalo 
L. H. Gaus, Ticonderoga 
G F Zimmerman, Malone 
J D Vedder, Johnstown 
P J Di Natale, Batavia 
C E. Willard, Catskill 
A L. Fagan, Herkimer 
J E McAslaU, Watertown 
J L Bauer, Brooklyn 
F K Jones, Beaver Falls 
LeG A Damon, Sonyea 
L. R. Davis, Oneida 
W H Veeder, Rochester 
S L. Homnghouse, Amsterdam 
A D Jaques, Lynbrook 
J Pedersen, N Y City 
G L. Miller, Niagara Falls 
D D Reals, Utica 
G C Cooney, Syracuse 
D A Eisehne, ShortsviUe 
H J Shelley, Middletown 
R. P Munson, Medma 
J B Ringland, Oswego 
F E. Bolt, Worcester 
J M Dobbins, L. I City 
O F Kinloch, Troy 
E D Wiselj, Randall Manor 
D Miltmore, Nyack 
C. T Henderson, Gouvemeur 
W J Maby, Mechanicville 
J M W Scott, Schenectady 
LcR. Becker, Cobleskill 
J M Quirk, Watkins Glen 
R. F D Gibbs, Seneca Falls 
R. J Shafer, Coming 
G A Silhtnan, SayviUe 
L. C Payne, Liberty 
W A Moulton, Candor 
IV G Fish, Ithaca 
C B Van Gaasbeek, Kmgston 
N R. Frasier, Glens Falls 
R. C Pans, Hudson Falls 
D F Johnson, Newark 
R. B Hammond, IVhite Plains 
H S Martin, Warsaw 
W G Hallstead, Penn Yan 


Total Membenhip, March 1, 1929—11,851 
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The Cardiologist's Choice 



{Davies, Rose) 


Physiologically 
tested leaves made into 
physiologically 
tested pills 


Convenient, uniform and 
more accurate than tmcture 
drops 


Pr€iscribe **onginal bottle of 3S pille** which 
protects the contents from exposure from the time 
of manufacture to the time of administration. This 
further insures dependability of action 

Each pill contams 0 1 gram, the equivalent of 
about Vi grama of the leaf, or 16 mimms of the 
tmcture Sample and hteratuca upon request. 


DAVIES, ROSE & CO , Ltd 

Pharmaceutical Manufacturers, BOSTON, MASS 


As a General Antiseptic 

in place of 

TINCTURE OF IODINE 

Try 

Mercurochrome-220 Solnble 


(Dibrom-oxymercnn-fluorMcalii} 
M% Sahitioa 


It stains, It penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field 

It does not bum, irritate or 
injure tissue in any way. 


Hynson, Westeott & Dniming 

Baltimere, Maryhuul 


MALPRACTICE SUITS 


Why are malpractice suits brought? The 
New England Journal of Medtcme discusses 
this question in its January 10 issue and says 

“In the practice of medicine there will il 
ways be, in the nature of the art, a laije 
field in which, if the physician chooses to do 
wrong, no one but he will know about it, until 
the Day of Judgment No amount of enact 
ment of specific regulation can appreciably 
limit this field without changing the nature 
of the art of healing It is therefore of the 
utmost importance to have the right kind of 
physician 

“The earliest responsibility then falls on the 
medical school, to restnet its degree to those 
who are morally and ethically qualified to prac 
tice medicine The diflficulty of making this 
determination does not absolve the school 
from responsibility The next responsibility, 
in Massachusetts, falls on the Commonwealth, 
to restnet the license to practice to those who 
meet high standards The medical 
act should be modified so that a high-mindw 
and efficient Board of Registration can restnet 
the hcenses to those well qualified m every 
way to engage in the practice of medicmt 
There are crooks and shysters practiang medi- 
cine, but the leg^l profession has its respon 
sibility also in this regfard, with its share 
these ‘undesirable citizens ’ Legal proceduK 
also is to blame, for jury trial does not always 
mean justice , 

“It may be that the pnme movers m W 
malpractice suits are the patients who 
feel that they have not been treated justly I 
their physicians ‘ ^ b 

“But the situation is so serious m 
chusetts today, that the medical jb 

through Its present organization, or, if 
reason that is inadequate, through specia| 
ganization, should make as thorough a s 
as possible What are the facts ? Every clai^, 
should be investigated as thorough y as P^ k 
sible, and all the information collated to l 
study Who is responsible for starting m 
smt? Patient, patient’s family, 

ntivcinan? Esoeciallv the responsi i 


(juiei — j . , T.iJ 

of the physician should be to 1 


medical practice as bad as it would 
be from the number of claims filed ^ 

insurance companies stimulating sui 
physicians to take out insurance with T 

Many of these facts are doubtless available^ ; 
ready, but they should be set before the o gaa- 1 
ized medical profession for considerabon 
The New York State Journal of Medico 
offSs Sie explanation that the most freque^ 
cause of malpractice suits is a disparagng 
mark made by a second doctor regarding tb 
work of the first doctor that treated a case 
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Patient Types 


The Qu’onic 


JLhey Iiave om holes in the carpets of many a iv aiting room and 
frayed the physicians’ patience to shreds. 

Often, imderlymg the ehromc condition is boivel stasis and 
irrational use of harsh cathartics. 

In such cases many chronics ha^e been defimtely benefited by a 
period of “habit time” education together ivith other rational 
treatment. 

The use of Petrolagar ivill materially shorten the period of boivel 
re-education. A few of the advantages of using Petrolagar oier 
plain mineral oil are its palatabihty, its more thorough permea- 
tion of the feces, less danger of leakage, and it has no deleterious 
effect on digestion. 


Petrolagar 
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STUDENT MEDICAL SERVICE 


Medical service to college students is receiving 
an increasing amount of attention from college 
authorities and medical soaeties The Council 
of the Ohio State Medical Association appointed 
a special Committee on Student Medical Service, 
whose report is printed in the February issue of 
the Ohio State Medical Journal, from which the 
following excerpts are taken, — Editor’s note 
This committee has not only field several con- 
ferences but has assembled much correspondence 
and numerous documents bearing on the develop- 
ment of the student medical service at Ohio State 
Umversity and elsewhere, and has reviewed m 
detail the consideration previously given to this 
general question by our State Assoaation 
We are all mindful of the thoughtful intent of 
the Board of Trustees of Ohio State University 
and of other officials of the University in pro- 
viding some sort of supervision over the physical 
well-being of the thousands of students enrolled 
each year at that institution 

We are in accord with the purpose of a plan 
of health supervision which will minimize and 
control communicable diseases in the Umversity 


IN OHIO STATE UNIVERSITY 

district, that will advise students about health 
problems, and when needmg medical or surgical 
services refer them to reputable and qualified 
practitioners , that will teach proper hygiene and 
sanitary prmaples , that will emphasize the im- 
portance and value of frequent or penodic health 
examinations, that will render emergency and 
casual medical service to the students when on the 
University campus , that such service should be 
emphasized as emergency aid, advisory and pr^ 
ventive rather than curative medical practice, 
and that the student health service be attached 
to and under the supervision of the College of 
Medicine of the Umversity 

We suggest that a twenty-four hour telephone 
service, especially for handling mght calls and 
reference of students requiring medical and sur 
gical service, be inaugurated and mamtained in 
connection with and under the supervision o 
the Student Medical Service, probably at the 
Umversity Hospital, and that physiaans re- 
ferred by such call bureau be employed by the 
student patients on a pnvate pay basis 
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PAY IN WORKMEN’S COMPENSATION CASES 


The physicians of Alassachusetts, as ^vell as 
those of New York, are deeply concerned over 
the repudiation of their charges by insurance 
companies The Court of last resort ot !Mas- 
sachusetts has decided that a surgeon treating- 
an injured employee in a free ^\ard of a hos- 
pital cannot make a charge for his services 
Physicians are glad to give their serMces 
free to those who have no means to pay An 
injured employee has the means to pay for his 
medical treatment, for that is the object of the 
Workmen’s Insurance law Commenting on 
these principles, an editorial in the January 
17 issue of the New England Journal of Medi- 
cine says 

"Since there is a common and growing cus- 
tom of permitting members of a hospital staff 
to charge for the care of private patients, 
physicians may, it seems to us, properly 
charge for services for injured workmen in- 
sured under the present laws pertaining to 
accident insurance, even though hte patient 
has not selected his personal physician 
"If the profession and hospitals are agreed 


on this matter an effort should be made to 
secure payment to doctors for sennces in these 
cases 

"We fail to see why competent physicians 
should be obliged to give professional service 
to any one who is not in the class of those 
who are entitled to charity 

“The present laws relating to accident insur- 
ance are the result of efforts to deal justly with 
all concerned and we may confidently expect 
that the Industrial Accident Board will not 
obstruct efforts to have the laws changed in 
order to provide payment for reasonable 
charges by physicians It will of course be- 
come necessary to show that the charge of 
staff doctors is reasonable 

“The insurance companies and perhaps the 
employers may not look favorably on any 
added costs to them, but we can see no reason 
for objection by the Board or the Courts Both 
now act in conformity with the interpretation 
of existing laws These laws have been amend- 
ed from time to time Further changes may be 
m order " 


In pneumonia 

Start treatment early 

In the 

Optochin Base 

treatment of pneumonia every hour lost m beginnmg treat- 
ment IS to the disadvantage of the patient. Valuable time 
may often be saved if the physician will carry a small vial of 
Optochin Base (powder or tablets) m his bag and thus be 
I prepared to begin treatment immediately upon diagnosis. 

Literature on request 

MERCK &. CO. Inc. Rahway, 
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PHILLIPS Milk 
of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name “PHILLIPS” 
identifies Genuine Milk 
of Magnesia It should 
be remembered because 
it S3rnibohze3 unvarying 
excellence and unifor- 
mity in quality 

Supplied in 4 oz , 12 oz , 
and 3 pt Bottles 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 


BRONCHIAL 

ASTHMA 

Can be definitely relieved with 



Todogna 

MtfelMTIir. 


^UNI C AL tes ts li ave demons tratedits tkera- 
_ ' peutic efficacy and proved further that its 

continued use entails no had effects on the patient 

Literaturt, and a Itbtral cltntcal 
samph will be furnished the physician 
upon request 

EACH FLUID OUNCE REPRESENTS 
lodidcj 4S Brains 
Euphorbii Piluljfera, 6 grains 
Grmdelii Robuits 48 grains 
Combined with aromincs _/ 

Prepared expressly for physidsns use by 

the bundt laboratories 

DETROIT. MICHIGAN 


THE AMERICAN MEDICAL LIBERTY 
LEAGUE, INC 

The Wisconsin Medical Journal for February 
contains a warning against the American Lberty 
League of 59 East Van Buren Street, Chicago, 
Illmois The Journal reproduces a letter from 
the secretary of the League whose letterhead u 
as follows 

“American Medical Liberty League, Inc 
A Citizens’ Movement for Medical Liberty 
on the same Basis as Rehgious Liberty 
Endorsing the Prmaples and Ams of the 
the Anti-Vmsection Soaeties” 

The explanatory warmng in the Wisconsin 
Journal reads 

“On the first of the year all members of to 
Wisconsm Legislature received a muneographed 
letter from as Mrs Lora C Little, Chicago, Sec- 
retary of the Amencan Medical Liberty 
The letter urged the legislators to oppose legisla- 
tion suggested by the Amencan Medic^ Asso- 
ciation Enclosed with the letter was a oo page 
pamphlet on ‘Doings of Doctors’ written by one 
George Starr White, MD, TR SA., I^ndon, 
whose address is given as Los Angeles, CaMonua. 

“The letter is probably a preliminary step to- 
wards the mtroduction of measures m the inter- 
ests of the cultists and possibly aimed to 
vivisection, and limit vaccmabon and quaranUn 
methods One H J Michaels is hst^ as the 
Vice President of the League for Wi^too 
While no address is given, an H J Michaels is 

a chiropractor m this state 

“The pamphlet enclosed with the letter is com- 
posed ofTsenes of ‘case repor^ wiffi 
as ‘Spmal Puncture— Dead Quid, KiUed 
Cure a Pimple,’ ‘Black Smallpox 
‘Why Trust Doctors Control Hospitals, Hemtny 
Child Dies of School Inspection, Sm^po 
Scares Built to SeU Vaccmes,’ ‘Depraved WorK 
of Doctors m High Standing,’ etc. 

“The Amencan Medical Liberty 
"exposed m the Ju4 . 1922, in w^ch artdj 
It was stated that White was previously a econo 
vice-president of the Alhed Medical ,, 

m 1918 He graduated in 1908 f^om Nw Y « 
Homeopathic at the age of 42 ^d has be^ at 
times an advocate of Diag- 

therapy,’ and of ‘Bio-Dynamo-Chromtic-Di g 

nosis ' The JM. MA declared that the letters 

F S Sc London, used m 1922 worth 

an air of erudition and mystery Aat is 'vorm 

what they cost’ They mean ‘Fellow of ^e tn 

^?Tndon"S^ °Af'SwXMs“hdd by 
Sited Steto "iTcosm'^nTIu^e^^ 

JSicTAssoalS m "l916 'foSwn? h.s^on- 
vnSn m 1915 of practicing medicine without 

a license m Chicago 
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In your Prophylactic 
and Therapeutic meas- 
ures against 

INFLUENZA 
do not forget 

Lar- 

io- 

BEN 

The powerful but Pleas' 
ant and Benign germp 
ade May be used as a 
gargle or spray 


Samples 
and literature 
free on request 
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MARVELL 

PHARMACAL 

COMPANY 

INCORPORATED 

31 Umon Sqiiaxe 
New York City 

S ^ 


LEGISLATIVE PROBLEMS 
IN OHIO 

The first article m the Febru- 
ary Ohio Slate Journal describes 
medical legislation in that state 
and says 

‘As an outgrowth of the joint 
legislative committee on economy 
m public service, which has sur- 
veyed all branches and divisions 
of the state government m the 
mtenm between the last legislat- 
ive session and the start of the 
present one, a number ot bills 
have been introduced and still 
others are expected As some of 
these will have a direct beanng 
on the State Medical Board, the 
State Department of Health, the 
State Department of Welfare, the 
State Industnal Commission, and 
many other departments of state 
in which problems of public 
health and medical practice are 
involved, the Policy Committee 
and the headquarters of the 
State Medical Assoaation will 
follow these complicated propos- 
als through their legislative 
course 

“Judging by the unusual activ- 
ity of various groups and cults 
there will be a greatly increased 
number of bills seeking ‘special 
privilege ’ There is of course the 
new imtiated chiropractic bill, a 
Christian Science proposal, a new 
osteopathic measure and propos- 
als are expected from the anti- 
vaccinationists, anti-vivisectiomsts 
and others Then, too, there will 
be a number of more or less radi- 
cal proposals m the field of ‘so- 
cialization,’ with more expense to 
the taxpaver, more functions of 
gov emment more duplications, 
and exploitation of un-American 
ideas 

“The Policy Committee and the 
headquarters of the State Associa- 
tion will closely watch all legis- 
lation as in the past, and wdl 
communicate dev elopments and 
suggestions to the legislative chair- 
man in each countv medical soci- 
ety and academy It is his func- 
tion, together with the other local 
officers, committees and member- 
ship, to cooperate m the united 
legislative policv of the Associa- 1 
tion ’ 


Itolaitd 

llater 


because of its purity 
and bland diuretic 
properties is always 
a desirable adjunct 
in the sick room. 

Our records prove 
that Poland Water 
will often be taken 
freely when ordi- 
nary water is re- 
fused. 


Inttresttnf LttrrMturt tru 
on Reguttl 



POLAND SPRING 
COMPANY 


Dept K 

South Poland 


Maine 
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KNICKERBOCKER 
ADJUSTMENT 
SERVICE CO. 

Incorporatad uuW th« laws U tka Stata a( Naw Yetk 

152 West 42nd Street, New York City 

Today u a credit age and phyaioant 
cannot avoid credit loues unleu they 
avail themselvei' of the tervice of a 
reluble Credit Rating and Adjuttment 
Company Such a Krvice u worth 
many thoutandt of dollan to phyu 
oaru m any comaauiuty 

The Knickerhocker Adjuitment Ser 
vice Co , i* making a (upreme effort 
to render a better credit rating and 
adjustment service chan was ever 
dreamed possible heretofore 

A FINANCIALLY RESPONSIBLE 
INSTITUTION 

Bonded by the Fidelity and Depocit Company 
of Maryland 

Phone or eurtte for refreeentetitve 


Aurora Health Farm 

Mndhun Road. MORRISTOWN^ NEW JERSEY 

Bcftutifal coontry, eleratloo 700 ft*, ooly oci« bov from N«v 
York. Op«A all jeax Blot, doctro'tkerapy and bydro-tberapy 
Pcrtoaal tnedloal aopenrialoo. StiHable ior eotiTaletoe&oe, com* 
pcnaatod heart leaiona, brP^rtciulon, rbeumatUm, diabctaa, 
aneraU, cto. HomcUko atmoapbaro. No bed ridden, eonUKiotu 
or meflta] cam. 

Robert Scbulman, MB Adolph Welxanhoffer, MJ> 

Medical Director Aaaodate PkTsidaa 

Ttlephont-'UORRISTOWN J360 


“LONGVIEW VILLA” 

The Hornell Sanitanum and Health Resort 
(Oiicrated by the Steuben Sanitarium Co ) 
HORNELL, N Y 

A beautiful and modemly equipped unitarlmn of 7S Tooxa 
situate” in the foothills of the Allegheny Moont^ (MOO 
f«t altitude) OTerlooldng H^ell and the beautiful Csn^eo 
Valley, on the main line Erie Railroad from Neijr York to 
Chicaeo. offering aU the modem forms of treatment for chronic 
Jelvnu. i^es. convalescents, and those requiring rest 
and change of environment. ^ forms of twtha, together ^th 
Sl^e. vibration and ele^cal treatinenU are given by a 
ohvsiotheranist. A neurologist has charge, with a 
f??o1ie ComStiS^Ttoff of sue SpeclaflSs. Delicious and bal 
diet. 


•trong Consalting 
""of write or we 


JAMES THOMAS WRIGHT, MJ> 


TUBERCULOSIS IN KENTUCKY 


The Kentucky Medical Journal for Januarj 
contains an editorial on tuberculosis work m 
Kentucky, from which the following extracts 
are taken Editor’s ftoie 


The treatment of early cases is almost com- 
pletely dependent upon education It is only 
recently that physicians have given the patients 
the systematic and thorough examination that 
recognizes this disease m its mcipiency when 
it responds most readily to treatment It is 
now the recognized duty of the physician to 
thoroughly examine the chest m every patient 
who presents any of the elusive symptoms of 
this insidious disease 

Leadership in the campaign against tuber- 
culosis has been wisely furnished by the Ken 
tucky Tuberculosis Association in the past 
year, in co-operation with the county medical 
societies and county health departments 


Diagnostic clinics have been held in thirty-sL\ 
counties Most of those examined were know n 
contacts with active cases of tuberculosis This 
campaign has been largely financed by the sa e 
of the Christmas Seals and the result secured 
has cost as little as any other public healt 
activity with which we have ever been ac 
quamted 

The care of the advanced case presents man) 
problems This is particularly true m a state 
hke Kentucky where unfortunate politi^l in- 
fluences have created a very large number o 
poor counties Many of these counties have 
such meagre incomes that they are una e 
attack successfully any of their problems who 
solution costs any money Here again 
leadership of the Kentucky Tuberculosis Ass^ 
ciation has been especially effective m 
past few years More than ^00 
now getting well m open air shacks an 
.„g porches that have been bu.lt upon 
advice of this organization The 
suits scented in Lon.sv.lle and »” "Z, 

the Sanatoria indicates the necessity o 
liberal appropriation for beds for the tubemm 
lar and an enlarged state institution Th 
State Tuberculosis Sanatorium at Haze wo - 
near I ouisviUe, is splendidly and economical > 
conducted, but is only available 
who can pay ?I5 per week, from which it 

rues Its support 
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T he rapid strides recently made in the 
treatment of pernicious anemia make it 
all the more important to diagnose the 
disease early and to differentiate it clearly 
from conditions with which it may be con- 
fused For this reason stock taking of our 
diagnostic ability should be made at this time 
from all angles 

The earliest symptoms of pernicious anemia 
are the most important from a therapeutic 
standpoint Three different systems may show 
the earliest manifestations and it may be lim- 
ited to a system for a long time First, the 
most common form is that in which the blood 
picture change predominates Second, those 
cases in which gastro-mtestinal manifesta- 
tions antedate the blood picture Third, those 
in which the first manifestations concern the 
nervous system 

Because of the great variability in symptoms 
and systems involved, various other diseases 
may at times be mimicked It is well known 
that the differentiation between the blood pic- 
' ture of a primary and secondary anemia is not 
easy There are many conditions, such as 
, cancer, syphilis, severe hemorrhage, pellagra, 
pregnancy, severe sepsis, intestinal parasites, 
tuberculosis, focal infections and leukemia 
that may so closely resemble the blood pic- 
f ture of pernicious anemia that one cannot 
' differentiate them from that standpoint alone 
The above conditions have a tendency to low 
Color index, but this alone cannot always make 
the differentiation A blood picture showing 
the following is extremely suggestive of per- 
nicious anemia a marked diminution of red 
cells , a variation in their size, i e (micro- 
cytes, macrocytes, anisocytosis, poikilocytosis), 
polychromatophiha, megaloblasts, nucleated red 
' cells, di minution of blood platlets, dimmu- 

It tho Annual M«t5ne of the Medical Society of the 
^ aute of New York, at Albany May 23 1928- 


tion of white cells with relative lymphocytosis 
and a high color inde.x 

Of all the above blood changes, the tv/o 
most important and constant signs arc the 
high color mdex and variation in the morpbol- 
ogy of the red cells Penucious anemia can- 
not as yet be regarded as a definite disease 
entity, nor as having a definite etiology. It 
IS more the e.xpression of a selective to<emU 
manifesting itself at a number of points in 
the body, affecting each one differently It 
apparently involves first the bone marrow, 
resulting in hemolysis and this condition in 
turn prevents an adequate blood regeneration 
Again the toxin may first affect the nervous 
system, producing changes in the spinal cord 
and peripheral nerves, and in still others it 
may involve other organs, particularly the 
gastro-intestmal tract 

With reference to the gastro-intestmal tract, 
Gnnker,’ Bailey* and others have contnbuted 
excellent pieces of research to the subject 
Whilst most investigators report approxi- 
mately 100 per cent of cases of pemiaous 
anemia with absence of free hydrochloric acid, 
still there is undisputed evidence in the litera- 
ture that m the neighborhood of from 3 to 5 
per cent of cases have had free hydrochloric 
acid present in varying amounts Achlorhydria 
may precede the anemia for from months to 
years The achyba of pernicious anemia when 
present is complete and is not relieved durmg 
remissions It is apparently not dependent 
upon the blood picture 

Arriving at the mam discussion of this 
thesis, that is, difficulties m diagnosis, we have 
selected a number of cases from our senes 
which serve to illustrate some of the troubles 
encountered in arnvmg at a correct diagnosis 
Each of the cases presented has been autop- 
sied, so that in addition to the chnical evi- 
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volvement of the peripheral nerves These 
latter authors disagree with most opinions 
m the literature, claiming the nervous symp- 
toms m pernicious anemia did improve with 
the blood picture They presented several 
cases in which there was marked improvement 
m the nervous symptoms during a remission 
We can add a case of our own in which a 
patient was unable to walk He had marked 
objective sensory disturbance with subjective 
pain m all four extremities With improve- 
ment in the blood picture his neuntic symp- 
toms improved and for the last two years this 
man has been carrying on his profession as 
an attorney It is our thought that when com- 
plete degeneration has occurred in the spinal 
cord, clinical improvement cannot take place, 
because regeneration in the central nervous 
system does not occur The improvement 
which takes place spontaneously or with treat- 
ment IS probably dependent mainly on the sub- 
sidence of the neurotic pathology and the 
clearing up of the mild or mcomplete cord 
changes 

Case 2, 24-180, W F , a white male, aged 60, 
was admitted to the Philadelphia General Hos- 
pital five times between March 4, 1919, and 
tus death, October 7, 1924 On the first ad- 
mission he complained of shortness of breath, 
weakness, swelling of the feet and a slight 
yellowish discoloration of the skin This con- 
dition had gradually developed dunng a few 
months 

Examination upon this first admission, 
March 4, 1919, revealed a fairly well nour- 
ished man, whose skin shorved a yellowish 
tinge Pupils were of medium size, equal and 
reacted normally to light and in accomraoda- 
ation There was a slight systolic murmur at 
the apex of the heart His lungs w'ere clear 
Both liver and spleen projected a short dis- 
tance below the margin of the ribs and could 
easily be palpated The tendon reflexes, both 
upper and loiver extremities, were equal and 
' ery active He presented no abnormal toe 
signs He complained of paresthesias In the 
low er extremities vibration sense below the 
knees w as lessened but not entirely lost Posi- 
tion and spot localization were well retained 
He had infected teeth, which were taken care 
of during the first few weeks in the hospital 
Laboratory Examination Hemoglobin was 
20%, red cell count 1,239,000, white 4,500 A 
stained smear showed many nucleated red 
cells, poikilocytes, also anisocytosis With 
diet, removal of his infected teeth and rest 
this man improved rapidly His blood picture 
likewise improved and he was discharged May 
23, 1921, following which he worked as an 
orderly m the hospital During the spring of 
1922 he again grew weak and pale and on 
April 26, 1922, was readmitted to the hospital 


At this time his hemoglobin was 24% There 
were 1,000,000 red cells, 6,000 white cells A 
blood smear showed marked variation m the 
size and shape of the cells with many nucleated 
red cells After several transfusions, diet and 
rest he improved rapidly Reflexes of the lower 
extremities at this time remained present and 
active Vibratory sense was practically lost 
There was no disturbance of position and spot 
localization He improved so that on Novem- 
ber 1, 1922, he was discharged and again 
worked about the hospital as an orderly His 
improvement, howei^er, did not last long He 
was readmitted about ten weeks later, Jan- 
uary' 13, 1923, complaining of headaches and 
wetness He soon developed gangrene of 
one of the toes of his right foot, which was 
amputated It was noted upon this admission 
that the tendon reflexes at knees and ankles 
were much reduced in their activity, but no 
Babmski sign was noted Following removal 
of the toe he improved rapidly and was dis- 
charged the third time May 24, 1923 He 
again worked as an orderly in the hospital His 
fourth admission was July 3, 1923, at which 
time he complained of weakness, cramps, 
numbness of the legs, dizziness, pain in the 
stomach, diarrhea and general malaise The 
gastric contents upon this admission showed 
absence of free hydrochloric acid with low 
total acidity There was no lactic acid The 
Wassermann tests of both blood and spmal 
fluid were negative The blood picture showed 
20 to 25% hemoglobin and approximately 
1,000,000 red cells A smear showed marked 
morphological changes with nucleated reds 
He was given rest and diet and improved 
again, so that he U'as able to leave the hospital 
on October 19, 1923, and again worked as an 
orderly until his fifth admission, September 
20, 1924 At this time he complained of great 
difficulty in swallowing along with gastric 
distress, pain in the stomach, with diarrhea 
and general malaise The difficulty m swal- 
lowing began in July, 1924 He regurgitated 
solids These appeared to pass down the 
gullet for some distance before the regurgita- 
tion took place Fluids taken m very small 
quantities passed into the stomach Roentgen- 
ological examination at this time revealed 
an obstruction which was nearly complete at 
the lower end of the esophagus, which was 
thought to be malignant On September 28, 
1924, a gatrostomy was done and ten days 
later he died Blood analysis upon last exami- 
nation revealed hemoglobin 25%, 1,100,000 red 
cells, 4,600 white cells A stained smear re- 
vealed variation in the size and shape of the 
cells with many nucleated reds The unne 
was negative on all admissions 
The blood picture m this case was sugges- 
tive of permaous anemia There was a marked 
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dence we have the benefit derived from thor- 
ough pathological examination 

Case Reports 

Case 1 M S , a white woman, aged 70 
widowed, was admitted to the University of 
Rennsylvania Hospital, service of Dr Spiller 
Her complaints were inability to walk, reten- 
tion of feces and urine and tingling m the 
hands and feet s s ■■ me 

IS known of her childhood 
She had eight sons, all alive and well, and 
mere had been no miscarriages She cared 
for her own home and sold books to help mam- 
tain herself Her habits were good Her hus- 
Mnd died at the age of 46 from a “stroke” 
H^ general health had previously been good 
fhc past three or four years she 
had had pain in the lower back, which radiated 
down the legs to her feet There was slight 
numbness of the feet during this time In 
the last year the numbness increased and 
w^kness set m gradually, so that she had 
difficulty in walking For the past three weeks 
she was unable to walk alone Her arms and 
legs felt dead ' She could not tell the loca- 
tion of her hands or feet and was unable to 
distinguish objects in her hands She had a 
feeling of constriction about the body at the 
waist She had no control of sphincters She 
did not complain of headache There was no 
vomiting, no eye symptoms There were no 
convulsions and no vertigo She was able 
to talk and swallow She had no digestive 
complaints Her appetite was fair She had 
loH twenty-five pounds m the past six months 
Hxamination showed that she was well built, 
rather obese She was unable to walk and 
was slightly deaf Mentally she was clear 
Her pupils were equal, round and reacted nor- 
mally Both optic discs showed some pallor 
The retinae were normal Blood pressure was 
135 systolic, 70 diastolic Heart sounds were 
normal The power of her limbs was greatly 
reduced There was neither spasticity nor flac- 
cidity, but slight cyanosis of extremities was 
present in the upper limbs There was neither 
ataxia nor dysmetria and no astereognosis 
Sensitivity to touch and temperature was nor- 
mal She was hypersensitive to pain in all 
her limbs Appreciation of vibration and mus- 
cle position was lost below the elbows and 
the knees The deep tendon reflexes were lost 
The abdominal reflexes were absent Babinski 
sign was present on both sides, but without 
ankle clonus The muscles of the calves and 
those of the forearms were tender to pressure 
and she complained of constant pain in her 
limbs She had to be catheterized 

Laboratory Analysis The hemoglobin was 
93%, red count 3,600,000 cells, thus presenting 
a 1 plus index, white cells 7,400 Differential, 
polys 68, lymphocytes 23, large lymphocytes 


N Y Suit J it. 
ilarch 15, 19^9 

3, transitional 3, basophiles 1, eosmophiles 2. 
Stained smear failed to reveal any change in 
size and shape of red cells and no nucleated 
red cells were found Urine showed a specihc 
gravity fOlS, it was slightly alkaline in re- 
action, there was neither albumin nor sugar 
present Microscopically it was negative. 
CHstric analysis gave an absence of free hydro- 
^loric acid on six different examinations 
Total acidity varied from 3 to 6 per cent 
There was a moderate amount of lactic acid 
present No occult blood was found in the 
gastric contents Blood sugar was 109 mgm 
per 100 cc of blood, urea nitrogen 15 mgm 
There was no increase of urobilin in the urine. 
Course She grew worse rapidly, losing both 
in weight and in strength Frequent blood 
analyses were made during the next month 
These gave hemoglobin 80 to 85 per cent 
Red count was m the vicinity of 3,500,000 
White count 7,500 On one or two occasions 
a smear showed some definite variations m 
the size and shape of the cells However, 
tliere were no macrocytes and no nucleated 
reds Diagnosis of multiple neuritis with per- 
nicious anemia was made She died rather 
suddenly from a left cerebral thrombosis 
Postmortem examination was made one 
hour after death and was confined to the nerv- 
ous system The brain was atrophic and 
showed moderate artenosclerosis and recent 
thrombotic softening involving the left hem 
isphere in the distribution of the middle cere- 
bral artery The spinal cord was uniformly 
small Microscopically, posterolateral sclerosis 
of the anemic type was shown by all staining 
methods The sciatic nerves showed definite 
inflammatory changes, — a real neuritis Some 
fibers showed early myelin sheath degenera 
tion by the Marchi stain 
Discussion This case was under observa- 
tion for only a short period, during which the 
multiple neuntis syndrome was m the fore- 
ground However, the early history and a 
complete laboratory analysis suggested perni- 
cious anemia with a complicating multiple 
neuritis, a not infrequent combination The 
blood findings by themselves were not diag- 
nostic It was only in association with the 
other findings that the diagnosis was correctly 
made The autopsy substantiated the clinical 
diagnosis in this case 

Up to recent times there has been but lit- 
tle reference m the literature to neuritis m 
association with pernicious anemia Von 
Noorden^ m 1892, gave the first description 
of a case with this syndrome Later Russell, 
Batten and Collier* described a case with 
peripheral nerve involvement The best re- 
view IS given by Hamilton and Nixon", 
wherein they describe six cases of their own, 
all carefully studied, in which there was m- 
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While syphilis is a frequent cause of such a 
condition, it could be ruled out in this case 
with considerable assurance The absence 
of free hydrochloric acid in the stomach made 
the diagnosis of pernicious anemia more than 
a possibility Knowing that the blood changes 
may not occur early in pernicious anemia, 
there was no doubt m the minds of those 
studying this man as to the diagnosis and 
the eventual prognosis This case occurred 
in 1921 before the liver diet era 
As we watched the progress of this patient 
lie expected to find the blood changes of per- 
nicious anemia develop Innumerable blood 
examinations were made but at no time were 
the blood findings characteristic, even though 
the neurologic signs were progressive Even 
the final blood count made four days before 
death showed nothing that we could interpret 
as characteristic of pernicious anemia 
Pathologic study left no doubt that perni- 
cious anemia was the correct diagnosis In 
the nervous system the changes were charac- 
tenstic and fully developed, so that a picture 
of a transverse cord lesion was present clin- 
ically and pathologically 
Case 4 23-165 M B , a 53-year-old woman, 
was admitted to the Philadelphia General Hos- 
pital July 10, 1923, and died July 17, 1923 She 
showed on admission a marked anemia and very 
pronounced mental symptoms, with great restless- 
ness at night Upon examination it was noted 
that the feet and ankles were swollen The 
history as to the onset of these symptoms 
dated back for nearly a year, when she is said 
to have gradually become pale and she tired 
On the least exertion For the past three 
months she had become dyspneic. SweUing 
of the feet and ankles had developed during 
the previous week 

Examination Pupils were of medium size, 
they were round, equal and reacted promptly 
The optic discs were pale and the retinae con- 
tained a few small hemorrhages The tendon 
reflexes at the knees and ankles were increased 
and there was a double Babinski present The 
blood Wassermann was negative The finer 
tests for sensation, locahzation and position 
"ere not rehable due to her mental condition 
It was noted that she was very fearful, appre- 
hensive, restless, noisy and resistive and at 
times it was almost impossible to do anythmg 
With her When she talked it was in a con- 
fused manner and mixed with delusions of 
persecution, claiming that people were against 
her and that some one was trying to poison 
her No fabrication could be brought out 
Laboratory examination showed a hemo- 
globin of between 15 and 20% , red count 
780,000 and white cells 2,800 It was thus a 
high color index. Stained smear showed very 
marked variations in the size and shape of the 


red cells and there were numerous nucleated 
red cells found The white cells showed a rela- 
tive lymphocytosis During her week’s stay 
in the hospital her temperature was between 
98 and 99° F , and her pulse was 80 to 100 
She failed rapidly and died 

Postmortem examination showed the brain 
to be pale but no other gross pathology The 
spinal cord showed definite areas of combined 
sclerosis of the anemic type The corte-x 
showed severe ganglion cell disease, especially 
cell shrinkage and lipoid degeneration 

Comment The interesting feature in this 
case was the extremely low blood count with 
a relatively high index and the marked mental 
symptoms, which had existed for several weeks 
before her death The feature of the mental 
symptoms herein described was that they did 
not conform to any definite mental entity 
They were more those of confusion, fear, and 
thoughts and ideas of poisonmg, rather than 
any elaborate system of delusions There were 
no hallucinations present Mental symptoms 
developing in the course of pernicious anemia 
are rather rare and it has been noted by the 
few authors who have mentioned them, that 
in their experience they have never conformed 
to one of the definite mental groups It would 
appear that they are due to the toxic-exhaus- 
tive phase of the condition and that the mam- 
festation is wholly a result of the cortical 
ganglion cell involvement No foci such as 
found m the spinal cord could be seen in the 
cortex In this respect our case confirms those 
in the literature 

Case 5 24-154 J J M , a white male, aged 
65 A clerk by occupation There were thir- 
teen children in the family He was admitted 
to the Philadelphia General Hospital, service 
of Dr M J Bums, June 24, 1922, and dis- 
charged April 18, 1923 Readmitted July 11, 
1924, service of Dr Lloyd, and died October 
15, 1924 The history given was that of a back 
mjury some seven years before admission, fol- 
lowing which there was gradual weakness of 
the lower limbs and later incontinence of 
urine On the first admission he was unable 
to stand and his feet were quite numb 

Examination revealed pupils that were 
round, equal, but very sluggish in their reac- 
tion to light They were normal m accommo- 
dation There was some kyphosis of the fifth 
and sixth dorsal vertebrae This area was not 
tender The spine as a whole was quite rigid 
The knee and ankle jerks were absent. 'The 
arm reflexes were present There was no 
Babinski sign He had incontinence of urine 
There was ataxia of both lower extremities 
There was shght diminution of superficial sen- 
sation in both legs Deep sensibility was 
^ u J ^ ^paired Vibration sense was dimin- 
ished Blood pressure was 145 systolic, 70 
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variation in the size and shape of the cells 
with nucleated reds, and this, plus the reduced 
vibratory sense in the lower extremities, with 
absence of free hydrochloric acid in the gastric 
contents, with lemon tinged skin, seemed suf- 
ficient to make probable a diagnosis of per- 
mcious anemia He was so regarded for a 
period of nearly four years The obstructive 
signs in the esophagus did not appear until 
four months before death It must be borne 
m mind that after the first attack each new 
attack was ushered in with symptoms of gen- 
eral malaise, mdigestion and gastric pam, and 
the last two attacks with diarrhea We have 
since learned that a decrease or absence of 
vibratory sense in older mdividuals is a fairly 
common findmg and does not necessarily mean 
posterior column disease 
Postmortem revealed no degeneration of any 
tracts of the spmal cord by Weigert or Marchi 
stains The anterior horn cells of the cord 
contained much fat A number of the cells 
were small and atrophic The vessels of the 
cord were everywhere considerably thickened 
There were hyalin changes in vessels of the 
brain which were surrounded by gitter cells 
The stomach upon removal showed marked 
involvement of a malignant nature with metas- 
tases to the esophagus An interestmg fea- 
ture of this case was that for a period of five 
years this patient showed marked anemia, his 
blood picture closely resembling that of per- 
nicious anemia, but the condition was appar- 
ently due to cancer, pnmary in the stomach, 
with extension to the esophagus, producing 
obstruction as a termmal manifestation 
Case 3, 21-199, F L , a white male, aged 40, 
was admitted to the University of Pennsylva- 
nia Hospital, service of Dr Spiller, March 15, 
1921 His chief complaint was weakness and 
difficulty in walking He had noted for a 
period of several months that there was numb- 
ness in his feet He had noted that the vibra- 
tion of the truck he was driving became less 
and less perceptible to him Weakness was 
an early symptom, increasing to such a degree 
that he could not lift weights and could not 
manipulate the brake and clutch of his truck 
He began to lose control of his legs, parethe- 
sias increased, and later his legs becEirae stiff 
and he staggered like a drunken man Con- 
stipation began and soon he had difficulty m 
voiding His sex power gradually diminished, 
pains in his legs became severe and they were 
very tender to touch His food did not taste 
as well as formerly There was nothmg m his 
previous history bearing upon his present con- 
dition Venereal history was denied The 
family history was negative 

Upon examination he appeared well nour- 
ished and mentally he was clear and coherent 
2 ^ yellowish discoloration of his 
skin His pupils were normal The tongue 


was unaffected The reflexes of the upper 
limbs were decreased The patellar and achil 
les reflexes were exaggerated, more so on the 
right Ankle and patellar clonus were present 
Vibration and the sense of muscle position 
and of joint motion were absent m the lower 
half of the body, up to the umbilicus Other 
forms of sensation were normal Babinski 
sign was present bilaterally He could not 
stand alone and walked with a spastic and 
ataxic gait 

His first blood examination showed red cell 
count of 3,770,000, white cell count 7,400, 
hemoglobin 75^ The differential count gave 
54 polys, 32 lymphocytes, 5 large monocytes, 
2 transitional, 7 eosinophile The urine was 
essentially negative The blood and spinal 
flmd Wassermann tests were negative Gastnc 
analysis showed total acidity 6, with absence 
of free hydrochloric and lactic acids Occult 
blood was present Examination of the bloM 
April 6, 1921, revealed hemoglobin 80fo, red 
cells 4,110,000, white cells 10,200 The feM 
were negative He left the hospital unimprov 
after five weeks He tried a variety of cults un 
til October 14, 1921, when he was admitted to me 
Philadelphia General Hospital, service of ur 
Weisenburg His blood on examination show 
hemoglobin 85%, red cell count 4,200,000, wkte 
cell count 5,600 A stained smear revealed a 
very slight cihange m the size and shape ot tn 
cells with no nucleated red cells After on 
month in the hospital decubitus dev^ed, ne 
became toxic and died December 25, 1921 
Blood exammation four days before deaiu 
revealed hemoglobin 80%, 4,470,^ red ce > 
10,500, white cells Differential gave 7iiJo 

polys, 19% lymphocytes, 3% large monocyte 

A stained smear of the blood reveal^ed a & 
variation in the size and shape of Jbe red c 
but no nucleated red cells could be foun^ 
Roentgenological examination f the sp 
showed some shght roughemng of the ^cuta 
surfaces of the tenth and eleventh v 

No other lesion was found „„tirplv on 

Diagnosis in this case was ^ade entirely 
the neurological symptoms The bloo 
even four days before death did no 
charactenstic findings of permaous 
Postmortem examinatom showed 
marked posterior and lateral sclerosis of the 

anemic type . -ase 

Comment Clinical diagnosis “is ^ 
could be made from the “ourolo^c finding 
alone. The presence of symptoms 
rpottenor column degen.rapon, « ^“'vn 

Sr for a diaSsis of a posterior lateral 
suffic most common cause for pos 

acKs.s .s pem.coua .»»»•»■ 
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STILLBIRTHS AND NEONATAL DEATHS IN 1960 CONSECUTIVE PRIVATE 

CASES* 


By JAMES KNIGHT QUIGLEY, MD, FACS, ROCHESTER, N Y 


O BSTETRICAL literature is replete witli 
analyses of stillbirths trom public health 
reports and from hospitals, but the presen- 
tation of a similar study of private cases is not 
common Again, much has been reported of the 
inadence and causes of stillbirths but less has 
been wntten on neonatal deaths and in the con- 
sideration of this subject thej are inseparable, for 
man> babies are resusutated only to die in a teiv- 
minutes or hours from the same causes as those 
that result m stillbirth, this is particularly true 
of the groups of birth trauma and asphyxia, the 
English quite properly combine stillbirth and neo- 
natal death 

Sterling in an exhaustive article on this sub- 
ject in the U S Public Health Reports March 
18. 1927, says that from 1916 to 1924 the total 
infant mortality rates dropped from 101 to 71 per 
1,000, or 30 per cent, while the neonatal death 
rate showed a reduction of only 44 to 39 per 1000, 
30 per cent as against 11 per cent Dunng a simi- 
lar penod, 1911 to 1924, in England there was a 
decrease m the neonatal death rate of 17 5 per 
cent Our neonatal mortaUty' rate is greater than 
that of England, and Wales, Australia Ireland, 
New Zealand, Netherlands, and Uruguay 
The following table is of gross infant mortal- 
ity rates from various localities 
A marked low'enng of the stillbirth rate for 
New’ York State dunng the past six years can be 


were for the most part normal dehvenes with 
probably no operatn e dehvenes and few compli- 
cations of pregnancy or labor 

That there is need for more accurate deter- 
mination of the cause of death, in other words, 
autopsies upon these cases rather than reliance 
upon chmcal data alone, is evidenced by a com- 
panson ot the causes of stillbirth and neonatal 
deatli given from a selected section of the regis- 
tration area including 18,634 deaths ivhere clini- 
cal data was a cntenon tor diagnosis in a large 
percentage of the cases, with the causes deter- 
mined by autopsy in a senes of 300 cases of Eard- 
ley Holland of England 
The differences in tliese tw’o series is obvious, 
syphilis and difficult labor including instrumental 
delivery' are of almost minor consideration in the 
cases not aiitopsied as compared with the cases 
checked by post-mortem exainmation, while the 
unknown group is comparatively high, 30 per 
cent, as against 10 per cent in Holland s cases 
The striking feature of the tabulation in the cases 
proven by autopsy is the high percentage of still- 
births and deaths due to birth trauma Ehrenfest 
states “that in at least 40 per cent of all autopsies 
properly performed on all stillborn infants and 
those dying within the first few days alter birth 
intracranial traumatic lesions of some sort are 
discovered ” Complications of labor stand at the 
top of the list as the most frequent cause of still- 



INFANT MORTALITY 

RATES 






Total 1 

Anspach 

Private cases 

400 


2 25f^ 

Danforth 

Private and Ward 600 


3 6 

Beck 

Ward cases 

1,138 


3 0 

Wflhams, J W 

Ward cases 

4,000 


7 65 

Toronto General Hospital 

Ward cases 

4,492 


8 61 

Sloan Matermty 

Ward cases 

10,000 


7 39 

New York Lymg-in Hospital 

Ward cases 

6,467 

1924 


wUevue Hospital 2nd Division 

Ward cases 

4,396 


6 1 

England and Wales 

P H Reports 


1924 


France 

P H Reports 


1922 


Huvmce of Ontano 

P H Reports 



8 46 

U S Registration Area 

P H Reports 

1,930,614 

1924 

7 7 

New York State 

State H Rep 


1910-1921 


New York State 

State H Rep 


1927 


New York City 

State H Rep 


1910-1921 


PoWc 

Ward cases 

12,000 

“Infant mortahtv” 

Alidwives of Philadelphia quoted from Nicholson 

61,693 




Stillbirth 


4 29 
4 1 
4 8 

3 3 

4 4 

4 0 
4 67 

3 56 

4 41 
2 5 
2 5 


‘Anspach's senes mciuded only cases that had been under his prenatal supervision for at least three weeks pnor 
to dehvery and therefore no emergency or consultation cases 

iTot^ mortahty rate meaning the stillbirths plus the neonatal deaths 


attnbuted at least in part, I think, to the w ork of 
The Division of Maternity, Infancy and Child 
Hyg^iene of the State Health Department The 
very low rate of 2 5 per cent credited to the mid- 
W'lves of Philadelphia is due to the fact that these 

* Read at the Annual Meclmf of the Medical Society of the 
State of New York at Albany May 23 193S 


birtli and neonatal death, followed by torcenna of 
pregnancy and syphilis 

The Health Organization of the League of Na- 
tions briefly summarizes this question as follows 
“the cause of antenatal fetal deatli is usually some 
maternal or placental disease, the fetus is usually 
macerated The common causes of intranatal 
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diastohc The heart was normal in size anH 
^sition and there were no murmurs Blood 
Wa^sseririann was negative Hemoglobin was 
%, red count 2,050,000, white cells 7300 
differential counts gave normal proportions for 
lymphocytes Stained smears ?evLlS a 
marked variation in the size and shape of the 
red cells and there were many microcytes and 
macrocytes but no nucleated reds He im- 
proved with rest, diet and tonics and was able 

fr ^ 1 ?^ He was discharged 

Horn the hospital April 18, 1923, as a case^of 

a year, when he began again to become weak 
and ataxic and had difficulty m walking He 

hospital July 11 1924 

Jar werTerV s7m- 

liar to those of his first admission There was 

I'lf ® hemoglobin was 

2,000,000 and white count 7,000 Again there 
variation m size and shape of the 

Smal flinH" "U'^Ieated reds and bbod and 
spnal fluid were negative In the spinal fluid 
there was a trace of globulin, 8 cells^per cmm 

s^ir wJs 19 ? 2233220000 The blood 
sugar was 122 mgm Urea nitrogen 16 mgm 
Uric a,, d 2 Unfortunately there^s no rTp^irt 
of the gastric analysis ^ 

revealed marked 

wnh ni of toee and ankle jerks, 

with no Babinski Vibratory sense ^ was 

markedly diminished There was moderate 
anH position and spot localization, 

and likewise some disturbance of superficial 

present°*^ Ther ^ reflexes were 

Fo<f<f nf I K ^ S'"® I'^'^ontmence of urine and 

oSobL is 1924 “<1 died 

Postmortem revealed kyphosis of the dorsal 
region of the spine Examination of the cord 
yielded no evidence of pressure or softening at 
that point Stained sections of the cord later 
showed marked degeneration of the posterior 
columns of the cord but no degeneration of the 
lateral columns There was an increase of 
tat in the anterior horn cells A latent car- 
cinoma of the cardiac end of the stomach was 
found 

Comment When this case was first studied 
the clinical picture of tabes was found, which 
was attributed by the patient to an injury to 
his back, which occurred shortly before the 
onset of the condition The marked anemia 
which was present at the first examination 
could not be accounted for, since there was no 
evidence of bleeding anywhere in the body 
On his readmission the neurological signs had 
not changed but the blood picture sPll con- 
fused the diagnosis Pernicious anemia was 
strongly suspected The serological tests on 
both blood and spinal fluid were negative, even 


PERNICIOUS ANEMIA-WINKELMAN AND ECKEL 


N Y Suit] u, 
March 15, 1929 

though the gold test was suggestive. It is 
known that m many cases of cerebro-spmal 
syphilis, especially of tabes, the Wassermann 
reaction may be completely negative at all 
times No clinical signs of involvement of the 
stomach were noted Dr Lloyd felt that the 
^ case was one of tabes, plus an unknown con- 
dition, probably a malignancy, which would 
account for the abnormal blood picture His 
associates were strongly m favor of the diag- 
nosis of pernicious anemia The finding of a 
carcinoma of the stomach and the microscopic 
findings of tabes dorsalis in the cord fully 
explained the symptom complex While a 
gastric analysis was not reported, it probably 
would not have added to the differential diag- 
nosis Cl 

Summary 

We have herein reported five cases in which 
a diagnosis of pernicious anemia was made or 
strongly suspected These give an idea of the 
difficulties attending the diagnosis in cases 
with complications In our first case the penph- 
eral neuntic picture overshadowed all else. 
It was only by a complete history and blood 
examination that permaous anemia could be 
diagnosed In the second case, permaous anemia 
was considered highly probable but the develop- 
ment of a malignant stncture of the esophagus 
pointed the way to the correct diagnosis In 
the third case neurological diagnosis was com- 
paratively easy This man showed all the signs 
and symptoms from a neurological viewpoint, 
on which a diagnosis of pernicious anemia can 
be made, but at no time did the blood 
more than the faintest suggestion of this con- 
dition The patient died before blood findings 
developed In the fourth case the mental 
symptoms so dominated the clinical picture 
that neurological symptoms were in the back- 
ground The blood examination, however, 
gave the clue to the correct diagnosis This 
case clearly demonstrates the importance of 
complete examination in all mental cases In 
the final case, the combination of tabes with a 
latent carcinoma of the stomach gave a very 
confusing clinical picture and demonstrates the 
value of pyramidal tract signs m making a 
distinction between tabes and postero-lateral 
sclerosis of the anemic type 
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TABLE 11 


INFANT MORTALITY IN 1960 BIRTHS IN 
PRIVATE PRACTICE 


Number of dehvenes 

1933 

Number of twms 

27 

Number of stillbirths 

46 

Number of neonatal deaths 
(including 14th day) 

23 

Total mfant deaths 

69 

Number of hve births 

1914 


Rate of stillbirth 
Rate of neonatal death 
Gross infant mortahty rate 


2 34<g 
1 17 

3 51 


table III 

CLASSIFICATION OF STILLBIRTHS 


Around body 
Around neck 


Version 

Ruptured uterus 


Cord Accidents 

Prolapsed 3 

True knot ' 1 

Around arm. 2 

Dystocia 

Forceps 4 

Breech dehvery 3 
Toxemia of Pregnancy 

Referred cases with no prenatal care 
C Scientist who failed to co-operate 
Acidosis 

Cases under treatment 
(3 of these of chrome nephritic type) 
Premature Separation of Placenta 
Lobar pneumonia m mother 
Monsters 
Placenta previa 
Syphilis 

Infarcted placenta 
Unknown 
Trauma to mother 


2 

3 


11 


10 


46 


TABLE IV 

CLASSIFICATION OF NEONATAL DEATHS 


Hemorrhagic disease of newborn. 6 

Toxemia 4 

Dystocia 3 

Congemtal pneumococcus septicaemia (twins) 2 

Congenital heart anomalies 2 

Congemtal pneumonia 1 

Memngitis, pneumococcus 1 

Habitual death newborn 1 

Monster 1 

Asphyxia 1 

Atelectasis 1 

Cardiac decompensation m mother 1 

23 

Autopsies were done on 16 


For sake of comparison a like number of de- 
liveries m the obstetneal ward of The Rochester 
General Hospital was mvesbgated 
Number of babies bom * 1920 

Number of stillbirths 54 

Rate of Stillbirths 2 81% 

85 per cent of these cases came from the hos- 
pital’s prenatal dime 


tunes and in spite of this died Two died on the 
fourth and eighth days respectively with prac- 
tically no external bleeding, subdural hemorrhage 
being a part of a general condiuon of bleedmg, 
these were unaided easy dehvenes The fourth 
died suddenly on the fourth day of melena, sub- 
dural hemorrhage, and a large hemorrhage mto 
the antenor mediastinum The fifth died sudden- 
ly on the eighth day from what might have been 
thought dimcally to have been congemtal heart 
disease, but an autopsy showed hemorrhage mto 
the peritoneum and pericardium 

Significant features of the combmed groups of 
“Dystoaa" are seven of the ten vertex cases 
were occiput posterior and there were three breedh 
presentations m pnmiparae Of the thirteen m 
this group nine were m their first labor and the 
four remaimng m their second In two of these 
multiparae disproportion was responsible for the 
dystoaa, the successful dehvery previously of fair 
sized children through slightly contracted pdves 
and the inabihty to accurately prejudge the size 
of the second children made the choice of version 
as a method of ddivery an error of judgment 
Prematunty was a factor m 18 cases though 
not solely responsible m more than two or three, 
it was associated with toxemia chiefly 
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death are, intracranial injury, prolonged labor, 
prolapsed cord, separation of the placenta, etc’ 
The common causes of postnatal fetal death are 
severe head injunes due to difficult labor 

table I-A 

CAUSES OF FETAL DEATH OR STILLBIRTHS 


tion even in the hands of its advocates cames 
with it a fetal mortality of six per cent It would 
seem that the best results for both mother and 
child are not to be had from any routine pro- 
cedures such as induction of labor, version or 
forceps delivery but from conservative obstetncs 
The determination of the cause of stillbirths 



Bureau 
of the 
Census 

Holland 

Comphcations of labor 

23 1 

61 

Diseases or conditions of placenta and 
membranes 

8 9 

6 

Prematurity (abortion, miscamage, 
and premature birth) 

8 2 


Toxemias of pregpiancy 

6 2 

10 

Malformation (congemtal defects) 

4 1 

6 

S^hihs 

Traumatism and overwork 

2 6 

16 

3 7 

Other diseases and conditions of mother 

3 1 

2 

Various causes 

10 9 


Not specified and unknown 

30 2 

10 


and neonatal deatlis is very important, too often 
asphyxia or prematurity is given as a cause when 
careful examination might have proven that a 
congenital cardiac defect or an enlarged thymus 
or some visceral anomaly whoUy unsuspected and 
-undiagnosed was the red cause 

There are two very good reasons for secunng 
autopsies First, to add to our knowledge m the 
hope that thereby we may be able to lessen mate- 
nally the number of these tragedies of childbirth, 
this particularly concerns the physician. Second, 
to settle in the minds of the parents the exact 
cause of death, knowledge is better borne than un 


It IS customary to divide stillbirths and neo- 
natal deaths into two groups, the preventable and 
the irreducible unpreventable Anspach estimates 
that the preventable fetal mortality is about one 
per cent and that the unpreventable is from one 
and one half to two per cent 

Three groups are susceptible of further reduc- 
tion First, syphilis, the remedy is obvious, rou- 
tine Wasserman tests and the thorough treatment 
of syphihtic cases has proven that healthy chil- 
dren can be bom to syphilitic mothers Second, 
toxemia, intensive prenatal observation of the pa- 
tient will help, I beheve, however, that there is a 
small percentage of cases, the nephnbc toxemic 
gp'oup where in spite of prenatal care placental 
changes will be inevitable and result m stillbirth 
before the mother is so ill as to demand interrup- 
tion of the pregnancy Third, the large group of 
birth trauma where disproportion, malpresenta- 
tion, breech and posterior positions of the occiput 
are largely responsible 

F J Browne of Edinburgh who has made an 
exhaustive survey of this question in Scotland 
draws the following conclusions 1 Asphyxia 
was the most common cause of intranatal death 
and was met m 56 per cent of the total intranatal 
deaths 

“2 Pnmipanty and breech delivery were the 
two chief predisposing causes, the latter being 
twelve times as frequently assoaated with it as 
vertex deliveiy 

“3 Its incidence may be dimimshed by the 
practice of premature induction of labor ten days 
before term, especially in pnmiparae, by external 
cephalic version m the case of breech presenta- 
tions, and by careful watchmg of the fetal heart 
dunng the second stage of labor, even when this 
does not seem to be unduly prolonged ” 

To all of this I heartily subscribe except to his 
proposal to induce labor ten days before term m 
all pnmiparae It is not easy to determine when 
this time has arnved, furthermore routine induc- 


certainty, the cause may have been due to some 
condition incompatible with Iite or one where 
death at birth might be preferable Let me illus- 
trate Baby S bom spontaneously after a labor 
of five hours seemed normal m every way until its 
fourth day when he developed fever, became list- 
less, of a grayish color with labored respiration. 
Fluoroscopic examination of the chest showed a 
widening of the cardiac shadow with a question 
of enlarged thymic shadow, he died the evening 
of the fourth day without a diagnosis havmg beM 
made The autopsy in brief disclosed that the 
pulmonary artery and the aorta both having their 
ongin m the left ventricle, a much dilated pulmon- 
ary artery and a narrowmg of the aortic arch 
Much has been learned from a careful evalua- 
tion of data furnished by autopsies, m this coun 
try — Adair with 450 autopsies, McCord with 243, 
and J W Wdhams’ 212, and m England Eardley 
Holland has reported 300 

The number which are considered m this paper 
IS not large and the author in presenting this se- 
nes does not claim remarkable results but hopes 
that some lessons may be learned from this study 
In the conduct of pregnancy and labor in this se- 
nes the pohcy has been one of conservatisra, nu 
routine practice of induction of labor, of forceps 
delivery or of version has been employed but m 
dications have been treated as met, the conser 
vatism practised has been that of close observa 
tion, the cases reported are consecutive with no 
omissions and include not a few first seen w e 
in labor and there are no “corrected percentages 
The first group m the stillbirth classification, 
cord acndents is relatively high, in the seven cases 
of coils of umbihcal cord about the body, arms, 
and neck, the cord was tight and more or Jess 


lollapsed ^ 

Under the heading of Hemorrhagic Disease ot 
he Newborn there were five neonatal deaths, an 
musually large number today from this caus^ 
Due baby had been given human blood several 
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diphthena toxin B6hme“ furtliennore showed 
that pigs, vaccinated according to Jenner's meth- 
od with living erysipelas germs (Rothlauf), were 
successfully immunized Neither bacilli nor im- 
mune bodies were found in the blood Various 
authors, such as MoelleN^, Stukowski^*, Jesi- 
onek^*, have experimented with tubercle baalli 
showmg great chflterences between subcutaneous 
and mtracutaneous application in regards to the 
toxic effect and overwhelmingly in favor of the 
intradermal metliod 

Pinally I want to refer to Besredka’s very in- 
teresting book, “Local Immunization," in which 
he attnbutes a very speaal function to the skin 
m the mechanism of immunity production 
The matenal on which I am reporting consists 
of 131 cases, divided into three groups 
Acute Infectious 
35 Cases 

Isi Group — 

Sepbc feier 
Erysipelas 
Celluhtis 

Follicular tonsilhus 
Pelvic inflammatioa 
Acute adenitis 
Sore throats 
Acute sciatica 
NeunUs 

Acute polyarthntis 


Cud 

1 

1 

1 

2 

1 

4 

9 

7 

4 

5 


Chronic Infiainination 
91 Cases 

2nd Group — 

Simple arthritis 

Arthritis associated with sciatica 

Arthritis with bursitis 

Arthritis with smus 

Arthritis with endocarditis 

Arthritis with synovitis 

Arthritis with muscular rheumatism 

Simple sciatica 

Lumbago 

Bursibs 

Muscular rheumatism 

Adenitis 

Toxic heart 


Casa 

51 

4 

I 

3 

1 
1 

2 

4 
12 

4 

4 

3 

1 


Chronic Suppurative Conditions 
5 Cases 

3rd Group — 

Cases 

Osteoipyelitis with recurrent erysipelas 1 

Otibs media 2 

Smus and antrum 2 

These cases were studied to determine the 
effect on pam, function, inflammatory signs, both 
local and general, and the economic capaaty 


First Group 


Acute Infections 


In the first group are a number of different 
diseases grouped together for convenience as 
they all present symptoms of the same general 
nature , they are chiefly m first attacks, with the 
exception of sore throats, which frequently have 
a history of previous attacks 


One erj'sipelas, tivo folhcular toasihtis, one 
septic fever of unknoivn ongm, one female pel- 
vic inflammation, one cellulitis, and four adeni- 
tis These were of a type in uhom one could 
expect rather stormy and dangerous symptoms 
In all a reduction of fever was noted m twenty- 
four hours which was brought to normal in 
tuenty-four to forty-eight hours with the excep- 
bon of one, the celluhbs, in which case it was 
twelve days Constitubonal reaction as meas- 
ured by malaise, strength, general appearance, 
and eanung capaaty, was markedly improved at 
the end of forty-aght hours to three days, and 
at the end of two days patient was able to re- 
sume all activities The case of cellulitis of the 
arm is especially interesting This was a young 
man who contracted a rapidly spreading cellu- 
litis of the arm from an abrasion of the hand 
He became septic with temperature of 106, cold 
sweats, dehnum, and so forth The arm was 
extensively incised and dramage estabhshed In 
spite of repeated operation, inflammation ex- 
tended rapidly so that amputation at the shoul- 
der was considered, with, according to the sur- 
geon’s experience, but the shghtest hope of 
satung his life After the first vacanation the 
temperature dropped to 103 m two days, and 
the whole condition became markedly improved 
after the second He was considered out of 
danger after the third vacanation in seven days , 
by this time the temperature was 100 It was 
noticed that the process of inflammation stopped 
after the second vacanation Hemolitic strep- 
tococa and staphylococa were found m the pus 

The case of septic fever is also of mterest 
Temperatures 99^4 to 103 for four weeks No 
focus obtainable Towards the end of the four 
weeks purpura hemorrhagia Cultures from the 
blood were negative, none was made from the 
hemorrhagic sl^ lesions All treatment was of 
no avail After vacanation temperature reduced 
in 24 hours, becommg normal m ten days Very 
stnkmg -was the quidc improvement m the gen- 
eral condition Sleep, appetite, appearance, 
strength, all improved very rapidly, returmng to 
normal in two weeks 

Ademhs I There are four cases , two of less 
than 48 hours duration, one of three iveeks, and 
one of two years with three acute exacerbations 
A reduction of the fever was noted m from 
twenty-four to forty-eight hours, with the ex- 
ception of one case which, although there was an 
abrupt fall, took ten days betore it became 
normal The temperature remained stationary 
after reachmg normal While the general con- 
dition showed improvement comadent with the 
reduction of fever, a normal state was obtained 
m about three days with one exception, which 
however progressed very satisfactorily 

This case is of espeaal mteresL It concerns 
a boy who in a recurrent attack had been m a 



THE TREATMENT OF INFECTIONS BY CUTANEOUS VACCINATIONS 
By J G WM GREEFF, M D , NEW YORK, N Y 


S OME two and one-half years ago a patient 
of mine, who had been unsuccessfully 
treated for a severe sciatica by a number 
of prominent physicians, walked into my office, 
cured by a course of vaccinations according to* 
the techmc advocated by Ponndorf I was natu- 
rally very much interested and began the study 
of this method, and after working with it for 
the past two years desire to present the clinical 
rnatenal from my experience with one hundred 
ffiirty-one cases, leaving the theoretical problems 
for subsequent discussion This treatment of in- 
fection consists of the application of vaccines by 
the intracutaneous route Ponndorf uses two 
types of vacane A, which is pure Tuberculin, 
and B, consisting of a bacterial autolysate of 
microorganisms, viz, streptococci, groups of 
pi^umonococa, staphylococci, micrococci, and 
innuenza bacilli, plus a certam amount of albu- 
men, fat, hpoid, and soluble material obtained 
from the tubercle bacilli My experience is with 
the Vaccine B Up to the present time I have 
treated acute and chrome cases, whether of 
known etiology or not, with vanable results, but 
m the main so satisfactory that I wish to make 
a prehminary report The intracutaneous route 
IS the introduction of vaccine stnctly into the 
true skin and not into the subcutaneous fat The 
skin IS cleansed with water only, though ether 
may be used if the skin is very oily Then the 
skin IS mcised down to the papillary layer, mak- 
ing from twenty to thirty linear incisions cov- 
ering an area of from six to seven by mne cen- 
tuneters, and the vaccine is applied to this In 
incising one must avoid bleeding and cut just 
deep enough to show at most a slight oozing 
Duration of treatment and number of vaccina- 
tions given varies with the type of case, also 
whether acute or chronic From eight to ten 
treatments are generally required m chrome 
cases while three to four m acute are usually 
suffiaent The mterval in acute cases is four 
days, and m chronic cases three to four weeks 
The amount of vaccine remains the same for 
each vaccination, but should a greater reaction 
be required, we obtain this by enlarging the vac- 
cmation field A positive reaction is indicated 
by a local mflammation of the skin, and one may 
get constitutional reactions such as malaise, fever, 
chills, headache These last about twenty-four 
hours The degree of local reaction is often in- 
dicative of the improvement which may be ex- 
pected, in that vesicular or pustular dermatitis 
at the site of vaccination promises a greater like- 
hhood of success than do the milder reactions 
of simple papular reaction with or without an 
area of redness around the vaccination site Very 
mild reactions or none at all may be due to the 


fact that the patient is greatly run down or ane- 
mic In these cases we may not get any result 
until the patient’s general condition is improved 
The Ponndorf method is in reality a redis 
covery of a principle presented by Jenner m his 
smallpox vaccination With the exception of 
Petrushky^, who drew attention to the action of 
tuberculin salve on the unscanfied skin, no so 
enhfic effort was made to use the skin until Ponn 
dorf“ started his work m 1908 for the treatment 
of disease by vacanes used intracutaneously It 
seems odd that so many years had to elapse since 
Jenner’s time before any one thought of making 
use of an organ which apparently must be con 
sidered one of the important immune biological 
agents of the body Dating back into antiquity 
we find evidence that the Chinese, a thousand 
years ago, put specific crusts into skin lesions or 
the nose to protect against smallpox Primitive 
people used the same prmaple, ufihzmg the skin 
as a mechum for immunizing animals against 
peripneumonia A spear plunged into the lungs 
of an infected animal was used to apply this 
rnatenal, thus obtained, to the skm of an animal 
they wished to protect against peripneumoma 
The study of the mechanism set at work in tlie 
skin is of great interest So far the knowledge, 
let us say the assumption, that the skin is an 
organ with a special function is based more on 
clinical expenmental work than on laboratory 
work 

It IS beyond the scope of this paper to go 
deeply into all the evidence we have tending to 
prove a special function, but I would like to al 
lude to just a few examples which bear consid- 
eration These are, first of all, immunity denved 
by Jenner from vaccination Next we have 
C'apesser’s’ soap inunction therapy in tuberculo- 
sis of the peritoneum, mustard countenmtation 
and painting of the chest wall with tincture of 
lodme m pleunsy, Robert Koch’s^ fundamental 
experiment in tuberculosis vaccination , Von Pm- 
quet’s® and other investigations on vaccination 
allergy with TBC, immunitv following disease-- 
with marked skin manifestations, Ench Hoff- 
man’s® work with the short active rays of arti- 
ficial sunlight, which we know do not penetrate 
deeply and yet effect beneficial results on the 
general health and exert an influence on remote 
foci, Bohme’s' interesting experiments with hve 
Klebs-Loeffler bacilli apphed intradermally, pro- 
duemg an immunity agamst diphthena and show- 
ing that the bactena are killed m from four to 
five hours, results substantiated by Schlossmann’, 
Muller and Meyer®, and Bayer^® Bogendorf- 
er^* showed expenmentally that diphtheria toxin 
in vitro was neutralized or attenuated when 
brought in contact with macerated skm of man 
whose organism contained antibodies agamst 
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was obtained m local symptoms, both arthritis 
and smus, while m one of these cases the sinus 
rras ne\er relieved entirely but the arthntis pains 
disappeared and the sinus symptoms greatly di- 
mimshed In the other case the sinus was en- 
tirely rehe\ed while the arthritis condition was 
reduced in one month, and was practicall}'^ elimi- 
nated m the course of three montlis The case 
of arthntis with an imolvement of the endo- 
cardium showed a reduction of pain after ten 
days Six montlis later w'as reported as being 
w’orse. I have since heard that some further 
improvement was noted 
Associated uith Bursitis VIII One case 
In this case the arthntis condition was brought 
back to a normal state ot health within four 
months while no change was noted m the bursa 
Associated zoith Sciatica IX Four cases 
All wath over a 3 ear’s duration Previous treat- 
ment consisted of vaccine injections, eradication 
of foci, and ph} siotherapj Improvement of 
pain and tenderness and function was noted in 
from five dajs to nine weeks in all Only one 
was relieved entirely ot both arthntis and sciatic 
local symptoms Three showed general consti- 
tutional improvement, and two of these became 
normal in from two to three months One was 
never changed constitutional!} 

Associated with Muscular Rheumatism X 
Two cases of two to fifteen jears standing In 
both of these cases a reduction of pain and dis- 
comfort was noticed alike in the muscles and 
joints in from one to two months, and the same 
applies to the constitutional effect, as shown by 
increased capacity and strength, and ability to 
work 

Simple Sciatica XI Four cases of sciatica 
of from five months to seven years standmg In 
all of them we had reduction of the pain in from 
three days to three months, three months m a 
case of seven years’ standing, while only ten dajs 
m a case of tliree years’ duration Two of these 
cases were entirely relieved of their pains and 
brought back to normal capacity in from one and 
one-half to two months, while two cases were 
never relieved of their pains nor were they 
brought back to full capacit) although a follow-up 
of sixteen months records that a greater improve- 
ment was noted since the vaccinations 
Lumbago XII Twelve cases of lumbago of 
varj'ing durations, lasting from three months to 
a number of j'ears Various forms of treatment 
such as physiotherapy, medicmes, removal of 
foci were without avail A reduction of pam and 
stiffness was noted in all In a few cases this 
occurred in from seven to ten dajs, in more, in 
a month, and in none of them was the time for 
this reduction m their local signs longer than 
thirty-eight dajs Seven of these twelve cases 
lost all pain and discomfort, and fiv'e were not 
brought to a normal state Constitutional con- 
dition, that IS, full strength and capacity to re- 


sume their normal occupation, was improved m 
all but two cases, and brought to normal in four 
This was accomplished in from three to ten vac- 
cinations over a penod of from one to nineteen 
months, or an average of eight months In one 
instance, a case ot several years’ duration which 
never had any treatment, improved as regards 
pain, but never regained a full constitutional 
status A } ear’s follovv^-up shovv^ed no recur- 
rences of pain The average foUow-up of all 
W'as SIX months 

Chronic Bursitis XIII There were four cases 
of chronic bursibs with a duration of from seven 
months to a number of years In one there was 
no change at all Of the other tliree improve- 
ment as to pain was noted in from ten days to 
two months, two only becoming normal m this 
respect All these three were considered normal 
regarding their function and capacitj', one after 
four vvedvs, one seven weeks, one four months 

Muscular Rheumatism XIV Four cases of 
troin four months to two years’ duration In all 
there was a reduction of their local signs, pain, 
stiffness, in from eight to ten days, but were not 
brought to normal Three improved as to ca- 
pacity, and one remained ummproved One case 
was brought to normal capaaty though the local 
signs never became normal The patient reported 
practically no symptoms a year later In two of 
these cases, associated with arthritis, both showed 
a reduction in the local signs and constitutional 
improv'ement, but no complete restitution 

Chronic Adenitis XV Three cases of tw'o 
months to two ) ears’ duration In two tlie pains 
and sw'elling of the glands was reduced in ten 
davs, m one one month Constitutionally im- 
provement was noted in ten days m two, one 
month in one Complete return to normal oc- 
curred in two cases, one in ten days, and the 
other in thirty-seven days The tlurd case never 
returned to nomialcj' This case was one of 
onlv tw o months’ standing and received but three 
v'accinations, while the other two had received 
SIX each 


----- J .11 uiis same group ot 

chronic inflammations was a case of toxic heart 
It concerns a boj of fourteen who was ill m 
bed for ^ee montlis with temperatures ranging 
betwera 99 and 102, with severe infection of the 
nasopharj nx and tonsils and involvement of the 
cervical glands For a penod of six months his 
heart was under observation He had a pulse 
ot I-U, and electrocardiograms revealed auricu- 
lar premature beat and sinus arhythmia After 
one month vvith three vaccinations his pulse was 
reduced to ^ and remained there He showed 
constitutional improvement as measured bv ina- 
laise, dis^sition after eight da)s, and was cou- 
sidered able to resume all activity m fitty days 
tvv'o jears shows him to be m splen- 
did phj sical condition, with no complaints about 
tire heart He has grow 11 and dev eloped w onder- 
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desperate state with uninterrupted fever for five 
weeks In spite of the best care, with all ad- 
vantages at hand in the way of advice, general 
care, and various treatments, he did not im- 
prove After the first vaccination, a change m 
temperature, pulse, and tenderness was noted, 
and after the second his temperature reached 
normal From this time on he has been m a con- 
tinuous state of improvement, and although after 
one and one-half years he had not regained his en- 
tire health, he was back at school, is able to play 
all games with but slight supervision Three years 
after the first vaccination he developed a sore 
throat, enough to prostrate him for three days, 
no rash. His sister came down wth a well-de- 
fined scarlet fevei" one week later The boy’s 
whole condition was cleared up by a further vac- 
cination. 

Acute Sciatica II Seven cases, with a dura- 
tion of from five days to two months Previous 
treatment was rest m bed, local applications, medi- 
cines, heat, massage, general hydrotherapy After 
vaccination one case which showed fever ranging 
from 99 to 102, had it reduced and brought to 
normal m twenty-four hours Pam and tender- 
ness were reduced in eight hours in one case, in 
four cases m from three to ten days, and in two, 
within five weeks Complete absence of pain and 
discomfort was obtained m six, while one did not 
become normal Improvement as to capacity 
was noted in six cases within ten days, and were 
brought to normal within five weeks One case 
remained unimproved The follow up is from 
two to fourteen months 

Neuntts III Four cases One of ten days 
duration, two of two years, and one of long but 
not defimtely stated time Vaccmes, physiother- 
apy, removal of foa had been done, and in one 
laminectomy Improvement as to pain was noted 
m three, one of which became normal in ten days 
Constitutionally, two were improved, one became 
normal, one worse, and two were unimproved 
Acute Arthritis — Acute Articular Rheuma- 
tism V Five cases of from one day to seven 
weeks duration Two had their fever reduced 
m from twenty-four hours to two days two in 
one week, and one m four weeks In this latter 
case tile temperature became normal in two 
months In tJiree, temperature was normal in 
from two to ten days In one the temperature 
did not go to normal during three months’ treat- 
ment in spite of five vaccinations This one never 
showed any inlprovement while all the other cases 
recovered their full capacity in from one to three 
months A folloW-up of from eleven to twenty- 


* Ttv sore throat u meant a condition which is difficult to 
define as an entity There is no definite phaiwngitis nor ton 
aiUts many cases as a matter of fact tonsJs have been re- 

soled vet these patients suffer with definite symptoms, recur 
moved yet tnesc pa malaise temperature, pam a 

fullness and often actual Ewcllmg, cervical or suh 

feeling of fullness and mum Gargles, hot douches 

S‘'a7pl.?aUo« a^'e of'^tt.e/a«U A simple t^ de.cnb.ng 

what we wish to convey would be infected Uiroata 


one months showed no return of arthritis symp- 
toms 

Sore Throats * V The duration in tlie cases 
treated was from one to two days to a year Two 
of tliem were apparently in their first attack, 
while the others had frequently recurring attacks, 
often without fever, in &e course of a year In 
the cases presenting fever, a reduction was noted 
in from twenty- four hours to two days The 
local signs were reduced about equally as soon 
m the first febnle attacks as they were in those 
that presented themselves with recurrent attacks 
with or without fever, that is, in from forty- 
eight hours to SIX days, with the exception of 
one case of one year’s duration, which showed an 
increase after vaccination Constitutionally three 
cases took from ten to twelve days to show any 
'improvement, two showed improvement m 
twenty-four hours, two in three days, one m four 
Of the patients with recurrent attacks, two con- 
sidered themselves normal in four days, and wi 
a follow-up of from two to four months showe 
no recurrence One after a year remained nor- 
mal, two, which became normal in from ten 
days to two weeks, did not have recurrence m sue, 
and twenty-two months, respectively One seen 
m an acute attack, which became normal m tour- 
teen days, remained so for twenty months 


Second Group 

Chrome Arthritis VI Fifty-one cases of 
olyarthritis had a varying duration of 
■om one to forty years All o them had « 
iived treatment, such as tonics, clmiahc ’ 

tysiotherapy, and medicines Foci, where found, 
ere removed , vaccines of various kmds 
ied without results In aU but seven thwejjj 
reduction in their local signs, in one 
, soon as five days, in a large number of ^^es 
anywhere from ten days to two 
ily after three or four months after begummg 
eatment, in one case after nine 
ajority had a foUow-up of from two to fif^- 
oiths^ In nine, no 

me were not improved as to their capac y ^ 
meral well-being, the others, 42, 
mrovement in from two to four oionths 
rgest number of vaccinations 
id the least number two rJapses, 

ider treatment, some showed short P ^ 

,n rpgnect to pain and discomfort 

JI tfT IVith Associated Conditions VH 
Arthritis I arthritis, one 

STt'TTTk “n one ,o.nl .v,,h arlhr.Bs, n.'i 
■?,r?,'eto"Slr.“hnS s.„no, rehef 
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lully m every respect, and is able to do sports of 
the most strenuous type 

Third Group 

Chronic Suppurative Conditions XVII There 
are five cases of chronic suppurative condition 
m the third group, one a case of osteomyelibs 
with recurrent erysipelas, and two of otitis media, 
and two with sinus and antrum mflammation 
Two cases of otitis media were of six and two 
years’ duration in whom frequent paracentesis 
had been resorted to The one with two years 
standing was one which had frequently recur- 
ring attacks, and came durmg an mterval for 
vaccinations Since vaccination there has been 
no recurrence! nor did the patient have any colds 
in the followmg sixteen months In the other 
case the discharge and discomfort was reduced 
m ten days, became normal in forty-four, while 
general constitutional improvement was noted 
and brought to normal within ten days A fol- 
low-up of a year shows no recurrence, and the 
mother reports him 100 per cent improved 
The antrum and frontal sinus cases of from 
several to five years’ standmg showed a reduc- 
tion of their pams in ten days, with one case be- 
coming normal in two months, the other never 
quite normal Both cases showed constitutional 
improvement within ten days though never be- 
coming entirely normal The follow-up of from 
three to mneteen months reveals the fact that 
though several colds have occurred the sinus 
has never given any more pain, and in the other 
case dunng nineteen months’ observation only 
slight colds were noticed without a flare-up in 
the antrum 

Chronic Suppurative Condition with Recur- 
rent Erysipelas This is a case of considerable 
interest It concerns a man of thirty-six years 
of age, who, at the age of sixteen, injured his 
toe following which a septic inflammation set 
in, with an osteomyelibs m the lower third of 
his bbia In the course of eight years numerous 
operabons were resorted to to remove sequestra 
as they occurred Finally the wound healed but 
again opened with a fresh sequestrum four years 
later Since then the pabent has been troubled 
with suppurabng fistuli, one a very large one 
showmg the bone and three smaller ones, all sup- 
purabng extensively Lues and tuberculosis 
were excluded The patient received almost 
every known treatment m the form of x-ray, Al- 

E me light, dressmgs, and general tome treatment 
a the past six years pabent developed two to 
five weeks’ attacks of erysipelas confined to the 
leg, but of very violent character, temperature 
going to 103 and 105, attacks lasfang from, three 
or four days to two weeks These would occur 
chiefly with the closure of one or the other of 
the fistuli The pabent presented himself with 
this status for treatment by vacemabons He re- 
ceived m all four treatments, and from the bme 


of the first reported progressive improvement, 
closing of the fistuli, and healthy gramilabons 
with diminishing discharge In six months he 
hasn’t had a recurrence of erysipelas, and feels 
better in every way than he has durmg the past 
SIX years 


Conclusions 

The mtracutaneous admimstrafaon of stock 
vaccines composed of an autolysate of vanous 
microorganisms — streptococa, groups of fiieu- 
monococci, staphylococci, micrococci, and influ- 
enza bacilh, plus a certam amount of albumen, 
fat, lipoid, and soluble matenal obtamed from 
the tubercle baalh — has in a series of thirty-five 
acute cases and mnety-six chrome cases produced 
in most a defimte benefiaal effect 

In acute mfeebons the lowenng of tempera- 
ture and subsiding of the local si^ns of infiam 
mabon after one or two vacemabons has been 
striking 

In chrome cases (arthntis, lumbago, neuntis) 
the results have been defimte although less strik 
ing Condibons treated by all of the established 
methods without success have expenenced rehef 
of pain, diminubon of swelling, and partial or 
complete return of funebon m all but mne casu 
'V^ere a bacterial cause has been defimtely estab 
lished or presumed, results' have been more defi 
mte In cases with non-demonstrable bacterial 
origm, results have been less obvious, m these 
cases improvement of general condibon and re- 
hef of pam has been more striking than the re- 
turn of funebon 
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MONOTONY OF CULT LEGISLATION 

TI„s ,s the open season tor med.cal legtslatton, the ""'"t" 
an? or a re^tttton of the spectons arguments m support of cultrsts 

<UIU r _ +n AVPrV 


wliose dull monotony seems onginal to eve^' 
crop of inexperienced legislators Cult ' 

tion goes back at least one hundred jears to the 
time r\ hen a medical practice act was passed m 
New York State, but with the disabling excep- 
tion that anyone could prescnbe herbs which are 
native to New York State Smce ^at time there 
has been an endless reiteration of demands tor 
exemptions from the provisions of medical prac- 
tice laws 

The reasons put forth bj the cultists for spe- 
cial exemptions are extremely monotonous m 
their annual repetitions of arguments at least a 
quarter century old , as will be seen by the o - 
lowing list 

1 Public benefit— the cultist exemptions are 
in response to a popular demand as shown by 


0 The selfishness of physicians in contrast to 
the generosity of cultists m giving the people 
what they want 

3 The inahenable right of American people 
to secure the kind of medical treatment that they 
may choose 

4 Always the exemption of present healers, 
re'^ardless of their skill and qualifications Ex- 
empt us and we will put the qualifications so high 
that no one else can enter the fold to compete 
w ith us in our restricted monopoly ’’ 

These arguments are but the labels of con- 
ventionalized arguments which sound as though 
they w'ere fixed on phonograph records ten years 
ago, and are play ed to legislators m endless repe- 
tition every' returning convocation of legislative 
assemblies 


THIS JOURNAL TWENTY-FIVE YEARS AGO 


ilalpractice Defense— Tht first article m the 
New York State Journal of Medicine tor 
March, 1904, is an historical editonal entitled 
‘Associated Medical Defense.” After referring 
to a revised charter granted by the Legislatureo 
the New York State Medical Asoaation in IVW. 
the editonal say’s, ‘ Owing to the novdty ot e 
idea that a medicM orgamzation could be ot prac- 
tical value and use to its members, other than in 
a scientific way, the proposed plan for associate 
defense of members from suits for^^eged ma 
practice was tor a time postponed The plan was 
finally adopted, and, as is well known, became e - 
fective last March That it filled a long-felt want 
was shown by the fact that its announcement 
was responded to by the immediate appheabon o 
between four and five hvmdred physicians tor 

membership , . 

“When the matter of assooated defense was 
first under consideration, it w'as thought tha 
probably the best w'ay to accomplish it would he 
by making a contract with an insurance company 
of standing to lurmsh the necessary legal sm'ices 
to members for a definite yearly payment by e 
Association, but this proved impracticable on ac- 
count of the premium demanded by the com- 
panies, and therefore it seemed best tor the Asso- 
ciation to employ its own attorney, at an annual 
salary, not only to attend to this work, but to look 


after the enforcement of the medical laws of tlie 
State as w'ell This plan also offered the advan- 
tage of confining professional family secrets to 
executive meetings, thus saving its members the 
unpleasantness of stating their differences with 
their paUents to lay strangers, who naturally 
would give tliem little courtesy and scant sym- 
pathy by reason of not fully understanding the 
situation 

“Statistics show that m the Umted_ States an 
average of one physiaan m every 150 is sued 
each year for alleged malpractice The expenence 
of The New York State Medical Assoaabon at 
first confirmed these figures, but when it became 
publicly known that the Association had assumed 
the defense of its members, this arerage rapidly 
fell off, and the great majonty of the suits 
brought against members were disconbnued as 
soon as it w’as learned by the plaintiff that the 
Association had undertaken the defense 

“The effect of this wise acbon on the part of the 
Associabon in defending its members against at- 
tacks upon their professional honor and standing 
has not only been of direct benefit to the mem 
bers of the Assoaabon, but to all members of the 
medical profession of the State and country as 
well, as shown by the adopbon of similar plans 
for the protection of their members by other rep- 
resentative medical orgamzabons ” 
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EDITORIALS 


N Y State J JL 
March 15 19W 


DISCUSSIONS 


A discussion is usually considered to be a neces- 
sary part of a medical society meeting A pro- 
gratn is introduced by a leader who may be a 
lecturer, a clinical teacher, or the sponsor of a 
new medical movement Then comes the dis- 
cussion, when anyone can take the floor to ask 
questions, or add new points, or to take excep- 
tion to those made by the speaker The discussers 


whose application may be different from that in- 
tended by the speaker It may be that tlie wrong 
diagnosis is the result of incomplete evidence 
presented by the speaker , but it is more hkely to 
be the res^t of faulty comprehension by the 
listener Every lecturer values the point of view 
of his audience , and only from those who discuss 
the paper can he see his own thought as it is 


Will include the Me, too man who agrees with reflected back from the discusser 


the listener and then simply repeats his points 
There is also the chronic objector who calls at- 
tention to insigmficant “points which the speaker 
has failed to mention ” 

These consumers of tune are always with us, 
and will remain so long as discussions are con- 
sidered to be necessary m order to “arouse interest 
m the society proceedings " 

Program makers often list discussions with the 
deliberate design of giving certain members the 
opportunity to hear their own voices, on the theory 
of the preacher who said, — “The best prayer 
meeting is that one in which yoti take part ’’ 

Discussions are usually necessary on the pro- 
gram of a medical society, how important they 
are will appear in an analysis of their character- 
istics They consist of tliree elements 

1 Facts 

2 Deductions 


Much that is said in a discussion consists of 
deductions m distmction from facts Both 
the lecturer and the audience will welcome de- 
ductions made by thoughtful hsteners, but always 
a distinction is to be made between the deduc 
tions of tlie hsteners and the facts on which they 
are based 

Then, too, there are discussions consisting of 
opimons which are based on neither facts nor 
deductions The audience recognizes the opinion 
of the speaker, even though tlie chairman of the 
meeting is compelled to treat him with a courtesy 
which may be interpreted as a compliment 

Discussers are of two types, — the talker and 
the thinker One of the talking type is not a 
listener, but he exercises his bram in scheming 
what he shall say after the lecturer fimshes , and 
all through the lecture he pours out ideas rather 
than absorbs those of the speaker No lecturer 
can make an impression on one who is devising 
a reply 


3 Opimons 

There are men who possess knowledge of facts The thinker, on the other hand, puts aside his 
with a power of thoughtful expression in a happy own opimons and tnes to grasp the thought oi 
combination that dehghts an audience no matter ^he lecturer, and when he is asked to speaJc, ne 
how often they rise to speak, but these men are often begins slowly and uncertainly, but as k 
also good listeners, always grasping the thought amphfies the lecturers points he ^ 

of the lecturer Then, too, there are men who fluent Good listening is essential to a gooe 
come to learn, and who prepare themselves before discussion 

the meeting so that they ask questions intel- ^ discusser may be either a 
hgently and thus compliment the speaker These propagandist The reporter forms deductions an 
questions secure the approbation of both the lec- conclusions , while the propagandist retuses 
turer and the audience One who is hsted to 
discuss a paper is often at the mercy of the lec- 
turer Did you every try hard to listen to a 
speaker and were unable to determine what he 
was driving at^ Only an expert could make the 
discussion of such a paper interestmg 


accept the evidence but continues in his own pre- 
formed opinions A medical audience is bored 


A medical audience 
by the propagandist 

A discussion may be either informative or co 
troversial Medical audiences are impatient witii 
speakers of the controversial type 

To what does this editorial lead ? It is an ouc- 


If only those possessmg knowledge of a sub- , does tms 

ject were to discuss a paper, the lecturer would of the opinions involv^ medic^ society F 
feel that he had made a failure, for the acid test 2^ % 'a T.^'^nffd^^oTs fs aSbed 
of his success is the degree which his lecture has Libert s definition of a d ^ ascertained 

been understood by those who are in most need editorial is a list of facts o ^ 

of instruction and inspiration Intelhgent ques- ^*7 observation of those w o P 
dons from interested hsteners are the greatest ^nript-v meebna i ese 

comphment that an audience can pay a speaker 
Doctors are accustomed to make deductions 


medical society meeting ^ 

basis for making a diagnosis of the elements o 
success or failure of a speaker, and of 


jjoctors are accusiuiuea lo inaKe aeaucuons -- - jr < base 

and to draw conclusions As Dr Samuel Lambert working hypothesis on w ic ® di- 

says “A diagnosis is a working hypothesis for their method of speaking onnly 

the application of therapeutics, and is subject to agnose the conditions A ^ . gg^cfac- 

change on discovery of further evidence ” One the proper treatment to themselves 

who hears a paper forms a working hypothesis tion to the lecturer, the a 
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of the general practitioner to promote all such 
movements, because the pubhc look to him 
for leadership One specific responsibility to 
which the writer refers is in regard to tuber- 
culosis The practitioner should be more care- 
ful to make an early diagnosis, to report cases 
of this disease, and to instruct the patients and 
their families in respect to the means of pre- 
venting spread of the infection, emphasizing 
the point that heaiy infections in childhood are 
particularly dangerous Another responsibil- 
ity concerns the solution of the problems of 
maternal and infant hygiene The family phy- 
sician can do more than anyone else to per- 
suade mothers of the need and value of ante- 
natal care He should insist upon this care 
or refuse to take the case The general prac- 
titioner should give a start to, and then sup- 
port the securing of, an adequate nursing ser- 
vice for the care of confinement cases in his 
community He should be careful in examin- 
ing food-handlers when called upon to sign a 
certificate stating that they are free from any 
communicable disease, including tuberculosis 
and syphilis He should endeavor to further 
the application of preventive measures against 
smallpox and diphtheria It is not intimated 
that practitioners oppose such measures, but 
It is suggested that they fail to present to the 
individual parent the reasons why his children 
should receive this protection The future of 
the periodic health examination rests with the 
general practitioner The family physician 
should be the logical one to perform this ser- 
V ice The general public are demanding these 
examinations and are not going to be contented 
with any half-hearted examination and jocular 
advice. 

XIX Century Medicine and Present Day 
Criticism — Paul Diepgen discusses this sub- 
ject from angles old and new The time may 
now be ripe, he says, for a revision of our con- 
ceptions of the revolutionary advances of the 
XIX century The inception of these may be 
ascribed by the future historian to the influ- 
ence of Napoleon who broke down so many of 
the precedents of the day Not only was 
science but pseudo-science stimulated, and 
side by side with actual progress we saw the 
development of vanous therapeutic schisms and 
phrenology Later m the century colonization 
of the tropics broadened our knowledge of dis- 
ease in more ways than one, the chief being the 
necessity of sanitation among oversea troops, 
mannes, etc The Red Cross was in a sense 
an outgrowth of the preceding and a step m 
the development of world medicine. Social 
medicine and public health had their origin m 
the middle of the century as a qtieshon of 
domestic politics In a sense this could have 
originated either in an aristocracy of the pater- 


nal type or as a natural expression of democ- 
racy Another development of the idea of 
democracy was the admission of women as 
practitioners A philosophy of medicine was 
awakened midway in the century by thinkers 
like Comte and Mill, whose advocacy of obser- 
v'ation and experiment and exclusion of a sub- 
jective and metaphysical influence stimulated 
some of the great medical scientists to re- 
search , this movement was furthered by the 
works of Darwin, Spencer, and others. There 
were, however, numerous reactionaries against 
purely materialistic conceptions and the late 
developments of the century tended to exalt 
energy at the expense of matter Psychotherapy 
and psychoanalysis are purely products of the 
XIX century and are also opposed to the purely 
matenahstic view, standing m association with 
hypnotism and spiritism in this respect But 
perhaps the greatest influence in XIX century 
medicine was the rapid advance in the exact 
sciences of physics, chemistry, and biology and 
the aid supplied by them to laboratorj" workers 
— Deutsche medizmische Wocheusdhnft, Decem- 
ber 28, 1928 


The Causal Organism of Yellow Fever — 
That so acute and experienced a bactenologist 
as the late Noguchi should have been mistaken 
as to the cause of yellow fever is a fact not 
easily explained W H Hoffman and F Jah- 
nel have made researches on the cadaver of a 
\ictim of African yellow fever in an attempt 
to clear up this mystery As far back as 1920 
Hoffmann identified Noguchi’s American yel- 
low fever spirochete with the spirochetic cause 
of epidemic jaundice, which at least it strongly 
resembled Much subsequent research by No- 
guchi, however, seemed to make out a com- 
plete case for his discovery and the latter held 
the stage until the recent outbreak of African 
vellow fever — in other words for ten years 
Explanation is most difficult Could Nogu- 
chi’s patient’s have been victim’s of Weil’s dis- 
ease, so called, and not of yellow fever ^ Could 
the experiment animals on which the doctrine 
was built up have suffered from latent paras- 
itism? The viscera from the African victims 
have been subjected to a most exhaustive study 
by Hoffman since 1926 and although the path- 
ological finds were unmistakable he has not 
found a single spirochete, neither Noguchi’s 
kpospira nor the organism of Weil's disease 
No or^nisms of any kind could be detected 
Noguchi may perhaps have been influenced 
alleged discovery of Stimson 
m 1907 of a spirochete in the kidney of a yel- 
lovv fever patient but aU subsequent study of 
the kidneys has failed to detect this orgamsm 
S^on Spirochata wte^ans, 
interrogation point 
Weils disease has at times been confounded 
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The Scope of Physical Therapy — Dr Wil- 
liam Benhara Snow states that the indications 
for physical therapy comprise a very wide 
field, mcluding various types of inflammation 
■ — those arising from infection, those arising 
from trauma, and those resulting from re- 
strained or disordered metabolism The low 
volt constant current, though filling a smaller 
role than it formerly did, cannot be replaced 
for electrolysis and for destroying or altering 
tissue conditions locally The static modali- 
ties occupy an important place therapeutically 
for the removal of accumulated infiltrations or 
exudations occurring in the forms of arthritis, 
neuritis, and m congestions of the various vis- 
cera For the restoration of normal general 
metabolism and the awakening of sluggish ac- 
tivities of the various organs of the body the 
static modalities are more effective than other 
measures The high frequency modalities 
carry warmth and increased nutrition to every 
part of the body The induction of local hy- 
peremia with diathermy controls conditions 
associated with infection by provoking in- 
creased activity of the phagocytes and brings 
an increased number of nature’s germ de- 
stroyers into the field where germs are pres- 
ent The employment of the high frequency 
current for electromedical surgery is a field of 
wonderful possibilities Radiant light and 
heat, penetrating as they do to considerable 
depth, induce local hyperemia which facilitates 
the destruction of bacteria in regional fields, 
as m the treatment of otitis media and sinu- 
sitis The ultraviolet rays produce changes 
in the blood constituents and other changes 
in remote parts of the body, acting m a man- 
ner as vitamins do in effecting the conquest 
of various superficial infections, and produc- 
ing a reaction from severe surface exposures, 
as in herpes zoster and neuritis The r-rays 
and radium are useful in the treatment of all 
tuberculous infections, as well as in tubercu- 
lous adenitis and peritonitis Hydrotherapy 
and thermotherapy are useful for stimulating 
circulation m the periphery, and for their re- 
flex action on the deeper centers of the body 
Hot air generated by a special apparatus is par- 
ticularly useful in awakening the deep reflexes 
of the cardiovascular system, and also for the 
treatment of local and general septic infection 
Mechanical vibration and massage increase the 
local blood supply, and so improve the nutri- 
tion of parts atrophied or having lowered con- 
ditions of circulation, they are particularly 
useful where exercise cannot be employed, as 


in certain cardiovascular condibons — P/iyurd 
Therapy, January, 1929, xlvii, 1 

Modem Drug Remedies — Professor F Eich- 
holtz sums these up briefly under the foUon 
mg heads functional remedies, principally the 
hormones — adrenalin, thyroxin, insulin and the 
two hormones of the pituitary, symptomatic 
remedies, such as hypnotics, anesthetics, anti 
pyretics, stimulants, etc , are placed in a sep- 
arate category, their action often being van- 
able, so that we use them more or less empin 
cally New methods of physiological testing 
show that we have not understood their ac- 
tion, for while aspirin is merely ranked as an 
“antipyretic,” as if it acted on the heat center, 
its pnncipal activity is exerted on the peri 
pheral blood stream Amidopyrin, another al- 
leged antipyretic, has been shown to be a 
spasmolytic of the papaverin type and its con 
trol of pain is due in some way to relaxation 
of peripheral spasms of some kind Hence 
these new methods of measuring activity rep- 
resent a great advance in showing how soi^ 
of our old favorites really act In this symp- 
tomatic group the author also places liver ex 
tract for anemia, its action being still obscuxfc 
The remainder of the article is devoted to 
chemotherapy, including the 
cals, preparations of bismuth and antun n 
various quinine derivatives, certain mercuri 
combinations, chaulmoogra oil (for 
tryparsamide for trypanosome diseases, ^ . 
and vanous drugs — especially 
ide—for intestinal nosoparasites and natim^J 
serum therapy m so far as it represents a 
antidotmg, although the author "lerelj 
it m passing, which neglect also is noted ga o 
the new remedies for rickets He sums p 
stating that the advances m drug treatmm 
the past 15 years exceed those of “ds^f 

nod. for wiUnn that interval m^y thousands 
cases of pernicious anemia, diatetes ncketsj^^ 
rosy, and numerous tropical maladies 
fited to such a degree that these ailments haw 1^ 
much of their terrors 
Wochenschnft, January 11, 

Responsibilities and OpportumUes of 
Prfvate Practitioner m f 

A Grant Fleming, writing m the 
Medical Association /oiiriiaf, January, 19 , 

1 Erects the attention of the individual 

pub^c health It IS the peculiar responsibility 
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tingmshable by the electrocardiogram Left 
ventricular preponderance was most frequent 
(17 cases) and premature contractions ranked 
second m frequency (12 cases) Electrocardi- 
ographic evidence is of extreme importance 
not only as affording a clear-cut demonstra- 
tion of focal lesions, but as-a method of pre- 
cision by which the progress of the disability 
can be estimated. In early cases treatment 
should be directed to elimination, the adequate 
adjustment of rest and exercise, and the avoid- 
ance of all excesses, especially over-eating, in- 
temperance in alcohol and tobacco, S'Od pro- 
longed physical and mental stress Apart 
from the usual emergency remedies, certain 
cases respond best to sodium iodide in large 
and increasing dosage (10 to 40 grains, three 
times daily) To obviate the depressing ef- 
fects of certain drugs when administered over 
long periods, it is wise to alternate with oc- 
casional courses (perhaps one week m four) or 
some reliable general tonic, such as Fowler s 
solution, combined with strychnine or nux 
vomica and perhaps iron Digitalis, except m 
complicating auricular fibrillation, auricular 
flutter, and dilatation, has no useful applica- 
tion m myocardial degeneration In certam 
cases reliable diuretics (dmretm, theocme sod- 
ium acetate, urea, etc ) may become necessa^, 
and, if these fail, novasurol — The Lancet, De- 
cember 29, 1928, ccxv, 5496 

The Nosebleed of the Artenosclerotic --E 
Bergmann points out that in the arterioscler- 
otic subject nosebleed mostly supervenes wit 
out apparent external cause and is usually pro- 
fuse A bloodvessel gives way under the in- 
creased intravascular tension and may be ^id 
to represent a spontaneous phlebotomy the 
advice to the practitioner is to let nature take 
Its course and await the cessat.on of the hem- 
orrhage If the patient himsef havel insight 
into the nature of his trouble it is best not to 
call a doctor for the latter may feel compelled 
to make a showing and apply hemostasis 
Naturally the loss of blood may be dangerous 
or, what is about the same, may frighten the 
patient and then it will be necessary to inter- 
fere The first-aid forward tamponade seems at 
first to have conquered the condition, but the pa- 
tient is probably swallowing the blood and more- 
over the tampons become saturated In regard to 
the posterior tamponade, so frequently advorated 
in textbooks, it is really uithout theoretica 
justification and is also a source of 
ger according to those who have really gpven 
much tune to its study AH of the structures 
which make up the face and appendages are 
greatly swollen, the patient suffers in various 
ways from the forced mouth breathing, and 
the subjective sensations are highly disagree- 
able The rational method of procedure is to 


inspect the membrane and locate the leaking 
vessels which are almost always seated for- 
ward, after which one applies some hemo- 
static in situ The author has found that two 
measures suffice — mechanical compression and 
the use of sih er nitrate in some form which will 
secure coagulation — Munchener viedisimsche 
W ochenschnft, December 28, 1928 

Is Malignant Hypertension a Disease En- 
jjtyp — 'j B McElroy thinks that the terra es- 
sential hypertension may still be retained to 
designate cases of this condition without evi 
dence of kidney involvement There is a large 
group of cases of hypertension associated with 
arteriosclerotic kidney (a hyaline and fatty 
degeneration of the vessels the size of the vasa 
efferentia and interlobular artenoles) In 
these cases vessels of corresponding size of the 
spleen, pancreas, and brain may be similarly 
affected, but it is not a generalized disease 
This IS the strongest evidence against the view 
of the primary functional hypertension as the 
only cause of the cases in this group Clinical 
and anatomical expenence will not permit the 
u riter to accept the view that malignant hyper- 
tension IS only the renal form of the arterio- 
sclerotic kidney Though essential hyperten- 
sion, the beginning and end stage of the arter- 
iosclerotic kidney, and the beginning stage of 
malignant hypertension may all present very 
similar clinical pictures, a careful study will 
differentiate them Arteriosclerotic kidney 
usually occurs in patients after the fiftieth year 
of age Evidence of slight renal involvement 
IS present. Malignant hypertension occurs at 
a much earlier age than arteriosclerotic kidney 
— usually from the fortieth to the fiftieth year 
This fact IS not easily reconciled with the view 
that malignant hypertension is the end stage of 
the artenosclerotically contracted kidney 
Syphilis, lead, gout, and well known vascular 
poisons, play a distinct role m the causation of 
malignant hypertension In the early stage 
when kidney insufficiency is not pronounced, 
it may be diagnosed by hypersensitiveness to 
added salt and by inability to excrete added 
urea Later, when marked kidney insuf- 
ficiency develops, the end-stage of malignant 
hypertension has to be differentiated from the 
end-stage of chronic glomerular nephntis 
There are toxic injuries m both conditions, 
but in glomerular nephritis the toxin produces 
primarily a capillantis and affects the arter- 
ioles secondanly, m malignant hypertension 
there is the reverse of this order, as demon- 
strated by the microscopial picture. The con- 
clusion cannot, therefore, be avoided that mal- 
ignant hypertension is a disease entity depend- 
ent upon definite and distinct pathological con- 
ditions — Southern Medical Journal, January, 
1929, XXII, 1 
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%\ith yellow fe\er iu the dune wul mini dts- 
prONo'd we imii.t bear m mind this posi-ibihn 
ot contusion Ihe authors do not mention wluc 
It aiu lirst h ind expenenoe Xojrnchi h iv’ h id 
wnth \\ cil s disc ise md the Xp.rv' , vcr.- 
om.Ovi’u; ai^ignevi a* u-^ »,auje md thu- omis- 
Mon aeems to be ot \itil ^igniticaiTct m tin* 
comuction — M'n u i- . JI\ cjU i.~ 
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Ihiberculosis Reinjection ot the Lungs — 
t'lote^sor I Aschoit rcicho^ the lollow mg ».on- 
cln&ions itter i tir^t haiivl ^tud\ ot the ^ub^eot 
lie reter^ ^olely to extnpuhnoii in reinfection, 
w hether tins wroceed from some other portion 
ot the ^wtieuts aniionn or b\ the aeruil route 
If the patient reinuct,'- hini>elt the bictUns 
re u lies the lung b\ the henntv'genons or l\ni- 
plutic route If we sttuh the Lmoii of an 
l^olued remiection this will be found to eon- 
ot in exudatne and pixxiuetne irntition- 
foci> — ^oeaUed eiin niiiln it’on- w huh is a 
rule will undergo an e\ten-i\e ab^or}^t^o^l ot 
ovdliteral exudate leaxing eu urieiil n>Mie 
whuli III i\ be pleural vnbnhu-il intramd- 
iiionir\ etc Statntu^ o' ill puhoiOgi?ts 
'how U' that the'C U<ioa' tend ten 'trvnigh 
to heal theniseK es with ^ear^ which ire spcci- 
tie for tubercuKx-i^ and comri't w 'th the pn- 
niir\ toci'S or foci In the uiton^i room pri- 
inar\ ^eslon^ and <cir' I'-e found lU about the 
siiue frequeney Reintectioi occurj. both m 
ohtldhood and in ,idult lite aiui ittenipts to 
fonii two grouiis on this basis; hue been tutile, 
W'e know only that reuifectiou is rire neforc 
puberty and that ealcireous residues are es- 
pecially rare The maionty of reinfections ire 
locali. ed in the respiratori area o' die ,»pical 
bronchus ,iiid the more ciudalh the others 
are situated the rarer the incuhiice although 
the sue of the focus shoiud mcrei'e cuuially 
Pr ictical’y this distmctio i doe;> not see n of 
much \aihie for in o\ cr\ clinical form of tnbo’'- 
culo^is both oM and new- Ie^loni■ may occur 
^'de by * de ' nor is any information tv'rt'u'om- 
iiig as to w nether w o ha% e to do w uU i ,mu>- 
mtection o" a lieteroi ifoction Bat the net 
that these toe. of si pcniucctio i b u e i general 
tendency to bed is reis;-. nng eim tho 'gh m 
the exccptioiuil case thev ni ly Ic ivi to the geu- 
erahrito.i of the lnvce^,' ii me mugs. The 
author 'S si' cut as to the bob i\ or of the pn- 
i iry foci s iu the prese ice of rerifection — 
dC.''*. S', ti', '• 'uui.nr.' Jinum I 

Clinical Sigmucance of Questionable Diph- 
theria Bacilli. — K. R urbet ess w ntes ex-' . ’^- 
thelv of his exocricucc witu ,it\pica' ..uu uilse 
diputherii b-ui"i Ho gixc' historcs of pi- 
tVnts w ho show e.l the presence of t. ese ^tra^.s 
It tie tarvxu or eiMWcere il of whicn bc- 
'oig-cxi :o mo ^ociUxl cori e grx p of bac’la 
Vuthorities natv ndly v icer *0 tue s g-ii- 


tivance of the latur — whether o" not trei 
pichogomc at iH w hether they atard ni ^c ' 
rol uionslnp to \ anons diaeaaes ard a u i 
w hether tho\ arc potciiti il dipiuhera ba. . 
I'hc patients showed \er\- ditlereiit di J 
pictnrca. One woman with chroiiu pd. 
ary and Uringeal tuberculos'a coagaoi 
membranoul objects wnich gate rtac to id- 
tnres of cor\ne builh This anddle-a^oi 
duuhiil had gone through diphtherit in .a d 
hood and appirnitly iii attack of niLf -- 
hid mobihaed acme latent uitect.ixu IV" ' 
the nogatue result of uuuierous teats tue aa 
or app'o.ira to belitie tint thia ma% ha\c bxa 
in example of diphtheritic tracheobre uh s;. 
a \ery atipicil nature Tiiese anpuaK-'r^a 
laiiia, ha\ e been found m a number ot a.tc.r 
of the rcamratorj, tnet uul espect i!I\ m icui - 
ot uitriuaa il diae.iac A accoiul patient ot t f 
.uulior allowed iiu uefous \\>u'ts ot ..gtee t 
with the lirat On the C'tlier band m a rat 
wit.i iiuastitis and Iiigh ieier the pus eixou 
lud allowed ipptrcnt diphtheritic baciln a 
Profesaor C! uniiont actually made uae of c.i 
therii uuitoxin m this patient Ihe \\c 
had thrie children who olived about r.r 
their thrixus remained free from any ot , ? 
corwie biciUi Study of the literature 
th It \arious and \_er\-\iissiuuhr affect 0 s 
caiiaed the suspicion of latent O” masked c, 
theria ^ et thus far ,.ll eviaence ot tree era 
dmhtheri liis been w.anrirg-Wtto.n''^' 
scL' DecemVr 
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a man who holds bitnself out as a specialist 
IS m fact such Doctors know whether he is 
or not, but all the public knows about it is 
what he himself represents Would it not be 
wiser for the profession to regulate this mat- 
ter than to have the regulation come from 
i^e^pe^t and possibly hostile sources’ Would 
It not be better for the doctors themselves to 
devise some system by which the public could 
be assured that an alleged specialist is in fact 
such, rather than to have an unfriendly legis- 
lature proceed to this without the advice, the 
help and the leadership of vou who are best 
qualified to ad\ise about it’ 

At this time, too, we hear much of com- 
mercialism both in law and in medicine A 
man whose chief objective is the acquisition of 
uealth makes an initial mistake v-hen he en- 
ters the ranks of either of these two profes- 
sions for that purpose Men of unusual 
attainments m these professions often acquire 
considerable wealth, but this comes or should 
come as an incident rather than as a prede- 
termined objective of a professional life The 
lawyer should dedicate himself to the cause of 
justice, the doctor to the cause of health The 
first consideration of the professional man 
should be the interests of his client or his 
patient, not the amount of the fee uhich may 
be derived from the professional relationship 
The amount of compensation in any case is a 
matter of civil contract but the public and 
indeed the law itself is zealous that there 
should be no overreaching The amount of 
the fee charged in any case should be based 
upon the following essential factors 
First, the character and nature of the 
malady 

Second, the amount of time and effort ex- 
pended 

Third, the result achieved 
Fourth, the standing expen ence and profes- 
sional position of the physician, and 
Fifth, the patient’s abihtv to pay 
No one of these considerations should be 
paramount to anv other, all of them should be 
considered A physician should be as just as 
honorable and as fair in treating the patient s 
pocketbook as in administenng to his ph^ snml 
condition Overreaching injures not onlv me 
individual physician in his standing and his 
reputation, but the entire profession as well 
Then too, the pubbe as it scrutinizes s our 
profession, observes some men engaging in 
practices either fraudulent or directlv 
inal Your profession is not helped 
Mho engage in criminal operations The ex- 
istence of the abortionist m every community 
IS a notorious fact. He should be stamped out, 
but he continues nevertheless to flounsn Not 
only does the abortionist violate man s laws 


and God’s, but usually these conscienceless 
practitioners maltreat their patients in so 
shoclang a way, through the failure to use 
ordinary aseptic precautions and the ordinary 
principles of surgery, that death or grierous 
bodily injury is the result This subject is not 
a pleasant one, but it should be met boldly 
and courageously by the profession itself If 
you do not meet it, the public may meet it 
for you. 

In the recent ambulance chasing investiga- 
tion conducted in New York City, shocking 
disclosures were made “A close connection,” 
said Mr Justice Wasservogel, who so ably 
conducted the investigation, “is frequently 
found between the physician and the ‘ambu- 
lance chasing* lawyer In a great many cases 
the physician recommended the lawyer, and 
occasionally the lawyer suggested the physi- 
cian In some instances the testimony or 
certificate of the physician was used to bolster 
up claims for injuries which were never sus- 
tained or were grossly exaggerated ” Numer- 
ous disbarment proceedings are now m prog- 
ress and It is beheved that many of the lawyers 
w ho engaged in reprehensible practices will be 
disbarred. The doctors’ Gnevance Committee 
is also at work and will deal justly, but sternly, 
with those physiaans who are found guilty of 
improper conduct 

It is not a pleasant task to catalog the 
larious criticisms which are and can be 
leieled against the medical profession, and yet 
it Mould be serving a good purpose could all 
of these be marshalled, studied and proper 
action taken Criticisms from the pubhc 
should be carefully considered, not ignored 
Where the cnticism is unfounded, this should 
be established Where it has been well taken, 
prompt steps should be followed to remedy 
the condition The future of the medical pro- 
fession IS in your hands and those of your 
high-minded colleagues in every state These 
subjects require attention and study When 
just conclusions have been formulated action 
should be taken For all of this the co-opera- 
tion of the entire profession is required, but 
most of all leadership is demanded Choose 
the leaders whom you trust and then follow 
them, support them, encourage them, and back 
them up Your profession needs more rather 
than less leadership My observation is that 
yours IS a difficult profession to lead You are 
essentially individualists Doctors find more 
difficulty m co-operating one with the other 
than IS discoverable m most other callings 
The individual physician relinquishes with 
difficulty, if he relinquishes at all, his indi- 
\idua! opinion even after the majority has 
spoken This is one reason why constructive 
legislative medical programs are so difficult 
to put through After a decision has been 
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By Lloyd Paul Stryker, Esq^ 

Counsel, Medical Society of the State of New York 


THE DOCTOR AND THE PUBLIC* 


Gentlemen of the Hudson County Medical 
Society 

Although in what I have to say tonight T 
am speaking for myself alone, nevertheless as 
general counsel for the Medical Society of the 
State of New York, I take great pleasure in 
bringing to you the greetings and good wishes 
of that great organization, composed as it is of 
nearly twelve thousand practicing physicians 
The medical profession, like all other call- 
ings and professions, is m the crucible of de- 
bate and IS under the microscope of public 
.scrutiny Many of the criticisms which are 
leveled against the medical profession are with- 
out merit Some of the criticisms, no doubt, 
deserve a careful study 
Take, for example, the question of fee spht- 
tmg now so much discussed in all the public 
prints The public is aroused to this situation 
and demands an early answer as to whether 
or not the medical profession as a whole sanc- 
tions and approves this practice The relation- 
ship between the physician and his patient, 
like that subsisting between the lavyyer and his 
client, and the priest and his penitent, is one 
mvolving the very highest degree of trust, con- 
fidence and good faith It is the duty of the 
professional adviser at all times and m every 
detail of his relationship with the man who 
trusts him, to deal openly and with perfect 
fairness and good faith When a patient is 
advised by his family physician that he is in 
need of operative intervention or some other 
procedure which the family physician feels 
himself unable to accord, the patient when 
he IS advised that he must secure the services 
of a specialist and requests his family physi- 
cian to secure that specialist for him, should 
have no reasonable basis for a doubt as to 
whether or not the surgeon or the specialist 
secured is retained upon the sole gp'ound of 
ability and competence rather than for the 
reason that the family physician may profit by 
» arrangement The term “fee splitting,” as 
monly understood, means the splitting of 
’ without the knowledge, consent or ap- 
'T the patient, and therein lies its vice 
^<^minded man,” said Dr John A 

\the Hudson County Medical &dety of New 
\ 1929, at the Hotel Pennsylvania. 


Hartwell, President of the New York Academy 
of Medicine, recently, “can justify this fee 
splitting, and disaster, if not disgrace, threat 
ens the profession if it is tolerated ” Further, 
Dr Hartwell said “In essence, fee splitting 
amounts to the family doctor’s receiving a 
rebate from the specialist for a service for 
which he is charging a separate fee without 
the patient knowing that such a rebate is being 
paid It results in two evils First, the selec- 
tion by the family physician of a specialist who 
will pay the rebate, which may readily k^d 
to the employing of a less qualified man than 
would be otherwise obtained , and, second, an 
increased charge by the specialist to cover the 
unacknowledged rebate It is a secret 
standing between two professional men whicii 
they dare not bring into the open ” 

You doctors hold yourselves out to your 
patients as men of honor, character and in eg 
rity Undoubtedly the overwhelming and 
majority of your number are justified in these 
representations, but any doctor who, re yi g 
upon the confidence thus imposed, seeks 
make a secret and undisclosed profit from 
patient, not only violates the sacred o ^ 
tions which rest upon him as a professi 
man, but injures the entire profession J 
lessening the high repute in which it shou 
held The medical profession should notjva 
for the public to enact laws upon this sudj« > 
but should take the lead m stamping out tm 
or any other practice which does not accor 
with the high standards of your calling ^ 
Now that the profession has been so large!) 
subdivided into various specialties, the pu 
IS taking an increased interest in the qu^ 
of specialists and is asking what is the specia ^ 
1st? A specialist presumably is wh 
made an unusual study and through p^ch« 
has become peculiarly adept in some 
department of medicine or surgery B u t ^ 

^ ^°onf S:Uun?orS^^^^^^ 

S-stylS specialists who do not deserve 

title Some men hold themselves o^^t ^ ^ 
inn special qualifications m some particular 
fiefd, when the J^^rtification for such^a repm^ 

sentation has all too attracted fol- 

roViSr '¥Se^;ublic w'a^ts to know whether 
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unjust and improper inroads upon the legit- 
imate professional incomes of those physicians 
whose practice is diminished by losing to 
chant}’’ those persons who should be private 
patients The general public has no more 
nght to demand that a doctor should work for 
nothing than that it should be carried on a 
railroad free of charge, or should be permitted 
to send telegrams without paying for them 
By way of comparison between you and 
}our predecessor of an earlier day, we bear 
much from time to time in praise of the old 
family doctor He struggled through the snows 
of winter and drove long miles into the open 
country in the stormy nights He actM with- 
out thought of -wealth or the hope of fortune 
Sometimes he ivas paid small fees for his gp'eat 
serince, sometimes he was paid in kind by eggs 
or vegetables of the farmer — often he was not 
paid at all But he achieved the lo'^- tb^ 
affection, the regard, the respect and the fol- 
lowing of his community Although he was 
unacquainted w ith thousands of the discoveries 
of science w ith w hich } ou are familiar, al- 
though he was deprived of innumerable 
diagnostic aids such as radiography and nuoro- 
• scopy, and the various clinical and laboratory 
tests which are the commonplace of medical 
practice noiv, he served his day and generation 
well, maintained his self-respect, ^hieved 
honor and established himself in the affections 
and the regard of his community He held a 
position of greater influence and leadership 
than that possessed by the average prac - 
tioner today In part this w as due to the dif- 
ferent world in which he lived and in part o 
his attitude towards himself, his patient and 

the community , 

The doctor of today is better equipped, 
knows more, has the ad^antages of me ^oun - 
less discoveries of science, but with all this 
finds himself held in less esteem than his con- 
freres of a former generation Why is this so 
One reason may be the growing disappearance 
of the general practitioner and his supplan ing 
by innumerable specialists Another reason 


IS that the modern physician is less of a char- 
acter m his community, takes less part in 
public affairs, is more busily absorbed m the 
details of his practice and hence, finds it more 
difficult to seek or to assume that position of 
leadership which w’ould be his for the asking 
What I ha\e here said tonight may seem 
depressing, but there should be no more de- 
pression in studying these facts than m your 
scrutiny of symptoms in an effort to make a 
diagnosis to formulate a prescription and to 
effect a cure m any private case I do not 
come to bring you a message shot through 
with gloom or w'cighted w ith despair , rather 
I should like to speak stimulating w’ords of 
hope I know the medical profession as few 
laymen know it Probably I know' more m- 
dmdual doctors than any other layman living, 
and I come away from my contact ahvays with 
a renew'ed confidence in your great calling and 
those who ply iL In knowledge and ability 
you are incomparably greater than your pred- 
ecessors In character, I am sure you are 
their lull equals Despite the fact that into 
}our profession there have entered some men 
who never should have been allowed to prac- 
tice medicine, just as there are many who 
disgrace the calling of the law, it is my de- 
liberate opinion that there is no body of men 
comparable w'lth yours in the matter of 
character, unselfishness and service to man- 
kind You are not sufficiently understood or 
appreciated by the public You do not suffi- 
ciently take the public into your confidence 
You should more carefully understand your 
public and seek a closer contact w'lth it 
Criticism and suspicion are the weeds of igno- 
rance and misunderstanding Enlighten your 
public , let them understand w’hat you are and 
w hat you do , get your public w ith you , edu- 
cate }our public, lead it Then when new' 
inroads are made upon your individual liberty, 
w'hen new and improper nostrums are sug- 
gested to curb and to restrict you in your 
professional life, you can enlist the public as 
your fnend, champion and defender 


INFLAMMATION OF THE EAR-CLAIMED BURN DUE TO TREATMENT 


In this case it w'as charged that the doctor 
while treating the plaintiff, a man about 6b }ears 
of age, for ear trouble, prescnbed a poisonous 
curative and advised the plainbff to use 
same, as a result of which he sustained senous 

hums to his ear and face 

This patient came to the doctors office com- 
plaining of pain when chewing and moving is 
jaw and also pain over tlie mastoid antrum and 
tip and furuncles on both anterior and posterior 
walk of ear canal An examination disclosed 
that the drum could only be seen with difficulty 


The doctor made a diagnosis of acute inflamma- 
tion of drum of the ear The doctor prescribed 
a propnetary mediane to be applied on cotton 
three hours on and three hours off, also appli- 
cations of hot water bag or flaxseed poultice on 
the ear He told the patient to return, but the 
patient did not follow' these mstructions 

After the case had been on the calendar for 
some time, plaintiff’s attorney finally discontin- 
ued, thus terminating the action in the doctor’s 
favor 
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reached by a medical society, acting either col- 
lectively or through its accredited representa- 
tives and definite conclusions have been arrived 
at, it all too often happens that the minority 
IS still vocal and ofttimes is found actively 
opposmg that which the majority has decided 
to support In this way constructive measures 
are ofttimes endangered and many times de- 
feated The doctors have much to learn in the 
matter of co-operation and group action 

You have not yet sufficiently learned, after 
you have done your utmost to further your 
individual opinion and have not prevailed, to 
co-operate m sponsoring the program which 
the majority of your profession has endorsed 
Therein lies your weakness You cannot ex- 
pect to receive the support of the public or to 
gam the ready ear of the legislature, unless 
you come forward with a united front In your 
private councils, advocate your views fearless- 
ly, struggle for their recognition, but after you 
have done this, if you are overruled, stand by 
the majority as loyally as though it had ex- 
pressed all that you had sought The adoption 
of this principle is the success of political 
parties, of labor movements, of all group activ- 
ities and of democracies themselves In all 
the great questions that confront us, such as 
the questions of public health, the public does 
and should look to you for leadership But if 
when it looks, it finds you wrangling and 
divided, it will turn away and will perhaps 
exert a leadership for you which you have 
failed to exert for yourselves Choose your 
leaders — real leaders — and when you have 
chosen them, follow them and support them 

It IS not uncommon to hear doctors com- 
plaining of the red tape and the restrictions 
which surround them, and no doubt many of 
the complaints are justified, but we are living 
m an age of regulation The only way in 
which you can escape more regulation is by 
demonstrating to the public that it is to the 
public’s interest that there should be no more 
You cannot make this or any other demon- 
stration without co-operation and without 
leadership 

I have spoken of but a few of the criticisms 
and the questions which should engage your 
anxious scrutiny There are many more Any- 
one of you could make a far larger catalog than 
I have done 

The great, the vital and the pressing ques- 
tions affecting your profession are all too little 
discussed and analyzed among you Too 
many doctors’ meetings are taken up with 
details personalities or unimportant points of 
parliamentary procedure More time could 
profitably be employed m the consideration of 
the great questions confronting medicine and 
in a constructive effort to meet and solve them 
In the mechanics of your organizations, you 


might with profit look to the business-like 
dispatch with which commercial enterpnses 
are conducted In this way more time and 
effort can be devoted to the great questions 
affecting your profession, and the likelihood 
would be greater that you will solve them 
rather than have a hostile public solve them 
for you 


You face, as we all face, the increasing dan 
ger of the curtailment of public liberty and 
of our right to be and act as individuals There 
are many voices m the public demanding state 
medicine, a system whereby all may be treated 
without cost I know of no gp'aver injury 
which could befall not only the medical pro- 
fession, but the public as well, than the 
inauguration of state medicine Such a pr^ 
gram would stamp out all of the initiative, the 
enterprise and the individualism of the doctor 
Eliminate these qualities, and you have made 
him a mere machine, a civil servant, a inech 
anism without ambition and without hope. 
Yet in the last analysis the people of this 
country will get and will have what they wan 
It IS the duty of educated leaders to see to i 
that the public are educated to demand tha 
which is best Without your leadership ana 
your guidance, the public may some hfne 
mand that all medical service shall be lur 
nished by the state free of cost It is for you 
to point out to the people and to educate th 
that such a course would rum the best quau 
ties and the best ability which your protessi 

has to offer , . 

I state without fear of contradiction, tha 
there is no class in the community that ron 
so much charitable service as the m^ical P 
fession Every busy physician spends at le 
one-half to two-thirds of his tune i" ^ 
gratuitous service to the poor The P ^ 
in our charitable hospitals receive ffjs 
of the very highest class of med.ca anu 
surgical attention without cost doctors 
to these patients the same anxious stu y, ^ 
zeal and attention as that which ffi 
in behalf of those who compensate them 
erally This is a splendid the 

sufficiently appreciated or understood hy 
SS publm I wish that the legal proff 
fion could point to as fine ^ 
regard Despite this, however, we hea^^^^^j^ 
all sides increasing Z made by 

xSirmedISltt°tenlon ‘ 

fnMled .0 chfkly asks and r.ce.vas .h,rd 
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LEGISLATIVE BULLETIN No 6— FEBRUARY 23 1929 


The following bills m which we have an inter- 
est were introduced since the last bulletin was 
wntten 


Workmen's Compensation 

Senate Int No 791 — Gates, Assembly Int 
No 1090 — C P Miller, amends the Labor Law 
by providmg for a state medical advisory com- 
mittee' as an adjunct to the council, and appro- 
pnates $5,000 00 to cover the expenses of the 
board. This is the bill m which we were so 
vitally interested last year and ivhich passed the 
Senate, but failed in the Assembly because it 
lacked an appropnation for paying the expenses 
of the counal That fault has been corrected 
by requinng an appropnation of $5,00000, which 
amount it is assumed will be suffiaent to meet the 
expenses If at the end of the year it is found 
that this is not enough or is too much, m another 
jear the amount may be more definitely stated 
May we suggest that each chairman immediately 
commumcate wnth his Senator and Assemblyman, 
asking their active support of this bill As we 
stated last year, it is probably one of the most 
important steps that the state can take in clear- 
ing up the confusion that at present exists in the 
administration of the medical phases of the 
Workmen’s Compensation Law 

Mental Higiene 

Senate Int No 865 — Baumes, Assembly Int 
No 1160 — Esmond, adds new section to the 
Mental Hygiene Law, creating a board of psychi- 
atnc examiners consisbng of mental hygiene 
commissioner and the education and health com- 
missioners, who shall determine qualifications of 
psychiatrists quahfied to act in any crmunal pro- 
ceeding Mr Baumes has encountered some 
difficulty in securing competent medical service 
m the mental exammabon of cnmmals, and this 
type of examinabon has recently grown so popu- 
lar that it IS necessary that the court make pro- 
vision for such examination, m certain types of 
cases at least The present biU was drawn up 
by the members of the crime commission, with 
the assistance of the State Departments of 
Health and Mental Hygiene We parbcularly 
urge that you read the bill carefully and give 
us immediately a statement of your reacfaon to 
It We are confident that the bdl will be moved 
and, if it should be amended, we should like to 
have your advice as early as possible m order 
that the amendment may be properlv considered 


Hospital Fihe Alarms 

Senate Int No 813 — Wales, Assembly Int 
No 1132 — Whitcomb, would reqmre asylums, 
almshouses, hospitals, orphanages and schools in 
cibes and other mumcipalihes having central fire 
alarm station, to be equipped with fire alarm 
boxes This bill was turned down by the legis- 
lature last year on the ground that it would un- 
reasonably increase the expense in a great many 
instances 

Progress on Bills 

Senate Int No 182 — Fearon, Assembly Int 
No 628 — C P Miller , workmen’s compensabon, 
radium, has advanced to third readmg m both 
houses 

Senate Int No 370 — Webb, Assembly Int No 
54d — Rice, mentally retarded children — has been 
reported out of committee m the Senate 
Senate Int No 522 — Westall, health camps 
and preventona — advanced to third reading 
Senate Int No 402 — Pitcher, Assembly Int 
No 596 — Latbn, amending Health Law with 
regard to dubes of health officers — has advanced 
to third reading in the Assembly 

Senate Int No 409 — Pitcher, Assembly Int 
No 621 — Latbn, water punficafaon — reported 
out of committee in the Assembly 

Senate Int No 408 — Pitcher, Assembly Int 
No 623 — Latbn, water supphes — reported out 
of committee in the Assembly 

Hearings 

Feb 26 — 2 PM Senate Int No 261 — Webb, 
Lien Law, hospitals As Int No 467 — Latbn, 
(Joint) Judiciary Comnuttees This bill will be 
amended so as to give physicians and nurses the 
right of protecbng themselves by hen, as well 
as the hospital 

Feb 27 — ^2 P M Senate* Int No 466 — Pitch- 
er , Health Law, vacanabon As Int No 679 — 
Latbn, (Joint) Public Health Committees 

March 5 — 2 P M Before joint Committees 
on Fmance and Ways and Means, five bills on 
old age welfare. 


At the joint hearing on Tuesday the 19th, be- 
fore the Pubhc Health Committees, no opposi- 
tion ivas presented to the sterihzabon bill (Sen- 
ate Int No 289 — ^Brown, Assembly Int No 338 
Dommick), nor was any opposition presented 
agamst the water pollubon bill (Senate Int No 
^sembly Int No 660— Swartz) 
which had a hearing on the same day before the 
benate Finance Committee 
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LONDON LETTER 


The King — ^At last there seems a lessening of 
the tense anxiety and apprehension which has 
pervaded not only England but so many com- 
munities throughout the world to whom the 
King of England stands for so much more than 
]ust a representative of an hereditary monarchy 
This long drawn-out struggle with Death is end- 
ing, and convalescence is becommg established 
slowly but surely The last report that there is 
now no trace of the original infection of the 
lung has brought rebef to the whole Empire and 
we may reasonably hope that as the days length- 
en into spring our King will be restored to us 
in sound health Nothing gratified me so much 
during my recent tour in America as the keen 
interest taken by all in the dady bulletins, and 
one feels, illogical as it may seem, that our 
Royal Family forms a link between the two great 
English-speaking nations God save the Kingl 
My American Visit — I have just returned 
from an all too short visit to Amenca I was 
invited to dehver the Mutter lecture before the 
College of Physicians of Philadelphia, and 
seized the opportunity to get a hasty glimpse of 
your great teachmg institutions and meet men 
whose work has made their names famous 
throughout the world To a visitor from an old 
country the sudden transition from the almost 
barbaric massiveness of the Presbytenan Hos- 
pital of New York to the serene simphcity and 
dignity of the College of Physiaans at Phila- 
delphia, and then on to the modem activities of 
Johns Hopkins at Baltimore, presented a kalei- 
doscopic picture which emphasizes the amazing 
versatility of your great country In Philadel- 
phia I was given the opportunity of meetmg 
three veteran surgeons Professor Keen on the 
eve of his mnety-second birthday welcomed me 
to his quiet room, and after apologizmg grace- 
fully for his abseflce from my lecture on the 
ground that he was not allowed to go out at 
night, entertained me with debghtful stones of 
his expenences in the Civil War I had hoped 
to have heard from his own bps the story of 
his operation on President Qeveland while week- 
ending with him on his pnvate yacht on the 
Potomac, but time was short and I had to bid 
him adieu, with many messages from his fnends 
in England And then on to Dr da Costa whose 
trying bodily infirmities do not seem to have 


dimmed his amazing vitahty Later on I was 
pnvileged to see Dr Deaver at an operation 
dime, conducted with that effervescent bonhomie 
that has made him famous for all time as a 
teacher The esteem, almost love, which all bear 
towards Dr Deaver was well evidenced at the 
presentation of his portrait group, a ceremonj 
which I was fortunate enough to witness 
My next call was at Baltimore, and at once, 
so spontaneous was my welcome at Johns Hop- 
kins that I felt myself almost a part of this peat 
university Dr Dean Lewis, Dr Thayer, Pro- 
fessor Welch, and my old friend (if I may so 
term him) Dr Finney did the honors, and gaie 
me the opjiortunity of meeting and seeing the 
work of many of the keen group of teasers on 
the University staff It is not too much to say 
that I was enthralled by the organized enthusi 
asm I saw around me, and a httle envious per 
haps of the perfection of equipment 
so difficult to obtain in our country We are » 
used lUj England to take for granted that a 
versity is immeasqrably old, that it is quite 
shock to realize that Professor Welch, jus 
dertakmg his third and latest charge, ti°u 
an onginal Founder of Johns Hopkins 
new activity he assumes seems to make 
younger, and I am senously considenng 
offer, when my time comes to retire, ^ 
room on the upper floor of his fine new bu 
where I could settle doivn peacefi^y to my 

love, the study of the History of Medicme ^ 

do not believe that Professor Welch iviU M 
day older when I am helped out of , .j 
chair to take the hft to his sanc^ and contr 
my quavering voice to say. Please, si , 

come " , 1 a if I 

Amencan hospitahty is proverbial, „ 

say I have received full measure and 
over, I shall stifl leave unexpressed my 
tude to my many hosts From the mo e 
my greetmg on the station platform 
phia by my good fnend Dr Lyon, o 
evemn? with Dr Finney and his family a 
hmore, I received nothing but ffie 
ness My old friendships are better establish . 
S i hoje I n,ay say that p™ made 
new fnends whose visits to the Old Cou rj 

shall eagerly await -c. r. c TTn? 

H W Carson^ F R C S , -c-ng 
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has been amended m both houses at the nurses 

'"senate Int No 402-Pitcher, Assembly Int 
No 596— Lattm, amending Health Law widr 
regard to duties of health officers— has passed 
the Assembly and gone to the Senate 

Senate Int No 182— Fearon, Assembly Int 
No 628— C P jMiller , workmen’s compensation, 
radium— has gone to tire Governor 

Senate Int No 438— Freiberg, Assemblj Int 
No 660— Swartz, water pollution— has been 

amended and recommitted Tr.t 

Senate Ink No 409-Pitcher. Assembly Int 
No 621— Lattm, water purification— has 
vanced to third readmg in the Assembly 
.Senate Ink No 408-Pitcher. Assembly Int 
No 623— Lattm, water supphes— has advanced 
to third readmg m the Assembly 

Senate Int No ^ll-Pitcher, Assembh Int 
No 625— Lattm. relative to local health 
—has advanced to third reading in the Assemb y 
Senate Int No 46&-P.tcher Assembly Int 
No 679— LatUn, vaccination— has advanced 

third reading m the Assembly Tut 

Senate Int No 467-Pitcher, Assembly Lh 
No 680— Lattm, prevention of rabiM— has aa 
vanced to third reading m the Assem y 

Senate Int No 56S-Pitclier, Assembly I^ 
No 810— Lattm, health districts m state 
has advanced to third reading m the Assembly 
Senate Int No 813-Wales Ass^lyjn^ 
No 1132— Wlutcomb, hospital fire ^Hnns h^ 
been reported out vaf committee m . 

and advanced to third readmg m the Assemb y 

Assembly Int No 566 Dickey, _ 

mg drugs— has been amended and still remains 

with the Codes Committee 


Hearings 

March 5—2 P U Five bills on old age wel- 
fare, before joint Comrmttee on m 
Ways and Means 

klarch ^2 P M All bills relating to occu- 
pational diseases before Joint Labor 

March 13—2 P M Senate Int No 11/ 
Love (Assembly Int No 523— )> 
forming drugs-Senate Health Committee 

The Senate Judiciary Committee ^ 

hospital hen bill a hearmg on Tues ay 
appeared in its support representative 
State Hospital Assoaation and several pr 
nent superintendents of hospitals, an y 
ecutive officer The opposition Railroad 

resentative of the New York Cen New 

Company and the trolley 

York City Prominent members of ^Je bar h d 
also filed opposition It is possible , . 

may be amended so as to hmit its app 
case that come into courk We are me med to 
accept such amendment, feeling that halt 
is better than nothing at all 


We have been informed that the Regents, be- 
fore adjourning on Washington’s birthday took 
a vote as to whether they should support the 
osteopaths m their request, and decided that tliey 

would not . 

Considerable opposition is developing, particu- 
larly among dentists, to the Departoent of Edu- 
cation’s bill— Senate Int No 512— Webb, As- 
sembly Int No 755— Ric^which we announced 
as an effort on their part to ^tabhsh uniform 
remilations for the vanous professional exarnin- 
,n| boards The Regents have ann^ounced that 
on Saturday mormng, March 2nd, will giv 
a hearing upon tho bill m New York City 

Assenfbl> Ink No 362-Higgins, is a bil we 
did not call to your attention to before, but we 
have decided that it may, after all, have a con- 
siderable general interesk Mr Higgins would 
amend the Civil Practice Act by ^raising the 
amount of wages from 00 to $35 00 or more 
per week, whicli can be garnisheed for the seen 
itv of debts Collection agencies have informed 
us that this would prevent tliem from collecting 
a great many debts for physicians, and they also 
feel that the present law does not work a hard- 
ship m that It permits the court to require to 
per cent of tlie weeUy salanes when it amotos 
to $12 00 or more, but also permits the court to 
use its discretion as to whether the ^ount may 
not be less By raising it to $35 00, of course 
all weekly salaries of less amount would be ex- 

^"rhe Christian Saentists are making ari effort 
to have included m the Poor Law bill the fo - 
lowing definition of medical care, which would 
permit them to treat cases m hospital Medical 
^re’ shall include any remedial care or treat- 
ment lawfully practiced in this state We have 
called the attention of the sponsors of the biU 
to the regulation adopted by the Amencan Medi- 
cal Association, the Amencan College of Sur- 
geons, the Cathohe Hospital Association, and the 
Protestant Hospital Association This regula- 
tion which IS common to all of these assoaations, 
specifically states that none but regularly licensed, 
practicing physiaans may be admitted to mem- 
bership on the hospital staff or treat cases on 
the wards 


We want to thank tliose who were good 
enough to write us their opinions on the bills 
submitted with our last bulletin We hope that 
the number of interested chairmen may increase, 
because we are largely dependent upon them 
suggestions and are exceedingly grateful for the 
assistance they thus render us 

Henrv L K Shaw, 

Harry Aranow, 

Garrett W Timmers, 

Committee on Legislation, 

Aledical Society of the State of New York 
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Approximately five hundred people, equally 
divided in number, appeared for and against the 
Remer contraceptive bill at the hearmg given by 
the Codes Committee on Tuesday, February 19th 
For a number of years interest in this bill seemed 
to be lagging and, without doubt, the interest this 
)ear was stimulated materially by the entrance 
into the discussion of women’s organizations and 
church groups Opposition to the bill was so 
pronounced that it is quite likely to share the 
fate of its predecessors 


We learned that the osteopaths requested the 
Regents’ support for the following amendment 
to the medical practice act that “A license to 
practice osteopathy shall not permit the holder 
thereof to administer drugs or perform surgery 
involving the opening of a natural body cavity, 
or the amputation of an extremity, or other sur- 
gery generally considered hazm dous to life Not- 
withstanding the foregoing provisions, a person 
licensed to practice osteopathy may use in the 
treatment of patients the following therapeutic 
agencies — anaesthebcs, antiseptics, vaccines, anti- 
toxins, and narcotics by administration but not 
prescription ” The Regents Committee on Law 


and Legislation gave the osteopaths a heanng on 
the matter Friday, February 22nd The Meical 
Society was invited to send representatives to 
the hearing, and the following attended Dr 
Shaw, Dr Trick, Dr Card, Dr Sadher, the 
counsel and the executive officer In our opinion, 
the osteopaths fell short of their expectations 
We are enclosing a copy of the ambulance 
diasmg bill (Sen Int No 281 — Shendan, As 
Int No 364 — Moran), which we reported in 
bulletin No 2 as having been introduced We 
should like very much to have you read this bill 
carefully and immediately advise us whether, m 
your opinion, it should be enacted into law There 
are several bills similar m character, only rela 
tive to the profession of law, before the legisla 
ture, indicating that it is quite hkely some me^ 
rres will be taken to correct the deplorable 
conditions mentioned in Commissioner Rogers 
report 

There is a rumor that tlie legislature is plan 
iiing to adjourn about the middle of Marcli. 
Henry L K. Shaw, 

Harry Aranow, 

Garrett W Timmers 
Committee on Legislation, 
Medical Society of the State of New 1 ortt 


LEGISLATIVE BULLETIN No 7— March 1, 1929 


The following bills m which we have an inter- 
est were introduced since the last bulletin was 
written 


State Department of Health 

Senate Int No 1032 — Downing, Assembly 
Int No 1325 — Alterman, amends State Chan- 
ties Law, dividing cost on 50% basis of mam 
taming and treating children in the state ortho- 
pedic hospital for children between state and 
county m which child resides, where cost has not 
been paid by parents or other persons 

Senate Int No 1037 — Pitcher, Assembly Int 
No 1337 — Lattin, adds new section to the 
Health Law, requinng state to pay one-half of 
salary of health officer in every city of 50,000 
or more, but only $3,000 if salary exceeds $6,000 
Senate Int No 1057 — A J Kennedy, pro- 
vides that vaccination requirement shall not ap- 
ply to minor whose parents or guardian object 
to his vaccination 

Old Age Assistance 

Senate Int No 1069 — ^Antm, creates tempo- 
rary commission to ascertain most practical and 
efficient method of providing security against old 
age want and appropriating $25,000 


Chiropractic 

Assembly Int No 1384 — Esmond, diimprac 

tic bill We have not yet seen this bil , but w 
notice that it has been referred to the a . 
Means Committee, which may mdicate tha: 
carries an appropriation If it tlous, m o ^ 
position we shall make the most of that eato 
Ld thereby elicit the support of all those ec 
nomically inclined 

Workmen's Compensation 
Senate Int No 1801 — Kirkland Assen^ly 
Int No 1391-Goodrich, amends Lab°" 
generally by providing, among other thing, 
t council of industrial standards and app^ls- ^ 
replace the industrial board, and cr^tmg ^ 
workmen’s compensation board, ^efere^ 

appomted O" /““L^SSS“a ,ea kTai- 
compensation board at $8,0UU a y , 

'’TAT!nfNo“67!^-Mas,,ck, Assembly W 

No 1228 — Moffat, amends Workmens 
pensation Law by providing compensation for 
diseases ansmg out of employment 

Progress on Bills 

Senate Int No 323-H D WiUiams, Assj^ 
blv Int No 41 ^Lattm, nurse registry bill 
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METHOD OF MALPRACTICE DEFENSE 

The following correspondence was occasioned by a paper by Mr Lloyd P Stryker, Counsel 
of the Medical Society of the State of New York, on “The Legal Aspects of the Practice of Medi- 
cine,” which was presented before the Geneva Academy of Mediane on January 10, 1929, and was 
published on page 211 of the February 15 Journal Dr Thomas W Maloney, of Geneva, wrote 
to Dr Harry IL Tnck, President of the Medical Society of the State of New York, asking for 
further hght on the questions suggested by Mr Stryker’s paper Dr Tnck referred the questions 
to the Executive Committee of the Council of the Medical Society of the State of New York, which 
authonzed a formal reply to the questions, and directed that the reply be published in the New 
York State Journal of Medicine 

The followmg are the letter and the reply — Editor’s note 


My dear Dr Tnck 

In order to clear my mind of a possible misap- 
prehension as regards the defense for mal-prac- 
tice featured by the State Society in case of smt 
against its members, I request you to furnish me 
witli the information embodied in the following 
questions 

As a prelude to the questions, I offer the fol- 
lowing information Mr Lloyd Paul Stryker, 
Counsel of the Medical Soaety of the State of 
New York addressed the members of the Geneva 
Academy of Medicine on Thursday, January 
10th, 1929, reading a paper entitled “Legal As- 
pects of the Practice of Mediane ” On the same 
evenmg Mr H F Wanvig of New York who at 
the request of the State Soaety in 1921 orgamzed 
and has smce supervised the present Plan of 
Group Insurance also read a paper, the subject of 
which was “The History and Significance of the 
State Soaety’s Group Plan of Insurance ” These 
papers were both opened for discussion. During 
the discussions, it was brought out by Mr Stryker 
that any member of the State Soaety was within 
his nghts and was privileged to carry his insur- 
ance against mal-practice in any company which 
he chose, but that if any member of the State 
Soaety carried his insurance in any company 
except the Aetna, he — Mr Stryker — would not 
partiapate at the trial except as Chief Counsel 
of the defense He stated further that the 
faohties of his office, in so far as the invesbga- 
tion of the arcumstances leading up to an al- 
leged mal-practice action was concerned, would 
be extended to any member of the State Soaety 
Rnd he stated also, m substance, that his office 
would assist any counsel m the preparation for 
trial 

Assummg that an insunng Company, other 
than the Aetna, preferred to employ as Chief 
Counsel, another than who represents the Medi- 
cal Society of the State of New York, and assum- 


ing that the Counsel of the State Soaety refused 
to act as an assoaate in the defense, the conclu- 
sion appears to be that the member would not re- 
ceive the defense to which his membership in the 
State Society entitles him and which defense is 
given to the members insured m the Aetna In- 
surance Company 

The defense m case of suit for alleged mal- 
practice always has been considered by the mem- 
bers of the State Society as one of the most val- 
uable features of membership therein For this 
reason it is beheved the following questions and 
answers thereto should make clear to the mem- 
bers of the State Soaety just what they may ex- 
pect in case they are unfortunate enough to be 
sued for mal-practice 

Queshons 

(1) Does the State Society provide its mem- 
bers with defense in case of suit for malpractice^ 

(2) Does the State Soaety provide defense 
against malpractice for those who are insured in 
the Aetna Insurance Company? 

(3) Does the State Society provide defense 
against malpractice to its members who are m- 
sured m the compames other than the Aetna In- 
surance Company? 

(4) Does the State Soaety provide defense 
agamst malpracbce to its members insured m the 
Aetna Insurance Company m a difl?erent degree 
than to those who are insured in any other com- 
pany? 

(5) “Regardless of who the insurance earner 
IS, and if it IS satisfactory to said earner, would 
Mr Stryker, State Soaety Counsel, have to take 
the case of a State Soaety member should such 
occasion anse?” (this quesbon by request of Dr 
Crance ) 

(6) Has the State Society changed its consb- 
tubon and/or by-laws as regards the defense 
against malpracbce since the organization of the 
Group Insurance Plan in 1921 ? 


My dear Dr Maloney 

Your letter of January 18, 1929 addressed to 
Dr Tnck, was referred by him to the Execubve 
Committee of the Medical Society of the State of 


New York for its considerabon This Commit- 
tee after consideration and after conference with 
Mr Stryker, has decided to reply to your letter to 
Dr Tnck. 
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LEGISLATIVE SPECIAL BULLETIN— MARCH 4, 1929 


The Esmond Chiropractic bill — Assembly InL 
No 1384, Pnnt No 1533 — is of the same char- 
acter as those he has introduced in former years 
It provides for the appointment of a speaal ex- 
amimng board by the Governor, the only quah- 
fications of the members shall be that they are 
chiropractors He has taken great pains to out- 
line the form of instruction future chiropractors 
shall be obhged to take, but, by the usual waiver 
clause, would license all persons who are prac- 
ticing m the state at the present time The bill 
also would give authority to the chiropractic 
board to accept applications for hcensure from 
chiropractors of other states, and although other 
exammmg boards recommend to the Regents 
such persons for licensure, this law would make 
the chiropractic board’s recommendations “final 
and conclusive ” 

The bill has purposely been drawn so as to 
have it referred to the Committee on Ways and 
Means instead of the Committee on Public 


Health, in which it has been buried so frequently 
You are urgently requested to get in touch 
immediately with members of this committee, 
and especially make certain that if your Assem- 
blyman IS on the committee, he thoroughly ap- 
preaates the importance of lolling the bill 

Assembly Committee on Ways and Means 

Hutchinson, Fulton-Hamilton , Porter, Essex, 
Lord, Chenango , Lattin, Orleans , Miller, Gene- 
see, Robinson, Tompkins, Fake, Schohane, 
Pammenter, Monroe, Allen, Dutchess, Gamjost, 
Westchester, Borkowski, Ene, Moffat, New 
York, Hamill, New York, Howard, King?, 
Eberhard, Bronx 

Henry L K. Shaw, 

Harry Aranow, 

Garrett W Timmees, 

Committee on Legislation, 
Medical Society of the State of New York 


LEGISLATIVE VERY SPECIAL BULLETIN— MARCH 6, 1929 


We are sorry to say that we have what we con- 
sider very accurate information to the effect 
that the chiropractors are unusually confident of 
achieving success this year They are boastmg 
that they have the support of the leaders of the 
majonty party, and we must confess that it does 
seem strange to us that the bdl, which is prac- 
tically the same as that of preceding years, was 
not handed to the Committee on Public Health, 
but placed with the Committee on Ways and 
Means We do not believe for a minute that the 
boast which they are making is well founded, but, 
nevertheless, our experience with legislative mat- 
ters convinces us that a legislator supports his ar- 
guments by the volume of support or opposition he 
receives to the measures under consideration , and 
so we urge, urge, URGE that you immediately 
wnte to the persons named below, and that you 
also ask every physician and lay person to do the 
same Make your opposition on the ground that 
to admit chiropractors to licensure would be to 
lower the state’s educational standards The state 
IS proud of its high educational standards, and 
nghtly so, and there could be no greater calamity 
to the Department of Education’s wonderful 
achievement than to admit a group of people, al- 


though few m number, to a professiond 
who can offer very little raor^ tlian a hig 

Ask your associates m the to 

dentistry, and education to add P”" , j p 
yours These letters should be directed to Ae 
lowmg four persons, as well as to your own 

tor and Assemblyman Wpw 

Hon H Edmund MachQld, 9 E St,N 
York City— Chairman of the Republican b 

Committee , » 

Hon Joseph A. McGmmes, Speaker of the 
sembly. Assembly Chamber, Albany 

Hon Russell G Dunmore, Majonty Leaner, 
Assembly Chamber, Albany 

Hon Eberly Hutchinson, Oiairman Co^^ 

on Ways and Means, Assembly Chamber, A 
Get busy with this at once, and don t stop 
we send you an “enough signal 

Henry L K Shaw, 

Harry Aranow, 

Garrett W Timmers, 

Commut.. ... 

State of New York 
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corporation in and for this state, upon uhom all 
lawful process in any action or proceeding against 
the corporation may be sened, is guilt} of a mis- 
demeanor ” 

A foreign corporation is any corporation which 
has not been created b} or under the law s of the 
State of New York or located in the state, and 
created by or under the laws ot the United States, 
or by or pursuant to the laws m force m the 
colony of New' York before the 19th day of 
Apnl, 1775 (Cml Practice Act, Sec 7, General 
Corporation Law, Sec 3, subd 5) 

One of the methods of disposing of an action 
for malpractice (and where the tacts require it), 
a necessary' method of disposing of sucli an action 
IS by settlement To settle is to “adjust” a loss 
A lawyer theretore, who might undertake to set- 
tle an action for a foreign insurance company not 
authonzed to do business in this state, would 
bnng himself witliin the provisions of Sec 1199 
of the Penal Law and would thereby be engaging 
in the commission of a crime The same applies 
to the tnal ot such an action, for it is clear that 
a lawyer w’ho tries a case, m w’hich an unauthor- 
ized foreign insurance company is the insurer 
“aids the transaction” ot business The statute 
IS \ery clear, it says that one who “adjusts losses 
or III any manner aids the transaction of any busi- 
ness” of an unauthorized foreign insurance com- 
pany IS guilty of a enme 
\Ve ha\e discussed this matter w'lth Mr Stry- 
ker and he has adinsed us that he w ould not and 
could not endanger his professional reputation by 
performing any act w’hich was or could be con- 
strued as a cnminal offense We understand and 
endorse his attitude in this regard and would not 
ot course, request him to do anything which could 
be regarded even as unprofessional , surely we 
would not request or sanction tlie commission byr 
him or any representative of ours of a cnminal 
offense One of the assets of this Society is the 
high professional standing ot our legal counsel 
But this does not answer your quesUon insofar 
as It may concern msurance companies which are 
lawlully authonzed to do business in this state 
We are informed and believe that e\ery such cor 
poration prondes in its policy ot insurance tna 
the policyholder must take and accept the service 
ot the counsel which that company provides i o 
company other than tlie A.etna Life Insurance 
Company provides the semces of our legal coun- 
sel If, therefore, a policyholder in such a cor- 
poration were to refuse the services ot the com^ 
provided by such corporation and to demand the 
services of Air Stry'ker and the company were 
unwilling to accept those services, such a policy- 
holder would be sruilty' ot a breach ot his policy 
and would lose its benefits In the eight years 
operation of tlie group plan, a case has never yet 
arisen in which such a corporabon has requested 
our legal counsel to act as an attorney in any’ case 
inv olv mg a phy sician cov ered bv such a company 


It such a case should arise it would be covered 
by a resolubon adopted by the House of Dele- 
gates on Alarch 29, 1926, which reads 

'‘Resolved, that the Execubve Committee of the 
Council shall have the power to decide whether 
or not a member is entitled to legal defense by 
the State Society against alleged malpracbce claim 
or suit, and how many' times, and to what extent 
he shall be detended for any claim or suit, and 
what aid shall be rendered m case of appeal from 
judgment of the court, and the procedure for 
conducting the detense shall be tliat authonzed 
by the House of Delegates, April, 1914, and such 
other rules and regulabons as the Secretary’, the 
Execubve Committee and the legal counsel may 
authorize.” 

(4) Does the State Society provide defense 
against malpracbce to its members insured m the 
Aetna Insurance Company in a different degree 
than to those who are insured m any other 
company ? 

The answer to question (3) is hkew'ise the 
answer to this quesbon 

(5) ‘Regardless of who the msurance carrier 
13 , and if it is sabsfactory to said earner, zvoiild 
Air Stryker, State Soaety Counsel, have to take 
the case of a State Society member should such 
occasion anse^ 

The answer to quesbon (3) is likewise the an- 
swer to this quesbon, except that we might add 
that even if the Execubve Committee acbng un- 
der tlie resolubon of March 29, 1926, previously 
quoted, were to request Air Stry’ker to defend a 
member of our Soaetv insured in some company 
(other than the group plan earner) and such 
compiany was authonzed to do busmess m this 
State, it would in no event make such request 
unless such company expressly and unequivocally’ 
agreed that Air Stryker would have full, com- 
plete and supreme command of tlie case, which 
would include the nght to make such a settle- 
ment as he saw fit to make, or to do any other 
thing which in his legal judgment was necessary' 
in the proper conduct tliereof, absolutely free 
irom any direcbon, control or superv’ision of such 
company, its officers, abomeys and agents In 
this conneebon, we would again call your atten- 
bon to that sentence which is a part of the form 
of agreement whicli an applicant for defense 
must sign, which reads “He renounces his own 
and places in the Aledical Society of the State of 
New York full poiverXo defend said action and to 
look after his interests, through its legal counsel ” 
(6) Has the State Soaety changed its consb- 
tubon and/or by-laws as regards the defense 
against malpractice since the organizabon of the 
Group Insurance Plan in 1921 ^ 

The answer is no Neither the defense nor the 
group plan agreement are a part either of the 
Bv-Law's or of the Conshtubon of the Society 
We have endeavored thus to answer specifically 
your six questions 
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N Y Suit J it 
Mircli 15 IJJy 


We shall first answer the six questions which 
you propounded, giving our answer to each ques- 
tion m order 

(1) Does the State Society provide its mem- 
bers with defense m case of suit for malpractice? 

The State Society provides the following 
defense 

(a) Under the resolutions adopted by the 
Council on December S, 1913, it was provided that 
members of our State Society in good standing 
are entitled to the defense of our counsel for al- 
leged acts of malpractice committed dunng the 
tune when they were members of the Society, and 
provided that the doctor sued furnishes to the 
Secretary, the Executive Committee and the legal 
counsel a complete and accurate statement of his 
connection with and treatment of persons upon 
which complaints against him are based, etc , and 
that such doctor furmsh to the Secretary, the Ex- 
ecutive Committee or the legal counsel “such 
other relevant information” as may be required 
There are also certain other requirements, among 
which might be mentioned, that if the doctor 
sued “shall without the advice or consent of the 
attorney of the Society, determine to settle or 
compromise any claim against him, he shall re- 
imburse the Society for the expenses incurred in 
undertaking his defense, and in default thereof, 
he shall be depnved of further privileges under 
this resolution ” Each doctor desiring to avail 
himself of this defense is required to sign a writ- 
ten agreement which provides, among other 
things “For and in consideration of this defense 
the undersigned agrees not to compromise or ad- 
just this claim without the consent of the Medi- 
cal Society of the State of New York or its attor- 
ney He renounces hts own and places m the 
Medical Society of the State of New York full 
power to defend said actipn and look after his in- 
terests, through its legal counsel The under- 
signed agrees not to obligate the said Society to 
the payment of any money whatsoever for any 
purpose, and will help, aid and assist and coop- 
erate with the Medical Society of the State of 
New York and its attorney in the defense of said 
action in the securing of witnesses, in the execu- 
tion of any papers properly presented to the un- 
dersigned for signature and execution, and do all 
things necessary and proper in the defense of 
the above action ” 

(b) A member of the Society in good stand- 
ing who has taken out coverage in the Society’s 
group plan of insurance (in the Aetna Life In- 
surance Company) is likewise entitled to the de- 
fense of the Society’s counsel Perhaps the most 
important feature of the Society’s agreement with 
the Aetna Company is that this insurance carrier 
agrees to use and employ the legal counsel of the 
Society in the defense of all malpractice actions 
of doctors who are insured in that company under 
our group plan In your letter you state “The 
defense in case of suit for alleged malpractice 


always has been considered by the members of tk 
State Society as one of the most valuable features 
of membership therein ” It was because of tlie 
recognition of this truth and of the unusual ex- 
penence and success of our counsel in the defense 
of malpractice actions that this condihon (ie,ttie 
condition that our counsel be engaged by the in 
surance carrier in the defense of all actions cor 


ered by it) was included m the agreement Sum 
marizing, the two methods of defense rendered 
by the Society are (a) the defense of umnsured 
members in good standing, and (b) the defense 
of members in good standing who are insured m 
the group plan 

(2) Does the State Society provide defense 
against malpractice for those who are insured in 
the Aetna Insurance Company ? 

The Aetna Insurance Company fijrmshes de 
fense in such cases, but agrees to furnish and 
does furnish the Society’s legal counsel 

(3) Does the State Society provide defense 
against malpractice to its members who are in- 
sured in compames other than the Aetna Insur 
ance Company? 

As to those who are insured in foreign msur 
ance compames which have not complied with the 
laws of this state and are not authorized to do 
business here, the State Soaety does not provide 


defense for the following reasons 
The Insurance Law (Sec 26) provides m 
“Every insurance corporation incorporated w 
the laws of any other state of the United btates, 
and doing business m this state, shall keep ^ 
posit with the superintendent of insurance ot i 
state, or rvith the auditor, comptroller or genera 
fiscal officer of the state by whose laws jt is incor- 
porated, the same amount and character of 
ties which a like domestic insurance corpora 
IS required to deposit with the supermtenden: m 
insurance of this state*** ” The Insurance 
provides further “No foreign insurance corpora 
tion shall transact any business of insurance 
this state until it has executed and filed m 
office of the supenntendent of insurance a w 
appointment of the superintendent to be e 
and lawful attorney of such corporation m a 
for this state, upon whom all lawful pro'^^ss 
any action or proceeding against the oo^io ^ 
may be served with the same effect as i i - 
domestic corporation Service upon ®oc 
ney shall thereafter be deemed service upo 

'"“sec’^^lS of the Penal Law provides ^ 
person acting for himself or for others who s 
belts or procures, or aids in the s°Iicitotion 
procurement of policies or ^ertificato of ^ 
Lee from, or adjusts losses or in '"""L 
aids the transaction of any business 1°;’ . 
eim insurance corporation, which has not exerac 
pff^nd filed in the office of the superintendent of 
msLance a wntten appointment of the superin- 
tendent tc^ be the true and lawful attorney of su 
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COMMITTEE ON SCIENTIFIC WORK 


There are two prizes which may be awarded 
at the Annual Meeting of the Medical Society 
of the State of New York 

The Mernt H Cash Prise— This prize was 
estabhshed by Dr Mernt H Cash in 1863 and 
IS given to the author of the best onginal essay 
on a subject designated by the Committee on 
Pnze Essays Competition is hmited to the 
members of the Medical Society of the State of 
New York, who at the time of entering the com- 
petition are residents of New York State 
The essay shall be typewritten or pnnted, and 
the only means of identification of the author 
shall be a motto or other device It shall be 
accompanied by a sealed envelope havmg on the 
outside the same motto or device, and contaimng 
the name and address of the wnter 

The Lucien Howe Price — In 1906, the iMe 
Dr Lucien Howe, then residing in Buffalo, N Y , 
presented the State Medical Society with a pnze 
fund, the interest of which is to be used by me 
Society for the presentation of a suitable medal 
for the best onginal contnbution to our knowl- 
edge of some branch of surgery, preferably 
ophthalmology The author need not be a m^- 
ber of the Medical Society of the State of New 
York 

“The method of presenting the commumcation 
and of aivardmg the pnze shall be substantially 
the same as that followed in regard to prize es- 
sajs That is to say, the commumcation shall 
be typewntten or pnnted, and the only means of 
identification of the author shall be a motto or 
other device It shall be accompamed by a sealed 
envelope having on the outside the same motto 
or device, and contaming the name and address 
of the wnter If, in any year, the committee 
does not deem any essay or commumcation which 


IS offered worthy of the prize, then it shall not 
be awarded, and the interest for that year shall 

be added to the pnnapal ” r , c ^ 

The attention of the members of -the hioaety 
IS drawn to these two prizes It is hoped that 
this year many communications will be placed 

in competition , , at 

Pnze essays must be submitted before May 
15th They must be directed to the Committee 
on Pnze Awards, Medical Soaety of the State 
of New York, 2 East 103rd St, New York City 
If any identification marks other than the ones 
presenbed are attached to the essay, it wiU be 
debarred from the competitions 


The Surgical Section of the Soaety having m 
charge the General Wednesday Afternoon Ses- 
sion has proposed the followmg program 

“Diseases of the Breast,” Dr Jonathan M 
Wamwnght, Scranton, Pa (By mvitation ) 
“Intestinal Obstruction,” Dr John B Denver, 
Philadelphia, Pa (By mvitation ) 

“Toxermas of Pregnancy,” Dr John O Polak, 
Brooklyn, NY 

This, we beheve, will offer to all members of 
the Soaety an excellent opportumty to meet men 
of international reputation and hear them pre- 
sent their personal expenences m such a compre- 
hensive, enlightenmg way that the messages they 
bring will be of actual value m the care and 
treatment of patients 

We agam call attention to the fact that this 
year there will be no section meebngs on either 
Tuesday or Wednesday afternoons, for at those 
tunes the entire membership will gather together 
in one large hall and hsten to the addresses of 
men of npte and the enlivenmg discussions which 
are certain to follow 


AMERICAN MEDICAL ASSOCIATION CONVENTION, PORTLAND, ORE 


The American Medical Association National 
Convention will convene at Portland, Oregon, 
July 8, 1929 This meeting will be the oc- 
casion for the transaction of important busi- 
ness and constructive effort on the part of al 
vho attend, and a representative registration 
IS anticipated 

Portland, with a delightful climate, will per- 
niit full recreation Sixteen splendid golf 
courses to select from — hundreds of miles of 
pa\ed highways will make easily and quickly 
accessible beaches, mountains, forests, water- 
falls, and the many other fascmiting, colorful 
scenic attractions of the Convention City, and its 
beautiful environmental and recreational districts 


Transportation from the Atlantic Seaboard 
to the Pacific Coast is always a problem in- 
volving considerable detail The Committee 
appointed by the President, has, after careful 
consideration of many plans, with your com- 
fort and mterest m mind, adopted the follow- 
ing arrangements 

Leaving New York City at a convenient 
hour, June 30, 1929, traversing the great Em- 
pire State by daylight, arriving at Chicago 
mid-day, where time will be allowed for a brief 
stop, thence into the heart of the cool Great 
North West, arriving at Glacier National Park, 
where mystery mountains, valleys, glaciers, 
lakes and rivers, set off with forests, and gay 
with ever-changing flowers, will fascinate and 
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^ iVL/iCO ^ Y StiU J M. 

Mirch 15, 1925 

whTdrwe‘w,rH'?;™iW'’Vi! ’‘'"l" nve committee, wlud.app«redmtheNe.Y.d 

Sdf ^ ^ ^ paragraph State Journal under date of October IS. 1928, 

“Acqnmtno- ftiQf r- . at page 1,244 The Soaety’s sole interest in this 

than f-hp A L? ^ f Company, other group plan lies m the fact that through constant 

man the Aetna, preferred to employ as Chief ' ’ ’ " ■ 

Counsel, another than he who represents the 
Medical Society of the State of New York, and 
assuming that the Counsel of the State Soaety 
refused to act as an associate in the defense, the 
conclusion appears to be that the member would 
not receive the defense to which his membership 
m the State Soaety entitles hun and which de- 
fense IS given to the members insured m the 
Aetna Insurance Company" 

We do not agree with the conclusion which you 
state For the benefit of its members, the New 
York State Medical Society retains a lawyer of 
high standing in his profession and one pecu 


study by many officers and many committees, and 
from a long expenence it has been deemed a 
very wise and beneficial arrangement for the in- 
dividual doctors Of course, no member of the 
Society IS forced to insure hunself in this plan, 
if he does not desire to do so He is in this 
respect, as m all others, a free agent In hmes 
past, before the inaugurabon of the group plan, 
where a physician was insured m some company 
so far as we know, it was the invanable practice 
for such an assured to accept the service of the 
counsel of that company, radier than the counsd 
of the Society The purpose of the Society’s de 
fense is to furnish its members with the defense 


4 < w J. — — LU XUXlllQII ILO 1 1 11.1 J trikil 

larly experienced and equipped m medico-legal of its counsel where they are not msured. Where 
and malpractice matters He is not engaged to ’ • • * " ^ 

act as a subordinate or assistant to someone else, 
but for the purposes which his title implies* 
namely, general counsel The State Society by 
inaugurating and maintaining the system of de- 
fense which It maintains, has at heart the inter- 
ests of all of the members of the Society The 
proper defense of each case is a matter of con- 
cern to every member of the Society and to the 


they are insured m the group plan the Soaety s 
agreement with the insurance carrier is that the 
insurance earner shall provide the services of 
the Society’s legal counsel 

In your letter, you further state (referring to 
Mr Stryker’s appearance before the Geneva 
Academy of Medione) “He stated further that 
the facilities of his office, m so far as the wves 
ttgaiton of the circmistances leading up to ^ 


oODety itself No professional man, whether he alleged malpractice acbon was concerned, would 
ounfAt- xi.. t___. .1 . extended to any member of the State 

and he stated also, m substance, that his omw 
would assist any counsel m the preparation for 
tnah" 

Mr Stryker advises us that he believes you are 
partially mistaken in your recollection of wha 
he said, that he did not say that (in cases o 
which he was not m charge) he would exten 
the facilities of his office as to “the mveshgahon 
of the arcumstances leading up to an allegen 
malpractice action,” but that what he did say, an 
what he has always done, is that in any case in- 
volving a member of the Soaety, 
he IS insured m the group plan, he would be gla 
to confer with that doctor or the counsel ot 


be lawyer or doctor, can give the best that is in 
him unless he is in command of the case which he 
assumes Complete responsibihty implies com- 
plete control The trial of a law suit is not a 
place for differences of opinion between counsel 
on the same side of the case There must be one 
pneral and only one m command Mr Stryker 
has advised us and we agree with and endorse 
his position, which is that he would be unwilling 
to act “as an associate m the defense” where 
some other lawyer was acting as “chief counsel " 
Not only do we agree with him in this, but it is 
plain that his attitude is consistent with that part 
of the agreement which the appheant for defense 
must sign, namely, the sentence previously quoted 


wherein “He renounces his own and places in company m which he may have insured himseir 

in order through such conference to advise an 
instruct such counsel in the duties which he ma) 
have assumed , 

This, however, of course, would not apply » 
assisting counsel for an unauthonzed msunw^ 
company, as by rendenng such assistance 
c-i 1 /toompr] in <;nme manner to DV 


the Medical Society of the State of New York 
full power to defend said action and look after 
his interests, through its legal counsel” 

For many years before the maugpiration of the 
group plan, the only method of defense furnished 
by the Society was the defense of its counsel 


which, while an extremely valuable privilege, gave Stryker might be deemed m some manner to 
the individual doctor no protection in the event aiding the transaction of the business 

uired or that (as must unauthonzed company, and thereby ^ 


that a settlement was required 
sometimes happen) a judgment was rendered 
against him It was for this reason, and to pro- 
vide indemmty as well as legal defense of the 
physician, that the group plan was inaugurated 
The history and nature of this plan has been 
many times desenbed m our State Medical Jour- 
nal , a good summary of it was contained in the 
report of the Insurance Committee of the Execu- 


...directly partiapating m a cnminal offense. 

We have wntten you at some length in an 
endeavor to answer aJl of your inquiries 
Very truly yours, 

Haery R Trick, 

President 

D S Dougherty, 

Secretary 
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Ad\ ertisements are necessary in medical jour- 
nals for several reasons Thej inform doctors 
where they may obtain supplies The increased 
sales resulting from the adi ertisements enable 
manufacturers to improie their products and 
widen their distribution, and to conduct re- 
search departments, manj of which rival those 
of medical scliools m equipment and quality of 
work 

The service rendered by medical journals, like 
that by a physician, is both impersonal and per- 
sonal The reading matter and new'S columns 
of a medical journal are impersonal The} deal 
with matters of general interest and no con- 
tnbutor profits financially b\ the items On the 
other hand, the advertisers profit bj the distnb- 
uting service offered to them b\ the Journal 
The} are the private patients of the Journal and 
expect to pay for what the Journal does for them 
A medical jounial, like a doctor in pnvate 
practice, expects to supervise its patrons, to diag- 
nose their conditions, to prescribe the remedies, 
and to assist m carrying out the directions 
A medical journal may assume the attitude of 
a drug clerk and either hand out what a cus- 
tomer calls for, or say that the article is not 
carried m stock The Journal may reply to the 
adv'ertiser, “No, we do not carr}' that kind of 
advertising,” or it may take the attitude of a 
doctor to a patient, and say, “Your advertise- 
ment IS sick or defective, but here is the way to 
cure it, and when its defects are remedied, we 
will accept it ” 

An advertisement in a medical journal is in- 
tended to impress physiaans Its first essential 
IS that It should be scientificalh truthful in its 
statements Advertisers in their zeal search 
through medical literature and are usually able 
to quote statements that confirm their most opti- 
mistic claims But doctors expect each advertiser 
to state the truth without recourse to long words 
which make the advertisement read hke the ha- 
rangue of a negro preacher 
The medical profession can influence advertis- 
ers best by editing their copy and showing them 
wherein their claims are exaggerated or false 
^fost advertisers seeking admission to medical 
journals are honest and sincere in their efforts 
to conform to tire wishes and standards of phy- 
sicians , and they say, “How can w e know the 
copy to be edited They also say that they will 
try to adopt the suggestions of the editors as 
the} prepare copy for la} periodicals, so that their 
^vertisements shall conform to one standard 
To raise the standard of medical advertisements 


attitude of tlie medical profession unless doctors 
tell us that the quotations that we find m reput- 
able medical books and journals do not repre- 
sent the opimons of modern physicians?” It is 
surprising how many objectionable advertise- 
ments can be made acceptable by the change of 
a few words which do not affect the general 
style of the advertisement 

Medical products whose advertisements ,are 
offered to medical journals may be divided into 
three classes 

1 Those used by doctors only 

2 Those used by both doctors and laymen 

3 Those used by laymen only 

Tiiere is seldom any trouble with an adver- 
tisement of an article used only by the medical 
or allied professions These articles are nearly 
alwa}s well written, scientific, and truthful, and 
are alwa}s acceptable to any medical journal 

Adverbsements of medical products sold to 
la} men only also give editors httle worry, for 
the} are rejected because they are wntten m the 
exaggerated style of the quack Pracfacally all 
medical journals agree that cosmetics, beauty re- 
storers, and patent medicines have no place in 
their columns 

Advertisement articles which are sold to both 
doctors and laymen arouse controversy pnna- 
pally because the manufacturers and dealers 
sometimes have one set of statements for doctors 
and another for laymen It seems to be a prin- 
ciple of advertisers in newspapers and magazines 
that the manufacturer who makes the best claims 
stands the best chance of selling his goods The 
standard of a medical journal is that an adver- 
tisement shall tell the truth without exaggeration 

There is sometimes a question as to whether 
or not a product, such as that for external use, 
shall be considered a therapeutic agent If the 
use ot a harmless plaster or ointment allays pain, 
soothes a part, or relieves distress of either body 
or mind, it is an ethical product according to 
medical standards, and its use by physicians is 
permitted But doctors object to the claun that a 
household remedy can cure any disease at aU 

Will manufacturers and dealers accept the ad- 
vice of physicians and medical editors? Experi- 
ence shows that the} will w^elcome the suggesbon 
of ph}Sicians and accept the editing which medi- 
cal journals ma} require Advertisers have 
shown a spint of cooperabon m accepting the 
editorial pnnted on page 160 of the Februarv 
first issue of this Joubxal, and are offering their 




352 


NEWS NOTES 


Invigorated by our three-day tour of 
this ideal vacation land, we again resume our 
westward journey through the Rocky Moun- 

dear!rnHTH^""''ff Portland with mind 
actmtiS ^ ^ ' prepared for convention 

On our return we will for three and one-half 
days enjoy the diversity and wonders of Yel- 
lowstone National Park, visit Salt Lake City 
thence via the scenic Utah-Colorado Rockies’ 
mdeicf b Colorado River with its 

hmTp-h ^ ^tt^^ctions. passing 

through Tennessee Pass,” "Canon of the 

Bndi!f-^ "Hanging 

Bridge, visiting Denver, the Capital of 

°^,I^°^orado, terminating our 
Ms t educational features with a 

' isit to the marvelous region within the bound- 


aries of the "Rocky Mountain National Park ’ 
arriving back in New York July 24, 1929 
T three of our great National’ Parks m 
eluded in our tour, and every necessary detail 
carefully planned, recreation, fellowship and 
carefree trar el are our offering to the members 
of the State Society 

We cordially invite our members and their 
families to join in this ideal vacation tour 
Your cooperation will make it possible for rail 
roads interested to provide a special tram with 
its many advantages for our exclusive accom 
modation Further announcements will be 
forthcoming 

John A Card, Poughkeepsie, N Y, 
Arthur W Booth, Elmira, N Y, 
TraiisporfaHoii Comimllcc 


ULSTER COUNTY 


thM'cnimnMMf the Medical Society of this work, and he pleaded with every physician 

of the coffee shop in the county to stand behind the school-medical 

Of the Governor Clinton Hotel, Tuesday evening - - N. .... m 

with a short business 
session In the absence of the president, E F 
^ibley, vice-president, occupied the chair C T 

Augustus S Keefe and 
Harold Rakov of Kingston, were elected mera- 
l^rs of the society, and Charles B J Mittlestaedt 
was transferred from New York County mem- 
bership to Ulster County 
The membership of the standing committees 
for the year was announced, as follows Com 


111 ulc ljuuiuy lu sranu uuiinu luc 
work He believed, that close cooperation, would 
greatly increase the benefits of medical inspecbou 
Statistics show that all over the state, from 
sixteen to fourteen per cent of the school chil 
dren are retarded In some cases this was 
due to mental defects and in others it ivas 
due to physical He believed that when there 
was more ideal cooperation and better medi 
cal leadership, some of this retardation might 
be prevented, thereby securing greater liappj 
ness and usefulness to the individuals, as well 


— as lonows i^om- ness ana usetuiness to tne maiviauais, as 

mi AT 1 ^^.^?°” Alexander A Stern, Chair- as saving much expense to the state, for even' 
rr. ^ Gage-Day Com- school-repeater is an added expense to the 

ee on Fublic Health Raymond S Crispell, school system In this state, women physi 
aim^ , Joseph Jacobson, Frederic W Hoi- cians had been very successful as medical m 
ramo Committee on Milk William J Cranston, spectors At the present time 700,000 or 77/o 
, , awman, Hugh S Chidester, Saugerties, Frank of the school children are being inspected aiul 
JVl xlolcombe. ElLnviIIp con non ^oiiie 


M Holcombe, Ellenvdle 

^ ^Howe, Head of the Bureau 
of State Medical Inspection of School-diildren 
gave a talk on School Health Program” Dr 
Howe expressed himself, as highly gratified over 
u bmng taken, m preventive medicine, 

both for the child and the adult In fact, he con- 
sidered the prevention of all mal-adjustments 
in life, both mental and physical, to be a work 
of real progress He compared the beginnings 


'580,000 defects had been discovered, some 
serious, others slight, and 275,000 defects iicie 
receiving attention 

After a general discussion, refreshniciita 
were served, after which Dr Raymond Cns 
pell gave a very interesting talk on Endo 
cnnology He warned the doctors not to ac- 
cept all the rosy advertisements of the manu 
facturmg firms at full value, for our rta 
knowledge of the internal secretions was very 
■ ' There ivas considerable discussion ol 


Of Medical Inspection with its part time service slight There was considerable discussion o 
with the present when there are forty-five full this subject after which the meeting adjourned 
time Medical Inspectors in New York State He The Superintendent of the City Schools, the 
gave a most interesting illustration of the oreat Principal of the High School, and members 
benefits, which had come to the school-children, of the Board of Education were the guests o 
from medical inspection The speaker empha- the County IMedical Society 
sized the importance of medical leadership m all T fl Voss, Secretary 
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SKYSCRAPER HOMES 


The impression that all New York buildings 
are nsing higher and higher is disproved in an 
editorial in the New York Times of February 21, 
which says 

“That New York homes, taking the city as 
a whole, are destined to be pitched in topless 
towers IS not true. The great metropolises, as 
places of residence, are not piling up, but are de- 
centralizing The real process now under way 
IS not urbanization, but suburbanization 

“In New York City it has been true for ten 
years that Manhattan of the minarets has been 
fast losing population The drift has been to the 
outlying boroughs with a moderate skyline The 
Bronx shelters its near two millions in apartment 
houses of about the same height* as Manhattan 
buildings before the skyscraper Queens has 
nearly a million people living, largely, m two- 


story homes Inasmuch as Queens has been 
heavily populated by migrations from Manhattan, 
this means that in the city as a whole a great many 
more people have gone down in the world, from 
five stones to tivo, than have gone up, from five 
stones to fifteen or even forty-five For all our 
towers, business and residential, the average 
height of Manhattan’s buildings is probably four 
stories, we still have miles of three-story brown- 
stone and two-and-a-half-story brick residences, 
on the side streets and in the lower part of the 
town ” 

While dwelling houses in general are only three 
or four stories high, yet some of the most de- 
sirable houses are bungalows located on the tops 
of immense skyscrapers whose roofs are big 
enough to permit the tenants to cultivate vegetable 
gardens 


SAFETY FIRST FOR CHILDREN 


The safety first campaigns conducted in 
schools IS bearing results according to the fol- 
lowing editorial in the New York Stin of 
March 1 

“In 1922 the increase in child deaths began to 
arouse public interest, with the result that acci- 
dent prevention began to be generally introduced 
into school curnculuras Until 1924, the safety 
magazine recalls, the number of children killed 
in accidents in the United States steadily in- 
creased The downward trend was first ob- 
served in that year Since then the reduction 


has continued, despite an increase in the number 
of vehicles using the roads and in the number 
of children exposed to street mishaps The sav- 
ing in children's lives is more significant when it 
IS considered that ‘for the population as a whole 
the number of accidental deaths is going steadily 
upward each year ’ 

“Of the great vanet}' of fads and contests 
introduced into the schools in recent years safety 
education seems to be destined for a permanent 
place in the curriculum This is one bit of propa- 
ganda which has fully justified itself ” 


PUBLICITY AND INFLUENZA 


The New York Times of March 2 draws wise 
conclusions regarding the effect of pubhcity and 
education m the prevention of influenza when 
It says 

“Health Comnussioner Wynne praises his de- 
partment’s pubhcity in helping to check the rav- 
ages of the recent influenza epidemic Except 
as this policy sometimes attempted to minimize 
the danger of infection, it doubtless was of edu- 
cational value It served to draw attention to 
the necessity of simple precautions 
“From England comes the report of an editorial 
in The Lancet characterizing as knaves and fools 
victims of influenza who do not go straight to 
bed This is m line with the advice published 


in New York Despite the fact that little is still 
known of the nature of the ‘flu’ and how it is 
transferred from one person to another, the pre- 
sumption is that if the victim goes to bed imme- 
diately he lessens the hkehhood of spreadmg the 
disease and increases his own chances of early 
recovery 

The world has been slow to recognize the 
damage caused b) the various ailments which 
we call colds,’ ‘grip’ or ‘influenza ’ The very 
fact that they now bnng forth campaigns of 
health publiatj' such as that to which the Health 
Commissioner refers is an indication that the 
public at large is adopting a more sensible atti- 
tude in the matter ’’ 
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HOOVER ON HEALTH 


President Herbert Hoover, in his inaugural ad- 
dress on March 4, touched on health as follows, 
as reported in the New York Herald-Tnbune of 
March 5 

“There is an equally important field of co-op- 
eration by the Federal government with the mul- 
titude of agencies, state, mimicipal and private, 
in the systematic development of those processes 
which directly affect public health, recreation, 
education and the home We have need further 
to perfect the means by which government can 
be adopted to human service 

“In pubhc health the discoveries of science have 
opened a new era Many sections of our country 
and many groups of our atizens suffer from dis- 
eases the eradication of which are mere matters 
of admimstration and moderate expenditure 
Pubhc health service should be as fully organized 
and as universally mcorporated into our govern- 
mental system as is pubhc education The returns 
are a thousand-fold m economic benefits, and 
infimtely more m reduction of suffenng and 
promotion of human happiness ” 

That Congress is considenng the Nation’s health 
IS shown by the following editorial from the New 
York Times of February 20 In describing a 
Senatonal bill to create a National Institute of 
Health, the editonal says 


“The bill was unanimously reported from the 
committee It has the approval of Secretary 
Mellon, who points out that it would not only 
make possible the use of existing governmental 
machinery without setting up new bureaus, but 
might encourage pnvate gifts to the govemmat 
in aid of the study of health problems He b^ 
also stated in a letter to the chairman of the 
Senate committee that he is advised by the 
of the Budget that tlie appropnahon which it 
carnes “is not in conflict with the finanaal pro- 
gram of Hie President ’’ This comes very near 
implying a Coolidge endorsement of the measure, 

“Assured is the endorsement of the leading 
scientific societies, of the American Medic 
aation, the Amencan Pubhc Health Assooa 
and the Amencan Farm Bureau Federation 
of many other organizations interested m pu 
health, as well as of many prominent mm m 
field of mediane and educaHon, including 
Ray Lyman Wilbur, Dr Mayo Dr 
Johnson of the Yale Medical School and ^ 
Reid Hunt of the Harvard Medical School 

The plan outhned m the bill is 
of present agencies which may natura y 
into a department headed by a cabmet o c 


VIVISECTION ARGUMENTS 


The New York Sun of March 4 pnnts letters 
from which the following excerpts are taken 
“If you will wnte to the New York Anti-Vm- 
section Society, 1860 Broadway, New York, 
or to Vivisection Investigation League, Umted 
Qianties Building, New York, you will be fur- 
nished with literature that will prove to you con- 
clusively that animal experiments do not help to 
“spare a child suffering ” These experiments 
are all compiled from doctors’ books ’’ 

The next letter refers to the opimon of one 
who IS “a firm believer in vivisection, on the 
theory that it is far better to take the life of an 
animal, if so doing will spare a child much suf- 
fering” The letter contmues 

“This theory appeals to what is basest and most 
cowardly m mankind As Bernard Shaw says 
‘We are prepared to sndtch at any dirty receipt 
for immortality rather than face death like ladies 
and gentlemen ’ 


“It is not one hfe sacnficed but “unHe^ 
be never-endmg slow, hideous to^re oi 
ent defenseless creatures by practic 
muld challenge the mgenmty of hell its 

'^‘WmUction, over 2,000 years 
ived a single life, on the contrary, i 
ealing art into grotesque blunders „ 

^ venfy this at save 

**Morallv, it IS indefensible! 

„“°feha, ..s AtZ 

"opposed to 

's’houid s-s 

f„.sS“'bLfgfSWra and a io„g-sulfann£, 

ntimental pubhc 
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SKYSCRAPER HOMES 


The impression that all New York buildings 
are nsing higher and higher is disproved in an 
editorial in the New York Tunes of February 21, 
which sa} s 

“That New York homes, taking the city as 
a whole, are destined to be pitched in topless 
towers is not true The great metropolises, as 
places of residence, are not piling up, but are de- 
centralizing The real process now under way 
IS not urbamzation, but suburbanization 

“In New York City it has been true for ten 
years that Manhattan of the minarets has been 
fast losmg population The drift has been to the 
outljnng boroughs with a moderate skjline. Tlie 
Bronx shelters its near two millions in apartment 
houses of about the same height as Manhattan 
buildings before the skyscraper Queens has 
nearly a million people living, largely, m two- 


story homes Inasmuch as Queens has been 
heavily populated by migrations from Manhattan, 
this means that m the city as a whole a great many 
more people have gone down m the world, from 
five stones to tivo, than have gone up, from five 
stones to fifteen or even forty-five For all our 
towers, business and residential, the average 
height of Manhattan’s buildings is probably four 
stones, we still have miles of three-story brown- 
stone and hvo-and-a-half-story bnck residences, 
on the side streets and m the lower part of the 
town ” 

While dwelling houses m general are only three 
or four stones high, yet some of the most de- 
sirable houses are bungalow^s located on the tops 
ot immense skyscrapers whose roofs are big 
enough to permit the tenants to cultivate vegetable 
gardens 


SAFETY FIRST FOR CHILDREN 


The safety first campaigns conducted in 
schools IS beanng results according to the fol- 
lowing editonal in the New York Sun of 
^larch 1 

“In 1922 the increase m child deaths began to 
arouse public interest, with the result that acci- 
dent prevenbon began to be generally introduced 
into school cumculums Unbl 1924, the safety 
niagazme recalls, the number of children killed 
in acadents m the United States steadily in- 
creased The downward trend w'as first ob- 
served m that rear Since then the reducbon 


has continued, despite an increase in the number 
of vehicles using the roads and in the number 
of children exposed to street mishaps The sav- 
ing in children’s lives is more significant w'hen it 
is considered that ‘for the populabon as a whole 
the number of acadental deaths is going steadily 
upward each year’ 

"Of the great ranety^ of fads and contests 
introduced into the scliools in recent years safety 
education seems to be destined for a permanent 
place m the curriculum This is one bit of propa- 
ganda w'hich has fully justified itself ’’ 


PUBLICITY AND INFLUENZA 


The New York Times of March 2 draws wise 
conclusions regardmg the effect of pubhaty and 
cducabon m the prevenbon of mfluenza when 
It says 

Health Commissioner Wynne praises his de- 
partment’s pubhaty in helping to check the rav- 
of the recent influenza epidemic Blxcept 
^ this pohey sometimes attempted to minimize 
e danger of infecbon, it doubtless was of edu- 
bonal ralue It served to draw attenbon to 
e necessity of simple precautions 

comes the report of an editonal 
he Lancet characterizing as knar es and fools 
"ho do not go straight to 
this is m line with the adnee published 


in New York Despite the fact that httle is still 
knowm of the nature of the ‘flu’ and how it is 
transferred from one person to another, the pre- 
sumpbon is that if the victim goes to bed imme- 
diatdy he lessens the hkehhood of spreadmg the 
disease and increases his own chances of early 
recovery 

“The W'orld has been slow to recognize the 
damage caused by the vanous ailments w'hich 
we call ‘colds,’ ‘gnp’ or ‘influenza.’ The ^ery 
fact that they now bnng forth campaigns of 
health pubhaty^ such as that to which the Health 
Commissioner refers is an indicabon that the 
pubbe at large is adopbng a more sensible atti- 
tude in the matter ’’ 
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Adoaowlcdffmtnt of ail books received wiU be made in this column and this will be deemed by us a full equivalent lo those scaduig 
them A section from this column will he made for review, as dictated by tbeir merits, or in the intcfcsts of our rtaden. 


Intebnational Cunics Edited by Henhy W Cat- 
TEix, A M , M D Thirty-eightb Senes, Volvmie IV 
Octavo of 312 pages, illustrated Philadelphia and 
London, J B Lippincott Company, 1928 


A Text-book of MEoiaNE. By various authors Ediltd 
by J J CoNYBEASE, MC, MTlOxou., F^CP Ot 
tavo of 976 pages New York, William Wood and 
Company, 1929 Cloth, $800 


Annual Report of the Surgeon General of the Pub- 
lic Health Service of the United States for, the 
Fiscal Year 1928 Octavo of 34d pages Washing- 
ton, United States Govement Printing Office, 1928 

The Fuel of Life. Ehcperimental Studies m Normal 
and Diabetic Animals By John James Rickard 
Macleod, M B , LL D Octavo of 147 pages Prince- 
ton, Pnneeton University Press, 1928 Qoth, $250 

Methods and Problems of Medical Education 
(Eleventh Senes ) Quarto of 263 pages, illustrated 
New York, Division of Medical Education, The Rocke- 
feller Foundation, 1928 


A CoiiPEND OF Diseases of the Skin By Jay Frank 
S cHAMBERG, A B , M D Eighth Edition 12nio of 
324 pages, illustrated. Philadelphia, P Blakiston’s 
Son & Company, 1928 Cloth, $200 (Blakjston’s 
Corapends ) 

Recent Advances in Bacteriology and the Study op 
THE Infections By J Henry Dible. Octavo of 363 
pages, with 22 illustrations Philadelphia, P Blakis- 
ton's Son & Company, 1929 Cloth, $3 SO 


Medical Clinics of North America VoL 12, No 4 
January, 1929 (Philadelphia Numher) Published 
every other month by the W B Saunders Company, 
Philadelphia and London Per Climc Year (6 issues), 
cloth, $16 (X) net, paper, $1200 net 

An Introduction to the History op Medicine, with 
Medical Chronology, Suggestion for Study and Biblio- 
graphic Data By Fielding H Garrison, A B , M.D 
Fourth Edition. Octavo of 996 pages, illustrated 
Philadelphia and London, W B Saunders Company, 
1929 Ooth, $1200 


Diseases of the Nervous System A Text-book of 
Neurology and Psychiatry By Smith. Ely Jelliffe, 
MD, PhD, and William A White, MD Fifth 
Edition Octavo of 1174 pages, illustrated Philadel- 
phia, Lea and Febiger, 1929 Cloth, $9 50 

A Handbook of Clinical Chemical Pathologi By 
Frank Scott Fowweatheb, M D 12rao of 216 
pages, with 18 illustrations Philadelphia, P Blakis- 
ton’a Son & Company, 1929 Cloth, $3 00 


The Infant and Young Child Its Care and Feed- 
ing FROM Birth Until School Ace. A Manual for 
Mothers By John Lovett Morse, AM, MD, Ed- 
win T Wyman, M D , and Lewis Webb Hill, M D 
Second Edition, revised 12mo of 299 pages, illus- 
trated. Philadelphia and London, W B Saunders 
Company, 1929 Cloth, $200 


Pediatrics for the General pRAcrmoN^ By Hamy 
■ Monroe McClanahan, AM, MD Octavo of 606 
naffes with 230 illustrations Philadelphia and Lon- 
J B Lippmcott Company. 1929 Doth, $600 

Pocket Atla^ of Anatomy By Victor Pauchet 
S Duprft 12tno of 306 pages, illustr^^ 

York, Wdham Wood and Company, 1928 Cloth, $4 00 


Pathology for Students and Practitioneks Author 
ized translation of the Lehrbuch der Pathologis^ 
Anatonue by Dr, Edward Kaufmann Translated 
by Stanley P Reimann, M D Octavo of three vol 
umes contaimng 2452 pages, with 1072 illustrab^ 
Philadelphia, P Blakiston’s Son & Company, 193 
Cloth, $3000 


Erythema Nodosum By J Odery Symes, MD 
of 72 pages, illustrated New York, William Wood 
and Company, 1928 Doth, $200 


Modern Problems in Neurology By S K. Kihiot 
Wilson, M D , B Sc Octavo of 364 pages, m 
trated. New York, William Wood and Company, iVa 
Cloth, $600 

Surface Anatomy By Arthur Robson, 
FJCCS. and E B Jamieson, MD Octavo of ^ 
pages, illustrated New York WrU*^ Woo 
Company, 1928 Ootb $600 (Oxford Medical Pub- 
lications ) 

The Story of Modern Pesventito MEmaire. ^ » 
Continuation of the Evolution of PrevenHve Medi^. 
1927 By Sir Arthot Newshol^, ^ 

I2mo of 295 pages Baltunore, The Williatos and W 
kins Company, 1929 Cloth, $400 

The Harvey Lectures Delivered 
of the Harvey Society of New Yoi^ of 

der the Patronage of the New York A« to? 
Medicine. By Dr. A'"® B Ju- 

nes XXIII Octavo of 2^ pages, 
more. The Williams and Wilkins Company, 
Qoth, $4 00 

Report of the International Conference ok 
^ London, 1928 Held Under the of 

British Empire Cancer Campaign. 
pages New York, William Wood and Company. » 
anfh. $12 00 


luRcrcAL Clinics of North Am^ca. Voh 
February 1929 (Mayo Oimc Number ) rum 
^^STo&cr month by/the W B SauD^s »j;- 
Philadelphia and London ^ 

Cloth, $16 00 net, paper, $1200 net. 

, Shorter Anatomy With 

p®gef ilEted YoVk, Wniiam Wood & Com- 

pany, 1929 Cloth, $600 
ertified Milk Conferences Held in 

12 1928, etc. Octavo of •i-o pages 

DocroR'l Letters ™ flS^’^g^" 
Howard Mag^mc^ 

^7W W No^u & Company, Inc. 1929 Doth. 
$1 75 
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Beonchial Asthma. Its Diagnosis and Treatment By 
Harry L, Alexa^tier, A-B^ MJD 12mo of 171 pages, 
illustrated. Philadelphia, Lea and Febiger, 1928 
Qoth, $225 

In a small compact book the author presents the latest 
conceptions of the subject of Bronchial Asthma and at- 
tempts to correlate the older theories with the neW 
Lengthy discussion and arguments and techmeal termi- 
nology are avoided, makmg the work mterestmg to the 
general practitioner as wdl as to the specialist. The 
clmical side of the subject is stressed throughout. There 
are mterestmg chapters on the pathogenesis and patho- 
logical findmgs The immimological aspects comprise 
another chapter but this is presented raier summarily 
m order not to over-emphasize this part of the subject 
The accepted methods of treatment are adequately pre- 
sented and reviewed. The bibliography is fairly com- 
plete and the illustrations instructive. 

The author seems to have his subject well m hand 
and presents it in a manner which will make pleasant 
readmg for all who seek a broad but complete review 
of the subject of Bronchial Asthma in its present state. 

M W 

Laeohatory Manual of the Massachusetts General 
Hospital, By Roy R. Wheeler, Af . D , and F T 
Hunter, MD Second Edition 12mo of 101 pages 
Phfladelphia, Lea and Febiger, 1928 Flexible leather, 
$175 

Wheeler & Hunter is a small volume of 99 pages de- 
voted to accurate and concise descriptions of that labora- 
tory technique essential m diagnosis and treatment. 
Methods of collectmg speamens, the accepted technique 
for the performance of the tests, and the readmg of the 
results are described clearly and succmtly For hos- 
pital use, especially for the mteme, techmcian and path- 
ologist, it contains mformabon of great practical value. 

Max Lederer. 

Physical Education AcnvrriEs for High School 
Girls By the Staff of the Department of Physical 
Education for Women, Umversity of Michigan, Arm 
Arbor, ilichigan. Octavo of 322 jiages Philadelphia, 
Lea and Febiger, 1928 Cloth, $320 
This mterestmg and highly instrucbve volume offers 
a particularly excellent gmde to instructors m physical 
bainmg and camp administrators It is the work of a 
group of writers, and the thoroughness and attenbon 
to detail throughout the book bears out the wisdom of 
this plan. Each chapter is accompanied by a list of 
books and penodicals on its subject, together with mfor- 
mation concemmg the source of the materials required. 

Several chapters, notably those devoted to canoemg, 
swimmmg, teimis and golf, will be of interest to teach- 
ers of young folks of both sexes The book is well 
'vnben and clearly pnnted, and can be recommended to 
the reader as an outstanding achievement m its field. 

Jerome Weiss 

A Text-Book of Fractures and Dislocations Cover- 
ing Their Pathology, Diagnosis and Treatraenb By 
Kellogg SpeeDj S B., M D Second Edition Octavo 
of 952 pages, illustrated. Philadelphia, Lea and Fe- 
biger, 1928 Qoth, $11 00 

This volume of 952 pages with 987 illustrabons ap- 
pears m its second edibon having been thoroughly re- 
\Tsed thus brmgmg it enbrely up to date. It is unnec- 
cssary to specifically review the individual treatments of 
the inrious types of fracbmes and dislocabons described 
therein SufiSce it to say that eiery conceivable fracture 


and dislocabon of every type and of every bone m the 
body IS fully and carefully discussed The plan of the 
work has been somewhat changed m this second edibon, 
namely, the preliminary chapters on ‘‘bone, pathology of 
fractures, and symptoms, signs, and diagnosis of iracture” 
have been omitted. These points are covered m the dis- 
cussion of each bone as it appears m the texb 
Speaal considerabon is given to the treatment of com- 
pound fractures because of tbeir mcreasing numbers due 
to industrial and automobile mjuries It is noteworthy 
that the author has avoided encumbermg the text with 
the unbied and unproven fads of treatment. 

As a text book for the student of surgery, as a gmde 
to the general pracbtioner and as a work of reference 
for the surgeon this book is highlj recommended. 

Merrh.t. N Foote. 


^ Text-Book of Pharmacology and Therapeutics 
or the Acbon of Drugs m Health and Disease. By 
Arthur R. Cushny, M.A , M D Hmth Edibon, re- 
used by C W Edmunds, A.3., MD , and J A. Gunn, 
MjL, M D Octavo of 743 pages, illustrated. Phil- 
adelphia, Lea S: Febiger, 1928 Qoth, $600 

Tins mnth edibon of Dr Cushny’s well known book 
has bcM revised by Drs Edmunds and Gunn to brmg 
It mto Ime with the present Pharmacopoeia Under such 
qrahfied supervision Cushnj’s work mamtains the status 
that It has long enjojed — easily the leader m its field, 

M F Del 


UACiEMOLOtTi oENEJtAL, J^ATHOLOGICAL A^D INTESTINAL. 

Isaac ^NDALL, B S., Ph D Third Edi- 
bon Octovo of 733 pagM, illustrated. Philadelphia, 
Lea and Febiger, 1928 Cloth, $7 00 

jnipo^t features m this edibon 
which add to the splendid reputabon which the book 
already enjoys as a text book of Bacteriology Kahn 
b^df confutes a seebon on the Kahn tesk givmg a 
full desenpbon of the preparabon of the anbg^ and the 
reagents to be used, both for 
bi^vpK ^ a^ysis, qualitabvely and quan- 

btabvely The residts of the tests as well as the wm- 
panson vyi* the Wassermann test are also discussed. 

Presents ^ightenmg mformabon on 
the mooted quesbons regardmg the ebology of such 
disease as poliorayebbs, typhus fever, and s^me of^ 
e.xanthemata. One finds there a careful review of Ae 
more import and recent work on the FihSdile W 
ruses, the Bacteriophage and Rickettsia ^ 


Diseases of the Nose T*Tir»rt» ir t 

ieTnSSev"i^e^^SC-0^™|^^ 

gitg ^P^Uaddphia, F 

latest edibon of Dr Ph,ii,„-> l i — 
Nose and Throat contains book on Ear, 

It the most up to date of anv makes 

subject Chief among the add^bnne^^ text-books on the 
chapter on test fo^e^e inrh^ a revnsion of the 
audiometer tests the^Sita^ ^^,^ the 

toncal funcbonal tots m rn^ I ^ so-called his- 
hearmg problem” Re<int^stU(hL^nf“rt;'' chapter, “The 
infants, the acbnic niastoidibs of 
s^mucous resection operabon md m the 

the addibon of 38 new mts ilhis^l^ ? are 

esophagoscopy, m this latot bronchoscopy and 

W C Braisun 
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ANNUAL REGISTRATION 

The physicians of Texas are planning a bill for 
the annual registration of physicians modelled 
after the law of New York State The tollowing 
abstracts from an editorial in the December 
Texas State Journal of Medicine give the general 
plan of the bill — Editor’s note 

The legislative committee of the State Medical 
Association has prepared, as per instructions of 
the House of Delegates, a measure which if en- 
acted into law will place in operation the plan of 
annual registration of practicing physicians, as 
per the discussion which has been m progress in 
our midst for the past several years 
Under this measure, all persons engaged m the 
practice of medicine in this state, as defined m the 
present Medical Practice Act, will be required to 
register with the State Board of Medical Ex- 
aminers by the first of January of each year, and 
pav a registration fee of $2 00 

If any person required to register fails to do so 
within sixty days, his license to practice medicine 
in the State of Texas stands forfeited, and he 
cannot continue in the practice of medicine until 
he has registered Should he continue to practice 
in the face of his failure to so register, he may be 
prosecuted under the Medical Practice Act, for 
practicing medicine without authority of law 
However, it is definitely and affirmatively provid- 
ed that the forfeited license shall be restored im- 
mediately upon the filing of the registration blank 
and payment of the accumulated fees, plus an ad- 
ditional fee of $1 00, the sum calculated as being 
necessary to pay the additional expense of collec- 
tion It will be noted that there is here no jeop- 
ardy of the nght of any physician to continue to 
practice medicine in this state, once he has been 
extended that right and the same never having 
been cancelled by due process of law 

All funds resulting from the collection of the 
registration fees, are placed m the state treasury, 
subject to voucher by the State Board of Medical 
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Examiners, under regulabons antiapated by the 
measure and compiled by the State Board of 
Medical Examiners This money may be used m 
paying the salary of a permanent secretary for 
the board, and for the maintenance of a central 
office, with the necessary inspectors, legal service 
and the like, incident to the enforcement of tne 
law and its administration in general The fees 
coming to the board as the result of its activities 
m examining and licensing physiaans, will con- 
tinue to go to its members, as heretofore, as their 
compensation, the necessary expenses of admin 
istenng that part of the operahon of the law hav 
ing been taken from the amount thus received be 
fore the distribution of the balance 
The legislative committee did not deem it feas 
ible to predicate prosecution for prachang medi 
cine without a licence, on failure to register under 
this measure, should it become a law Prosecu 
tions wiU, as heretofore, be based on the Sledirf 
Practice Act The only connection between the 
two would be that the right to pracbee medicine 
under the Medical Practice Act stands tempor- 
arily suspended when a physician fails to register 
annually He can cure such discrepancy at any 
moment by registenng, which must stop 
prosecution incident to failure to thus register 
Mamfestly, if any physiaan who has thus 
failed to register has no nght to practice medicine 
under the Medical Practice Act, registenng wiii 
not extend to him that right In fact, the 
ure specifically so states It is felt that the two 
laws have been coordinated in this respect wi 
absolute safety to the physician who is 1 
practicing medicine It is also felt that an a 
bonal law, such as this, will make the Medica 
Practice Act more readily enforcible 
easily administered Certainly there will be 
established, accepted state agency for the enforc^ 
ment of the Medical Practice Act, and with we 
power and the means to succeed in its endeavors 


LEGISLATION IN COLORADO 


Colorado, as well as New York, has its legisla- 
tion problems The February issue of Colorado 
Medicine discusses legislation editorially, and 
says 

“The Twenty-seventh General Assembly of 
Colorado is now in session What this body of 
lawmakers does is a matter of concern to every 
citizen of the state What laws it may pass or 
amend touching matters of health and medical 
practice, is of particular concern to physicians 


[f this concern is bom of selfishness--a d«^ 
for class legislatiorv-it should die f ’ 

mt if It springs from that altmism which has so 
iharactenzed the medical profession of the past, 
t deserves the most considerate attention on rnc 
lart of our legislators 

"A bill has been presented providing for a se^ 
irate Board of Chiropractic Examiners for 
icensing chiropractors Among other things 

(Conlniued on page 361) ' A 
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_ CELIAC DISEASE 

“A non-Iaxative combination of^S 

deann and maltose is best adapted 
erause it can be given in such 1. 

be ! to cover I 

he calonc needs without produc- | 

mg fermentation, diarrhea and 
mtoxication.” “ jl 

MEAD’S DEXTRI, MALTOSE 




^;on%ctBooh 

Oj over a decade 



treatment is weU stubborn resistance to 

diarrhea, ^SSmpS^^” g^°"®tipation and 
caus^ by a wU^ 

digested fat bulky from im- 

There is a marked mtoleranrp fm,- r 
le^er extent, for carbohydr^ a 

Treatment then lies m the correction of hi, e,' 

The amount of fat must be lessenP^t ei 
hydrate mcreased to make uo 
Mead’s Dextn-MaW 
cases because of its easier assimd^H^^'®" “ 
weakened digestive powem " ^ of- 

infants This, because it offers f-hp ^ 


M, J- f POLICY 

Altai* s tnfant dut tnattrials art i 

f‘“lmg‘l,rca,ons ^ampat^ traJt paXltfjL^" 

rardt, fttding u jupplud tt tU nuth^^, ^cnutum ,„ 
fr^ icr doctcr, wbo cbanffs tbcfcidmii frLT‘"‘'’ ‘’’"’■‘“funs 
the n:etr.nm.l r.iu.rjente of v,ue 

furmsbtd only to p^stcum ^tcraturc 


mead JOHNSON & COMPANY 

EVANSVILLE, INDIANA 
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More Convenient — 
More Economical — 
Greater Therapeutic Range 


D istinctive features make the new Battle Creek 
Super Solar Arc Lamp noteworthy for its safety, effi- 
ciency, economy and broad therapeutic range The auto- 
mauc magnetic feedmg of the carbons insures the largest 
arc possible with the given current The current is per- 
fectly utilized, and the use of 12-inch carbons mimmizes 
loss of time and delay 

Ease of adjustment to any aesired posmon and the means 
of locking the lamp m place make this appliance most 
satisfactory for general use Power is variable in the Super 
Solar Arc The rays may be concentrated to produce 
caustic effects, or toned down to reproduce mild sunlight 
The combination of ultra-violet, inffa-red and other light 
rays produces a spearum that most nearly approaches that 
of natural sunlight 

Solar erythema can be produced with the Battle Creek 
Super Solar Arc in six to eight minutes, when desirable 
Occupying a minimum of space, due to its upright posi- 
tion, the lamp may be easily and qmckly moved m adjust- 
ment to the paaent 

The new Super Solar Arc Lamp employs many advanced 
features in construction May we send you our new 
bulletin, completely describmg this effiaent appliance^ 


Sanitarium & Hospital Equipment Co. 
Battle Creek Michigan 


Battle Creek 
Therapeutic 
Appliances 
include. 


tu 5 for general b^f 
nduooosofHKb^^?'’ 
ind ultra violet. Ao^ 


tional units 


added so that 
wiJI radiate the 
cut sides of two 
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The Battle Creek 
Mechanical 
Health Horse 
A nJuible aid in ic 
treaimeot of cfarooic 
conditions Proviilcs 
exercise identicil with 
horse-bock ndmg, so 
lireqoently prescribed 
by physidonsforheiJih 
promoDOtL 

The Battle Creek 
Massage Table- 
Type R I 

CoDstniaed of snsk 
steel firamt welded o 
gether, finished in 
white asepue cnamd 

throughout, measuno^ 

mchc5 wide, 80 
inches long, sod 30 
inches high 
The Battle Creek 
Radiantor 

A portable electric 

light bath of COT 

venicncc to thegeneol 
praccaoner as it nuT 
be transported to any 
home, where thcoec 
essary clccrr|cil c(^ 
oecaons may he easuj 
nude 

The Battle Creek 
Solarc Bath- 
>e BB 
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(Continued from page 358) 

bill redefines chiropractic as 'the saence that 
teaches health in anatomic relation, and disease 
or abnormality m anatomic disrelation, and the 
art of restonng anatomic relation by a process of 
treatment as now or hereafter may be taught by 
leading chiropracbc schools and colleges ’ Some 
lahtude indeed' 

“A bill has been proposed for the annual regis- 
tration of physicians The proposed registration 
fee IS five dollars Arguments for annual regis- 
tration may be found m another part of this 
Journal Other states have found it possible to 
execute the law on a much lower fee Why should 
we not profit by this expenence, if indeed we want j 
the law at aU? The House of Delegates has more ' 
than once advocated this measure m pnnciple, 
without consideration of the amount of fee This 
is a matter concerning which physiaans should | 
express their wishes to their legislators at once, 
as pressure for its passage or defeat or any modi- 
ficabon of fee must come from physiaans 
throughout the state There is no doubt that 
there is raent m the proposal, but it may be wise 
to postpone its passage or make the fee more 
nearly nominal 

“Three other biUs have been presented obvi- 
ously of cultist mspirabom We are mformed 
that one of these would make the vaconabon of 
school children opbonal with the parent, another 
would prevent medical and dental examinations 
as authonzed by certam school boards, stall an- 
other aims Its shaft at ‘serums,’ apparently m- 
tending to prevent the prophylactic use of toxin- 
anbtoxm and anb-scarlet fever serum in schools 
as pubhc health measures The supporters . 
of these bills will undoubtedly masquerade 
under the much overused banner of personal 
hberty and throw up a smoke screen of the ‘hor- 
rors of serum poisons’ which do not exist 

There is great danger, however, that many of 
us will dismiss this pending legislabon as none of 
our busmess But merely because we are better 
uuormed m these matters than any other group 
orabzens, a grave responsibihty and an ines- 
capable obligabon exists not common to others 
If we fail to hold the torch of enhghtened thought 
i” pertaimng to health and disease by what 
ught are our legislators to be guided'’” 


CULT LEGISLATION IN 
PENNSYLVANIA 

Ihe Pennsylvania Medical Journal for Febru- 
ary devotes about 17 pages to medical legislabon, 
niost of which is on chiropractic hcensure Penn- 
sylvania IS apparently going through the expen- 
Wce of New York State in 1926 when it secured 
the passage of the medical pracbce act which is 
now m successful operabon 

(Conimued on page Z6Z—adv annii) 


The Follow-Thru 
Of Yoti^r Instructions 

T he physiaan who prescribes excrase for hts 
pauents is generally too busy to follow thru 
his instructions to see whether the prescnpUon is 
being earned out — or neglected 

The physician who takes the extra precaution of 
sending a chent to McGovern s Gymnasium for 
exercise and re building has the assurance that his 
exercise prescnption is being earned out to the 
letter, and that he can follow the progress of his 
panent by regular reports 

A work out at McGovern s will show you why so 
many physicians send patients hercs We 11 be glad 
to send you a guest card. 


McGovern’s 

uymnasium 

INCORPORATED 
(/or men and uomen') 

41 East 42nd Sn, at Madison Ave. 
New York Gty 



Should 
Invalids Be 
Imprisoned 

9 


Depnved of the family life, confined on a single 
floor — the fate of invahds unable or unfit to 
climb stairs Such imprisonment can be abol- 
ished quickly by mstalbng a 

SEDGWICK 
INVALID ELEVATOR 

An econonucaJ, easily operated ajid absolutely 
safe elevator , so simple that a child can operate 
It. Our new illustrated booklet will be sent upon 
request 

TFnte us now 

SEDGWICK MACHINE WORKS 

142 West ISth Street 82 CarroU Street 

York p oughkeepsie 
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{Continued from page 362 — adv xvtii) 
lefine the practice of medicine (See the Penn- 
.ylvama Journal, page 363 ) 

Senate Bill No 13 refers to osteopathic sur- 
geons of whom there are onl> eight in the state 
Senate Bill No 14 is long and provides for 
a sweeping licensing of practically all present 
chiropractors It contains the provision asked 
by the chiropractors of New York State, “Ad- 
mit us to a monopoly of practice, and we will 
put up the bars so high that no more chiroprac- 
tors can get a license.” 


STATE MEDICINE IN NEBRASKA 

The February issue of the Nebraska State 
Medical Journal, page 89, has an editonal, evi- 
dently copied, which puts the plea for State i\Iedi- 
,cme m the best possible light as it says 

“Here is our state of affairs, as a result of the 
pnvileges in a free country, of every patient to 
go to any sort of healer he chooses, and of every 
medical man to practice medicine according to his 
own ideas 

1 Medical saence is able to accomplish such 
wonders as the following 
To prevent all but a very small percentage of 
infectious disease, deformity, insanity, mental de- 
fiaency, premature death, mortality in general , 


To cure all manner of diseases and relieve most 
of the world’s suffenng and inefficiency 

2 Yet, in spite of the fact that medical science 
can do these tilings, we find such things as the 
following 

70.000 cases of smallpox per year, 

300.000 cases of malaria every year, 

11.000 deaths from diphthena every year, and 
so forth ivith mfectious diseases 

30.000 babies bom every year without a doctor 
in attendance 

Unaccounted thousands of school children de- 
formed and handicapped because they need ton- 
sils and adenoids removed 

An average length of life of 42 or 43 years, 
when it could easily be 60 or 70 

Inefficiency and handicaps among laboring and 
business men due to remediable defects, which are 
not being remedied 

Medical science is not bemg used for the bene- 
fit of humanity in general , it is merely bemg 
thrown about a bit at haphazard 

3 Medical service is beginnmg to be so expen- 
sive that It IS a burden to people of moderate 
means The yearly income of the medical man 
in this country averages not far from $1,000 
(There are a few large incomes , but for every 
physician who makes $10,000 per year, there are 
ten who make less than $1,000) 

{Continued on pagt 364 — adv xx) 
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Pure Powdered MiUc from 
Tuberculm Tested Cows 


ADVANTAGES 

The favorable results obtained with BabyGain m infant feeding are 
due to several factors 

Keeping quality in any climate 

Freedom from undesirable bactena 

Correct percentages of the needed nutritional elements 

Low percentage of lactic acid 

The Vitamins are preserved 

The butterfat globules, by the spray process, are reduced in size 
and easier of digestion 

The casein is broken up and forms tender flakes m the baby’s 
stomach compared tvith the larger curds in raw milk 

BabyGain has been extensively tested in hospitals and by physi- 
cians in their private practice, with highly satisfactory results 
Samples and descriptive literature will be supplied to phj'sicians 
upon request 

MILTER laboratories, Inc. 

3043 Chestnut St., Philadelphia, Pa. 


Please send me free sample can of BabyGain and descnptive literature 


dddress 
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BARNUM-VAN ORDEN 

THE HOUSE 
OF DEPENDABLE 
SERVICE 


Surgical Corsets 
— Belts — Com- 
bines made for 
each mdividual 
need 

Zephyrwate 
Supports that 
DO support 

Our New Zephyr- 
wate Combination 
has no heavy steels, 
or elastic to stretch 

An Attractivt — 

Styluh SUPPORT 

BARNUM-VAN ORDEN 

379 fifth Avenue, New York, N Y 

Bet. 15th and Mth Streets Colonial Bunding 




MENOPAUSE 


(Continued from page 363 — adv ru) 

It couldn’t be worse, could it? The system 
doesn’t accompbsh much, it is too expensiieto 
the patient, and yet it doesn’t pay the doctor 
much 

Suppose the fire-department were a pnvatt 
enterpnse, and charged fees The bigger yonr 
fire, the more you have to pay for the sernct. 
If you can’t afford to call them in, let it bum, and 
never mmd what happens to the neighbors Medi- 
cal service is certaufiy as important to the com- 
munity as fire-fighting 
“Medical care of the community is as much ol 
a commumty problem as is education of children. 
Uncared-for personal health is as much of a pub- 
lic problem and a public responsibility as is an 
mdividual pnvately-owned house afire, or an m 
chvidual uneducated child 

“It IS inconceivable that such glanng inade- 
quacies and mconsistenaes will be permitted to 
continue. Some remedy will be found for them. 
What it will be is mere conjecture Most of m 
consider that the political machinery can never 
handle the situabon Political machmery has 
evolved two mechamsms of indubitable efficiency 
the fire-department and the post-office Perhaps 
the United States Pubhc Health Service can aho 
be classed with them 

“On the basis of what we know at pres^. 
‘State Mediane’ wdl probably be administers 
by methods and under standardization quite anal 
ogous to that of the school distncL’’ 



Many physicians have secured 
such uniformly successful re' 
suits m the treatment of Men- 
opause symptoms 
with 

COLWELLS 

HORMONES 

SOLUTION 

that they acclaim it as “a 
specific ” 

Try It at our expensel 


The 

Colwell Pharmacal Corporation 

25 Church Street, New York 

Manufacturers of 
Stable Liquid Endocnnes 


MEDICAL EXTENSION IN WISCONSD 

The Wisconsm State Medical Society condud 
circuits in pediatrics, as reported m its 
iial for February, which says 

“Dean Snell reported that to date Dr Way® 
Rupe had conducted two series of 
the subject of pediatncs The first - o 
composed of the afaes of Antigo, 

Wausau, New London, Rhinelander and ^ ^ 

Point One hundred and one were register 
this arcuit with an average 
tendance of 82 2 A second arcmt inclu 
aties of Beaver Dam, JanesviOe, ^ 

town, Madison and Fond du Lac with 9 £ 

tered (percentage of attendance not as yet oj 


ailed) ^ 

“Dean Snell presented summanes of the qU 
lonnaire sent all who had taken the two ^ 
n which It was indicated that the J 

neeting with enthusiastic approval of tne m 
lership ’’ 

Regarding the courses, the foUovnng quesuo 
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(Continued from page 36-1 — adv xx) 

WTiere did you attend the course^ 

Were the lectures excellent, good, fair, pass- 
able, or poor^ 

Were the chnics excellent, good, fair, pass- 
able, or poor ? 

(a) AVhat part or characteristic of the course 
do you consider the most valuable ? 

(b) Do you think a different apportionment 
of class time should be made? If so, how 
much bme should be devoted to lecture, dis- 
cussion, clinic ^ 

If another course were to be given in jour 
locality, what subject would you suggest^ 

ttdiat suggestions have you to offer for the 
improvement of this plan of postgraduate 
work^ 

The answers indicated that the courses were 
ighly satisfactory 

Dr Wayne Rupe was offered a salary of $10,- 
00 to contmue to conduct dimes and lectures 
a pediatncs A fee of five dollars will be 
barged for the course. 


the DELAWARE STATE JOURNAL 

The Medical Soaety of Delaware has resumed 
lie pubhcation of its own monthly journal, which 
> called the Delaivare State Medtcal Journal 
t had begun the pubhcation of its own journal 
a 1910, and had continued it for thirteen years 
ahl It became merged ivith the Pennsylvania 
ledical Journal The two took the name At- 
tnhe Medical Journal The plan of the found- 
rs of the combmed journal was that a smgle 
oumal should be developed by a merger of all 
be journals of the Middle States, for a feding 
^sted that there were too many medical jour- 
■3ls But the combmahon never matenalized 
n the meantime expenence showed that many 
ounty medical soaebes of less than 100 mem- 
ers could make a success of their own organs 
f pubhaty, and, therefore, the State of Dela- 
^■■e, with its 152 members, should be able to 
'^Pport its own, journal Delaware therefore re- 
Its journal and began its new senes 
nth the January issue, which says editonally 
. “Thus, m this year of grace, 1929, the Medical 
’°^^ty of Delaware, with its hoary and honor- 
ble history datmg back to its special Act of 
ucorporabon m 1789, is perforce offermg to its 
onshtuents and fnends once more Volume I, 
number 1 We naturaUy hope for success and 
:>ng life, both saenbfic and economic ” 


KNICKERBOCKER 
ADJUSTMENT 
SERVICE CO. 

tneorpermud undw du Un •< tha State •( Nnr Yvk 

152 West 42nd Street, New York City 

Today u a credit age and phyncxani 
ca nn ot avoid credit losses unless they 
avail themselves of the service of a 
reliable Credit Rating and Adjustment 
Company Such a service is worth 
many thousands of ddlars to physi 
Clans in any community 

The Knickerbocker Adjustment Ser- 
vice Co , IS making a supreme effort 
to render a better credit rating and 
adjustment service than was ever 
dreamed possible heretofore 

A FINANCIAILY RESPONSIBLB 
INSTmjnON 

Bonded by the Kdehty and Deposit Company 
of Maryland 

PAone or KortU for refreientativt 
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Westchester Institute for 
Physical-Therapy 

233 South Second Avenue 
Mount Vernon, N. Y. 

Telephone, Oakwood 1643-1644 



Conducted according to the ethics of the 
medical profession 

Patients are accepted only upon the 
recommendation of their physicians 

Equipped for giving the following forms 
of physical-therapy 


Baking Treatment 

Diathermy 

Massage 

Vihro-Massage and 
Medical Recon- 
struction Work 

Morse Wave 


Hydrotherapy 
Quartz Lamp 
Tkermal-Light 
Infra Red 
High Colonic 
Irrigations 
Currents 


Treatment given by graduate tech- 
nician 

Rooms available for resident patients 

R N in charge 

Attention is given to special diets as 
ordered by their physicians 

A physician is available for the resident 
cases whenever their attending physician 
IS unable to visit the patient 

Regular reports of progress are sent to 
the physician who refers the patient 

VISITING PHYSICIANS ARE 
ALWAYS WELCOME 

FRANK L. HOUGH 
PHYSIOTHERAPIST 


WISCONSIN MEDICAL JOURNAL 

The annual report of the secretary of tht 
State Medical Society of Wisconsin, published 
on page 87 of the February Journal, shows an 
actual profit as is shown by the following tabk 

Financial Report— 1928 

Receipts 

Advertising $11,089 56 

Subscriptions 68 73 

C M A B refund and 
misc 

Total receipts 

Publishing Cost 
Salaries 
Printing 
Mailing 
Rent 

Discounts 
Cuts 

Miscellaneous 


45876 


$ 11,6371 


$ 2,321 44 
6,461 91 
47678 
395 00 
1,17140 
16294 
29461 



Total cost 

Increase in net worth 


Commenting on the report, Secretary Crowi 
hart says 

"The finanaal report for the calendar )C3 
past IS submitted herewith Attention is calle 
to the fact that m 1923 the Journal cost th 
Society over and above all revenues recaved, tn 
sum of $5,500 a year For the calendar 
of 1927 this was reduced to $1,500 a year 
the calendar year of 1928, the Journal paid th 
Secretary-Managing Editor $100 a month i 
stipulated by the Council, paid salanes to a part 
time advertising solicitor, part-time salary of * 
stenographer, all publishing costs, and its 
portion of rent and yet the report shows a 
gain in assets of $352 97 without receiving ‘ 
dollar from the State Society 

"This has been accomplished without lowerms 
the advertising standards, which are those o 
the Journal of the American Afedtcal Associ^ 
twn It is understood that this Journal is jnc 
only state journal to show an annual profit wiW 
out support from its Society and maintaining 
standards mentioned 

"On the basis of this report, no financial ai 
IS requested of the Society for the coming caleH' 
dar year and henceforth all profits over a 
of safety will be re-invested in enlarging and P 
tering the Journal itself 

“It IS of interest to note that through the final’ 
aal savings in the Journal alone, the State ^ 
ety has saved the entire cost of a full-time Se”' 
retarv-Managing Editor ” 
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-HEALTH WORK OF IOWA WOMEN'S 
CLUBS 

The health work of the Women’s Clubs of 
jwa IS descnbed in the January Journal of the 
Dwa State ^ledical Society as follows 
“E\ery year we have presented resolutions 
3 the federation, endorsing certain phases of 
ublic health work in w’hich we were particu- 
irly interested and we have tried to promote 
lese definite lines This 3'ear we haie spon- 
ored the sale of Christmas Seals, 3 earl3' health 
xaininations, diphtliena immunization, and at 
'ast one health program in e\ ery club 
“In addition to these actnities, we are tr3- 
ag to arrange for a health survey to be made 
a tivo towns in each congressional district, 
me under 5,000 in population, the other over 
hat number In some sections of the state 
he plan is being carried on at present and the 
ounty medical associations can be of real ser- 
'ice m this undertaking The State Board of 
dealth has been rer}-^ helpful in giving aid 
“The division of public health includes the 
ollow'ing subdivisions, community hygiene, 
"aersonal hygiene, social hygiene, mental hy- 
giene, public health nursing, occupational 
therap), tuberculosis, narcotics, and vital sta- 
tistics No club could devote sufficient time 
to study all of these subjects, but from reports 
sent to the chairman we feel that the entire 
dwision has received consideration along some 
. hne.’’ 


OREGON MEDICAL BLUE BOOK 
The February issue of the Oregon Medical 
■ Association contains the following account of the 
' Blue Book of the Societ3 

“The Oregon State Medical Society has issued 
the first volume of its Jiledical Blue Book which, 

. It is stated, will be published annually It is a 
paper covered volume of two hundred and 
torty-eight pages, containing all sorts of valuable 
'■ 'nformation regarding medicine and the medical 
' P^'ofession in the state The state society is fea- 
tured with its constitution, by-law s, medical eth- 
■cs and roster of officials Similar information 
presented on the Oregon Public Health League, 
American Medical Association and special medi- 
*^1 societies There is a summary of laws and 
regulations affecting ph3sicians, including in- 
formation concerning national and local boards 
of medical examiners State healtli laws and 
regulations are presented m full as well as Fed- 
eral income tax laws and regulations The 
; University of Oregon Aledical School and the 
hospitals of the state are descnbed The direc- 
tory of ph3sicians of the state includes an ab- 
^ract of the life of each so far as available 
Cveiy- practitioner of Oregon will find a wealth 
of intormation in this rolume concerning him- 
self and his associates ” 
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Physiological action assured 

More accurate than tincture 
drops 

Sample and literature upon request 


DAVIES, ROSE 3£ CO , Ltd 

Pharmaceutical Manufacturers Boston, Mass. 


Rcxutcrcd STORM 

Binder and Abdominal Supporter 

(Pauated) 



For Men, Women and Children 

For Ptosii. Hemw. Pregnancy, Obesity, 
Ketaxed bacro-Ibac Articulations, Floating 
Kidney, High and Low Operations, etc, 

Aik for 36-pa^e Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 24 hours 

Katherine L. Storm, M.D 

OristnattT PattnUt Owntr and UaJur 
1701 DIAMOND 3T PHILADELPHU 


F/c(u* irtctilujn the JULiuY IZ, a:/tfn vrUiwj to aJzcrtucrs 
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KENTUCKY PUBLIC HEALTH MANUAL 


The Kentucky Public Health Manual, pub- 
hshed by the State Board of Health, must afford 
practical reading, judging from the following 
extracts 

To each physician who is a member of the 
Kentucky State Medical Association, a copy of 
the Public Health Manual was mailed in Octo- 
ber, 1928 

These Public Health Manuals, bound in a 
heavy blue paper and containing 390 pages, are 
valuable to the physicians and also to the citi- 
zens at large for use as reference to the Health 
Laws of Kentucky and the Rules and Regula- 
tions of the State and local boards of health 
“Do you trade at a grade-A grocery store? See 
pages 265-267 and then examine your store to 
see if It measures up to grade-A How many 
hotels in your county are grade-A? See pages 
288 298 and after examining your hotels you 
wiU have a better idea of what the travelhng 
public thinks of your town, for tounsts judge a 


community largely by the accommodatioiis thej 
have received at the hotel What assurance Iiaie 
you and your family while travelling on a rail 
road train, that the drinlong water provided n 
safe to dnnk? See pages 303-304 

“Do you know the source of infecbon, mode of 
transmission, incubation penod, penod of com- 
mumcability and methods of control for the com- 
mumcable diseases such as njeasles, typhoid 
fever, tularemia, whooping cough, etc.? These 
are all briefly given in alphabetical order on 
pages 144-185 

“Included in this volume also, are other health 
laws, many of them copied m several states and 
with which each citizen should be familiar, to- 
gether with the names of the members of the 
State Board of Health, a descnption of the sev- 
eral bureaus carrying on the detail work of 
making Kentucky the desirable state in which to 
live and its people the healthiest, happiest, long 
est lived ” 
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DIPHTHERIA IMMUNIZATION IN VIRGINIA 


^Vhat other states are doing in diphthena un- 
" lunization is of interest to physicians of New 
■■ ork State The Virgmui Medical Monthly of 
lecember gives the following summary of the 
'ork done m that state 

“Since the beginmng of 1927 the Virgima 

- itate Board of Health has immunized 250,000 
hildren against diphthena In 1927 the State 
bowed the lowest death rate from that disease 
a its history There was a reduction of 18 per 
ent in the number of cases and of 38 per cent 

•' n the number of deaths from the record of the 
--irevious )ear, although m the United States as 
I whole there was a general mcrease m the inci- 
^ ience of the disease Climes for unmunizmg the 
-hildren were held m the rural schools, local 
ihjsiaans and the state department of education 
•ooperating with the staff of the board of health, 
0 which additional physicians and nurses and a 

- pubhcity agent had been appointed to carry out 
the campaign 


“The board of health is also carrjnng out a 
general health campaign among school children, 
largely through arousing mterest m wmmng the 
‘five-pomt’ certificates which it issues to every 
chdd W'ho comes up to the board's standard in 
regard to teeth, iveight, sight, hearmg, tonsils 
and adenoids One county has increased its 
number of five-pomters from 200 to more than 
900 m a single year, and another has more than 
2,400 The state employs ten dentists who 
travel about among the rural schools with port- 
able equipment, chargmg a nominal sum for 
their work The state society of throat speaal- 
ists has planned for the holding of tonsil chnics, 
and county nurses give much aid Teachers are 
now required to quahfy themselves for the 
physical inspection of their pupils and, accord- 
mg to the supennsor of school dentistry, they 
usually discover about 65 per cent of tlie teeth 
defects, which, he says, is ‘a whole lot better 
than nothing ’ ” 
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Or. Barnes Saniteiriiim 

STAMFORD, CONN 
A Private Sarutarium for Mental and 
Nervous Diseases. Also Cases of Gen- 
eral Invalidism. Cases of Alcohol- 
ism and Drug Addiction Accepted 

A modern inatltahon of detached bnildingi 
iitiuted in a beautiful park of fifty acrea, 
commanding superb views of Long Island 
Sound and surrounding hill country Com 
pletely equipped for scJentific treatment and 
fpecial attention needed in each individual 
case. Fifty minutes from New York City 
Frequent tram service. 

For ttrms and booklet addrets 
F H. BARNES, Mod. Supl. 

Telephone, 1867 Stamford, Conn. 


River Crest Sanitarium 

Astona, L. I., Queens Borough 
N Y. City 
Under State Llcenee 

WM ELUOTT DOLD, UJ> , PhtticUa U CUrge 
FOR NERVOUS AND MENTAL DISEASES 

inclndtag eemmitted and eoliuitarr petitMU, elco’ 
hoUc mnd nareetic hebUues A Homelike pdrsto 
retTMt, OTSiIookliig the dty Locsted la s bssa 
dfol pirk. Thoroagh clieslficstlon. EssUj so 
tcasi bl e vis laterboro B.M.T sod Second Atc 
L Complete h^drotberipj (Birneh) Electdcltr 
UteMfOs AaosenenU, Arte end Crafts Shop, ete. 

Attractive Villa for Special Cases 
Moderate Ratee 

New Toik Oty Offioe, 666 MsdUon Ate. corner 
of 61st Street; boon S to 4 P Id. Telephone 
Begeol 7140” Senltsrhaim TeLi ”Ast<kds 4420** 
By ttutrhtougk, BJl T , and Second Jeenae L 


WEST HILL 

Hkhiy W Lloyd, ILD 
Hulda £. Staufxb 

West 252nd St. and Fleldston Road 
Rlvardale, Novr York City 

Harold E Hott Md) Res Phjnlcian in Charge 
Located within the dty llmlta It haa aU the 
adrantagea of a conotrr aanitarium for those who 
are nerrona or mentalir U1 In addition to the 
main baildinf there are lerenil attracthre cottagea 
In a ten acre park. Doctor* may vlait their pa 
tient* and direct the treatment 

Telephonei KINGSBRIDGE 3040 


HALCYON REST 

105 Boston Post Road, Rye, New York 
Josephine M Lloyd Hulda Thompson, R-N 
Telephone Fye 550 

For convalescents, aged persons or invalids 
who may require a permanent home including 
professional and nursing care Mental or 
nervous ailments not accepted. 

Modern faalities in Electro Hydro and 
Physiotherapy 

Special attention to Diets 

The Medical Profession is extended a cor 
dial invitition to make use of the facilities 
offered 

Inspection invited Full information upon 
request 


ROSS SANITARIUM, k 

Brentwood, L I., N Y 
Telephone, Brentwood 65 

The Ross Sanitanum u for convalcKtaU, 
the aged, chronic mvabdism, and lor tbow 
needing rest and relaxation Resident m^S- 
cal and nursing staff. The Sanitarium u 
homelike, with close attenUon to diet and 
comfort of the patient The number u 
Unuted, thereby making it pouible for the 
medical and nursmg staff to give individual 
attention Physicians sending patients noj 
direct their management and treatment RateJ 
$35 to $100 per week. Establiihed 32 ran 

W H ROSS, M D., Medical Director 


Hiicby W Rooui, Id D , Phyeictan m Charge 
Hklzv J Roods, U D 

DR. ROGERS’ HOSPITAL 

Under State License 

340 Edf*««mba Avo. mt ISOtk SL, N Y. C. 

Mental and Neurolofical caaea reedved an 
voluntary application and commitment Treat 
ment alto given for AlcoboHnn And Drug 
Addiction. ConvcnleuUy located. Phyeiciana 
may visit and cooperate m the care of tbedr 
patients. 

TAlephoae, EDGMwnbe 4M1 


HOMES 

For convalescents or tho'^f 
2 vish a more permanent establish 
ment Fully equipped, nursint; 
and domestic service 

DR. FLAVIUS PACKER 

PawUna. Dutchei. County, N.w Vor 

Tel 20 P.wUn* 


BRIGHAM HALL 
HOSPITAL 

Canandaifoa, N Y. 

A Private Hospital for Mental and 
Nervous Diseases 
Lictnjtd by tht 

Nrw York Statt Horfttal Commiuion 

Founded in 1855 

Beautifully located in the historic 
Lake Region of Central New York 
Qassification, special attention and 
individual care. 

Physician in charge, 

Robert G. C«»k, MJD 


New York consultation by aP^"' 
ment— Telephone Lexington lOfW 


CREST VIEW SANATORIOII 

CatEENWICH, CONN 
(25 Mtles from N Y Ws) 

F St Clair Hitcucock, UD PriPrittif 
Elderly people eepecielly cetered lo 
Cliarmingly located, beautifully 


Fresh vegetables bear roand 
Senility, InfirmitiM Nervoui _ Indigejrion, 


$25 85 weekly 
Sstablished 35 


No addicts. 

New York^ adJreU 


Srtabli.hed 35 New YorK 

21 E 60th St Tel Regent 8587. an. 
or, Tel 773 Greenwich 


New York Post-Graduate Medical School and Hospital 


MEDICINE 

PEDIATRICS 

NEUROLOGY 

DERMATOLOGY 

SYPHILOLOGY 

Name 

Check 

THE DEAN, 


SURGERY 

UROLOGY 

GYNECOLOGY 

PROCTOLOGY 

ANESTHESIA 


ORTHOPEDIC SURGERY 
TRAUMATIC SURGERY 
PLASTIC SURGERY 
OTOLOGY 
LARYNGOLOGY 

Address — - 


ophthalmology 

CHEMISTRY 

PATHOLOGY 

roentgenology 


the subject which interests you and return with your name a 

302 EAST TWENTIETH STREET, NEW YORK Cl 
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THE MEDICAL RADIO IN 
KENTUCKY 

Lu The use of the radio to diffuse 
medical information is becoming 
„ widespread The February Issue 
-of the Keniucky Medical Journal 
" has the folio wmg editorial on the 
T entrance of the Kentucky State 
■- Board of Health into the broad- 
casting field 

“Through the courtesy of the 
; Courier-Journal and the Louis- 
ville Times, the faahties of their 
^ national broadcastmg station, 
W-H-A-S, have been extended to 
I" the State Board of Health for the 
purpose of broadcasting public 
^ health education The hour as- 
signed, Tuesday afternoons at five 
'' o'clock, has been so arranged as to 
■c talk to the household, as it be- 
je gms Its evemng assemblages 

“The people of Kentucky have 
']■' entrusted their public health af- 
^ fairs to the control of the medical 
profession Its new responsibil- 
'*■ ity will be accepted by the State 
^ Board of Health with a sense of 
^ fidelity to the profession and its 
^ public interest It must always 
.,j' be realized that the practiang 
physician has the most potent in- 
j; fluence in the advancement of 
pubhc health The doctors of the! 
vanous bureaus of the Board will | 
■,i explain their work and organiza- 
tions so that everybody may un- 
derstand them 

“The Journal suggests to the 
readers that they tell their pa- 
tients about this hour and urge 
; them to tune in for these health 
f conferences '' 


rabies TREATMENT IN 
MEDICINE 

P Indiana evidently gives anti- 
rabies treatment free, provided the 
d patient goes to the State Capitol 
for it The Journal of the Indi- 
ana- State Medical Association for 
1 March discusses this subject edi- 

■ tonally as follows 

“Again we have a complaint 
concerning the treatment of rabies 
cases by the State Board of 
Health, and calling attenUon to 
the mconsistency of compelling 
these cases to go to Indianapolis 
where the treatment is admtnis- 
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( tered gratmtously, whether the 
patient is poor or not, and the 
patient is kept under observation, 
at a large expense which must be 
borne through taxation It is 
pointed out that anti-rabic treat- 
ment can be given by any fairly 
well-trained physician, so why 
should it be necessary to refer all 
cases to Indianapohs? We are 
pleased to learn that a bill to cor- 
rect this practice has been intro- 
duced m the present legislature” 


A LUCRATIVE PRACTICE 
WANTED 

The news department of the 
February issue of the Journal of 
the Tennessee State Medical As- 
sociation says 

“We quote a portion of a let- 
ter recently referred to this of- 
fice If anyone knows of a loca- 
tion meeting the requirements, 
kindly let us know, so that we can 
commumcate with the writer 

" T am a native of Tennessee 
and am anxious to come back. I 
am wilhng to do countiy practice, 
if I am m a good territory and 
can earn $7,000 or $8,000 per 
year ’ ” 

A country town supporting a 
$7,000 medical practice would be 
a health resort and not a rural 
community 


TENNESSEE ANNUAL 
MEETING 

The February issue of the 
Journal of the Tennessee State 
Medical Association in an editor- 
ial on the annual meeting says 
“The night program will consist 
of the address of the President, 
Dr K. S Hewlett. Also an ad- 
dress by the President of the 
Amencan Medical Association, 
Dr W S Thayer, and the show- 
ing of a motion picture film, ‘The 
Diagnosis and Treatment of In- 
fections of the Hand ' 

“The committee on arrange- 
ments IS actively at work It may 
be that the only trouble ivith the 
entertainment committee will be 
that of furnishing so much enter- 
tainment that the scientific ses- 
sions may be interfered with ” 
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CLASSIFIED 

ADVERTISEMENTS 

CUuIfied adf. are payable in advance To 
avoid delay in publUinK, remit with order 
Price for 40 wordi or lest, 1 insertion, 
$1 50, three cents each for additional words. 


WANTED SALARIED APPOINTMENTS 
EVERYWHERE for Class A Physicians. 
Let us put you in touch with mvestigatcd 
candidates for your opening No charge to 
employers. Established 1896 AZNOE SER 
VICE IS National, Superior AZNOE'S 
NATIONAL PHYSICIANS’ EXCHANGE, 
30 North hlichigan, Chicago 


IDEAL LOCATION FOR SALE for building 
Sanitarium or hospital Will sell any num 
ber of acres up to 100 On State Road, 
altitude 2,140 feet, electricity, pure water, 
coal mines nearby Highest point on Susque 
hanna Trail For particulars, write Mrs R. 
P Douglass, Mountain View Inn, Blossburg, 
Pa 


FOR SALE — McIntosh Super Hogan High 
Frequency McIntosh Universalmode, Aloe 
Lighting Cabinet, portable treatment table, 
practically new perfect working order Spe- 
aalizing— leaving for Europe next month 
Rare bargam if sold by then Write Dr 
Harry Miller, 957 State St., Schenectady, 
N Y 


DIABETIC DIET READJUST- 
MENTS 

Some foods cannot be allowed in 
diabetic diet at all and others only 
sparingly This means a readjustment 
in dietary habits that is difficult for the 
patient and trying for the physician 
Practically all of the restricted foods 
may be duplicated by using Lister’s 
Flour Each of these starch and sugar- 
free foods looks and tastes like the 
food that It replaces in the diet With 
the variety of foods, possible through 
the use of Lister’s Flour, the patient 
IS satisfied There is no temptation to 
“cheat” and the case is the better kept 
under control Some of the Lister 
foods are 

Bread, Biscuits, Cheese Biscuits, 
Lunch Biscuits, Drop Cakes, Cookies, 
Spice Cake, Charlotte Russe, Lady 
Fingers, Bread Pudding, “White” 
Bread, Nut Bread, Spiced Bread, Gold 
Cake, Pie Crust, Pie Fillings, Filled 
Doughnuts, Menngpie, Muffins, Pan- 
cakes, Waffles, Salmon Croquettes, 
Fried Noodles, Fluff Cakes, Bread- 
sticks, Doughnuts, French Toast, Spiced 
Afuffins — Advertising page i — Adv 


INFANT FEEDING 

Butterfat is the only fat m breast 
milk At the University of Oregon 
Medical School, dietary studies have 
proven that vegetable fats have not the 
growth-promoting and health-givmg 
value of butterfat (Archives of Pedi- 
atrics, August, 1927) 

All the fat in Babygain — as in 
mother’s milk — is butterfat In the 
process of manufacture the fat globules 
of cow’s milk have been reduced m size 
to conform with human milk and to at- 
tain the same easy digestibility The 
caloric value of butterfat is more than 
twice that of equal amounts of carbo- 
hydrates and proteins, which emphasizes 
Its nutntional importance 

The increasing demand for Baby- 
Gain proves the favor it is finding with 
physicians We often learn of satisfac- 
tory results obtained even in difficult 
feeding cases 

Correctly modified to conform with 
mother’s milk, BabyGain is as easily 
assimilated and digested Its basis is 
highest grade fresh milk from healthy 
cows 

Free samples and literature will 
gladly be mailed to physicians on re- 
quest — See advertisement, page xix. 
— Adv 


CALIDAIR 

A modem treatment giving prompt 
relief in coryza, bronchitis, laryngitis, 
hay fever and asthma, promoting un- 
broken sleep Sold to the public on pre- 
scription only New York State Dis- 
tributors The Jeffrey Fell Co , 318 
Pearl Street, Buffalo, George Tiemann 
& Co, 107 East 28th St.. New York 
Write for booklet to R W Cramer &. 
Co , Inc , 136 Liberty Street, New 
York See advertisement on page xi — 
Adv 

FREE MEMBERSHIP OFFER 

Nelson Loose-Leaf Medicine offers a 
practical system of treatment for 
both General Practitioner and Specialist, 
by the Medical Authorities of the 
world, kept continually up-to-date with 
the Nelson Loose-Leaf Binding Device 

Free membership in the N^son Re- I 


search Service Bureau for Saentific Md 
Medical information, which furmshu 
you with all the mfonnabon obtamaMc 
upon any subject m mediane. 

Annual Surveys and the Littratnic 
edited by the leading physiaanj of 
Amenca Six thousand (6,000) artidts 
are abstracted yearly from all the im- 
portant medical journals of the world 
by our speaal steff of reviewers. An 
Editorial Board of 67 of the foremost 
physiaans in Amenca then cnhcally 
select from these and edit with conunful 
all that IS of value and that signifies in 
advance This great service keeps evtij 
subsenber fully mformed of the woild’i 
medical progress This is the onljr serr 
ice of its kind 

Please sign coupon on page vii— Afl" 


SHANNON LODGE 
BemardsviUe, N J 

The famous balneological treatments 
for the Chrome Rheumatic disease^ m 
eluding Arthritis, Saatica, LumMga 
Neuntis and Gout, are now asrailaWe at 
restful Shannon Lodge, at Bemm^ 
ville, m the beautiful Somerset Hms- 
Results identical with those obtained a 
hospitals and sanitariums abroad 
Trained physicians and nurses 
equipped Ideal surroundmgs of a Me 
country home Golf, 
bridle paths Elevation m 
perb view of the countryside. Encli^ 
sun parlors, auy sleeping roomd rm« 
cuisme Protected water supply trw 
natural springs Withm pleasant dn 
ing distance of all New Jasey po^ 
Send for descriptive Booklet, or W 
:er yet, drive out and see Shan^ 
Lodge yourself Visitors always ' 
come. Consultation puts you under 
ibhgation —See advertisements lids' 




CHARLES B TOWNS 
hospital 

Any physiaan having an ^dtot 
:m is mvited to write 
'reatment for Alcohol and . 

iction ” Charles B Towns Ho P 
93 Central Park West, New York 
!ity See advertisement page xx. 
ns Journal — Adv 



Hero i» a culture of BACILLUS ACIDOPHILUS In a 
convenient and effective form a culture furthermore 
of which your patient will not quickly tire 

A«k your druggist for B A- CULTURE In the 4 ounce 
bottle The reeulta will please you 

B* Ctiittire Laboratory, Inc, 

Yonkers, N. Y. 
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Inadequate and apparently bungling as our 
efforts towards the control of cancer have 
been, there is no question that favorable re- 
sults have been accomplished in all civilized 
countries, and perhaps most in some locali- 
ties of the United States 

The records of the Surgical Pathological 
Laboratory of the Johns Hopkins Hospital 
show that previous to 1900 we rarely saw a 
precancerous lesion In each locality cancer 
was eighty per cent and benign lesions twenty 
per cent Of the cancers over fifty per cent 
were hopeless and less than twenty per cent 
living after five years These figures varied 
with cancers in different localizations Smce 
1920 precancerous lesions in some localities 
are reaching sixty per cent, benign lesions 
as compared with definite cancer eighty to 
twenty, reversing the former figures of twenty 
to eighty per cent Of the cancers less than 
ten per cent are hopeless, and after five years 
more than sixty per cent are apparently free 
from disease 

I have reported these figures m my paper 
before the Mohonk Lake Cancer Convention 
of the American Society for the Control of 
Cancer These papers have been pubhshed in 
Surgery, Gynecology and Obstetrics and, in 

^ I American Society for the Con- 

trol of Cancer 

I do not propose, in this paper, to discuss 
m detail the organized attack for the control 
of cancer which is a problem m education, but 
simply state that the improvement m the can- 
cer situation in the past ten years is entirely 
due to the enlightenment of the public through 
the public press and the teachmg of the mem- 
bers of the three professions by articles m the 
medical journals and cancer clinics The Amer- 
ican Medical Association, the American Col- 
lege of Surgeons, the American Society for 
the Control of Cancer, the American Society 
for Cancer Research, national, state, county, 
city and other societies of the three professions 
are gradually coming together in an organized 
effort to educate and enlighten the people and 
to make the members of the three professions 
more expert in earlier recognition and better 
trained m special treatment of the local lesions 
which precede cancer, and cancer m its early 
stages 

It IS my chief purpose today to bring before 
you, with lantem-slide illustrations, some very 
practical statements in regard to cancer in 
various localities which I think will be help- 
ful to you m dealing with your own patients, 
and, m addition, will be helpful to you to real- 
ize the importance of an orgamzed attack along 
educational lines, and the equal importance of 
an organized effort to raise more funds for re- 
search 


Cancer of the Stomach and Colon, Including 
the Rectum — In the first place, both, the pub- 
lic and the members of the professions, must 
know that resection of large portions of tbt 
stomach, colon, or rectum have been done with 
very httle mortality and have accomplished 
cures of cancer more than twenty-five years 
ago Every great clmic of the world has cases 
to prove this The failure to cure cancer of 
the stomach, colon and rectum is largely due 
to late intervention In only a small per cent 
of the cases do the cancer cells bre^ away 
early from the local growth in the walls of the 
gut and infiltrate the mesentery glands and 
adjacent viscera, thus making local removal 
impossible. In only a very small per cent of 
the cases do the cancer cells get into the blood 
or lymph stream and metastasize while the 
local growth is still operable 
The hopelessness of cancer of the stomach, 
colon or rectum today, although it has been 
greatly reduced by the educational effort and 
increase of knowledge, is still too large, be- 
cause the public 13 Ignorant of the significance 
of simple indigestion, belching of gas, the sen 
sation of gas distention, unexplained constipa 
tion and diarrhoea They either put up wui 
these discomforts, or treat them themselves 
and do not consult a doctor until too latt 
Or, if they do seek help from a member of tne 
medical profession, they are apt to get ffea 
ment rather than an exammation ■tiv^ 
human being should know from childhood 
that any message of discomfort in the region 
called the abdomen or belly, may be a messag 
of warning and every message requires a 
immediate answer Children should be taug 
to report to their parents or teachers, ^ 
adults should know that that is the time 


lonsult the doctor 

We have had for a number of years an m- 
itrument of precision which rarely fans to 
:ect the filling defect due to a cancer ot m 
stomach or colon For cancer of the re 
ve have the surgeon’s greatest instrument 
irecision— the finger, and we now have 
iroctoscope which lights up for our msp 
i zone far above that which can be readied 7 
he finger— into the sigmoid colon In spi 
.f these accurate methods of detecting cMC 
u the curable stage the per cent of ho^l^ 
ases recorded in the dime is far too grea 
)f the last 500 cases in the Mayo clinic, ^ 
talfniir writes me, more than sixty per oe** 

eported all the stomach cases recorded m t 
iboratory at Johns Hopkins, almost nme^ 
er cen??rrived in the clinic in the moperabk 
nrl hnneless state The majority of pcoP* 
D^y^who suspect that they have h^t d^' 
^ ocU thp Hoctor to examine the heart when 

office •!■= bo. ve0 
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ew people with indigestion ask for an x-ray 
xamination — they ask for relief by medicine 
There is much to be done m enlightening- 
he public and the profession on these matters 
){ preventive medicine, and the hfe-saving value 
)f the earlier recognition of disease 
For example, every child should be taught 
his If It has any kind of pain in the stomach, 
t should report immediately to the teacher in 
:>chool and be sent home, and this child should 
5ay to its motlier or nurse “I have a pain in 
ny stomach Don’t give me any water or food, 
don’t give me a cathartic and, please, don't 
make me take castor oil Just put an ice cap 
on my abdomen and send for a doctor ” This 
must be taught every child, jUst as it must be 
taught to read, write and the multiplication 
table. If anyone dies of appendicitis today, 
someone has blundered, either because the 
child has not complained to the teacher, nurse 
or mother, or, there was some delay in sending 
for the doctor, or the doctor or surgeons de- 
lajied As a matter of fact there are very few 
deaths from appendicitis today and, as a rule, 
the delay is before the doctor sees the patient 
Three days ago I saw a young boy dying of 
peritonitis Yet, he had been operated upon 
twelve hours after his first pam The doctor 
had not been sent for until the tenth hour, al- 
though there was enough pain to justify call- 
ing the physician m the first hour But, be- 
cause the pam got better, the mother gave 
her son castor oil and delayed informing her 
physician until peritonitis had set in The 
blunder of an uninformed mother was respon- 
sible for the death of her son 
The probabilities are w e can not cure every 
case of cancer of the stomach, colon or rec- 
tum, even when the patient, the physician and 
the surgeon are correctly informed and act in- 
stantly and properly, but the per cent of cures 
should be mcreased from less than ten to 
much more than sixty per cent 
In spite of the fact that x-rays have been 
here for many years and that we have become 
Very proficient m the recognition, from the 
v-ray and fluoroscope examinations, of lesions 
Within the abdomen, this so-called gastro-in- 
testmal study is usually postponed The pa- 
tients wait, because they are not sick enough, 
and often the family physicians delay justify- 
mg the delay by the expense of the r-ray 
study But this can not be entirely true, be- 
cause there is the same delay by the group of 
physiaans who put off the ;r-ray examination 
because of expense, in the rectal examination 
"ith the finger which is not expensive In our 
organized educational effort, as ive urge upon 
the entire medical profession that examination 
w ith the x-rays, proctoscope and finger should 
precede any treatment, we must also endeavor 


to so enlighten the people that they will de- 
mand a thorough examination first 
We have had a long experience with resec- 
tion of the stomach, colon and rectum The 
majority of experienced surgeons are return- 
ing to tlie Billroth I method of suture m which 
the duodenum is sutured to the open end of 
the stomach and the remaining opening closed 
There is only one contraindication to this 
suture, and that is, tension Studies of stom- 
achs resected for cancer have shown that 
most surgeons give the cancer too much mar- 
gin of healthy tissue on the stomach side 
Those who have learned to restrict this mar- 

f ;m well within the lines of safety are more 
requently able to restore the continuity of the 
resected stomach by an end-to-end gastroduo- 
denostomy as first devised and performed by 
Billroth of Vienna in 1884 When this is im- 
possible, experience has taught us not to per- 
form a short-loop posterior enterogastroenter- 
ostomy of the modem type, but to return to 
Billroth’s onginal second method m which the 
loop ii’as long and anterior The more recent 
method devised by Polya seems a better meth- 
od than the original Billroth II The patients 
who survive resection of the stomach for can- 
cer or ulcer have practically no comphcations 
The choice of the method of suture after re- 
section has been influenced by immediate mor- 
tality and comphcations, and here the Bill- 
roth I or the long-loop gastroenterostomy of 
the Pol) a type have apparently taken first place 
In my own experience, there has been a 
definite change for the better m the past two 
jears The per cent of inoperability m my 
clinic IS less than twenty I have been able 
to resect the cancer in the majority of cases, 
and even when almost the entire stomach had 
to be removed, I have learned by mobilization 
of the duodenum to restore contmuity by the 
Billroth I method I prefer blood transfusion 
to operations in two stages Blood trans- 
fusion has practically eliminated death from 
shock Billroth I and Polya have entirely 
eliminated death from duodenal dilatation The 
only danger is due to peritonitis from faulty 
suture, and this danger is only present when 
the resection on the anterior curvature ex- 
tends almost to the diaphragm, and resections 
of this kind are only done to make a cancer 
patient more comfortable In a favorable case 
of cancer of the stomach practically the only 
dangers of operation are due to pneumonia 
and embolism — dangers common to all lapar- 
otomies ^ 

The greatest improvement in postoperative 
care is Ae introduction of a feedmg tube 
through me nose into the duodenum after the 
Billroth I. or into the upper loop of intestine 
after a Polya 

ily records show that it 


IS a mistake to 
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judge a case of cancer of the stomach inoper- 
able from the x-ray picture only, or from pal- 
pation of the mass in the stomach I have a 
patient living now two years since resection 
The condition was diagnosed inoperable from 
the ;r-ray picture, and from palpation of the 
mass filling the epigastnum It proved to be 
a large colloid, cancer of the stomach, freely 
movable, without adhesions 

Fluid m the abdomen, nodules m the ab- 
dominal wall and a nodular liver are associ- 
ated with hopless cancer, but the liver may be 
enlarged and yet not involved in the cancer 

I am inclined to exploration in most cases, 
even when the evidence favors moperability 
This can be done under local anesthesia In 
fact, resection is often possible without gen- 
eral anesthesia 

The outlook for cancer of the stomach is un- 
doubtedly improving I am convinced that 
when the patient is thoroughly studied, we 
will rarely overlook the cancer of the stomach, 
colon or rectum Fortunately, the most com- 
mon lesion producing gastric symptoms which 
has no relation to cancer of the stomach, is 
duodenal ulcer, and there is no difllculty what- 
ever m the ;r-ray film and the fluoroscope pic- 
ture to differentiate gastric filling defects with 
possibilities of malignancy from defects on the 
duodenal side of the pylorus which practically 
rule out cancer of the stomach 

Cancer of the Colon — A histoncal review of 
the facts here reveal the human-element and 
gives us information of how we must proceed 
in order to control cancer through an educa- 
tional effort Before 1900, in the Johns Hop- 
kins Clinic, the only cancers of the colon which 
we were able to resect and among which there 
have been some cures of more than twenty- 
eight years’ duration, were cancers of the sig- 
moid colon, because, in a certain per cent of 
cases, obstruction forced the patient to seek 
surgical aid immediately Little or no at- 
tention had been paid to the symptoms which 
preceded the obstruction, although they are 
recorded in practically all the histones Not 
until 1911 did a case of cancer of the nght 
colon come for operation m the operable stage 
This patient is living seventeen years after 
resection of the right colon with ileo-colos- 
tomy In recent years the per cent of oper- 
able cases has tremendously increased, and 
rarely do we see cancer of the colon with acute 
obstruction They seek advice because of in- 
termittent colic, with and without belching or 
vomiting, vague discomforts hours after eat- 
ing, visible distention of the lower abdomen, 
unexplained constipation or mtermittent diar- 
rhoea In the majority of cases the tumor 
IS not palpable, nor is there visible peristalsis 

signs frequently recorded m the older cases 

The position of the cancer producing the ob- 


struction 13 found in the bismuth study with 
the fluoroscope and jr-ray films, or with the 
proctoscope 

There is no difficulty with resection and 
suture of the colon, except in the lower third of 
the sigmoid We have learned to overcome the 
difficulties when the cancer is in the transverse 
or splenic colon There are practically no com 
plications after resection of the colon mth 
proper suture. When lateral suture can be 
done, it is just as good as end-to-end Fortun 
ately, we now know how to perform the end- 
to-end anastomosis without danger In some 
case this is an operation of necessity I am 
looking for a most remarkable improvement 
in cancer of the colon The per cent of inopera 
bility will always be less than m the stomach. 
Cancer of the colon metastasizes later than 
cancer of the stomach, and must be present a 
longer interval before it infiltrates into the 
mesentery or involves adjacent tissues or or 
gans 

Benign Polypoid Turners of the Stoiim 
and Co/on— Until recendy these lesions were 
found only at autopsy m patients 
other causes Now we are finding them m 
stomach and colon when we operate for 
because of a definite fillmg defect About 
years ago I photographed a resected nght co 
and pictured a benign polypus near a mai g 
nant polypus Since then, m both 
and the stomach, I have explored ana rp 
moved the benign polypus which undouDte j 
IS a precancerous lesion Balfour s repo 
benign lesions of the stomach is a goo 
that both, the people and the profession, 
receiving and understanding the “jssag 
examination first, that this examination 
be made qmckly after the first on 

that the jr-ray is the instrument of prea 
for searching out lesions of the ab 
cavity 

Cancer of the Rectum and Lower 
The rectal examination with the hnger ^ 
proctoscope must be inconvenient and 
ful to both, patient and doctor, because i 
frequently neglected when positively indicar ^ 
A protoscope is no more expensive 
stethescope It can be used on an ordmaij 
tery and carried with the gioian’s 

blood-pressure apparatus m the p ^ 
bag It IS an instrument of preasion ^vaa , 
to^every member of the medical profusion 
should be of common employment like 

mth the finger sufficient Lesions that pro 
the same symptoms may be situated abov 

cope. 
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i; In the Johns Hopkins Clmic, the first can- 
^ ^s of the alimentary tract, excluding the lower 
hp, to be cured, were situated m the lower rec- 
,.tum and completely exercised by the method 
of Kraske The names of Billroth for the stom- 
ach, Halsted for the breast, Kraske for the rec- 
"tum, and Wertheim for the uterus, should be 
" preserved and honored together, as of pioneers 
m the conception and execution of radical 
operations for malignant disease Surgeons 
•^familiar with the works of these men will 
--never experience local recurrence because of 

■ the incompleteness of their operations I have 
-a patient, over eighty years of age, alive at this 

. wnting, whose rectum I resected by the 
Kraske method more than thirty-two years 
ago 

Colostomy — It is essential that the public 
should be properly informed about colostomy, 

. - and it IS essential, if we wish to make the com- 
^ plete removal of the lower sigmoid and rectum 
^ popular, to learn how to make a cloostomy 
easier to care for than the normal anus This 
, can be done Many surgeons today are of the 
opinion that, for cancer of the lower sigmoid 
_ and rectum, the operation of choice should be 
complete removal from a pomt above the can- 
cer to the anus, and a proper colostomy of the 
remaining sigmoid It may be done in two 
stages, for which Coffey’s method is most 
^ popular, or, with blood transfusion, it may be 
performed safely in one stage At the present 

■ moment the surgery of the lower third of the 
^ sigmoid and upper rectum remains the most 
^ difficult and dangerous abdominal operation 
•' I am inclined to thmk that blood transfusion 

will reduce most of the dangers of operative 
shock. It IS my practice, in some cases, to ex- 
plore and do a colostomy of the cecum first 
This allows preparation by cleansing of the 
entire colon and best prepares for the complete 
removal and left-sided colostomy in one stage 
I am also of the opinion that there is still a 
P^<^e, especially in old and feeble people, for 
the complete resection when the cancer in- 
i' volves the anal regpon or lower rectum, when 
this IS done without opening the peritoneal 
; cavity and without removmg more than the 
coccyx There is distinctly less shock and the 
' ^cral anus can be made almost as easy to care 
' tor as an upper sigmoid colostomy 

, ^ ^^ve gone into these details in regard to 
I he surgery of the stomach, colon and rectum, 
r- oecause many members of the profession have 
ittle opportunity to learn of the tremendous 
^ advances that have been made, the slight risks 
0 operative procedures, the tremendous im- 
; provement m colostomy We cannot expect to 
'' ^havmce people until we convince the mem- 
r ers of the medical profession who are not 
• specializing in surgery 

, More space has been devoted to cancer of 


the stomach, colon and rectum, because neither 
the pubhc nor the profession seem to be as fami- 
liar with the exact facts and the manmlous ad- 
vancements as they are with cancer of the 
breast, uterus, mouth and skin At this time 
the largest per cent of inoperability of all 
forms of curable cancer is in cancer of the 
stomach, and next perhaps m cancer of the 
colon It IS my opinion that when we have 
taught children in the primary schools what 
they must know for their protection against 
death from pentonitic after appendicitis, we 
will have much less difficulty in instructing them 
in regard to cancer of the stomach, colon and 
rectum 

Cancer of Bone — I use the term m a general 
sense It is wise to employ the word cancer 
for all types of malignant disease and use car- 
cinoma for the epithelial group and sarcoma 
for the connective-tissue group, and it is very 
convenient to reserve the word tumor to in- 
clude both the benign and malignant, because 
when you tell a patient that he has a cancer, 
he knows that he has a malignant disease, but 
when he is told that he has a tumor it allows 
the fundamental hope that it may be benign 
Fortunately, today more people are seeking 
examination m the tumor stage, and m many 
instances only the microscope will distinguish 
between the benign and malignant, so we are 
perfectly Justified in saying "You have a 
tumor’’ in emphasizing that it should be re- 
moved, because it might develop into cancer 
Such a statement is not only truthful, but, to 
the patient, quieting and encouragmg 

When I repored m the Journal of Radiology 
in March, 1921, just seven years ago,I had 
less than 400 bone tumors Of the 72 sarcomas 
of bone over 50 had been observed more than 
five years, and of these only 2 were living The 
per cent of cures, therefore, was more than 
two But this was better than cancer of the 
stomach, m which the per cent of cures was 
less than two It is to be emphasized again 
that this included inoperable cases These two 
patients are livmg today, but the five-year 
group has increased from two to almost forty, 
and the per cent is approaching thirty "^en 
Codman of Boston started his registry of sar- 
coma of bone, the committee, after some years 
study, was able to find about 14 cases which 
It would accept as sarcoma living five years 
after operation As yet the registrar has not 
made a second report, but I am confident that 
we -will find improvements everywhere. 

Now, let us look at it from the standpomt of 
amputation only Certainly it must be clear 
to everyone that if the cures of sarcoma of 
Done after amputation have increased, ampu- 
tation cannot be credited with this improve- 
ment The microscope shows no difference in 
the pathology The facts are, that the dura- 
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tion of time, between the first symptom call- 
ing attenion to the involved bone and the first 
X-ray, is getting shorter every year, and the 
duration of time between the first ;r-ray and 
the amputation is getting shorter, in spite of 
the fact that some members of the medical pro- 
fession choose radiation rather than amputa- 
tion There seems to be but one conclusion to 
explain the increasing number of five-year 
cures alter amputation for sarcoma — the 
shorter duration of the disease 

The failure to cure sarcoma is not due to 
local recurrence after amputation, but to metas- 
tasis before amputation There may be an- 
other factor In former years, in a larger 
number of cases there was not only delay, but 
operative interference — explorations for osteo- 
myelitis, non-indicated curettmgs, incisions for 
biopsy with a long delay before amputation 
The malignant tumor of the bone is smaller 
today, although palpable, there is rarely infil- 
tration of the skin or surrounding muscle We 
now never see joint involvement when the 
tumor is near the joint, rarely much disturb- 
ance of function, and usually the patient does 
not use a cane or crutch The people are get- 
ting very enlightened in regard to the im- 
portance of r-rays when there is any pain, 
swelling or tenderness in the region of a bone 
or joint, or any limp, or interference with func- 
tion So well educated are they getting to be 
that a doctor who suggests treatment without 
an ;r-ray examination loses the patient, nor 
will the patients put up with the diagnosis of 
"growing pains” for their children, nor with 
medicine for “rheumatism ” Nor will they 
allow the removal of tonsils or the extraction 
of teeth before the involved area is studied 
with the ;r-rays It is really a very remark- 
able advancement and shows what education 
can do In the past few years osteopaths and 
chiropractors have ben sending their bone 
cases for an ;r-ray study before beginmng 
their specific quack treatment Even the 
Christian Scientists, in my own experience, 
fear to experiment with mind over matter, if 
the matter is in the bone We must remember 
that we have been x-raying bones from the 
time that Roentgen discovered the ;r-rays and, 
m view of the tremendous importance of 
factors in industries, accident insurance and 
workmen’s complication, the importance of 
an immediate r-ray study after an injury to a 
bone or joint, was so broadcast to the public 
and the profession, that the results were 
shown when we began to educate the public 
and the profession on malignant disease of 
bone It IS my opinion that this educational 
effort was greatly advanced by Codman’s reg- 
istry of sarcomas of bone 

Without the aid of any discovery, or any- 
thing new, the piibliaty of the registration of 


bone tumors is so widespread, that it readiti 
not only the profession, but the public 

We now know that it is a safe procedure 
to have an r-ray picture taken after every 
injury to bone or joint, even when there is no 
sign or suspicion of a fracture This i ray 
may reveal a fracture and lead to its lmra^ 
diate treatment It gives us an r-ray for 
future comparison should the symptoms not 
subside, or should they reappear after an in 
terval of treatment I have seen in the s ray 
plates a giant-cell tumor develop after an m 
jury These a - ray examinations reveal many 
healed latent injuries, such as tuberculosb, 
osteitis fibrosa, Paget’s disease, rickets, chronic 
osteomyelitis, syphilis It has taught all ol ib 
to be on the alert 

Now that patients are coming at once tor 
t-rays, we are finding the diagnosis mu 
more difficult There are many diseases o 
bone that are not malignant and many of thfse 
get well without operation Yet, it is olten 
difficult to distinguish a latent healed lesion 
brought under observation by a recent trauma, 
a benign lesion due to trauma, from 
m Its incipiencv following a trauma \ 
the r-rays fail to differentiate, there must 

biopsy „ 

The entire medical profession requires 
rect information on biopsy in bone msions 

Biopsy in Bone Lesions —UrUess the bone 
case is m a clinic where the biopsy can 
done, properly interpreted and . Iij 

diately by the indicated V‘ ^^^ent 

not be done It is far better for the pajen 
to submit the A-rays to more experiencen mss 

nosticians before taking up the ^ 

biopsy While waiting, the patient s limb 
be kept at rest and deep A-ray therapy^ 

If there must be a biopsy with inter ai 
time, in order to submit sections to 
gists of greater experience, the ® 

removed with the cautery, the wo 
be cauterized with the thermo-ca iTj^ 
then packed with a piece of gauze whic 
been saturated with a fifty per 
chlorid solution and squeezed almost d^ 
wound may then be closed In so ^ 

a piece of gauze may be left the 
The interval of time should be as short “ P 

sible With air-mail and the telegraph, 
be reduced to less than a week m 
One of the two cases living after hve y 
which I reported in 1921 had a ^ the 

interval of time of two weeks Among 
cases cured five years which have accumu 
since then in a few there were biopsies 
Routine Examinations for a Bone Lesio 
In these early doubtful cases there shou d be 
an v-ray of the involved a-jJ 'ts mat 

mnus‘'«'Vhe?e kouFd be’a Wassermann, and 



Voliune 29 
Number 7 


CANCER CONTROL— BLOODGOOD 


379 


if the lesion is penosteal, there should be given 
a provocative intravenous arsphenamin, the 
urine' should be examined m the usual way 
and. in addition, a careful test made for Bence- 
Jones bodies Beside the usual blood count, 
there should be repeated total and differential 
leucocyte counts Again and again the in- 
volved bone and its mate should be palpated, 
the smuses should be transilluminated and fhe 
region of the tonsils and nasopharynx studied 
Search should be made for a possible malig- 
nant tumor, and if there are any scars, the 
pathology of the tumor removed should be 
ascertamed by telegraph In my own expe- 
rience, the number of patients who were 
x-rayed in the mcipiency or after a slight in- 
jury, has greatly mcreased, and cases difficult 
to diagnose are on a decided mcrease In view 
of the certainty of a Wassermann and the 
great improvement m the syphilitic dime, we 
rarely see now syphilitic bone lesions difficult 
to diagnose, but latent healed osteomyelitis 
and chronic osteomyehtis have taken the place 
of syphilis in the early cases difficult to diag- 
nose Ossifying penostitis always presents a 
dilemma The x-ray picture of bone forma- 
hon, of traumatic, mfectious, or neoplastic 
ongin, IS often identical, and only a biopsy 
will make the differentiation Then it requires 
One of unusual experience to differentiate the 
sarcoma cells by which the bone is invaded 
from mflammatory granulation tissue due to 
trauma or infection. It is for this reason that 
d is a good plan to give x-ray therapy while 
waibng X-ray plates can be sent by mail and a 
number of good opinions ohtamed very quickly 
Since dictating this note on the routine 
examination for a bone lesion, I have just had 
nn observation which mdicates that an x-ray 
picture, lateral and antero-posterior, of the 
skull must be added to the routine procedure, 
nnd perhaps x-ray films of the teeth and 
smuses The case also pictures the value of 
our educational efforts 
This patient was president of the Board of 
Trustees of a hospital m Delaware, a contrac- 


tor and a man. of unusual intelligence He was 
apparently famihar with the correct mforma- 
tion on preventive medicine and the impor- 
tance of the earlier recognition of disease He 
had never observed anything wrong with his 
right tibia until less than two weeks ago, when 
he accidentally felt two bumps on Bie shin, 
one over the tubercle and one over the junc- 
tion of the upper and middle third of the tibia 
The lower bump was tender He did not think 
he had rheumatism, and he knew the impor- 
trance of an x-ray, because he went to the 
roentgenologist who took x-rays of the affect- 
ed tibia and its mate and revealed a disease 
involving the upper half of the right tibia 
The blood was examined, the urine tested for 
Brence-Jones bodies, and a negative Wasser- 
mann recorded The case when brought to me 
by his physician had been completely studied, 
except there were no x-ray films of the pelvis 
chest and skull Not until we had before us 
the x-rays of the pelvis and the skull had we 
the positive evidence that the condition m the 
tibia was part of a general disease affecting the 
entire skeleton — Paget’s osteitis deformans 

The x-ray picture of the pelvis of a woman 
after an operation for a verified cancer of the 
breast was almost identical with the x-ray 
picture of the pelvis in this case of Paget’s 
disease. 

I emphasize this, because the earlier patients 
come for examination after the first warnmg 
the more difficult the diagnosis and the more 
complete and the more general must the ex- 
amination be m order to arrive at least at a 
working conclusion which will lead to pro- 
tective or curative treatment 

As our expenence grows with cases of this 
kind, we are forced to think more senously of 
group medicine, of diagnostic clmics, even in 
the smaller communities and to formulate in 
our vision a better organization among the 
professions of medicine, dentistry and nursme- 
for the control of disease through a systematic 
educational effort and through properlv 
financed research ^ 


STERILITY* 


By I. C RUBIN, MD, FA.CS, NEW YORK, N Y 


S TERILITY has a umque place m medicme 
The problems mvolved are concerned not 
alone with one individual, but with two of 
opposite sex umted in a frmtless mamage It is 
the matmg that is stenle and therefore the bio- 
logical and pathological factors of each partner 
which contribute towards it must be considered 
apart and collectively 


* Xcid il llie twenty moth oontul toettmi of the Lite KenVa 
an^'uth"l923 Awociauoq Kenka,*}{^w York. July 12th 


INQOTEING INTO THE CAUSES OF STERILITY IN 
THE Female 

The female who fads to get pregnant within 
say three years of marned hfe simuld for her 
part rei^ive the following examination In the 
dmical ^ory it is well to inquire into the occur- 
rence of scarlet fever, typhoid, pneumonia, es- 
nnw influt^a type, malaria, mnims 

as a sequel of 

ynd '"^ep«ndently of them, scurvy 

and rachitis are not only generally debilitating bS 
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are more especially a dram on the vitahty of the 
ovanes and the other glands of internal secretion, 
espeaally upon the thyroid and adrenals Con- 
gemtal syphillis and tubercular adenitis are also 
important etiological factors If these mfecbous 
diseases have been particularly virulent and if 
they happened to attack the individual in early 
youth they may be followed by retardation in gen- 
eral development or local development, or both 

Development on the other hand may be defec- 
tive congemtalljr and will be evidenced m general 
constitutional mfenonty and infantilism, alone 
or combined with local anomalies Exceptionally, 
the latter may be found in individuals exhibiting 
every other trace of full development The 
anomalous condition will be more in the nature 
of a septate hymen or vagina, a uterus bicomus 
or duplex where the ovanes however have ad- 
vanced to normal anatomical and functional evolu- 
tion From any practical study of stenhty, must 
at once be excluded those hopelessly abnormal 
cases of gynaplasia and the marked rudimentary 
type The latter may rarely acquire late ma- 
tunty The cases assoaated with absence of 
gemtals, pseudo hermaphrodites and true herm- 
aphrodites belong to the relatively small group 
of anomalies where nature has failed of its ac- 
complishment and hence seeks to terminate their 
kind, as it were, by deprivmg them of the repro- 
ductive faculty 

Other factors that have an etiological beanng 
on stenhty are late mamages and prolonged en- 
gagements The former because in general the 
nearer the menopause the less are the chances for 
Impregnation, not only through quantitative re- 
duction in available ova, but also by reason of the 
fact that with advanang age the individual’s 
health does not as a rule improve The latter 
naturally holds alike for women and men Pro- 
longed engagements are fraught with physical 
and psycho-sexual strain which experience has 
shown to exert an inhibitory effect on the repro- 
ductive capaaty of the couple after marriage. 
The same may be said for those married couples 
who have practiced contraception for long 
penodsi They find to their great surpnse that 
nature does not respond to them call for a child 
Perverted gemtal secretions brought about by 
the artifidd practices m some, chronic passive 
hypraemia and acute exaccerbatins in others, or 
both of these, combme to defeat the most ardent 
desire for offspnng Instances are not rare 
where a second conception is rendered difficult 
by preventative methods being used after the 
first child is bom 

Masturbation when excessive and persistent 
may lead to stenhty , in the male by psychastemia 
and impotence, and in the female by inducing 
menometrorrhagia, secondary to the microcysbc 
disease of the ovaries Dyspareuma in its broad- 
est sense may follow female onanism and un- 
doubtedly acts as a deterrent to inpregnation 


Deficient diet has been shown by Reynolds 
and Macomber to mduce stenhty in rats and 
other rodents, whereas feeding these animah 
rations contaimng adequate amount of vitammes 
restores the reproductive function. Expenence m 
man is not nearly as simple, but the work and 
results of H Evans with vitamine “E” are sug- 
gestive 

Profound psychic disturbance whether primary 
or secondary to somatic derangements offer a tad 
prognosis They are often associated by a tem- 
porary or more or less permanent amenorrhota. 
Marked changes in the menstrual functioD, es- 
peaally the metrorrhagias of puberty and adoles- 
cense and later, have a deaded value in the clmtcal 
history They mdicate both conshtutioiial and 
local ovanan faults Obesity with and without 
amenorrhoea, from the extreme case with Froh- 
lich’s Syndrome to the milder grades, indicate 
faulty functional and probably also defectirt 
somatic development m which the glands, chidy 
pituitary and thryoid are involved Fngidity 
while not often assoaated with general fadure m 
development, nevertheless bespeaks psychic, emo- 
tional backwardness which may be based up<w 
inadequate endocnne function at least as well ^ 
upon lack of educahon The individual wim 
proper anatomical development requires veiy 
little sex stimulus to arouse sex desue 
The mechamcal factors mvolved m unsuc 
cessful matmg and resicbng in the woman are veiy 
readily determined , certainly external obstruchoui 
such as scars, bums, tumors which may ui rai 
cases so deform the genital passage as to 
male approach Obstruction of the uterus 
tubes can now be defimtely determined by p^ 
tenne tubal msufflation This method has , 
us to exclude mechamcal obstructive factors aa 
has therefore led us to focus our attention mo 
upon chemical and physiological process^ ' 
volved in fertility The only baneful , -jtj, 
terminated appendiatis may be pentubal a 
sions with tubal strictures or total occlusion 
Of practical importance in stenhty are th^f 
relatively mmor local defects such ^s vagi 
stenosis of nulder or severer grade , shallow 
gmal foraices and positional deviatio^ o 
cervix These conditions make it ^ 

mtromission and proper ejaculation of me ® 
into the cervical canal There is lack of J 
of cervical secretion wth the semen and the 
is more apt to be subjected to the aad secreh _ 
of the vagina. The retrofle^ons and retm 
sions, the simstro and de^o deviations falljm 
this category In retroflexion ^d retro^R 
there is stiU another factor namely an ohstnmU 
at the mtramural and isthmic portion of the tu 
which militates against ovular and spemato^ 
miprabon. Utero-tubal insufflabon can be ubhze 
mthe therapy The pa, hole extend 
os is also tinfavorable for mpregoatton and f« 
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^ the same reason These conditions are, however 
to corrective treatment ’ 

^^^rt a deletenous effect m a sheer 

the cervical canal, 
_ utenne cavity and tubal ostiae , by causme hem- 
_ orrhage m which however, the ovaries may play 
r. m the event of Sm 

a^rtion n infrequently inducing 

abortion or causmg dystocia Fibroids that do 

coneShon'^.n^S^^ symptoms are compatible with 
natie^^S^ L ^ to term These 

Sien ^“t care throughout 

' dunnf^ Surgical intervention before and 

' beeT?u5rpTf"T^'’ ^^ter labor has 

Been successful m meeting the difficulty 

" nitalip^T”h^K° external and mtemal ge- 

' ffifinriT by perverting 

ffie oSt the one hand and on 

' or mcomnlPtPi^^^M^ passages completely 

bon mo No matter where this inflamraa- 

conditions obtain which are 
^ ^ spermatozoa or that render the sex 

If the vaginal se- 
'■ acbvitv oTth^^ * particularly favor the 

mudi le« f It IS readily seen how 

vaeina ^ ^ pathohgic secretions of the 

The be and actually 

as a meei, the cervLx acts not only 

£halT^“'“^ '"''t the pus IS actually 

Although m some cas^ 
of the }“ travellmg up along the wall 

me tew succeed in reach- 

doceJvS,,'^^ tube Chrome en- 

laree nfr? cenucitis are responsible for a 
pus^af! the cases of stenlit> Tubal 

unfavorable influence on 
open whirh^t’^^’ftoza if the tubes happen to be 
most oK t°" tubal suppuration 

.T more tubal occlusion The latter 

ui freoum^“ri^ii‘^“® gonorrhoea and next 

PartuS S7ctmn?^Tb post 

for nu i actions Tubal closure is responsible 

Sb) o“t “f 2,000 ^.r7£,l 

PmSL L Tuberciflar sal- 

°“t of every 

senes the inr^^ cases of tubal closure, in some 
the incidence may be a httle higher 

class one meets wth an unfortunate 

Jected thernTr^^^f women who have sub- 

trnie thePT?J“ ^tiortion the first 

bzed and thus have steri- 

loived^ ffirough the infection that fol- 

■n the tiSs wh.“? ^ 
flam^abon ^ become sealed off by the in- 

bon ofpTeic'rVJ" term.na- 

may also b(?in-i 7 r.f The ovaries in severe cases 
othir d^ePir W thus add an- 

met who n\oe^tr, tbc other hand women are 
^ibs pUuced'^p: ‘-T"t pen- 

fore marriage or LPP appendiatis be- 

mstances a pelvic abscess foLTiK affSt/S 
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fimbna and seals them oflF in the heahng process 
It IS in these rases where the use of utero-Sl 
msufilation is of pathognomonic value 

IS anomahes, infantilism 

^ important dmirally as it is 

tion doLt func- 

tion normally, oligo and amenorrhoeas are fre- 
quent , ocrasion^y meno-metrorrhagias (hyper 
and polymenorrhoea) The tubes Sit tortS- 
osity, angulations and tight points and possess 

devel.^''^‘'“ The uterus is poorly 

developed, menstruation is frequently associated 

Threel, 1 ®*te for ovular implantation 

time. tight, very short and some- 

mes long and often kinked at the mternal os 
These patients exhibit greater tendenra S loS 
spasm which also acts ^ a deterreffi a^iit i^ 

(lcfJhat°5,a^' T°““' “ '■y °t Uie 

The labor IS as a rule difficult and tedious 

pr^osis and treatment pui poses oi 

freouem^ n^ale side congemtal anomalies are less 

raaiil hav^Kquire^^heTdeST*^ t'"'' 
.al«.,o„ On’ .ha'XT h"r4„f“ etTv 

ance iMedfamSl flfn ^bological unport- 

hypospadias and episadias"" Ur^ethmSula^'^ l'*" 
prevent proper insemmation by IraSlf omfa^^'? 
the vapna Deviations of the STs of tbe ^ 
may also prevent normal insemiraL? 
impotence is, however far Psychic 

cornered than mechanical mipotac?“““'' 

.s l ! STccomXd” wTf >■= “<• 

IS however in the ffischanr^ F^^^ect coitus There 
plete absence of spermamza^"^*^^ 
m the testes but fTil to find Present 

some obstruction m the gemtafe 

actually a complete failij?^?^''^’ is 

duchon The latter conditinn ^^^^^ozoic pro- 

less, while m asper^ti^m r '! ^ bope- 

ture of the vas op^hvT. "tne- 

hope for rehef’and suc^essfm^^”* 

recorded In the male a. ^Ml been 

f nec“- 

t"a"Iention"IhordT" 

'"“•nag of teihlil, ™1ca"’tL‘’'m‘”S 
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ously have been highly fertile The reduced fer- 
tihty IS evidenced by a marked diminution iri the 
numbers and character of the spermatozoa The 
latter exhibit either no motility at all or relatively 
weak and atypical motion, while the majority m 
other specimens may be abnormal morphological- 
ly In general the conditions encountered in 
these instances are overwork or .prolonged men- 
tal stram The temporary lowered vitality may 
also be due to some mtercurrent disease Occa- 
sionally sedentary occupation is at the bottom of 
the altered spermatogenic function That these 
factors are causative may be assumed from the 
fact that when corrected through hygiemc meas- 
ures includmg athletic exercise, by regulating the 
occupation, a sojourn into the country, they prove 
benefiaal to these patients and fertihty is re- 
stored 

A stnkmg example of reduced fertihty asso- 
ciating the habitual offering up of the patient’s 
blood for transfusion was encountered by me in 
the person of a clergyman The latter chanced 
to be a umversal donor and believed it to be his 
special mission to give up a half pint to a pmt 
of his blood at frequent intervals to indigent per- 
sons When finally he could be prevailed upon 
to withhold this “benevolence” his wife became 
pregnant 

Diagnostic Procedures 

These may be briefly stated The routine which 
has been found useful is the followmg After 
taking a careful history which includes an in- 
quiry into the data already mentioned and a care- 
ful general and local physical examination, the 
woman is instructed to appear for examination 
within one or two hours after coitus The blad- 
der must not be emptied after coitus and until 
the speamen of the vaginal and cervical secre- 
tion is obtained The secretions are best obtained 
from the vagina by means of a pipette from 
which a smear is made The vagina is then care- 
fully wiped till the vaginal portio includmg the 
external os is clean Another smear is made 
from the secretion obtained by another stenle 
pipette introduced into the cervical canal If a 
mucus plug be present, this can be smeared sepa- 
rately on the glass slide By means of aspiration 
the plug may be removed and another smear be 
taken from the cervical canal 

A second post-coital examination after an in- 
terval of several days will serve to check up the 
matter of mechamcal impotence In the event of 
very few spermatozoa being found in the vagmal 
secretions it is well to obtain a condom specimen 
Again a suitable interval of time must elapse be- 
fore intercourse is permitted so as to exclude the 
factor of exhaustion The normal male regener- 
ates spermatozoa within a few days and absence 
of the gametes under these provisions points to 
defective production The normal specimen of 
semen as obtained from the condom contains mil- 
lions of swarming motile spermatozoa as seen 


under the microscope If this is found to be the 
case under examination, it is fair to condude 
that the dehvery of the secretion is defective and 
inquiry into this factor can then be instituted. 
If the condom speamen shows defiaent numbers 
the source is disturbed or the transmission is 
disturbed Both may be the case 

If no spermatozoa are recovered from the con 
dom specimen it is safe to say that there is a 
blockade of the vasa deferentia or complete im 
productivity m the testes Aspiration of the lat 
ter may be resorted to when repeated examina 
tion fails to demonstrate the presence of sperma 
tozoa The matter of motihty is also of impor- 
tance but care must be exercised in judging the 
arcumstances under which the specunen has 
been obtained and when it is recaved for exam 
ination The normal fresh specimen of semen 
will show at least half the number of spermato- 
zoa alive, no matter how the speamen has been 
obtained unless of course the vessel contaimng it 
has had some chemical or destructive agency 

The findmgs m the genital canal are various 

1 There may be small numbers of spermato- 
zoa in the vagina and m the cervix. This means 
either msuffiaent quantity and quahty of semen, 
imperfect intromission or the patient herself in- 
voluntarily expels the semen by wrong muscular 
action, by unnation or defecating 

2 Large numbers of motile spermatozoa m the 
cervix are sometimes found without an eqmva 
lent number in the vagina This finding, bow 
ever, is favorable for impregnation, it ^ 
that the ejaculation was normal and ample bu 
that the greater part has been evacuated from 
the vagina by muscular contractions 

3 Large numbers of live spermatozoa m the 
vagina indicate ample production and delivery 
the part of the male and friendly secretions o 


; part of the vagina 

}■ Large numbers of dead spermatozoa ^ 
jma a short tune after coitus mdicate un 
ible vaginal secretions 

rhese findmgs suggest the steps to be f 
: therapeutic consideration of the stenle 

Fubal patency or non-patency can now be 
sticated by the method of peruterine 
xide insufflation The method consists 
Rating the tubes with a slow current o 
1 dioxide gas through a uterme cannida ««« 
nometnc and volumetnc control 
ether the gas enters the penton^l 
In general a quantity of lOO-lSO c c 
produce a subphremc 
ich can be determmed by fluoroscopic ^ 
in and the nr-ray plate, and is characte 
subjective symptom of shoulder pai 
scapular pams Occasionally, * /.vnen- 
•agmatic discomfort which patient J 
rn.tiitf-PLs Thesc 
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mild, momentary and can be immediately re- 
lieved by the patient assummg the recumbent 
posture Carbon dioxide gas is rapidly absorbed 
and IS supenor to any other gas or air It is an 
office procedure and permits the patients to re- 
sume their daily routine after the examination 
has been made In thin mdividuals from 40-60 
C.C. suffice to establish a momentary subphremc 
pneumoperitoneum In normally patent tubes 
the gas reaches a certam pressure below 100 mm 
Hg , dropping 20, 30 or 40 mm Hg as soon as 
the tubo-utenne junction has been passed when 
It rapidly passes through the tubes into the pen- 
toneal cavity 

As normal tubes are m constant rhythmic 
contractions the gas undergoes pressure fluctua- 
tions Avhich may be registered on the kymo- 
graph When the tubes are non-patent, the gas 
pressure is noted to rise to 200 mm Hg, the 
highest limit to which the pressure should be 
subjected in testing for patency of tubes In 
such case no subphremc pneumopentoneum re- 
sults, nor are the subjective shoulder pain symp- 
toms present The test may be repeated at once 
or at monthly intervals at the same time with 
reference to the menstrual cycle Three insuffla- 
tions with failure to produce a subphremc pneu- 
niopentoneum may be taken to prove tubal clos- 
ure Exceptionally a fourth insufflahon will suc- 
ceed in opemng the tubes and may therefore be 
done for therapeutic purposes The post-men- 
strual phase is the most favorable for tubal 
insufflation 

In the presence of permeable strictures the gas 
•^es to pressures usually betiveen 100 and 200 
u® Hg and drops gradually and steadily with- 
out showmg the tendency to fluctuate When the 
lubes are m a condition of spasm, pressure is 
usually high, betw'een 100 and 200 mm Hg , but 
when the spasm is released, it drops, desenbing 
fluctuations which are observed in the normal tube 
*^cs A spastic conchtion of the tubo-utenne 
junction of die tubes can be overcome by prelimi- 
uury admmistrations of atropine 
Ihe matter of localization of the obstruction 
of importance from a prognostic and thera- 
peutic standpoint It has been found by repeated 
observation controlled both by subsequent lapar- 
^otny as well as by lipiodol mjection, that when 
'»m tubes are closed at the uterine ends, the 
pressure nses to 200 mm< Hg and as a rule the 
patient feels discomfort over the symphisis m 
, fr^’dline, referable to the uterus When the 
bes are dosed at the isthmi, the same high pres- 
ure and the same mechan supra-symphiseal dis- 
comfort is noted by the patient with slight pain 
Wt lateral to the uterus When the tubes are 
c Qsed at the fimbria and are distended by the 
mcreasmg pressure up to 200 mm Hg pro- 
1 ^ ^®re intense pain that radiates well out 

^ the sides and is unmistakable as being refer- 
‘aoie to the distended tubes For practical pur- 


poses this symptom complex is pathognomomc 
for the site of tubal obstruction. Only m cases 
where a plasbc operation upon the tubes is con- 
templated, may this procedure be supplemented 
by the injection of hpiodol or other lochzed oil in 
the uterus In the last twenty-five cases I have 
found the hpiodol exammation to corroborate the 
COj insufflation findings with respect to the site 
of obstruction 

Precautions in Diagnosis 

It IS well to emphasize the fact that no couple 
should be told they are stenle unless all the fac- 
tors have been most scrupulously analyzed and 
the examinabons, made with the greatest care, 
have corroborated each other and have been coun- 
terchecked It is readily seen what untold harm 
can result from a premature or erroneous verdict 
of sterility imputed to either partner Especially 
far reaching m the harmful effect upon the male 
as well as upon the married couple is the deasion 
that the former is hopelessly stenle It so hap- 
pens that the average woman who is chiefly in- 
terested in the problem of stenhty, submitting 
the more readily of the tivo to all manners of 
mvesbgabon and even to treatment, does not take 
kindly to a verdict of male stenhty The male 
on the other hand can be led mto a very obsti- 
nate psychosis It IS always best in such case 
to give them the benefit of the doubt and my 
practice has been to encourage the adopbon of 
a baby holding out the hope that nature might 
restore ferbhty m due time 

Prognosis 

No promise should be made to a. pabent that 
elimmabon of the apparent cause of her child- 
lessness will be followed by ferbhty Thus for 
example a cervical inflammabon may be cleared 
up by treatment and although it may be the only 
abnormality found, pregnancy may not soon en- 
sue It IS surpnsmg how concepbon will take 
place in the presence of marked muco-purulent 
produebon from the cervix in some cases Ap- 
parently a highly fertile male compensates for 
the deficiency m the female 

It IS well to attempt to estimate not only the 
individual degree of ferbhty m each sex but to 
state the combined degree of fertility Thus for 
example, a highly potent male (90-100%) will 
impregnate his mate who may enjoy only 60-70% 
ferbhty The threshold may generally speaking 
be placed at a combined fertility of 75% If the 
conditions favor at least that percentage, or more 
the prognosis is good for the immediate future’ 

If this percentage is not reached, the prognosis 
is relabvely poor Our efforts are naturally bent 
in improvmg the ferbhty m each individual be- 
yond that point so that the combined degree of 
fertihty can be higher In the woman certam 
data may be of prognosbe aid the history of 
operative removal of one tube or ovary, a previ- 
ous \ entrosuspension or mj omectoniy, an attack 
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ously have been highly fertile The reduced fer- 
tihty IS evidenced by a marked diminution iri the 
numbers and character of the spermatozoa The 
latter exhibit either no motihty at all or relatively 
weak and atypical motion, while the majority m 
other specimens may be abnormal morphological- 
ly In general the conditions encountered in 
these mstances are overwork or_prolonged men- 
tal strain The temporary lowered vitality may 
also be due to some intercurrent disease Occa- 
sionally sedentary occupation is at the bottom of 
the altered spermatogemc function That these 
factors are causative may be assumed from the 
fact that when corrected through hygiemc meas- 
ures including athletic exercise, by regulating the 
occupation, a sojourn into the country, they prove 
beneficial to these patients and fertihty is re- 
stored 

A striking example of reduced fertility asso- 
ciating the habitual offering up of the patient’s 
blood for transfusion was encountered by me in 
the person of a clergyman The latter chanced 
to be a umversal donor and believed it to be his 
special mission to give up a half pint to a pint 
of his blood at frequent intervals to indigent per- 
sons When finally he could be prevailed upon 
to withhold this “benevolence" his wife became 
pregnant 

Diagnostic Procedures 

These may be bnefly stated The routine which 
has been found useful is the followmg After 
taking a careful history which includes an m- 
quiry into the data already mentioned and a care- 
ful general and local physical exammation, the 
woman is instructed to appear for examination 
within one or two hours after coitus The blad- 
der must not be emptied after coitus and untd 
the speamen of the vaginal and cervical secre- 
tion is obtained The secretions are best obtained 
from the vagina by means of a pipette from 
which a smear is made The vagina is then care- 
fully wiped till the vaginal portio indudmg the 
external os is clean Another smear is made 
from the secretion obtained by another stenle 
pipette introduced into the cervical canal If a 
mucus plug be present, this can be smeared sepa- 
rately on the glass slide By means of aspiration 
the plug may be removed and another smear be 
taken from the cervical canal 

A second post-coital exammation after an in- 
terval of several days will serve to check up the 
matter of mechanical impotence In the event of 
very few spermatozoa being found m the vaginal 
secretions it is well to obtain a condom specimen 
Again a suitable interval of time must elapse be- 
fore intercourse is permitted so as to exclude the 
factor of exliaustion The normal male regener- 
ates spermatozoa within a few days and absence 
of the gametes under these provisions points to 
defective production The normal specimen of 
semen as obtained from the condom contains mil- 
lions of swarming motile spermatozoa as seen 


under the microscope If this is found to be the 
case under examination, it is fair to conclude 
that the delivery of the secretion is defective and 
inquiry into this factor can then be instituted 
If the condom specimen shows deficient numbers 
the source is disturbed or the transmission is 
disturbed Both may be the case 

If no spermatozoa are recovered from the con- 
dom specimen it is safe to say that there is a 
blockade of the vasa deferentia or complete un- 
produchvity in the testes Aspiration of the lat- 
ter may be resorted to when repeated examina- 
tion fails to demonstrate the presence of sperma- 
tozoa The matter of motihty is also of impor- 
tance but care must be exercised in judging the 
circumstances under which the specimen has 
been obtained and when it is received for exam- 
ination The normal fresh specimen of semen 
will show at least half the number of spermato- 
zoa ahve, no matter how the specimen has been 
obtained unless of course the vessel contaimng it 
has had some chemical or destructive agency 

The findmgs m the genital canal are vanous 

1 There may be small numbers of spermato- 
zoa m the vagina and in the cervix This means 
either msufficient quantity and quahty of semen, 
imperfect intromission or the patient herself in- 
voluntarily expels the semen by wrong muscular 
action, by unnation or defecating 

2 Large numbers of motile spermatozoa m the 
cervix are sometimes found without an equiva- 
lent number in the vagina This finding, how- 
ever, is favorable for impregnation, it mdicates 
that the ejaculation was normal and ample but 
that the greater part has been evacuated from 
the vagina by muscular contractions 

3 Large numbers of hve spermatozoa in the 
vagina indicate ample production and dehvery on 
the part of the male and friendly secretions on 
the part of the vagma 

4 Large numbers of dead spermatozoa m the 
vagina a short time after coitus mdicate unfav- 
orable vaginal secretions 

These findings suggest the steps to be taken m 
the therapeutic consideration of the stenle mat- 


Tubal patency or non-patency can now be cuag 
nosbcated by the method of peruterme carbon 
dioxide msuiHation The method consists m m 
sufflating the tubes with a slow current of car- 
bon dioxide gas through a uterme cannula 
manometnc and volumetric control and 
whether the gas enters the penton^l ^vity 
not In general a quantity of 100-150 c c sum 
to produce a subphremc pneumoperitoneum 
which can be determmed by fluoroscopic examn 
ation and the x-ray plate, and is characterizeo y 
the subjective symptom of shoulder pains 
trascapular pains Occasionally, there is 
phragmabc discomfort which the patient ^ 
ences for several minutes These pains are 
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mild, momentary and can be immediately re- 
lieved by the patient assuming the recumbent 
posture Carbon dioxide gas is rapidly absorbed 
and is supenor to any other gas or air It is an 
office procedure and permits the patients to re- 
sume their daily routine after the examination 
has been made In thin individuals from 40-60 
cc. suffice to establish a momentary subphremc 
pneumopentoneum In normally patent tubes 
the gas reaches a certain pressure below 100 mm 
Hg , dropping 20, 30 or 40 mm Hg as soon as 
the tubo-utenne junction has been passed when 
It rapidly passes through the tubes into the pen- 
toned cavity 

As normal tubes are m constant rhythmic 
contractions the gas undergoes pressure fluctua- 
tions which may be registered on the kymo- 
graph When the tubes are non-patent, the gas 
pressure is noted to rise to 200 mm Hg, the 
highest hmit to which the pressure should be 
subjected m testing for patency of tubes In 
such case no subphremc pneumoperitoneum re- 
sults, nor are the subjective shoulder pain symp- 
toms present The test may be repeated at once 
or at monthly intervals at the same time with 
reference to the menstrual cycle Three msuflda- 
tions with failure to produce a subphremc pneu- 
moperitoneum may be taken to prove tubal clos- 
ure Exceptionally a fourth msufiflation will suc- 
in opemng the tubes and may therefore be 
done for therapeutic purposes The post-men- 
strud phase is the most favorable for tubal 

insufflatiom 

In the presence of permeable stncturea the gas 
rises to pressures usually between 100 and 200 
®rn Hg and drops gradually and steadily with- 
out showmg the tendency to fluctuate When the 
oes are m a condition of spasm, pressure is 
usually high, between 100 and 200 mm Hg , but 
unen the spasm is released, it drops, descnbmg 
'actuations which are observed m the normal tube 
A spastic condition of the tubo-utenne 
junction of die tubes can be overcome by prelimi- 
ry udnuiiistrations of atropine 
IS rnatter of localization of the obstruction 
0 importance from a prognostic and thera- 
^Htic standpoint It has been found by repeated 
sen-ation controlled both by subsequent lapar- 
^ hpiodol injection, that when 
tubes are closed at the uterine ends, the 
rum< Hg and as a rule the 
reels discomfort over the symphisis m 
tyi^^^’rie, referable to the uterus When the 
sure rit the isthmi, the same high pres- 

comf^"^ *Ire same median supra-symphiseal dis- 
lust uoted by the patient with slight pain 

clo'pff uterus When the tubes are 

eas fimbria and are distended by the 

ducef pressure up to 200 mm Hg pro- 

'0 the s intense pain that radiates well out 
cable tn unmistakable as being refer- 

tne distended tubes For practical pur- 


poses this symptom complex is pathognomomc 
for the site of tubal obstruction. Only m cases 
where a plastic operation upon the tubes is con- 
templated, may this procedure be supplemented 
by tne injecbon of hpiodol or other loffized oil m 
the uterus In the last hventy-five cases I have 
found the hpiodol exammation to corroborate the 
COj insufflation findings with respect to the site 
of obstruction 

Precautions in Diagnosis 

It IS well to emphasize the fact that no couple 
should be told they are stenle unless all the fac- 
tors have been most scrupulously analyzed and 
the examipations, made with the greatest care, 
have corroborated each other and have been coun- 
terchecked It is readily seen what untold harm 
can result from a premature or erroneous verdict 
of stenhty imputed to either partner Especially 
far reaching m the harmful effect upon the male 
as well as upon the married couple is the decision 
that the former is hopelessly stenle It so hap- 
pens that the average woman who is chiefly in- 
terested in the problem of sterility, submitting 
the more readily of the two to all manners of 
investigation and even to treatment, does not take 
kindly to a verdict of male stenhty The male 
on the other hand can be led mto a very obsti- 
nate psychosis It IS always best m such case 
to give them the benefit of the doubt and my 
practice has been to encourage the adoption of 
a baby holding out the hope that nature might 
restore fertility m due time 

Prognosis 

No promise should be made to a patient that 
elunmation of the apparent cause of her child- 
lessness will be followed by fertihty Thus for 
example a cervical inflammation may he cleared 
lip by treatment and although it may be the only 
abnonnality found, pregnancy may not soon en- 
sue It IS surprising how conception will take 
place m the presence of marked muco-purulent 
production from the cervix in some cases Ap- 
parently a highly fertile male compensates for 
the defiaency m the female 

It is well to attempt to estimate not only the 
individual degree of fertihty m each sex but to 
state the combined degree of fertihty Thus for 
example, a highly potent male (90-100%) will 
impregnate his mate who may enjoy only 60-70% 
fertility The threshold may generally speaking 
be placed at a combined fertihty of 75% If the 
conditions favor at least that percentage, or more, 
the prognosis is good for the immediate future 
If this percentage is not reached, the prognosis 
IS relatively poor Our efforts are naturally bent 
m improvmg the fertihty m each individual be- 
j'ond that point so that the combined degree of 
fertihty can be higher In the woman certain 
data may be of prognostic aid the history of 
operative removal of one tube or ovary, a previ- 
ous 1 entrosuspension or myomectomy, an attack 
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ously have been highly fertile The reduced fer- 
tihty IS evidenced by a marked dimmution iri the 
numbers and character of the spermatozoa The 
latter exhibit either no motility at all or relatively 
weak and atypical motion, while the majority m 
other specimens may be abnormal morphological- 
ly In general the conditions encountered m 
these instances are overwork or, prolonged men- 
tal strain The temporary lowered vitality may 
also be due to some mtercurrent disease Occa- 
sionally sedentary occupation is at the bottom of 
the altered spermatogenic function That these 
factors are causative may be assumed from the 
fact that when corrected through hygiemc meas- 
ures including athletic exerase, by regulatmg the 
occupation, a sojourn into the country, they prove 
beneficial to these patients and fertihty is re- 
stored 

A staking example of reduced fertility asso- 
ciating the habitual oflfering up of the patient's 
blood for transfusion was encountered by me m 
the person of a clergyman The latter chanced 
to be a umversal donor and believed it to be his 
special mission to give up a half pint to a pint 
of his blood at frequent intervals to indigent per- 
sons When finally he could be prevailed upon 
to withhold this “benevolence” his wife became 
pregnant 

Diagnostic Procedures 

These may be briefly stated The routine which 
has been found useful is the followmg After 
taking a careful history which includes an in- 
quiry into the data already mentioned and a care- 
ful general and local physical exammation, the 
woman is instructed to appear for examination 
within one or two hours after coitus The blad- 
der must not be emptied after coitus and until 
the specimen of the vaginal and cervical secre- 
tion IS obtained The secretions are best obtained 
from the vagina by means of a pipette from 
which a smear is made The vagina is then care- 
fully wiped till the vagmal portio includmg the 
external os is clean Another smear is made 
from the secretion obtained by another stenle 
pipette introduced into the cervical canal If a 
mucus plug be present, this can be smeared sepa- 
rately on the glass slide By means of aspiration 
the plug may be removed and another smear be 
taken from the cervical canal 

A second post-coital exammation after an in- 
terval of several days will serve to check up the 
matter of mechamcal impotence In the event of 
very few spermatozoa being found in the vaginal 
secretions it is well to obtain a condom specimen 
Again a suitable interval of time must elapse be- 
fore intercourse is permitted so as to exclude the 
factor of exliaustion The normal male regener- 
ates spermatozoa within a few days and absence 
of the gametes under these provisions points to 
defective production The normal specimen of 
semen as obtained from the condom contains mil- 
lions of swarming motile spennatozoa as seen 


under the microscope If this is found to be the 
case under exammation, it is fair to conclude 
that the delivery of the secretion is defective and 
inquiry mto this factor can then be instituted 
If the condom specimen shows defiaent numbers 
the source is disturbed or the transmission is 
disturbed Both may be the case 

If no spermatozoa are recovered from the con- 
dom specimen it is safe to say that there is a 
blockade of the vasa deferentia or complete un- 
productivity m the testes Aspiration of the lat- 
ter may be resorted to when repeated examina- 
tion fails to demonstrate the presence of sperma- 
tozoa The matter of motihty is also of impor- 
tance but care must be exercised m judging the 
circumstances under which the specimen has 
been obtained and when it is received for exam- 
ination The normal fresh specimen of semen 
will show at least half the number of spermato- 
zoa ahve, no matter how the specimen has been 
obtained unless of course the vessel contaimng it 
has had some chemical or destructive agency 

The findmgs m the genital canal are vanous 

1 There may be small numbers of spermato- 
zoa in the vagina and m the cervix This means 
either insufficient quantity and quahty of semen, 
imperfect intromission or the patient herself in- 
voluntarily expels the semen by wrong muscular 
action, by urmahon or defecating 

2 Large numbers of mohle spermatozoa m the 
cervix are sometimes found without an equiva- 
lent number in the vagina This finding, how- 
ever, is favorable for impregnation, it indicates 
that the ejaculation was normal and ample but 
that the greater part has been evacuated from 
the vagina by muscular contractions 

3 Large numbers of live spermatozoa in the 
vagina indicate ample production and dehvery on 
the part of the mde and friendly secretions on 
the part of the vagina 

4 Large numbers of dead spermatozoa m the 
vagma a short time after coitus mdicate unfav- 
orable vaginal secretions 

These findings suggest the steps to be taken m 
the therapeutic consideration of the sterile mat- 


Tubal patency or non-patency can now be diag- 
oshcated by the method of peruterine carbon 
loxide insufflation The method consists in m 
jfflating the tubes with a slow current of car- 
on dioxide gas through a uterme cannula unac^ 
lammetnc and volumetric control and noting 
rhether the gas enters the penton^l cavity or 
ot In general a quantity of 100-150 c c sum 

) produce a subphremc pneumoperitoneum 
rhich can be determmed by fluoroscopic examin 
hon and the ^r-ray plate, and is characterize / 
le subjective symptom of shoulder F'*'® ° , 
•ascapular pams Occasionally, there is ® 
hragmahc discomfort which the pabent ^ 
aces for several minutes These pains are 
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mild, momentary and can be immediately re- 
lieved by the patient assummg the recumbent 
posture. Carbon dio-xide gas is rapidly absorbed 
and IS supenor to any other gas or air It is an 
office procedure and permits the patients to re- 
sume their daily routine after the examination 
has been made In thin mdividuals from 40-60 
c,c suffice to establish a momentary subphremc 
pneumopentoneum. In normally patent tubes 
the gas reaches a certain pressure below 100 mm 
Hg , dropping 20, 30 or 40 mm Hg as soon as 
the tubo-utenne junction has been passed when 
it rapidly passes through the tubes mto the peri- 
toneal cavity 

As normal tubes are m constant rhythmic 
contractions the gas undergoes pressure fluctua- 
tions which may be registered on the kymo- 
graph When the tubes are non-patent, the gas 
pressure is noted to rise to 200 mm Hg, the 
highest limit to which the pressure shoffid be 
subjected in testing for patency of tubes In 
such case no subphremc pneumopentoneum re- 
sults, nor are the subjective shoulder pain symp- 
toms present The test may be repeated at once 
or at monthly intervals at the same time with 
reference to the menstrual cycle Three msuflSa- 
tions with failure to produce a subphremc pneu- 
mopentoneum may be taken to prove tubal clos- 
ure Exceptionally a fourth msufflabon will suc- 
ceed in opemng the tubes and may therefore be 
done for therapeutic purposes The post-men- 
strual phase is the most favorable for tubal 
insufflation. 

In the presence of permeable stnctures the gas 
nses to pressures usually between 100 and 200 
mm Hg and drops gradually and steadily with- 
out showmg the tendency to fluctuate When the 
tubes are in a condition of spasm, pressure is 
usually high, faetn een 100 and 200 mm Hg , but 
when the spasm is released, it drops, descnbing 
fluctuations which are observed m the normal tube 
cases A spastic condition of the tubo-utenne 
junction of ffie tubes can be overcome by prelimi- 
nary admuustrations of atropine 

The matter of localization of the obstrucbon 
IS of importance from a prognoshc and thera- 
peutic standpoint It has been found by repeated 
observation controlled both by subsequent lapar- 
otomy as well as bj hpiodol mjechon, that when 
both tubes are closed at the uterine ends, the 
pressure nses to 200 mm^ Hg and as a rule the 
paUent feels discomfort over the symphisis m 
the midhne, referable to the uterus When the 
tubes are closed at the isthmi, the same high pres- 
sure and the same median supra-symphiseal dis- 
comfort IS noted by the pabent with slight pain 
just lateral to the uterus \^en the tubes are 
closed at the fimbria and are distended by the 
gas, increasmg pressure up to 200 mm Hg pro- 
duces a more intense pain that radiates well out 
to the sides and is unmistakable as being refer- 
rable to the distended tubes For practical pur- 


poses this symptom complex is pathognomomc 
for the site of tubal obstrucbon. Only m cases 
where a plasbc operabon upon the tubes is con- 
templated, may this procedure be supplemented 
by me injecbon of hpiodol or other lothzed oil in 
the uterus In the last twenty-five cases I have 
found the hpiodol exammation to corroborate the 
COj msufflabon findings with respect to the site 
of obstrucbon 


PRECAUTIONS IN DIAGNOSIS 
It is well to emphasize the fact that no couple 
should be told they are stenle unless) all the fac- 
tors have been most scrupulously analyzed and 
the exanunabons, made with the greatest care, 
have corroborated each other and have been coun- 
terchecked. It is readily seen what untold harm 
can result from a premature or erroneous verdict 
of stenhty imputed to either partner Espeaally 
far reaching in the harmful effect upon the male 
as well as upon the married couple is the decision 
that the former is hopelessly stenle It so hap- 
pens that the average woman who is chiefly in- 
terested in the problem of stenhty, submitting 
the more readily of the two to all manners of 
inveshgabon and even to treatment, does not take 
kindly to a verdict of male stenhty The male 
on the other hand can be led mto a very obsti- 
nate psychosis It IS always best in such case 
to give them the benefit of the doubt and my 
practice has been to encourage the adoption of 
a baby holding out the hope that nature might 
restore ferblity in due time 




No promise should be made to a pabent that 
eliminabon of the apparent cause of her child- 
lessness will be followed by fertility Thus for 
example a cervical inflammabon may be cleared 
up by treatment and although it may be the only 
abnormality found, pregnancy may not soon en- 
sue It IS surpnsmg how conception will take 
place in the presence of marked muco-pumlent 
producbon from the cervix in some cases Ap- 
parently a highly fertile male compensates lor 
the deficiency m the female 

It is well to attempt to esbmate not only the 
individual dep-ee of ferhhty m each sex but to 
state the combined degree of fertihty Thus for 
example, a highly potent male (90-100%) will 
impregnate ffis mate who may enjoy only 60-70% 
ferb ity The threshold may generally s^akiS 
be piped at a combined fertihty of 75% ^If the 
cpditions favor at least that percentag^ or mom 
he prognosis is good for the immeffia e fSSrI’ 
If tins percentage is not reached, the proSSS 
IS relabvely poor Our efforts are namknrw 

yo„7£r,S »S»al ™ 
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of appendicitis, habitual ohgo and amenorrhoea 
In the male, the history of 'bilateral epididymitis, 
atrophic or undescended testicles, early impo- 
tence, etc , IS of importance 

General Instructions to the Majiried Couple 
Seeking Relief froji Sterility 

It IS best for them to occupy separate beds , to 
maintain periods of continence beginning with a 
mimmiim of two weeks and increasing to four or 
more weeks The most favorable time for a 
fruitful coitus IS within the middle two weeks 
between two periods Intercourse must be for- 
bidden irt case a menstrual period is overdue 
The matter of exercise should be gone into 
Adequate rest with an occasional vacation, re- 
moving sources of mental worry and adjustment 
in domestic relations are sometimes followed by 
gratifying results Rational and appropriate 
diet IS important The knee-chest position is help- 
ful in cases associated with retroversions and ret- 
roflexions Qeansing douches of plain boiled 
water or mildly alkaline solutions can be used 
where there is marked hyperacidity and profise 
mucous discharge Some women defeat their own 
purposes by using antiseptic douches after coitus 
A properly fitted pessary can aid in conception in 
cases of retroversion 

Therapy in the Female 

The aim and object of therapy in female ster- 
ility is to correct abnormalities and to restore 
anatomical relations and, if~possible, functional 
conditions to as nearly normal as possible There 
are cases indeed where the most painstaking ex- 
ammation may fail to reveal any deviation from 
correct anatomical and physiological conditions 
The causative factors in such cases are not under- 
stood and have so far not been determined But 
theses are rather the exception than the rule In 
the vast majority, gross changes are present It 
must be admitted that pregnancy not infrequently 
occurs in the presence of apparently insurmount- 
able obstacles There is nd true biologic method 
by which we can prognosticate in a given human 
mating whether it may prove fertile Sterility 
mav defimtely be foretold when the fallopian 
tubes are closed and when the testes fad to pro- 
duce spermatozoa and the latter cannot be prop- 
erly ejaculated when produced In at least one- 
third of the sterility cases the tubes have been 
found to be non-patent In the patent tube cases 
the explanation is more difficult 

In general, treatment will be directed against 

1 Inadequate orifices, vaginal, cervical, tubal 
and tubo-utenne 

2 Immical vaginal and cervical secretions 

3 Maldevelopment and constitutional anomalies 

4 Ovarian functional disturbances and their 
secondary effects 

5 Psycho-sexual disturbances 

1 The meclianical causes he m such barriers 


as imperforate hymen, ngid hymen, hypersensi- 
tive introitus, vaginal stenosis, small bght ex 
temal os and stncture of the cervix with or with- 
out the mucus plug These conditions with the 
exception of the last named suggest their own 
appropriate mechanical treatment Here men- 
tion need only be made that the discision opera- 
tions upon the cervix have a limited scope and 
leave in their wake sequelae that frequently make 
matters worse The sunple thorough dilatation 
of the cervix with the insertion of a stem pessary 
IS far preferable to the Dudley or the Pom 
operations 

2 Secrebons in the vagina which are defimtely 
due to vagimbs are lethal to spermatozoa The 
vagimbs can be cleared up by asbingent douches, 
the introducbon of Kaohn or Lassar’s paste and 
tampon, Sitz baths, rest and coital continence. 
Abnormally acid vaginal secrebons in the absence 
of vagimtis can be in part overcome by alkahne 
douches _ The cervical mucus plug as well as 
purulent escape from the cervix must be cleared 
up by topical applicabons, aspirabon, douches, 
tampions, cauterization and dilatabon The treat- 
ment IS tedious and is not always efificaaous The 
lesion requires clearing up whether or not the 
patient is interested in relieving her sterihty 

3 Mal-development and consfatutional ano- 

mabes form the basis for a poor prognosis Un 
less they are obstructive in ^aracter and can be 
elimmated by surgical measures, such as the dis 
cision of an imperforate hymen, the removal ol 
a vaginal bar, the enucleation of fibroids and 
polypi, developmental gemtal backwardness of- 
fers a poor prognosis Infantilism, local or gen- 
eral, can be aided by forced feechng, systematic 
exercise out of doors and other hygienic meas^_ 
ures Such women may be said to “catch up 
much later in their reproducbve period The iron 
tal act may be said to promote “local gluital dc 
velopmenL , 

Psycho-sexual disturbances apparent y navt 
an inhibitory effect ujxin fertility in both sex« 
Frigidity and dispareunia in the female and i 
potence in the male can be corrected by sugges 
tion, psycho-analybc interpretation, by proF‘ 
physical and mental hygiene and not infrequent 
tune causes spontaneous healing 

4 Ovarian functional disturbances with mci* 

secondary effects upon the menstrual cycle, chim- 
ly amenorrhoea and meno-metrorrhagi^ soiw 
times come to a spontaneous correcbon Organ^ 
therapy is not of uniform benefit in these casa, 
but newer pharmacological methods of ° 

and preparation promise to give better resui 
The fractional doses irradiation have 

proven of decided benefit in the habitually d 
layed menstrual type In my first senes, nine 
out of twelve became pregnant after the me^e 
had been restored while in a larger series, over 
50% have become pregnant after the restorahon 
to the normal menstrual type The ovarian dis- 



Volume 29 
\umbcr 7 


STERIUTY— RUBIN 


385 


turbance is often assoaated with other endocrine 
gland derangement, chiefly of the thyroid and 
the hypophysis The administration of thyroid 
gland has so far offered some defimte aid both 
in amenorrhoea and meno petrorrhagia and 
should be given a trial before resorting to ;r-ray 
therapy A basal metabohsm estimation is of de- 
cided help m determming the thyroid dosage 
Antenor lobe pituitary extracts have an empincal 
value and may be given to stimulate ovarian or 
testicular function 

5 Impotence in the male is m the vast major- 
ity of cases of psychic origin It has been esti- 
mated that in only 5-10% of the cases, impotence 
IS due to some mechanical factor The treatment 
IS suggestive or radical (psycho-analysis) The 
latter is to be reserved for advanced and aggra- 
vated cases As a rule, winning the patient’s 
confidence by reassurance and encouragement, 
offenng a favorable prognosis, even that of abso- 
lute cure, go a long way toward restonng po- 
tency If one can find the psychic factor which 
has led to the impotence, suggestive therapy be- 
comes simpler This would vary considerably 
In any event, an important part of the psychic 
treatment is to engage the patient’s mind m work 
or diversion whi^ tends to keep him from his 
perverted trend of thought For the more ag- 
gravated case (psychopathic), outdoor exerase 
and suitable occupation, such as gardening, tend 
to quiet the ramd and insure sexual rest Gen- 
eral hygienic measures and dietetic mstructions 
which tend to promote the patient’s nutntion and 
maintain normal metabohsm are of importance 
in psychic depression Baths are said to be of 
considerable help in restonng potency The best 
type consists of luke warm to cold water bathing 
followed by spmal douches Carbon dioxide and 
o’tygen baths are stimulating In some cases the 
use of the Galvanic, Faradic and Franklenizabon 
currents are useful Topical apphcabons for- 
merly employed almost to the exclusion of 
psycho-therapy, has a limited field m the treat- 
ment of male impotence, and is best left in the 
hands of urologists 

In cases of aspermia due to obliteration or 
stneture of the seminal-excretory dua, the im- 
plantation of the vas deferens into the head of 
the epididymis as recommended by Martin, can 
^metimes, but rarely, be followed by success 
ff is worth a tnal in desperate cases where off- 
spring are desired and where any measure offer- 
mg the shghtest prospect of success is welcome 

The most favorable type of impotence is that 
which IS due to constitutional syphihs Anb- 
luebc treatment can result in restoration of func- 
bon imeal mercury inimcbons over long pen- 
ods of tune, combined with internal administra- 
bon of potassium iodide will prove of benefit in 
luetic epididymibs Long penods of ahsbnence 
are also of decided benefit m cases where exces- 
sive venery is a factor 


Chronic morphinism is associated wth impo- 
tence and in those cases yielding to anb-morphm 
treatment, funebon may be restored 
“^Stenhty in the male being involved with gonor- 
rhoea to such a large extent can better be pre- 
vented than cured Too much emphasis cannot be 
laid upon venereal prophylaxis 

6 Artificial impregnation In impotence due 
to mechanical deformity of the penis a fresh con- 
dom specimen can supply the semen for arbficial 
impregnabon The condom should be stenhzed 
beforehand, and the perns thoroughly cleansed 
Whenever possible it is preferable to secure- the 
specimen ejaculated directly into a ster hzed glass 
vessel as it is less apt to deteriorate in glass than 
m a condom The cervix is exposed and cleansed 
and with a stenie pipette contaimng a cc. of 
semen the latter is injected into the upper por- 
tion of the cervical canal If the latter is plugged 
by mucus it_should first be cleaned out by aspi- 
ration and cotton applicators and a drop or two 
of the semen may be introduced into the uterine 
cavity Great care should be exercised m inject- 
ing, avoiding much pressure, as the semen can 
be injected into the tubes and out into the pen- 
toneal cavity resultmg m peritoneal irntabon and 
pelvic mfiammabon 

Where this is feared the fresh semen can be 
transferred into a mensinga cervical cup and fit- 
ted over the cervix for 24 hours 

The semen aspirated from 'the testes or epidi- 
dymis is rarely ever efficaaous When it be- 
comes necessary to resort to this procedure the 
question of borrowing the semen from a close 
male relabve or some other outside source some- 
bmes comes up This is a rather complicated 
subject requinng sociological and medico-legal 
attenbon and one should undertake it with a 
great deal of cauhon 

The deposition of a drop of semen from a ster- 
ile platinum loop into the cervix and then fol- 
loAved by perutenne insuiBation has been recom- 
mended by L Fraenkel, who claims to have had 
success in a few cases 


uiauiiiduou snoray alter coitus 
within an hour or so, accomphshes the same 
thing provided motile spermatozoa are found in 
the cervical canal By instrucbng the pabent to 
have coitus after the msufflabon when the gem- 
tal tract is opened up, a better chance is offered 
for impregnation to take place Not a few of the 

have 

followed either of these alternabve procedures 
The arbfiaal^ injecbon of semen should be a 
demer resort m rarefully selected cases having 
due regard for all the hazards and precautions 
reported by DuAinson and 
others m a few instances, and therefore gives 
encouragement to those couples where everyAmg 
else may have been tried m vain ^ 
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Therapeutic Procedures in Cases of 
Tubal Non-patency 

A Non-surgical (therapeutic apphcation of 
perutenne insufflation) 

B Surgical 

(A) From the earhest use of the method of 
insufflating the uterus and tubes for diagnostic 
purposes, it was recognized that it might also 
prove to have some therapeutic value Peterson 
and Cron were amongst the first to report preg- 
nancies following perutenne tubal insufflation 
They state “A number of patients examined for 
stenhty by the Rubin Test where the gas had 
been forced through the tubes, reported that 
pregnancy had followed without change of other 
conditions present during the time they have been 
desirous of children ” In 13 out of 36 patients 
V w ho replied to their questionnaire, pregnancy had 
ensued An accumulating number of reports 
from other sources (Meaker, Rongy, Henderson 
and Amos, Hirst and Mayer, and Aldridge, and 
others) have corroborated Peterson’s and Cron’s 
first statement 


Perutenne insufflation exerts a therapeutic m 
fluence in several ways 

1 By establishing patency of the genital tract 
from the external os of the servix to the abdomi- 
nal opemng of the* fallopian tubes It is possible 
that the so-called “pinpoint” os is stretched by 
the introduction of the cannula and renders it 
more patulous for the reception of semen 

2 It enables the cervix to expel a mucus plug 
from its deeper portion after the msufflabon and 
upon withdrawal of the utenne cannula 

3 It separates mild agglutinations of the folds 
of tubal mucosa, straightens out tortuous tubes, 
especially the infantile type, dislodges a mucus 
inspissahon from a narrow to a wider portion of 
the tube, separates adhesions of the fimbnated 
end in cases requiring 150-200 mm Hg of pres 
sure Cases are accumulating where higher pres 
sures than 100 mm Hg, indicating incomplete 
stenosis of the tubes, have become pregnant as a 
result of the insuiSation Several patients in my 
own experience have become pregnant after a 
third or fourffl insufflation 


In May, 1925, I reported 95 cases of pregnancy 
out of a senes of 1,000 consecutive cases in whom 
utero-tubal insufflation had been done Inasmuch 
as at least one-third of these patients had totally 
occluded tubes, the percentage i^ mcreased, mak- 
ing that first senes 14% pregnancies In a later 
senes of 1,800 personal cases, 180 patients re- 
ported pregnancy If we exclude one-third of 
these patients who had totcdly occluded tubes, the 
corrected percentage would be approximately 
15% In other words, one out of six patients 
coming for the relief of sterility, and whose tubes 
are not totally closed, becomes pregnant follow- 
ing the perutenne tubal insufflation It must, 
however, be noted in this connection that no defi- 
nite systematic questionnaire has been sent out 
to these patients, the reports being quite volun- 
tary It is possible, therefore, that the figures 
may be somewhat higher if all available data 
were at hand At the same time it is only fair 
to add that other factors probably have entered 
into the successful results following this method 
Particularly may the test be said to be of thera- 
peutic value when a woman marned for five 
years or over and previously stenle becomes 
pregnant the month following a perutenne insuf- 
flation If other measures had been tned without 
avail the insufflation procedure may be presumed 
to have exerased a therapeutic effect even though 
two of several months elapse before pregnancy 
ensues In infertile mamages of ten years dura- 
tion or longer the insufflation test has proved of 
definite therapeutic value Twenty-two of the 
first senes of cases were in coqples married five 
years and over In five the mamage had lasted 
ten years or over before pregnancy took place 
Two of these were marned fifteen years 


4 By overcoming utero-tubaJ spasm in some 
cases, insufflation prepares the female genitals 
for favorable reception of spermatozoa 

5 Finally, it may be assumed that the method 
may stimulate the psyche and as with other them 
peutic agencies, accomplish a result through sug 
gestion The explanation is difficult in the^ 
cases, and the matter of comcidence cannot a! 
ways be excluded 


(B) Surgical procedures 

1 The simple opening of the fimbria when 
they are lightly agglutinated, squeezing the tuW 
and milking it outwards The prognosis m thes 
cases IS good as there is very little trauma ^ 
prachcally no bleeding These cases are rat e 
rare, however 

2 By making a stoma at the closed end of a 
hydrosalpinx 

3 By partial resection of the occluded portion 
of the tube, leavmg the patent portion Fee m 
securing bleeding by fine ligatures 

isthmic portion is left, the serosa may be re 

back for a centimeter, leaving the 

lar tube bare and simply tying the ligature lig i 


^er it so as to prevent oozing 

4 When the isthmus is blocked, the tubo-uter 
e junction and occluded isthmus may ^ , 
cted as far as the patent point is '■^"Jed a 
planting the latter into the fundus The oper 
in may be unilateral or bilateral 

5 When tubes are absent, having been 
wed by surgical operation, or when ffiey a 
•eparably obliterated, they may be comp'^'J 
noved and an ovary may be implanted into u 
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predominant symptoms are t^se^- 
tadon, they associated with 

urination, one or g changes may mdi- 

changes m the unne T 
cate a« mSan.ma» 2 ^goc«s 
grafted upon the unaeriymg ^ 3 . 

indicate renal when they appear 

sure. Symptoms of this sort, suggestive 

m men of middle hfe or a . automab- 
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marked cutting down oi — * ■ 

wS, a fondition that may suggest semm, 
Ll^Jaut mvolvemeut of the thgesUye tort 
fsh^cite bnefly a few clmical e^v-amples 

’ " of fte ea4 easrt of sort to. I hato 
chance to shidy was that of a doctor 59 y 
nld seen with a medical fnend m 1911 Ibis 
nil had been gettmg up once at for a y^r 
rar mnre and bad somebmes had a little involun 
?:ry -caTe^f unne at night His symptoms 


s/h^oSr»s 

Stances st,? m doubt as to the ^ on a carefuUy regulated salt free 

reason or another, one ^ cystoscope will He was p mujer this treatment he 

to ouiB^f qmA'y “■> ‘*'^1' 1 wS a5ow?d to spStd the summer m Europe Oo 

us^y settle to jisbot g hoteever, m which was auowe p 

There are several c^<hb , symptoms of his former symptoms and I was 

due to an almost total aos^ . 3t„k- «™| . because of the possible relabon 

bhdder irntebon^^^ S i'urmaS^lSJoms to his^eneral condi- 

mg signs °t isy, due largely to the JTblood pressure 180. an over 

ifti”''i^f *'s™ort to^^ich 1 wish to call dm^ J^^a^d^'thltl^Se iT Thr^JT days 

portot to ^ has been c^led becSre of an increased urma^ m- 

by some “dWT‘y"“™’ „f Vs sort, the residual he dted of pyelou^ 

the names would indirtte, pomt have urinary symptoms to 

symptoms, digesbve tract than to ^ predominant ones were digesbve 

ThU ™ trect In some cases of this sort g/^^^^eated for months on the assumpbon that 
of the urmary -yj^ptoms is such as to poi trouble depended on some medical condibon 

fondSn that we often spe^ of „Ppp pcpstabc ohstrucbon At that 

£ f^dtsipsa" , m others the ‘"tenstty combi j the treatment of “ Jrspepsia 

w4 icSderable cachexia, is such unnana” than we do today and the ^bent was 

SiLlimant disease of the stomach ^hm ^3 j 3 houid treat him now, but the out- 

Imon is mesmnably due to an . Sked come might nevertheless have been much the 

o£&e tart of the bladder that allows a ^ sanje smce this condibon is always a senom one 

aicfpncim of that organ to take place , Another instance was that of a man of 55 seen 

much ^resentment on its part. "Ht's/itstc ^ ^^^3 ^^ho had had a bttle dnbbhng 

the bladder m ome leads to a marked ^ , of yrme for a year, for mne months he had had 
hack pressure and the consequ^t d ^ “indigesbon” and his “food had not set well ” He 
t of toxic, even preuremic symptoms, nausea for 4 months, for 2 months he 

, .{ had been unable to work and had vomited "all the 

.R«d by KMfci N time.” He had had gastro-mteshnal j'-rays that 

wis. 
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were negative He was salivated and at night 
had to tie a towel about his neck as he drooled a 
great deal during his sleep This man had a most 
suggestive pallor He was found to have a blood 
pressure of 160, a bladder that was well up to 
his umbilicus, and a residual of 40 ounces His 
bladder was opened under novocam and drained 
for a time His digestive symptoms improved 
withm a short time and his salivation ceased Later 
a prostatectomy was done successfully This pa-' 
tient was last seen 11 years later, in good general 
condition, but with a urine that was not clear 

At the time I opened this patient’s bladder his 
haemoglobin was 30 per cent (Sahli) reds, 3, 
816,010, whites 11,400, marked achromia, no 
stipphng, no blasts, or parasites A few days later 
his haemoglobin was 50 per cent Three weeks 
after operation this patient’s haemoglobin was 
63 per cent and there was very shght achromia 
The medical consultant who saw this patient with 
me insisted that his secondary anemia was due to 
a carcmoma of his stomach and it was a long time 
before he could be convinced that it was purely a 
case of “cachexia urinana,” due to prostatic ob- 
struction 

A man of 63, seen last summer, had had diffi- 
culty m umation with some frequency for two 
months He was nauseated, had more or less 
vomitmg and diarrhea He was advised that he 
had mdigeshon due to bad teeth and that he ought 
to have them removed, so he had 17 extracted 
He waited for his mouth to heal but even after 
that had taken place there was no relief of his 
nausea Another doctor passed a catheter and 
removed 2 quarts of transparent unne When he 
came under my care his bladder was nearly up to 
his umbihcus , his unne transparent, his prostate, 
large, rounded, elastic, BP 208/134, his NPN 
46 5 mg His bladder was drained for some days 
by the decompression method with an inlying 
catheter and then by a cystostomy for some httle 
time Later his prostate was enucleated under 
spinal anesthesia He made a good recovery and 
has been free of digestive symptoms 

While cases of prostatic obstruction do not pre- 
sent this picture commonly I have seen m the ag- 
gregate a considerable number of similar cases 
In none of these cases has there been an abso- 
lute absence of all unnary symptoms but m all 
there has been such a preponderance of symptoms 
referred to the alimentary tract as to mislead the 
practitioners who saw the patients at first, and to 
lead them to believe that the unnary symptoms 
were dependent upon the digestive trouble and 
were of secondary importance In these cases the 
symptoms have differed sufficiently from those 
ordinanly seen m cases of prostatic obstruction 
as to have been wrongly interpreted at first and 
the disease allowed to progress to a much more 
advanced stage than would othenvise have been 
allowed had the underlymg condition been recog- 
nized earher The fact that many of these pa- 


tients have a non-infected unne, which in my ex 
penence has been the rule, though not without 
Its exceptions, has undoubtedly been a factor that 
has helped to mislead 
The diagnosis in this condition will usually be 
easy if one will but remember that digeshve symp- 
toms in middle aged or older men are now and 
again due to renal back pressure from an over- 
distended bladder One should always bear this 
m mind, m patients of prostatic age, who do not 
get relief of digestive symptoms under approp- 
nate treatment The palpation of the suprapubic 
region will ordinarily show a tumor, easily recog 
razed as a full bladder, to which may often be 
added on rectal exammation the evidence of an 
enlarged prostate. 

In certain other instances of prostatic obstruc- 
tion we have both subjective and objechve un 
nary symptoms to be sure, but not the ones th^ 
are most commonly seen in cases of prostatic o^ 
struction , not those that speak strongly for blad 
der irritation There may be moderate frequency 
and a rather slow stream but there is no paui, do 
strainmg, and usually no great difficulty m void 
mg I refer to a certam number of patients, who 
havmg reached the prostatic age, begm to wet me 
bed, in some mstances to have incontmence when 
they take a nap, even when sitting m a 
This is a certain modification of the so-called m* 
continence of overflow or paradoxical incon 
tinence m that it does not occur when tbe 
is awake It presumably depends on a blad 
that IS moderately non-sensitive, since its ovti- 
distension is unattended with pain but yet a o a 
der in which it is nevertheless necessary to 
ercise a certain degree of voluntary control, 
times apparently more or less unconsaous y, 
order to avoid incontmence In the first and s 
ond of the reported cases of “dyspepsia 
this condition was present to a slight 
its significance had been overlooked m the 
of the predominance of digestive symptoms 
will relate briefly a few instances where noc 
nal incontinence has been the striking symp 
cases of prostatic obstruction , 

A cardiac of 51, seen in 1919, began i 
one-half years before I saw him to have n 
incontinence This was not attended ^ 

bladder pain and he did not have this v g 

all the time During this year and a f 
also had on three occasions attacks of w^t w 
supposed to be severe colds attended wi . 

They kept him m bed for some weeks A lo: 
pus had been found in his unne at e 
these attacks but on the other hand he had tog ^ 
up but once at mght ffiough he had Im^ 
difficulty m voiding By rectum no ^ 

size of his prostate had been made out ^ ^ ^ 
dommal palpation this man ^as found o tave 
bladder that was practicaUy up to his umbiUcm 
His chief subjective symptom was mcontinfflc . 
though he did at times have some strainmg 
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umation In the absence of an enlarged prostate 
this incontinence had been thought to indicate 
some nervous derangement of the bladder This 
patient was subjected first to a cystostomy for 
drama^, which drainage was contmued for about 
6 months , a part of this three months he was al- 
lowed to spend m his own home Suprapubic 
^ucleation was then carried out with relief to 
his symptoms and he was able to take up his busi- 
ness again He remained well to my knowledge 
tor a number of years, dying about a year ago 
1 do not know the cause of his death 
A more typical case was that of a man of 72 
seen some years ago Some 2 years before com- 
ing under my care, he had, on one occasion, had 
considerable difiiculty m passmg his unne while 
on a railroad tram - He finally succeeded, how- 
ever, and had had no repebtion of the trouble He' 
wmnarily got up once at night, never more than 
^ce, and while he had a small stream he did not 
have to stram to empty his bladder This man was 
reterred to me for the reason that for some time, 
ne had been wettmg his bed pracbcaUy every 
^ght, during his sleep His unne was trans- 
parent and the specific gravity was 1020, it con- 
hMed nei^ther sugar nor albumin , the phenolsul- 
output was 24 per cent in 2 hours , 
blood pressure was 
j ® showed a mass suprapubically that 
cached three-fifths of the way to bis umbilicus 
^d by rectum he presented a prostate considerab- 
y enlarged and typically bemgn m character A 
catheter proved that the suprapubic mass was an 
overd^tended bladder This man’s bladder was 
opened suprapubically, foUowmg this he was 
somewhat toxic, but this cleared up promptly un- 
oer the use of subcutaneous salt solubon Later 
is prostate ivas removed He has had no incon- 
ence since his operation and when seen about 
VO months ago reported himself as well 

nocturnal mcontmence often pre- 
nt themselves much mortified saymg that they 
second childhood One most 
sudious old bachelor of my acquaintance had 
hrst incontinence while a guest in the home of 
mortification of wetting the 
f , was operated upon with a disappearance 
his symptoms At times these patients ivill 
nave some frequency, when aivake and perhaps 
poor Stream, but the sinking symptom 
uh annoys them most, the one of 

ich they complam, is their incontinence In 
beginmng, there may be the 
wcape of but a httle unne and this at infrequent 
eiwals, m others the incontinence may be so 
necessary for them not alone 
to protect the, r beds, but also to change the bath 

themselves, several 
times at night. A number of patients of this sort 
whom I have seen, have hppr. mis son, 

in the way of internal medirfh ^ various tlungs 
result, on the assui^oSfV°"’ without 
ption that It was a true incon- 


tinence of unne As with the cases of “dyspepsia 
unnana palpation of the suprapubic region will 
ustmUy show that the patient has an overdistended 
bladder, often tunes even mspection will make 
this evident as is sometimes the case in the in- 
stances of “cachexia unnana ” 

It may be that m mstances of both of the fore- 
going conditions the patient’s abdommal wall may 
j make palpation of the overdistend- 

ed bladder defimte Many of these patients, how- 
ever, will be rather thm as a result of them 
trouble and palpation will be easy In instances 
where suprapubic palpation is not decisive the 
condibon of the prostate, as felt by rectum,' will 
often be helpful, m certain instances, however 
It may be necessary to pass a catheter or even a’ 
^toscope before one can be sure of his diagnosis 
u ,Pf of a catheter or of a cystoscope 
should be done with the greatest care, espeaally m 
the patients who show a hght gravity, umnfected 
unne 

It IS important to recogmze the true nature of 
the basic trouble m both these conditions , both are 
ordinarily attended with a considerable degree of 
aseptic retenbon and the pabent’s margin of 
safety is pracbcaUy always narrow in the first 
type, and may be so m the second, though it is 
perhaps somewhat less likely to be 

another atypical symptom met m 
cases of prostabc obstnicbon to which I wish to 
caU your attenbon 

It seems to be pretty weU proven that the mtro- 
duebon of any mfeebous matenal into the deep 
ure^ra may be followed by an epididymibs We 
see ^s in urethral mfeebons with the diplococcus 
of Neisser, in mstances where there has S? 
urethral mst^entabon as weU as in pafaenffm 
whom a catheter has been fixed m the ureSm 
In instances of this sort the history mak^ the 
significance of the epididymibs evident 
Beside mstances of the above type there are 
seen, from bme to bme, instances of decidedlv 
coming on without, at firs^ 

' f ” ^PP^^'cnt cause , cases that are attended 
with 3 temperature and are too acute to mSfit 
probable that the epididymibs is tuberculous In 
a few instances this appearance of an 
causeless epididymibs wdl be the fi ^PP^^^*fy 
jecbve or objec^ve A^t a natlt n 1’^’ 
bladder mfeciion thafis seSarlT ^ 

obstnicbon Given a man e? I ^ P^'o^tabc 
sharp and apparentlv cansei with a 

should consider the^possibih^ epididymibs one 
struebon NaturaUy one will ^ 
has a turbid unne ^ut this that the pabent 
conditions than prostabe °ther 

fon to th« . K m addi- 

siderable residual unne it / P^^^tate or a con- 
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were negative He was salivated and at night 
had to tie a towel about his neck as he drooled a 
great deal during his sleep This man had a most 
suggestive pallor He was found to have a blood 
pressure of 160, a bladder that was well up to 
his umbilicus, and a residual of 40 ounces His 
bladder was opened under novocain and drained 
for a time His digestive symptoms improved 
withm a short tune and his salivation ceased Later 
a prostatectomy was done successfully This pa-* 
tient was last seen 11 years later, in good general 
condition, but with a urme that was not clear 
At the time I opened this patient’s bladder his 
haemoglobm was 30 per cent (Sahli) reds, 3, 
816,010, whites 11,400, marked achromia, no 
stipphng, no blasts, or parasites A few days later 
his haemoglobin was 50 per cent Three weeks 
after operation this patient’s haemoglobin was 
63 per cent and there was very shght achromia 


tients have a non-infected urine, which in my ex 
perience has been the rule, though not without 
its exceptions, has undoubtedly been a factor that 
has helped to mislead 
The chagnosis in this condition will usually be 
easy if one will but remember that digestive symp- 
toms in middle aged or older men are now and 
again due to renal back pressure from an over 
distended bladder One should always bear this 
m mind, in patients of prostabc age, who do not 
get relief of digestive symptoms under approp- 
nate treatment The palpation of the suprapubic 
region will ordinarily show a tumor, easily recog 
nized as a full bladder, to which may often be 
added on rectal examination the evidence of an 
enlarged prostate 

In certain other instances of prostatic obstruc- 
tion we have both subjective and objective un 
nary symptoms to be sure, but not the ones that 


ine mecltc^ consultant who saw this patient with are most commonly seen in cases of prostatic ob- 


me insisted that his secondary anemia was due to 
a carcmoma of his stomach and it was a long time 
before he could be convinced that it was purely a 
case of “cachexia urinaria,” due to prostatic ob- 
struction 

A man of 63, seen last summer, had had diffi- 
culty m unnation with some frequency for two 
months He was nauseated, had more or less 
vomitmg and diarrhea He was advised that he 
had mdigestion due to bad teeth and that he ought 
to have them removed, so he had 17 extracted 
He waited for his mouth to heal but even after 
that had taken place there was no relief of his 
nausea Another doctor passed a catheter and 
removed 2 quarts of transparent urme When he 
came under my care his bladder was nearly up to 


struction , not those that speak strongly for blad 
der irritation There may be moderate frequency 
and a rather slow stream but there is no pam, no 
strammg, and usually no great difficulty m void 
mg I refer to a certain number of patients, wbo 
havmg reached the prostatic age, begin to wet the 
bed, m some mstances to have incontinence when 
they take a nap, even when sitting in a chair 
This IS a certain modification of the so-called m 
conbnence of overflow or paradoxical wcon 
tmence m that it does not occur when the 
IS awake It presumably depends on a bladder 
that is moderately non-sensitive, since its ow- 
distension is unattended with pam but yet a blad 
der m which it is nevertheless necessary to ex- 
erase a certain degree of voluntary control, sonie- 


his urabdicus , his urme transparent, his prostate, times apparently more or less unconsaously, 


large, rounded, elastic, BP 208/134, his NPN 
46 5 mg His bladder was dramed for some days 
by the decompression method with an inlying 
catheter and then by a cystostomy for some httle 
time Later his prostate was enucleated under 
spinal anesthesia He made a good recovery and 
has been free of digestive symptoms 
While cases of prostatic obstruction do not pre- 
sent this picture commonly I have seen m the ag- 
gregate a considerable number of smiilar cases 
In none of these cases has there been an abso- 
lute absence of all urmary symptoms but m all 
there has been such a preponderance of symptoms 
referred to the alimentary tract as to mislead the 
practitioners who saw the patients at first, and to 
lead them to believe that the urmary symptoms 
were dependent upon the digestive trouble and 
were of secondary importance In these cases the 
symptoms have differed sufficiently from those 
ordmanly seen m cases of prostatic obstruction 
as to have been wrongly interpreted at first and 
the disease allowed to progress to a much more 
advanced stage than would otherwise have been 
allowed had ffie underlymg condition been recog- 
nized earher The fact that many of these pa- 


order to avoid mcontmence In the first and sec^ 
ond of the reported cases of “dyspepsia uruiana 
this condibon was present to a slight degree, u 
its significance had been overlooked in the face 
of the predominance of digestive symptoms 
will relate briefly a few instances where noctiir 
nal mcontmence has been the striking symptom i 
cases of prostatic obstruction , 

A cardiac of 51, seen m 1919, began one^a 
one-half years before I saw him to have nocW 
incontinence This was not attended with a ; 
bladder pain and he did not have this 
all the time During this year and a half he 
also had on three occasions attacks of v/tnt wer 
supposed to be severe colds attended "’^th i 
They kept him in bed for some weeks A lot o 
pus had been found in his urme at the time o 
these attacks but on the other hand he had to ge 
up but once at mght though he had had som 
difficulty m voidmg By rectum no in^r^se m 
size of his prostate had been made out On am 
dommal palpation this man was found to ha^ 
bladder that was practicaUy up to his 
His chief subjective symptom was mcontinenw, 
though he did at times have some straimng on 
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prevent a fatal toxaemia this must be fought 
actively by the use of salt solution under the skm 
or intravenously, often up to the point of be- 
ginning oedema, the oedema is usually first no- 
ticed m the scrotum This use of large amounts 
of salt solution under the skin, often as much as 
3000-4000 cc in 24 hours for some days, is ear- 
ned out, on the theory, that damaged or embar- 
rassed kidneys can extract the waste products 
from a very dilute blood much better than from 
a concentrated one In conjunction with the use 
of large amounts of fluid one should use such 
cardiac and renal stunulants as digitalis, caffein, 
and the like 

In passing I may say that I believe these are the 
cases m which the two stage prostatectomy is of 
especial use, allowing the patient first to get his 
renal function straightened out before one sub- 
jects him to the trauma and shock of the removal 
ot his prostate, even if this actually takes months. 


as has been the case m some patients who have 
come under my care. The use of local and spinal 
anesthesia has proved itself of the greatest advan- 
tage, in my hands, m canng for cases of the first 
two types 

The third type, the type with epididymitis, is 
not so important as the other two, although m the 
case that I reported, a frail old man, this process, 
which went on to suppuration, made a very con- 
siderable inroad in his strength 

In this paper it has been my wish to call your 
attention to these cases of prostatic obstruction 
in which, due, in most instances, I believe to the 
lack of a normal resentment on the part of the 
bladder, the symptoms of prostatic obstruction 
differ from those that we see m the great majonty 
of cases of this trouble and are apt to be over- 
looked unless one has m his mind the possibihty 
of the occurrence of these atypical symptoms and 
their sigmficance 


the value of a grievance committee as a part of a state medical 

PRACTICE ACT* 


By ORRIN SAGE WIGHTMAN. M D , NEW YORK. N Y 


T he WEBB-LOOMIS bill which IS the pres- 
ent Medical Practice Act was passed by the 
- hemslature of the State of New York in 
May, 1926 The signature by Governor Smith 
ended a long debate as to what was necessary and 
suitable to place the Practice of Medicine on a 
higher plane and also protect the State from the 
irresponsible practitioners who for a period of at 
lea^ 40 years, had not been properly reregistered 
Regents of the State at Albany 
the statement of the passage of this Act takes 
hut a moment but it was accomplished only after 
the most difficult efforts by the Regents, the Lay 
organizations of the State, the State Medical So- 
lely and Dr Downing the then active head of the 
Regents 

o r u spite of the most active propaganda in the 
titate Medical Society extending over a period of 
groups from various County Societies re- 
sented the idea of making any Physician reregi- 
s er yearly it was undignified, it was a nuisance, 
1 carried penalties m case a busy man forgot to 
re-re^ster, it cost several dollars a year, it was 
nmih^ing, it was distmctly unpopular At this 
Dr Downing impressed upon the Medical 
roiession that it was the only professional 
group m the State who had not come under the 
re-registenng for several years 
e btate would have an accurate list of those 
P. y^'oians who were rightly entitled to practice 
pnf wilful neglect to re-register yearly would 
mu penalty and even then the Regents could re- 
it the fine at their discretion The die hards 
_ ere nev er fully convinced and the Doctors never 

Annual Congreu on Medical Education 
20 1™9 rkeninre and Hojpitalj* at CMcairo lit February 


having a full 100 per cent approval, it remained 
for the lay groups to exercise the necessary pres- 
sure to make the State Legislature see the light 
While this is all past history now, it behooves 
those States which have a bad or vicious law at 
present, to remember that medical men by them- 
selves, are bad politicians, and any movement to 
be popular, must have the backing of such public 
organizations as can act in an unbiased way, be- 
fore the Lawmakers will be convinced it is good 

In addition to re-registration with a yearly fee 
this act creai^d a Committee on Grievances con- 
sisting of ten men This list was made up as fol- 
lows Seven were appointed by the Regents from 
lists submitted by the Medical Soaety of the State 
of New York, the New York Homoeopathic So- 
aety and the New York State Osteopathic Society 
together with three members appointed by the Re- 
gents independent of such nominations 

If a Physician has been convicted of a felony, 
he naturally goes before the Regents for a revoca- 
tion of license as provided by law In other cases 
where his license is involved, his case is referred 
to a siib-coramittee of three members of the 
Gnevance Committee The deasion of these three 
IS subsequently referred to the whole Grievance 
Committee of ten who must be unanimous in their 
final report. 

Cases conung before the Gnevance Committee 
are those in which charges are made under one 
of the four following headings 

1 Fraud and deceit in the practice of medicine, 
or in his admission to practice 

2 On the convicUon of a crime or misde- 
meanor 
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infections that come by way of the kidney Time 
and agam I have seen an infected urme where 
there had been no possibility of infection by way 
of the urethra Whether a well kidney can let 
through orgamsms from the blood stream or not, 
seems to be an unsettled question , certainly a mild 
infection of the kidney of the type we usually 
call pyehtis is often followed by a consecutive 
cystitis of which it is presumably the cause The 
probabilities are that if a bladder contains a cer- 
tain amount of residual unne, perhaps only a 
httle, as IS the case m begmmng prostabc obstruc- 
tion, the chance of this happemng is mcreased 
Once we have an mfected unne it seems possible 
that the mfection may progress down the ejacula- 
tory ducts and mvolve the epididymes, as is ap- 
parently the case m other types of epididymitis 

At any rate, whether my hypothesis is correct 
or not, one sees an occasional case in which the 
first real defimte sign of a prostatic obstruction 
IS an apparently causeless epididymitis , these are 
mvariably assoaated m my expenence with an 
mfected unne and often with a relatively small 
residual 

A very good example of this came under my 
care last September This man, who was 73 and 
frail, was sent m with the story that for 2 months 
he had been having difficulty m voiding A very 
few days before he came m he had had a painful 
swelhng of his left testis that came on without 
evident cause, smce this man had never been 
cathetenzed, nor had he ever had any venereal 
trouble or anything of that sort On entrance it 
was found that he had a very acute epididyrmtis 
His urme was turbid and contained a lot of pus 
By rectum he had a prostate that was rather large 
and slightly irreg^ar in contour A catheter was 
passed and he was found to have about four 
ounces of mfected residual unne This man was 
toxic from his epididyrmtis, which went on to sup- 
puration, was opened and discharged for some 
little time He was so toxic that for some httle 
time he had to have subpectorals of salt solution 
twice a day For the most part dunng the time 
he was m the hospital we kept him on constant 
bladder dramage After the suppurating epididy- 
mitis had healed this man showed a residual of 
from 2 to 4 ounces of turbid unne His condi- 
tion was rather poor, and he was allowed to go 
home to see if he could get back a little of his 
strength before havmg his prostate removed He 
has not as yet returned 

This IS a pretty typical example of a number of 
patients whom I have seen with a similar condi- 
tion Although they had had some difficulty in 
urmation it had not been very great, and the first 
thing that led them to seek medical advice was 
the acutely pamful swelling of one testis They 
have been found mvanably, so far as I can re- 
member, to have had a turbid urme and usually 
an enlarged prostate as well In this man the 


process went on to suppuration As a rule this 
does not happen 

This whole group represents cases in which for 
some reason or another the striking symptoms of 
prostatic obstruction have not pomted to any coa 
siderable degree of bladder imtahon, the usual 
symptom that these cases present In all there 
has been evidence of a certain degree of bladder 
irntation, but the symptoms of bladder imtation 
have not been the stnkmg symptoms that have 
called the patient’s attention to his trouble 
In the first two types the imderlymg condihon 
IS very important to recognize as early as pos- 
sible, since for the most part these patients are 
suffermg from renal back pressure as a result ot 
bladders overdistended with a non-mfected urme, 
often of hght gravity This is the type of 
m whom the rehef of the residual is attended with 
a considerable amount of danger This dangw is 
due in part to the fact that a kidney that bem 
working against backpressure for a considerable 
time, shows a great habihty to a passive conges 
tion, even to a degree that threateim ^d som 
times produces anuna at the time the backpr^ 

IS reheved, especially if this is relieved suddenly 
To this cnpphng of the renal function due to 
passive congestion as a result of the •’“f , 
backpressure, may be added an acute renm 
tion which will add to the cnpplmg of the r^ 
function these patients with an unmfected u 
have not the immumty that patients who have nao 
a slight bladder mfection seem to possess ihK 
are the patients m whom one has to 
most carefully the wisest method of 
over distended bladder One’s object is o 
without, on the one hand, producmg P 
congestion of the kidneys due to the sudd^ 
mg away of this back pressure, or on 
hand the mtroduchon of an 
produce an anuna of mflanmatory ongi 
an active congestion of the kidneys 
letting down of the pressure m *e overdistenuw 
bladdf r, by mserting an inlying 
ting the patient slowly empty his bladder 
a cIrta.n'Lnount of gjav.ty, the 
of decompression, is I believe a great sategu 
agamst the danger of passive congestion 
The danger of the 

renal mfection must be combatted by as samp 
lous a use of asepsis technique as it 

one to observe, this without regard as to wheW^ 

one uses the gradual way of ^press- 

pressure by employmg the 

mg” method or the quiver method by op^ S 
the bladder suprapubically under local anesmesi 
“ = mScOoa of a large hnrmas. tuba 
In spite of the exercise of the greatest care o 
u la T ffrai raoable I see a certam number of m 
which I am of one or the other of 

stoces 1° ^ mentioned, the congestion follow- 
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ticularly as the institution was making $600,000 
a year This case was properly prosemted, and 
the institution was put out of business, and in 
spite of repeated effort, has not been able to 
re-open 

It IS unfortunate that institutes of this character 
are able even for a time to evade the law, but 
with the money in hand they have endeavored by 
securing the ablest counsel, to keep their work ac- 
tive, until large numbers of the coramumty have 
been fleeced Under the present law in New York 
State they are bound to come to grief, and in 
future will be slow to risk the necessary capital, 
when failure is inevitable Naturally these healers 
scan the chances of success before they begin, but 
the secunng of a number of convictions, and the 
closing of these places, has had a most remark- 
ably deterrent effect on the starting of others 
The Press likewise have been convinced that in 
the long run, honesty serves the whole people 
best Hence the editors are now looking to the 
organized medical profession tor an opinion, be- 
fore venturing to take advertisements of a ques- 
tionable character This is as it should be, for the 
Press IS as much a servant of the people as is the 
Medical Profession 

In the beginnmg the managers of the radio sta- 
tions were not convmced they were doing wrong 
in renting their faalities to anyone ivho was 
within the law But after a number of convic- 
hons they began to scan the subject very' careful- 
ly and we beheve they have arrived at about the 
same conclusion as the Press 
The matters which are brought to the attention 
of the Grievance Committee m conference are of 
so varymg a type that up to the first of the pres- 
ent year, the Sub-Committee workmg m the Neiv 
York City area felt that its sessions should not be 
open to Ae pubhc and the Press as public hear 
*ogs While under the Act the Committee can 
oiake such laws as it chooses in the conduct of a 
heanng, there seemed some doubt as to whether 
it could be earned to the point of a closed hear- 
'og The members of the Committee felt that 
many charges were without foundation, that it a 
Doctor’s name appeared in print even on false 
charges, once it had been in the headlines the 
doctor had no way of regaining his reputation 
even though a retraction was made later Every- 
body likes to read scandal, but few take the 
h^uble to make a mental note of its correction 
this early action caused a good deal of critiasm 
m one of the City Journals, and on advice of 
Counsel the Committee now have its hearings 
open except where there is justification in ex- 
cluding the public according to the accepted rul- 
of the regular Courts 

Portunately the Act specifically states that the 
'-omnuttee is not governed by the regular laws of 
evidence as applied to Courts in general Many 
times it IS confronted with a mass of desirable in- 
ormation which could not be ordinarily admitted 
but which IS pertinent to the case Although ex- 

r 


ceptions are often taken by Counsel to the admis- 
sion of this evidence, it is a very necessary pro- 
vision in the law as labtude should be incor- 
porated m any law made for the enforcement of 
Medical practice At times, following the pro- 
cedure of other courts, shrewd lawyers have a 
way of viewing with complacency the disappear- 
ance of necessary witnesses In order to bring 
the facts which such a witness would naturally 
present to the Committee, this evidence must be 
taken in an indirect way, with the regular objec- 
tion that It IS irrelevant, immatenal, etc , by de- 
fending counsel 

The idea of the Grievance Court is to adminis- 
ter jusbee both to physician and the pubhc, and 
where technicalibes are injected la order to ob- 
struct this the latitude and powers of the Court 
are of great value in ov'errulmg a quibble 

Aside from a Court of Appeal the Grievance 
Committee is enabled to save many a Doctors’ 
reputation by discreet advice as to his future be- 
havnor Where he has used bad judgment and 
either by blatant adverhsing or false claims se- 
cured unethical pubhcity, he has been guided m 
the right direction, and as a result he has desisted 
from quesbonable methods or rewritten his ad- 
vertisements in a way which would not offend 

Another valuable feature of the Grievance 
Committee is the arbitrabon clause w hich submits 
a controversy between Doctors to this Committee 
The Decision of the Committee is final and bmd- 
ing in a Court of Law This may particularly ap- 
ply where there is some misunderstanding as to 
business and financial arrangements In one case 
a physician had spent several months m Europe 
leaving his pracbee in the hands of a confrere 
On his return there were misunderstandings as to 
finances and a civil suit was threatened 

There is no doubt but that the judiaal power 
of a Gnevance Court has a very deterrent effect 
upon those who contract to do or actually carry 
out abortions Under Seebon 1264, sub-division 
(e), the law specifiically states "that a physician 
did undertake or engage in any manner or by any 
means whatsoever to procure or to perform, etc ’’ 
This provision of the law gives the Committee 
greater labtude in its mterpretabon of “under- 
taking and engaging’’ Cases which have been 
brought to our attention are offenders who have 
felt that the technical construebon of the law 
would leave them an easy loophole in case of 
prosecution We feel that this situation is chang- 
ing for the better 

Our law provides in the nature of disciplinary 
measures that a physician may have his license re- 
\oked, or he may be suspended from pracbee or 
his license may be annulled, or he may be repri- 
manded or disciplmed These grades of punish- 
ment deserve careful considerabon Revocation 
comes as a harsh measure after the time and 
money spent upon a medical education It takes 
away a man’s Inehhood, as physicians are pro- 
verbially bad business men and are seldom suited 
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3 Being a habitual drunkard or drug addict, or 
where the physician has become insane 

4 For undertaking or otfenng to perform 
criminal abortions 

In order to start revocation proceedings, 
charges may be drawn by anyone These are 
then investigated by the Attorney General’s Office, 
who renders an opimon as to whether they are 
meritorious If so, they are filed and a copy 
served on the accused physician, with a ten days 
notice of hearing before the subcommittee 

At this hearing testimony is taken by the Court 
stenographer This testimony is reviewed by the 
sub-committee whose members make their find- 
ings for hearing before the full Committee The 
unanimous report of the full Committee then goes 
to the Regents The Regents make the final re- 
port The Physician however has the right of 
appeal to the Courts and if he cares to, having the 
final report of the Regents reviewed The Phy- 
sician IS thereby thoroughly protected, first, by 
the need of a unanimous agreement of his guilt 
by the entire Grievance Committee, and agam in 
his right of final appeal to the Courts This is as 
It should be, since his license to practice medicine 
IS at stake 

The functions of the Grievance Committee have 
often been misunderstood, as many have thought 
that it was a prosecuting body This is not so 
It merely receives the proper complaints through 
the Regents and then sits as a Court The testi- 
mony however is regularly taken so as to be in 
proper form and suitable for review by the regu- 
lar Courts, if such a course becomes necessary 
Another task however has devolved upon the 
Grievance Committee in cases where patients 
think they have a real grievance against a phy- 
siaan Patients sometimes complain that they 
have been neglected when upon proper enquiry 
it has developed that physicians have not used tact 
or have bluntl} antagomzed them Again patients 
sometimes refused to follow doctors orders, or 
even co-operate, and then have tried to hold the 
physicians accountable A request for the appear- 
ance of both physician and patient before the 
Committee has usually resulted in a better mutual 
understanding, with the result that the matter is 
kept out of the courts and the physician spared 
very undesirable publiaty The people are not 
always the offenders When medical men perform 
their duties in a half-hearted way, or do not seem 
to take a deep interest m their cases, the patients 
too often interpret this as neglect, and disregard- 
ing the scientific limitations of mediane, take the 
medical profession to task for bad practice More 
than one doctor has been brought up with a round 
turn, to his own enlightenment, and with a deeper 
responsibility toward his patient 

Classes of illegal practitioners who are imme- 
diately affected by the creation of a Grievance 
Committee are the chiropractors, naturopaths, 
men without licenses, foreign physicians who can- 
not obtain a hcense, bone setters, and men who m 


the field of optometry and chiropody are qmetl) 
practicing mediane under cover Many of these 
have been dnven from the State, and Dr Rypins, 
Secretary of the Board of Regents, assures me 
that his estimate of 1,000 scattered into adjoining 
States IS not an exaggeration This may not be 
an act of brotherly love, but it will inspire ones 
neighbors with the desirability and need of more 
stringent protective laws m their own Statei 
In the defense offered by illegal practitioners, 
the report of Mr Sol Ullman, our efhaent 
Deputy Attorney General has brought out a num 
ber of peculiar lines of argument Among the 
excuses offered there are general deraals, partial 
admissions, acknowledgment of havmg given 
treatment but disclairmng making a diagnosis, 
or in abortions the treatments were given because 
of a local infection, or an old tear or abrasion 
In all of these cases the physiaans sitting as a 
Court have not been deceived 

To show the need of a Grievance Committee 
or some authorized department who may hw 
a control of these abuses I quote from the De* 
partment of Education for the year 1928 
From January 1st, 1928, to September 1st, 
1928, 638 complamts were made against un 
licensed practitioners Of that number 229 quadcs 
were stopped without prosecution 98 were prose- 
cuted of whom 44 were convicted 1 acquitU 
41 are awaiting trial 12 were withdrawn, wni e 
the remaming complamts were awaiting 
consideration and action The New York 
Bureau of the Attorney General’s Office had i 


convictions, out of 44 guilty , 

These figures are sufficient to convince the pi^ 
he that the Act is workmg for the co“im°n goM 
The medical profession is ahve to the fact tna 
infractions of the law will not be tolerated 
The Regents often have to deal with the nu' 
man equation in men who have not the na 
background for the successful practice of mem 
cine Like men in every other profession, ; 
may not recognize this, and so when 
they have not been a success, they ^sume so 
shady method of secunng a hvelihood Th^ X 
connive or contract to do an abortion 
their neighborhoods seem to ^ ace 

escape the law, why not they? 0‘hers as ag^ 
overtakes them and practice dwindles, ^ 

names to questionable methods, or '"Stitutions 
unsavory reputations Internes conie 
scope of unscrupulous lawyers, and connive 
ambiance chasing Sfill another f 
come involved m the falsification of compensati 

'^flagrant case was that of a group of igl 
practitioners who opened a House 
They advertised by radio and employed 
nhvsicians who were addressed as Doctor o 
had no other qualification to practice niedici 
than a speaking knowledge of a foreign languag 

What Ski i 

of offices would not be impressed with this, par 
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rpHERE has been so much proJsmns'' seems "to^e satisfactory m theory to 

1 rXthf W 1 of the Cons„ 

and frequent questions ^smg that under which the law was drawn. This sec- 

recenf investigation by Prof Lmdsa^y^ Jion reads as follows 

a Moreland investigator, that i ^ profession to “Nothmg contamed m this r„r<. 

to again bring the attention of the p construed to hmit the power of the l^slatu e 

the ^ovision of the law as it now stands and the be protection of the hv«, 

workings of the same rhaoter health or safety of employees, or for me p y 

In 1913 the law came into existence i ...v,r.ir.vpr<5 nr bv employers anc 


1913 the law came mio exisLci.^^ r 

8,6 has been amended 7' “„Sa“d 

is now knoivn as Chapter o/ oi 

Its reasons for coming into bang 
chief ones being * * 1 courts, 

protection to workmen, save Hamases for 
tiirough a right of action to 
mjunes or death Some employers m 
, ■' j A insurance with com 


Sovees or otherwise, ather directly or through 
rsmte or other system of insurance or other- 
wise of compensation for injuries to employees 
or for death of employees resulting from suA 
injuries mthout regard to fault as a 
nf except where the injury is occasioned by me 
mllful mtention of the injured employee to Jtr^ 
4 . J.I. .. i-vT* HpatVi nf Himself or of sn* 


through a right ot acuon lu o ^ i^itenbon of the injurea empiuycc lu 

mjunes or death Some Sourthe injury or death of himself or of 

her days carried protective but other, or where the injury results solely from Ae 

mercial compames for such em g , work- intoxication of the mjured employee vvhile on 
the vast majority did not, and the * 1 ^ or for the adjustment, determination and 

man became m many instances an P settlement, with or without trial by juiy, of issues 

chanty bed in a hospital Here ^ which may arise under such legislation , or to 

reasonable care by the surgeon <5 ^ ^ provide that the nght of such compensation, and 

assistants, at no expense to him ’ ^ jor the remedy therefor shall be exclusive of all other 

burden to the commumty Aroug nghts and remedies for injunes to employees or 

hospital support, and on the su S service, fifr death resulting from such mjunes, or to pro- 

on the physician as a burden fo burden vide that the amount of such compensation for 

and perhaps ultimately became a ur^e ^ ^ or determmaMe 

to the commumty as the occup , . j {gj. gum, provided that all moneys paid by an em 

house In most instancy if ,^'1^ P. employer ployer to his employees or their legal representa- 

further work he was discharged y further tives by reason of the enactment of any of the 

and thus had little, if any, means of further tii^, ^y ^^thonzed, shall be held to be a 

support contract with the proper charge m the cost of operating the busi- 

In but few instances far or was Lss of the employer 

insurance company carry the ^ ^ attempts to set up a just governing 

the physiaan or nurse ’’em^era , ^ hoard, a department of labor which sh^ make 

mstances did the mjured work^ “ks and regulations to brmg together the 

pensation after hospital attempted parties involved m every way and adjust the dif- 

In many cases ^here the i may arise, between employer, 

m honesty to pay his own way, employee, insurance earner, expense meurred m 

mgs were soon exhausted a^ ne, hospital, professional services of physiaans, 

hpr^mc Hpnpndent on chanty nurses, physiotherapists and others, and for ap- 

TiTViir'li miiQl tip fiimishpd in after-n 


ecame depenaenr on ouanij 
Where smts were started 
ployers, who were culpable withou q costlv 
final awards were many times consu bene- 

bhgation and expert fees, his 

fit m the person injured, and he w^ Hft m ms 

onginal position of havmg to the 

chanty of the commumty, his j 3 

state, for a mere hvehhood to the end of h y 
Those of us who have been m the 
long enough can recall n^y ° 

nature, and even to this day some of these 
amples may be seen m our midst 

Having such conditions m mind and with the 
trend of the times to provide more adequately 
for the possible eventual dependents of the state, 
the law in its vanous amended forms has become 


nurses, physiotherapists and others, and lor ap- 
pliances which must be furnished in after-care, 
and for the welfare and keep of the permanently 
mjured person after discharge by the physiaan 
and his return to soaety at large 

Its provisions govern only "acadental mjunes 
ansing out of and m the course of employment 
and such disease or infection as may naturally 
and unavoidably result therefrom” 

In many rules of the referees and the courts 
the above section has been construed broadly, 
and under the approval of the Appellate Division 
and the Court of Appeals “an accident is an un- 
looked for rmshap or an untoward event which 
is not expected or designed, being hmited so that 
an act done deliberately and willfully by a third 
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to anything else The Grievance Committee 
makes no hasty conclusions where so serious a de- 
cision IS involved 

A man may be suspended from practice A 
reasonable penod o£ time acts as an effective 
warning, while too long a penod may spell 
bankruptcy 

A repmmnd before the whole Gnevance Com- 
mittee may be of value but is doubly so when ac- 
compamed by the necessary publicity 

Dtsciphne may include keeping the case under 
observation with the promise of more senous con- 
sequences unless a radical change is made by the 
physician In this series of measures the law 
provides a pretty effective weapon for the control 
of the wayward physician Fortunately there 
are comparatively few But tlie fact that there 
IS a law which works is the best sort of a deter- 
rent to a prospective wrongdoer 

The scope of the work of the Grievance Com- 
mittee IS gradually widening The law in its 
broader interpretation has been utilized to enter 
fields of wrong doing which were not even sus- 
pected at the beginning of the Committee's work 
The connection of the Doctor with unscrupulous 
lawyers m accident and ambulance cases is one of 
moment Another is the possibility of complicity 
in compensation cases Both of these issues are 
now before the Committee, but as they are in the 
process of trial we cannot yet announce any re- 
sults There are apparently, however, evils 
enough present to require radical correction 

In suqiming up I should say a Grievance Com- 
mittee is an excellent provision to have been in- 
corporated in the law It requires an active Board 
of Regents in its State Department of Education 


who shall be alive and co-operate m every way, 
such as we have in New York State 

It requires the selection of physicians who are 
conscientious and unselfish in the performance of 
their duties At the present time there is no re- 
muneration for the members of the Gnevance 
Committee and the outlay in tune and expense, 
where one day a week has been given to the work, 
IS a great deal to ask of any busy physiaan. The 
members must be irreproachable m character as 
it is surprising how many mchrect ways are em 
ployed to use influence when a physiaan falls un 
der the ban of the law In the matter of expense, 
— while the State is supposed to pay travelling 
expenses with a tnfle added in the event the meet- 
ings are held away from home, — ^the fact is that 
like all well organized State finances the money 
of the department is difficult of approach and so 
complicated m recovery that the Committee as 
signs the greater part of the cost of this work to 
their "profit and loss column " I refer espeaally 
to the personal outlays necessary in meetmgs of 
this character 

New York State would be very glad to confer 
with any other State contemplating an improve 
ment m the enforcement of a Medical Practice 
Act By communication with the Secreta^ o 
the Department of Regents at Albany or wim the 
Attorney General’s Ofiice in New York Cfty ■! 
feel that full co-operation would be given as tot e 
progress of our work to date 

Our expenence has led us to believe that tie 
legal practice of medicine in New York has very 
much improved since the passage of this Act n 
1926 
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in the upper nght hand part just before the word 
"Report” — if the case is to last very long But 
do not forget to send a “Final” report when the 
case IS finished This should be sent with the bill, 
if the insurance lies in the State Fund (and is 
forwarded with form M-28 (the green form), or 
can be sent direct If the insurance is ivith an- 
other earner a sworn copy should be sent of form 
C-4 "Final Report” with your own bill attached, 
at the termmation of the case and if the case is a 
long one at least every sixty days 

Do not hesitate to attach an ettra sheet at 
any tune to any blank sent ui, as the Industnal 
Commissioner, referee, departmental clerk, de- 
partmental physician, or insurance carrier, is 
anxious to obtain ALL the m formation possible 
as to the injury received, and if your biU seems 
excessive, an attached explanation many times 
facilitates payment and obviates delay and irnta- 
tion Don’t lea'v e it to a hospital interne or assis- 
tant Make out the forms yourself and thus 
make sure it has been done 

b Always send a copy of every form C-4 to 
the employer Many bmes his mam office does 
not know until days later that an employee has 
been injured With this copy send the written re- 
quest for treatment, as mentioned above, that he 
forward to you at once an order to treat the 
pabent from then on, or a nobce for you to cease 
treatment A regular prmted form is best, if one 
does much of such work A letter request how- 
ever is suffiaent 

If you receive an order to conbnue treatment, 
keep it for forwarding with your bill later, as that 
IS your evidence that you have, in good faith, fur- 
mshed attendance. 

If you receive an order to cease treatment, close 
the case as heremafter desenbed, for the employer 
at present under the law, is the only one who has 
the nght to choose the physiaan, and that nght 
must be observed legally 

c Send always, a copy of every form C-4 made 
out to the employee He is enbtled to know just 
what you think of his case, and to see what he 
said to you as to how the injurj' happened, and 
how you desenbed it on the blank This may 
have Its objeebons but it ivill obviate much dis- 
cussion later 

d Always keep a copy of every form C-4 sent 
out, and a list of those to whom other copies have 
been sent In this way you are always posibve of 
what you have sworn to previously, and there can 
be no cause for confusion to the examiners who 
look over the cases, or to anyone else concerned in 
the case, as the forms of the same date should 
agree in every parbcular 

By paying strict attenbon to the above and no- 
bfymg the Department, the employer and the in- 
surance earner, you will have established the links 
of nobfication required by the law Unless you 
start nght, you will receive scant considerabon 
from then on. 


2 If any change occurs in the pabenCs condi- 
bon, except that of betterment, and you are sbll 
legally retained by the employer to conbnue treat- 
ment, be sure and send out another set of C-4 
forms, for aU bands are entitled to know how 
the case is progressing, for their own records 
You are required to do tins under the law, at least 
every sixty days, and because of non-fulfillment 
of tins provision is why so many payments for 
services rendered are held up 

Naturally the Department or an insurance com- 
pany cannot pay a biU unless it knows just how 
the case is progressing , and as the medical atten- 
dant you have your rights m the matter, and they 
have certain nghts also 

Any disagreements must be settled later, or 
only upon your being discharged from the case, 
as it is with any pnvate pabent 

It IS well to head intermediate reports as “Sup- 
plementary” or “Intermediate” reports that all 
may know how the case progresses, and the dates 
of these reports show their sequence 

Again, don’t hesitate to clip an extra sheet to 
each copy (and save one for your own copy) if 
you can describe more fully the changes that have 
taken place and there is not sufficient room given 
on the blank These extra reports must be sent 
at least every sixty days 

3 When the case is fimshed and you have dis- 
charged the pabent make out a “FINAL” set of 
C-4 reports and send them as you did in No 1 

If the insurance lies with the State Insurance 
Fund, then to the ongmal sworn C-4 “FINAL 
REPORT” attach your bill, which should be 
made out on form M-28, the green blank On the 
back of this is room for meiking explanatory re- 
marks, but do not hesitate to use an e.xtra sheet 
if It is necessary to explain more thoroughly how 
the case has terminated Give all the mformabon 
you can to make it clear Keep a copy of this bill 
for your files 

If the insurance lies with a comraeraal earner, 
many of them have special forms for the render- 
mg of bills, but if you send your own bill they 
will probably return to you one of their forms 
for nllmg out. 


o picvau m me 

same community for similar treatment of injured 
j^rsons of a like standard of Imng” rChan 2 
Seebon 13) and “claims for services or treat- 
ment rendered or s^phes furnished pursuant to 
S^tion 13 of this Chapter, shall not be enforce- 

SectiOT l^^^^'^^^^^^ 2. 

It IS to be remembered that many of these in- 
jured employees were formerly treated as chanty 
f chanty wnrds of our hospitals, for 

which the physiaan received no pay, BUT it is 
aho to be remembered on the part of the physiaan 

fb?ut ivas Vade m 

about 1914 is a mimmum fee bill, and not a maxi 

mum for persons who rvould have paid more to a 
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party may be an accident from the viewpoint of 
employer and employee” 

As an example of some decisions under the 
above construction are cases of poisoning from 
eating food provided by an employer , or typhoid 
fever ensuing from drinking polluted water, and 
so forth 

Definitions relating to the law and to the terms 
used therein, and the regulations thereunder, are 
clearly set forth, and the groups under which the 
workmen are classified as employees are being 
constantly augmented and enlarged from year to 
year by legislative enactments, by new court 
rulings, and by new regulations, — which only 
points out that eventually the fiilfilhnent of the 
law must approximate m 100 % the theory of the 
law, and all persons who work for others, in a 
gamful way will be insured, — even as to the pro- 
fessional assistants of our physician’s group In 
this marmer we are tending more and more to- 
ward a type of pension system for injured em- 
ployees in this state 

In its apphcation each and every employer 
whose work falls under the various groups as m 
the law, must cover his employees by insurance, 
either in a commercial company, a mutual com- 
pany authonzed to transact the business of 
Workmen’s Compensation insurance in this state, 
the State Insurance Fund, or by self insurance 
under terms satisfactory to the Industrial Com- 
missioner 

It is not generally understood that house 
servants fall under the provisions of this Compen- 
sation Act 

Every insurance contract must contain a pro- 
vision giving the Industrial Commissioner the 
right to enforce the payments levied under the 
insurance contract 

The State Insurance Fund is a creation of an 
insurance fund consisting of the “premiums re- 
ceived and paid into the fund, of property and 
securities acquired by and through the use of 
moneys belonging to the fund and of interest 
earned upon moneys belonging to the fund and 
deposited or invested as herein provided” 

It pays the losses sustained through msurance , 
and the expenses of administration, and is ad- 
ministered by the Industrial Comrmssioner 

Under the regulations there are established 
referees who hear and deterrmne the extent of 
damages to be awarded, subject to certain limiting 
provisions There are of necessity certain forms 
(Section 124) as required by an employer to 
notify the Industnal Commissioner of a compens- 
able accident, also blank forms as are necessary 
for proving mjitry, death, medical or other at- 
tendance or treatment, and these same forms are 
now carried by the msurance earner and not bv 
the employer as formerly 

It IS with such forms as the above that the phy- 
sician must deal, and he should constantly keep 
on hand. Form C-4 (the pink blank) which is 


the notification blank, and which must be ren 
dered to the insurance fund by the physiaan bt 
fore the 20th day after the accident, if cognizance 
is to be taken by the state department that he is 
the accredited attendant upon the case 
Also Form M-28 (the gp'eqji blank) which is to 
be rendered to the state insurance fund as the 
Itemized bill at least at the end of every SL\ty days 
if the case is continued, if tlie insurance lies with 
the State Insurance Fund, and if the case ceases 
to be under the care of the onginal physiaan 
Many msurance carriers have special forms and 
bill heads of their own, so it is wise for the phy- 
sician to have printed a stated notice somewhat 
like the foUowmg which should be sent to the em 
ployer, or the insurance company if known witli 
the first report of the case that is sent out 
This should read somewhat as follows “Please 
take note that on , an employee of 

yours, (name and address), was treated at this 
office for an injury of , and stated 

he was in your employ when the accident oc 
curred Pursuant to the Workman’s Compensa 
tion Law will you please fill out the attached form 
below and return it to me, or send me an Order 
for Treatment, with such proper and necK'ary 
state forms as are required by law To do so 
promptly will be of service to us all Sincerely, 
At the bottom is a detachable sheet which 
should read somewhat as follows “I hereby 
acknowledge the receipt of the above notice ^ 
am inclosing the proper state forms to be nlk 
out by you and forwarded according to law m the 
case of (name and address) an employee of nune 
and now under your care My insurance earner 
IS Represented by 

The employee’s wages are $ per His iden^ 
tification is check No , Date 
And room for signature of employer or his rep- 
resentative , 

In order to collect a biU, under the law, fro 
an insurance company or the State 
Fund, it IS incumbent upon the physiaan to h ® 
“Order for Treatment” from the employer (f^oi 
from the Insurance Carrier) authorizing that me 
physiaan treat the injured man . 

The employer w the one who selects the m 
stetan and not the insurance company, under 
law . 

This should be borne in mind by every phy ' 


order to clanfy the procedure of a compe 

n case the physician should 1 So soon ^ 
nven treatment to the case, sit down and m 
completely the onginal and three copies 
j-4 (pink) blank and send them as follows— - 
swearing to the onginal copy 
One to the State Insurance Fund (the ongi- 
at the nearest branch office as shown at n 
)f the blank Be sure to comply with eacn 
ion even on the back of the blank 
s well to incorporate the word “Prehmmary 
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COUNTY SOCIETIES PRACTICING CIVIC MEDICINE 


County Medical Soaeties are taking an incre^- 
ing interest in pubbe health, and are assuming toe 
leadership in the practice of avic medicine The 
Dutchess-Putnam Medical Soaety spent a whole 
session m toe consideration of toe water supply 
of Poughkeepsie, and the Tioga County Society 


devoted a meeting to a proposed county hospital 
Descnptions of these meetings, which are pnnted 
on page 413, are examples of practical reports 
which this Journal should receive in increasing 
numbers from State Society officers and Secre- 
taries of County Societies 
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THE WORKMEN’S COMPENSATION LAW—VANDER VEER 


N Y SltteJ M. 

April 1, m 


private physician in the same capaaty, and that 
appeal is always possible to the Industnal Com- 
missioner, and the Board, for a review as to the 
propnety of the charges made, and if they are not 
apphcable to the “An mjured person of a like 
standard of living ” 

It must be recograzed also that some physiaans 
maintain expensive and very up-to-date offices m 
small cities and towns, and that offices in the 
larger aties are more expensive to mamtain than 
in Sie towns and country — and no reasonable bill 
would be thrown out entirely if the case was a 
senous one, had received the benefit of excellent 
judgment and handling, and was returned to 
work in a shorter penod than the average time of 
the statistics on file in the Commissioner’s office 

A word in regard to consultants Naturally the 
aim of the Department and of an insurance ear- 
ner, and of the physician as well, is to return the 
patient, employee, to work as soon as possible 
Therefore it is far better for one who is not 
skilled m the care of a particular injury, to seek 
permission of the employer, to transfer the case 
to another physician’s care, or to be empowered 
to have consultation The employer is the one 
who has the power under the law to authonze 
this, but a referee of the Department may order 
such done, though not naming the consultant, if 
it is deemed that the case is not progressing as 
well as it should 

It is far more a credit to the physician, in the 
eyes of the Department, of the employer, and of 
the insurance earner, if by transference or con- 
sultation, a case such as that of tendon transplan- 
tation may be done and thus an amputation be 
avoided, and such a move would redound more 
to the credit of the physicians in general, than 
where unnecessary and perhaps unskilled surgery 
might be attempted 

While the questions now at issue, and in dis- 


agreement between the various parties concerned, 
relative to the present workings of the law, are 
being handled by the “Speaal Committee on 
Workmen’s Compensation,’’ of which Dr W 
Warren Bntt of Tonawanda is Chairman, and 
for which a favorable outcome is so earnestly 
hoped by your State Medical Soaety ofScials and 
physicians in general throughout the state, it must 
necessanly be recognized that this law as now is, 
is on the books, and that fighting changes in it 
can only be done in a recogmzed concerted ivay 
So long as it maintains in its present form, phy- 
sicians can expedite the cases which they treat by 
followmg out the law as explamed above 
That the physiaans of this State may be the 
better schooled m the text of the law the follow- 
mg sections are hereby incorporated for reference. 
Copies of the Jaw may be obtained from the In 
dustnal Commissioner 

Section 13 has to do with the treatment and 
care of injured employees 

Section 19 has to do with the physical examim- 
bon of the employee at the hands of the De- 
partment , 

Section 19a forbids any of the Departmental 
physicians or surgeons from receivmg a fee. 

Section 19b forbids any of the departi^tai 
physicians or surgeons from givmg treatmen 
outside or within the department, or recommena- 
mg that any special physiaan or surgeon be em- 
ployed But the employer must obtam such trMi- 
ment as recommended within five days for 
employee , 

Section 23 has to do with appeals m eveiy tonn 
Section 24 has to do with the costs and the tees 
Section 41 has to do with the appomtinent oi 

exammmg physiaans , 

Section no has to do with the record and re- 
port of injunes given by the employer 
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and comnutteemen m New York State send clip- 
pings from newspapers These are nearly ah\a 3 's 
excellent, provided the officers and speakers at the 
meetings have taken pains to tell the newspaper 
reporters w'hat has happened A reporter would 
be fired from a newspaper if he did not record in 
one concise paragraph the w'ho, wffiat, when and 
where of the meeting, and give a summary of the 
important subject that wms discussed A re- 
citer may be brutally frank in w'hat he says , 
but if he IS, the reason is likely to be that the 
speakers missed constructive points as they made 
destructive critiasms regarding the subject under 
discussion 

When an editor writes up a meeting or con- 
ference, he follows exactly the same method of 
an expert physician with a patient 


First he takes a history and makes a physical 
examination in order to obtain facts 

Second he analyzes his facts and compares and 
weighs them in order to make a diagnosis, which 
in the case of a report of a conference consists 
largely in determimng what the speaker is driving 
at and what the discussers think of his points 
Third, the editor develops a plan of thera- 
peutics, for what the patient wmnts to know is 
what the doctor advises him to do The editor 
w ill deduce the action which seems to be the con- 
sensus of opmion of the speakers 
The object of the report of a conference is to 
influence the actions of the members If a short 
snappy report in a Journal arouses either interest 
or action m the members, it has fulfilled its object 


INDEXING SOCIETY ACTIVITIES 


Last December the question of utilizing the re- 
ports of the Medical Soaety Activities ivas dis- 
the Counal of the Medical Society of 
the State of New York, and it was the unanimous 
opimon of the members that a current index of 
the reports would be of great value in enabling 
anyone to ascertain what acbon the societies have 
tnken, or what plans have been adopted or sug- 
^sted Accordingly a two page index covenng 
the first three months of the year has been pre- 
pared and IS pubhshed on page 411 of this 


Journal An index of the second quarter will 
be published on July first 
If the index contains no reference to the 
activity of any particular committee, the reason 
IS that no report has been received from that 
committee, and on the other hand, if any com- 
mittee has received noticeable publicity, it is be- 
cause reports of its activities have been sent to 
the Journal The index also contains reference* 
to abstracts of the activities of the Medical Soci' 
eties of other states 


LOOKING BACKWARDS 


THIS JOURNAL TWENTY-FIVE YEARS AGO 


Criticising Brother Doctors We wonder if the 
year 1929 could witness a repetition of the foUow- 
j^^'^icident recorded in this Journal of April, 

The following letter was received by a promi- 
nent speciahst of New York City from a atizen 
of prominence and means of a western city, whose 
son he had treated, m response to a letter request- 
ing payment for his services, no attention having 
oeen paid to his bill, which had previously been 

rendered 

, ^oar Sir — ^Your letter of the 9th inst came to 
nand in due course of mad I have taken a little 
nme, because I wanted to have your bill submitted 
to some specialist in New York City, and I have a 
nend hving m your city to whom I wrote, re- 
queuing that the bill be submitted to some special- 
ist there, and he now writes me that the specialist 
usual where a person comes to 
the office for a course of treatment for the doctor 


to charge $5 after the first visit for each treat 
nient, and the consensus of opinion from the 
specialists consulted was that jour bill was just 
about double what it should be 

You say Of course, if you are not actually 
able to pay my fee, I would be very glad to as- 
sist you, but this is not the case ’ 

In reply to that I would say that I am not a 
pauper neither am I a millionaire, but I regard 
your bill as excessive, and if you would reduce h 

Tih V that vou chared 

diSty^” adjusted without mSch 

‘T do not believe that if I hved in New York 
Cit}*- you would have rendered any such bill as 


to readjust your bill 

Yours respectfully, 
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REPORTING MEDICAL SOCIETY NEWS 


State medical journals are organs of the medi- 
cal societies of the states and their constituent 
county societies They are the natural repositones 
of the proceedmgs of those societies, and fulfill 
their functions best when their records are ac- 
cessible and understandable Records well writ- 
ten and indexed would save the officers and com- 
mitteemen the repetition of plans tried long ago 
and abandoned, only to be taken up again as novel 
ideas when a new set of officers takes charge of 
the societies There is a cycle of plans recurnng 
every five to ten years because the proceedings of 
the societies are either not recorded or are not 
read 

It IS one of the duties of an editor of a state 
journal to read the journals of the other states 
m order to learn what the other societies are do- 
11 ^, and to bring new ideas to the attention of the 
officers, committeemen, and members of his own 
state society There are abundant precedents and 
expenences available to any officer who wishes to 
learn how to perform his duties, for some state or 
county has probably tried the same plan and has 
buned its record in a routine report where its 
identity is unsuspected It is the work of the edi- 
tor to dig out those records, abstract them for his 
own journal, and finally to mdex them so that 
they may be available No one can blame the 
officers and committeemen for failing to discover 
the buried records if the editor does not take the 
steps to make their discovery easy 

The New York State Journal of MEoiaNE 
has made a senous attempt to index the medical 
society records that have appeared m its pages 
during 1928 It has also sent repnnts of its mdex 
to the editors and secretaries of the other State 
Journals, because items are abstracted from other 
State Journals to an extent far greater than their 
editors may realize The index seems to be the 
first attempt at taking stock of what the other 
State Journals are doing But besides indexes, 
there are two other important factors m recording 
the proceedmgs of the medical societies of the 
states and the counties 

1 Secunng news, or reporting 

2 Putting the news in readable form, or edit- 
ing 

Few state journals have an efficient system of 
news reporting New Jersey and some other states 
have county society reporters, but no state appears 
to have a complete system of reporters of the 
activities of the state societies An analysis of 
what IS required will help to establish a diagnosis 
on which effiaent therapeutics may be based 

Two systems of reporting are in common use 

1 The stenographic 

2 The interpretative 

Some State Journals make a practice of print- 
ing full stenographic reports of important meet- 
ings and conferences, often devoting as much as 
thirty pages to a single conference A report of 


this size will contain 25,000 words, and at 120 
words per minute, it has taken the speakers 200 
minutes, or over three h^urs, to dehver the talks, 
and it will take a reader an equal number of hours 
to read them It is hardly to be expected that any 
one will devote that amount of time to the average 
Medical Journal 

However, stenographic reports are ideal bases 
on which an editor may make an analysis of the 
remarks, and may wnte summanes embodying 
their salient feaures Verbatim reports also en- 
able the editor to do his wnte-up m the quiet of 
his own sanctum Moreover, with the notes be- 
fore him, an expert editor can qmckly choose the 
meat of the discussions from the grist of stones 
and extraneous matter witli which the talks are 
often interpolated 

What the members of medical societies like to 
see m the State Journals is an interpretation of 
the talks and discussions of the meetings and con 
ferences A subject is assigned in the program, 
and after the principal speaker has developed hu 
points and suggested a plan of action, those who 
follow him are likely to seize upon some impor- 
tant phrase for comment, or they reiterate illus- 
trations out of their own hmited experiences An 
ideal discussion consists of mtelhgent 
designed to throw light on some point which tne 
speaker has failed to impress upon his hearers 
It IS not always the fault of either the speakers 
or the hearers that an important point is n^'sse 
A speaker will develop many points, and it is ■ 
yond reasonable expectation that his hearers wi 
grasp them all m a well rounded impression whicn 
the speaker intends to convey It is the wor o 
the editor to take the strenographic notes, ana 
with the program in mind to summanze the pomu 
which the speaker has emphasized His next s ep 
IS to run through the notes and see vvha i e 
the other speakers have grasped, and their rea^ 
non to them AU else is extraneous to the sum 
ject and had better be omitted In this way 
three hour conference may be ti^hy reported 
a page or two which a reader may digest in me 


iinutes , 1 

An editor is somethmg more than a clerk wn 
ikes reports, ties them together end t° an 
leces of stnng, and winds them around the pag^ 
f his Journal One of his great oPf 
onsists of wntmg his mterpretataons of meetag^ 
nd conferences and recording ffiem m a bne 
3 rm which the average readers of his ^ 

rasp readily and wiUmgly It may even hap^n 
lat the average members of a Medical Society 
Z ?pen the Wes of their Journal eager y to 
^ . Vinvp rnmp. niit of the meetingi> 


‘"xhe^^^^oTevery editor of State Medical Jour- 
1 1 C “rive me more reports of conferences and 
^'rsnc.eues and Committees ” He wants 
SfoTai;'.o1«“e Vrls Many «cre,anes 
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back to 1910 However, three of the five v/ere 
seen during 1927, which would seem to show 
cumulation There was no fixed type in these 
five cases and in only t^vo is mentioned a 
thrombophlebitis i» sxtu In the remainder 
the tonsillitis is mentioned as gangrenous, al- 
though the above-mentioned lesion is not de- 
med and was probably present There were 
numerous local comphcahons including P^^' 
mon In summmg up the 5 cases the author 
stresses the fact that the secondary and gen 
era! symptoms outiveighed those due to e 
actual tonsillar lesion. Chill and high em 
perature developed early No theory ^ ' 
vanced as to why such cases are so rare w en 
m theory they should, be common Trea men 
seems almost hopeless, for ^ly 
metastases are to be looked for P^, , 

live long enough Bacteriology throws i 
hght on these cases, but as a rule Ae P^- 
gpve a history of recurrent tonsillar inna 
mation and doubtless tonsillectomy j.. 
saved them — Schwetsertsche uiedtztMsche woe 
eiischnft, Jan 12, 1929 

Active Immunization Against , 

As IS well known, Germany has been bac 
as regards the wholesale active 
of children against diphtheria as guided y 
Schick test W Stoeltzner of 
hke some others, believes that they will have 
to come to it although he takes no s oc 
the Schick tests for susceptibihty M i 
munity The movement has gamed ^e 
headway m America and is also tafang o i 
France, Russia, England, Holland, an 
mark The author witnessed the mtroductmn 
of the serum treatment 30 years ago an 
heved that the mahgnant tj^e was a tnmg 
the past, although smee 

cases, fortunately not many, m which s . 
even in early and large dosage, was PO^^^“ . 
It is difficult to compare this type with the old 
preserum mahgnancy For one thing e 
larynx is rarely involved and death is not d 
to strangulation but occurs, after some de ay, 
from cardiac paralysis Our theo^ that 
antitoxm is a definite antidote to ° 

the disease seems to fail when 100,000 
given as early as the second day exert not the 
slightest mfluence on some of these ca^ 
Yet! tn intro the toxm of today is r^dily 
neutralized by the antitoxm, for ammals re- 
mam immune to a mixture of the two tn 
this quandary, the author suggests, we aie 
forced to assume that relatively huge amounts 
of toxin are formed so rapidly m the tissues 
that it IS no longer possible to neutralize them 
There remains then but one thing to do ^to 
resort to acti\ e immunization and without any 
regard to Schick testing, for the author has not 
found the tests trustworthy, whether positive 


or negative. Besides he asserts that the dis- 
ease IS on the increase in the United States, 
although evidently he is unaware that this in- 
crease IS limited to some of the big cities where 
immunization has not come into vogue — 
Deutsche medizimsche Wocheiischnft, January 

4, 1929 

Hepatic Lesions from Barbitmsm. F Tre- 
moheres, A Tardieu, and A. Carteaud men- 
tion the group of synthetics derived from 
barbi^nclcid and their potency as hypnotics, 
but warn that prolonged use, or l^ge 
such as are sometimes taken with smcidal in 
tent, may damage the liver and ^dneys In 
1927 the same authors reported ^o cases in 
oomt in which it appeared that the drug may 
be retained m the liver although the nervous 
svstem remains quite free A third and also 
fatal case has since been seen ^ 
woman who took 36 grams of veronal and died 
in coma. At the autopsy the naked eye ap- 
pearance did not show great departures from 
the normal, but the viscera were turned over 
to a chemist who made ex^acts for analysis 
with the result that nearly 10 grams of veronal 
were recovered, the greater fraction from the 
liver As not all of the organs were included 
m the test it is safe to eshmate that at le^t 

15 grams had been retamed m the body ine 

histological changes in the hepatic cells are 
eiven very briefly, but some of them are cer- 
tainly not to be explamed by ordinaiy cada- 
veric alterations, on the contrary, they ap- 
proximate those found m toxi-infectious <hs- 
eases In order to get a better idea of the 
nature of the alteration m the hepatic cells a 
rabbit was progressively poisoned with the 
drug and sunilar alterations were found A 
practical conclusion may be that those with 
lesions of the liver already present should not 
be given any of the hypnotics of the barbituric 
gi-oup — Bulletin de V Academic de Medecine, 
Dec 26, 1928 


Parasitic Cirrhosis of the Liver — Professor 
M Askanasy of Geneva recalls that once on 
a time and for many years we had but one 
kind of hepatic arrhosis, — that of Laennec 
This was followed by the cardiac type, and 
when Hanot had isolated the hypertrophic 
type we thought we knew all there was to 
know of such lesions Now we have so many 
forms that it is difficult to keep track of them, 
or even to classify them satisfactorily, and 
among the newer types is the parasitic, m 
which especially the forms of schistosoma are 
concerned This parasitic form is rare m 
Europe and the United States but may be quite 
prevalent in such countries as Egypt, Cape 
Colony, Japan, etc. There are three forms of 
schistosoma which have been qmte well dif- 
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A Pathogenic Theory of Cancer — L Hirtz- 
man begins with the subject of cell division 
which we know to be a result of certain forms 
of irritation The less the differentiation of a 
cell type the greater the response In cancer 
the process of division never stops, which fact 
makes us think of some specific type of irri- 
tation such as might come from a parasite 
A parasitic theory, however, does not stand 
up under criticism, and therefore we must as- 
sume that very different types of irritation 
are able to cause permanent cell division We 
may in this connection suspect some of the 
growth agents or enzymes or we may inter- 
ject a new element — that indefinite cell divi- 
sion IS the result of the withdrawal of some 
inhibitive agent, something of an incretory 
nature From now on we are dealing m hy- 
potheses and results of experimentation The 
work of the author, along with other data, has 
led him to the conclusion that some feeble 
irritation in the course of time brings about 
a change in the serological properties It has 
been shown independently that tar cancer in 
addition to the local changes is also respon- 
sible for certain general disturbances, which 
are assumed to be due to absorption of cer- 
tain substances which may or may not pro- 
ceed from the cancer cells A focus of irri- 
tation may precede the appearance of cancer 
by many years Is it not possible that cer- 
tain products in this focus are absorbed, with 
the result that the serological functions of the 
blood are compromised^ In time, with the 
defence broken down, the focus becomes can- 
cerous and in many cases surgical cure is pre- 
vented by metastasis or early recurrence tn 
situ Such a view would combine the local 
and general hypotheses m one — something 
heretofore impossible — and would explain 
some of the enigmas of cancer To sum up 
in a few words, it is simple localized irrita- 
tion of feeble character extending over long 
periods which creates the cancer soil This 
theory supplies a good basis for future experi- 
mentation — Le Progrhs MSdtcal, Jan 5, 1929 

The Etiology and Etiological Treatment of 
“Plaut-Vmcent’s Angma.” — From a review of 
the literature on Plaut-Vincent’s angina, P 
Mangabeira-Albemaz concludes that the dis- 
ease IS produced by the fusospirochete com- 
bination, neither alone being pathogenic Mi- 
croscopically there are two layers in the 
lesions, one a zone of necrosis, the other of 
inflammatory reactions The necrosis zone 
includes three layers, characterized by the 


presence of the fusiform bacillus The zone 
of inflammatory reaction has no fusiform ba 
ciUi, but bears great numbers of spirochetes, 
and these are occasionally found in the necro- 
sis zone The therapeutic procedure neces 
sary to meet the special conditions of this 
symbiotic infection must fulfil five requl^^ 
ments (1) The remedy employed should be 
absorbed to a greater or lesser extent by the 
tissues , (2) It should be antiseptically active 
for an appreciable time, not immediately re 
solved by contact with the tissues, as happens 
with hydrogen peroxide, etc , (3) it should 
be neither caustic nor destructive, (4) it 
should have a solvent action upon narcotic 
tissues, (5) its action should be specific on 
one or the other component of the symbiosis. 
The author’s experimental work, as well m 
that of other investigators, has shown the 
value of bismuth salts He paints the 
daily with a salve emulsion of bismuth tar- 
trate at 30 per cent and has the patient garg e 
with a mild antiseptic every two or three 
hours Severe cases require three treatraems 
at most Bismuth tartrate has been employ® 
in this way with the best results for spi 
chetosis in other localizations as, for exa®Pie, 
in fusospirochetic ohtis, phagedenic ulcer 
tropicum), phagedemc genital cases, and 
balanitis of Berdel and Bataille Bismuth pr 
many advantages over the arsenobenzols , i is 
toxic, more powerful, more econoimcal, 
mediately and certainly sedative, allaying the cM 
acteristic pain The bismuth salte j-j 

ployed are the best treatinent for \ 

angina — Laryngoscope, January, 1929, > 

Fatal Complications of FoUicul^ 
htis — Professor E Schlitter of B^sle, . 
laryngologist, discusses this sul^ect ^ 
length It seems strange that European 
thonties are so silent on what is 
the United States, septic sore throat wh 

occurs chiefly m small epidemic incidence w 

a high mortality Instead we find not a 

accounts of faS pyemia nWeb Us’ 

due It appears to localized thrombophlebit 
There was indeed a local epidemic o ang 
,,, -K-nMinir a Denmark town, in 19/0, dul 

our septic sore throat Claus saw 

limited to a pyemia 

29 scattered cases of post-anginous py 
tome 10 months ma throat clm.c, but on h 

who?/ to seq.el-.» veor refo® 
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Pseudopentomtis and Pseudoileus — P S 
Babitzla of Kieff refers to conditions encoun- 
tered especially in accident practice in which 
one or the other diagnosis is made — peritonitis 
or ileus — but is not borne out by the further 
course of the case Numerous examples are 
given and the lesson to be learned is that 
when we are apparently confronted with con- 
ditions which seem to justify such diagnoses 
we must always bear in mind the possibility 
of error The pentonitis may prove to be a 
reaction due to a retroperitoneal process, the 
ileus a reflex phenomenon, which may be de- 
termined alike by acute and chronic lesions 
In the latter case we may see recurrent at- 
tacks of pseudo-ileus The dilemma is a most 
unpleasant one for the surgeon for if peritomtis 
or ileus is actually present delay is out of the 
question as a rule The subject of reflex ileus 
IS one which has a very large literature and 
from cases cited by the author it does not ap- 
pear that most of these could have been any- 
thing more or less than what is known as 
paralytic ileus, although with this marked dif- 
ference that a lesion was responsible which if 
It could be detected and treated would result 
in complete recovery This lesion might be 
m the pelvis or retroperitoneal space, and 
consist of an abscess, hematoma, thrombo- 
phlebitis, or what not Surgical relief is fol- 
lowed by prompt subsidence of the reflex ileus 
Not all such cases are paralytic, for the author 
mentions some which were spastic In regard 
to pseudopentomtis this agrees largely with 
the peritonism of French authors The two 
processes — peritonitis and ileus — seem at times 
to be associated in the same subject, and this 
very association may suggest the possibility of 
a wrong diagnosis It is evident that in mak- 
ing his diagnosis the surgeon should always 
think of the possibility of a lesion in the retro- 
peritoneal space and endeavor so far as pos- 
sible to exclude such by the clinical history 
and collateral symptoms — Deutsche medismtsche 
^Vochenschnft, Jan 18, 1929 

Alcohol Injection m Angma Pectons — 
William Jason Mixter and James C White add 
three cases of severe angina pectons treated by 
alcohol injections to the five cases previously 
reported by James C White and Paul Dud- 
ley White This treatment is based on the 
theory that the pain of angina pectoris is trans- 
mitted through the rami communicantes to the 
spinal nerve roots and thence to the brain, 
and that the greater part of these painful sen- 
sations are transmitted through the upper dor- 
sal roots The technique used was similar to 
that employed by Swetlow and is based on that 
of Labat for paravertebral anesthesia The 
se\ enth cer\ ical and upper four dorsal spines 


are carefully located, and each is cautiously in- 
jected with See of 1 per cent novocaine A 
separate needle is used for each injection and 
IS left in situ After ten minutes. See of 
80 per cent, alcohol is injected through each 
needle If Homer’s syndrome and anesthesia 
of the skin of the chest wall do not develop, 
the result of the alcohol injection is some- 
what doubtful Great care should be exercised 
to avoid injury to the pleura No one should 
attempt alcohol injection who has not had a 
large experience in paravertebral anesthesia 
Following injection there is a period of anes- 
thesia As this wears off there may be pain- 
ful and annoying hyperesthesia of the chest 
wall, which m some cases has lasted from three 
to four weeks This in turn wears off and 
the patient is free from pain The injection 
gave over 90 per cent relief on the side in- 
jected m three cases and partial relief in three 
There were no deaths or serious complications 
as a result of the injections The treatment 
IS not difficult after one has mastered the 
technique It gives promise of being distinctly 
less dangerous and of giving results as good 
as, if not better, than sympathectomy.— Hniio/r 
of Surgery, February, 1929, Ixxxix, 2 


x-iuuucoon or nistamin ihrough Irritation 
^ the Skin — This subject is discussed by H 
Kalk Several investigators have already 
pointed out that various forms of irritation of 
the skin mobilize an unknown substance in the 
blood, some of the reactions of which suggest 
the presence of histamin or some allied sub- 
stance, one of these reactions being an in- 
creased flow of gastric juice The author hav- 
ing two subjects with a strong tendency to 
dermographism and at the same time hypo- 
chlorhydna made some tests to the point Af- 
ter preliminary tests of the gastric juice to 
make certain of low acidity, the back and 
thighs were rubbed vigorously with a hard 
brush for 5 minutes and the stomach contents 
again tested It was found that 10 minutes 
alter brushing both the quantity of juice and 
degree of acidity were notably increased The 
result, so far as the action on the gastric juice 
IS concerned, corresponds to that produced b^ 
gastrologists by injections of histLin Th,s 
phenomenon was not offset by injecting atro 
pine, hence the unknown substance do^s ln. 
produce its action through ° ^ 

les^^’*^ ruction produced by the*^b%rh^?s 
less marked than that which follows th. 

With histamin is supphS ^'^'^^tance 

to call It the “H Suhs^n ’ ^Aor purposes 
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ferentiated clinically, yet we know that any 
one of them may be responsible for hepatic 
cirrhosis with the addition of splenomegaly 
which may or may not be secondary to the 
former The author’s paper is almost entirely 
devoted to pathology and there are few sug- 
gestions as to clinical diagnosis or treatment 
Naturally m a case of hepatic cirrhosis in any 
of the countries mentioned the parasite should 
be thought of and examination of the dis- 
charges should reveal ova or parasites In 
early stages the spleen is normal in size apd 
constitutional symptoms, such as anemia, 
fever, etc , may be absent It has been sug- 
gested that recent suspects be treated with 
antimony or emetine, just as arsenicals are 
used when we suspect syphilis as a factor But 
in advanced cases such therapy is bound to 
fail A very large spleen does not connote 
a high degree of liver involvement and the 
question of a splenomegaly may be decided on 
general principles as a purely surgical prob- 
leni — Schweizensche medtztntsche Wochen- 
schrift, January 19, 1929 

Hepatitis and Hepatosis — Professor R 
Rossle seeks a parallel to the nomenclature of 
renal diseases which distinguishes between 
nephritis and nephrosis. Thus far no such at- 
tempt, if ever made, has been successful, and 
the literature is practically silent as to hepa- 
toses In theory they should be characterized 
by a degeneration of the parenchyma In his 


Fibromyositis as a Simulator of Other Mala- 
dies — George E Murray, writing in The 
Lancet, January 19, 1929, ccxvi, 5499, deplores 
the fact that very little attention is paid to 
the muscles in the standard textbooks on medi 
cine, and hence their importance is likely to be 
Ignored when searching for the cause of pain 
If fibromyositis involves the pectoral muscles 
it may be mistaken for angina pectons, but 
the pain, unlike that of the latter, is not ac- 
companied by a sense of constnction or the 
sudden fear of impending death, and is not 
increased by forms of exertion other than those 
affegting the involved muscles The immedi 
ate relief afforded by vasodilators in angina is 
not experienced when the pain is due to rayo 
fibrositis Careful examination of the pectoral 
muscles may yield positive evidence of fibro 
sitis. Pleurisy and intermittent claudication 
may be simulated by fibromyositis, and when 
the anterior abdominal muscles are affected 
it often gives rise to fears of intra-abdoramal 
disease The chief characteristic of fibrositis 
of the abdominal muscles is a dull aching pain, 
generally felt at one particular spot from which 
it tends to radiate It is relieved by rest m 
bed There is no cutaneous hyperesthesia. H 
firm pressure is made with the tips of the 
fingers at the point where the pain is felt, it 
will be found to be acutely tender The im- 
portant point IS that tenderness under the 
same pressure is far greater when the muscle 
contracted then when it is relaxed, this is 


final summary the author speaks of hepatosis „ 

as a patholoeical and not vet a clinical term oPPOSite to the finding when tenderness m 


pathological and not yet a clinical term 
The mass necrosis sometimes found at au- 
topsy does not give rise to any, definite clinical 
picture There is an acute serous and an acute 
hemorrhagic hepatitis while the chronic forms 
of the latter make up our numerous forms of 
cirrhosis Instead of two separate clinical pic- 
tures what we would call a hepatosis is com- 
monly associated with a hepatitis as a secon- 
ary degeneration of the parenchyma A pre- 
dominance of the hepatosis element is necessary 
for the development of an atrophic cirrhosis A 
pure hepatosis does not lead to atrophy and the 
most distinct type of a hepatosis — acute yellow 
atrophy — does not result in sclerotic processes, al- 
though we may see attempts at regeneration of the 
liver substance which suggests them A simple 
hepatitis without any element of hepatosis tends 
to result in hypertropic cirrhosis Naturally, 
there are many transitions between pure hepatitis, 
pure hepatosis, and a mixture of the two W? 
know that there are poisons which are cellulo- 
tropic for liver cells and cause hepatosis, but m 
some of these cases involvement of the mesen- 
chyme also leads to arrhosis Hepatitis followed 
by cirrhosis may be a mere item in a general 
process — Schwetzertsche mediztntsche Wochen- 
schrtft, January S, 1929 


to some mtra-abdominal disease Myofibrosi 
tis must always be considered as a possi ^ 
cause of obscure pain In its prophylaxis, w 
posure and chilling should be avoided, ^ ^ 
an excess of meat and sweets in the diet Some 
forms are probably gouty in origin and ot ers 
are secondary to focal infection At 
set of an acute attack a vapor bath at 14U 
for fifteen minutes, or a bath in water 
as can be borne, followed by rest (and 
IS most important), gives much relie 
pinn (5 grams) and Dover’s powder . 
given and repeated every four hours 
application of a belladonna fomentation 
the affected muscle .will also help to 
pain Another useful application is a 
ment of equal parts’ of camphor, menttol, an 
chloral hydrate, or one of menthol and sodi 
salicylate In subacute and chronic cases 
dine IS useful internally and iodine and bell 
donna ointment locally Five grams each ot 
guaiacum and sulphur, three times ai y, 
tincture of cirnicifuga m a few mmims 
liquor potassse, should be given In prolonge 
o rniir.se in hydrotherapy and physical 


cases a 


therapy often proves useful 
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then closed in layers The pathological 
disclosed that the uterus was enlarged and con- 
tained many small fibroids 
The woman remained in the hospital for about 
fifteen dajs, dunng which time the doctor saw 
her daily and dressed the wound, and she made 
an uneventful recovery She paid *e 
bill, and appeared perfectly satisfied with the 

treatment rendered , , 

About one month later, she c^ed at th« 
tor’s office, and on examination the 
that she was m good condition She called aga 
about tivo weeks thereafter, complaimng of art- 
ficial menopause On this occasion, 

presenbed ovanan extract ■purnne 

Shortly after this, the doctor went to Europ ^ 
and when he returned about two months ater he 
v’as ser\'ed with a summons and “mp 
her complamt the plamtiff charged ^ 

plo\ed the defendant to remove an outgrowth o 


obstruction or tumor which had ^own or was 
contained m the uterus, and the defendant agreed 
to remove the same, but in violation of his 
ment he removed or caused to be removed her 
uterus or other vaginal parts, and Aat said re- 
moval ivas wholly unwarranted and not in ac- 
cordance with the terms of the agreemmt of em- 
plovment betiveen the plamtiff and Ae doctor, 
and that the operation was performed in an un- 
skillful and neghgent manner, as a resu t ot 
which It was claimed that the plaintiff would be 
unable to bear children Damages were prayed 
for m the sum of §25,000 

After the doctor’s answer had been mterposed, 
the plaintiff failed to take any further steps in 
the matter, and subsequently a motion made 
to dismiss the action for the plaintiffs failure to 
prosecute the same The said motion w^ 
^nted, and the matter thus terminated in the 
doctor’s favor 


CLAIMED OPERATION WITHOUT CONSENT 

A the The doctor told him to come to his office, which 
In this case the complaint the plamtiff did, and upon examination the doctor 

plaintiff consulted the defendant ^ that he had catarrh of Ae nose, throat and 

diseases of the ear, nose ^d thr^t, fS-jonal middle ear and a fullness in the Eustochian tobe, 
the defendant to give him certain pr^^sionm ^ treatment 

advice with respect to the removal of ^ ^hout to render, he would remove 

the ears of the plamtiff, which p ai thereto- a small portion of each middle turbinate The 
m the habit of havmg done patient consented, and thereafter the doctor ad- 

fore, and that dunng the course of the e^ mimstered a local anesthesia of novocaine, and 

Uon, the defendant examined the ^s, m ^ Douglas snare renmved a small portion 

then the nose, stating to plmnbff that th«e turbmate. The patient remained 

were co- related m Aeir his m the doctor’s office after th^ for about five 

thereupon consented to ^ ^vas hours, when his wife came and took turn home 

nose by defendant , that while p ai r p The patient came bick on five occasions, when 

bang examined, &e defendan wr S tilam- the doctor cleaned out his nose with a two per 

negbgently, bonsTom ' a”'” 

tiff broke off and extracted , ^cp>e nose to 
the nose of plaintiff, cau^g P (hsfieured , 

become distorted and plaintiff 

and that as a result of th.s operattotn the ptouM 


and that as a result eonttnually 
lost the sense of smell, and hpcame im- 

from headaches, and fus ey^ig ^ ^ 


llic UWi-v/* - 1 J T. 

cent solution of silver mtrate, when the doctor 
discharged him 

The doctor subsequently sent the patient a but 
which -was never paid Instead, the patient began 
the action for malpractice Repeated requests 
nere made by the plamtiff’s attorney prior to the 


from headaches, and eyesi^t o^ ^ settlement, aU of which were refused 

paired and that he also suffered nervous by us, and the case finally came to trial The jury 
body and mind and J abihty to was selected one afternoon, and the case ad- 


body and mind and J abihty to was selected one afternoon, and the case ad- 

and irritable, which mterfered wim y, joumed to the followmg mormng when the tak- 

carry on his vocation and_busmess, „„vpd of testunony ivas scheduled to commence 


‘^r?'^^'”^c'were prayed mg of testunony ivas scheduled to commence 

his great financial loss Damag mormng, however, the patient’s attor- 

for m the sum of $50,000 , were fellow- ney came to court and said that he beheved that 

The patient and the defendant he had been misled on the facts of the case, and 

members m a soaal club, and one ^ of requested the court’s perrmssion to discontinue 

complained to the defender aoou standing, the action This was accordingly done, thus ter- 


complamed to the detenowL Tone standing, the action This was accordingly done, thus ter- 

his nose which he said had pKn o him. minating the matter in the doctor’s favor 

and asked the defendant if he would treat nun. g 
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then closed m layers The pathological findings 
disclosed that the uterus was enlarged and con- 
tained many small fibroids 
The woman remained m the hospital for about 
fifteen dajs, dunng which time the doctor saw 
her daily and dressed the wound, and she made 
an uneventful recovery She paid the doctors 
bill, and appeared perfectly satisfied with the 
treatment rendered 

-\.bout one month later, she called at the doc- 
toi’s office, and on examination the doctor found 
that she was in good condition She called again 
about two weeks thereafter, complaining of arti- 
ficial menopause On this occasion, the doctor 
prescnbed ovanan extract 

Shortly after this, the doctor went to Europe, 
and when he returned about two months later he 
was served with a summons and complaint In 
her complamt the plambff charged that she em- 
ploied the defendant to remove an outgrowth or 


obstruction or tumor which had grown or was 
contained in the uterus, and the defendant agreed 
to remove the same, but m violation of his agree- 
ment he removed or caused to be removed her 
uterus or other vaginal parts, and that said re- 
moval was wholly unwarranted and not in ac- 
cordance with the terms of the agreement of em- 
plojment between the plaintiff and the doctor, 
and that the operation was performed in an un- 
skillful and neghgent manner, as a result of 
which It was claimed that the plaintiff would be 
unable to bear children Damages were prayed 
for in the sum of $25,000 
After the doctor’s answer had been mterposed, 
the plaintiff failed to take any further steps m 
the matter, and subsequently a motion was made 
to dismiss the action for the plaintifiPs failure to 
prosecute the same The said motion was 
granted, and the matter thus terminated in the 
doctor’s favor 


CLAIMED OPERATION WITHOUT CONSENT 


In this case the complamt charged that the 
plaintiff consulted the defendant, a specialist m 
diseases of the ear, nose and throat, and requested 
the defendant to give him certain professional 
advice with respect to the removal 
the ears of the plamtiff, which plaintiff had een 
in the habit of havmg done penodic^y thereto- 
fore, and that dunng the course of the examina- 
tion, the defendant exammed the ears, throat an 
then the nose, statmg to plamtiff that th^e 
were co-related in their functions, and plain 
thereupon consented to an examm^on o is 
nose by defendant, that while plaintiff s nose was 
being examined, the defendant wrong uUy an 
negligently, and without permission from plain- 
tiff broke off and extracted cei^m bones from 
the nose of plaintiff, causing plamtiff s nose to 
become distorted and unshapely 
and that as a result of this oper^on, the p 
lost the sense of smell, and suffered con y 
from headaches, and his eyesight , r 

paired and that he also suffered great an^, 
body and mind and became extrenie y ” 
and irritable, which interfered with his abdity to 
carry on his vocation and busmess, resu S 
his great financial loss Damages were p y 
for m the sum of $50,000 

The patient and the defendant were f^lW 
members m a social club, and one day t ^ P . r 
complained to the defendant about a condition ot 
his nose which he said had been of long stand g, 
and asked the defendant if he would treat him 


The doctor told him to come to his office, which 
the plamtiff did, and upon examination the doctor 
found that he had catarrh of the nose, throat and 
middle ear and a fullness in the Eustacluan tube, 
and the doctor told bun that in the treatment 
which he was about to render, he would remove 
a small portion of each middle turbinate The 
patient consented, and thereafter the doctor ad- 
ministered a loc^ anesthesia of novocaine, and 
with his Douglas snare removed a small portion 
of each middle turbmate The patient remained 
in the doctor’s office after this for about five 
hours, when his wife came and took him home 
The patient came bick on five occasions, when 
the doctor cleaned out his nose with a two per 
cent solution of silver mtrate, when the doctor 
discharged him 

The doctor subsequently sent the patient a bill 
which was never paid Instead, the patient began 
the action for malpractice Repeated requests 
were made by the plamtiff’s attorney prior to the 
trial for a settlement, all of which were refused 
by us, and the case finally came to trial The jury 
was selected one afternoon, and the case ad- 
journed to the following morning when the tak- 
ing of testimony was scheduled to commence 
The next mormng, however, the patient’s attor- 
ney came to court and said that he believed that 
he had been misled on the facts of the case, and 
requested the court’s permission to discontinue 
the action This was accordingly done, thus ter- 
minating the matter in the doctor’s favor 
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PUBLIC RELATIONS COUNTY SURVEY, No 4— ONEIDA 


When our Committee was first appointed in 
1928, we sat back and waited for a situation 
to arise that would need our assistance to iron 
out The months slipped by without any problem 
being put up to us and we decided to initiate 
some contacts with the lay organizations in our 
County Through the good offices of Dr George 
M Fisher, who had on his own request been 
made a memjjer of the County T B Council, 
we met with the executive members of the T B 
Council and established cordial relations with 
them We found that the T B Clinics were 
being conducted by men brought m from outside 
the County It was not difficult to persuade the 
Council that we had doctors in our own com- 
munity fully competent to do this work By 
bringing the matter to the attention of the 
County Medical Society, the health officers of 
the vanous towns readily assented to the plan 
The T B Council also asked us to suggest in 
what direction their program could be enlarged 
After conferring with the officers of the County 
Society, we asked the Council to help us in 
putting over a Periodic Health Examination 
Campaign this year This they have agreed to do 
In November we were startled out of our 
lethargy by the District Health Officer notifying 
us that two women had arrived in the County 
from the State Department to make a survey 
of the County “to secure a list of all physically 
handicapped children under twenty-one years of 
age and the nature of their disability regardless 
of the financial condition of the family, that 
steps would be taken to aid those m need to as 
complete a correction as possible, and that they 
might be given an education either in school 
or at home and prepared for some useful occu- 
pation within their ability to perform ” The 
physicians were invited to assist by turning in 
“a list with name, age, address and parent’s 
name of all physically handicapped children of 
whom they had knowledge, whether or not they 
were under their care or had received treatment 
of any kind ’’ We at once registered our resent- 
ment with the chairman of the Pubhc Relations 
Committee of the State Society while arranging 
to aid in the survey with such hmitations as 
naturally suggest themselves to any practiang 
physician We also were able, later on, to send 
our objections to such a survey, to the State 
Department through one of their own officers 
(Dr Fleming), as well as through a lay member 
of the State Advisory Board for Crippled Chil- 
dren Our objections were well received by 
the Department as was evidenced later by their 


calling in the Pubhc Relations Committee of 
the State Society for advice in regard to mat 
ters affecting the physicians of the State. 

Some three years ago the County Medical 
Society, realizing that Oneida County had many 
cases of Incipient Tuberculosis, appomted a 
so-called Tuberculosis Committee to consider 
the situation This Committee had several 
meetings with a Committee from the Board of 
Supervisors, heads of various hospitals m the 
County and the heads of various welfare orgam 
zations to decide whether a hospital was needed. 
The Committee made a canvass of the reported 
cases of Pulmonary Tuberculosis durmg the past 
year and by their figures convinced the joint 
Committee that some means should be taken 
to care for these incipient cases that are reported 
each year The Board of Supervisors also was 
convinced and means were taken to provide a 
hospital 

The Committee appointed by the Chairaan 
of the Board of Supervisors from that body to 
plan and construct such hospital consisted ot 
two physicians who are members of the board 
In addition, the President of the County Society 
was invited to go with them to inspect vanous 
hospitals to get an idea of modem hospitff con- 
struction The special committee of the County 
Society also inspected some fifteen different sites 
for the hospital in the County, and while their 
first choice was not accepted because of its dis- 
tance from the aties of Utica and Rome, it aJ 
goes to show the spint of co-operation 
exists between the County Soaety and the 
Supervisors 

Recently a Board of Managers for the new 
County T B Sanatomun has been appomted 
by the Supervisors This Board of five contaim 
two doctors, both ex-presi dents of our County 
Society, and another member is a doctor s wdow, 
who was the Supenntendent of one of our 
Hospitals 

The Director of the Ubca Visiting Nurse 
and Child Health Association, which is a very 
active organization, conducting clinics tor pi'fi 
natal cases and babies, as well as providing nurs- 
ing care and health instructions in the home, 
is Dr Andrew Sloan, a member of the State 
Soaety Committee on Nursing Not only is 
this Assoaation doing a great piece of Bublic 
Health Work, but it is careful to see tlmt their 
charity is not abused, and further, that the 
nurses employed are not assuming the funcbons 
ot the doctor Only recently the Association 
invited the chairman of the Public Relation^ 
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Committee to become a member of their Medical 

Advisory Board ^ j 

Since the Rotary Qub first maumirated its 
work for cnppled children m this County, it 
has had, as director, one of their own members. 
Dr Hume Baldwin, who has guided them wisely 
and well The doctors doing this work have 
alwajs been compensated (perhaps modestly) 
for their work 

I think enough has been said to show that 
our doctors are in close touch with the rublic 
Health activities in the County With the stim- 


ulus furnished by the Public Relation Com- 
mittee of the State Society and tlie editors ot 
the Journal, we are in a position to take an ever 
increasing leadership We may fairly claim to 
be functioning along the Imes laid down by the 
Public Relations Committee as published in the 
Journal, and even thus early our eyes have been 
opened to the great possibilities that he before 
us and to how readily the lay people as a rule, 
welcome our co-operation and yield to our 


guidance 


J N Farrell 


THE RURAL PHYSICIAN IN PUBLIC HEALTH WORK 

t j -n t Atarrh la IS- “Phvsicians should not be asked to contribute 
The mimeographed BuUehn of ^ . . ^^ervices but should be paid from pubhc 

‘StoTo'ifrd X wha, could b. do„. .n d.ph,hcr„ 

Smee nearly all rural health officers are practic- 
ing physiaans, many of them being the o y 
available doctors, the article w ill apply ^ ^ 


physicians — and also to city doctors The Bulle- 
tin reads , , , ^ ,, 

“The Village Board of Trustees of Monticello, 
last Monday evening voted an appropriation ot 


* 

funds In this district the physicians 
most generous 

demonstrating - j < 

protection Demonstration is no longer needed 
and the work from now on should he on a busi- 
ness basis 

“There are people m your district, wherever it 
is, who will be glad to assist in a worth-while mat- 
ter Get them started now, so as to begin clinics 
It will take no more of your time to 


next month 

■> ; ° .. - .r, conee treat 200 children than it will 50, provided you 

$2000 for each physician who ^^^1 Health have a systematic and properly managed chmc 

of diphtheria prevention dimes which the Healtn nave a syMci m ^ ^ 

Officer. Dr Benjamin Abramowitz is planning to 
begin next month » 

“This IS the result secured by Dr Abramowitz 
presenting the project as a matter of vital pu ic 
importance, and as such properly to be paid tor 
by public funds 

“We have been asked by health officers (not re- 
cently, however), ‘Do I have to do this i- 

work^ , 

“We wish to say most emphatically, m the pres- 
ent state of our knowledge of what can done 
m the prevention of diphthena, that \\ hen e 
disease occurs m a district where little 1 -A 
has been done, a tremendous personal responsi- 
bility rests on the health officer It has been dem 
onstrated in all sorts of places — rural communi- 
ties, small villages, large villages, and ciUes, mat 
plenty of assistance can be secured, and irat - 
work can be done to an extent which will attor 
real protection, without any undue expenditure ot 
tune on the part of the health officer 

“The most important element is the determina- 
tion on the part of the health officer to gi ve to his 
district the benefit of modern saence along this 

line. , 

“Don’t let any State klediane notions interiere 
with your determination When Billy Jones is 
protected against diphtheria, more protection is 
given than that which Billy Jones receiv es — wliat 
about those to whom Billy Jones might communi- 
cate diphtheria^ In short, public protection is 

afforded 


“Obstetrics practice should be better Talk this 
over with your professional friends — not that the 
State Department of Health is pointing out the 
shortcomings — but that the figures show that too 
many deaths occur m connection with this branch 
of practice All of us who are doing, or have 
done, obstetrics know that many of these deaths 
are from preventable causes Consider the mat- 
ter of haste alone. 

“This IS a subject for the consideration of 
health officers The minute you have convinced 
yourself of this, a big step in advance has been 
made 

“Expectant mothers should consult a ph>siaan 
and be under observation during the penod of 
pregnancy If your pubhc health nurse is not able 
to induce expectant mothers to do this, she is fall- 
ing down on her job — and you are too, for you 
are directing her We know all about the argu- 
ment that the physician is not interested — employ 
one who is interested — the medical profession 
climbs on the band wagon with the same alacrity 
as other people 

"Altogether too many health officers look upon 
Prenatal and Child Welfare work as matters out- 
side of their domain, and are willing to let nurses 
and welfare organizations work at the subject 
without the manifestation of any interest on the 
part of the health officer If Prenatal and Child 
Welfare work is being done and no reduction of 
rates can be shown something is wrong" 
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SPECIAL TRAIN TO THE AMERICAN MEDICAL ASSOCIATION 



Map of the Itinerary of the Special AM A Train 


The Medical Society of the State of New York 
IS arranging a special New York Central Railroad 
tram from New York to Portland, Oregon, and 
return, for the nenefit of physicians who expect 
to attend the annual convention of the American 
Medical Association on July 8-12, m Portland 
The tram will be available for the families and 
friends of the A M A delegates and other phy- 
sicians who expect to attend the Convention The 
start will be from the Grand Central Railroad sta- 
tion on Sunday, June 30, but passengers will be 
received at Poughkeepsie, Albany, IJtica, Syra- 
cuse, Rochester and Buffalo The trip will last 
until Wednesday, July 24, when the return tram 
will ^u:rlve m New York City 

The map accompanying this article will give 
one a general idea of the route to be followed and 
the places to be visited 

The cost of the tour will range from $400 to 
$500, according to the accommodations that are 
selected 

The Committee in charge of the arrangements 


:onsists of Dr John A Card, Poughkeepsie, and 
Dr Arthur W Booth, Elmira 
The New York Central Railroad has preparefl 
L special folder giving full details of the tnp 
opy of this folder may be obtained by anting 
dr J S McAndrew, City Passenger ^ent Wei 
(fork Central Railroad, Room 1261, 466 Lexrng 
on Avenue, New York, NY i, p i. 

A summary of the itinerary is shown in the o 
owing table 

. Remain 

Arrive ^ ^ 

Chicago, July 1 , j-vs 

llacier National Park, July 3 
’ortland, July 7 (leave July 12) 

^ellowstone National Park, July 14 

;3lt- T^ke Citv Tuly 18 ^ 

)enver and Rocky Mountain National ^ 


T-» 1. on 


Omaha, July 21 
Chicago, July 23 
New York, July 24 
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INDEX OF ACTIVITIES OF MEDICAL SOCIETIES OF COUNTIES AND STATES RE- 
CORDED IN THE NEW YORK STATE JOURNAL OF MEDICINE DURING THE 

FIRST QUARTER OF 1929 

Academy of Medicine of New York Art Exhibit ^8 
Graduate Fortnight of ^ 

Advertisements, Editing of 

Pnnaples of 353 

In County Soaety Bulletins ^ 

By Quacks 227 

Amencan Medical Association, Annual Meeting, Spe- 
cial Tram for 351 

Annual Registration 105, 118, 190, 353 

Anti-vxvisection Arguments 

Anti-vivisection Bill 293 

Art Exhibit, Physicians’ in New York Academy of 
Medicine 228 

Assoaated Physiaans of Long Island, Meeting of 
January 26 229 

Auto Licenses for Physicians ^ 

Automobile Graveyards and Sanitation 110 

Autopsies on Physiaans in Colorado 127 

Blue Book and Directory of Oregon 367 

Bronx Committee on Soaal Service 
Bronx County 46, 107, 230 

Building Fund m West Virginia 
Cabmet Officers, Medical 227 

California, advertismg rates ' 251 

Vivisection in 124 

Cancer Lectures in Suffolk County 45 

Chautauqua County 47 

Cmc Duties of County Medical Societies (Ed ) 31 

Ovic RetaUons, Committee in Michigan 241 

Chnton County 43 

Colorado, Autopsies on Physicians 127 

Journal, Health in Denver 59 

Legislation m 3 m 

Committee on Scientific Work 

Conferences, Medical (Ed.) ^5 

Contraceptive Advice and the Law 2^ 

Coohdge, President, on Health 49 

Correction of Physical Defects of School Children in 
Saratoga County ^ 

County Health DMartment for Suffolk 45 

^unty Health Offices, Courses for IM 

Coun^ Hospitals for Nassau 46 

Coun^ Medical Soaeties, Caring for Indigent Sick 
m Iowa 245 

Civic Duties of (Ed ) 31 

Countv Medical Societv Bulletins, .-Advertisements m 244 
In Correcting Defects 

County Pubhc Relations Surveys 173, 218 

Cou it^Soaety Reports 

Chautauqua 47 

Clinton 43 

hutebess-Futnam 172 

Pulton 231 

Montgomery , 218 

Nassau 46 

Oneida 171, 231 

Otsego 106 

Queens 291 

Saratoga 44, 104 

Suffolk 45 

Ulster 352 

Courses of Study for Coun^ Health Officers 106 

Crippled Children Care in Kentucky 183 

In New York 159 169 

Conference on 1S9, 171 

Delaware Establishes a State lournal 365 

Department of Saniution for New York City 294 

Diphthena Immunization m Virginia 369 

Dmhthena Prevention 4g 

In Dutchess Countv 172 

Directory and Blue Book of Oregon 367 

Discussions m aiedtral Societies (Ed ) IV 

Doctor and the Public ' ' ^ 33! 


The Doctor and Pubhc Health m Texas 57 

Editmg and Reportmg (Ed.) 158 

Education, Medical, on the Farm 2M 

Education of 3Iedical Students m Kentucky IK 

Educabon, Popular Medical, m Illinois 60 

Fee List for Care of Crippled Children 171 

Fee Lists in Massachusetts 190 

Films, Movie, on Obstetrics 221 

Folk Lore, Medical, m Virginia 123 

Free Medical Service m a Copper Company 63 

Fulton Caimty 231 

Governor Roosevelt's Message to Legislature 173 

Graduate Fortmght of the N Y Academy of 
Mediane 229 

Health Department, Origin, Authonty and Function, 
(Legal article) 36 

Health Survey m Denver 59 

Health Survey m Counties of New York State 

104, 172, 218 

Health Tram in Te.xas 114, 298 

Hoover, PresidenPs InauCTral 354 

House of Delegates of Kentucky 180 

How to Speak at a Conference 228 

Illinois, Free Medical Service 63 

Popular Medical Education m 60 

Vivisection m 120 

Index to Public Health Relation Articles in This 
JoumaL July 1, 1928 to December IS 42 

Indexmg Medical Society Activibes (Ed ) 31 

Indigent Sick, Care by County Societies in Iowa 245 
Indiana, Rabies Treatment m 371 

Influenza and Publicity 3S5 

Iowa, County Medical Society Canng for the In- 
digmt Sick 245 

Iowa, Enforcing Medical Laws 121 

Law Enforcement m 121 

Parent-Teachers Assooation Round-up of School 
Children 302 

Women’s Qubs and Health Work 367 

Kentucky, Crippled Children m 
House of Delegates 

Medical Radio m 371 

Morals of Medical Students 187 

Pubhc Health Manual 368 

Tuberculosis in 310 

Laboratories in Montgomery County 218 

Law Enforcement m Iowa !21 

Leadership m County Sociebes (Ed.) 278 

Legality of Pee Lists m Massachusetts 190 

LegislaUon m Colorado 358 

In Ohio 31 1 

In Pe^insylvama 361 

In Texas 251 

Legislabve Bullebns, New York 221, 289, 343 

Life Membership in County Societi for Physiaans 
Fifty Years m Prachce 44 

Long Island Organized Mediane on 87 

Louisiana, Rabies in New Orleans 59 

Malpractice Defense in Kentucky ISn 

Methods m New York 347 

Malpracbce Suits in Massachusetts 304 

What to Do in Wisconsin 123 

Jfaita Fever (Coville) 72 

Massachusetts, Registration 190 

State Soaety, Home for 119 

Maternity Study in Clinton Countv 44 

Mcdica! Clinic (Delatour) 53 

Me<Iical Conferences (Ed.) 203 

Afcdi^l Education, Committee on 220 

In Wisconsin y:r 

ifedicat Jotirnat of Kentucky jg5 

Medical Li^rty League in Wisconsin 3fy? 

Medical School Inspectors m 232 
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Medical Service m a Copper Company , 63 

Medical Legislation in Kentucky 180 

Medical Students in Kentucky 182 

Medical Society Activities, Indexing of 31 

Medical Students, Lectures to, on County Medical 
Society 228 

Medical Societies, Practice of Medicine by (Ed ) 30 

Memorial, Dr Lucien Howe 95 

Michigan, Community Service of a County Medical 
Society 238 

Milk Code of New York State (Maslon) 85 

Montgomery County Survey 218 

Morals of Medical Students m Kentucky 187 

Movies on Obstetrics 221 

Nassau County Hospital 46 

Nebraska, State Medicme in 363 

Workmen’s Compensation Law in 232 

New England Journal of Medicine, Workmen’s Com- 
pensation in Massachusetts 309 

Malpractice Suits m Massachusetts 304 

New Jersey, Medical Publicity 127 

News, Medical Value of (Ed ) 204 

Ohio, Legislation in 311 

Opposing Sheppard Towner Act 54 

Student Medical Service m State University 306 

Oneida County Survey of Crippled Children 171 

Oneida County 231 

Opportunities of County Medical Societies 226 

Oregon, Directory and Blue Book 367 

Organized Medicme on Long Island 87 

And Public Health (Hams) 91 

Otsego County 106 

Parent-Teachers Round-up of School Children in 
Iowa 302 

Pennsylvania, Advertisements m County Society Bul- 
letins 244 

Comments on Tri-State Conference 238 

Legislation in 361 

Popular Medical Education in Illinois 60 

Post Graduate Courses in Kentucky 182 

Education in Nassau Co 47 

Course III Periodic Examinations 220 

Practice of Medicme by Medical Societies (Ed ) 30 

President’s Address, Bronx County 230 

President Coolidge on Health 49 

President Hoover’s Inagural, Health Items 354 

Prmciples of Service to Crippled Children 159, 171 
Program, Annual Meeting in Tennessee 371 

Public Health and the IJoctor 338 

Publicity and Influenza 355 

Public Health Manual of Kentucky 368 

Public Health Nurses, Standing Orders for 45, 47 

Publicity, Medical, m New Jersey 127 

Public Relations Articles, Index of 42 

Public Relations Committee 205 

Agreements with State 

Department of Health 159, 171 

And Crippled Children 169 

Public Relations Committee, Meeting on January 15 169 
Report to Council 44 

Public Relations Survey, No 2 Dutchess-Putnam 172 
No 3 Montgomery 218 

Quacks, Advertisements by 227 

Queens County 291 

Rabies in New Orleans 59 

Rabies Treatment m Indiana 371 

Pladio, Medical, in Kentucky 371 

Records of State Societies (Ed ) 29 

Registration of Physiaans 105, 118, 190, 358 

In Massachusetts 190 

In Texas U 8 , 358 


Report of Public Relations Committee 41 

Research by State Medical Soaeties 24S 

Roosevelt, Governor, Message to Legislature 173 
Rules of Advertising m Califonua l^l 

Rural Doctors, Distribution of in Tennessee 247 

Sheppard-Towner Act Opposed in Ohio 54 

Safety First for Children 353 

Sanitation Department for New York City ^ 

Saratoga County 44, IW 

Saratoga County Society m CorrecUng Physical 
Defects ” 

Survey of School Children ^ 

School Children, Survey m Saratoga Co Iw 

Correction of Defects in Saratoga Co ^ 

Scientific Sessions at Annual Meeting 219 

Scientific Work Committee ™ 

Seneca County « 

Social Service Committee in Bronx County 
Standing Orders for Public Health Nurses 45, 
State Aid, Principles of Givmg , . rT, m 

State Department of Education and Crippled 

State Department of Health and Crippled Childrm 

State Department of Health, Courses for 

Health OflBcers 745 

State Medical Soaeties in Research ^ 

State Medicine in Nebraska vYi 

Student Medical Service in Ohio State University 
Suffolk County 59 

Survey, Health m Denver t, 173 

Public Relations No 2, Dutchess-Putnam 
No 3, Montgomery County j 04 

Survey of School Children in Saratoga County 
Crippled Children m Oneida County 207 

Sweets vs Tobacco (Ed ) 247 

Tennessee, Distribution of Rural Doctors 
Program of Annual Meeting jjg 

Texas, Annual Registration of Physiaans 298 

Health Tram 251 

Legislation in 57 

Public Health and the Doctor US 

Registration of Physicians 114 

Special Health Train 207 

Tobacco and Sweets (Ed ) Igfl 

Trachoma Hospital m Kentucky 22 A 233 

Tn-State Conference. Hth on February 2 ni 

Tram, Speaal Health, in Texas Dutchess 

Tuberculosis, Eaily Diagnosis Campaign j 22 

County 310 

In Kentucky 218 

Work in Montgomery County 352 

Ulster County ^ ^ 

Undulant Fever (Coville) 369 

Virginia. Diphtheria Immunization m 123 

Medical Folk Lore m 120 

Vivisection, in Illinois 124 

In Cahfomia 235 

And Women t- j ‘ 

West Virguiia, Building Fund LeaRue ^ 

Wisconsm, American Medical Libetty gu 123 

Malpractice m 3w 

Medical Education in 366 

Wisconsm. Medical Journal 367 

Women’s Qubs in Iowa, H^Wi Work m 
Workmen’s Compensation Cases, Pay m, m i 

Wortaen’s'compensation Law. m Nebraska ^ 

In New Jersey and Pwnsylvania 233 

Write-Ups of Medical Topics 
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A meetme of the Dutchess-Putnam County 
MediSl toty was held on the eve^g of 
March 13 m the Nelson House, ^ughkeepsie, 
S U>e C>de.t, Dr C 

intr and fifty members present Omaals ot me 
loSl Depaitoient of Water Supply, and of the 
State Department of Health were guests 
tL eXreprogram of the evemng^vas devoted 

Jhe SSr LpL of Ura Oty 

the State of New York, a^ Dr J Public 

past-president and now ° \fedic5 

Relations Committee of the State Meaicai 

® m?occas,on for the 

of water supply was an agitation for 

non of anWand water supply 

Hudson River which is used at present 

keeo le IS confrOTted with the universal problem 

S ?ionJhog the drsposj of 

sewaee with the punfication of the water mar i 

SIrod to hourL The orguorenls presented ot 

the meeting were three-mla nnlluted 

(1) If the Hudson River were not polluted 


with sewage, the punty of its ivater would ^ 
suitable for household purposes with ordinary 

The Hudson River now, and for ^enty- 
three years, has been effiaently purged, evm 
though It recaves sewage from several cities and 

^^^The alternative that faces Poughkeepsie and 
other aties along the Hudson Valley is ather to 
extend the water punfication system or to build 
efficient sewage disposal plants m order to pre- 
vent pollution from reaching the water The 
Medial Soaety supports boffi proportions , and 
Its members also believe that an upland somce 
of water would require the same punfication that 
IS now given to the Hudson River supply 

The meeting adopted two resolutions 

1 That the Soaety appoint a committee to pre- 
oare and support the proposition that the pollu- 
tion of the Hudson River, and all bodies of water 
withm the state used as water supply by any com- 
mumty, be curbed and eventually ehmmated so 
far as possible 

2 That the Soaety basing its judgment upon 
its information, mvestigation and expenence, 
beves without qualification that the water supply 
to consumers from the Poughkeepsie Water 
Works is pure and absolutely safe for all uses, 
mcluding dnnkmg 

The meeting closed with a buffet lunch 


TIOGA COUNTY 


A regular quarterly meeting of ^ 

County Medical Soa^ was held 

the Ahivaga Hotel. Owego with the 

Dr Leon I Betowski of Wav^i^’ ^ 
and twenty members m attendance 

opal subject on with funds 

of a general hospital to be ere 
raised by voluntary gifts The moj , £ 

ported by Dr Harry R Dr 

Medical Soaety of Arthur H 

James E Sadlier, past-Preadent, Dr 
Bmffi and Dr John A. Card, Speaker of me 
Hou?e of Delegates The arguments present^ 
the State Soaety officers were along the Un 
forth by Dr Jaffies E Sadlier m his annua ad- 
dress before the Medical Soaety of the State o 
£ York, on May 21, 1928/and reported on 
naee 738 *^sue of tins 

Tioea is one of only four counties of New York 
Cfate in which hospital facilities are not avatl- 
ahle The physicians of Tioga County are deeply 
interested m the plan to establish a hospital at 
Waverly, m the southwest corner of the county 
The Medical Society endorsed the campai^, 
which has been started to raise $300,000 for the 


Hospital An anonymous donor has provided the 
funds for conducting the campaign, which has 
been planned to start on April first A beautiful 
booklet entitled "Names that will live” has been 
prepared setting forth the cost of vanous me- 
monals such as the operating room, the X-ray 
equipment, the nursery, and the diet kitchen It 
is expected that the separate rooms and outfits 
will be named after the donors by whom they are 
given 

The committee has issued another booklet ex- 
plaining the “what, why and how of the hospital,” 
and outhning the methods to be followed The 
actual raismg of funds will begin on Apnl first 
with an opening dmner It will continue for ten 
days and iviU close vnth a victory dinner Lists 
of prospective givers have been prepared and will 
be distnbuted to volunteer workers, each of whom 
will be responsible for the names on the hst 
The area to be served by the proposed hospital 
contains 30,000 inhabitants The hospital budd- 
ing will be three stones m haght and will con- 
tain accommodations for 53 patients immediately, 
with provision for easy expansion 
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MEDICAL WARES 


ADVERTISEMENTS 


Reprinted from this Journal of March 1, because of misplaced llnci 


Advertisements are necessary in medical jour- 
nals for several reasons They inform doctors 
where they may obtain supplies The increased 
sales resulting from the advertisements enable 
manufacturers to improve their products and 
widen their distribution, and to conduct re- 
search departments, many of which rival those 
of medical schools m equipment and quality of 
work 

The service rendered by medical journals, like 
that by a physician, is both impersonal and per- 
sonal The reading matter and news columns 
of a medical journal are impersonal They deal 
with matters of general interest and no con- 
tributor profits financially by the items On the 
other hand, the advertisers profit by the distnb- 
uting service offered to them by the Journal 
They are the private patients of the Journal and 
expect to pay for what the Journal does for them 

A medical journal, like a doctor in private 
practice, expects to supervise its patrons, to diag- 
nose their conditions, to prescribe the remedies, 
and to assist in carrying out the directions 

A medical journal may assume the attitude of 
a drug clerk and either hand out what a cus- 
tomer calls for, or say that the article is not 
° earned m stock The Journal may reply to the 
advertiser, “No, we do not carry that kind of 
advertising," or it may take the attitude of a 
doctor to a patient, and say, “Your advertise- 
ment IS sick or defective, but here is the way to 
cure it, and when its defects are remedied, we 
will accept it ” 

An adverbsement m a medical journal is in- 
tended to impress physicians Its first essential 
IS that It should be saentifically truthful in its 
statements Advertisers in their zeal search 
through medical hterature and are usually able 
to quote statements that confirm their most opti- 
mistic claims But doctors expect each advertiser 
to state the truth without recourse to long words 
which make the advertisement read like the ha- 
rai^e of a negro preacher 

The medical profession can influence advertis- 
ers best by editing their copy and showing them 
wherein their claims are exaggerated or false 
Most advertisers seeking admission to medical 
journals are honest and sincere in their efforts 
to conform to the wishes and standards of phy- 
sicians, and they say, “How can we know the 
attitude of the medical profession unless doctors 
tell us that the quotations that we find in reput- 
able medical books and journals do not repre- 
sent the opinions of modem physicians?" It is 
surprising how many objectionable advertise- 


ments can be made acceptable by the change of 
a few words which do not affect the general 
style of the advertisement 

Medical products whose advertisements are 
offered to medical journals may be divided into 
three classes 


1 Those used by doctors only 

2 Those used by both doctors and laymen 

3 Those used by laymen only 


There is seldom any trouble with an 
tisement of an article used only by the medic^ 
or allied professions These articles are 
always well written, scientific, and truthful, and 
are always acceptable to any medical journal 
Advertisements of medical products sold to 
laymen only also give editors httle worry, m>’ 
they are rejected because they are written m the 
exaggerated style of the quack Practically “ 
medical journals agree that cosmetics, beauty 
storers, and patent medianes have no place m 


their columns , 

Advertisements of articles which are sold 
both doctors and laymen arouse controversy p^' 
cipally because the manufacturers and demen 
sometimes have one set of statements for docto 
and another for laymen It seems to be a prm 
ciple of advertisers in newspapers and magMin 
that the manufacturer who makes the best c 
stands the best chance of selling his goods 
standard of a medical journal is that an a ve 
tisement shall tell the truth without exaggeration 
There is sometimes a question as to whetna 
or not a product, such as that for external tne, 
shall be considered a therapeutic agent tt w 
use of a harmless plaster or ointment allays p^n, 
soothes a part, or reheves distr^s of either bo y 
or mmd, it is an ethical product according t 
medical standards, and its use by phy^icia^ ^ 
permitted But doctors object to Ae claim that 
household remedy can cure any disease at mi 
Will manufacturers and dealers accept the aa 
vice of physiaans and medical editors? Bxpen 
ence shows that they will welcome the j,. 

of physicians and accept the editing lyhiA me<h 

cal journals may require Advertiser have 
Bho^vn a spint of cooperation in accepting the 
editorial pnnted on page 160 of the Feb™ 
first issue of this JoWNAL, and are offenng then 

copy to be edited They also say that they 
try to adopt the suggestions of the cd'tors as 
thev oreoare copy for lay periodicals, so that their 
^ 4all conform to one standard, 

ro"^ raise tS standard of medical advertisements 
s m accordance with true me^ rogress 
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SEWAGE DISPOSAL IN NEW YORK CITY 


The proposed Department of Sanitation for 
New York City was discussed on page 294 of the 
March first issue of this Jouun \l An argument 
for the new department is contained m the New 
York Tviies of March 18 which says editorially 

“Never before in the history of the world have 
so many people been gathered together in a 
limited area as are to be found in this city today 
Yet New York is now practically the only great 
city which has no offiaally adopted comprehensive 
plan and policy of mam dramage and sewage dis- 
posal The present system is to dump mto the 
adjacent waters hundreds of thousands of tons of 
refuse. Most of this floats back and forth in the 
harbor and nvers 

“These general statements, when backed by de- 
tails drawn from the analyses made by experts, 
reveal a condition which is not only a disgrace to 
the atjr but an indication of a state of samtary 
barbarism unparalleled in modem countries Even 
“backward” Onentals show greater care and wis- 
dom in disposmg of their refuse We take pnde 
in our closed sewers and have no compunctions 
about dumping all manner of filth mto our waters 
without even mquinng what becomes of it 


“In fairness to the City Administration, it must 
be said that within the last few years a number 
of plants have been erected to screen sewage and 
to dispose of certain types of refuse But even 
the projected plants are madequate to handle the 
growing quantities of waste from the mcreasmg 
population No doubt it has been politically un- 
practical for the City Government to obtain 
enough money to push a far-seeing plan The 
cost of installing the necessary system would be 
appallmgly great Yet each year’s delay means 
added expense ” 

New York City has been favored above all 
others in being surrounded by tide water, which 
can absorb an enormous amount of raw seivage 
But the time has now come when the capacity 
of the Harbor has been reached, and somethmg 
will have to be done to prevent the waste matter 
from becoming a senous health menace New 
Yorkers hke to be first in everythmg, and doubt- 
less they will estabhsh a modem system of sew- 
age disposal as soon as an agreement can be 
reached among the distncts of the aty whose in- 
terests are separated as widely as are those of 
New York and Philadelphia. 


THE CHILDS’ RESTAURANTS 


The management of the ubiquitous cafes des 
eiifants, as they would be called in Pans, has been 
changed as a protest against the ten-year old 
policy of printing calories and vitamines on the 
menus and of giving menus composed of what the 
proprietors think the patrons should order Empty 
chairs and dwmdhng receipts have resulted in the 
restoration of popular dishes and the abohtion of 
ratings of calories and vitammes with which Mr 
Childs has tried to educate the people The N ew 
York Sun of March 18 commenting on the new 
order of menus, says 

“The big idea now is that what a customer of 
Childs wants most is somethmg to fill up on 
rather than a lot of statistics, a bit of bran and a 
sprinkle of lemon juice The new proprietors in- 
tend to serve nch, rare meat dripping with succu- 
lent gore , fat bacon or lean, as the taste demands , 
pork in all of its fascinating styles , veal, lamb, 
chicken, duck, fish and various mtrigumg com- 
binations, such as stews, patties, escallops, fnca- 
sees and hashw “To hell with spinach ! Give 
em red meat 1 ’ That apparently, is the new 
motto 


“And busmess has boomed For the last six 
weeks or two months they have gradually been 
restormg meat items and ehmmatmg vanous odds 
and ends of goat nounshment Day after day 
trade picked up until, in the last few weeks, they 
have gone away ahead of the business that was 
done over a similar penod last year Today they 
canned the chemical formulas and the algebra on 
the menu cards as the final stroke of reform, and 
topped It aU by adding at least two vegetables to 
eve^ meat dish for one and the same once 
it did not require a great deal of thought to 
perceive ^at most people who went mto a ^Ids 
restaurant did not give a hang how many calon« 
or vitammes they ought to absorb What they 
were concerned about was how much good, rare 
roast beef could they get for a reasonable pnce or 
how big a portion of chicken or fish, or \4atever 
else they wanted, could be had for their lumt 

^ f^ds when those 

fads interfere with its comfort People who in- 
sist on stu^ng to fads lose out Our busmess had 
dropped off matenaUy because of faddism We 
have cut it out and business is booming ’’ 
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PUBLIC HEALTH NURSES AND PRIVATE DOCTORS 


The fourth annual New York Health Confer- 
ence, meeting in the Hotel Roosevelt, New York, 
on March 15, discussed the nursing demonstration 
conducted b> the Milbank Fund in the east cen- 
tral part of Manhattan Borough The New York 
Times of March 15 says 
“Commissioner Wynne suggested that the 
Health Department and the Bellevue-Yorkville 
health demonstration, which is being financed by 
the Milbank Memonal Fund, jointly place a staff 
of nurses at the disposal of doctors and dentists 
in the demonstration distnct These nurses would 
work solely for the benefit of the physicians They 
would visit patients, instruct them m disease pre- 
vention and furmsh that supplemental service 
which the physician may be unable to give in his 
office If the experiment is a success, the doctors 
would take over the responsibihty of the work 
themselves, said Dr W>nne He expects to be- 
gin planning for the new agency shortly 

“ ‘Health agencies have been too prone to 
cnliaze the private doctor when he is doing all 
he can, with fees of $1, $2 and $3,’ said Dr 


Wynne ‘How can we expect him to maintain a 
staff of nurses to do follow-up work m the homes 
of his patients to see that they observe the laws 
of health? No health organization would think 
of launching a campaign against diphthena or 
tuberculosis for instance, without orgatuzmg a 
staff of nurses to bnng in people for immunization 
or exammabon There we must not expect more 
of the pnvate physicians The situation can best 
be met by placing a staff of nurses at the disposal 
of the private doctors and dentists Give the phy- 
siaans a chance and I think they will work with 
us m our efforts to control sickness and prevent 
disease.’ m' hHil 

“In this connection he advocated the organiza- 
tion by the practitioners of pay dimes to be op- 
erated and maintained by the County Medical So- 
aety and the Department of Health 
“If the doctors do not meet this situation them 
selves, the public will demand that the State sup- 
ply the service rec^uired, for, after all, the pres- 
ervation of health is a direct responsibihty of the 
State ’’ 


CURATIVE AND PREVENTIVE MEDICINE 


The New York Times, of March 15, comment- 
ing on an address by Dr Theobald Smith before 
the Health Conference in the Hotel Roosevelt on 
March 14, says editorially 
“Public health agencies are concerned with 
mass phenomena and record their progress by 
statistics, whereas the physician deals with the 
individual and is not helped by the fact that 95 
per cent of the operations for a particular ill are 
successful That does not tell him whether the 
case in hand belongs to the 95 per cent or the 5 
per cent Experiments assume a certain um- 


formity, while practice has to contend with cora- 
pheabons The conclusion is that each needs me 
other as a correcbve and that they must work to- 
gether They are the “two wings of medicine, 
and each is essential to the other in functiomng 
for the community good Not only must 
cidents and infirmities of the moment be loo 
after, but there must be a peering ahead to avoiQ 
what IS approaching This conference ot 
medical pracbtioners and the workers in the pu 
iic health organizations is a hopeful symptom, tor 
both are essential to the commumty ” 


SELF-MADE MEN 


Bom healers may well take nobce of the fol- 
lowing comments on self-made men in a sermon 
by the Rev Harry Emerson Fosdick reported in 
the New York Herald-Tnbmie of March 18 
“He had nothing to do with inventing steam- 
ships, railroads, telegraphs, telephones He never 
lifted a finger to bmld the deraPcracy that gave 
him his diance, the pubhc school system that gave 
him his educabon, the orderly society that left him 
free for peaceful pursmts, or the credit system 
that has underlam his busmess 

“If he loves music, somebody else composed it. 
If he loves art, somebody else created iL If the 


luence of religion has directly or ^Jrwtly 
ought him any peace or moral strength, 

IS a free gift from long ages of other peo^ 
:nfice Our self-made mm is Wee m mt^r 
,0 would recogmze no book in his Iffi^ ex 
It of his own ivnbng In such an 
ght find vigor, strenuousness, self-confidence 
f fine certainly would miss something t ne 
-e author seSat what he has ivntten is very 
^1 2fd whaThas been ivntten for him is very 
S’ md sTthere comes to him humility, appre- 

bonr^reverLe, grabtude, and the sense of 

neihimr that he must try to live up to 
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Diseases of Intaots and Chelcben By Heney Dwight 
Chafis, AM^ MD, and Lawrevce Thomas Roy- 
STEB, MT) Sixth rev Edition Octavo of 675 pages, 
illustrated New York, William Wood & Company, 
1928 aoth, $7 so 

This work first appeared 'a 1909 written by Dr Chapin 
and Dr Godfrey Pisek. The present is the fifth edi- 
tion, and the junior author is Dr I^wrence Thomas 
Royster of the Umvervity of Virginia, This change m 
the association of tlj; authors was occasioned by the 
death of Dr Piselt, smcc the publication of the previous 
edition. While IIa: present one is larger in size than 
the preceding editions, it still remains a one volume 
work of moderate size, wluch in order to cover the wide 
field of pediatncs is necessarily condensed m its text. 
The penalty for condensation, of course, is the inability 
to devote quite as much space to important subjects as 
might be desired. This treatise has always been noted 
for Its wealth of illustrations and for the concise method 
m which the techmc of the various procedures is ex- 
plained During his lifetune Dr Pisek was greatly in- 
terested m demonstrating the actual technic of the dif- 
ferent measures of treatment and use. Not m frequently, 
at the New York Post Graduate Medical School and 
Hospital, he would devote a lecture or senes of lectures 
to the practical and technical side of Pediatncs Even 
in its enlarged form, this volume stiU properly holds its 
place between a qutz-compend on one band, and a ref- 
erence work on die other 

Wm Hexby Donnelly 


SmcxCAL Diagnosis in 'Tabulas Odtline fob SrtmBNTS 
VND Physicians By Ds. A J Cemach Authorized 
translation by Edwasp L Bortz, M D Large octavo 
of 109 tabular forms and 129 plates Philadelphia, F 
A, Davis Company, 1928 Ooth, $1200 

This work is an mdex of surgical diagnosis It has 
entailed considerable work on the part of the author, 
which is evidenced by the twelie pages of references 
from which this meat of knowledge has been selected. 
The contents are arranged in tabular outhne, similar dis- 
eases bemg placed m parallel columns In this manner 
the salient factors in difierenbal diagnosis are presented 
to such a way that they can be seen at a glance, thereby 
saving much time, and making it desirable for the sur- 
geon and quite necessary for the general practitioner 
There are 109 of these tabular forms covering 548 sub- 
jects and opposite each form, or on the succeeding pages 
are plates uintaming the necessary figures and clearly 
illustrating the differential points of the respective dis- 
eases The regions are presented m an orderly manner 
First, surgery of the skull and contents, which is i^uite 
complete. Following this is surgery of the face, jaw, 
salivary glands, etc Then, swellmgs of the neck are 
given m detail, clearly differentiated and well dlostrated. 
Next in order is surgery of the vertebral column, thorax 
and mammary glands. Then, the important subject of 
abdominal diseases is well reviewed and no less thorough 
IS the section devoted to gemto urinary diseases That 
jiart of the outline devoted to fractures of the extremi- 
ties and pdvis is quite complete. So thoroughly treated 
IS each subject of the outline that there does not seem 
to be any one predominating section. Its usefulness as 
a qmck and instructive reference, I think is made mam- 
fest. fact that it has passed through 

lour, ow m its fifth edition in German and is 

language This 


W Gordon Fuckinges. 


The Diary of an Aaiemcan Physician in the Rus- 
sian Revolution, 1927 By OasiN Sage Wightman, 
MJD Octavo of 230 pages, with 52 full page illustra- 
tions Brooklyn, N Y., Brooklyn Daily Eagle, Com- 
mercial Pnntmg Department, 1928 (Privately 
printed.) 

This book consists of a senes of inadents and impres- 
sions, such as one would relate to a friend after a 
journey to a far-off land. It pictures Russia as seen 
with the eyes and brain of an alert American physician, 
whose travels were speeded by his commission as a Red 
Cross Alajor, but who otherwise was thrown upon his 
own resources Dr Wightman saw Russia as a tramed 
photographer, than which there is no better school of 
observation. His photographs and his word pictures are 
equally expressive and striking 
The diary relates the author’s observations during his 
three months' stay m Russia, begmmng on July 26, 1917, 
with bis landing m Vladivostok, his tnp across Siberia, 
Petrograd and Moscow, doivn the Volga River to 
Odessa, and at the Roumanian battle front, and back 
to Moscow and his return to Vladivostok. The hook 
deals with the people seen from railroad trains, m res- 
taurants and hotels, m amusement places, and at work 
m the field or m Army camps The philosophy and 
psychology of the people is summed up on page 91, which 
says, speaking of Tolstoi, “The negative phase of his 
teaching has tau^t many of his folloivers never to do 
anything to help to the progress of the world, but every- 
thing to block it Go to the way of least resistance, 
the easiest way, and woe to the man who tnes to stop 
you." 

The diary will give the reader the same impression 
that be would get if he travelled through Russia. 

F O 


Health and Pleasure Resorts op Central Europe. 

Natural Mineral Water Sources and 
Their Therapeutical Indications. By Morris Schott 

im Author, 

It would seem to an unbiased observer that while the 
medical profession, as well as the lay population, of 
Furope gives too much consideration to. and lays too 
much sUess on, the role played by hydrotherapy, on the 
I ? Amenca the other extreme exists with 

almost a to^ neglect of this phase of treatment We 
have been obsessed with the importance of focal infec- 
uon m the cai«es of many diseases, espeaally those of 
the rheumatic family, and m the endeavor to cure numer- 
ous Jsease conditions by the removal of the focus of 
neglected both medicinal trStaient 
and hvdro&^py It would seem as though a middle 
^ and titot the combination 

m V'ariOM forms of treatment might easily prove 

aione, jjt benott is a man whose name 13 innmaMv 
^ 5 w:wted With h>(lrotherapy and he has comnil^^ a 
hand-book of r^orts m Europe where 

Omfi or “'■‘■action of bodily disWio^ 

w two IS devoted to each spa. givmg the 
altitud^ the active season, source, and nuneralxzafira of 
the waters together with the mdiratio^^d md 7 

devote a httle more attention to tto phase of th^p£ 

Wsi Henry Donnelly 
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Answers to Questions Prescribed by Nurses’ State 
Board By Robert B Ludy, M D Edited by Edgar 
S Everhart, M D , and J Clarence Funk, M A , 
Sc D Octavo of 498 pages Philadelphia, David 
McKay Company, 1928 Cloth, $3 00 
Dr Ludy’s books are well known to candidates appear- 
ing before state licensmg boards, as he has already com- 
piled state board question and answer manuals for medi- 
cal, dental and pharmaceutical students The present 
volume should serve a similar useful purpose for nurses 
It 13 complete and up-to-date All junsdicfaons are in- 
cluded and questions as late as 1927 are answered. The 
book should serve a useful purpose m mformmg nurses 
as to what type of questions may be expected and how 
they should be answered 

Frederic Damrau, MD 

Constitutional Inadequacies An Introduction to the 
Study of Abnormal Constitutions By Nicola Pende, 
Translated by Sante Naccaratt, M D Oc- 
tavo of 270 pages Philadelphia, Lea and Febiger, 
1928 Qoth, $3 SO 

Our medical forefathers were greatly given to a con- 
sideration of types of individuals, of diatheses^ which 
deternuned to a large extent the diseases to which per- 
sons fallmg mto these groups would be subject With 
the advent of cellular pathology and of bacteriology, the 
individual was largely forgotten m an enthusiastic con- 
sideration of the external factors, m a study of the thmgs 
that could happen to a patient In other words, heredi- 
tary traits were largely disregarded m the mterest be- 
stowed upon environmental influences There has recently 
been a growing reversion to the earlier mterest in the 
individual This study is called “biotypology” and Pende 
IS its prophet True, he was precede by de Giovanni 
and by Viola, whom he calls his masters, but no one has 
so broadened the subject and brought it, not only up to 
date, but m the opimon of a somewhat conservative re- 
viewer, a considerable distance mto the future A num- 
ber of his statements are still to be proved We are 
told of two mam types of people — the broad of belly 
and short of limb, and the long legged folk with narrow 
trunks These are subdivided accordmg to endocrmo- 
logical studies and typed with reference to the sensitivity 
of the sympathetic and parasympathetic systems The 
psychopathological tendencies are included m the survey 
Such an analysis is supposed to reveal how any given 
individual should look, feel, act, and become sick, and 
there IS little doubt that Pende and his co-workers have 
become aware of tendencies that the rest of us would 
do well to note. In this country Dr George Draper has 
pointed out some important facts m this realm of the 
study of the constitution The growing importance of 
the subject is evident One tendency of the pioneers in 
this work that seems likely to hinder its popularity is 
the mulbphcation of new words The present volume 
appends a glossary of four pages of polysyllabic curi- 
osities, all of which are defined m a few simple words, 
and most of which might well have been omitted m the 
text, m favor of the few simple words which tell their 
meanmg Some of these words are coined by the author 
as improvements on the three or four synonyms recently 
put forth by other students of the subject 

T H 


“Mistaken Ideas Which Influence Parent-Child R«h 
tionships", and the third deals with narratives or cast 
descriptions, dlustrative of vanous types of child prol)- 
lems It would seem from this worlq as well as from 
many others of like nature, that mistaken parental atu 
tudes are a large factor m abnormal behavior m chUd 
hood. The author states that, strictly speaking, proof 
that in any instance a father’s or mother’s behavior u 
responsible for a child’s behavior cannot be furnished, 
since scientific and fully controlled experiment m this 
field IS obviously impossible. All that can be done, u 
to bring forward examples typical of the great number 
of cases which would seem to demonstrate that a casual 
connection exists 

Publications on “Child Psychology” appear at such 
a rapid rate that the average medical practitioner is 
rather overwhelmed and finds it difficult to keep pace with 
the situation It is to be hoped that the mass of liters 
ture now appearing will not discourage the true seeker 
after light on "Child Psychology” This book seems 
to be very sensibly and clearly written and the statements 
contained in it are quite conservative, and m accordance 
with tile evidence produced 

Wm Henry Donnellv 


Practical Surgery of the Abdomen By Geouge H 
JuiLLY, MD 2 Volumes Octavo of 1275 
lustrated Philadelphia, F A. Davis Company, 1 «a 
□ oth, $1600 net 

These two volumes offer a course in anatomy, physi 
ology, surgical anatomy and surgery 
The tyro, as well as the practised surgical techmcw 
will be delighted with the completeness the danty, tne 
simphcity and accuracy of the text To the armament 
of the tyro will be added confidence 
While Dr Juilly’s recommendations are generally res- 
sonably conservative, never too conservative, 
seems a bit radical In many ways, there s^d out m 
personahty of the author, his psychology, “is e»ena 
clmical experiences, his vivid descnptions, wnicn w 
ample illustrations, original sketches, never fail to carry 
one through the difficulties of technique. 

Diagnosis is adequately considered and a preopera 
diagnosis msisted upon "for mcreasmg the mental ai 
ness and for traming the surgeon and to prevent unn 
essary laparotomies ’ , ,, 

Practic^ity is an outstanding lesson — the author ^ » 
great pams to differentiate so that the reader may sa 
condude between a surgical and medical condiUon 
Not only m regard to pre-operative diagnosis 0°“ . 
Juilly uphold the American College of Surgeons, “ 
teaches that the surgeon should 1« first of ^ " 

trained general practitioner, an "all-around doctor 
It IS most delightful to read the life-work of ^ ® ^ 

of prominence who considers the human body 
whole" and who disagrees with surgeons claming m 
know nothing of medicme,” and who « 

gerated usefulness of certam self-styled 

Only such repetitions are made as are -us 

that they free the reader of constant references to v 
parts of the two volumes . , , .l,, 

Great emphasis is nghtly placed on the f . . jo 

should not open up an aboomen unless P 

handle any condition that may be found T t_ B 


The Problem Chh-d at Home A Study m Parent-Child 
Relationships By Mary Buell Sayles Octavo of 
342 pages New York, The Commonwealth Fund, 
1928 Doth, $1 50 

One more book is added to the flood of publications 
on child psychology The book is based u^on the study 
of some 200 records drawn from the clinics conducted 
for a five-year period under the Commonwealth Fund 
Program for the Prevention of Delinquency 
The text is divided into three mam parts, the first 
IS on “The Emotional Satisfactions Which Parents and 
Children Seek m One Another" The second is on the 


reventtve Medicine. By Mark F 

n preventive medicine. In , r ciihiect which 
' ‘“j 'i!lud*^m*^ractitioner should be expected to 
,“e«^The materiaf is authontative and mefudes the 

cent discoveries KaEDEHic Damrau 
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Text-Book of Ukology for Students and ]^cri- 
TTONEBS. By Daniel N Eisend^th M D ^ 
H-abrY C Rolmck, MD Octavo of 942 pages, illus- 
trated Philadelphia and London, J B Lippincott 
Gjmpany, 1928 Cloth, §900 

The authors are to be congratulated upon produemg 
such an excellent single-volume textbook Wmle W 
preface indicates lU intended use tor students and pram- 
uoners, every Urologist vvoul'' do ^ 

of iL The text is clear and conase and has the 
feature ot having all salient facts and headmgs m b ^ 
type One of the outstanding features is the grwt quan- 
uty of most excellent illustrations Those m bla^ Md 
\ihite are particularly effective eg , those lUu^tmg 
vaned types of mjury to the kidney 
Many strikmg and unusual teatures m UrologKal pro^ 
lems are presented The author appreciates the teaching 
value of the “word picture” , , 

Very httle space is given to the subjett of W^dis. Md 
properly so in a work of this kind The book should 
pro\e to be one of the most valuable in the field- 

Augustus Harris 


Essentials op Prescripti^ Writin^ By 
CLESTON, iLD Fourth EdiUon 16ino of 153 pages 
Philadelphia and London, W B Saunders Company 
1928 Qoth, $U0 

This excellent httle book fulfills the wants 
practitioner by giving him the necessary information to 

write a well balanced presenpbom ronstruc- 

Parhcular attenuon is given to the method of coiutroc 

tion, dosage, and calculation of 

indication for and the proper use of jje 

agents is considered so that liquid 
made palatable and pleasmg to the .^h* “*nmoii 
forms of mcompatibilities briefly stated ^d f 
fully studied one can avoid the usual Pb^^f 
prescribed remedies unsightly. UierapeuUcally inactive 

and ofttimes dangerous 

F SCHROEDER. 


Criteria for the Classification and Diagnosis of 
Heart Disease. By a Committee, Harold E B P^®- 
dee. M.D, Chairman and others appomted by the 
Heart Committee of the New York Tjuberculosis Md 
Health Association, Inc. 12mo of 92 pag^ New 
Vork. Paul B Hoeber. Inc., 1928 Qoth, §1 SO 


This little book gives a classification of disease of the 
heart in accord with the nomenclature approved by the 
American Heart Association, which is based on the 
etiological, anatomical, physiological and functional cri- 
teria for diagnosis It is also mtended to serve as a 
guide to cardiac diagnosis It gives the essen^ pomts 
briefly but dearly Students of cardiology will fand this 
book most useful r> -c r' 


Problems in Surgerv Uniwsity of Washin^on Grad- 
uate Medical Lectures, 1927 By Geoeto W 
M.D Edited by Amy F Rowland Octovo of 171 
pages, illustrated Philadelphia and London, VV a 
ftminders ComDanv. 1928 Cloth, S4 00 


One hundred and seventy pages of authoritative advice 
on the management of acute mfections, of malignant and 
prcmahgnant conditions, of the bad-nsk patient and other 
vital subjects, spiced with a chapter on the interpretation 
of normal and pathological condmons interms of a bi- 
polar mechanism 

As a practical guide m the daily problems of surgery 
this comprehensive httle volume is most valuable and 
instructive. Its theoretical chapters are fasemanng As 
all works coming from Dr Cnle’s pen this book should 
be read and re-read by everyone who wishes to know 


of the best 


Geo WEsa 


The Elements op the Soence op Nutrition By 
Graham Lusk, PED- Sc.D Fourth Edition 
tavo of 844 pages Philadelphia and London, \V i5 
Saunders Company, 1928 Qoth, $7 00 


An Index of Dhterential Diagnosis of 
TOMS By Various Wri^rs EJted y „ 
French, C3Fk. MJi , M D Fo^ 
of 1171 pages, illustrated New York, WiUiam Wood 
and Company, 1928 Cloth, $18 00 

This encyclopedic volume of 1184 Pages deals l^g^ 
with symptoms arranged alphabetically m ^ 
of the book and in the inde-x they are hst^ ^ * 

various diseases The index is full, comprising P 
Ldce L previous editions the book is % 
application of differential diagnosis to ^e ^ 

and symptoms of disease, and it »,.,.mpndQU 3 

of mediae and its branches There is » ^en^us 
amount of information brought into one volum 
It a very valuable reference book. McCou-om 


Epilepsy By William G Lennox md Swnu^^ 

Octavo of 197 pag« Baltimore, Wilhams E Wd^s 
Company, 1928. aoth, §3 SO (Medicme Monographs, 
VoL XIV ) 

This book 15 an excellent survey of the current opinion 
of the vanous schools of neurology regarding the mtter- 
ent phases of epilepsy It is well w ritten, carefully put 
up, and IS thorough m every respect It does cremt to 
Its authors and merits a warm reception on the part of 
the general medical public. The reviewer agrees fully 
with the personal views expressed by the authors, and 
recommends the book to all who are mtercsted m 
mg the sick, and particularly those diseases in which 
convulsions are commonly encountered 

Ievinc J Sands. 


The study of nutrition is so intimately connected with 
the study of the chemical composition of the body that a 
review of one is a review of the other No review of a 
work of this dimension can adequately express the value 
of the work. Lusk stands as one of the first letters m 
the alphabet of education of all present-day doctors 
This edition will further entrench his position, as it is 
replete with information of value, as well of historical 
importance. 

The chapter on tlie nature of the feces contains infor- 
mation that IS not in Ime with the popular conception of 
the formation of that type of excrement Evidence is 
presented to show that normal feces are an excretion by 
the bowel, plus a very small quantity of bacteria by 
weight, with but slight remains of food. The bowel 
then bwomes an organ similar to the kidneys m func- 
tion, and not like the exhaust pipe of a threshmg ma- 
clune. The evidence presented opens up wide areas for 
the dreamer concerning the difficulties of man It also 
puts m a poor hght many therapeutic practises of this 
day 

The data on the value of finely nulled flours also 
makes it difficult for one of New Yorlds greatest dicta- 
tors on foods to hold himself m good grace. It makes 
nothmg short of a fool of McCann 

The forward look of the early portion of the book 
takes somewhat of a drop when it comes to the considera- 
tion of individual diseases The brief notes on the treat- 
ment of diabetes do not add to the value of the hook, m 
fact detracL This may be said to a certain extent of the 
other diseases considered. 

The book is of mestimable value to all interested in 
nutntion. 


J Arthur Buchanan 
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FAITH HEALING IN WEST VIRGINIA 


The West Vtrgtni-a Medical Journal for March 
devotes four pages to a Christian Science bill 
■which passed the Senate but was unanimously re- 
jected by the House. The Journal allows a rep- 
resentative of the Chnsban Science Church to use 
three columns m arguing for the bdl The writer 
quotes the West Virgima law defimng the practice 
of mediane as follows 

“The term 'practice of medicme and surgery’ 
as used by this act shall be construed to be treat- 
ment of any human ailment or infirmity by any 
method To open an office for such purpose or 
to announce to the pubhc m any way a readmess 
to treat the sick or afflicted shall be deemed to en- 
gage m the practice of mediane and surgery 
within the meamng of this act, provided, this 
clause shall not apply, however, to regularly reg- 
istered optometnsts ” 

The writer continues 

“It can be readily seen that the use of the 
words, ‘by any method,’ -viewed from the stand- 
point of treatment by prayer as a rehgious doc- 
tnne, sets up a conflict with the followmg guar- 
antee of relimous freedom, contained m Article 
III, Section 15, of the Constitution ’’ 

The wnter next quotes Article IH, Section 15 
of the Constitution, guaranteeing religious free- 
dom He evidently claims that anything done m 
accordance with a rehgion (Voodoo sacrifice, for 
example), is permitted by the Constitution 
The article contmues 

“Engrossed Senate Bill No 93 proposes to 
remedy this plainly apparent conflict by inserting 
in Chapter 150 a new section, to be known as 
Section 9-a, which reads as follows 

“ ‘None of the pro-visions of this chapter or of 
the laws of this state regulating the practice of 
medicme and surgery shall apply to persons who 
only practice Chnstian Science or the rehgious 


tenets of their church without the use of any drug 
or material remedy ’ ’’ 

The wnter resorts to the famihar plea of the 
cultist that every person has the nght to choose 
the heahng method that he prefers when he says 
“It IS certainly not intended that one should 
be required to take a medical course and pass an 
exammation thereon before the State Board of 
Health before being permitted to pray for the 
recovery of the sick 

“In closmg, I should like to state that the prac- 
tice of Chnstian Saence does not endanger the 
pubhc health, that those who practice Cl^tian 
Saence heahng only do so at the request of those 
who come to them for aid, that Christian ba- 
entists only ask that they may freely ° 
the heahng method of thar choice — a rig^^ 

IS constitutionally theirs , and that they have i^ 
desire to force or attempt to force the acceptance 
of their choice by others That ffle 
statements are true is substantiated by e 
that at least forty states of the United btates, 
their laws definmg the practice of mediane 
surgery, have embodied provisions, similar m m 

port to Engrossed Senate Bill No 93, 
tects the practice of Chnstian Saence, , 
recogmzmg treatment by prayer ^ being 
and apart from medical practice 

The New York medical practice act has tn 
following reference to Chnstian Saence 
“This article (48 of the Medical 
shall not be construed to affect or P^vent 
foUowmg -or (8) the practice of rehgious ten 

ets of any church ’’ n,r,chan 

The New York law does not pe«nit a 
Science practitioner to open an office for P 
£ of medrane. as the West V.rgmta prachW. 

ers seek to do 


SCIENTIFIC PAPERS AT THE SOUTH CAROLINA STATE 

The March Journal of the South Carolma gram will be devoted 

Medical Assoaation has the followmg editonal major P^^ desirable that members m- 

note on the plan followed by the Saentific Com- to dmics ^ should do so at the earh- 

mittee m makmg up the program of the State Iqt'^fsffile^moment m order that the 

^“^nce the publication of the notice to the effect Committee i^y p^p^s^d^also to 
that the Scientific Committee -was ready to re- groupmg o P P feature has been 

ceive titles of papers to read before the State meetings m 

Medical Association meeting. May 7, 8 and 9, a sigm xzrni) 

some ten or twelve have been recaved The pro- to 
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(Coiilmued from page 420) 
recent years The ofificers have seen to it that ahit 
men are invited to discuss papers and that thn 
be provided with suitable abstracts long enough 
before-hand to msure careful deliberabon as to 
what they are going to say Such a course adds 
tremendously to the sohdanty of any saenbfic 
program and gives assurance to the membership 
that nothing has been left undone to make a com- 
plete well rounded meeting As time has gout 
on the Scientific Committee endeavored to bring 
about greater limitation of the volume of papen 
read but an increase of the discussions on the 
floor It IS gratifymg that so many memben 
have approved of flus plan In addition an en 
largmg scope of chmes has been m the minds of 
the officers of the Association to be very greatly 
amplified at the Charleston meeting” 

The special feature of the plan is that abstract 
of a paper shall be sent to those who are invited 
to discuss the paper, m order that the speakeis 
may prepare their remarks Texas goes a step 
further, and requires that the reader of a pap« 
before the State Society must first have presented 
it before a County or District Society (see thn 
Journal, Jime 1, 1928, page 705, and also the 
Texas State Journal of Medicine for Apnl, 
1928) 

The February issue of The Journal of /Ae 
Medical Association of Georgia also has an edi 
tonal on the scientific program and says 

"Any member desirmg to present a pa^r ^ 
the Macon meeting is hereby remmded that Mar 
15th, 1929, will be the last day for receiving titles 
and abstracts of papers This year the commi « 
will require of each applicant for a place on 
program that he submit with title an abstract 
paper, of not more than 50 words " 

Fifty words are too little for a satisfactory 
stract The limit had better be two hundred 
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DUES AND ENDOWMENTS OF 
WISCONSIN STATE MEDICAL SOCIET 

The Council of the State Medical Society 
Wisconsin is considermg raising the dues, 
also of estabhshing an endowment fun 
Wisconsin Medical Journal for ^yit 

"1 Your comnuttee finds that the emp 1^^ 

of a lay-secretaiy-managing editor to of 
been an economy to the Society , ffia , , q{ 
are today expending on the basis of a °ig22 
$22,500, the additional monies used over 
when the dues were $4 a year are used 
direct service of the members 

"Your committee finds that if the Soae^ ^ 
to progress m its service to membe 
lareer income will be essential m the 7“” j 
S? wU; and « « 

by Dr Bird, seconded by Dr Gaenslen 
(Coiitmued on page 423 — adv six') 

-ultm unhxa aditrtutri 
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I (Continued from pagi. 423 — adv xvttt) 

:.idopted without dissent, that the committee rec- 
_ Dmmend to the Council that dues of the Society 
.oe raised to S15 in 1930 Your committee calls 
attention to the fact that several soaeties have 
; dues of this amount or larger, mentionmg Min- 
-nesota, $15, Idaho, $40, Washington, $40, Dis- 
- tnct of Columbia, $20, and Oregon, $20 

“2 Your committee commends the Endow- 
ment and IS proud of the present progress of the 
_ Endowment Fund Briefly it will be remembered 
_ that this IS to consist of monies given to the 
, Society by bequest and gift, the mterest of which 
may be used by the Counal to provide a service 
to -the members that might not be secured by 
means of annual dues Your committee feels 
that It would be well to undertake active efforts 
to build this fund and commends the following 
'' procedure 

' “That the Soaety receive gifts from the mem- 
f bers and pay thereon five per cent annual inter- 
' est during the life of the member with the pro- 
vision that upon the death of the member fur- 
ther interest payments will cease and the pnn- 
■' apal wull revert to the Society endoivment fund 
This guarantees the member a safe and fair rate 
of interest on the gift dunng the hfe of the mem- 
' her, and will, it is believed, go far towards build- 
ing the separate fund Any difference between 
the safe rate of interest that can be secured on 
^ investments of such gifts, and the rate to be paid 
of five per cent should be met from the general 
; budget of the Society Under no conditions is 
, the pnnapal to be used during the member’s 
hfe Moved by Dr Sleyter, seconded by Dr 
Bird, and adopted without dissent. 

, “3 As result of this discussion, your com- 

nuttee presents the following suggestion as one 
made during the meeting but upon which no ac- 
tion was taken That to make some acknowl- 
' edgment of outright gifts to the Endowment 
Fund amounting to $1,000 or more (upon which 
< no interest is to be paid) the Soaety provide for 
and bestow the gift of life membership carry- 
ing with it all the perquisites of membership in 
the Society, without the requirement of dues, as- 
suming that the member continues in good stand- 
ing in his county medical society ” 


THE PHYSICIAN AS HEALTH OFFICER 

While every physiaan performs some of the 
duties of a health officer, yet none has assumed 
that his acts of quaranune have had the force 
of law However, the Wyoming State Board 
of Health has passed a regulation which will be 
embarrassing to the practicing physiaans of the 
state The law is discussed m the January issue 
of Colorado Medicine m the Wyommg depart- 
ment as follows 

‘The recent rule and regulations govermng the 
(Continued on Page A24—adv xx} 
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(Coiiliiiued from page 421— aiv xix) I 
control of commimicable diseases as passed by 
the State Board of Health, Oct 26, 19^, and 
given to the state by the State Health Officer 
under date of Nov 9, 1928, deserves our edi : 
tonal attention 

“The rule is as follows ‘When a physiaan m j 
the course of his practice has been c^led into a 
case of commumcable disease, and has placed 
reasonable restrictive quarantme measures against 
said case and the household in which said quar- 
antine case is situated, then said quarantine meas j 
ure placed by him shall have the same force and , 
effect as though the quarantine had been placed i 
by £be legally constituted health officer’ 

“Wc are willing to admit on the start that we 
believe the State Board of Health passed the 
above rule i\uth the best of mtenbons, but the 
legal aspect is an entirely different question. It 
IS not a question of good intentions 
“In substance this rule attempts to place the 
responsibility of the quarantinmg upon the gen- 
eral doctor and relieves the health officer, ather 
state or county, of the responsibility 

"Such delegations of power cannot be legal as 
the State Board of Health is not vested wth 
such authonty It does have the power to ap- 
point county health officers and deputies whose 
duties are outlined by the statutes, but it does 
not have the power to make all the doctors ot 
the state agents with the authority to detain and 
quarantme the people of the state without the 
consent of the doctors 

“The law makes it the duty of every doctor, 
teacher, hotel propnetor, and every ahzen wb« 
he discovers a contagious disease to report 
same to the City, County and State Health De- 
partments and it becomes the duty of these de- 
partments of health to follow out the provision 
of the law and the reasonable regulations of ^ 
State Board of Health and to enforce these nil 
and laws 

“The recent unconstitutional rule is simpy 
side-steppmg by the Board of Health of its own 
plain duty and the physiaans of the state win 
not take kindly to such buck passing 

“County and state health officers are p^d ior 
their services and should measure up to thar re- 
sponsibilities — and not try to pass the buck 
“A question of such importance should have 
been submitted to the attorney general of ^ 
State of Wyommg for an opimon befoir sucn 
an order was ever issued by the Board of Heal 
“To strengthen the laws should be the desire 
of the Board of Health rather than to ® 
rule whose validity is m question Certamlv ^e 
cooperation of all the members of the 
profession is most important and we as aoctort 
desire that every move made by the State Boam 
of Health be legal beyond question as we all know 
(Continued on page ATS—adv xxi) 
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(.Continued from page 424 — adv xx) 
ow hard it is to get perfect cooperation by the 
leople on questions of quarantine 
“Let the Board of Health get a ruhng from the 
ittomey general before putting out every change 
n our health rules, to be sure of its leg^ty ” 


POPULAR MEDICAL EDUCATION IN 
YORK COUNTY, PA 

Physicians everywhere are mterested m the 
vide pubhaty of erroneous statements given to 
murder in York County, Pennsylvania, m which 
belief in witchcraft was the alleged motive 
fhe mference of course was that a considerable 
lumber of people formed a sect who practiced 
he ntes of witchcraft The Editor of the 
^eniisylvama State Journal requested a physiaan 
)f York to write the arcumstances of the murder 
from a medical pomt of view The descnption 
is contamed m the March issue of the Pennsyl- 
vania Medical Journal as follows 
“Recently, a young man regarded by the rank 
and file as a lunatic, who beheved m powwowing, 
with' two accomphees who he persuaded to the 
same faith, committed a murder which is very 
much deplored by the atizens of York and York 
County Because of this unfortunate madent 
the pubhc press did not hesitate to bring con- 
fiimely on Ae entire population 
The “Literary Digest stated that ‘prosecution 
IS hampered by the fact that it is difihcult to find 
a sufficient number of men free from belief m 
the sorcerer’s art to constitute an impartial jury ’ 

“The facts now are that the three murderers 
received separate tnals, and all were convicted 
of murder, two m the first degree and one m the 
^ond degree — and this was accomphshed in six 
days So long as the rank and file of York ati- 
zens mete out such swift justice to its cnmmals. 

It would seem that more good might be accom- 
P^hed if the editors m question were to devote 
their attention to cleamng up the crime m thar 
own commumties 

“If the mteUigence and capaaty of a people 
may be measured by the mdustnes, institutions, 
bank balances, thrift and general prosperity, and 
the men of influence produced in what is known 
as the region of the Pennsylvania Dutch, then 
this objectional pubhaty js an ungrateful vilhfica- 
tion and aspersion of the fair name of York ” 
c Literary Divert -issue of January 

5, 19-9, page —4, compares the people of York 
and neighboring counties with those of ‘Medieval 
Ages’ and the inhabitants of the ‘Kongo ’ ’’ 

The letter then gives a list of articles manu- 
factmed ‘"'dudmg 75 per cent of the 

artificial teeth used in the world It also ates 
(Continued on page 426-a<tz, xxxi) 
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{Continued from page 425 — adv xxi) 
$2,500,000 voted for new schools during the last 
year and $200,000 for a new hospital The arbdes 
appearing in newspapers gave the impression that 
a belief m witchcraft was charactenshc of the 
people The letter published in the Pennsylvam 
Medical Journal emphasized the high character 
of the people of York over a hundred years ago, 
said 

“At the outbreak of the Revoluhon, it was 
York that sent the first company of volunteers 
to Boston It was Phmeas Davis who built at 
York in 1832 the first locomotive that burned 
coal, for which he won a prize of $3,500 York 
was the home of Jeremiah S Black, Attorney 
General and later Secretary of State during 
President Buchanan’s adimmstrabon, who was 
himself a citizen of this section of the 
York County was the early home of Uruted 
States Senator James Ross, and more recently o 
Dr Edgar Fahs Smith Provost of the Uiuver 
sity of Pennsylvania, and his brother Dr 
J Smith, pathologist of the same institution, w 
now deceased York was the home of tlie con 
tinental Congress for mne months It was tnwe 
that the Articles of Confederation were 
Much mteresting history ivas made dunng 
nine months York was also the home of A. 
Farquhar who died recently, and whose name u 
known in all the civilized countries of the w 
through his manufactured farming implmi'en 

The article concludes with the following 
paragraph 

“This statement speaks for itself, 
glad to give publicity to a correction which s 
be made m justice to the people attache 
obvious that the medical profession may siu i 
confine its efforts to the usual lines of p 
health endeavor in York ’’ 


OBJECT OF STATE DUES 

The March issue of the Nebraska 
il Joufiial has an editorial discussion on me 
:nses of the State Society and says 
“We are sometimes asked what becom« 
e eight dollars we p^ for dues Why 
uch money needed? The answer is 
,rt of the councilor meeting Published m 
,ue of the Journal It B the duty 
r to study this report and inform himsmi 
"The NeLaska State Medical Association 
come a small giant functioning m vanous 
■ities for the good of the profession and 
bhe welfare The council ^on- 

indine- committees are the pulsating, [ 

r parts of the organization from one an 

'“The delegat^to the Aniencan Medical AssO' 
tJn consbtute a committee that keeps us m 
an Page 427 — aav rriti) 
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iContmued from page 426 — adv xxti) 
juch with the activities of this great organiza- 
,on Read the delegates’ report 
‘‘The public activities committee is function- 
3g in a surpnsmgly active manner, by promotmg 
lealth education courses at the state normal 
chools, at the state umversity, at the annual meet- 
ng places of the Nebraska State Medical Asso- 
lahon and by health exhibits at the state fair 
The report is well worth reading 
: “The program committee fimctions qmetly and 
iffectively Last year’s program was one of the 
aest ever presented 

“The work of the campaign committee and also 
of the legislative comnuttee are not matters often 
put mto pnnt, but the functiomng of these com- 
mittees IS well known to those who keep m touch 
with assoaation affairs 

“The committee on medical defense is active 
throughout the year and handles several dozen 
alleged malpractice cases effiaently 
"The finanaal report shows an annual budget 
well above mne thousand dollars, with over seven- 
teen hundred dollars transferred to the Journal 


fund, over twenty-three hundred dollars to the 
defense fund and smaller sums to vanous com- 
mittees and activities for the good of the profes- 
sion The report also shows a balance on hand 
in the general fund represented by investments 
of ten thousand dollars The Journal fund has 
mvestments of over fifty-six hundred dollars, 
while the defense fund has mvestments of over 
eighteen hundred dollars This shows a pros- 
perous condition and an abihty to undertake and 
handle new problems 

"Study the report carefully and be convinced 
your eight dollars is gomg to a good purpose and 
is bemg handled by your servants in an effiaent 
manner ’’ 

The editors of the New York State Journal 
OF Medicine wish to call attention to the form 
of the finanaal statement which begins on page 
126 of the Nebraska Journal The total receipts 
for the Journal for the year 1928 were $5,684 66 
The total direct disbursements are $6,905 70 The 
expense account is itemized, but is by the name 
of the creditor only The item ‘Huse,’ $4,08982 
IS probably for printing, but the financial state- 
ment does not say so 
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NEW JERSEY LEGISLATION 

The March issue of the lountal of the Medical 
Society of New Jersey has the following editorial 
summaiy of impending medical legislation 

“In the last month’s Journal we discussed the 
combined chiro-osteo-naturopathic bill But, the 
osteopaths were, apparently, not satisfied, and 
withm two weeks had submitted S 44 — much the 
worst bill they ever put up m this state— claun- 
mg additional pnvileges and honors for them- 
selves, they would fam practice ‘obstetncs and 
minor surgeiy without restncbon’ (which sounds 
to us like major surgery) and be permitted full 
usage of the title ‘doctor* and its abbreviation 
‘Dr ’ Nor are they now content with the defim- 
tion of the word ‘osteopathy’ as determmed by 
themselves m the existing law ‘a method of 
heahng whereby displaced structures of the body 
are replaced m such a manner by the hand or 
hands of the operator that the constituent ele- 
ments of the diseased body may re-assoaate 
themselves,’ is far too limited to cover their 
present aspirations It is well known that m 
different states, and at different tunes m some 
states, both the osteopaths and the chiropractors 
have offered widely variant definitions of their 
‘system of therapeutics,’ but the new defimhon 
presented m S 44 ought to solve their difficulties 
for all time, as it is a masterpiece of verbiapi 
1 e , ‘the osteopiathic system of therapeutics is tha 
system of therapeutics taught m the legally m 
corporated schools and colleges of osteopathy or 
practiced m the clmics and hospitals m conuec- 
tm therewith' Nothing could be sunpler, no 
statement could be more complete and tell 
abMt the subject. And, there is nothmg m » 
definition to argue about, ‘I am what I am 
Well, the osteopaths having broken away fro® 
the tnpartite bill, it was natural for the o 
sects to consider thar own speaal mterests, 
at the next sittmg of the House the 
had A.145 mtroduced , m aU probabihty the chim 
will have submitted a bill of their very own 
fore this Journal is off the press 
“You may ask why the medical profossi 
should be reqmred to make a fight of this so > 
why the pubhc does not look after its own pr 
tection? Well, we should not be required so 
do. but we are The general pubhc rardy ^ows 
anything about legislation until after it 
co^law. when it is too late to do 
It As the time honored guardians of the pu^ 
health It perforce becomes our duty to prot^ 
fte wbic agauul such threateomg l^sfaUM 

o^ack of mtcresf m self-proteoBoo. 

whtn wrtUng to advntuert 
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WORKMEN’S COMPENSATION IN IOWA 


~-'he March issue of the Journal of the Iowa 
te Medical Soaety contains some interesting 
ormabon regarding workmen’s compensation, 
' it says 

-‘House File No 111 by Cole undertakes to 
uige the Iowa Law in such a manner that the 
spitals and physicians of the state will receive 
-more nearly fair compensation for services 
idered The present total that is paid for both 
. spital and professional services is $200 When 
; necessary cost of a case exceeds that low limit, 
^th physiaan and hospital must have their bill^ 
't” 

The followmg states set no legal limit to the 
nount of a medical bill for injured workmen, 
ebraska, Minnesota, Wisconsin, Illmois, North 
■akota, Indiana, Michigan, New York, Massa- 
lusetts. New Hampshire, Connecticut, Virgmia, 
iklahoma, Texas, Washington, Idaho, Nevada, 
inzona and California 

The following states have hmits to medical 
ompensation, ilissoun, Ohio, West Virginia, 
Maryland, Montana, Utah, Wyoming, Oregon 
nd Louisiana 
The article continues 

“The maximum limit of $200 provided bj our 
tatute in a very large proportion of cases In 


the rare excepbons, however, there is wont to be 
grievous misfortune to the workman and senous 
sacnfice to hospitals and physicians While the 
commissioner means always to be considerate 
and conservabve m the matter of increasing the 
compensation burdens of industry, it is believed 
that jusbce demands an mcrease in the statutory 
allowance for physical rehef to injured workmen 
“Recommendabon to this end is made after 
investigation showmg that the change will only 
nominally mcrease the sum total of medical and 
hospital expenses to the employer or msurer 
While this statement will be challenged, it is sub- 
ject to convincing demonstration These figures 
are submitted as the experience of six insurance 
compames leadmg m compensation coverage in 
Iowa, withholding names that appear heremth 
No 1 Cases in which medical, surgical* and 
hospital requirement exceed $200—1 4 per cent 
No 2 Limit exceeded m 173 cases out of a 
total of 9,031 or IR per cent 
No 3 Twenty cases out of 1,600 or 1 2 per 
cent 

No 4 Four cases out of 100 or 4 per cent 
No 5 Nine cases out of 1,765 or 5 per cent 
No 6 Very small percentage reached maxi- 
mum 


in amebic dysentery 
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ADVERTISEMENTS 

Qassificd adj are payable m advance To 
avoid delay m publishing, remit with order 
Price for 40 words or less 1 insertion, 
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WANTED SALARIED APPOINTMENTS 
EVERYWHERE for Class A Physicians 
Let us put you in touch with investigated 
candidates for your opening No charge to 
employers. Established 1896 AZNOE SER 
VICE IS National Superior AZNOE S 
NATIONAL PHYSICIANS’ EXCHANGE 
30 North Michigan Chicago 


Plant Physician for Paper Mill of Interna 
bonal Paper Company employing 350 men 
at Pyrites, N Y situated seven miles from 
Canton, N Y , county seat of St, Lawrence 
County Industnal work requires only small 
amount of time — salary given for this work 
Attracti\e private practice besides. No other 
resident physician If interested apnh at 
once direct with Alill at Pyntes N Y 


We have inaugurated a courtesy service for 
travelers mcludmg mformation regarding 
Itineraries, Msas passports purchase of 
tickets hotel reservations etc Individual 
service rendered Write or phone A A 
Wiedeubeck Dun Camp s 1 Broadway, New 
York Telephone Whitehall 8758 


CALCIUM THERAPY 
Calcium therapy has not been more 
widely applied because of the want of 
suitable preparations Even the best for 
oral use are objectionable on account of 
the taste All, when injected intramus- 
cularly, cause pain, infiltration and, 
possibly, necrosis These drawbacks are 
all avoided by “Calcium-Sandoz” (Ca 
gluconate) The powder is palatable, 
especially when administered in orange 
juice, and well absorbed Tlie ampules 
can be injected mtrarauscularly with- 
out producing local irritation, which is 
not possible with any other calcium 


compound Intravenously “Calcium- 
Sandoz” causes less general reaction 
than the chloride, and accidental leak- 
age of a few drops out of the vein is 
harmless See page xxiii Adv 


AMERICAN COD LIVER OIL 

There was a time, not so very long 
ago, when the fallacy existed that 
America could not produce good cod 
liver oil 

The Patch workers exploded that 
theory and helped to revive an old 
American industry This required a 
combination of research work and the 
development of new methods for mak- 
ing oil 

Along the shore line, from Cape Cod 
to Labrador, are the Patch plants — 
where the oil is obtained from the fresh 
livers Out on the Banks are the stream 
trawlers equipped with the Patch cook- 
er, where the oil is made soon after 
the fish come out of the water 

To increase resistance against disease 
and to build up energy after influenza 
and similar conditions — Patch’s Fla- 
vored Cod Liver Oil, with its high Vita- 
min A content, is particularly valuable. 

You should taste this fine American 
product, so send for a sample, and with 
the sample we will sen^l you the whole 
stor\ of how Patch put America on the 
cod Iner oil map See page \\i Adv 


CALIDAIR 

A modem treatment giving prompt 
relief m coryza, bronchitis, laryngitis, 
hay fever and asthma promoting un- 
broken sleep Sold to the public on pre- 
scription only New York State Dis- 
tributors The Jeffrey Fell Co , 318 
Pearl Street, Buffalo, George Tiemann 
& Co , 107 East 28th St, New York 
Write for booklet to R W Cramer & 
Co , Inc , 136 Liberty Street, New York 
See advertisement on page \ii Adv 


A CAN OF MILK 

Seventy years ago, Gail Bordtn oi 
fered to the medicd profession of hs 
day a can of milk. "This, gentlemtn,' 
we can imagine his saying, when rep- 
resentatives from the New York Acad 
emy of Medicine offiaally inspected hi, 
laboratory in 1857, “this, gentlemen, u 
condensed rmlk. Fresh, pure, fuB- 
cream milk, from which most of tic 
water has been removed and to whidi 
refined cane sugar has been added. I 
offer it to you, gentlemen, as a prac 
tical aid in one of your most lexing 
problems — the problem of securing a 
safe milk supply under all condihccs of 
climate and travel ” 

Gail Borden’s can of milk was des- 
tined to revolutionize the mdk mdustrv 
of the world And it was destmed to 
play a part in the evolution of a sumce 
then in its infancy — the science of infant 
feeding 

For Gail Borden’s milk “agreed 
with babies This was obvious from 
the very first — though it remamed for 
the research workers of a later gen« 
tion to fully explain wh\ Gail 
had "budded better than he 
cane sugar content of his milk— ndoon 
m proportions that would assure ke^- 
mg” — was found also to assure tie 
average infant a satisfactorj suppl) n 
carbohydrates And the method oj 
which the milk was condensed-pr^ 
Ipnged cooking in vacuo— not only o' 
strosed harmful bacteria but overc^ 
effectually the difficulty of casein Uga 
tion which had caused such ^ 
trouble among artificially fed totn 
Changes in milk structure prMUCM w 
this method made condensed milk 
easy to digest as breast milk. 

This marvelous assimilabihty 
naturally, to wide use of the 
yvould be impossible to estimate 
many millions of babies, 
after generation, have been fed on 
Brand Condensed Milk See page 
Adv 
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OHIO SPECIAL AND A M 
A MEETING 

The Ohio State Medical Asso- 
ciation, like the Medical Soaety 
of the State of New York, is pro- 
moting- a speaal tram for the 
Amencan Medical Assoaation 
meetmg m Portland Oregon, 
which will be held dunng the week 
beginnmg July eighth The March 
issue of the Ohio State Medical 
Journal says 

“Ohio’s special train to the an- 
nual meeting of the Amencan 
Medical Association at Portland, 
Oregon, July 8 to 12, will leave 
Chicago at 11 50 pan , Thursday, 
June 27 

“Plans tor this all-expense 
round-tnp tour with stop-overs 
to and from the Portland meetmg 
were announced in the February 
issue of the Journal and smce 
then a 16-page folder giving the 
complete details about the tnp has 
been mailed to members of the 
Ohio State Medical Association 

“This folder not only descnbes 
at length the attractive and mter- 
esting itinerary arranged for the 
Ohio party to and from the A 
M A meetmg but also tabulates 
the cost of the tour privileges and 
gives other general information 
concerning the tnp 

“Quite a number of Ohioans 
already have signified their inten- 
tion of making the tnp by notify- 
ing the Executive Officers, 131 
East State Street, Columbus, Ohio 
Those who are planning to be 
aboard the speaal tram and have 
not as yet made reservations are 
urged to do so promptly to insure 
themselves of accommodations in- 
cluded in the all-expense tnp 

“Those m charge of arrange- 
ments for the Ohio party have ob- 
tained options on hotel rooms at 
Yellowstone Nabonal Park where 
the Buckeye speaal will stop for 
five days, at other over-night stops 
and at Portland " i 
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TUBERCULOSIS OF KIDNEY—LOWSLEY AND HILL 


43S 


hours This posture often bnngs out kinks of 
the ureter and malpositions of the kidney which 
would never be suspected if one judged condi- 
tions solely by pictures taken while the patient 
IS in the prone position 

Diagnosis 

The diagnosis of tuberculosis of the kidney 
m former years was made almost entirely upon 
the basis of the discovery of tubercle bacilli 
in the unne either by microscopy or guinea pig 
inoculation 

In this series thirty-three (33) gmnea pigs 
were inoculated Of these, 25 were positive 
for tuberculosis and eight were negative The 
kidneys of these eight cases, however, were 
removed and showed lesions of tuberculosis, 
the diagnosis having been made on the dimin- 
nation of function on the effected side and the 
appearance of the pyelogram It is now our 
custom to remove a kidney as tuberculosis 
which shows the characteristic lesion as por- 
trayed by pyelography and which shows a 
marked diminution m function, upon more 
than one occasion, as regards the secretion of 
urea and the excretion of phenolsulphoneph- 
thalem The removal of a kidney precludes 
that the remaimng organ has sufficient func- 
tionating ability to mamtam life If both kid- 
neys are determmed to be tuberculous one may 
be removed provided it is almost or quite func- 
tionless and provided the remaining one is only 
slightly affected The mere finding of tubercle 
bacilli m the urine from a kidney is not suffi- 
cient evidence to cause its removal unless the 
function is considerably disturbed It has been 
definitely proven that tubercle bacilli may pass 
through kidneys which have no apparent le- 
sions of the disease In this connection we 
submit the following case in rvhich a kidney 
Was removed because of the presence of tu- 
bercle bacilli in the urme secreted by it Upon 
removal, a careful examination by our patholo- 
gist failed to reveal any evidence of the disease 

Resume of Case 1 

Admitted October 14, 1926 
Chief Complaint Pam in left kidney re- 
gion, duration four months 
Family History Irrelevant 
Past Personal History Lost left eye in 
childhood from some unknown cause Had 
scarlet fever and diphtheria No history of 
past urological diseases 
Present Illness Began to deiclop pain in 
left kidney region four months ago which was 
referred down the left ureter, was dull aching 
•n character There were times when it would 
disappear, but the intervals betrveen recurrence 
became shorter and pain grew w orse — later be- 
ing associated ^v^th a mild frequency and an 
occasional mild hematuria Lost 40 pounds in 


one-half year Positive diagnosis had been 
made and patient was admitted for observa- 
tion before operating 

Physical Examination Rev ealed an anemic 
young woman with a left kidney which was 
slightly enlarged and low, on palpation 

Cystoscopic Examination Showed a slight 
elevation of the trigonal region at the vesical 
orifice, otherwise the vesical wall showed no 
change Ureteral specimens showed (right) 
urea — 10 gms per L — (left) urea — 11 grms per 
L The Phenol-Sulphone-Phthalein report * 
(Right), appeared in seven mmutes, (left), 
appeared in ten minutes Total amount se- 
creted ten minutes after appearance time 
(nght) eight per cent — (left) six per cent All 
cultures of urine from the ureters and bladder 
were sterde 

X-ray Report Both kidneys shadows are 
normal m size and position Pyelogram (left) 
— shaggy cahces, both upper and lower Stric- 
ture at the uretero-pelvic junction 

Guinea pigs were moculated with the speci- 
mens from both ureters The report showed 
the right to be negative — the left showed a 
greatly enlarged spleen and liver, with many 
tubercles A diagnosis of tuberculosis of left 
kidney was made — nephrectomy was done in 
the usual manner on October 15, 1926, left 
kidney being removed Patient was discharged 
on the 11th day after operation with the wound 
closed except for a small sinus where the dram 
was placed She was advised to return to the 
Post-operative Renal Tuberculosis Clinic In 
the meantime her pathological report showed 
a diagnosis of “Chrome Pyeliti-Y’ and Fibroma of 
the kidney with no evidence of tuberculosis seen 

Post-operative Treatment Patient returned 
two weeks after discharge from hospital Her 
treatment has consisted of injections of old 
tuberculin — Alpine Light Therapy Advice 
as to diet and general' living conditions — peri- 
odic cystoscopic examinations of her bladder — 
she has been also allowed to go to summer 
camps for a few weeks at a time in order to 
build up her general physique Although this 
patient has not been very co-operative and sin- 
cere in her treatments, she has gained 11 
pounds and is free from symptoms and going 
about her natural life 

The accompanying pyelogpams demonstrate 
some of the characteristics known to be caused 
by tuberculosis of the kidney This disease is 
characterized in two ways Rapidly develop- 
ing tuberculosis in the upper urinary tract re- 
sults in dilatation of the kidney pelvis and ex- 
cavation of the cortex and m dilatation of the 
ureter as well The ureter dilated from this 
cause ^ seldom, if ever, has tubercles in 
Its wall It is, therefore, unnecessary to re- 
move the entire ureter on the affected side 
(see Figs 1, 2 and 3) 



434 


TUBERCULOSIS OF KIDNEY— LOWSLEY AND HILL 


N Y Stole J M. 
Apnl 15, 1929 


circumstances such lesions may be clinically 
arrested Tuberculous lesions of the lungs, 
intestines, etc , do heal and so with the above 
evidence of tuberculous scars of the kidney it 
would seem that tuberculosis of the kidney 
does heal It is also very evident from Med- 
lar’s study that the absence of the tubercle 
bacillus in the urine does not rule out tubercu- 
losis of the kidney Tuberculosis of the kid- 
ney may be hematogenous in origin and is 
bilateral if we are to accept the facts related in 
this study 

A review of the histones of patients suffer- 
ing from tuberculosis of the urinary tract will 
reveal that the omnipresent symptom is fre- 
quency of unnation 

It IS universally present and may or may 
not be accompanied by dysuria There is 
usually pus present in the centnfugalized urine 
and often blood 

If the disease is of any considerable duration 
there is loss of weight as a rule, but this is not 
always the case Sometimes the patients are 
well fed and occasionally even fat 

The unnary symptoms are usually accom- 
panied by much nervousness and irritability 
This IS caused partially by absorption of tox- 
ines produced by the diseased areas and par- 
tially by loss of sleeji and rest due to the al- 
most constant urination to which these cases 
are subjected After a complete history is 
taken, the examination proceeds 

The examination consists of two parts First, 
a general physical examination This is com- 
plete m every detail and lU addition to the 
ordinary inspection, palpation, percussion, and 
auscultation where indicated, the patient’s 
blood pressure should determined and the ex- 
aminer should familiarize himself with the 
microscopic appearance of the blood and the 
blood chemistry as well 

After the general examination a special in- 
vestigation of the urinary tract is undertaken 
A sample of a twenty-four-hour specimen of 
unne is thoroughly tested m every way 

Cystoscopy is then undertaken If the pa- 
tient’s symptoms are mild this is accomplished 
by the use of intravesical and intraurethral in- 
stillation of novocain-borate or some similar 
substance If, however, the symptoms are 
more intense it is proper to administer sacral 
block It has been noted formerly by us that 
ether anesthesia m the cases of tuberculosis 
of the urinary tract results in great improve- 
ment m symptoms which may persist for some 
time No adequate explanation of this desir- 
able result has ever been made It is our im- 
pression that the distention of the bladder ac- 
complished under general anestliesia is re- 
sponsible for the improvement of symptoms 
The reason why sacral anesthesia is pre- 
ferable to ether for purposes of examination 


IS that under the latter the necessary X-rays 
are difficult to get due to the inability of the 
patient to cooperate by cessation of respira- 
tion at the right time 

After the passage of the instrument and 
proper irrigation of the bladder the entire 
fundus IS carefully observed and the presence 
of ulcerations, tumors, stone, diverticula and 
other abnormalities are noticed The ureteral 
orifices are examined and deviations from the 
normal in size, position and appearance are re- 
corded The remainder of the trigonum 
vesicae is then examined and finally the vesical 
orifice IS examined throughout its entire cir- 
cumference so that any abnormalities present 
may be noted 

The entire bladder having been examined, 
catheters are then inserted into the ureters and 
passed to the kidney pelves Specimens are 
collected from each side and the following ex- 
aminations are made for purposes of compan- 
son 


(1) Culture 

(2) Guinea pig inoculation 

(3) Urea estimation 

(4) Microscopic examination of the centri- 
fugalized wet specimep to determine the pres- 
ence of pus, blood, epithehal cells, detritus and 
microorganisms 

It is a most interesting fact that the urine 
of a person having tuberculosis of the upper 
urinary tract rarely, if ever, contains any other 
microorganism, therefore, if a patient has much 
pus in the urine and the ordinary culture is 
negative one must be suspicious of tubercu- 
losis 

An additional functional test is then made 
for comparison of the two sides This is ac- 
complished best by the use of phenolsulp o 
nephthalem injected intravenously because 
this method provides a rapid excretion ot e 
drug, thereby shortening an uncomfortaDie 
procedure One c c of the drug injected m 
travenously appears within five minutes m ' 
urine if the kidney is normal and within 
minutes after appearance time a suthci 
amount of the dye is excreted to allow a pr P 
comparison 

Plain X-rays are then taken of Sidneys, 
ureters and bladder FoUowmg this ^ 
gram is done on the affected side . 

accomplished by injecting sufficient sodium 
iodide 20 per cent just to fill the ^dney pelvis^ 
The pyelogram is taken just at the . 

fillinr The next picture is taken with he 
catheter withdrawn to the lower ^nd of h 
ureter and the P^rient elevated to a 
Dosture The ureter is distended and P'oc 
K 'ust as .t ,s filled The sfiMg poswre 
reproduces the condition of the kid y a 
ureter which exists during the pa 
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In the chronic long standing type of renal 
tuberculosis there is an attempt on the part of 



Fig 1 


This pyeloureterogram shcnvs dilatation of the middle 
and upper calyces and shagginess of the lower calyx 
The entire ureter is dilated indicating the rapidly devel- 
oping type of tuberculosis Experience has taught us 
that these ureters rarely have tubercles in their walls 


Several authors, Albarran among these, have 
insisted that at the first beginning of upper 
urinary tuberculosis it is always unilateral and 
becomes bilateral quite late in the disease. 
Whether or not this theory is correct it is 
certain that usually one kidney is much more 
seriously affected when the disease is bilateral 
The remarkable improvement in the general 
health of the patient as manifested by gam in 
weight, strength, and well-being after the re- 
moval of an almost functionless tuberculous 
kidney even when the other one is known to 
be slightly affected, leads us to believe that if 




Fig 2 

The feathery edges of all the calyces indicate the pres- 
ence of tuberculous granulations The dilatation of me 
ureter shows no encroachment of granulation tissue 
There is a kink of the ureter just above the transverse 
process of the fifth lumbar vertebra 


nature to heal the lesion This manifests itself 
by the ingrowth of granulations into the exca- 
vated areas in the cortex, pelvis and the ureter 
These tuberculous granulations give to all the 
areas affected a feathery appearance in the 
pyelogram or ureterogram which is quite char- 
acteristic (see Figs 4, 5, 6 and 7) When 
one sees a ureterogram with this feathery ap- 
pearance he knows that he must remove the 
entire ureter because the tuberculous granu- 
lations causing this appearance have become 
foci of infection and unless removed will con- 
tinue to produce tuberculous pus and pour it 
in a concentrated form into the bladder thus 
perpetuaSig the symptoms If it is not 
deemed advisable to remove the entire irreter 
at any time of nephrectomy due to the condi- 
tion of the patient the surgeon must plan to 
remove it at a later date when the condition 
of the patient warrants such intervention 


given the proper kind of care patients may 
heal tuberculosis of the kidney just as they do 
tuberculosis of the lungs or other organs In- 
deed, at autopsy and occasionally at operation 
healed and calcified tuberculous abscesses oi 
the kidney are not infrequently seen 


Operation 

A diagnosis having been reached and neph- 
ctomy decided upon, it is usually desiraOie 
operate at once Ordinarily, the sooner 
dly diseased organ is removed the mor 
omptly will be the recovery and, theretore, 
imediate operation is desirable Occ^ion 
y, however, a patient may be so run dmv 
the seventy of the symptoms that a prelim 
ry course of preparation is advisable. 

Anesthesia 

Due to the fact that some persons suffering 
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injections taking their origin from the original 
wheal The patient is then placed on the oppo- 
site side m a comfortable lying position In- 
jections are made into the skin, subcutaneous 
and muscular tissues of the entire loin with 
one-half per cent procain All of these injec- 
tions take their origin in the preliminary wheal 
so that the only pain the patient feels is one 
needle prick at the beginning of the infiltra- 
tion 



Fig 7 

The extreme grade of featlieniiess depicted tn this 
pyeloureterogram indicates that the disease lias been of 
very long slandmg The filling defects are caused by 
iiigrouith of inberculous granulations and is Natures 
method of attempting to heal the lesion The entire 
ureter must be removed tn such a case tn order to pre- 
vent the paurtiig of tuberculous pus into the bladder 
and thus causing a persistence af the symptoms 

It IS very important to avoid pain m the 
administration of the anesthesia because the 
average patient uill be much more cooperative 
if this is successfully given It is hard to con- 
vince the patient that no pain will result from 
a cutting operation if the administration of the 
procam is particularly uncomfortable It has 
been our custom not to give more than 150 c c 
of one per cent procain (15 gm) or its equiva- 
lent to the average sized man 
It has always been possible for us to pro- 
ceed as soon after the completion of the injec- 
tion as it was possible to get the patient m 
position and properly prepared and draped 
When the needle approaches the interverte- 
bral foramen care must be used not to exer- 
cise too much pressure as it is at this point 
that toxic symptoms w'lth absorption of the 
drug may occur Neither is it a necessity to 
ha\e the fluid penetrate the foramen of each 


of the nerves as pressure at the sill of the 
foramen seems sufficient to produce the desired 
anesthesia Raising and lowenng the needle 
alternately at the sill of the intervertebral for- 
amen assures a better distribution of the anes- 
thetic and is important In the vicinity of the 
12th nerve, l}’'ing as it does below the rjb and 
having a tendency to spread, should receive a 
little more anesthesia than the nerves above 
The successful carrying out of this technic 
should give us a complete anesthesia of the 
posterior, lateral, and enough of the anterior 
abdominal wall to allow any of the modern 
kidney incisions to be made It is rarely pos- 
sible to obtain a peritoneal and abdomen anes- 
thesia as well The method described above 
has been still further modified by our asso- 
ciate, Dr Roy B Henline, who- injects a few 
cubic centimeters of procain into foe splanch- 
nic ganglion thus producing much more effi- 
cient anesthesia 

It may be well to repeat that the anesthet- 
ized areas should be tested out before we start 
on an operation It is also advisable not to 
ask the patient if he feels pain If it is present 
he will promptly communicate the fact to you 
If he IS asked regarding sensation he is prone 
to become hypersensitive An eminently wise 
precaution that should not be overlooked is 
the screening off of the field of operation from 
the patient’s view The presence of a physi- 
cian or a well trained nurse to keep the pa- 
tient’s mind diverted from the operative field 
is a valuable asset m this technic as m other 
local or regional procedures 

The method which we have described seems 
to have several advantages over the older ones 
In fat or heavily muscled individuals it is ex- 
tremely difficult to locate the nb at the point 
usually recommended on account of the fact 
that there is a tremendous amount of tissue 
betiveen it and the skin By the method de- 
scribed above, however, it is always possible 
to locate the angle formed by the transverse 
process and the lamella of the vertebra and 
that allows the injection to be made in the 
proper place in all the cases 

It IS considered particularly important to 
conduct the entire injection with only one 
pnek of the needle The patient immediately 
feels that he will be earned through without 
pain and the fact that the injection is prac- 
tically painless serves as a tremendous 
physchological boost 

Operation 

Experience teaches us that careful sharp dis- 
section will not cause discomfort while any 
rough treatment is liable to be accompanied 
by pam Therefore the scalpel is used freely 
in separating muscle bundles even The in- 
cision IS made larger than ordinary m order 



438 


TUBERCULOSIS OF KIDNEY — LOWSLEY AND HILL ^ ^ State j m. 

Aprfl 15. 1929 


procain It is well to consider 1 gramme to 
be the maximum dose of procain for each 100 
pounds body weight of the patient Fre- 
quently much less than this amount is used 
A solution of one per cent is ordinarily quite 
satisfactory This is sometimes diluted to 
one-half per cent and occasionally two per cent 
may be utilized It has lately been discovered 
that many times the little dose of procain may 
be injected provided it is done very slowly 



Fig S 

Thu pyelourcterogram shows excavation of the right 
kidney pelvis and shaggtness of the lower cahx There 
IS a stricture of the upper fifth of the ureter which ts 
also due to tuberculosis of long standing 

This solution is freshly made and sterilized 
by boiling about one hour before use 

The addition of adrenalin or other drugs to 
the procain solution is strictly contra-indicated, 
the former because it adds decidedly to toxicity 
of the drug and the latter because they are 
ineffective 

Upon arrival the patient is taken directly to 
the anesthetic room and a special nurse as- 
signed to be present until the surgeon is ready 
to proceed All evidence of haste, flurry or 
active preparation are shut out 

When all is ready for the administration of 
the anesthesia the patient sits on the table 
with feet on a support The hands rest on the 
knees or on the shoulders of an attendant who 
sits in front of the patient The back is bent 
slightly forward and the head lowered This 
position throws the bony parts concerned into 
most prominence and is maintained while the 
first part of the anesthesia is given It also 
can be administered with the patient lying on 
the opposite side 


Starting at a point a little below the 12th 
costo-vertebral angle and about 2 cm from the 
midline a long wheal is raised by the injection 
of one per cent procain This infiltration ex- 
tends from the original point to the level of 
the eighth rib A point opposite the spine of 
the seventh dorsal vertebra and hvo cm from 
the midline is selected A carefully tested 
needle is then inserted until it strikes the 
angle formed by the lamella on that side and 
the transverse process, it is then pushed over 
the edge of the bone and the point deflected in- 
ward and the needle being again inserted for 



Fig 6 

The shaggtness of the lower calyx and the nodular 
appearance of the entire ureter indicate the rnron' 
nature of the infection The entire ureter of llnf ‘Vr 
of case iiiiist be removed If a stump is left the 
in the ureteral wall wdl continue to pour pus into lU 
bladder and cause a continuance of the vesical symptoms 


distance of about one cm This brings the 
omt of the needle into the area occupied by 
he emerging nerve roots Suction is put upon 
he syringe to make sure that the point of the 
eedle is not m a blood vessel and then two or 
iree c c of one per cent procain solution is 
iiected into the region This is repeated at 
le 9th, 10th, 11th and 12th dorsal vertebrae 
iiection IS made mto the region of the pedicJe. 
he angle formed by the 12th rib and the ver- 
:bral column is filled quite thoroughly both 
iperficially and deeply with the solution, all 
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The higher instance among males is not m 
keepmg with the findings of some other writ- 
ers Cabot and Crabtree found females affect- 
ed in 36 of 70 cases Israel’s statistics show 
that of 43 cases, 29 occurred in women and he 
quotes Fachlams’ statistics which show that 
there were 73 among women to 30 in men. 
These figures added show that of 339 cases, 
191, or fifty-six per cent were m women 
Braasch’s findings, however, coincide with ours 
in that he found the incidence occurred oftener 
in men, e g, sixty-three and five-tenths per 
cent 


Tabi£ B — Affes of 63 Cases Undergoing Operation 


bomber C&sea 

Ytm Old 

PerC«nt 

7 

11 to 20 

il 

22 

21 to 30 

22 

31 to 40 

36% 

7 

41 to 50 

11% 

6 

Youngest 

Old^ 

Average 

SI to 60 

12 years 

60 years 

31 6 years 

8% 


Seventy per cent were between 21 and 40 
Patients with Post-operative data, 47 

Table C — Statistics of Cases totth Postoperative Data 


Komber 

YeirtOli 

Heporled Dead 

6 

n to 2 o 

2 or (33 2%) 

13 

21 to 30 

3 or (23 2%) 

19 

31 to 40 

2 or (11%) 

6 

41 to 60 

0 

8 

61 to 60 

0 


The greatest incidence of the operative tub- 
erculous kidney {70%) occurred between 20 
and 40 years of age, the incidence being equal 
(35%) between 20 and 30, and 30 and 40 We 
did not have a single case in the first or seventh 
decades which is the usual finding of most 
writers Renal tuberculosis, when it does 
occur in children, is usually in conjunction with 
tuberculosis disseminated in other tissues so 
that operation is inadvisable We find that 
the general mortality average remains fairly 
constant in the various decades 

Table D — Statistics from Other Sources 


tNot itated- 

, find here the average incidence between 
ne third and fourth decade 65 per cent, as 
compared with our 70 per cent The youngest 



patient we had was 12 years, the oldest 60 
years, and the average was 31 plus, all of 
which are in close proportion to those reported 
by other writers The greater percentage dur- 
ing the third and fourth decades is mteresting 
from a diagnostic viewpoint smee tumor of the 
kidney occurs oftener during the first and after 
the fourth decades 

Anesthesia 

The introduction of regional anesthesia is 
one of the greatest steps forward in the prog- 
ress of surgery on the gemto urinary organs, 
due to the fact that nearly every disease of the 
gemto urinary system is accompanied by a cer- 
tain amount of renal deficiency This type of 
anesthesia is especially applicable to surgery 
of the tuberculous kidney, eliminating the ele- 
vation of the blood pressure and preventing 
the pulmonary comphcations which are so 
likely to occur in this type of patient, many of 
whom suffer from pulmonary tuberculosis 
Many of the cases of this senes were operated 
upon under peravertebral anesthesia and we 
will give here a companson of the results under 
the various methods with special emphasis on 
post-operative hospitalization (see Table E) 

The average post-operative stay in the hos- 
pital for all cases was 24 0 days This includes 
operation under all types of anesthesia used, 

1 e, ether, ethylene, gas oxygen, para verte- 
bral, and para vertebral block with inhalation 
narcosis, by which we mean those cases of 
para vertebral anesthesia which were not en- 
tirely successful and were reinforced by ether 
The amount of ether used varies from half a 
dram to complete narcosis The para vetebral 
method was adopted at the Brady Urological 
Department (New York Hospital) in 1923 and 
31 of the cases of this senes were operated 
upon under this method We find that m 13 
of these cases the anesthesia was entirely suc- 
cessful, causing little or no complamt from the 
patient and reqmnng no reinforcement with 
ether The average post-operative stay m the 
hospital was 20 5 days as compared with 24 0 
days for all types of anesthesia used and 292 
days for mhalation anesthesia alone 

It is mteresting to note that those operations 
done under para-vertebral block wluch were 
not successful and required ether reinforce- 
ment g^ve the patient an average of 22 days 
post-operative stay or 6 6 days less than the 
inhalation method There is no g^eat signifi- 
cance to be inferred from the end results of 
anesthesia as mdicated m this table, but we do 
know from past experience that shock is al- 
most completely eliminated by para-vertebral 
anesthesia and also that post-operative pneu- 
monia rarely occurs as compared to its fre- 
quency m inhalation narcosis (See Table E) 

The influence of age appears to be a factor 
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to render heavy retraction by assistants un- 
necessary Satisfactory retraction is entirely 
possible, but sudden movements of any sort 
are liable to cause complaint 

The incision is invariably a painless pro- 
cedure The separation of the kidney from its 
surropnding adhesions, however, requires spe- 
cial treatment We have learned that if one 
avoids any manipulation upon the front or 
peritoneal surface until the remainder of the 
organ has been freed there will be less pain 
connected with this part of the operation Csee 
Figs 8 and 9) 

The ureter is usually isolated without much 
difficulty or pain Most writers on the subject 
lay great stress upon the amount of pain 
caused by clamping the pedicle It is our ex- 
perience that this act seldom results m pain 
Should pain follow it is easily controlled by 
injecting some solution into the tissues form- 
ing the pedicle 



Fig 8 

This senes of drazvmgs shows the steps m exposing a 
kidney (a) Shows the skin incision commonly used by 
the authors (6) The latissimiis dorsi and external 
oblique muscles are encountered (c) The latissimus 
dorsi IS incised (d) The external and internal oblique 
muscles are incised (e) The fascia lumbo-dorsalts is 
then opened (/) The costo-vertebral ligament is ex- 
posed and incused as in (g) 

The histones of 63 patients treated m the 
New York Hospital were employed in the esti- 
mation of most of the statistics which we will 
descnbe and only includes the cases which 
have come up for operation Statistics bear- 
ing on post-operative results were based on 


post-operative records of patients, secured 
either by personal examination or by corre- 
spondence This number includes forty-seven 
patients (seventy-five per cent) of those oper- 



Fig 9 

This senes of drawings depicts the vanotis steps iii the 
removal of a kidney (a) The kidney is partially ser- 
rated from the surrounding tissue and the ureter dis- 
sected free (b) The dissection is continued exposing 
the pedicle and tying off adhesions or abberant vessels 

(c) The ureter is clamped and double tied, cut ends 
being cauterized with carbolic acid and alcohol upplud 

(d) The clamp is then applied to the pedicle (e) The 
pedicle IS tied below the clamp, which is released at the 
tune the knot is pulled taut so that the nbbon-like mass 
becomes tubular as the pressure is exerted (f)A Trans- 
fixation stitch u then inserted (g) The kidney pedicle 

IS then cat and the wound closed in layers 


ated upon It will be noted that the entFe 
senes consists of patients operated upon be- 
tween December, 1914, and January 4th, 1^. 
most of whose post-operative history is less 
than two years old This in itself is important 
as we know that post-operative mortality is 
greatest during the early penod and that symp- 
toms decrease each year 


Table A—Sex of 63 Cases Undergoing Operation 


Patients Operated on 
Males 
Females 

Patients with post opera- 
tive data 
Deaths 
Males 
Females 


DO .V 

36 (fifty-seven per cent) 
27 (forty-three per cent; 

47 

6 (fourteen per cctO 
2 (eight per cent) 
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Table G, Showmg the Present Status of 40 Cases Upon Whom Nephrectomy Has Been Done for Tuberculoses 


Name 

Date of 
Opffalton 

Sjmptotna 

Gcnenl 

Condition 

HematoHa 

Gained 

Weight 

c c 

C H 

C N 

Mis K. J 

R J W 

C B 

M B 

N N 

P W 

J D 

H B 

P G 

J S 

L D 

M B 

M C 

A.R 

S J 

S B 

C G ! 

S D 

G R 

C M 

P M 

G M 

N C 

F D 

F DuC 

J S 

H M 

J P 

A.C 

A. A 

J M 

A S 

F C 

N S 

E G 

R R 

G C 

6- 5-24 

10- 14-24 
9-21-23 
3-27-25 

3- 7-26 

11- 22-26 

9- 14-23 
6-24-21 

6- 2-25 

1- 9-26 
11-20-26 

2- 5-24 

4- 3-25 

3- 16-26 

4- 16-26 

5- 8-24 
3-13-25 
3-11-25 

10- 15-26 

11- 30-26 

11- 8-23 

8-14-23 

3- 20-26 
10-26-26 

5-14-24 

1- 15-24 

2- 27-25 

8- 3-26 

4- 8-23 
10-12-26 

5- 15-17 

1- 26-19 

5- 5-17 

9- 28-16 

2- 24-27 

5- 24-27 

7- 12-27 

8- 12-27 
12-16-27 

6- 14-27 

None 

Frequency and Burning 
Frequency 

Frequency and Burning 
Frequency and Burning 
Frequency and Burning 
None 

None 

None 

None 

Frequency 

Frequency and Burning 
Burning 
Frequency 

None 

None 

1 None 

Frequency and Burning 
Frequency 
Frequency 

None 

Frequency 

Frequency and Burning 1 
Frequency and Burning 
Frequency 
Frequency 

None 

Frequency 

Frequency 

Frequency 

None 

None 

None 

None 

Slight Frequency 
None 

None 

None 

None 

None 

Good 

Fair 

Good 

Fair 

Pleurisy 

Goiter 

Good 

Good 

Good 

Good 

^od 

Fair 

Fair 

Good 

Good 

Good 

Good 

Fair 

Good 

Fair 

Good 

Fan- 

Good 

Fair 

Fair 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

None 

None 

No 

No 

Yes 

Yes 

Yes 

No 

No 

No 

No 

No 

No 

No 

Yes 

No 

No 

No 

No 

Yea 

No 

No 

No 

No 

No 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Yes 

Yes 

35 lbs 

Yes 

Lost 

Yes 

26 lbs. 
Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


able of recognizing blood in the urine is to be 
questioned Thirty-eight or (95 %) reported a 
gain in weight, two patients gaining 25 and 35 
pounds respectively It is interesting that such 
a large percentage of these cases gam weight 
immediately after the operation showing that 
an improvement in the general health has taken 
place Twenty-nme patients reported that they 
were in good health, many of them were able 
to return to their usual work. Nineteen or 
(47 5%) of the senes reported that they were 
free from symptoms This is significant, for 
we find that thirty-five or (88%) were oper- 
ated upon less than four years ago It is a 
recogmzed fact that the symptoms dimmish 
'in proportion to the time elapsing since oper- 
ation In our series there are five patients who 
were operated upon six years ago or more and 
all are free from symptoms One patient died 
ten >ears after operation We have already 
stated that approximately 85% of the cases 
operated upon will satisfactorily recover 
It was formerly our custom to feel quite 
satisfied with ourselves after successfully re- 


moving a tuberculous kidney especially if the 
patient gamed weight after the operation The 
patient was discharged with the usual advice 
that a few weeks vacation be taken and the in- 
cident closed until the patient returned with 
recurrent symptoms and occasionally with the 
other kidney senously affected 
The occurrence of this type of case and the 
presence m our clinic of several cases in whom 
there was severe bilateral tuberculosis stimu- 
lated us to establish a special clmic for the 
care of patients having moperable and post 
operative tuberculosis of the kidney as well as 
for the care of the occasional case of unilateral 
renal tuberculosis which refuses operation 
In other words our attitude towards tubercu- 
losis of the unnary tract has completely 
changed We never call a case of urinary 
tuberculosis “cured,” but we consider a case 
which shows no symptoms following operation 
as being "arrested," and entitled to consistent 
long standing observation We also feel that 
almost no cases of urinary tuberculosis are 
hopeless By careful attention to diet, general 
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Table E — Anesthetic Used 




Average Number 

1 hoODUTl RxiDLTa 


Ttfi or Anuthbsia 

Number of 

Daya m HospiLil 




Dad 


Cases 

After Operation 

Arrested 

Improved 

Urumproved 


Para-vertebral 

13 

20 6 

12 



1 

Para-vertebral and Inhalation Narcosis 

18 

1 22 6 

12 

6 



Inhalation Narcosis 

32 

29 2 

29 


2 

1 

All Types 

63 

’^424 

63 

6 

2 

2 


TABLE F— MORTALITY 





Mobtiutt 


Duonoois 

Aotttbesia 

Name 

Age 

Operation 

Date of 
Operation 

Died 

CompGratiolU 

Guinea Pig 

Path. 

c c 

29 

L Nephrectomy 

11-20-23 

2-24-24 

T B Bladder 

-t- 

4- 

Para. Vertebral 


42 

L Nephrectomy 

6-12-26 

6-29-26 

Urerma-Ureter 

Stnctiu-e 

+ 

+ 

Para. Vertebral 

H K. 

26 

R Nephrectomy 

12-12-22 

1924 

0 

+ 

+ 

Gas Oxygen Ether 

R M 

14 

R Nephrectomy and 
Ureterectomy 

3-1-26 

12-26 

Rectal Absc. & 
T B C Ureter 

? 

-t- 

Gas Oxygen Ether 

E.R 

29 

L Nephrectomy and 
Ureterectomy 

3-8-18 

3-20 

T3 C Ureter 

*? 

4- 

Gas Oxygen Ether 

m 

31 

L Nephrectomy and 
Ureterectomy 

3-e-16 

9-26 

Pulmon^T B 
T B C IJreter 

? 

+ 

Gas Oxygen Ether 

S M 

14 

L Nephrectomy and 
Ureterectomy 

6-11-16 

6-5-16 

TBC Ureter 

-f 

4-' 

Ether 


7Not done. 


in mortality The average in this group is 28 
years, which comes within the limits of greater 
incidence (20 to 40), therefore, we would ex- 
pect more deaths at this age It is easy to 
see that the mortality is in ratio with the sev- 
enty of complications and duration of pre- 
operative symptoms, depending upon the viru- 
lence and the length of time the patient has 
harbored the disease 

Every case in Table F had a- positive patho- 
logical diagnosis and every guinea pig inocula- 
tion which was done, also was positive This 
indicates that the disease was strongly viru- 
lent and had progressed enough to cause con- 
siderable destruction of the kidney tissue Each 
case had a severe complication with the excep- 
tion of one, only complications of major sig- 
nificance being listed as we would expect every 
case of renal tuberculosis to have complications 
of some nature 

Patients operated upon for unilateral renal 
tuberculosis, 63 Operative mortality, 2, or 
3 2 per cent of total number of cases 

Number of patients with complete post-op- 
erative data, 47 Number of deaths occurring 
after recovery from operation, 7, or 14 7 per 
cent of total number of cases 

Number of deaths occurrmg one year or less 
after operation, 4, or 57,2 per cent of cases 


which died, two years after operation, 2, or 
28 4 per cent , ten years after operation, 1, or 

144 per cent , 

The operative mortality (3 2 per cent) is no 
significant m that both cases died of complica- 
tions m no way related to the operation i W 
total mortality is 14 7 per cent and mcludM 
all deaths from any cause following operahon, 
one case having been operated upon ten y 
before death The greatest number, 4, ot ^ 
per cent, died within the first year after oper 

We cannot say that all of these post 
tive deaths resulted from tuberculosis or ^ a 
result of the operation 

as to the cause of death is very hard to obtei 
We may assume therefore, that approxim t y 
85 per cent of the patients operated upon 
recover from the immediate effects 
operation basing our supposition on the 

reviewed in this paper (See Table C ) 

In series. Table G, are forty ^ving patien 
from whom w. hove been -bio to ob.am 
oo frk fVipir ■nrcs6nt condition Tnc P , « 
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and gave the impression that it was a calcified 
tuberculous abscess in the right kidney and 
the pyelogram showed several filling defects 
and shagginess indicative of tuberculosis The 
nght uretrogram showed a dilated ureter which 
was distorted and there were several filling de- 
fects suggestive of presence of tuberculous 
granulations 

Operation Under para vertebral anesthesia 
a nght nephrectomy and nght ureterectomy 
were done August 3rd, 1926 The pathological 
report of the resected kidney and ureter was 
positive for tuberculosis of the kidney and 
ureter and calculi in the pelvis of the kidney 
After three weeks' convalescence, he returned 
to his home, havmg been referred to the Uro- 
logical Tuberculosis Clinic for further care and 
observation 

At the clinic he was advised regarding rest 
and fresh air and diet and he was given senal 
dilutions of old tuberculin by hypo and mer- 
cury vapor quartz lamp treatments twice each 
we& over the bladder region and nephrectomy 
wound, Methylene blue, grs 1, T I D for 
five days, together with weekly instillations in 
the bladder of one per cent Methylene blue m 
seven per cent salme solution He became 
free from symptoms after a few weeks treat- 
ment. The wound closed and he returned to 
work apparently well, however he was kept 
under observation and care for about a year 
as It is advisable to care for these patients for 
this penod of time in order to prevent possible 
recurrence At the present time this patient 
IS thought to be an arrested case as he has had 
no recurrence of symptoms and is gomg about 
his daily work m a normal manner 

Case 4 This case is descnptive of long 
post-operati\ e care, yielding very slowly to 
treatment, but at present has no symptoms and 
IS in very good health 

Female, age 60, name C C 

Diagnosis Tuberculosis of left kidney 

Complications Tuberculous Cystitis 

History Noctuna, urgency, frequency of 
unnation, pam in left kidney Duration, two 
years 

Physical Examination Left kidney sbghtly 
ptosed No tender areas in abdomen 

Cystoscopy Interior of bladder normal ex- 
cept for left ureteral onfice which shows red, 
indurated areas one inch in diameter Number 
6 catheter passed to each kidney pelvis with- 
out diEBculty Left catheter flowed contmu- 
ously and was clear until about IS c a were 
collected and then began to look like milk 
Unne from nght side clear throughout Phenol- 
Sulphone-Phtbalein appeared on the right side 
in two and one-half rainutek, left side, four one- 
half minutes 


Report of Ureteral Specimens 


Right Left 


Character 

Cloudy 

Cloudy 

Urea 

9 gms per L 

1 gm per ' 


Phcnol-Sidphone-Phthalcin 


Right 

Left 

Appeared 

23/4 nuns 

434 mins 

Per cent 

10% 

Trace 

Time 

10 mins 

10 nuns 


ilicroscoptc Report 

Wet specimen, many erythrocytes, many leuk- 
ocytes, some leukocytes, some epithelial cells 

Report of X-ray Right kidney normal m 
size, slightly low' m position Left kidney also 
a little low in position There is a distinct en 
largement with lobulation and moth-eaten ap- 
pearance of upper and middle group of calices 
The arrangement of the pelvis is peculiar m 
that the upper portion of the shadow seems to 
communicate with the upper calix of the kid- 
ney In view of the fact that this kidney has 
apparently no funebon, it is suggested that it 
be imgated for a bme and if it shows no re- 
turning ability to functionate, kidney will be 
removed under para-vertebral anesthesia. 

Guinea-Pig Report Guinea-pig inocluated 
with 2c c of urine from left ureter Autopsy 
showed liver normal in size with a few tuber- 
cles and the spleen enlarged with many tuber- 
cles 

Operabon A nephrectomy was performed 
under para-vertebral anesthesia June 5th, 1924, 
which was successful, patient complaining of 
no pain or discomfort throughout 

Pathological report was posibve for tubercu- 
losis The pabent ran a low-grade tempera- 
ture for about forty-five days and healing took 
place very slowly, altliough receiving lamp 
treatments throughout convalescence, together 
with dietary regulabon for her blood sugar 
which was 2 83 Pabent was discharged sixty 
days after operabon with wound partly open 
but in very good physical condition Bladder 
symptoms had practically subsided and the 
unne was normal Due to the fact that tlie 
regular post-operabve clinic had not been 
established at this bme the patient’s treatment 
was delayed and when she did finally receive 
some treatment it ivas insufficient and irregular 
Because of the meagre treatment winch this 
pabent received we feel that her convalescence 
r\as greatly prolonged, however, at present 
she IS free from sj'mptoms and lives a normal 
life 

Results of Post-Operative Treatment 

Table I shows the results bemg obtained 
under a regular routine, systematic, post-oper- 
ative treatment which is bemg administered 
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hygienic measures, feeding, the administration, 
in selected cases, of tuberculin, the alpine light, 
the Krohmeyer lamp and other therapeutic 
agencies, marvelous results are obtained in the 
treatment of this much neglected group of 
cases Indeed a most spectacular result was 
obtained in one of our first cases, a histoiy of 
which follows 

Case 2 

This patient has inoperable bilaterial renal 
tuberculosis A woman, aged 24, married, 
Italian, whose family and past personal his- 
tory are irrelevant, began to have dull ach- 
ing pam in both kidney regions dunng Octo- 
ber, 1925, frequency of urination both day and 
night, burning on urination, noticeable hema- 
turia at times and she seemed to lose strength 
During January, 1926, she came under our care 
Cystoscopy showed cystitis The phenolsul- 
phonephthalein test and urea test to determme 
the renal function showed that the right kidney 
seemed to be functioning correctly but the left 
kidney function was diminished The roent- 
genologic study, which included pictures of 
the entire genito-unnary tract with pyelo- 

S rams, was mdicative of renal tuberculosis 
rumea pig inoculations with urine from the 
right ureter and from the left ureter were posi- 
tive for tuberculosis 

It was decided that the patient had bilateral 
renal tuberculosis which was inoperable, and 
she went away to the country for a few months 
During April, 1926, she became a patient at 
the urological tuberculosis clinic She was ad- 
vised regarding fresh air, rest, diet and helio- 
therapy She attended the clinic twice each 
week and has been given serial dilutions of 
old tuberculin hyperdermically and bi-weekly 
treatment with the mercury vapor quartz lamp 
over the bladder and kidney regions One 
grain (0 065 Gm ) of methylene blue three 


times a day was prescribed five days each 
week for thq burning and pamful urmation 
She improved a great deal and has only occa- 
sional bladder pains and no unnary symptoms 
except frequency She has gamed 16 pounds 
(7 Kg ) and has regained considerable 
strength (see Table H) 

Case 3 The followmg case is descnptive of 
the post-operative care followmg nephrectomy 
for renal tuberculosis where there was a mild 
tuberculous cystitis as a complication 
Male, age 40, name M B 
History Recurrent pain in right kidney re- 
gion, radiating to the bladder region Fre- 
quency and mcontinence of urmation 

Physical Examination No abnormal con- 
ditions noted 

Cystoscopy Evidence of mflammabon m 
the trigone Elsewhere the bladder seemed 
normal, except in the region of the right ure 
teral orifice which was bulging into the bladder 
m a cervix-like manner and exuding a plug of 
tenaceous pus 

Report of Ureteral Spectmeits 

- Right Left 

Character Milky Bloody 

Urea 4 2/5 gms per L 4 2/5 gms per L 

Pheml-Sulphone-Pliathaletn 

Right Left 

Appeared 19 mms 6 mins 

Per cent 2% 5% 

Time 10 mms 10 mms 

Microscopic, Wet Specimen, for Epithehal Cells 
and Detritus 

Report_ of X-ray Both kidneys appeared 
normal m size and position and the only evi- 
dence of stone in the urinary tract was a 
shadow in right kidney region, circular m 
shape and the size of one’s thumb 
pyelogram extended to the circular shadow 


Table H, Showing ResiUts of Treatment of Inoperable Cases, or Cases Not Undergoing Operation^ 


Name 

Age 

Stuptoub PancBDiNa TRSAnuifr 

Qunmi Fia 

PriLonaApnr 

Length 
of Poet 
Opera trro 
Treatment 

Relief 

of 

Symptoms 

Qaio 

in 

\7tifht 

Pam 

in 

Kidney 

Fre- 

quency 

Burn 
log on 
Unna 
tlon 

Incon- 

tinence 

Hciui- 

turim 

Uicht 

urt 

Eight 

Left 

H B 

22 

Yes 

Left 


Yes 



+ 

— 

None 

4 

7H mo 

No 

Lost 4 lbs 

G C 

23 

Yes 

Right 

and 

Left 


Yes 




! -1- 

+ 

None 

2Ii mo 

Yes 

Gaiiie<l 1 lb 

W S 

24 


Yes 

Yes 


Yes 

— 

— 

+ 

-t- 

3 mo 

Improved 

Gained 16 

C P 

*M M 

28 

60 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 


-h 

-1- 


+ 

+ 

2 yr 

1 yr 6mo 

Improved 

Gained 10 ina. 

Yes 

Gamed 16 lbs. 


‘Refused Operation 
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rapidity with which old tuberculous sinuses 
have been healed under the influence of the 
alpine lamp treatment Cases which have per- 
sisted for years have been healed after three or 
four applications of this modem therapeutic 
agency 


der, a remarkable temporary relief of symp- 
toms has occurred 

There are two manners in which tubercu- 
losis affects the upper unnary tract The rap- 
idly developing type causes a dilatation of the 
ureter and kidney pelvis in which there are 


Tabi£ J — Shoiinng Resume of Study of 63 Cases upon Whom- Nephrectomy for Tuberculosis 

of the Kidney Had Been Done 


MUe 

Female 

Aee 

! Hoapital 

Goamlesctnce 

i 

OpffJttird 

De&th* 

Deaths Ocoimag 
After OpcntJTe 
^Becovery 

Present Status ot 40 
Ca&ea FoUoved to Date | 

Cases TaHng Poat* 
OperattTe Treatment 

36 

(57%) 

27 

\<m) 

1 

1 

2iid decade 11% 

3rd decade 35% 

•1th decade 35% 
5th decade 11% 1 
6th decade 8% 

Youngest, 12 yrs, 
Old^ eOyra. 

Average, 31 6% 

Paravertebral 
Anesthesia— 13 

Aierage, 20 5da\3 

Paravertebral 

Plus ether — 18 
Average, 22 6 days 

Gas-Oxygen 

Ether-32 

Average, 292 davs 

2ca3eB 

(3^o) 

1 — 17 days 

1 — ^25 days 

1—34 days 

1 — 8 mos. 

2— 2yr3L 

1 — 10 yrs. 

i 

1 

19 Symptom free 

13 have frequenev 

8 have dysuna 

6 have haematuna i 
38 have gamed weight ] 

i 

2 have lost weight 1 

16 cases 

8 entirely symptom free 

8 moderate symptoms 
■Ul have markedly improved 


SuilAlARY 

Consideration of our experiences has con- 
vinced us that It IS not proper to remove a 
kidney merely because tubercle bacilli are 
tound in the specimen of urine from that organ 
In spite of the fact that Medlar’s very careful 
work showed the presence of microscopic 
lesions m the kidneys of many patients who had 
no symptoms we feel that unless there is 
marked diminution in function no kidney 
should be removed The pyelogram is much 
more helpful in demonstrating a nephrosis due 
to tuberculosis than any other examination 

Tuberculous nephrosis is almost always a 
unilateral disease in its primary state The 
other kidney may be involved microscopically 
but clmically it is usually a late manifestation 

In urological surgery, especially where it 
concerns tuberculosis of the kidney, explora- 
tory operation is unnecessary as all of the 
facts are obtainable at the cystoscopic table 
In fact one learns far more in this manner 
than can possibly be discovered by looking at 
the outside of the kidney at the operating 
table 

After a complete general examination has 
been done, cystoscopy is resorted to If the 
symptoms are moderate this may be accom- 
plished by using a local anesthesia m urethra 
and bladder If, how ever, there is marked un- 
wary discomfort it is better to use sacral anes- 
thesia. This IS used in preference to a general 
anesthetic because the patient will then co- 
operate m the taking of pyelograms On the 
rare occasions in which the authors have used 
ether anesthesia for the purpose of cystoscop- 
mg a patient with a particularly irritable blad- 


few, if any, tubercles found in the ureter The 
chronic type, which is by far the more common, 
is marked by a feathery appearance of the 
pyelo-ureterograra, due to the presence of 
tuberculous granulations This type of ureter 
must be entirely removed as it contains foci 
which will discharge tuberculous pus into the 
bladder indefinitely thus prolonging the vesical 
lesions and symptoms 

When the diagnosis has been established it 
is usually advisable to operate immediately as 
delay merely prolongs the toxic absorption 
from the lesions present. 

It is our practice to use regional anesthesia, 
administered after the method of Prof Von 
Illyes as modified by us The advantages of 
this type of anesthesia are many There is 
much less bleeding than noted with any type 
of general narcosis, the patient is much more 
relaxed There is no dehydration from absten- 
tion from the use of fluids either before, dur- 
ing or after the operation There is rarely 
nausea or vomiting There is no danger of 
alighting a dormant tuberculous focus in the 
lungs 

Of the 63 cases studied 31 were operated 
upon under regional anesthesia Those pa- 
tients who required no reenforcement in the 
form of ether were able to leave the hospital 
nine days sooner than those who had general 
anesthesia 


- - - - jiiaicsi m tflis scnes 

and 43 per cent females Seventy per cent of 
Ae cases w ere between 20 and 40 years of age 
the immediate operative mortality was 3 2 oer 

a ^f*^er operation 

four died Two died within two years after 
operation and one died ten years after opera- 
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Tuberculosis Division of clinics, and it has a place in the treatment of 
-boundation at the New selected cases Avoidance of reactions, which 


Table I — Results of Post Operattve Treatment 


Name 

Ace 

Date of Operation 

Rootine 

Poet Operativo 
Treatment 
HeceiYod 

L D 

14 

3-16-26 

Yes 

G R 

36 

8-14-23 

Yes 

M B 

40 

4-16-26 

Yes 

L £ 

18 

10-16-26 

Yes 

C G 

43 

4-30-26 

Yes 

P M 

26 

10-26-26 

Yes 

S G 

40 

3-11-26 

Yes 

C H 

30 

10-14-24 

Yes 

K B 

48 

10-22-24 

Yes 

F D C 

38 

8- 3-26 

Yes 

A S 

46 

2-24-27 

Yes 

F C 

24 

6-24-27 

Yes 

N S 

26 

7-12-27 

Yes 

E G 

31 

8-12-27 

Yes 

R R 

26 

12-16-27 

Yes 

G C 

43 

6-14-27 

Yes 


No 


No 

No 

No 

No 

No 

No 

No 


PasaufT CosuraoH 


Free from 


Symptoms 


Yes 

Yes 

Yes 


Yes 

Yes 

Yes 

Yes 

Yes 


Improral 


Yes 

Yea 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yea 

Yes 

Yes 

Yea 

Yea 

Yes 

Yes 

Yea 


York Hospital The results shown here do 
not indicate a rapid clearing up of symptoms 
but each case showed improvement under 
treatment Due to the fact that this depart- 
ment has been functionating less than two 
years, we feel that the time these cases have 
been under treatment is insufficient to expect 
much more improvement than has taken place 
Four of the cases had shown little progress m 
two or three years since operation, but im- 
provement was noted after a few months under 
this treatment The other cases were recent 
and we expect considerable treatment is neces- 
sary to show good results 
The special urological treatment is earned 
on by a Urologist and may be desenbed as 
including bladder irrigation, bladder instilla- 
tions, prostatic treatment, fulguration of blad- 
der ulcers, cystoscopic observation and ureteral 
catheterization and pelvic lavage A number 
of patients suffer from tuberculous cystitis as 
a complication and the palliation of this dis- 
tressing condition while carryirm on the gen- 
eral tubercular treatment is a di&ult problem 
Methylene blue administered internally and 
locally m the form of an alkaline mstillation is 
giving fairly good results The general treat- 
ment of tuberculosis, fresh air, rest and good 
food, IS presenbed for all patients The diet 
problem is increased by necessity at times of 
selecting foods that will not irritate the dis- 
eased genitourinary tract In addition to the 
general treatment of tuberculosis some of the 
special measures that are m use to treat the 
disease are also utilized Tuberculin is ad- 
ministered in special cases Koch’s old tuber- 
culin IS prepared in senal dilutions and given 
hypodermically Good reports have been made 
of the value of tuberculin in the treatment of 
this type of patients at some of the European 


implies careful use of tuberculin seems to give 
the best results when this subsidiary agent is 
being used 

Another of the special measures is the mer- 
cury vapor quartz lamp, and it is very useful 
It IS almost a specific in the treatment of post- 
operative tuberculous sinuses of the genito- 
urinary tract The sinuses following nephrec- 
tomy for renal tuberculosis, epidymectomy and 
orchidectomy for tuberculosis yield readily to 
the lamp treatment Bilateral tuberculosis of 
the epichdyraes or testes either before or after 
the disease has suppurated and formed external 
sinuses can well be given this treatment with 
the idea that it will help to localize and arrest 
the lesion as well as to help prevent its further 
extension 

The mercury vapor quartz lamp is also used 
for tuberculous cystitis, applied in the same 
manner as m the treatment of tuberculosis of the 
mtestine, in which it has given good results The 
patients suffenng from tuberculosis cystitis are 
given bi-weekly treatments over the bladder 
region It is planned to also try intravesical 
treatment for these patients, with a special 
applicator and the water cooled mercury vapor 
quartz lamp The patients who haye inoper- 
able renal tuberculosis are given lamp treat- 
ments over the kidney regions The results 
from this type of treatment are as yet uncer- 
tain, but the patients seem to feel that they 
are benefited , 

Heliotherapy is a very valuable adjunct, anci 
when it is feasible it is added to the general 
care Sun treatment of patients with disea^s 
of the genito-urinary tract is, of course, diffi- 
cult to carry out in a large city where the pa- 
tients are livmg at home 

One of the most Spectacular results ot our 
post-operative treatment has been the amazing 
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ical party One old darkey presented himself 
for the fifth time to get his “typhoid shot” 
and when the doctor asked him why he came 
so often he replied “Ah likes it, hit makes 
me feel so good ” 

In one camp, where the pressure of other 
calls prevented toxin-antitoxm admmistration, 
a later outbreak of diphtheria, caused deep 
regret to all concerned, though only a few 
cases developed 

General camp sanitation, with its water sup- 
ply, drainage, garbage and sewage disposal and 
its model latrines, was both a safeguard and 
an education to many of the men from under- 
privileged rural homes, while the screened-in 
mess halls and kitchens with the preparation 
and care of food was equally instructive to the 
women and girls Even the milk lines for the 
undernourished children served their daily 
purpose and taught their daily lesson 
Spacious laundry sheds with scrub boards, 
tubs and abundance of soap and runnmg water 
were well patronized luxuries, which contrib- 
uted to the prevalent personal cleanliness 
among the white and colored 
Camp streets and buildings were kept tidy 
and clean by squads of refugee men under 
“Street Captains” appointed and trained from 
among their own numbers 
In some groups it was somewhat difficult 
to force the use of the sanitary latrines, the 
refugees insistmg the buildings were too nice 
for such use but ultimately science prevailed 
Dr Oscar Dowlmg, President of the Louisi- 
ana State Board of Health, issued an appeal 
to parish authorities to establish health cen- 
ters “The State of Louisiana,” said he, “will 
help Its overflowed parishes to put in effect 
health programs Upon the request of Gov- 
ernor Simpson, the board of liquidation has 
arranged for the use of $62,000 for this pur- 
pose which amount will be supplemented by 
funds from the mternational health board, the 
U S. pubhc health service and the Red Cross 
The health center of the parish is a clearing 
house for all hygienic, sanitary, medical, dental, 
nursing and other public health activities ” 

A report of one of these parish health units 
for the month of June gives the following sum- 
maries “2,000 leaflets and health notices dis- 
tributed, 4,827 people visited and instructed in 
health matters, 15 cases of contagious disease 
J^lated , 251 anti-typhoid vaccinations given, 
-^6 privies inspected and 183 have been im- 
proved, 598 sources of water supplies im- 
proeed, 826 wells and cisterns chlorinated, 
homes \isited by the public health nurse 
, ^he health officer has traieled 1,250 miles 
^he nurses l,0CO miles, the inspectors 5,000 

The unit has on hand oil and sprayers for 
municipahtica calling for them ” 


The Red Cross is reported to have spent 
$500,000 on sanitation m the flood area , many 
unclaimed dead animals were buned, wells, 
cisterns and cess pools were chlorinated and 
quantities of hme was provided, for the people 
are accustomed to the liberal use of whitewash 
The aesthetic and mental effect was good 
though they were cautioned by the health offi- 
cers not to depend on whitewash where a 
stronger disinfectant was needed 

One young medical student, the son of a 
health officer, gave up a most needed vacation 
to aid in the inspection and disinfection of 
wells and cisterns of returning refugees m his 
father's territory 

Prenatal care and lying-in hospitalization 
were enjoyed by many expectant mothers for 
the first time though most of them were multi- 



ple 1 Vast inundated area. 


para As a result the birth rate in the emerg- 
ency rvas kept above the death rate 
One health officer discussed with me three 
cases of ophthalmia neonatorum which oc- 
curred in his territory in one week, they were 
the cases of midwives, who had not been suffi- 
ciently alert in the trying time 

In one hospital a typical syphilitic baby 
died weighing only five pounds and seven 
ounces at the age of five months 
Special effort to prevent gonorrhea and 
syphilis and to inculcate the prmciples of so- 
cial hygiene m connection with disaster rehef 
and rehabihtation, was a pioneer experiment, 
and there was a question in the minds of some 
as to how such actn ities would be received 
b} the refugees themselves 
The New' York State representative was 
temporarily attached to the Louisiana State 
Board of Health and whatever was accom- 
plished in the field was made possible by the 
cooperation of the pubhc health officials both 
at headquarters and in the field 

Some of the welfare organizations in the 
camps had already sensed the social hygiene 
needs but w ere at a loss to know how instruc- 
tion and guidance could be gi\en 

Hy old preceptor. Dr Vaughn of the Uui- 
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tion We have been able to follow up 40 addi- 
tional cases, all of whom are doing- well except 
two One of these, operated upon three years 
ago has lost weight and is generally miserable, 
another operated upon two years ago has not 
gained weight 

Study of this senes indicates that symptoms 
dimmish m intensity as one gets farther from 
the operation This is apparently due to the 
healing of tuberculous lesions of ureter stump 
and bladder 

We are obliged to consider nephrectomy 
cases as arrested and not cured Therefore, 
every case should receive post-operative care 
by those who are experienced in administering 
it 

This care mcludes the ordinary hygienic 
measures adopted for the care of the tubercu- 
lous patients It includes a diet which will 
not irritate the urinary tract Fresh air and 
proper rest are insisted upon Koch’s old 
tuberculin is prepared in serial dilutions and 
given hyper dermically, avoidance of reactions 
gives best results 

Administration of sunlight or the alpine lamp 
rays have been of distmct benefit in a large 
senes of post-operative and inoperable cases 
treated consistently 
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SOME FEATURES OF SANITATION IN THE MISSISSIPPI FLOOD RELIEF* 

By ALBERT J READ, M D , ALBANY, N Y 


I T IS now considered an established fact, 
that in great disasters involving the mass- 
ing of large numbers of refugees attention 
should be given to preventing the spread of 
syphilis and gonorrhea and that social hygiene 
should constitute a part of the relief, rehabili- 
tation and sanitation program 

It IS a reasonable deduction that the ad- 
vances made in controllmg these diseases in 
New York State have constituted a material 
contribution to public health achievement and 
have had a part m bringing about, what Gov- 
ernor Smith announced as the lowest death 
rate m the history of the State, representmg a 
saving, m 1927, of 28,000 lives 
Just a decade ago the New York State Legis- 
lature made an enactment authorizing the or- 
ganization of a Social Hy^ene Division in the 
State Department of Health, and m a way it 
may be considered a recognition of the work 
done here in the past ten years, when the Na- 
tional Red Cross, representing the Federal 
Government, in the Mississippi Flood Relief, 
requested our State Department of Health to 
loan one of the experienced physicians from 
its Division of Social Hygiene, to aid in in- 


* Read at the Annual Meeting of the M edical Society of the 
State of New Yorlc, at Albany, N Y , May 22, 1928. 


augurating a new public health activity in that 
extensive and unusual emergency 

In the Mississippi disaster, the Red Cross 
had for its proteges, the scattered inhabitants 
from an area one thousand miles long by ten 
to fifty miles wide, fully twenty thousand 
square miles, driven hastily out of their homes, 
bereft of their worldly goods, fathers sep- 
arated from mothers and parents from chil- 
dren, for weeks before a reunion could be ef- 
fected, and huddled into veritable tent cities, 
in close contact with strangers and m a strange 
environment ( See Figure 4 ) 

The problems of sanitation and hygiene pre- 
sented were such as would arise when six 
himdred thousand rural people were suddenly 
forced by flood mto a congested camp life 
At first the camps and roads leading to them 
presented a strange and pathetic mixture o 
refugees, automobiles, mule teams and hall 
famished cows, mules and hogs (See Figure 1 ) 
Thanks to the Texas cowboy volunteers, 
the live stock was soon herded in safe pastur- 
age, a good distance away 

Milk and water supplies were safeguarded 


rupulously 

Vaccination and typhoid innoculafaons were 
ven to all irrespective of race, creed or pout- 
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Some saw m the broken homes and disor- 
gamzed families only an occasion for lust and 
greed 

It was the behavior of such people and the 
unsophistication of many of the refugees that 
made necessary a Social Hygiene program m 
the refugee camps and surroimdmg territory 
The Amencan Social Hygiene Association, 
a national organization which rendered most 
valuable service during the World War fur- 
mshed able representatives and what was 
thought by many a most difficult and delicate 
task resolved itself into a social and disease 



problem of a people in distress and meetmg 
that problem with the common-sense methods 
which the last decade of experience in a great 
commonwealth, had taught 

In one camp a gang of town roughs preying 
on the unsophisticated refugee girls, was ar- 
rested and sentenced to hard labor on the 
camp public works 

In another camp a physician who disgraced 
himself and his profession was sumraanly dealt 
with 

In still another camp some prostitutes posed 
as refugees in order to reap small but ill-gotten 
gains from impoverished refugee men They 
were turned over to the custody of the officials 
in the large city from whence they came 


National orgamzations were asked to pro- 
vide wholesome recreation and protection 
service 

Conferences ivere held with educators, 
health and government officials, business men, 
parents, camp directors, hospital doctors and 
welfare workers for the discussion of the dan- 
gers and prevention of syphilis and gonorrhea 
and the need of social hygiene education The 
New York representative travelled 1800 miles 
by tram, auto and boat in the flooded area, 
gave 38 lectures to 17,561 people, interviewed 
642 prominent persons beside innumerable 
refugees and aided m relief, rehabihtation and 
emergency medical work for the flood suf- 
ferers 

Groups of refugees were instructed on san- 
itary measures and the proper precautions to 
take to safeguard their families in the new sur- 
roundings and relationships of congested camp 
life. 

Their gratitude to the National Red Cross 
and Government for this aid was most enthusi- 
astically expressed 

One father said, “The loss of my mules, my 
crops and my buildings is as nothing compared 
to the physical and moral disaster which could 
so easily befall my family m all this confu- 
sion I shall never forget the Red Cross, the 
nurses and the doctors who have done so much 
for us ” 

The social hygiene activities were commend- 
ed by Secretary Hoover as one of the progres- 
sive and efficient accomplishments of this 
greatest of all peace-time disasters 

At the Flood Relief headquarters much sat- 
isfaction was expressed that the outcome of 
the experiment had justified the launching of 
the new activity and it was freely predicted 
that in future great disasters involving the 
aggregation of large numbers of refugees, due 
attention would be given to social hygiene 
education and the prevention of the spread of 
syphilis and gonorrhea 
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versity of Michigan Medical College, used to 
tell his students that any great disaster or ca- 
lamity, would lead some people to commit mis- 
demeanors and crimes which would never enter 
their heads in the ordinary, even course of 
life The truth of his statement was'tiemon- 
strated in the Mississippi Flood Disaster 
In sharp contrast to the altruism and self- 
sacrifice shown by the great majority, was the 
selfishness and abandonment of the few 
The actual loss of life, a little over three 
hundred, was surprisingly small for such an 
extensive disaster where three hundred thou- 
sand people were rescued from house tops and 



other precarious positions and gathered safely 
into one hundred and forty-nine hastdy con- 
structed camps 

That splendid record was due to the wonder- 
ful response and team-work of the best people 
everywhere 

A former governor of one of the States, at 
an advanced age, personally conducted rescue 
and relief work in his vicinity National and 
State representatives, both volunteer and dele- 
gated, rendered efficient services 

Nurses, doctors, school teachers, business 
men and bankers, many of whom gave up en- 
ticing vacation trips to do their bit were m 
evidence everywhere on their errands of haz- 
ard and mercy 

One refugee doctor, who in devotion to his 
community was ignoring a call to a more pros- 
perous field, had the misfortune to be domi- 
ciled right m the path of a break in the levee 
and the onrushmg flood ruined his home and 
everythmg he possessed on earth (See Fig 3)1 
found him busily engaged mmistermg to the refu- 
gees who from miles around were concentrated in 
one of the hastily constructed camps 

He was evidently too busy to think of him- 
self or his own property I found that he had 
not even taken time to go back to see what 
could be salvaged from the wreckage Per- 
haps the reports of others was all he could 
bear to know, and it was important that he 
stand by his post in the disaster 


The doctor’s surprise and gratitude when 
the Red Cross remunerated him for his serv- 
ices and took steps to reestablish him in his 
community, which though unable to pay, 
would sorely need his ministrations for the 
twelve or eighteen lean months to follow, was 
a study and a benediction 

Scores of other doctors in the flood area, 
went through similar experiences with a de 
gree of fortitude and self-sacrifice that made 
one proud of the medical profession 

A nurse left a remunerative and comfortable 
position, made her way by mule team and boat 
and by aeroplane mto the most hopelessly ma- 
rooned section and before the official equip- 
ment could arrive had directed rescue work, 
had organized a temporary camp of refugees 
with extemporized facilities and had prevented 
by her skill and prompt action the spread of a 
beginnmg epidemic of smallpox among her 
proteges 

Her services were so valuable that when the 
authorized representative and equipment ar- 
rived and they saw what this former Red Cross 
nurse had accomplished almost single handed 
and unequipped, they placed her m charge of 
the fully equipped camp which sheltered thou- 
sands of homeless reiugees, throughout the 
emergency 

It was an interesting fact that the keen 
observation of such people m the thickest of 
the rescue and relief activities was the first to 
recognize the need of Social Hygiene safe- 
guards among the six hundred thousand refu- 
gees who finally found their way into these 
camps 

On the other side of the picture were those 



Fig. 3 A doctor’s wrecked home 


V m whom the very same emergency brought 
t some of the worst characteristics 
Some of the refugees themselv^ saw in ffie 
;astrophe from which they had barely 
led with their lives, only an 
supported m idleness and nothing short of 
allmg their meal ticket could induce them 
work with their fellows on the necessary 

np jobs 
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UROBILINUEIA IN CHILDREN WITH HEART DISEASE (Prelun»«iy Report)* 
Bv M H EDELMAN, MD , NEW YORK, N Y 

From tho Pcdiatnc Department of the Post Graduate Medical School and Hospital. 


F or many years vanous investigators have 
attempted to explain the ongin and mech^- 
ism of urobilin formation as well as its phy- 
siological and pathological sigmficance 

All types of cases were studied and as a result 
it was generally agreed that there was an in 
creased urobihn output in the unne in the pres- 
ence ot certam diseases and under some altera- 
tions of body conditions In general it might be 
stated that urobilmuna occurs with diffuse hep- 
atic lesions, pernicious anenm, unobstructed 
jaundice, fevers (pneumonias) . diseases asso- 
ciated until ei tensive destruction of red blood cor- 
puscles, and in heart disease 
At this point the literature becomes very scant 
This IS probably due to the fact that *ere were 
very many techmeal difficulties in urobmn estma- 
tion to be overcome by the early workers ine 
method of estimation adopted by us is that ot 
Ellman and McMaster of the Rockefeller Insti- 
tute It IS considered more sensitive and 
ate than any of the previous methods, and Ur 
I^llian, under whose supervision our laboratory 
work was done will discuss that phase for you 
We simply assume the privilege of bnngmg be- 
fore you the clinical results and our mterpre- 
tahons . , 

While urobihn is a normal constituent oi the 
feces It IS not normally found in the urine How- 
ever, as a result of our investigations we h^® 
found urobihn in the urme of apparently healthy 
children at vanous times, m quantities ^ 

mgm per 100 c c or 30 mg per 1000 c c Unless 
there are some clinical mamfestations to account 
for this finding we feel that this occasional ap- 
pearance of urobihn is a physiological occurence, 
3 ust as we may observe a physiological leukocy- 
tosis We therefore attach no particular signifi- 
cance to this occasional appearance of urobilin, 
and in this report we have designated these quan- 
tities of less than 3 mgm per 100 c c as a trace 
and very faint trace, and have considered them 
negative or normal 

When the quantity of urobihn in the urine is 3 
mgm per 100 c c or more, we always consider the 
amount abnormal or pathological This abnormal 
increase in the daily output of urobihn is spoken 
of as urobihnuna 

In concenung ourselves with urobihnuna in 
children with heart disease, we adopted a com- 
paratively simple method of reasoning Our prac- 
tical approach to the problem was simple and 
compelling 

We knew that hepatic dysfunction resulted in 
varying degrees of urobihnuna , also that cardiac 
decompensation resulted m passive congestion of 

* Read at tbe Annual Mcctmc of the "Medical Society of the 
State of New York at Albany May 23 1928- 


the hver with its attendant hepatic dysfunction 
and resultant urobihnuna Could the amount of 
the dysfunction be measured by the output ot 
urobilin’ 

Smee it IS reasonable to assume that in the more 
gravely decompensated heart there exists a more 
gravely congested liver whose function is propor- 
tionately impaired, we hoped it might te possible 
by repeated quantitative esbmations of urobilin, 
to determine the relab ve amount of dimmubon of 
cardiac effiaency That is, we were desirous of 
establishing a standard for the measure of loss of 
cardiac f nnebon that would be more sensibve than 
our present chnical standards At the same time, 
by penodic determmabons throughout the course 
of the disease, we felt that we might be better able 
to gauge the condibon and amount of recovery of 
the affected heart at any penod 

Our work indicated that urobihn esbmabons 
can serve both as a standard and guide in re- 
estabhshing the normal roubne of a child who has 
suffered a breakmg of cardiac compensabon We 
feel that when the urobihn has reached and re- 
mamed at a quanbty within the normal range (up 
to 3 mgm per 100 c.c ) and in the absence of 
fever or other untoward climcal signs, we can 
then get the child out of bed, and gradually re- 
sume normal daily acfavibes, watching the effect 
of each added burden on the urobilm output 
The re-appearance of urobihnuna at this stage 
we interpret as evidence of incomplete corapensa- 
faon 

In the course of our studies many interesbng 
and pracbcal dmical possibihbes suggested them- 
selves 

From our study we have found that the ma- 
jonty of those clnldren who were gotten out of 
bed before the urobihn had reached a constant 
normal level, often when there was ample climcal 
evidence of good compensabon, the urobilm out- 
put rose and the pahents were clmicahy worse 
It therefore seems logical that it is a oafer pro- 
cedure in the management of these cases to wait 
unbl the urobilm has reached and remained at a 
normal level before permitting them to get up 
Further esbmabons of the dady output should 
then be made, and if the urobilm remains within 
the normal hmits, the pabentts acbvibes may be 
gradually increased The effects of each added 
burden can be esbmated by urobihn determina- 
bons 

We have also noted that in the presence of 
heart disease without complete compensabon, as 
evidenced only by a urobihnuna, vanous opera- 
tive measures, nearly always resulted in an appre- 
ciable and sometimes alarming urobihnuna (In 
one case the urobilm rose to 586 mgm. per 100 
c c ) Simultaneously we had evidence of failure 
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THE SIX HUNDRED AND FIFTIETH MAN IN DIPHTHERIA PREVENTION 

By NATHAN B VAN ETTEN, M D , NEW YORK, N Y 


In the State of New York every 650th man 
IS dedicated by his oath to the public and pri- 
vate health of eleven and a half million people 

There are 17,652 of him and his average 
length of time in service is now about twenty- 
five years 

The oldest have been at work about sixty- 
five years 

His required education is greater than that 
demanded by the State for the licensure of any 
other person 

Because of the nature of his education and 
the time required to complete it, he begins to 
earn his living at about his twenty-seventh 
year 

His average earnings are less than those of 
many artisans He is always on call, his cur- 
rent life a turmoil, his future an uncertainty 

Consecrated to an ideal, if occasionally ma- 
terial success comes it is merely as a bi-product 
of unselfish service 

He deserves the respect, affection, protec- 
tion and support of those whom he serves 
Individually he may be reactionary or static 
Collectively he is progressive Twelve thou- 
sands of him are orgamzed in this State for the 
safeguarding and promotion of physical and 
mental health 

Individually he cannot violate inherited tra- 
ditions which forbid public advertisement of 
his accomplishments 

Collectively he must announce the progress 
of science and his readiness to apply advancing 
knowledge to the prevention and cure of 
disease 

The fact that only about five percent of his 
practice is concerned with communicable dis- 
ease should induce tolerance and patience with 
his slowness to rise to the highest co-operation 
in a campaign for the prevention of Diphtheria 

While he has known about Toxm Antitoxin 
for fifteen years he has been feeling his way in 
its employment, studying the growing statis- 
tics of practical immunity and the statistics of 
immunity revealed by scientific tests 

He who calls himself a general practitioner 
and he who calls himself a pediatrician, a gen- 
eral practitioner for children only, are those 
who have most actively responded to the stim- 
ulus of this militant campaign — the dramatics 
of which have been absolutely necessary in 
order to arouse the public conscience 

He who practices a limited specialty has 
been slower to realize his responsibilty for the 
lives of children But m general no Public 
Health movement within our recollection has 
enlisted more universal and enthusiastic co- 
operation 

In the twenty-two upstate counties which 


have reported no Diphthena deaths for 1928 
the general practitioner must be credited with 
this glorious achievement and to him and to 
the pediatrician we must look for the future 
success of immunization 

In localities where intensive immunizations 
have been carried on with great success, no one 
should feel that the work is complete, when in 
reality it has only caught up with arrears and 
the real work of preventive immunization of 
the yearling and of the pre-school child has 
just begun 

The stimulating excitement, the publicity, 
even the disagreements between participants 
concerning campaign methods have been in- 
dispensable as promotion — but after the cam- 
paign is over the general practitioner and the 
pediatrician will carry on through the years 
the high standards that are now erected Much 
has been learned m the past three years of the 
difficulty of filling the full measure of such a 
slogan as “No Diphtheria in Five Years”, and 
yet with the completion of more than five hun- 
dred thousand of the one million two hundred 
and fifty thousand immunizations planned for 
this period it may reasonably be expected that 
with active work in Buffalo and m the City of 
New York with three or five years extension 
of unremitting effort, steady progress will be 
made toward the lowest annual case rate and 
death rata in this or any other state Diph- 
theria may not be entirely wiped out in cities 
which are visited by large numbers of unpro- 
tected people, but a death rate of one or two 
per hundred thousand is quite attainable 
The enlisted forces, the layman, the officiali 
the scientist, the medical practitioner, the 
heist are carrying on a magnificent work 
It IS inevitable that a highly sustained dnve 
must yield to a slower pace, but lay and ofhcia 
organizations must continue a never ending 
education directed toward the parents ao 
guardians of children , 

Parents should know that the fight 
Diphtheria is m no sense experimental, that 
physician knows the cause, the diagnosis, 
dependable remedy, if used early enough, a 


le preventive agent . . , . 

The educated parent will be held ^ 

sponsible when a child dies from Diph 
he shall have failed to ask for protection oy 
oxin Antitoxin r 

Organizations for the distribution of i 
ation concerning the prevention of ois 
ill influence an increasing popular appre 
m of the fact that Diphtheria preventam , 
at a death from it is a family and 
3 grace, and that your six hundred and 
an IS at aU times ready and able to preve 
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UROBILINURIA IN CHILDREN WITH HEART DISEASE (Preliminary Report)* 

By M H EDELMAN, M D , NEW YORK, N Y 

From ihc I ediainc Dc'‘*Artrt:cQt of the Pojt Graduate Medical School and Hospital. 


F or many years various iiuestigatora have 
attempt^ to explain Uie ongm and mechan- 
ism of urobilin formation as well as its phy- 
siological and pathological significance 
All types of cases were studied and as a result 
it was generally agreed that there was an in- 
creased urobilin output in the unne m the pres- 
ence ot certain diseases and under some altera- 
tions of body conditions In general, it might be 
stated that urobilinuna occurs with diffust hef- 
aUc Icstoiis, pernicious aitetiiia, unobstructed 
jaundice, fez^rs (pneumonias), discas<.s asso- 
ciated zath cxtLiisite destruction op red blood cor- 
puscles, and iJi heart disease 
At this point the literature becomes very scant 
This IS probably due to the lact that there were 
very many' technical difficulties m urobilin estima- 
tion to be overcome by the early workers The 
method of esnmation adopted by us is that of 
Ellman and AfcMaster of the Rockcieller Insti- 
tute It is considered more sensitive and accur- 
ate than anv of the previous methods and Dr 
Killian, under who-e supervasion our laboratory 
work was done will discuss that phase for you 
We simply assume the privilege of bnnging be- 
fore you the clinical results and our mterpre- 
tations 

While urobilin is a nonnal constituent of the 
feces It IS not normally found in the unne How- 
ever, as a result of our investigations we have 
found Urobilin m the unne of apparently healthv 
children at vanous times, in quanhties up to 3 
mgm per 100 c c or 30 mg per 1000 c.c Unless 
mere are some clinical manifestations to account 
for this finding we feel that this occasional ap- 
pearance of urobilin is a physiological occurence , 
just as we may observe a physiological leukocy- 
tosis \\ e therefore attach no particular signifi- 
cance to this occasional appearance of urobilm, 
^d in this report w e have designated these quan- 
nb^ of less than 3 mgm per 100 c c. as a trace 
and very faint trace, and have considered them 
n^;abve or normal 

^^^len the quanbty of urobihn in the unne is 3 
mgm per 100 c.c or more, vve always consider the 
amount abnormal or pathological This abnormal 
increase m the daily output of urobihn is spoken 
ot as urobihnuna 

In concemmg ourselves with urobihnuna in 
cniidren wath heart disease, vve adopted a com- 
pscabvely simple method of reasoning Our prac- 
cai approach to the problem was simple and 
compelhng 

We knew that hepabc dysfunebon resulted in 
urobdinuna , also that cardiac 
ompensabon resulted m passive congesbon of 
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the liver with its attendant hepatic dysfunction 
and resultant urobilinuna Could the amount of 
the dysfunction be measured by the output of 
urobihn’ 


Since It is reasonable to assume tliat in the more 
gravely decompensated heart there exists a more 
gravely congested liver whose function is propor- 
tionately impaired, we hoped it might be possible 
bj repeated quantitative esbmations of urobihn, 
to determine the relative amount ot diminution of 
cardiac efficiency That is, vve were desirous ot 
establishing a standard for the measure of loss of 
cardiac fiinction that would be more sensitive than 
our present clinical standards At the same time, 
by penodic determinations tliroughout the course 
of the disea'^e, vve felt that vve might be better able 
to gauge tne condition and amount of recovery' of 
the affected heart at any period 

Our work indicated that urobihn estimations 
can serve both as a standard and guide in re- 
estabhshmg the normal routine of a child who has 
suffered a breaking of cardiac compensabon We 
feel that when the urobihn has reached and re- 
mained at a quantity- within the nonnal range (up 
to 3 mgm per 100 c c ) and in the absence of 
fever or other untoward chmeal signs, we can 
then get the child out of bed, and gradually re- 
sume nonnal daily acbvabes, watching the effect 
of each added burden on the urobihn output 

The re-appearance of urobihnuna at this stage 
vve interpret as evidence of incomplete compensa- 
tion 

In the course of our studies many interestuig 
and pracbcal clmical possibilihes suggested them- 
selves 


- WAA. uavc luuiiu. mat uie ma* 

jonty of those children who were gotten out of 
bed before the urobihn had reached a constant 
normal level, often when there was ample clmical 
evidence of good compensabon, the urobihn out- 
put rose and the pahents were clinicaUy worse 
It therefore seems logical that it is a „afer pro- 
cedure m the management of these cases to v^ait 
unfal the urobihn has reached and remained at a 
normal level before permitting them to get up 
Further estoabons of the daily output should 
men be made, and if the urobilin remains within 
the nomal limits, the pabentts acbvibes may be 
^dually mmeased The effects of each added 
burfen can be estimated by urobihn determina- 

\Ve have also noted that in the presence of 
heart disease without complete compensabon as 
evidenced only by a urobihnuna, yliols oo^t 
bve measures, nearly always resulted in S tZl 
aaWe and sometimes alarming urobilmuna fin 
oae caj. the utob.lm rose to 586 JM 

c-c ) Simultaneously we had evidence o/fajiure 
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of cardiac compensation as determined by older 
standards 

May we not infer from this, tliat it is wiser 
to defer non-urgent operative procedures until 
the urobilm output has returned to and remained 
at a normal level 

The cases studied were those confined to the 
Babies’ Wards of the N Y Post Graduate Hos- 
pital, and those in attendance at the Cardiac Climc 
of the Pediatric Outpatient Department These 
cases varied from those with grave decompensa- 
tion, to those children attending our Cardiac 
Qinic who suffered no apparent symptoms and 
on whom no restricbons had been placed 

A total of 584 cases were studied in which over 
3,000 estimations were made To simplify our 
studies we divided our cases into four groups, 
namely 

I The Control group II The Comparative 
group III The Ambulatory group IV The 
Decompensated group 

The Control group numbered 350 cases, and 
was denved from children, apparently healthy, 
admitted to the hospital for the removal of ton- 
sils and adenoids Of this large group only 15 
or 4% were positive, and 335 or 96% were nega^ 
tive The urobilin in this group ranged from 3 
to 9 mgm per 100 c c , except m two cases where 
It reached 94 and 188 mgm per 100 c c respec- 
tively The case in which 94 mgm was found, 
was a case of urobihnuna of unknown ongin, 
which had an icteric index of 10 As a result of 
these findings it was deemed unwise to operate, 
and the child was referred to the out outpatient 
department for a detailed study After two weeks 
he was readmitted His condition was improved, 
and the icteric index, liver funciton tests, blood 
and urobilin were normal The child was oper- 
ated on, without any resultant urobihnuna For 
the case with 188 mgm we were unable to find a 
cause or satisfactory explanation The child had 
been operated on before any further investiga- 
tions were made However, his tonsils were re- 
moved without any injurious effect, or increased 
urobihnuna 

In this control group, all of whom were oper- 
ated on for the removal of tonsils and adenoids, 

50 of the 350 cases were observed as to their un- 
nary urobihn before and after the operation and 
only one showed a post operative urobilin reaction 
of 9 mgm per 100 c c This urobihnuna may be 
accounted for in two ways the child had a hemo- 
globin of 55% as a result of post operative bleed- 
ing, causing a rather defimte secondary anemia, 
and he also was suspected of having a beginning 
endocarditis Forty-eight hours after the opera- 
tion his unne became negative for urobihn and 
remained so until his discharge one week later 
II The Comparative group is composed of 32 
non-cardiac bed-ndden cases of the usual hospital 
time These were studied for their comparative 
academic interest alone. In this group 11 or 34% 


were positive, and 21 or 66% were negative The 
urobihn ranging from 3 to 24 mgm per 100 c c 
Among these positives, there were many belong- 
ing to a class of cases where one would expect 
to find a urobihnuna 

A detailed discussion of these cases is omitted, 
as our only concern in this paper is with urobih- 
nuna m children ivith heart disease. 

Ill The Ambulatory group consisted of 1S2 
heart cases from our Cardiac Clime. Of this 
group 41 or 26% were positive, and 111 or 74% 
zvere negative The urobihn in this group ranged 
from 3 to 24 mgm per 100 c c In the studies of 
this group we were somewhat handicapped by the 
poor co-operation of our dime mothers How- 
ever, we have observed, and are still observing, 
that in those children with urobilinuna, rest ui 
bed, m the majonty, resulted in a disappearance 
of the urobihn and these children were benefited 
chmcally Operative procedure, such as tonsil- 
lectomies, in this group, of which we have only 
five cases, did not show any resultant urobihn 
reactions We had hoped to demonstrate by this 
group that an increasing urobihnuna forewarned 
us of an impending decompensation, but unfortu- 
nately the poor co-operation of the mothers pre- 
vented us from establishing this fact However, 
from our observations in the decompensated 
group we feel that such is the case 
IV The Decompensated group consisted of 
50 bed-ndden cardiac cases in vanous stages of 
decompensation Of this group 44 or 88% were 
positive and 6 or 12% were negative The uro- 
bilm estimations m this group reached the high- 
est peaks observed in any of our studies, ranging 
from 3 to 586 mgm per 100 c c 

Fourteen of the positive cases in this group 
were subjected to vanous operative procedures 
such as tonsillectomy, extraction of teeth, transfu- 
sion, mynngotomy and bronchoscopy Twelve 
of the fourteen showed urobihn reactions of vary- 
ing degree, ranging from a rndd to a severe uro- 
bdinuna Of the two in which there was no re- 
action it IS of interest to note that one was 
of lymphatic leukemia with what proved to be a 
hemic murmur and the other was an acute rheu- 
matic fever with no definite cardiac mvolvement. 

In contrast to these findings we had two cases of 
the negative group in which a tonsillectomy was 
done and there was no resultant urobilin reachon 
In the same Decompensated group, there oc- 
curred five cases m which there were comcidental 
comphcations, such as gastric upsets, upper respi- 
ratory infections and asthmatic attacks In every 
case so complicated there was a resultant uro- 
bilmuna 

A comparison of the results obtained, ni 
studies, of the different groups, reveals tacts 
which are of noteworthy importance and oug 
to be emphasized 

First Our greatest number urobihnunas were 


Volame 29 
Koaber 8 


UROBILINURIA AND HEART DISEASE— EDELMAN 


455 


obtained m our studies of the decompensated 
group 

Second These urobihnunas reached the high- 
est levels, observed m all our studies 
Third Operative procedures in the decom- 
pensated group resulted in the severest urobilin 
reactions 

Fourth These post-operative urobilm reac- 
tions were practically confined to the cases of the 
decompensated group, occurring in 12 of 14 chil- 
dren These reactions did not occur in the five 
cases subjected to operation in the ambulatory 
group, and in only one of the 50 cases of the con- 
trol group, and that one may be accounted for by 
a defimte secondary' anemia and a possible endo- 
carditis 

At this point it might be well to mention that 
it has been recognized that some children with 
heart disease show a persistent urobilinuna even 
though there is every dinical evidence of complete 
compensation Fisner of Heidelberg, considers 
this as evidence of some permanent pathological 
condition of the liver, and we fully agree, since 
m our studies we have come across such cases 

COMCLUSIONS 

From these preliminary studies we have drawn 
the following conclusions 

1 Urobilin is not commonly found in normal 
unnes It has been found m quantities less than 
3 mgm per 100 c c, without any cardiac disease. 
When the urinary urobihn exists m quantities of 
3 mgm per 100 c c- or more, it is always abnor- 
mal or pathological All estimahons must be 
made on the daily output of unne 

2 In children with cardiac decompensation, as 
a result of hver stasis and dysfunction, there is 
an abnormal in(;yease m the daily output of uro- 
bilin m the urine and the increase is proportionate 
to the degree of decompensation The more the 
decompensation, the greater the quantity of uro- 
bilin m the unne 

3 Frequent estimations of urobihn may serve 
the clinician as an mdicator of the progress of the 
affected heart, and may be used as an additional 
test to guide him in the management and care of 
such children From our observations this test 
IS more sensitive and reliable than any of the 
other standards, and is simple in its apphcation. 
We were better able to follow the progress of our 
heart cases by the observations of the urobihn 
estimations, than by all other standards 

4 The cardiac child should be confined to bed 
until the urobihn remains at a normal level, even 
though aU other chmeal signs are favorable Fur- 


thermore, any cardiac child with a urobilinuna, 
should be put to bed until the urobihn has become 
normal 

5 Non-urgent operative procedures should be 
avoided in the presence of an incompletely com- 
pensated heart, as may be evidenced only by a 
urobilinuna This statement is further empha- 
sized by the fact tliat m some of our cases, the 
urobihn was high, when the pulse, temperature 
and leukocyte count were normal Operative pro- 
cedures in the presence of urobilinuna usually 
resulted m an increased urobilinuna and a poor 
chnical state of the child 

6 Coincidental complications, in the course of 
decompensated hearts, such as gastnc upsets, up- 
per respiratory infections, etc , and premature 
physical effort usually showed a resultant uro- 
bilinuna. 

7 Comparative studies of all our cases show 
the greatest number of urobihnunas occurred m 
the decompensated group, next m the ambulatory 
group and the least m the control group Post- 
operative urobihn reactions occurred in 12 of 14 
children in the decompensated group, in onlyi'one 
of the SO cases in the control group, and no re- 
acbons in five cases of the ambulatory group 
The highest levels of urobihn estimations and the 
severest reactions occurred m the decompensated 
group 

8 Because of the alarming nse of urobihn 
pnor to death, this determination may be of some 
benefit in the immediate prognosis 

These conclusions have been stated, not so 
much to be accepted as estabhshed facts, but to 
encourage further studies along the lines sug- 
gested We ourselves have only just begun, and 
from the encouraging results obtained it certainly 
warrants a continuation of this study We invite 
confirmation or cnticism which may anse from 
future studies The procedure is so simple, that 
it requires no speaal training or technique, and 
IS available to every physician who daily faces 
the problem of the cardiac child 

We feel that urobihn estimations will greatly 
facilitate the study and ha\e an important posi- 
tion in the management and care of the cardiac 
child 


May I in closing state that I am indebted to 
Drs Dennett, Pease and DeSanebs for their co- 
operabon and permission to studv heart cases ad- 
mitted to their respechve servn^, and to Drs 
Muns and Nichols for their permission to study 
heart cases admitted to the ambulatory heart 
, the other members of the staff and 
Miss Halpem of the chemistry laboratory I make 
pubhc recognibon of their services rendered 
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WORKMEN’S COMPENSATION 

A PUBLIC FORUM BY THE MEDICAL SOCIETY OF THE COUNTY OF NEW YORK 


ylPUBLIC forum meeting on Workmen’s 
Compensation was conducted by the Com- 
mittee on Civic Policy of the Medical So- 
ciety of the County of New York on Fnday eve- 
mng, February IS, 1929, with the Chairman, Dr 
Frederick W Bancroft presiding The meeting 
lasted from 8 45 until midnight The program 
was as follows 

1 “Results of the Study of the Medical Pro- 
visions of the Act,” by Professor Lindsay Rogers, 
Moreland Commissioner 


2 “From the Standpoint of Carrier,” by Mr 
John F Turn, Vice-President of the Aetna 
Casualty and Insurance Company 

3 “What the Doctor Wants,” by Dr Moms 
Rosenthal, New York 

4 “Collecting for Medical Service," by Dr 
W Warren Bntt, Towanda, Chairman of the 
Committee on Medical Economics of the Medical 
Soaety of the State of New York 

5 “Open Discussion,” closed by Dr Raphael 
Lewy, Albany, N Y , Chief Medical Advisor, 
State Department of Labor 


REPORT OF PROFESSOR LINDSAY ROGERS 


The first number of the program to be pre- 
sented was the report of Professor Lindsay 
Rogers, Commissioner under Section 8 of the 
Executive Law known as the Moreland Act, 
“To examine and investigate the administration 
of the Department of Labor of the State of New 
York ” Commissioner Rogers had made a report 
in three parts to the Governor of New York 
Part 1, on “Charges of Fraud,” June 1, 1928, 
Part 2, “Bureau of Workmen’s Compensation,” 
June 15, 1928, and Part 3, “Medical Problems,” 
December, 1928 The third report consisted of 
about 13,000 words, and was printed in a pam- 
phlet wluch was distributed widely by the De- 
partment of Labor to county medical societies 
and to groups of physicians interested in work- 
men’s compensation This report was that to 
which reference was made m the program Ex- 
tracts from that report, and especially its conclu- 
sions, were read by Dr Morns Rosenthal at the 
opemng of the meeting Since this report touched 
upon nearly all the points that were brought out 
dunng the evening’s discussion, the following ab- 
stracts are here reproduced 

“Section 13 of the Workmen’s Compensation 
Law provides that the employer must furnish to 
his injured employees the medical, surgical, or 
other treatment which ‘the nature of the mjury 
of the process of recovery may require ’ ” 

“No one concerned with the administration of 
the Workmen’s Compensation Law can deny 
that there are extremely serious evils which re- 
sult in hardships both to claimants and to em- 
ployers The pity is that the proper remedies 
are by no means so clearly indicated as are the 
evils 

“About 20,000 compensable cases come an- 
nually before the Industrial Board Practically 
every one of these cases requires some medical 
attention The cost of such medical care amounts 


to approximately 30 per cent of the payments of 
compensation benefits Dunng the fiscal year 
ended June 30, 1927, benefits amounted to more 
than $26,000,000 The annual cost of medical 
care, therefore, is approximately $8,000,000 

“The carrier must see to it that medtcal Mis 
are kept as low as possible The cost of medi- 
cal care now amounts to nearly one-third of the 
total payment of benefits Mounting costs and 
the difficulty of controlling cases have led a num- 
ber of the insurance compames to establish dimes 
of their own, usually in charge of a doctor who 
is on an annual salary 

“Doctors who can quote a low charge are 
favored in respect of contracts This competi- 
tion results from the fact that the law does not 
allow the mjured employee the free choice of his 
physician The employee may go to any physi- 
cian that he selects, and refuse to go to any 
other, but unless the employer authonzes treat- 
ment, the employee must pay the medical bills 
himself 

“It frequently happens, however, that, in spite 
of the importunities of the insurance companies, 
the employer authonzes treatment by physicians 
othen than those in the insurance dimes or those 
on the preferred list From this results the prac- 
tice of ‘lifting’ cases It is engaged in by the 
insurance compames to get patients to their own 
dimes, or to compensation doctors of their own 
choice , and by the compensation speciahsts them- 
selves They not only attempt by anticipatory 
contracts to take business from the general prac- 
titioners, but after cases are being handled by the 
general practitioners, they attempt to persuade 
employees to forsake the doctors selected and go 
to those favored by the insurance companiw 
The methods used by insurance carrier thus to 
secure control of their cases, are frequently re- 
prehensible ” 
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The bulk of compensation practice is made to 
flow through tlie insurance company clinics and 
the doctors who specialize in this type of work 
There are, howeser, many cases, some long con- 
tinued, which are treated by doctors ho are not 
in continuous relations witli the inburance com- 
panies W^icn such treatments arc giien two 
questions arise (1) Has the employer author- 
ized a particular doctor to treat his injured work- 
men, and (2) Is the bill rendered by such doctor 
reasonable ? 

“To the physicians who specialize in compensa- 
tion work, the obtaining of business has become 
almost as important as the treatments themselves 
Many different factors play their part The 

rewards are so great that doctors compete with 
each other for business Many ot them adver- 
tise, many of them pay comimssions or give 
other considerations for business sent to them 
In the past, instances have not been infrequent 
of doctors sphtting fees with tlie insurance com- 
pany adjusters who assigned cases for treat- 
ment 

“Specialization and expertness are confined to 
relatively few physicians A lay comnussioner 
hke myself should hesitate to express positive 
opinions on this score I have had brought to 
my attention, however, a considerable number of 
cases in which it was apparent that injured work- 
men did not receive from the compensation dimes 
the expert treatment to w'hich they were en- 
titled 

“The research group of the Committee on 
Traumatic Surgery, appointed by tlie Board of 
Regents of the American College of Surgeons, in 
a report made in October, 1926, raises senous 
doubts as to whether a considerable percentage 
of the medical payments under compensation 
laws IS not bemg wasted The condusions of the 
research group pertinent to tlie matter under dis- 
cussion are as follows 

“A careful study of a large amount of sta- 
tistical data justifies the statement that there is a 
definite tendency on. the part of many physicians 
to retain cases and treat them w’hether beyond 
their surgical skill or not, and we see a defimte 
dismdmation to seek consultation or render co- 
operation 

“Thirty-seven thousand examinations of 
claimants for compensation are annually made 
m New York City by the Medical Division of the 
Department of Later The annual total of the 
eramination throughout the State is fifty-four 
thousand The Law provides (Section 9) that 
an injured employee damung or entitled to com- 
pensation shall submit to sudi physical examina- 
tion as the Commissioner or the Board may re- 
quire.' 

I recommend that the law be amended so that 
no physiaans other than the State doctors — ^that 
IS, no physiaan representing either the employer 
or the employee — be permitted m the exanurung 


rooms of the Department of Labor during the 
c.\aniiiiation of claimants and the dictation of 
medical reports 

“The manner in which the Medical Division 
of the Department of Labor now functions by 
reason of the provision of the law permitting the 
presenee of uirners' physicians, affords greater 
opportunities and more pressing invitations for 
fraud and improper relations than does any other 
phase of the administration of the Compensation 
Act Of the physicians who specialize in compen- 
sation work and who appear before the Depart- 
ment continually, ten are doctors who have been 
attached to Dr Lewy's staff Their experience 
in compensation medicine was gamed as em- 
ployees of the State and tliey then graduated to 
enter the service of carriers and employers and 
to enjoy incomes m comparison with which the 
salaries paid by the State are beggarly pittances 

“Successive reports by Dr Lewy have called 
attention to the fact that medical examiners are 
grossly underpaid and that it is therefore dif- 
ficult to secure and retain the services of guahfied 
men The Chief Medical Examiner receives ten 
thousand dollars a year Salaries for the doctors 
on the staff have been low The Legislature at its 
last session raised the stipend to five thousand 
dollars Although some of Dr Lewy’s associates 
have been in the service of the Department for 
years, and others have had practically no experi- 
ence, they all receive the same salary It is hardly 
necessary for me to say that, under such condi- 
tions, the services of properly qualified men can- 
not be retained, and that the ngid uniformity 
which the L^islature has ordained reduces tlie 
morale and efficiency of the staff 

“Certain physiaans representing claimants had 
been guilty of perjury It is obvious also to those 
Ultimately concerned with the admmistration of 
the compensation statute that certam specialists 
employed by the carriers file reports which are 
briefs for tlieir clients rather than expert opimons 
of injuries which have been sustained The un- 
scrupulous qualities of a physician are sometimes 
so well known that the referees and the Industnal 
Board will not accept his opimons if there is 
available any contrary medical testimony, even 
from an unknown physician The danger is that 
in ^ some cases there is no opposing testimony 

“The msurance carrier has no legal nght to 
require the employer to send his injured workers 
to a certain physician Authorization by the em- 
ployer even though it may be against the wishes 
and instructions of the msurance earner, is suf- 
ficient to make the earner liable The only re- 
course of the earner if the employer insists on 
authonzing unsatisfactory physicians, is to can- 
cel the msurance policy on the ground that the 
employer has failed to cooperate with the com- 
pany 

' Doctors and medical soaeties made strong 
representations to me that there should be a ‘free 
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choice of physicians’ — that, the injured worker 
should be permitted to select his own doctor I 
cannot but believe that such a free choice of 
physicians would have greater evils than has the 
present requirement of the law The insurance 
carriers have to take precautions now against 
over-treatment by the compensation speciahsts 
They would be almost helpless against over-treat- 
ment by doctors freely chosen by claimants Even 
with a schedule of low fees, medical costs would 
mount rapidly 

“One referee m the Department of Labor 
passes on questions of authorization and the rea- 
sonableness_of the bills submitted by physicians 
who do not speaahze in compensation work 
Physiaans who collect their bills through the In- 
dustrial Board are almost unammous in their 
cnticisms of the procedure and of the attitude 
of insurance carriers Of course, much is said in 
exculpation of the msurance earners Even the 


than ‘such charges as prevail in the same com- 
mumty for similar treatment of injured persons 
of a hke standard of living ’ This language m- 
vites the Industnal Board in conference with rep- 
resentatives of hospitals and the insurance ear- 
ners to determine scales which are just and 
eqmtable to all parties in interest I simply rec- 
ommend that this invitation be accepted 

“The medical problems under the Workmen’s 
Compensation Act have existed for a long tune. 
Seven years ago a committee on medical ques- 
tions reported ‘that a little more mutual under- 
standing on the part of the doctors, employers 
and msurance earners, a little patience and com- 
mon sense on the part of the administrators and 
a few minor amendments to the Workmen’s Com- 
pensation Law, would straighten out a majonty 
of the complamts and remedy most of the abuses ’ 
“I disagree completely, however, with the 
statement ‘that a httle more mutual understand- 


president of one, of the medical soaeties which 
protested to me gleefully told me of a bill which 
he had presented to an msurance company and 
which he had dehberately made high because he 
feared that it might be cut down He was for- 
tunate The cut was not so grreat as he expected 
“On the other hand, many reputable physicians 
come before the Industnal Board with bdls that 
are perfectly reasonable, and are worn out by the 
procedure of collection Some carriers save con- 
siderable sums on their medical costs through re- 
questmg adjournments of the medical bill cases 
or contesting the cases so strenuously that a busy 
and reputable doctor is unwilling to spend the 
time and suffer the humihation which the collec- 
tion of a bill through the Industnal Board en- 
tails This, it seems to me, is a matter which can- 
not be cured by legislation 

“Many reports have reached me of representa- 
tives of insurance companies or compensation 
agenaes posing as employees of the Department 
of Labor The claimant is informed that his 
compensation will not be paid unless he is at- 
tended by a physician approved by the carrier 
Here the msurance company carries one step 
further the deceit which was referred to above 
“Requests were made to me by medical soci- 
eties and mdividual doctors to investigate such 
‘case hfting,’ and to recommend methods by 
which it could be prevented The matter, however, 
IS not one which calls for legislative or depart- 
mental action The complainants themselves ad- 
mit ‘that m some mstances the earner was justi- 
fied in taking the case from the doctor because of 
the doctor’s poor handhng of the case and his 
refusal to cooperate with the carrier ’ The phj^si- 
cians and the msurance compames must them- 
selves agree on the manner m which the number 
of imjustified cases can be reduced ” 

“The law says that medical and hospital fees 
are subject to regulation by the Industnal Board 
with the Imutation that they shall not be greater 


mg’ will ‘remedy most of the abuses ’ My con- 
viction IS that the situation demands a thorough 
exploration by the medical soaeties which have 
the mterests of the medical profession at heart 
The doctors should themselves draw up a code of 
ethics definmg what is, and what is not, permis- 
sible in the way of advertising and sohafing busi- 
ness The medical soaeties should determine 
what practices in respect of the shanng of fea 
are ethical, and what are not ethical , they should 
determine how far doctors may lend themselves 
to the lifting of cases and other objectionable 
practices by insurance companies The situation 
m these respects cannot be cleared up by legisla- 
tive or admmistrative action A few amendments 
of the law seem desirable, but the Legislature 


cannot change the hearts of insurance companies, 
or make doctors more ethical The matter, never- 
theless, IS of great concern to the State m its ef- 
forts effiaently and equitably to carry out the 
purposes of the Workmen’s Compensation Act 
“There is no specific provision m the statutory 
law of New York against corporations prachemg 
mediane The common law of the State, how- 
ever, when considered m connection with the pro- 
visions for the examination of physiaans before 
they are licensed, and annual registration (PubiJC 
Health Law, Sec 161) make it ultra vtres tor a 
corporation to attempt to practice mediane. 

“Apart from the msurance clinics, there is 
only one corporation concerned with fumishmg 
medical care under the Workmen’s Compensa- 
tion Act This is the Wolff Industnal Service, 
Inc The only clause of its Certificate of incor- 
poration relevant to the pnnapal activitiM ot tne 
Wolff Industnes Service, Inc , is as follows 
“‘To recommend, furnish and to procure^ 
such agent, physicians and surgeons to suchjm- 

ployers or msurance companies or othep 
of acadent to employees or othenvi^ 

“Existmg conditions, it seems to me, ^ omy 
be unproved through action by the 
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selves The doctors can only take tins action 
tlirough their assoaations which attempt to ele- 
vate the standards of tlie medical profession Ex- 
cept to the limited extent tliat I have indicated 
above, the situation cannot be improved by legis- 
lation or by the administrative oflicers of the Bu- 
reau of Workmen’s Compensation 


“I recommend also that copies of tlic present 
Report be sent to all the County J«Iedical Socie- 
ties m the State, and to all groups of doctors who 
have affiliated because of speaal interest, and 
that you urge upon these soaeties the desirabili- 
ty of their careful consideration of the matters 
which I have called to your attention ” 


THE POINT OF VIEW OF THE INSURANCE COMPANIES 
By MR. JOHN F TURN, AETNA CASUALTY AND INSURANCE COMPANY 


The point of view of the Insurance Companies 
was presented in a paper written by Mr John F 
Turn, Vice-President of the Aetna Casualty and 
Surely Company and read by Dr Harry M Ar- 
cher of the Company The follow ing extracts in- 
dicate the attitude of the Company 
“ ‘The insurance earner believes that compen- 
sation laws are an economic necessity, and that 
only through the passage of such laws could in- 
dustry carry the major portion of tlie expense of 
injunes or death to employees m the course of 
their employment It was public demand that in- 
dustry bear this burden that forced the passage 
of such laws The first law passed was the United 
States Federal Law for Federal Employees, in 
1908, and Compensation Laws are now operating 
m most states The New York State I^w has 
now been operatmg since July 4, 1914 ’ 

'Every business, whether it be conducted by 
an mdividual, partnership or corporation, is en- 
t^ed to a reasonable profit on its undertakings 
This pnnaple is recognized in the rate-making 
processes for insurance charges, save and with 
me smgle notable exception of the compensation 
busmess, there being no element of profit m its 
rate structure This condition makes compensa- 
hon insurance an unattractive line to write in so 
far as underwriting profit is concerned, yet aU 
substantial earners believe it a duty to have a part 
in this great work of providing compensation for 
the injured workman or his dependents 

The msurance earner must seek the best of 
medical and surgical service for injured work- 
men, for the economic reason that the quicker 
the mjured workman returns and assumes his 


occujiation, the sooner compensation payments 
terminate The insurance carrier owes a duty to 
the emploj er to not only efficiently administer the 
Compensation Act, but also to avoid waste and 
unnecessary expense, since all costs, including 
claim payments and compensation and medical, 
surgical and hospital costs, affect tlie rate of pre- 
mium paid by the employer for his insurance 
Therefore the carrier seeks to obtain the medical 
and surgical attention required by the mjured 
workmen at a reasonable and fair level of the fee 
cost, and when such fee, in any case, has been 
agreed upon, and the doctor has filed on forms 
provided by law, the necessary detailed informa- 
tion, the payment by the carrier of the doctor’s 
bill IS reasonably prompt and definitely certain 
“The amount of compensation to be paid is 
fixed and defined by law, and therefore in tlie 
make-up of the rate the use of expenence tables 
enables the companies to very closly estimate 
how much premium is required for the payment 
of compensation Medical and surgical fees not 
being on a level basis create a problem in esti- 
mating what these charges should be in the make- 
up of the rates To admimster the provisions of 
this law with satisfaction to all concerned is a 
real problem We must provide effiaent and 
satisfactory medical service, and to do this we 
must maintain satisfactory relations with the 
medical and surgical profession Therefore, 
speaking as an officer of one of the msurance car- 
riers, I say we need your helpful cooperation to 
admimster the law faithfully and sausfactonly, 
at the least possible cost commensurate with good 
service " 


WHAT THE DOCTOR WANTS 
By MORRIS ROSENTHAL. M D . NEW YORK, N Y 


Rosenthal of New York, member 
ot toe committee on Medical Economics of the 
Medical Society of the State of New York, made 
Ml analysis of the basic elements concerned m 


the administration of the Workmen’s Compensa- 
tion Law, and said 

"The Workmen’s Compensation Law is pri- 
marily an mstrument to saf^uard the employee 
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in his comparatively defenseless and dependent 
situation, and was not intended to earn money 
for insurance companies, nor to add to the doc- 
tor’s income But, whatever its original purpose, 
it has inevitably become an important money- 
making feature of the industnal scheme, it has 
added to the amount of professional labor the 
doctor IS called upon to do, and it has added im- 
mensely to the combined professional income 
For these reasons, it has become a problem involv- 
ing the destinies of employees, employers, car- 
riers, and doctors alike 

“The employer is pnmarily concerned with the 
usefulness of the employee cis a worker Any 
added provision the employer made for the em- 
ployee in the way of education or comfort was 
for the purpose of making the worker more use- 
ful to him There may be individual employers 
whose acts are motivated by a higher idealism 
who have a humanitarian as well as a commercial 
conception of their power, but on the whole, the 
employer, to use his own locution, ‘is not in busi- 
ness for his health ’ He pays for labor, and he 
wants full value for his money 

“The great majority of improvements that have 
come about m the working life of the employee, 
have been the result of labor-union pressure upon 
the employer, or, when they have been mitiated 
by him, it was because they made for greater ef- 
ficiency of the worker, who was thus enabled to 
produce greater profits for the employer There 
have been individual exceptions, based upon out- 
standingly and rarely idealistic concepts m the 
employer 

“Now, as to the msurance carriers, their own 
spokesmen will not pretend that msurance com- 
panies are m the business for anythmg but the 
making of profits Company shareholders are con- 
cerned pnmarily with the annual balance sheet, 
and not at all with a code of ethics beyond the 
getting of busmess and the making of profits 
And here, too, it is sheer ignorance to imagine 
that insurance companies will employ any instru- 
ment, from the humblest office girl to the mdus- 
trial surgeon that will nob reflect itself favorably 
on the annual balance sheet Naturally, they will 
make it their efficient business to get the best 
office girl for the least money, and the best sur- 
geon obtainable for the least money 

“And now for the third element in this indus- 
tnal tangle, the doctor He is the most elusive 
factor in the situation, the most difficult to ad- 
judge and the most difficult to adjust His pro- 
fessional contacts are based upon the conviction 
that everybody knows the traditions upon which 
he rests, and which invest him with a do-not- 
touch-me quahty These traditions embrace a hen- 
tage of service, of sacnfice, of achievement and 
of humanitariamsm They also embrace a tradi- 
tional disregard for umnformed public opinion, 
which consistently over-estimates the doctor m 
some directions, and under-estimates him in 


others, unless it remains m complete ignorance of 
what he stands for But whatever the attitude 
^ of the public may be toward the doctor, it car- 
ries an emotional content which the doctor has 
utilized m one way or another He has also made 
sound and effective therapeutic use of this emo- 
tional element which has at times earned him to 
idealistic heights rather beyond the reach of men 
in other walks of life Not only has the mdividu- 
a! doctor been a rather more than average decent 
human being, but he has been upheld by the code 
of ethics of his group as well Inadentally, one 
may as well stress at this point one of the provi- 
sions of that code Provision 5 of the code states 
that, ‘a physician, as a member of a liberal pro- 
fession, should found his expectations of em- 
ployment on his professional attainments and 
character, and not on methods resorted to m 
trade ' 

“It will be readily seen that a code of ethics 
that aims deliberately to make the doctor un- 
worldly and uncommercial, m a world whose very 
structure is based upon exactly contrary prin- 
ciples, IS going to create m this problem of indus- 
trial mediane, its own speaal difficulties So 
much for underlymg attitudes 

"These are some of the charges brought 
against the profession by the msurance earners 
“1 That the average general practitioner is not 
equipped to do compensation work 

“2 That, by his incompetence, he causes loss 
to the employers by prolongmg the penod of in- 
capacity of injured employees 

“3 That he overcliarges and deliberately pro- 
longs treatment to run up a big bill " 

“It IS debatable which attitude is the more 
damaging to the patient, — that of the doctor, who, 
while he may not have had speaal compensation 
training, has yet the traditional sense of respon- 
sibility for his patient, or that of the earner, to 
whom, to quote Professor Rogers, ‘the considera- 
tion of reasonable bills is much more impor- 
tant than efficient treatment’ It is debatah^ 
whether such evils as money losses to insurant 
companies are more or less far-reaching th^ 
evil of destroying the confidence of the public 


the doctor 

"The doctor maintains that, to discredit ^ 
profession, even if only by unpheahon, is an ev 
whose reverberations no man can foretell 
doctor’s usefulness to his patient is not htm c 
to the application of his techmeal knowledge. 

IS because he persomfies and symbolizes for 
patient strength and dependabihty and help 
time of trouble that he is more useful to min 
To lift a case from a doctor is, by mference, 
perhaps not by inference alone, to plant ^ , 

patient’s mind a distrust that may easily ex 
to the whole profession , . 

“Is It not possible to mtroduce into the 
schools courses m compensation surgery 
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students, and similar courses into the post gradu- 
ate scliools for practicing physicians, so that medi- 
cal men generdly may get this training’ One 
must leave to the surgeons the detailed working 
out of some such plan as this, hut if there is a 
siiflieient mimher of (judified men, is there any 
reason why the workman should not he permitted 
a free choice of physicians’ lhat, with the modi- 
fication as to trammg, is one thing that the doc- 
tor wants 

“I here are then two things that the doctor 
wants 


“1 That he he able to cjiialify himself, if he 
so desires, to do compensation work 
“2 lhat the workman he allowed a free choice 
of physicians so <iuahficd 

“Given the desire to cooperate, constructive 
ways of meeting and overcoming the evils that 
have resulted from tlie practical working out of 
the Workmen’s Compensation Law may be found 
But the desire must be there, and that will only 
come of the ability to evaluate psychologically 
the present chaos, and the vision to forestall fur- 
Ihcr disaster in tiic future ’’ 


A COMPENSATION BUREAU— COLLECTING FOR MEDICAL SERVICE 
By W WARREN BRITT, M D, TONAWANDA, N Y 


Dr W Warren Britt, Chairman of the Com- 
mittee on Medical Economies of the Medical So- 
ciety of the State of New York, made some prac- 
tical suggestions based on Ins four years of ex- 
perience as chairman of the CominiUec on Eco- 
nomics of the Medical Society of the Slate of 
New York He reviewed the work wlneh Ins com- 
mittee had done through the Compensation Con- 
ference which was described m this Jouunal of 
March 1, 1928, page 276, and tlie legislation 
which was proposed for the connection of defects 
in the administration of the medical part of the 
Workmen’s Compensation Law Dr Britt oflercd 
three conclusions 

“I'lrst Organized medicine recognizes lhat 
there are many defects in the working of the 
Workmen’s Compensation Law, both within and 
outside of the medical profession , but it is unwill- 
ing to assume responsibility for these defects un- 
less It is olTici.illy recognized in an at least ad- 
visory capacity 

‘Second We approve, and steps have been 
Uken to provide post graduate courses in any 
County Society that so desires — post graduate 
courses m workmen’s compensation technique 


•iiid treatment This work will he fostered by the 
Medieal Education Coiminttee of the State So- 
ciety, and steps are already taken and being pro- 
vided to furnish such a course for any Countv 
Society tliat will take it 

“My third proposition is this If it is true that 
iiisuranee adjusters Imvc saved insuranee com- 
panies $800,000 per year by reducing the bills 
rendered liy physicians, I say, if tliat is true, 
would It not lie a logical business proposition for 
the Medical Society of the State of New York 
to iiiamtain a Workmen's Compensation Refer- 
ence Bureau, with a capable executive, a full-time 
executive, such a m,in as the American fclc- 
jilione iiid rdegraph Company might employ, 
or some other large industry? Do we not need 
some advice from a trained executive to help 
solve some of our physical problems? 

“ft IS loo much for tins State Society to ask any 
man who depends On his practice for his living 
to give us days and weeks of his time helping 
to solve these problems It would be far better 
to employ an able executive who could do this 
w'ork or assist in this work under our direction 
much better than we ean do it ’’ 




GENERAL DISCUSSION 


T he program was closed by a general discus- 
sion by seventeen doctors representing nearly all 
medical groups interested m Workmen’s Com- 
pensation, from those having only two or three 
cases a year to those handling over four thousand 
annually One doctor represented a manufacturer, 
two represented insurance companies , two were 
irom the State Department of Labor, one did 
a consulting practice, while eleven were physi- 
cians in private practice In general the six phy- 
sicians connected with the manufacturers, the 


insurance companies, and the Stale Department 
of Labor^ defended the administration of the 
Workmen’s Compensation Law, while the eleven 
in private practice criticized it adversely 
Five physicians resented the statement that 
any doctor could be incompetent to treat injured 
workmen, and one resented the suggestion that 
a graduate course of instruction in traumatic 
surgery should be offered by the Medical Society 
of the State of New York 
The piinciple of free choice of physicians was 
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s?tiiphnn defenseless and dependent 

situation, and was not intended to earn money 
tor insurance companies, nor to add to the doc- 
tors income But, whatever its original purpose 
It has inevitably become an important money- 
making fea^re of the mdustnal scheme, it his 
added to the amount of professional labor the 
doctor IS called upon to do, and it has added im- 
Fnr coinbmed professional income 

in^ Ih become a problem mvolv- 

g the destinies of employees, employers ear- 
ners, and doctors ahke ^ 

useSne^r concerned with the 

^ * 1 . ^^Ployee as a worker Any 
added provision the employer made for the em- 

? education or comfort was 

tm to him There may be individual emplovers 
who^h motivated by a higher idLlfsm 

who have a humanitarian as well as a commercial 
conception of their power, but on the whole the 

ess for his health He pays for labor, and he 
value for his money 

■^be great majority of improvements that have 
come about in the working life of the employee 
have beea the result of labor-union pressure upon 

by him, it wp because they made for greater ef- 
Worker, who was thus enabled to 
produce greater profits for the employer There 
have been individual exceptions, based upon out- 
SpltyS^ Idealistic concept m the 

insurance earners, their own 
spokesmen will not pretend that insurance com- 
pames are in the business for anythmg but the 
making of profits Company shareholders are con- 
cerned pnmanly with the annual balance sheet, 
and not at all with a code of ethics beyond the 
aIH ^ busmess and the makmg of profits 
And here, too, it is sheer ignorance to imagine 
ttiat insurance companies will employ any inurn- 
ment, from the humblest office girl to the indus- 
t lal surgeon that will not reflect itself favorably 
on the annual balance sheet Naturally, they will 
n^ke It their efficient business to get the best 
office ^rl for the least money, and the best sur- 
geon obtainable for the least money 

And now for the third element in this mdus- 
tnal tangle the doctor He is the most elusive 
tactor m the situation, the most difficult to ad- 
judge and the most difficult to adjust His pro- 
fessional contacts are based upon the conviction 
that everybody knows the traditions upon which 
he rests, and which invest him with a do-not- 
touch-me quahty These traditions embrace a hen- 
tage of service, of sacnfice, of achievement and 
of humamtarianism They also embrace a tradi- 
tional disregard for umnformed public opinion, 
which consistently over-estimates the doctor in 
some directions, and under-estimates him m 
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It remains in complete ignorance of 
what he stands for But whatever the attitude 
ot the public may be toward the doctor, it car- 
nes an emotional content which the doctor has 
utilized in one way or another He has also made 
sound and effective therapeubc use of this emo- 
tional element which has at tunes earned him to 
idealistic heights rather beyond the reach of men 
m other walks of life Not only has the individu- 
al doctor been a rather more than average decent 
human being, but he has been upheld by the code 
of ethics of his gproup as well Inadentally, one 
may as well stress at this pomt one of the provi- 
^i®ii® that code Provision 5 of the code states 
that, a physician, as a member of a hberal pro- 
fession, should found his expectations of em- 
ployment on his professional attainments and 
character, and not on methods resorted to ui 
trade ’ 

“It will be readily seen that a code of ethics 
that aims dehberatiy to make the doctor un- 
worldly and uncommercial, in a world whose very 
structure is based upon exactly contraiy pnn- 
ciples, IS going to create m this problem of mdus- 
tnal medicine, its own speaal difficulties So 
much for underlying attitudes 
“These are some of the charges brought 
against the profession by the msurance earners 
“1 That the average general practitioner is not 
equipped to do compensation work 
“2 That, by his incompetence, he causes loss 
to the employers by prolongmg the period of in- 
capacity of injured employees 
“3 That he overcharges and deliberately pro- 
longs treatment to run up a big bill ” 

“It IS debatable which attitude is the more 
damaging to the patient, — that of the doctor, who, 
while he may not have had special compensahon 
traimng, has yet the traditional sense of respon- 
sibility for his patient, or that of the earner, to 
whom, to quote Professor Rogers, ‘the considera- 
tion of reasonable bills is much more impor- 
tant than efficient treatment ’ It is debatable 
whether such evils as money losses to insurance 
compames are more or less far-reachmg than the 
evil of destroying the confidence of the public m 
the doctor 

“The doctor maintams that, to discredit the 
profession, even if only by imphcation, is an evil 
whose reverberations no man can foretell A 
doctor’s usefulness to his patient is not lunited 
to the application of his tedmical knowledge It 
is because he persomfies and symbohzes for the 
patient strength and dependabihty and help m 
time of trouble that he is more useful to him 
To lift a case from a doctor is, by inference, and 
perhaps not by inference alone, to plant m the 
patient’s mind a distrust that may easily extend 
to the whole profession 

“Is it not possible to introduce into the medical 
schools courses m compensation surgeiy for 
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SCHEDULES OF PUBLICATION 


This issue of the Journal contams 96 pages, of 
which 38 axe devoted to advertisements, 9 to the 
program and plan of the annual meeting, and 30 
to saentvfic articles It is probable that some of 
the future issues tvill also consist of 96 pages, for 
the Editors and Pubhcation Committee plan to 
complete the pubhcation of all the 1928 State 
Meeting papers before the meeting of this year 


Any schedule of pubhcation is subject to unex- 
pected changes For example, the report of the 
forum on Workmen’s Compensation conducted 
by the New York County Medical Soaety con- 
stituted a complete review of the subject, and it is 
therefore published on page 456 of this issue An- 
other forum was on the subject of the relation of 
physiaans to lay health orgamzations, and it too 
will be printed m the near future. 
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unanimously upheld, although there was a divi- 
sion over question of permitting the State 
Department of Labor and the insurance com- 
panies to have consultants examine the cases 

Examples of padded bills and excessive 
charges were given by the physiaans of the in- 
surance companies and manufacturers, and the 
practice of lifting cases from family physicians 
was both condemned and upheld 

Situations sometimes developed which were 
both embarrassing and amusing For example, a 
physician employed by an insurance company 
told of a case of broken arm that slept in a hos- 
pital but went home during the day To demands 
of “name the hospital,” the doctor finally said 
that it was m New Jersey 

Dr Raphael Lewy, Chief Medical Examiner 
of the State Department of Labor, defended the 
need of expert consultants in a large proportion 
of traumatic cases He was racy and at times radi- 
cal In closing he said 

“If you want to stop all the argument on the 
entire question, and I made this statement over 
twelve years ago, if the foundation of this law 
IS really and honestly meant for the welfare of 
the workmen, then from the moment that the in- 
dividual IS mjured, or from the moment he is dis- 
abled in consequence of vocational illness, he is 
part of the State He should be placed m a State 
hospital He should be treated by State physicians 
He should be operated on by State surgeons His 
case should be consulted by State consultants, 
and there will be no argument , and the insurance 
must be State insurance, and then every case will 


be compensable, and every case will be paid for 
“My suggestion is actually based upon a logical 
possibihty Possibly it is not so easy to carry out 
as I tell it to you, but I say, it can be earned out, 
and if it could be earned out, it would be earned 
out This thing would be absolutely unapproach 
ably perfect 

“Until then, when you are deahng with the 
claimant, the employer, the insurance earner, and 
the State Industrial Commission, it is not easy 
“But for you, the important pomt is this Leav- 
ing out all the argument this evemng, disassoaat- 
ing yourself from everything, all you want is this 
The individual workman shall have a nght to 
select his own physiaan, and that physiaan 
should have a right to treat that case until it is 
legitimately finished That you do want I endorse 
It at this moment, too ” 

Dr Archer made the following announcement 
“To make something constructive out of this 
meeting, I desire to mform you that the Medical 
Department of the Aetna Life Insurance Com- 
pany would be very glad to meet any committee 
that you might care to send down, or we wdl 
meet them at any place that your committee imy 
designate , and let’s see if we can’t get together 
and thrash out this thing, and amve at ^me de- 
asion that will be agreebde to every one ” 
Chairman Bancroft replied 
“In conclusion, I thmk Dr Archer hit the nml 
on the head It seems to me, with people all vitmly 
interested, if this committee can get together 
with certain insurance companies and start the 
ball rolling, the others will follow” 
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daily that dealing with the report of Professor 
Lindsay Rogers who w as an independent investi- 
gator appointed by tlie Governor He goes to 
greater length than the doctors m pointing out 
instances of stealing cases from doctors and of 
other illegal acts But he takes the stand that 
the greater part of tlie defects m the administra- 
tion of the law cannot be remedied by legislation , 


but the remedy consists in elevating the stand- 
ards of the medical profession His conclusion 
seems to be that tlie causes of complaint will be 
reduced to a minimum when the doctors conform 
to the standards of pn\ctice and procedure re- 
quired by the State Department of Labor If the 
doctor does this, the insurance companies will find 
little ground for disputing his bills 


THE ANNUAL MEETING 


The Committee in charge of the annual meeting 
of theiMedical Soaety ot the State of New York 
has made tentative plans for the sessions to be 
held on June 3-6, in Utica The multiplicity of 
engagements which burden New York physicians 
hinder the committees m their work of making up 
the final program down to its fullest detail How- 
ever, the mam features of the meeting are settled 
The afternoon and evening of Monday, June 3, 
and the mormng of Tuesday, June 4, will be de- 
voted to the House of Delegates 


General scientific sessions will be held on the 
afternoons of Tuesday, June 4, and Wednesday, 
June 5 

The eight saenbfic sections will hold their meet- 
ings on the mornings of Wednesday, June 5, and 
Thursday, June 6 

The programs of tlie scientific meetings are 
printed on page 474 of this issue of tlie Journal 

Attention is also called to the commercial ex- 
hibits, a description of which is found on page 
477 and the pages following 


LOOKING BACKWARD 


THIS JOURNAL TWENTY-FIVE YEARS AGO 


Colonel Cargos and the Panama Canal The 
Journal of April, 1904-, records the proceedings 
of several County Medical Assoaations The rec- 
ord for the Monroe County Association reads 

'I^r Bleecker L Hovey, a member of the 
Legislative Committee of ^lunroe County and 
^^encan Medical Association, presented the fol- 
lowing preamble and resolution 

“Whereas, The United States of America is 
about to undertake the construebon of a ship 
canal across the Isthmus of Panama, and a com- 
mission IS about to be appointed for the super- 
vision of the work, and 

Whereas, The experience of recent years has 
demonstrated the beneficent result to life and 
he^th in tropical climates of saentific sanitation 
under professional supervision, without which the 
construebon of such a canal wdl be attended with 
umecessary loss of life and impairment of health 
of those engaged in the work, 

"Therefore, Resolved, That the Hon Theodore 
Roosevelt, President of the Umted States, be and 


IS hereby respectfully petiboned to appoint upon 
the Panama Commission a representabve of the 
medical profession of such attainments and expe- 
rience m scienbfic sanitabon as to guarantee ap- 
propnate professional supervision thereof and 
further ’ 


rcesoiveo, i nat the name of Col W C Gor- 
gas, a surgeon of tlie United States Army, be and 
IS hereby respectfully presented as such person 

Cm. IS a man who is ermnentlv 

fitted for this posibon by reason of his long expo- 

Senators of the State of New 
S distact ^"P^“^"‘^tives m Congress from 


caf AssSioS-^'^ '^"KrorCmuty S 
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WORKMENi’S COMPENSATION 


The medical aspects of the Workmen’s Com- 
pensation Law are widely discussed among phy- 
sicians While the administration of the law is 
generally satisfactory to workmen and employers, 
to msurance companies and the State, and even to 
physicians who speciahze m compensation cases, 
yet physicians who see few or no compensation 
cases are generally dissatisfied, and one reason 
for their dissatisfaction is their unfamiliarity 
with the procedure that must be followed in col- 
lecting bills 

A doctor IS not likely to look up the law until 
the time comes for him to render a bill , and then 
he IS irntated because the Compensation Commis- 
sion asks him questions which he cannot answer 
clearly because he is not accustomed to keepmg 
the records or making the reports of the progress 
of the cases which every public institution re- 
quires Hospitals have great difficulty in secunng 
histones from the attending physicians , and the 
difficulty IS even greater with the average phy- 
siaan who treats few compensation cases 

The procedure which a doctor must follow in 
order to be m a position to collect a compensation 
bill promptly is clearly set forth in this Journal 
of Apnl 1st, page 395, by Dr J N Vander Veer, 
president-elect of the Medical Society of the State 
of New York If doctors would read these re- 
quirements and follow them, they would have bt- 
fle difficulty with their bills for compensation 
cases 

The Medical Society of the State of New York 
considered Workmen’s Compensation in a public 
forum on February 15th, at which speakers dis- 
cussed all phases of the subject, and of which an 
extensive abstract is pubhshed on page 456 of 
this issue of the Journal This report presents 
the opimons of all classes of doctors engaged in 
compensation work If a doctor reads this ab- 
stract in connection with the article by Dr Van- 
der Veer, he will get a comprehensive impression 
of the relation of physiaans to the Workmen’s 
Compensation Law 

The reports of the State Department of Labor 
show that over eight million dollars are paid an- 
nually to practising physicians for their treatment 
of injured workmen who are injured under the 
Workmen’s Compensation Law This amounts to 
over five hundred dollars for every doctor prac- 
tismg in the State But the cases of injured work- 
men are not evenly distributed among the phy- 
siaans Probably nmety-five per cent of the cases 
are treated by less than ten per cent of the phy- 
sicians, so that the average income of physicians 
treating compensation cases is over five thousand 
dollars These physiaans do not seem to be mak- 
ing complaints regarding the administration of the 
Worlnnen’s Compensation Act, they follow the 
prescribed rules implicitly and collect their full 
fees promptly 

The largest group of complaints that come to 


the attention of the Medical Society of the State 
of New York onginate with physicians who treat 
only occasional cases These physiaans often fail 
to realize the fundamental pnnciples underlying 
their treatment of an injured workman, and the 
distinction between cases treated under the law 
and those m private practice 

A doctor treatmg a compensation case must 
realize that in addition to the injured person he 
IS accountable to the employer, the State Depart- 
ment of Labor, and the insurance company He 
must inform each of these three parties of his 
part in the transaction — and that means that he 
must attend to at least five details 

1 He must report every injury promptly 

2 He must get an authorization from an em- 
ployer to treat the injured person 

3 He must keep full records of the case, and 
submit progress notes from time to time as they 
may be required by the employer, the insurance 
company, and the State Department of Labor 

4 He must be prepared to go on the witness 
stand and submit to a cross examination regard- 
ing the treatment which he has given and the 
prognosis which may be expected 

5 Since the employer, the insurer and the State 

are all interested in the mjured workman, they 
have the nght to demand that the treatment shall 
be accordmg to the standards accepted by the best 
hospitals of New York State This means that 
a doctor shall seek the help of a consultant in 
every doubtful case He cannot plead the ex- 
planation that the patient is satisfied with his 
treatment, for many a patient is anxious to live a 
hfe of idleness and ease at the expense of the em- 
ployer or the msurance company The physiaan 
is expected to estimate the curability of the con- 
dition and to advise the patient to subrmt to re- 
constructive measures , or he shall estimate the de- 
gree of permanence of the disabihty, and of the 
loss of die eammg power of the patient These 
kinds of judgments require a speaal knowledge 
which the average doctor does not possess because 
he has had but httle expenence on which to base 
his judgment Hence, the average' physiaan is 
expected to seek consultation and advice early m 
the course of the treatment , 

Every case which comes under the Workmens 
Compensation Act is a State case, and its pubhc 
aspects must be recogmzed by the physician The 
requirements of the State are irksome to the 
farmly doctor who considers himself accountable 
^to his patient only If the physiaan will recog- 
nize the public aspects of compensation cases, his 
dealmgs with the State Department of Lator will 
be as satisfactory as those with the State Depart- 


nent of Health , 

The relation of insurance companies and the 
moloyers to physicians has not been entirely sat- 
sfactory, as one may readily see by reading the 
bstrac7of the New York County forum, espe- 
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daily that dealing with the report of Professor 
Lindsay Rogers who was an independent investi- 
gator appointed by tlie Governor Pie goes to 
greater length tliaii the doctors in pointing out 
instances of stealuig cases from doctors and of 
otlier illegal acts But he takes the stand that 
the greater part of the defects m the administra- 
tion of the law’ cannot be remedied by legislation , 


but the remedy consists m elevating the stand- 
ards of the medical profession His conclusion 
seems to be that tlie causes of complaint will be 
reduced to a niiiiimum when the doctors conform 
to the standards ot pn\ctice and procedure re- 
quired by the State Department of Labor If the 
doctor does this, the insurance companies will find 
little ground for disputing his bills 


THE ANNUAL MEETING 


The Committee la charge of the annual meeting 
of thej\Iedical Soaety ot the State of New York 
has made tentatue plans for the sessions to be 
held on June 3-6, in Utica The multiplicity of 
engagements which burden New York phjsicians 
hinder the committees in their work of making up 
the final program dow n to its fullest detail How - 
ever, the mam features of the meeting are settled 
The afternoon and evening of Monday, June 3, 
and the morning of Tuesday, June 4, will Se de- 
voted to the House of Delegates 


General scientific sessions will be held on the 
atternoons of Tuesday, June 4, and Wednesdaj’, 
June 5 

The eight scientific sections will hold their meet- 
ings on the mornings ot Wednesday, June 5, and 
Thursday, June 6 

The programs of the scientific meetings are 
pnnted on page 474 of this issue of the Journal 

Attention is also called to the commercial ex- 
hibits, a description of which is found on page 
477 and tlie pages following 


LOOKING BACKWARD 


THIS JOURNAL TWENTY-FIVE YEARS AGO 


Colonel Gorgas and the Panama Canal The 
Journal of Apnl, 1904, records the proceedings 
of se\eral County kledical Associations The rec- 
ord for the Monroe County Association reads 

“Dr Bleecker L HOvey, a member of the 
Legislative Committee of Munroe County and 
Amencan Medical Association, presented the fol- 
lowmg preamble and resolution 

“Whereas, The United States of America is 
about to undertake the construction of a ship 
canal across the Isthmus of Panama, and a com- 
mission IS about to be appointed for the super- 
vision of the work, and 

“Whereas, The experience of recent years has 
demonstrated the beneficent result to life and 
m tropical climates of scientific sanitation 
under professional supervision, without w’hich the 
construction of such a canal wdl be attended wuth 
UMecessary loss of life and impairment of health 
of those engaged m the work. 

Therefore, Resolved, That the Hon Theodore 
Roosevelt, President of the United States, be and 


IS hereby respectfully petitioned to appoint upon" 
the Panama Commission a representative of the 
medical profession of such attainments and expe- 
rience m scientific sanitation as to guarantee ap- 
propriate professional supervision thereof and 
further ’ 


ivcauivcu, inar me name of Col W C Gor 
gas a surgeon of the United States Army, be and 
is hereby respectfuUy presented as such person 

eminently 

fitted for this position by reason of his long exme- 

York Sr^the^R Senators of the State’ of New 
th?s distact ^"P^“^"tatives m Congress from 


“‘ouon, me foregoing preamble and reso 
somtoS?!"* Me*- 
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WORKMEN'S COMPENSATION 


The medical aspects of the Workmen’s Com- 
pensation Law are widely discussed among phy- 
sicians While the administration of the law is 
generally satisfactory to workmen and employers, 
to msurance companies and the State, and even to 
physicians who specialize in compensation cases, 
yet physicians who see few or no compensation 
cases are generally dissatisfied, and one reason 
for their dissatisfaction is their unfamilianty 
with the procedure that must be followed in col- 
lecting bills 

A doctor IS not hkely to look up the law until 
the time comes for him to render a bill , and then 
he IS irritated because the Compensation Commis- 
sion asks him questions which he cannot answer 
clearly because he is not accustomed to keeping 
the records or making the reports of the progress 
of the cases which every public msbtution re- 
quires Hospitals have great difficulty in securing 
histones from the attending physiaans, and the 
difficulty IS even greater with the average phy- 
sician who treats few compensation cases 

The procedure which a doctor must follow in 
order to be in a position to collect a compensation 
bill promptly is clearly set forth m this Journal 
of Apnl Ist, page 395, by Dr J N Vander Veer, 
president-elect of the Medical Soaety of the State 
of New York If doctors would read these re- 
quirements and follow them, they would have lit- 
tle difficulty with their bills for compensation 
cases 

The Medical Society of the State of New York 
considered Workmen’s Compensation in a pubhc 
forum on February 15th, at which speakers dis- 
cussed all phases of the subject, and of which an 
extensive abstract is pubhshed on page 456 of 
this issue of the Journal This report presents 
the opinions of all classes of doctors engaged in 
compensation work If a doctor reads this ab- 
stract m connection with the article by Dr Van- 
der Veer, he will get a comprehensive impression 
of the relation of physicians to the Workmen’s 
Compensation Law 

The reports of the State Department of Labor 
show that over eight million dollars are paid an- 
nually to practising physicians for their treatment 
of injured workmen who are injured under the 
Worl^en’s Compensation Law This amounts to 
over five hundred dollars for every doctor prac- 
tising in the State But the cases of injured work- 
men are not evenly distributed among the phy- 
sicians Probably nmety-five per cent of the cases 
are treated by less than ten per cent of the phy- 
sicians, so that the average income of physicians 
treating compensation cases is over five thousand 
dollars These physicians do not seem to be mak- 
ing complaints regarding the administration of the 
Worlnnen’s Compensation Act, they follow the 
prescribed rules implicitly and collect their full 
fees promptly 

The largest group of complaints that come to 


the attention of the Medical Society of the State 
of New York ongmate with physicians who treat 
only occasional cases These physicians often fail 
to realize the fundamental pnnciples underlying 
their treatment of an injured workman, and the 
distinction between cases treated under the law 
and those in private practice 

A doctor treatmg a compensation case must 
realize that in addition to the injured person he 
IS accountable to the employer, the State Depart- 
ment of Labor, and the insurance company He 
must inform each of these three parties of his 
part m the transaction — and that means that he 
must attend to at least five details 

1 He must report every injury promptly 

2 He must get an authorization from an em- 
ployer to treat the mjured person 

3 He must keep full records of the case, and 
submit progress notes from tune to time as they 
may be required by the employer, the insurance 
company, and the State Department of Labor 

4 He must be prepared to go on the witness 
stand and submit to a cross examination regard- 
mg the treatment which he has given and the 
prognosis which may be expected 

5 Since the employer, the insurer and the State 

are all interested in the mjured workman, they 
have the right to demand that the treatment shall 
be according to the standards accepted by the best 
hospitals of New York State This means that 
a doctor shall seek the help of a consultant m 
every doubtful case He cannot plead the ex- 
planation that the patient is satisfied with his 
treatment, for many a pafaent is anxious to hve a 
life of idleness and ease at the expense of the em- 
ployer or the insurance company The physician 
IS expected to estimate the curability of the con- 
dition and to advise the patient to submit to re- 
constructive measures , or he shall estimate the de- 
gree of permanence of the disability, and of the 
loss of the eammg power of the patient Th^e 
kinds of judgments require a speaal knowledge 
which the average doctor does not possess because 
he has had but Tittle expenence on which to base 
his judgment Hence, the average physiaan is 
expected to seek consultation and advice early ui 
the course of the treatment , 

Every case which comes under the WorkmMS 
Compensation Act is a State case, and its pubhc 
aspects must be recogmzed by the physician ih^ 
requirements of the State are irksome to the 
family doctor who considers himself accountable 
Jo his patient only If the physiaan will recog- 
nize the public aspects of compensation a^es, his 
deahngs with the State Department of Later will 
be as satisfactory as those with the State Depart- 
ment of Health , 

The relation of msurance companies and the 
emolovers to physicians has not been entirely sat- 
isfactory, as one may readily see by reading the 
Lbstrac7of the New York County forum, espe- 
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which have sufficiently impro\cd to permit 
surgical intervention, and others %\hich have 
gone through such intcr\ention (there is no 
mention of artificial pneumothorax, perhaps 
because the tuberculosis is presumably bilat- 
eral) No particulars of the diet arc given in 
the present article, be>ond the withdrawal of 
salt — Miincheiier mcdizinischc IVocIteuschnft, 
January 4, 1929. 

Problems of the Constitution — Professor 
Julius Bauer deals with the recent reappear- 
ance into medical practice of the old theories 
of constitution, habitus, diathesis, etc It is 
believed that studies made during the world 
w’ar on large bodies of troops, prisoners, ete , 
gave the impetus to this movement Reduced 
to a formula it amounts to this w h) do some 
men escape a given disease altogether, why 
do some contract it in a mild form, and why 
do others succumb without a chance’ To say 
that the differences are due to differences in 
susceptibility and immunity is to utter mere 
words This brings the w’hole question down 
to personal equation without an> regard to 
the possibility of general types It we can 
divide mankind into somatic types the least 
we can do is to investigate the relation of 
these to the various diseases, as has been done 
by various clinicians with anthropological 
knowledge, m the past few years The author 
mentions especially Kretschmer in Europe and 
Draper m ffie United States as pioneers and 
cites his own "status degenerativus” as well 
as some of the scattered creations of the older 
clinicians, such as Czerny's exudatn e dia- 
thesis, the status thymico-lymphaticus status 
hypoplasticus, status asthenicus, etc , etc 
Endocrine types must stand out as something 
apart and we must always be prepared to dis- 
tinguish between the predisposition supplied 
by the individual and that of the genoUpe 
The old doctrines of diathesis were ridiculed 
out of existence, largely because of the micro- 
bian etiology of diseases, and it will be no 
simple matter to rehabilitate them We can 
only correlate the habitus of the patient with 
his morbidity, avoidmg all hasty generalization 
and duplication in nomenclature There must 
be some agreement as to the criteria of alleged 
constitutions or habits of body — certain in- 
dices used by anthropologists — and if possible 
only trained and qualified men should make 
the contributions — Khnische Wpchemchnfl, 
January 22, 1929 

Psychology and Case Histones — G Grand 
discusses this subject formally from some mod- 
em angles, the subject itself being as old as 
medicine It is possible for the patient to 
rnake replies to a questionnaire instituted by 
the physician in such a way that he tells noth- 


ing or tells untruths, and now and then we 
find a diagnostician who prefers to make his 
examination first and then tell the patient his 
past without bothering to ask his side of the 
case At one period, indeed, the patient’s testi- 
mony was undervalued throughout, but some 
clinicians have always insisted that a personal 
history, if judiciously elicited, is of great value. 
This belief recened a great impetus from the 
psychological studies of reaction time in re- 
plying to questions and from psychoanalysis 
The author believes that ordinary case history 
taking should be reformed, a new technique 
being supplied The memory can be stimu- 
lated to recall events, as in psychoanalysis, 
but the author finds that these latent memory 
pictures may be complex and not easily re- 
solved, although the very fact that several 
symptoms are involved simultaneously may 
throw light on the case The patient's sense 
of awareness and his ability to recall events 
are of great value Some patients have 
a very defective time sense and refer past sen- 
sations to the wrong period Doubtless a psy- 
chological examination of the patient before 
taking his history would give us valuable in- 
formation as to how to conduct the history tak- 
ing Patients of the introverted type, addicted 
to self-observation, are predisposed to self- 
deception, while opposed to this type is one 
which IS largely indifferent to what goes on 
within the mind When an individual of this 
tjpe IS really taken ill, his sensations may be 
so novel that he finds it difficult to describe 
them It is evident that a system of history 
taking which shall include all of the recent 
developments of psychology is hardly de- 
manded m the ordinal^' case, although indis- 
pensable in others where diagnosis is obscure 
or where there is somethmg of speaal forensic 
importance — Milnchencr iiiedicimscbe Wochen- 
schrift, January 11, 1929 

Modes of Ongm of Diabetes — E Wiech- 
mann asks “how the diabetic gets that way'”’ 
Naturally every one knows the ultimate 
mechanism — the insufficiency of the islets of 
Langerhans — but how does this insufficiency 
come to pass’ Two mam groups of diabetics 
have been distinguished which are more or 
less sharply differentiated In the mmonty 
group the blood pressure is normal or lowered, 
while in the larger division it is heightened 
This subdivision is largely also one of age 
periods for in the first group the average age 
IS much lower than m the second, the former 
containing few young people But still more 
weighty are the differences in the pancreas, 
for in Group I this organ is mostly normal 
even under the microscope, while in Group II 
It IS the seat of more or less sclerosis, which is 
associated often with atherosclerosis of the 
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Gnppe and Its Prophylaxis — R. von der 
Velden, discussing the present outbreak in 
Berlin, writes “grippe epidemic” in quotations 
as if skeptical as to the diagnosis He writes 
at great length and concludes that in order to 
fix the autonomy of influenza an international 
accord is necessary, suggesting that the 
Leagpie of Nations assume the initiative We 
do not know enough about these conditions to 
formulate a rational prophylaxis nor is there 
a rational treatment — there is a great disagree- 
ment about ^cohol for example The role of 
sinus complications is uncertain (the author 
IS silent as to the theory that much clinical 
influenza is nothing more than an ordinary 
cold plus sinus infection and lack of drainage) 
In discussing the epidemiology the author is 
also silent as to the claims of adherents of the 
old air-borne theory which is again cropping 
out Even the long world history of the dis- 
ease has its opponents, as the author does not 
believe there is any certain evidence of a pan- 
demic before 1510 No other affection has 
ever shown such extremes of mild and malig- 
nant incidence In most countries there seem 
to have been endemic foci, the country at 
large remaining immune for decades Thus 
the disease was endemic in Minnesota long 
before the pandemic of 1890 

In the same number of this journal is an 
article by P Schmidt on the prophylaxis of 
gnppe, and m this article also the author 
IS somewhat skeptical If the malignant type 
is rampant we must of course make use 
of the most drastic of measures agamst con- 
tagion Schmidt, who is at the head of the 
Hygiemc Institute at Halle, is evidently a 
near-behever in the Pfeiffer influenza bacillus 
as the cause of true influenza and would be 
guarded largely by what is known of this or- 
ganism He states that it can pass to some 
extent (15 per cent) through the porcelain 
filter, that it is at its maximum virulence m 
the first few days of the disease, that it has 
been made to transmit the disease from person 
to person experimentally, etc — Deutsche medi- 
smische W ochenschrtft, January 25, 1929 

Fimkoff’s Method m the Treatment of Sur- 
gical Tuberculosis —A Aimes refers to the 
ongmal paper by A Fmikoff in the Revue de 
ChtTUfQiB No 5 1927, which details a method 
of treating local tuberculosis with peanut oil 
to stimulate the production of lymphocytosis 
and hpase formation in the blood, plus iodine 
as a stimulant of leucocytosis and as an anti- 
baciUary remedy, and finally the salts of cal- 


cium The iodine, in a concentration of 1 part 
to 10 in the oil, is injected intramuscularly 
once a week and but for one circumstance no 
calcium salts would be indicated Between 
the oil and iodine the envelope of the bacilli 
IS dissolved and the organisms fall a prey to 
the leucocytes, but at the same time fatty 
acids are set free and would cause an acidosis 
if not neutralized by the lime salts — m fact the 
acids without this neutralization exert a de- 
calcifying action on the system The present 
article is brief and refers chiefly to cases of 
adenitis, tuberculous ulcers, osteoarthritis, and 
tuberculous rheumatism socalled The results 
were mostly good although not startling En- 
larged lymphnodes were always reduced in 
volume and occasionally completely so, al- 
though time was required and other resources 
were sometimes employed The cases of osteo- 
arthritis were of a severe type but the new 
treatment seems to have prevailed in 3 out 
of 4, in the fourth case the author believ^ 
that he saved a limb from amputation although 
the white swelling of the knee was but little 
influenced The results on the whole do not 
seem superior to those reported by Rollier ana 
others with heliotherapy and ordinary surgical 
management, but the treatment may prove or 
value as a synergist and is easy to supervise 
Le Progris M^dicalj January 12, 1929 


^alt Free Diet m Tuberculosis —G Ba^, 
Herrmannsdorfer, and H Kausch refer to 
1 attempt made in 1925 by Sauerbnich an 
•hers to establish a special diet for the tuber- 
ilous Although this plan aroused much op- 
osition the course of time seems to have 
lown its justification The good reports ap- 

y not only to pulmonary tuberculosis but 

I surgical forms and to lupus and other tuber 
ilides— m this latter group the water says 
lat results have been nothing less than sts 
ig In the present paper the authors dem 
A a hundred cases of pulmona^ 
sis extending over years The pr 
es underlying the diet compnse salt pn^ 
m, transmmerahzation, acidosis, vitamins, 

IS difficult to carry out a strict regimen m 
ilmonary tuberculosis and also to check p 
1 benefit , and the authors have made use of 
nal rontgen plates in the latter connectiom 
here is no intention of limiting treatment to 
et and all useful remedial procedures are em 
oved Four quite distinct types of the dis- 
% are isolated, viz, the febrile exudative 
rm with severe general participation, the fi 

fom mth 
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Kaiser found the test positive in 75 per cent of 
tlic cases In a group of 30 patients with rheu- 
matism and heart involvement the unter found 
the test positue only about half as often In go- 
ing through the histones of these patients he 
found that 12 who had been receiving large doses 
of salicylates reacted negatively It was also 
noted that cases showing a definite history' of 
rheumatic infection some years preiiously, but 
Mith no e\idcnce of recurrence of recent date, 
frequently were also negative to the test In this 
respect it would seem to be different from the 
tuberculin test, in which, once there has been in- 
fection, the allergic phenomenon of a specific na- 
ture persists If a positue reaction, on the other 
hand, indicated susceptibility to infection w'lth 
the streptococcus isolated from rheumatic fe\er 
Its clinical usefulness could be easily understood 
Kaiser felt that it did not indicate susceptibility, 
because of its being positive in the presence of 
and persisbng after acute rheumatism How- 
ever, It IS known that rheumatism does not pro- 
duce immunity and one would not expect it to act 
as does scarlet fe\er or diphtheria with the Dick 
or Schick tests A large percentage of positive 
reactions were present m clnldren who had had 
chorea This might be accounted for by the fact 
that these children had not had large doses of 
salicylates In a small group having no evidence 
of rheumatism only one gave a positive reaction 
A family history of rheumatism seemed to have 
very little relation to the reactions Further 
study IS needed to determine the exact signifi- 
cance of this test and the factors which influence 
d — Canadian iledical Association Journal, Feb- 
ruary, 1929, XX, 2 

The Combined Hypoglycemic Action of In- 
suhn and Sodium Borate — Drs M Loeper, 
^vier, and Tonnet contribute a bnef article on 
this subject It has been known since 1926 that 
sodium borate has a hypoglycemic action, which 
while shght m health is quite pronounced m dis- 
ease (although far from constantly present) A 
senes of experiments has shown that this action 
IS due to the boron radicle and not at all to the 
sodium The authors have now made compara- 
^e tests of straight msulm and insulin plus the 
borate on four diabetic patients In tw'o pa- 
tients the combination was seen to be superior to 
plam msulm , while m a third the action was the 
s^e and m the fourth the plain insulin was 
* w 1 ^ sripenor On the whole it may be worth 
while to make further trials of the combined 
t^tment TThe rabonale of the new method is 
obscure, but we know that in the case of certain 
salts of cobalt and mckel combined with msuhn 
results have also been obtained It is 
probable that these salts exert their acbvity di- 
rectly on the liver or pancreas, although the 
5ctaon njay , be only symptomafac — thus the 
acbon could be exerted on the kidneys, nervous 
system, etc However, if the reader studies the 


table published by the authors, he will fail to 
feel quite the same enthusiasm over the figures 
The material is very small and the results from 
insulin alone do not seem to be notably infenor 
to those from the combination The vanabon 
seen in simple insulin treatment is sufficiently 
great to throw doubt on tlie role of tlie borate in 
these cases — Lc Progres Medical, February 2, 
1929 

The Prevention of Gallstones — E Stanley 
Rjerson points to the fact that gallstones are 
formed of a senes of laminated lajers of various 
substances, chief of which are cholesterol, bile 
pigment salts, and cakiiiin The laminated char- 
acter of the stones may be explained by periods 
of high blood cholesterol, and the hte history of 
tlie patient may show mild attacks of cholecy- 
sbtis It seems probable that there is a com- 
binabon of infecbon and biological change going 
on at the same time, and often the latter is the 
chief factor It is known that the blood choles- 
terol IS mcreased dunng pregnancy and gall- 
stones are of frequent occurrence in women who 
have borne children iMedical men should there- 
fore be on the look-out for any mdicabon sug- 
gesting cholecystibs between the ages of eighteen 
and forty-five Formerly mild attacks of chohtis 
were too often diagnosed as “acute indigestion” 
or ‘bilious attacks” If an early cholecjstibs is 
diagnosed, advice should be given w hich will help 
to reduce the amount of cholesterol m the sys- 
tem The chief means of accomplishing this is 
by eliminating from tlie diet such arbcles of food 
as the yolks of eggs, cream, liver, brains, and 
animal fat The quanhty of food taken should 
be such that no increase in weight occurs The 
tendency to biliary stasis should be prevented by 
breathing exercises, engaging in some sport or 
w'alking, and by taking magnesium sulphate on 
rising m the morning, graduating the dose so 
that diarrhea is not produced The prevention 
of biliary stasis will reduce the chances of infec- 
tion Hurst has recently show'n that the ad- 
ministrabon of urotropm and alkalis produces 
satisfactory results in cholecystitis The pabent 
IS given two mixtures to be taken togetlier after 
Breakfast, after tea, and 10 p m , a glass of milk 
being drunk after the last dose to prevent gastnc 
irntabon The first mixture consists of a drachm 
each of sodium bicarbonate and potassium citrate 
in an ounce of ^vate^, and the second of 100 
grains of urotropm m an ounce of water The 
first day an ounce of the alkalme mixture is 
taken with half an ounce of the urotropine mix- 
ture, the latter is increased by a drachm each 
day unbl a full ounce is taken The double mix- 
ture IS then taken daily for several months, occa- 
sionally mterrupbng the urotropme for a few 
days, alter which the dose is again gradually 
raised from 50 to 100 grams —Ca«adia» Medi- 
cal Association Journal, February, 1929 xx 2 
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vessels of the gland Of the various criteria came subnormal Finally the patient put on 
■which distinguish the two groups the most a few pounds after a two weeks' course of 
importance is attached to the blood pressure arsenic Apparently there is an erethistic type 
The author has studied especially the state of lean subject in which the use of insulin can 
of glycolysis in victims of hypertension, both produce hyperthyroidism like thyroxin itself, 
essential and symptomatic He found an un- in other words, it activates the thyroid to m- 
doubted relationship between this condition creased hormone production These results 
and anomalies of sugar metabolism, but the may be predicted, it would appear, if there is 
kind of hypertension cut no figure — any hyper- initial subnormal basal metabohsm —Khmcke 
tonic, he says, is a latent diabetic He there- Wochenschnft, January 29, 1929 
fore assumes that the islets are involved 


■through their blood vessels In the other group The Treatment of Arthritis, Rheumabsin, 
of young persons without rise of blood pres- and Neuntis with Chemotherapy and Physio- 
sure, we can best assume an hereditary in- therapy. — Walter M Bartlett and E Suneson, 
suflSciency of the islets with a strong family writmg in the New England Journal of Medi- 
tamt of gout, obesity, or other metabolic an- cme, February 21, 1929, cc, 8, emphasize the 
omaly However, over and above these two fact that m dealmg with infectious arthntis, 
groups, there are a number of minor etiological rheumatism, and neuritis the first important duty 
groups, such as the syphilitic, the traumatic, of the physician is to find and eradicate mfec- 
the post-infectious, etc , in which the pancreas tious foci They think it is not too early to pre- 
may be the seat of special lesions There is diet that the disease will eventually be con- 
a type secondary to gallstone disease in which quered by chemotherapy Ammonium ortho- 
the process has extended to the pancreas, and lodoxy-benzoate, when given in large enough 
the author devotes much space to its discus- doses mtravenously, can be depended upon to re- 
sion — Munchener medizinische Wochenschnft, lieve pain and muscle spasm in the majonty of 
January 18, 1929 cases and thereby gives opportunity for securing 

marked improvement through physiotherapy 
The Insulin Fattefung Cure and Hyperthy- Massage and medical gymnastics play a large part 
roidism. — F Hogler, assistant to Professor W m the treatment of arthribs Diathermy and 
Falta of Vienna, contributes a brief article on electrotherapy are helpful m certain cases, but 
this subject It will be recalled that Falta in advanced arthntis nothing can take the place 
was the first to employ insulin in forms of of deep muscle massage and acbve and pa^ive 
emaciation and that numerous brilliant results • exerases In the presence of septic fever or dur- 
were reported although it soon became neces- mg the most acbve stages of toxic arthnbs, exer- 
sary to select carefully the cases for treatment ase is contraindicated, but as soon as conditions 
Negative results are obtained in cachexias of permit it should be started Deep and vigorous 
all kinds, in febrile patients, and in some other muscle massage is applied daily to all muscle 
groups Hitherto no detrimental by-acbon has groups to prevent atrophy and spasm due to pro- 
been noted, but now the author has placed longed inacbvity Massage over the jomts them- 
on record two cases in which a hyperthyroid selves is not advisable Acbve motion of joints, 
syndrome developed while the subjects were m spite of pain and muscle spasm, should be in- 
under the insulin treatment for emaciation sisted upon Effleurage is always given at tnc 
Before resort to insulin the author always beginning and end of a treatment to imjwove tiie 
makes trial of the sugar fattenmg treatment circulabon and promote absorpbon The au- 
and when this fails proceeds with the insulin thors tabulate the clinical results in eightew 
The first patient was a woman of 35 in whom cases to show the favorable effects of combin 
the hyperthyroid syndrome appeared in such chemotherapy and physiotherapy in arthnbs an 


a burdensome degree that the insulin was dis- 
continued The basal metabolism was found 
to have risen by 33 per cent and no weight 
was taken on The hyperthyroid symptoms 
subsided spontaneously The second case was 
in a man of 26 At the outset the basal meta- 
bolism was found to be subnormal The first 
insulin course had to be suspended because of 
an mtercurrent attack of angina The second 
course caused an increase of basal metabolism, 
with hardly any gain m weight, and the de- 
velopment of hyperthyroidism The adminis- 
tration of insulin was again broken off, and 
the hyperthyroid symptoms subsided spon- 
taneously, and the basal metabolism again be- 


neunbs 

Results with Birkhaug’s Rheumabc Toxin. 
— Following the report of Albert D Kaiser on 
his studies in skin reacbons with the toxic fil- 
trate produced by a non-methemoglobin-forming 

streptococcus isolated from rheumatic fever, A 
P Hart undertook studies with the same toxin 
m children, using that supplied by Konrad E 
Birkhaug The test is made in the same manner 
as the Schick or Dick test, by injecting 0 1 c c 
of a 1 in 100 dilubon of the toxin The results 
are read in bventy-four hours A posibve re- 
action IS similar to that m a posmve Dick tot 
In children having chorea and rheumabc fever 
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Kaiser found the test positive m 75 per cent of 
the cases In a group of 30 patients with rheu- 
matism and heart involvenieiit the writer found 
the test positive only about half as often In go- 
ing through the histones of these patients he 
found that 12 who had been receiving large doses 
of salicylates reacted negatively It was also 
noted that cases showing a definite history of 
rheumatic infection some years previously, but 
with no evidence of recurrence of recent date, 
frequently were also negative to the test In this 
respect it would seem to be different from the 
tuberculin test, m wdiich, once tliere has been in- 
fection, tlie allergic phenomenon of a speafic na- 
ture persists If a positive reaction, on the other 
hand, indicated susceptibility to infection with 
the streptococcus isolated from rheumatic fever 
its clinical usefulness could be easilj understood 
Kaiser felt that it did not indicate susceptibility, 
because of its being positive in the presence of 
and persisting after acute rheumatism How- 
ever, It IS known that rheumatism does not pro- 
duce immunity and one w ould not expect it to act 
as does scarlet fever or diphtliena with the Dick 
or Schick tests A large percentage of positive 
reactions were present m children w'ho had had 
chorea This might be accounted for by the fact 
that these children had not had large doses of 
sahcylates In a small group having no evidence 
of rheumatism only one gave a positiv e reaction 
A family history of rheumatism seemed to have 
very httle relation to the reactions Further 
study IS needed to determine the exact signifi- 
cance of this test and the factors w hich influence 
It — Canadian Medical Association Journal, Feb- 
1929, XX, 2 

The Combined Hypoglycemic Action of In- 
suhn and Sodium Borate — Drs M Loeper, 
^vier, and Tonnet contnbute a bnef article on 
this subject It has been known since 1926 that 
sodium borate has a hypoglyceimc action, which 
while slight m health is quite pronounced in dis- 
ease (although far from constantly present) A 
senes of experiments has shown that this action 

^tie to the boron radicle and not at all to the 
sodium The authors have now made compara- 
hve tests of straight insulm and insulin plus the 
borate on four diabetic patients In bvo pa- 
tients the combination was seen to be supenor to 
plain msulm , while m a third the action was the 
s^e and m the fourth the plam msulm was 
® 'Bhtly supenor On the whole it may be worth 
while to make further tnals of the combined 
t^tment The rationale of the new method is 
obscure, but we know that m the case of certam 
salts of cobalt and mckel combmed with msuhn 
posifave results have also been obtained It is 
probable that these salts exert their activity di- 
remy on the hver or pancreas, although the 
senon njay ibe only S 3 Tnptomabc — thus the 
action could be exerted on the kidneys, nervous 
system, etc However, if the reader studies the 


table published by the authors, he will fail to 
feel quite the same enthusiasm over the figures 
The material is very small and the results from 
insulm alone do not seem to be notably infenor 
to those from the combination The variation 
seen m simple insulin treatment is sufficiently 
great to throw doubt on the role of the borate in 
these cases — Lc Progres McdKol, February 2, 
1929 

The Prevention of Gallstones — E Stanley 
Rjerson points to the fact tliat gallstones are 
formed of a series of laminated la 3 ^ers of various 
substances, chief of which are cholesterol, bile 
pigment salts, and calcium The laminated char- 
acter of the stones may be explained by periods 
of high blood cliolesterol, and the life history of 
the patient may show mild attacks of cholecy- 
stitis It seems probable that tliere is a com- 
bination of infection and biological change going 
on at the same time, and often the latter is the 
chief factor It is known that the blood choles- 
terol IS increased durmg pregnancy and gall- 
stones are of frequent occurrence m women who 
have borne children Medical men should there- 
fore be on the look-out for any indication sug- 
gesting cliolecystitis between the ages of eighteen 
and forty-five Formerly mild attacks of diohhs 
were too often diagnosed as “acute indigestion” 
or “bilious attacks " If an early cholecystitis is 
diagnosed, advice should be given which w ill help 
to reduce the amount of cholesterol in the sys- 
tem The chief means of accomplishing this is 
by eliminating from tlie diet such articles of food 
as the yolks of eggs, cream, liver, brams, and 
animal fat The quantity ot food taken should 
be such that no mcrease in weight occurs The 
tendency to biliary stasis should be prevented by 
breathing exerases, engaging m some sport or 
w'alkmg, and by taking magnesium sulphate on 
rising in the morning, graduating the dose so 
that diarrhea is not produced The prevention 
of biliary stasis will reduce the chances of infec- 
bon Hurst has recently shown that the ad- 
mimstrabon of urotropin and alkalis produces 
satisfactory results in cholecysbbs The pabent 
IS given two mixtures to be taken together after 
breakfast, after tea, and 10 p m , a glass of milk 
bemg drunk after the last dose to prevent gastnc 
irntabon The first mixture consists of a drachm 
each of sodium bicarbonate and potassium citrate 
m an ounce of water, and the second of lOQ 
grains of urotropm m an ounce of water The 
first day an ounce of the alkalme mixture is 
taken wnth half an ounce of the urotropme mix- 
ture, the latter is mcreased by a drachm paph 
day unbl a full ounce is taken The double mix- 
ture IS then taken daily for several months, occa- 
sionally mterrupbng th 
days, after which the 
raised from 50 to 100 
cal Association Journal, 


le urotropme for a few 
dose IS again gradually 
grains — Canadian Medi- 
February, 1929, xx, 2 
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By Lloyd Paul Strykeb, Esqj 

Coanse], Medical Society of tlie State of New York 


COLLECTING FROM CLINIC PATIENTS ABLE TO PAY 


One of the grave economic problems confront- 
ing the medical profession is the increasing num- 
ber of persons who, though financially able to 
pay a reasonable compensation for medical serv- 
ices rendered, nevertheless by fraud, misrepre- 
sentation or otherwise take advantage of the 
service rendered by the chmes and hospitals of 
this state to those who are not financially able to 
pay for the same 

A very interesting case mvolving the rights of 
physicians to recover for services rendered to a 
dime patient where it subsequently was estab- 
hshed that he was financially able to pay for such 
services, was recently decided m this state This 
decision is of great mterest to the profession 
generally and therefore, we shall detad the facts 
at some length 

An elderly man presented himsdf for exam- 
mation qnd treatment at the out-patient depart- 
ment of a dmic m a pubhc hospital He was 
examined by two physiaans who advised him 
that he would have to undergo a surgical opera- 
tion The man did not consent to this operation, 
but contmued to be treated by these two physi- 
cians for a period of over six months Then his 
condition became such that he was forced to en- 
ter the hospital for the operation At no time 
did he disclose to anyone in the hospital that he 
was financially able to pay the reasonable value 
of the services rendered to him both by the phy- 
siaans and the hospital It was conceded “that 
he obtamed admission to both departments (of 
the hospital) for the purpose of obtaining both 
medical and surgical services without charge, 
and that he had no expectation or intention of 
paying for the medici and surgical services 
which were rendered him Whether he secured 
that service by fraud, or rather, through mistakej 
the fact remains that, m one way or another, the 
benefit he received was more than he paid for” 
When the patient finally consented to the opera- 
tion m question, he was admitted to the in-patient 
service as a charity patient and the two physi- 
cians in question performed an operation upon 
him and rendered post operative treatment He 
ha,d no finanaal arrangement with these physi- 
aans with respect to the operation, but he did 
agree with the hospital to pay and did pay the 
usual though madequate fixed charge in such 
cases for room, nursing and post operative care 
About a month after the operation the patient 
died and then it 'became known for the first tune 
that he was worth nearly half a million dollars 


Upon ascertaming this fact the two physiaans 
who had treated and operated upon this patient 
very properly asserted a very modest claim 
against the patient’s estate Two questions were 
presented to the court for deasion First, did the 
physicians m question have a legal claim against 
the estate and second, whether evidence of the 
patient’s finanaal standmg could be considered 
in determining the reasonable value of the serv- 
ices rendered. In holding that the physiaans 
had a legal claim against the patient’s estate, the 
court said 

“Relying upon the patient’s classification as 
an out-patient, the staff surgeons perforined me 
operation without mtention of charging therefor 
and without any expectation of any recomp^e 
from the patient Personally, these surgeons had 
no direct contractual relation with the patient 
They did not even mistakenly suppose there was 
any such relation existing They were, m no 
sense, taking a chance he might some day 
able to, or would manage to pay them, laty 
were discharging their own duty to the hospi > 
and, as it happened, on one mistakenly supposea 

to be a cliarity patient * * * .u c 

Had these claimant surgeons known this pa 
tient was well able to pay, they would have ha 
the right, both professionally and under thar 
arrangement with the hospital m joming its stan, 
to refuse to treat him gratuitously So, betwew 
this patient and the hospital, there ^ 
press contract, and it included part, but by 
son of rmstake or accident, not all of the se 
which he recaved through the hospital tro™ 
staff He knowmgly accepted this service und^ 
the mistaken idea he would not have to , 
anythmg more than he was asked to P^y , 
Not m fact a pauper, he ivas only 
classified as such By reason of this 
whether due wholly to himself, or in part 
able to the admitting clerk, do« 
these claimant surgeons were induced to r^a 
hun valuable services which thy 
ably, not have done had they knmvn r^ 
state of the case. It was not for th^ to m 
tigate the finanaal status of the P^hyt ^y 
had the nght to rely on his classification by me 

admitting clerk, * * * ^ j 

lei £ 
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consideration in fixing tlie reasonable charge of 
a ph>sician, the court said 

“In measuring the value of a lawjer’s serv- 
ices, the prominence of his clients can be taken 
into account An equal, and probably a greater, 
soaal beanng is attnbuted to medical service 
In order that such skill may be highly developed 
and well paid, and that the greatest number and 
the group itself served thereby, it is recogmzed 
as a soaal necessity that those who are quite able 
to pay, especially, for the best, should pay ade- 
quately and liberally, in any case, to avoid the 
soaal danger incurred either in allowing those 
less able or unable to pay, to go about the com- 
munity in a diseased, untreated condition, or in 
allowing the skill and equipment of competent 
medical men to be lessened, or lost to the lo- 
cality, by inadequate over-all recompense * * * 
“From the soaal point of view, it is immaterial 
whether the wealtliy reapient of medical service 
IS, or is not, unconsaous at the time the phy- 
siaan is called, or is in attendance For the 
same reason, such a person obtaining such ser- 
same reason, such a person obtaining such serv- 
ice in the manner in which this decedent did, is 
“Neither of them has any soaal right to expect 
such service from such men at the same rate, 
the inadequate rate, at which it is received by 
those who have less successfully made use of 


the opportunity that society affords, or who hap- 
pen to be forced to avail themselves of the pro- 
tection of the individual that accrues from the 
duty of the group to protect itself as a group ” 

It was therefore, held that the physicians were 
entitled to recompense from the estate of the 
patient for the full amount of the claims pre- 
sented by them 

E%ery prmciple of eqmty and justice and every 
rule of logic is in favor of tlie decision here 
made The court recognizes that the practitioners 
of the great healing art give unsparingly, with 
no thought of compensation, of their time to 
alleviate human pain and suffenng But the de- 
cision also recognizes tliat physicians are not 
excluded from the maxim that the laborer is 
wortln of his hire, and that those who are pos- 
sessed of adequate finanaal means should not be 
permitted to take advantage of the charity which 
physiaans are only too wdlmg to accord to those 
who cannot pay for thar services 

The physiaans who presented these claims and 
W’ere successful in having tlie court recognize 
them, have done a signal service to their pro- 
fessional brethren by serving notice upon those 
who, with ample means to pay, would neverthe- 
less seek to secure the professional services of 
physiaans without compensation 


CLAIMED NEGLIGENCE IN DELIVERY 


In this case the husband of a w'oman called 
the doctor to his home, stating that his wnfe was 
about to give birth to a child The doctor had 
seen the woman several weeks before, and at 
that time had exarmned her unne and made a 
general physical examination Upon calling at 
the house, the doctor found the woman m labor, 
and an examination disclosed that the head was 
in the ocaput postenor position, which necessi- 
tated a rotabon of the head Forceps were ap- 
phed, and without any difficulty the child was 
delivered m perfect condition The doctor had 
^ed in a competent anesthebst who assisted 
^ delivery Drops were placed in the 
ffidd’s eyes, the placenta was delivered, and the 
doctor ascertained that the mother had suffered 
no lacerabons, nor was there any danger of a 
post-partura hemorrhage When this had been 
done, he and the anesthetist left the house 
He called each day for the next three days, 
^d found the mother and child in good condi- 
^ thereafter he was called in 

ny the husband because of a watery exudabon 
trom the child’s cord The doctor made an ex- 


ammabon, but found no mfeebon causing the 
discharge of pus He told the mother to use 
some bone acid powder m the region of the cord, 
and advise him in the course of a day or so if 
there was not perfect healmg At this time there 
was no observable protrusion of the umbilicus, 
nor was there any m the ingumal region The 
eyes did not show any discharge or redness at 
that bme 

The doctor never heard from the patient agam 
unbl he was served with a summons and com- 
plamt, m which complaint it was charged that 
the defendant doctor had so carelessly dehvered 
the plaintiff’s wife as to cause the followmg m- 
junes to the child A navel rupture, a rupture 
to her right side, and swollen festered eyes It 
was also charged that the defendant was negh- 
gent m treabng these mjunes No acbon was 
brought by the mother or father on behalf of 
The sole acbon was by the husband 

The plainbfPs attorney, evidently reahzmg his 
case was wholly without ment, finally discon- 
bnued, thus termmabng the acbon m the doctor’s 
favor 
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CLAIMED NEGLIGENCE IN THE PERFORMANCE OF TONSILLECTOMY 


The plaintiff, a young woman, charged the de- 
fendant with neghgeuce in the performance of 
a tonsillectomy Her claim was that she de- 
veloped bronchitis after the operation, and that 
the doctor was responsible for it 
When she first called at the doctor’s office she 
complained of dizziness Upon examinabon the 
doctor found her tonsils and adenoids enlarged 
and diseased The doctor injected a solution of 
arsenic and iron mto her arm twice a week for 
three weeks, and gave her Huxley No 1 Adreno 
pitutary tablets to take internally The doctor 
then decided to remove her tonsils and adenoids 
He had an x-ray taken of the plaintiff's chest 
which showed both apices clear, slight peri-bron- 
chial thickenmg, and several quiescent tubercles 
The doctor removed her tonsils and adenoids 
under a general anesthesia at the St Elizabeth's 
hospital The patient remamed in the. hospital 
two days and made an uneventful recovery 
About ten days after she left the hospital, the 
doctor was called to the patient’s home and upon 
examination found that she had bronchitis on 


both sides He prescribed a cough mixture and 
tablets of creosote Several days later the doctor 
agam called on the patient and found her m bed 
improved He advised her to continue taking the 
medicine he had presented When he called a 
week later the parents of the girl refused to let 
him see her, and said that anomer physiaan was 
handhng the case The doctor did not see the 
patient again for several months, and one day she 
came to his office and demanded that he give her 
the x-ray pictures which he had taken The doc- 
tor told her that he would be very glad to give 
her the X-ray pictures but he could not locate 
them She left his office and he never saw her 
agam 

A short tune thereafter the patient began this 
action by the service of a summons No com- 
plaint was ever served, nor any steps taken by 
the patient after the service of the summons We 
thereupon moved to dismiss the action because of 
plaintiff’s failure to prosecute the same The 
Court granted our motion, thus terminating the 
action in tlie doctor’s favor 


TRAUMATIC CATARACT— CLAIMED NEGLIGENCE IN TREATMENT 


A man engaged m manual labor was sent by 
his employers to the defendant doctor for treat- 
ment in connection with a serious mjury to his 
eye He gave a history of having had his eye 
punctured by a steel dnll An exammabon dis- 
closed that there was a senous lacerabon at the 
irido-sclero junction and also a traumabc cataract 
The ins was prolapsed and there was no vision 
in the injured eye, except hght percepbon The 
eye was greatly inflamed The doctor first re- 
placed the ms and treated the eye with atropme 
and cold cloths and bound the eye bghtly to keep 
the wound closed The doctor saw him on four 
occasions covenng a penod of about three weeks 
The mflammabon gradually subsided and there 
was some improvement m ffie vision On the oc- 
casion of his last visit a vision test showed that 


he had 20/50 vision, but in the hght of the 
which the eye had sustained, i e , a general opn- 
thdmibs, the doctor was not able to give the 
pabent a very favorable prognosis for the 
The pabent was told to return, but never did so 
Some two years after the last beatment the 
patient began an acbon, in which it was claimed 
that by reason of the defendant’s neghgmee, it 
became necessary to enucleate the plambff s m- 
jured eye , , 

A mobon was promptly made on behalt ot tn 
defendant doctor to dismiss the complaint upon 
the ground that the acbon was barred by reason 
of the fact that it had not been begun withm the 
two-year period of time fixed by the statutes m 
this state, and when the matter came on to W 
heard the court granted our mobon and dis- 
missed the complaint 
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BRITISH MEDICAL TOPICS 


Co-operahon tn Medicine — During the war, 
the demands of women for opportunities to study 
medicine were met by the admission of women for 
clinical instruction on the roll of students at many 
of the teaching hospitals in London Prechmeal 
instruction had always been available to women, 
but before the war only the Royal Free Hospital 
provided the actual chmeal work. The experiment 
was not altogether successful It was said that 
men preferred to go to schools where women were 
excluded, that certain subjects were difficult to 
teach to mixed audiences, that women tended to 
crowd to the front at demonstrabons, that special 
accommodation was necessary, and that there was 
a great wastage after qualificabon owing to mar- 
riage So one by one tne hospitals w ithdrew their 
facilibes and the condibon tended to reiert to 
pre-war standard Eventually London Unnersity 
appointed a Committee to consider the w hole sub- 
ject, and Its Report is just issued Very de- 
cidedly the Committee disposes of all tlic tradi- 
tional arguments against co-educabon “We are 
unable,” they say, “to see any valid argument on 
the ments against the provision of co-education 
in medicine The prepossession of the Univer- 
sihes is in favor of such co-education ” However, 
they admit, while they deplore, the anbpathy of 
some male students to work with women, and 
Aey recommend that certain schools be reserved 
for men and others for women, and that a third 
group should admit both men and women In 
diat way the services of Schools with the highest 
pr^bge and teachers with the highest disbnctions 
will be available for women We shall await noth 
great mterest the result of this Report, which, 
coming from so authoritabve a source, may well 
have an important influence on co-educabon in 
medicine 

American Students at Edinburgh — ^At the 
Edmburgh Umversity Dinner last week Profes- 
sor Wilkie announced that appheabons had been 
received from an army of young American stu- 
dents (eshmated at 600) who desire to be en- 
rolled as medical students m Edinburgh Such 
^ movement may well puzzle those 

who are interested m medical educabon What do 
these students hope to gam from the oldest seat 
of learning which they cannot obtain from the 
newest? Is it a revival of the feeling, so um- 
versal in the early days of American development, 
that a visit to Europe was an essential part of 
medical educabon? This feeling was most highly 
developed m Philadelphia 

Stenhzation of the Unfit — There has been a re- 
newed interest in the very thorny subject of the 
stenbzabon of the unfit as the result of a letter 


in a London Journal signed by the Bishops of 
Durham and Exeter, by many leading medical 
men, and others interested in the soaS welfare 
of the commumty Those who support the move- 
ment for the prevenbon of the mulbphcafaon of 
the mentally defective have so strong a case that 
the other side must have some cogent reasons to 
advance wherewith to support their opposition If 
it be true, as the apped says, that milhons of 
money are being spent “on reanng children which 
will be a curse to their families and a burden on 
the State,” it is not a far step to argue that those 
who can produce only children which must injure 
the race should be prevented from breeding chil- 
dren at all Several States m Amencan have 
passed laws to this effect though whether they 
have been put into operation is doubtful, but the 
Swiss Canton de Vaud has, as recently as last 
October, passed a law extending previous legisla- 
tion with regard to sterilization The real diffi- 
culty that leads to Government inaction is, I sup- 
pose, the disinclinabon to make compulsory any 
course of treatment which may have some nsk, 
however slight, to life However little mortality 
may attend the sterilization of the male, there is 
little doubt that the stenhzabon of the female by 
a surgical operabon must involve a definite nsk, 
and will be attended by a mortahty, even if low 
Perhaps m the future X-rays or radium may pro- 
vide a safe method, but the time has not yet ar- 
nved When we consider that the Government 
dare not even make vacanabon against small-pox 
compulsory, there seems little hope that it will 
take this much more drasbc step And there is an- 
other obvious objeebon, it will be the duty and 
responsibility of some body, or some individual 
to decide whether the subject of the enquiry is’ 
mentally defective, and if so, whether the defect 
IS of such a nature that the offspring must be 
detrimentally affected The responsibility may be 
shared so as to avoid the nsk of a mistake or a 
scandal, but the issue must always rest with the 
medical profession Now human nature — and a 
Government is human nabire in exce/sis—has al- 
ways been distrustful of the saenbsts The man 
in the street does not understand him, he suspects 
him of mystenous and mahgn powers allied to 
the Evil Eye, he is jealous of his 

T K ® summarized in the re- 

of England 

Heirart) make “England shall not be 
ruled from Harley Street !” This distrust will be 
the mam stumbling block m the path of legislabon 
for the stenhzabon of the mentally defecbve 
H W Carson, FR.C 
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THE ANNUAL MEETING 


THE SCIENTIFIC PROGRAM 

ITie following scientific program of the one hundred and twenty-third annual meeting of the Medical Society 
the State of New York, to be held in Utica, June 5 and 6, 1929, has been prepared by the Committee on Saenbiic 
Work 


Chairman 

John A Lichty, Clifton Spnngs 
Hyzer W Jones, Utica 
Gordon Gibson, Brooklyn 
Carl G Leo-Wolf, Niagara Falls 
Harry M Weed, Buffalo 


Arthur J Bedell, Albany, N Y 

David C Wilson, Chfton Spnngs 
Jerome Kingsbury, New York- City 
Leo F Schiff, Plattsburg 
Benjamin J Slater, Rochester 
Samuel J Kopetzky, New York City 


GENERAL MEETINGS 


Tuesday June 4th, 2 00 P M 

Presiding Officer John A Lichty, M D , Clif- 
ton Springs 

1 “The Early Recognition of Pulmonary 
Tuberculosis,” Lawrason Brown, M D, Sara- 
nac Lake, and John N Hayes, M D , Saranac 
Lake 

Discussion Ezra Bridge, M D , Rochester, and 
William H Ordway, M D , Mt McGregor 

2 “The Relation of Colds to Pneumonia,” 
James W W Dimon, M D, Ubca 

3 “The Prevention and Treatment of Pneu- 
moma,” Russell La F Ceal, M D , New York 
Ci^ 

Discussion opened by Milton B Rosenbluth, 
M D , New York City and Clayton W Greene, 
M D , Buffalo 

4 “A Consideration of Potential Diabetes — 
Prevention of Diabetes Mellitus,” Floyd R 
Wright, M D , Qifton Spnngs 


5 “Surgery of the Diabetic Patient,” C Gor- 
don Heyd, M D , New York City 

Discussion opened by Byron D Bowen, M D , 
Buffalo 

Wednesday, June 5th, 2 00 P M 

Presiding Officer Hyzer W Jones, M D, 
Utica 

1 “Diseases of the Breast," Jonathan M 
Wainwright, M D , Scranton, Pa (By invita- 
tion ) 

Discussion opened by Frank E Adair, M D, 
New York City 

2 “Intestinal Obstruction,” John B Deaver, 
M D , Philadelphia, Pa (By invitation ) 

Discussion opened by John E Jennings, M D , 
Brooklyn 

3 “Toxemias of Pregnancy,” John 0 Polak, 
M D , Brooklyn 


SECTION ON MEDICINE 


Chairman 

Secretary 

Wednesday, June 5th, 9 00 A. M 

1 “The Natural History of Rheumatic Infec- 
tion,” May G Wilson, M D , New York City 

2 “Complete Diagnosis of ^rdiac Conditions,” 
Robert H Halsey, M D , New York City 

3 “The Interpretation of Gastnc Analyses,” 
Albert F R. Andresen, M D , Brooklyn 

4 “A Discussion of Upper Abdominal Pam,” 
Edward C Reifenstein, M D , Syracuse 

Discussion opened by Irving Gray, M D, 
Brooklyn, and Edward R Evans, M D , Utica 

Thursday, June 6th, 9 00 A. M 

1 “The Interpretation of Blood Pressure 


John A lachty, M D , Chfton Spnngs 
A H Aaron, M D , Buffalo 

Readings,” Allen A Jones, M D , Buffalo 

2 “The Kidney in Hypertension,” Alfred M 
Wedd, M D , Oifton Spnngs 

Discussion opened by William S ^^cCann, 
M D , Rochester, and James F Rooney, M u , 
Albany 

3 “The Importance of Extrasystolic Ar- 
rhythmias in Youn^ Adults,” Louis F is Pi 
M D , New York City 

4 “Cancer— Its Nature, Prevention md Tr^- 
ment,” Frank E Adair, M D, New York CKy 

Discussion opened by Albert R ar an , 

M D . Rochester 
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SECTION ON SURGERY 


Chairman 

Sccretar> 

Wednesday, June 5th, 9 00 A M 

1 “Malignant Disease of the Tli} roid,” George 
E Beilby, M D , Albany 

Discussion opened by Eniil Goetsch, M D , 
Brooklyn 

2 “Minor Points in Major Surgerj,” George 
\V Gottis, M D , Jamestown 

Discussion opened by Albert G Swift, M D , 
Syracuse 

3 “Injuries of the lower back,” William L 
Sneed, M D , New' York Citv 

Discussion opened by Charles II Baldwin, M 
D , Utica 


H>zcr W Jones, MD Uhea 
William D Johnson, liLD, BaUvia 

4 “Some of the Causes of Death in Opera- 
tions of the Gallbladder,” Edgar R McGuire, 
M D , Buffalo 

Discussion opened by Charles W. Webb, M 
D , Clifton Springs 

Thursday, June 6th, 9 00 A. M 

1 “Post-operative Collapse of the Lung,” Mur- 
ray iMac G Gardner, M D , Watertown 

2 “Chronic Appendicitis,” Roger Durham, M 
D , Brooklyn 

3 “Motion Picture Films on Prostatic Hyper- 
trophy and on Hydrophobia," T Banford Jones, 
M D , Rochester 


SECTION ON OBSTETRICS AND GYNECOLOGY 


Chairman 

Secretar> 

Wednesday, June 5th, 9 00 A M 

1 “Utenne Cancer, Factors that Influence 
Prognosis and End Results,” William P Healy, 
M D , New York City 

2 “Rectal Anaesthesia in Dry Labor, Paul 
T Harper, M D , Albany 

3 “Stenhzation by Simple Tubal Resection,” 
Ehot Bishop, M D , Brooklyn 

4 “The Management of Infected Abortion, 
James E King, D , Buffalo 

Discussion opened bj Onslow A Gordon, Jr , 
M D , Brooklyn 

Thursday, June 6th, 9 00 A M 

1 “The Surgical Treatment of Urinary Ob- 


Gordon Gibson, D , Brooklyn 
George M GcUcr, M D , Rochester 

struction at the Ureteral Pelvic Junction,” Nathan 
P Sears, M D , Syracuse 
Discussion opened by Henry D Furniss, M 
D , New York City 

2 “Sterility Diagnosis The Study of Sperm 
Cell Migration in the Female and the Interpreta- 
tion of Findings,” William H Cary, M D , New 
York City 

3 “The Management of Breach Presentation," 
Karl M Wilson, M D , Rochester 

Discussion opened by George W Kosmak, M 
D , New York City 

4 “The Value of the Sedimentation Test in 
Gynecology," Edivard A Bullard, M D , New 
York City 


SECTION ON DERMATOLOGY AND SYPHILOLOGY 


Chairman 

Secretarj 

Wednesday, June 5th, 9 00 A M 

1 “Pseudo Pellagra Occurnng in Alcoholics,” 
Edward R. Maloney, M D , New Yo^ City, 
and Loms Tulipan, M D , New York City 

Discussion opened by Albert R McFarland, 
M D , Rochester 

2 “Creepmg Eruption” — with Lantern De- 
monstration, J Lee Kirby-Smith, M D , Jack- 
sonville, Fla (By invitation ) 

3 “Koilonychia,” George M MacKee, M D , 
New York City 

Discussion opened by Loms B Mount, M D , 
Albany 


Jerome Kmgsbury, M D , New York Oty 
Louis Tulipan, M New York City 

4 “Tropical Diseases of the Skin” — with Lan- 
tern Demonstration, Howard Fox, M D , New 
York City 

Discussion opened by E N Bocanegra Lopez, 
IM D , New York City 

5 “Basal Metabolism in Diseases of the Skin,” 
Bmford Throne, M D , Brookljm 

Discussion opened by C N Myers, Ph D , 
New York City 

Thursday, June 6th, 9 00 AM 

1 “Alfred Fourmer — The Master Syphilolo- 
gist,” Paul E Bechet, M D, New York City 

2 “A Study of the Wassermann Reacbon fol- 
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lowing Dermatitis and Jaundice from Arsphe- 
namine,” A Benson Cannon, M D , New York 
City 

3 "The Modem Treatment of Syphilis ” With 
a relative evaluation of the vanous remedies and 
methods employed Jay Frank Schamberg, M D, 
Philadelphia, Pa (By invitation ) 

4 “Paget’s Disease of the Nipple” — With Lan- 


tern Demonstration, J Frank Fraser, M D , New 
York City 

Discussion opened by J Gardner Hopkins, M 
D , New York City 

5 “Treatment of Rmgworm Infection of the 
Hands and Feet,” Fred Wise, M D , New York 
City 

Discussion opened by E' Wood Ruggles, M D , 
Rochester 


SECTION ON NEUROLOGY AND PSYCHIATRY 


Chairman 

Secretary 

Wednesday, June 5th, 9 00 A.M 

1 "Traumatic Neuroses Affecting the Eye, 
Ear, Nose and Throat,” Theodore H Weisen- 
burg, M D , Philadelphia, Pa (By invitation ) 

Discussion opened by John L Eckel, M D . 
Buffalo 

2 “Traumatic Neurosis from the Industrial 
Viewpoint,” Benjamin J Slater, M D , Rochester 

Discussion opened by Michael Osnato, M D, 
New York City 

3 “The Medical Phase of the Workmen’s 
Compensation Law,” Joseph S Lawrence, M D , 
Albany 

4 “The Surgical Treatment of Non-neoplastic 
Diseases of the Nervous System ” Lantern Slides 
and Moving Pictures Henry W Williams, M 
D , Rochester 

Discussion opened by Francis C Grant, M D , 
Philadelphia (By invitation ) 


David C Wilson, M D , Qifton Spnngs 
James H Huddleson M D , New York City 

Thursday, June 6th, 9 00 A.M 

1 “The Psychoanalytic Treatment of the Bor- 
derline Mental Diseases,” Clarence P Obem- 
dorf, M D , New York City 

Discussion opened by Edward A Sharp, M D , 
Buffalo 

2 "The Practical Application of a Mental Hy- 
giene Program,” Noble R Chambers, M D , 
Syracuse 

3 “The Treatment of Mental Diseases in a 
General Hospital,” Thomas J Heldt, M D, 
Detroit, Mich (By invitation ) 

4 “The Treatment of Mental Patients m the 
New York State Hospitals,” William C Garvin, 
M D , Binghamton 

Discussion opened by William W Wnght, M 
D , Utica • 


SECTION ON DISEASES OF THE EYE, EAR, NOSE AND THROAT 


Chairman 

Secretary 

Wednesday, June 5th, 9 00 AM 

Joint Session with Section on Neurology and 
Psychiatry for the First Address 

1 “Traumatic Neuroses Affecting the Eye, 
Ear, Nose and Throat,” Theodore H Weisen- 
burg, M D , Philadelphia (By invitation ) 

Discussion opened by John L Eckel, M D , 
Buffalo 

2 “Lesions of the Visual Pathway from 
Chiasm to Cuneus Lobe and the Pituitary Rela- 
tion Thereto,” George F Suker, M D, Chi- 
cago (By invitation ) 

This lecture will be illustrated by drawings, 
charts and wet specimens 

Discussion opened by Conrad Berens, M D , 
New York City 

3 “Pulsatino’ Exophthalmos — With Report of 
a Case,” Anton S Schneider, M D , Plattsburg 

4. “Treatment of Laryngeal Tuberculosis 


Harry M Weed, MD, Huffalo 
Edwin S Ingersoll, M D , Rochester 

With Goerz-Wessely Lamp,” Joseph W Miller, 
M D , New York City 


Thursday, June 6th, 9 00 A M 

1 “Keratitis Exfoliativa Complicating Deima- 

tis Exfoliativa,” Daniel B Kirby, M D , New 
ork City „ 

Discussion opened by John M Wheeler^ M » 
ew York City 

2 “The Cluucal Interpretation of the Retinal 
rtenal Changes and Retmitis m Cardio-yas^- 
r-renal Diseases,” John F Gipner, M u, 
och ester 

Discussion opened by Martin Cohen, M D , 
ew York City 

3 “Ocular Tuberculosis still a comparatively 
.common Diagnosis m Oimcal OphthalmNo^ 

case reports Macy L Lemer, / 


)is?uS.on opened by Edmond E Blaauw, 
y , Buffalo 
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4 “Passing Years in Oto-iarj iigology,” Leon- Allen Robinson, il D, New York City 

ard W Jones, M D , Rochester Discussion opened by John J Rainey, M D , 

5 “The Treatment of Polypoid Sinusitis,” G Troy 


SECTION ON PEDIATRICS 


Cliairman 

Vice-Chairman 

Sccreiao 

Wednesday, June 5th, 9 00 A M 

1 “Ihe Role of Streptococci m Kliciunatic 
Peter,” James C Small, M D, Philadelphia, Pa 

invitation) 

2 “The Heart in Rheumatic Peter," John A 
Oille, M D, loronto, Ont (By imitation) 

3 “Rlieumatic Fever in Children and Its 
Qinical Aspects," Albert D Kaiser, D , 
Rochester 

Discussion on these three papers will he opened 
b} Roger H Dennett, W D , New York City 

4 "The Treatment of Epidemic Meningitis," 
Josephine B Neal, M D , New York City 

Discussion opened by Henry \\ Jackson, 
M D , and Adolph G De Sanctis, New York 
Citj 

5 Signilicaiit Chemical Qiangca in the Spinal 


Carl G Lco-Wolf, MD, Niagara Falls 
John Allman, MD, Rochester 
Marshall C Pease, M D , New York City 

Fluid and their Practical Value,” John A I\illian, 
Ph D , New York City fB> invitation ) 

Thursday, June 6th, 9 00 A M 

1 “Ear Infection in Babies,” Afarvm F Jones, 
M D , New York City 

Discussion opened by DelVitt H Sherman, 
M D , BuJfalo, and Charles A Wisch, M D , 
Niagara Falls 

2 “The Allergic Diseases in Children,” T 
Wood Clarke, IM D., Utica 

3 “Obstruction of Bladder Outlet in Children," 
Meredith F Campbell, M D , New York City 

4 “Education, Health and Health Education,” 
Frank vander Bogert, M D , Schenectady 

5 “Acute Nephritis in Qiildren,” John D 
Lyttle, M D, New York City 


SECTION ON PUBLIC HEALTH, HYGIENE AND SANITATION 

Leo F Schiff, M D , Plattsburg 
William L Munson, M D , Granville 


Chairman 

Secretary 

Wednesday, June Stfa, 9 00 A M 

1 “Organization of Field Work On Tubercu- 
losis in a Rural County,” William C Jensen, M 
D , Glens Falls 

2 “Smoke Nuisance,” Thomas Darlington, M 
D , New York City 

3 “Report on 1929 Legislation," Paul B 
Brooks, M D , Albany 

4 “Ihe Health Administration of the Panama 
Canal Zone,” Bertis R Wakeman, M D , Hor- 
nell 

5 “Are the Physiaans Fully Co-operating 


with Health Department in Stampmg Out 
Communicable Diseases^” Francis E Fronezak, 
M D , Buffalo 

Thursday, June 6th, 9 00 A M 
Diphthena Prevention in New York State 

a “Report on Progress to Date,” Herman 
F Senttner, M D , Albany 

b “What We did in Niagara Falls,” Ed- 
ward E Gillick, M D , Niagara Falls 

c “Interesting the Small Community,” Fred- 
erick W Sears, M D , Syracuse 


THE COMMERCIAL EXHIBITS 


The Committee on Arrangements of the Annual 
Meeting of the Medical Society of the State of 
New York, and Joseph B Tufts, the Advertising 
Manager of the New York State Iuurnal of 
MEDrctNE, have prepared a Commercial Exhibit 
of articles used by physicians m their practice of 
medicine The exhibitors are advertisers in the 
Journal and Directory, and their wares are es- 
sential to every physician who attends the annual 


meeting It will be of mutual benefit to both the 
medical profession and the exhibitors if physicians 
will visit with the demonstrators and learn from 
them how to use the wares The exhibits will be 
on the mezzanine floor of the Hotel Martin, and 
as IS shown on the diagram on the next page They 
wall open on Monday attemoon, June 3, at two 
o’clock, and will remain open during all the ses- 
sions of the meeting 




Diaeram of Exh.b.t HaU Hotel Mart.n, Ut.ca, N V Annual Mecfne Medical Society of the State of New York, June 3, 4. S, and 6, 1929 
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DESCRIPTIONS OF THE COMMERCIAL EXHIBITS 


Booth 14 — Abbott Laboratories, Chicago 
and New York During the past few years the 
research workers of tlie Abbott Laboratories have 
developed a number of new and useful products 
which, after exhaustive clinical investigations, are 
now ready for the market 
These products will be on exhibit at the Con- 
vention in June, and include Calsoma, Calcilact, 
Butyn Eye Ointment, Amiodoxyl Benzoate, Cal- 
cium-O-Iodoxy Benzoate, Cinchopynne, Dysco, 
Butyn Ephednne Solution, Metaphednn and Tar- 
oxide. 

Booth 16 — American Optical Company, New 
York, will exhibit its well-known line of 
ocuhsts’ supplies, especially tlie Tillyer lenses 
for eje glasses These lenses are accurate 
to their very edges, and give a field of view 
that IS remarkably free from distortion 

Booth R — Bard-Parker Company, Inc , New 
York Two new products are being demon- 
strated, both intended to increase the efficiency 
of the Bard-Parker Knife These products are 
the Bard-Parker Formaldehyde Germicide and 
Bard-Parker Sterilizing Container, the latter 
being designed for use in connection with 
Bard-Parker Formaldehyde Germicide in the 
stenhzation of Bard-Parker Knives This con- 
tainer IS complete with two trays, constructed 
to hold four Bard-Parker handles ivith de- 
tachable blades 

Booth 16— Cameron’s Surgical Specialty 
Company, Chicago and New York Light 
when, where and how he wants it is essential to 
every physician, as is shown by the CTeat num- 
ber of operating lamp fixtures, many of which are 
clumsy and hot, in the hospitals and offices to- 
day Cameron’s Boilable Lamps and Instruments 
efficiently reveal the field of diagnosis or operation 
in all of Its detail and in its actual color and con- 
dition by giving you clean, cool, concentrated 
^ite light at your finger bps m all of your work 
That IS why you will be interested m having a 
complete demonstration of Cameron’s Electro- 
Diagnosbc and Operating Equipment on displav 
atE^xhibitNo 18 

Booth 1-— G W. Carririck Company, Newark, 
N J , exhibits a large number of its endocrine 
products The Company is engaged exclusively 
m the manufacture of this class of products, and 
has devised many laboratory processes of manu- 
facture and control in order to assure potency and 
stability of the product Hormotone, a synergistic 
combination of hormones used m the treatment of 
menstrual disorders, is exhibited G W Camick 
Company manufactures a full line of endocrine 
iwoducts including the active pnnciples of all of 
me smgle glands A representative who is quali- 
ned to answer quesbons relating to manufacture 
and use of the products will be at their booths 


Booth 1C — Conti Soap Distributors, Inc., 

Brooklyn, N Y In the little seaport towm ot 
Livorno, Italy, known to Americans as Leghorn, 
a famous family of soap makers has for the past 
hundred years produced the finest ^ality of pure 
olive oil Castile soap known as “Conb’s Castile 
Soap " 

Since 1836, this pure Castile soap has been im- 
ported to the United States, and to this day it is 
still made by the descendants of the original Conti 
taniily 

Physiaans have endorsed the purity of Conti 
Castile Soap because pure olive oil is its only fatty 
ingredient, and that it contains no free alkah, or 
other fats and fillers It is suited to the complex- 
ion, to the tender skin of infants, and to all gen- 
eral toilet and bath purposes 

A deasion of the Federal Trade Commission, 
confirmed by that body a few months ago, pro- 
vides that the name “Casble” may only be applied 
to soaps tliat are made from pure olive oil Conti 
meets this requirement, and also conforms to the 
requirements of the United tates Pharmacopcoia 
for pure olive oil Castile Soap 

Physicians attending the Convenbon in Utica 
are minted to the Conb booth where the Conb 
line will be displayed, and where full particulars 
will be available 

Booth 17 — R- B Davis Company, Hoboken, 
N J One of the newest and best of the health 
aids for physicians Cocomalt will be featured at 
the meebng of the Medical Soaety of the State 
of New York at Uhea, New York, June 3rd to 
6th, 1929 

Cocomalt gives milk a dehaous, creamy 
chocolate flavor, pleasing to the children and 
adults They will drink milk without urging At 
the same bme Cocomalt increases the enbre food 
value over 70 per cent 

Cocomalt adds to the diet the essenbal and 
necessary vitamins A, B and D and milk minerals, 
calcium, phosphorous, iron, etc , m a form which 
IS readily digested and assimilated by the body 

Cocomalt denves its nutnhve value as well as 
Its dehaous flavor from nature — not the chemist 

Questions will be gladly answered regarding 
the scienhfic background and clinical successes of 
Cocomalt 

Booth 19 — ^The Denver Chemical Mfg. Com- 
pany. New York, will exhibit Antiphlogi- 
stine, wfiich is employed by physicians in all 
parts of the world m the treatment of inflamma- 
tory and congestive conditions Antiphlogistine, 
now neanng its forbeth year, is perhaps more 
widely used than any other ethical product There 
IS only one way in which an ethical preparahon 
can attam this disbncbon, and that is through 
ment Sample packages and descnphve booklets 
will be distnbuted at the exhibit 

Booth 13 — The DeVdfaisa Company, Toledo, 
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Oluo DeVilbiss Atomizers, Nebulizers, Steam 
Vaporizers and Heater Sets will be on display in 
Booth No 13, at the Utica meeting of the Medical 
Society of the State of New York, Hotel Martin, 
June 3 to 6, 1929 

Just recently a line of chromium plated sprays 
were added to the line This bright nontarmsh- 
able finish is particularly pleasing for office use ” 

Booth 11 — H. T. Dewey & Sons Co^ New 

York, pioneer manufacturers of medicinal wines, 
will eiAibit their preparations, mcludmg Dewey’s 
Emulsion of Cod Liver Oil, Port Wine and Irish 
Moss which is a product valuable for its ingredi- 
ents and because it is easy to take and £gest 
Dew-Tone and Port, a preparation recommended 
for elderly and anemic people will also be ex- 
hibited It is only sold direct from their New 
York Store or their cellars at Egg Harbor, N J , 
no Federrd Prescription blanks being necessary 
Physicians or their patients outside of the city 
can order it by mail No drug store is allowed 
to carry Dew-Tone and Port 

Booth 6 — Harold Surgpcal Corporation, 

New York, expects to have a complete and com- 
prehensive exhibit at Utica and will specialize on 
high frequency apparatus including diathermy 
and electro-surgery apparatus The exliibit will 
be in charge of Mr Fred Seigel, who is an expert 
m high frequency apparatus, and he will demon- 
strate the new features of the combined diathermy 
and electro-surgery apparatus 

The exhibit will also feature several new 
models of the Ultra-Violet Ray Carbon Arc 
Lamp 

Booth 4 — The Heidbrink Company, Minnea- 
polis, Minnesota, will exhibit the most modern de- 
vices for gas-oxygen anesthesia either for the m- 
dividual practitioner or for institutional use 
There will be displayed the complete line from 
the small portable obstetrical umt to the large 
four-gas Lundy-Rochester Hospital Unit Mr L 
B Reason will be m charge and will be glad to 
make appointments fdr practical demonstrations 

Booth 15 — HorhclPs Malted Milk Corpora- 
tion, Racine, Wisconsin The value of Horlick 
products m the dietetic care of the sick and con- 
valescent will be featured at the Horlick’s Malted 
Milk exhibit Horlick’s Maltose and Dextrin 
Milk Modifier will also be one of the main topics 

Samples of Horhck’s the Original Malted Milk, 
natural and chocolate flavor, and of Horlick’s 
Malted Milk Tablets will be provided for conven- 
tion visitors 

Booth 22 — Kalak Water Company of New 
York, Inc , New York 

The Kalak Water Company will again be 
present with an exhibit of Kalak Water, the 
strongest alkahne water of commerce (non- 
laxative) Physicians are invited to call at 
their booth and partake freely ok Kalak Ask 


to see demonstration of our Kalak Urinalysis 
Indicators for determining the depletion of the 
alkaline reserve 


Booth 9 — ^McIntosh Electrical Corporation, 

Chicago and New York Electric apparatus for 
physical therapy will be shown by the McIntosh 
Electrical Corporation The list includes x-ray 
machines, diathermia apparatus and high fre- 
quency generators 


Booth 24 — Melhn’s Food Company, Boston, 
Mass No argument is needed to emphasize the 
advantage to the physician of a thorough knowl- 
edge of any product that he deems worthy of 
frequent or only occasional use m the work of his 
profession. This is the thought that prompts 
the Mellm’s Food Company to have an exhibit, 
and the purpose is to give physicians an oppor- 
tumty to acquire full and complete mformation 
relative to the source, nature and amount of food 
elements present m Melhn’s Food, and to discuss 
the many conditions where Mellm’s Food may be 
used to the advantage of the patient and satisfac- 
tion of the medical attendant 


Booth 20— M. & R- Dietetic Laboratories, 

Inc , Columbus, Ohio Similac, a complete 
modification of cow’s milk, is exhibited in space 
No 20 by the M & R Dietetic Laboratories, Inc , 
of Columbus, Ohio This product is somethmg 
new in the way of a modified milk for both sup- 
plemental and complemental feedings Physicia^ 
are mvited to ask for informabon as to how the 
Similac approximates breast milk, and wny 
the product has a very definite place in the fie 
of infant feeding 


Booth 8— Metropolitan Life Insurance Com- 
pany, New York "See Your Doctor pan- 
els, illustrating educational channels used y 
Metropolitan Life - Insurance Company--in- 
cluding literature, films, advertising, correspon 
ence, a Nursmg Service, etc —to advocate prom^, 
regular and reliable private 
sickness prevention and treatment, and nealtn P 
motion, among twenty-six milhon policy-ho 

Booth 12 — Mutual Pharmacal Comp^y< 

Syracuse, N Y, will exhibit products of thei 
laboratory dunng the Annual Meeting o 
State Society . 

Physicians are cordially invited to visit Bootn 
12 and inspect the products shown 

Samples ot any product of the laboratory 
mpilpH Iinon reouest and registenng at 


lOtn - 

Booth 21-MerreU-Soule Co*np^y, 

York will have on exhibit and tor 

nination’its group of j52"'^This 

ilks for infant feeding and adult diet 
oup now includes Khm 

ilk, Merrell-Soule P°]^der^ Lactic Acid 
errell-Soule Powdered ^Vh°le L ^ 
ilk and their fat-free companion pr 
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Rehquefied Klim (cold) will be served and 
the simplicity of preparing lactic acid milk 
formulas from Merrell-Soule Pou dered Whole 
Lactic Acid Milk will be demonstrated 
Technical representatives of the world’s 
largest milk company will be in attendance at 
all times 

Booth 26 — Merck & Company, Inc,, Rail- 
way, N J In the Merck booth will be shown 
a display of many interesting, established and 
new therapeutic agents from the combined 
line of Merck & Co and of Pouers-Weight- 
man-Rosengarten Co Among the remedies 
to be shown are Digitan, Optochin Base, Ery- 
throl Tetranitrate, lodipin, Bromipin, Skia- 
baryt, Bismosol, Arsphenamine, Sulphars- 
phenamme, Novarsenobenzol Billon, Trypars- 
amide and Stovarsol Trained attendants will 
be present to give special information to those 
interested in any of the above remedies 

Booth 5 — Picker X -ray Corporation, New 
York, with offices in New York, Boston and Buf- 
falo and service stations m Rochester and Syra- 
cuse wdl exhibit jr-ray and physical therapy ap- 
paratus of vanous types and sizes, which u ill be 
of interest to the speaahst as well as the general 
man 

Anew bulletin will be ready for distnbution at 
this meeting, and will contain information of ex- 
cepbonal interest to every physician and hospital 

Booth 7 — G. D, Searle & Company, Chicago, 
m Arsemcals and Bismuth Sodium Tartrate will 
be shown by G D Searle & Co , Chicago Searle 
Arsemcals are made by the aqueous hydrochlonc 
acid process rendering them free from methyl al- 
cohol and methyl denvatives with their untoward 
clinical manifestations Bismuth Sodium Tar- 
trate IS a water-soluble bismuth salt, administered 
intramuscularly m aqueous solution, for the treat- 
syphilis It IS free from the objection- 
able features associated with oil suspensions 

, 23 — Taflby-Nason Company, Boston, 

T Producers of Nason’s Palatable Cod 
t-iver Oil, will have a display of Nason’s Cod 
Od “The Better Tasting Kind” produced 
, r^ned in Nason’s plants in Norway Na- 
Liver Od is warranted to be of the 
nighest vitamin A and D potency Just a 
ash of flavor added to the clear oil makes 
reason’s Oil pleasant and easy to take 
important features of the exhibit will be the 
■white rats used m testing the Oil for its 
vitamin activity and roentgenographs of the 
nf^ 4 .u of rachitic rats showing the progress 
Oil ^ induced by Nason’s Cod Liver 

Booth 3 — George Ti emnnn & Company, New 


York, will display well-known line of surgical in- 
struments, and also a number of speaalties in- 
cluding 

Super Sun carbon arc and infra red lamp, 
Unger blood transfusion apparatus, 

Flagg inhaler, 

Parker arthriflexometer, 

Barton Obstetric forceps, 

Electric Cahdair, 

Pfarre Two-IVay Syrmge, 

Pitkin Spinal Anaesthesia outfit and tiltometer 
Montague Rectal instruments 

The profession is cordially invited to attend the 
display 

Booth 2 — ^Victor X-rziy Corporation, Chi- 
cago and New York, will show a complete display 
of Physical Therapy equipment, including Ultra- 
Violet Lamps, a Vano-Frequency Diathermy 
Outfit, Phototherapy and Infra-Red Generators, 
as well as the new Victor Electrocardiograph 
The Victor r-ray office and Portable Outfit is 
also on display As manufacturers of complete 
x-ray. Physiotherapy and Muscle Re-educational 
equipment, the company will offer much valuable 
information relative to your hospital and private 
laboratory problems 

Booth 25A— -Vitaglass Corporation, New 
York. Ultra-violet ray glass is becoming of m- 
creasmg importance with the gro^vmg knowledge 
of Its advantage both in the treatment m hospitals 
for diseases where light therapy is indicated, and 
as a general health prophylaxis where people are 
coined for long periods of daylight hours 
indoors 


‘-'Y T iiivcaicu oy rrotessor 

Lamplough, of Tnmty College, Cambndge, Eng- 

tested succeJ- 

fully both in England and this country where it 
was introduced by the Vitaglass Corporation two 
years ago 

Vitagl^s booth will be supervised by W 
WaUace. Jr , Director of Research, who will ex- 
plain the vanous biological tests, and be glad to 
answer all questions ® 




T , J r- ^ vompan’ 

Island City and New York, will h^ a com- 
prehensive display of x-ray and Physical 
Therapy Equipment Included will bl the 
Wappler Monex Valve Tube Rectifier Appar- 
atus for raffiography, fluoroscopy andl^er- 
ficial skin therapy, the improved model "Wao- 
pler Eiectrotherm for medical and surSl 

S Endotherm for 

cal diathermy and endothermy, and the wfn- 
pler Myostat Galvanic and Wave Curr^L 
Generator You are cordially mvited to m 
spect the apparatus at the Wappler booth 
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HOTELS OF UTICA 


N Y St»le J M. 
April 15. 1929 


THE HOTELS OF UTICA 

The three principal hotels of Utica have nearly doctor who attends the annual meeting may 
one thousand rooms which means that they can be assured of ample living accommodations 
accommodate 1500 guests with all the com- He may also have the room of his choice, pro- 
forts of the hotels of the largest cities Every vided he makes his reservation early 


HOTEL UTICA 

The Hotel Utica, with 350 ‘rooms, will be the 
general headquarters, and will be the meetmg 
place of the House of Delegates and some of the 
Scientific Sections 



HOTEL UTICA— 350 ROOMS 
Single Rooms, $3 to $6 per day 
Double Rooms, Double Bed, $5 to $8 
Double Rooms, Twin Beds $6 to 8 SO 


HOTEL MARTIN 

The Hotel Martin, with 450 rooms, will con- 
tain the Registration Desk, the Commercial Ex- 
hibits, and some of the Saentific Sections 



HOTEL MARTIN 450 ROOMS 
With Bath, Single $2, Double $3 50 per day 
With Shower, Single $2 50, $3, $3 5CL^ 
additional person 

With private tub. Single, $3, $3 50, $4 
Twin beds with bath, $5, $5 50, $6 and $7 
Parlor, Bedroom and Bath, $10 and $12 per day 


HOTEL MAJESTIC 

The Hotel Majestic with 150 rooms, is close by tions wjiich will be pleasant, convenient and 
the other two hotels, and will supply accommoda- satisfactory 

ROOM RATES 

With private bath, or shower bath. Single, $2 75 With running water near public tubs or showers 
to $3 SO , Double, $4 to $5 Single $2 to $2 50 , Double, $3 50 

Proportionate rates for suites with bath 
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RABIES CONTROL IN WESTCHESTER COUNTY 


EfTorts \\hich the health officers of lower 
Westchester County, espeaally, have been putting 
into the control of dogs during the last couple 
of >ears is apparently bearing fruit Thus far 
this year, 1929, only three raffid dogs have been 
reported in our terntory, t^^o in Yonkers and 
one in White Plains, and, as we are preparing 
this sheet for the mimeograph, not a rabid dog 
has been reported for the month of March 
Unless this record is spoiled by later reports, 
Iilarcli will go down in history as the first month 
in o\er three years in which there have been no 
reports of rabid dogs We have hesitated about 


giving out this news fearing that perhaps lay 
authorities, not appreciating the vanable and 
often long penod of incubation of rabies in dogs, 
might be tempted to pull on the purse stnngs and 
curtail the gathenng m of unmuzzled dogs 
Every health officer will appreciate that if we will 
not only continue but increase our efforts in en- 
forcement of muzzlmg and gathenng in and 
humane destruction or the unowned dog, we 
stand an excellent chance of ridding this terri- 
tory of the scourge 

Richard Slee, 
District State Health Officer 


MONROE 

The Aledical Soaety of the County of Monroe 
held Its regular meetmg on March 19, 1929 
The following were elected to membership 
Drs Knox Bnttain, Paul H Garvey, R. F 
Herrman, N M Humphrey, T B Jones, H E 
Pearse, W S Ruben, H F St John, W W 
Scott, R B Wohlrab 

Dr W A Cahhan, Chairman of the Legisla- 
tive Committee, discussed the current chiropractic 
bill, and aimounced that his committee was dis- 
tnbuting petitions of protest, which he urged the 
members to have signed 
Dr E G Whipple, Chairman of the Com- 
mittee on Tuberculosis, discussed the anti-tuber- 
culosis campaign, and mtroduced the following 
resolution, which was adopted “Resolved, that 
the Medical Soaety of the County of Monroe 
approve of the National Early Diagpiosis and 


COUNTY 

Antituberculosis Campaign and that it will direct 
the local activities of this campaign through the 
Society’s Committee on Tuberculosis ” 

After discussion of the question of ambulance 
service throughout the county, outside of the City 
of Rochester, the President appomted the follow- 
ing committee to investigate and report to the 
next meeting Dr Geo Sanders, Chairman, Drs 
R B Partndge and C R. Keller 
Dr Paul H Rmger of Asheville, N C, pre- 
sented “A Survey of Collapse Therapy m Pul- 
monary Tuberculosis " Dr Rmger gave a very 
interesting and instructive paper on his subject, 
giving ivith exceptional clanty the indications for 
and against collapse therapy m general, and the 
'speaal indications for its vanous forms The 
paper recaved excellent discussion 

J P Henry, Secretary 


CORTLAND COUNTY 


At the regular March meeting of the Cortland 
County Medical Society held March 20th, it was 
voted that the President be asked to call speaal 
meetings monthly for the presentation of saen- 
tific papers until such a tune that the By-Laws 
could be amended m accord with the rules of the 
Soaety The same evening Dr Lewis C. Wag- 


addressed the Soae 

ihe treatment of Non-Umon and of 
Union in Fractures ** 


ty on 
Mal- 


T -D -LT r — ; duuiessea oy 

Dr J P Kane of ffie Gorgas Health Caravan 
concerning Periodic Health Examinations 

Albert A Bailey, President 
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The three pnncipal hotels of Utica have nearly doctor who attends the annual meeting may 
one thousand rooms which means that they can be assured of ample living accommodations 
accommodate 1500 guests with all the com- He may also have the room of his choice, pro- 
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The Hotel Utica, with 350 -rooms, wiU be the 
general headcmarters, and will be the meeting 
place of the House of Delegates and some of the 
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, HOTEL UTICA— 350 ROOMS 
Single Rooms, $3 to $6 per day 
Double Rooms, Double Bed, $5 to $8 
Double Rooms, Twin Beds $6 to 8 50 
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The Hotel Martin, with 450 rooms, will con- 
tain the Registration Desk, the Commeraal Ex- 
hibits, and some of the Saentific Sections 



HOTEL MARTIN 450 ROOMS 
With Bath, Single $2, Double $3 50 per day 
With Shower, Single $2 50, $3, $3 50-^ per 
additional person 

With pnvate tub, Single, $3, $3 50, $4 
Twin beds with bath, $5, $5 50, $6 and $7 
Parlor, Bedroom and Bath, $10 and $12 per day 


HOTEL MAJESTIC 

The Hotel Majestic with 150 rooms, is close by tions w)iich will be pleasant, convenient and 
the other two hotels, and will supply accommoda- satisfactory 

ROOM RATES 

With pnvate bath, or shower bath. Single, $2 75 With running water near public tobs or showers 
to $3 SO , Double, $4 to $5 Single $2 to $2 50 , Double, $3 50 

Proportionate rates for suites with bath 
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DIGITALIS 


Digitalis l^ one oi the most important drugs 
used by doctors It is indispeiisible in certain 
types of disease of the heart and kidneys, and 
when It IS given intelligently, the doctor expects 
to get certain definite results from it Modern 
research has revealed the sources of variation in 
the drug, and the skill of manufacturers has re- 
sulted in the preparations of digitalis whose po- 
tency is indicated as accurately as is the tensile 
strength of a wire that enters into the construction 
of a suspension bridge 

The digitalis on the market consists of the 
leaves of a perennial plant. Digitalis purpurea, or 
foxglove, which grows wild in \arious parts of 
Europe and America and is often planted m gar- 
dens for its beautiful, tall blooms The lca%'es are 
gathered in their second year of growth and 
are dried with great care m much the same 
manner as tobacco The plant is cultivated in 
the United States and in England, Germany 
and Austna, and the leaves are shipped to market 
m bales of about tw'o hundred and fifty pounds 
weight When the digitalis leaves are properly 
grown, dried, and powdered, they retain their 
strength unimpaired for years 

The potency of different lots of digitalis varies, 
the strength of some samples being double that of 
others Fortunately, there is a remarkable con- 
stancy m the strength of the active principles of a 
strain of plants grown in a particular locality un- 
^or uniform conditions of seed, soil and climate 

The active principles of digitalis consists of 
glucosides which must undergo changes in the 
body before they produce their effects About 
SIX hours are required for the absorption of each 
nose of the drug, and from thirty-six to forty- 
eight hours for the production of digitalization 
ft IS excreted at a slow rate, and so when the 
maximum effects of tha drug have been reached, 
only a gram or two of digitalis is required daily in 
order to maintain its fuU therapeutic effects 

The potency of digitalis is accurately expressed 
in two w'ays 


1 Frog umts 

2 Cat units 

A amount of tincture of dig 

mils that IS required to produce permanent sys 
tone contraction of the heart in one hour whe 
It IS inj^ted into the ventral lymph sac of a frog 
roffuirement is that from 0 0055 t 
0 0065 cubic centimeters of the tincture shall cor 

amounts to from 150 
to 1800 frog units for each gram of the dne 


digitalis The average amount required to digi- 
talize a patient is one and a half grams 

The frog method of standardization is some- 
what difficult Each experiment requires 60 frogs, 
and allowances must be made for the size of the 
frog, the temperature at which it is kept, and also 
the season of the year The frog method is now 
being displaced by one in which a cat is used, for 
the cat IS a warm-blooded animal of considerable 
size, and the results obtained by its use may be 
applied to man with accuracy 

A cat unit is the amount of dried digitalis leaves 
required per kilogram of body weight to stop 
the heart beat of a cat in one hour when an in- 
fusion of digitalis is injected into the femoral 
vein The cat is first etherized as if for a surgi- 
cal operation The drug is injected slowly for a 
period somewhat less than one hour The ap- 
proach of the full effects of the drug is mdicated 
by vomiting and shallow respirations, and finally 
a stop-page of the heart as indicated by a stetho- 
scope 

About one and one-half grains of the dned 
drug on an average contains one cat unit, but 
one unit may be contained m one gram of a 
stronger leaf, or three grains may be required 
in a weaker sample The principal point in which 
a doctor is interested is that the number of cat 
umts of each tablet or each c c. of tincture shall 
be uniform and be stated on the container Some 
manufacturers supply their tablets m the three 
sizes of one-half, one, and two cat units 

The amount of digitalis required to produce the 
full phvsiological effects of digitalis on a patient 
is one cat unit for every ten pounds of his body 
weight For example, a man weighing one hun- 
dred and sixty pounds would require sixteen tab- 
lets, each containing one cat unit The imbal 
dose on the first day of treatment would be four 
cat units, then two umts are given every six hours 
unUl sixteen cat umts have been given This 
amount will usually produce signs of digitahzation 
as shown by a slow pulse, an increased secretion 
of urme and possibly of nausea The full effects 
of the digitalis may then be maintained by the ad- 
mmistrabon of one or two umts daily, or enough 
to replace the amount that has been excreted 

Physicians are indebted to manufacturers for 
making standard preparabons of digitabs whose 
s^ength IS uniform and dependable, and whose 
administration is easy Many manufacturers sup- 
ply free booklets giving accurate direcbons for 
the use of their parbcular products 
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BRONX COUNTY 


A regular meeting of the Bronx County Medi- 
cal Society, held at Concourse Plaza, on February 
20, 1929, was called to order at 9 P M , the Presi- 
dent, Dr Aranow, in the Chair 

Election of candidates bemg m order, it was 
moved and earned that the Secretary be m- 
structed to cast one ballot for the following candi- 
dates who were elected to membership H Ebas 
Diamond, Paul Fagin, Bernard M Goertzel, 
David Lindenauer, Ben G Lipton, Juhus K Litt- 
man, Arthur A Markowitz, Abraham P Matu- 
sow, Francesco Pagano, Archibald A White 
Dr N B Van Etten, Chairman of the Special 
Diphtheria Committee, reported on the progress 
made in the Campaign of Toxm- Anti toxin im- 
mumzation He presented posters and literature 
m regard to the Campaign to the members and 
appealed for their further cooperation 

Dr Magid, Chairman of the Committee on 
Medical Economics, presented a Report with 
special reference to Dispensaries, Clinics and the 
Credit Bureau 

The followmg Resolution was adopted 
“Whereas, The Bronx County Medical Society 


having sustained a severe loss in the death of its 
honored associate, Raphael Berger, M D , 
“Resolved, That the Bronx County Medical 
Soaety record the sense of its loss in the death 
of Dr Berger and that a minute thereof be placed 
on the records of the Soaety, and be it 

'T urther Resolved, That a copy of these Reso- 
lutions be transmitted to the family of our de- 
parted member ” 

The Scientific Program proceeded as follows 
Papers 

1 Misleading Urologic Symptoms, Louis 
Nagorsky 

2 The Serum Treatment of Lobar Pneu- 
monia, Illustrated by lantern slides, Russell L 
Cecil 

Discussion led by Jesse G M Bullowa 
In accordance with the suggesbon of Dr Bul- 
lowa, It was moved and carried that the Broniv 
County Medical Society urge tlie Department of 
Health to request an appropnation for next year 
for a sufficient amount of refined anti-body serum 
for the treatment of pneumonia cases 

I J Landsman, M D , Secretary 


BRONX COUNTY 


A regular meeting of the Bronx County 
Medical Soaety, held at Concourse Plaza, on 
March 20, 1929, was called to order at 9 PM, 
the President, Dr Aranow, in the Chair 

The following candidates were elected to mem- 
bership Herman J Burman, Robert Alfred 
Hearn, Louis Monk, Samuel S Paley, Lee 
Pazow, Fredenck M Rauch, Lisette Kotler Sou- 
dakoff, Frederick W Wilhams, Naomi M Yar- 
mohnsky 

The matter of circulars solicitmg compensation 
work and their proper or improper distribution, 
referred to the Soaety by the Comitia Minora, 
was then discussed It was moved and earned 
that the Special Committee on Revision of Medi- 
cal Ethics be instructed to obtain the view of 
members mterested in Compensation work and 
to study the problem and report back to the 
Society 


The following Resolutions were introduced 
and earned 

“Whereas, The Bronx County Medical Society 
having sustained a severe loss in the death of its 
honored associate, Joseph E Donnelly, M D 
“Resolved, That the Bronx County Medicm 
Society record the sense of its loss in the death 
of Dr Donnelly and that a minute thereof be 
placed on the records of the Soaety , and be it 
“Further Resolved, That a copy of these Reso- 
lutions be transmitted to the family of our de- 
parted member ” 

The Scientific Program then proceeded as fol- 
lows 

Paper , 

1 Some Interesting Phases of Diagnosis oi 
Surgical Kidney Diseases, Leo Buerger 
Respectfully submitted, 

I J Landsman, M D , 
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favonte dummy speak Rapid readers going 
to the movies have always been struck by tne 
length of time a caption is displayed they 
could read it a dozen times while the rest of the 
house mumbled it over painfully a syllable at a 
time Naturally, the less literate spectators are 
pleased that the one difficult task associated with 
an evening m a movie palace is now eliminated 


through the introducUon of speech The songs 
may be thin and tinny and the voices hollow, but 
the words are intelligible 

“In the finish, the competition between movies 
and talkies may come to a struggle between two 
divisions of the entertainment-seekmg public— 
those who hear with difficulty 0 nd those who can 
hardly read ” 


The New York Hcrald-Trtbunc of Apnl 3 
contains an editorial on the in\estigation ot 
causes of success It describes a question- 
naire sent out by a “Foundation,’ and says 
“Running over the field of human rnotives 
with a vacuum cleaner these pursuers of Ir^*^h 
ask to know bow the victim happened to select 
his present vocation and give him five imoices 
as well as a blank check The possibilities 
range all the way from ‘chance opportunity 
past ‘on invitation' to ‘gradual swinging over 
from otlier fields ' The fine art of questioning 
has seldom achieved more subtleties than in 
this comprehensive dissection of success 
“For those few who doubt whether life can 
be thus measured, sun eyed and analyzed, 
there is one ovenvhelming answer Suppo^ 
this questionary does fall short of its mark. 


questionnaires on success 

other saentific questionaries and other stabs- 
ticians will return to the task again and again 
Some day, some where, some one must surely 
act a hand on the tail-feathers of success and 
not return to his employers empty-handed 
For while life, as it does or does not achieve 
earthly success, is mortal, foundations, dis- 
pensing the golden life-blood of all statistics, 

are eternal ’’ , , 

Physicians whose daily work consists large- 
ly in taking histones know how difficult it is 
for any person to give truthful answers about 
themselves They are fed up with question- 
naires to such an extent that the more careful 
doctors throw them into the waste basket, 
and the replies that flow in are from the less 
thoughtful doctors who possibly are flattered 
by being considered worthy of notice 


debunking 


There are signs of a reaction from the 
prevailing custom of wnters to expose the 
petty whims and foibles of great men m an 
attempt to show that after all they were just 
ordinary mortals, and unworthy of praise But 
James J Montague, m the department 
Truth than Poetry” in the New York Herald- 
Tribune of Apnl 3rd combats that idea in the 
following verses 

I’ve often read that Washington 
Was not quite what he seems 
To those who base the general’s case 
Upon the works of Weems 
I’ve read he had a temper 
And sometimes even swore. 

But just the same no one can claim 
He didn’t win the war 
And though detractors may detract 
They can’t debunk that simple fact 


I’ve read that Alexander 
Was really not so great, 

But that he struck a bunch of luck 
By grace of favonng fate 
They say his fighting tactics 
Were but of little worth. 

But none the less, they all confess, 

That he once ruled the earth 
And never by the slightest chance 
Can they debunk that circumstance 

Debunkmg may be useful. 

Perhaps it helps us see 
That meu of fame have played the game 
A lot like you or me 
In holding up their failings 
It shows that Such and Such 
And So and So of long ago 
Were really not so much 
But there’s one job we’ve got to do, 

And that’s debunk debunkers, too 
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HUMAN AUTOMATONS 


Human automatons are especially numerous m 
the big cities, for there they follow narrow routes 
of travel, and are slaves to clocks and railroad 
time tables The following editorial from the 
New York Herald Tribune of March 11 gives a 
stnkmg example of automatism 
“Thirty subway and elevated passengers of the 
Interborough Rapid Transit Company deposited 
in the turnstiles last December, we learn from the 
T R. T News,' $5 goldpieces instead of the m- 
tended mckel Only ten of the coins were idaimed 
by the owners and refunded So twenty absent- 
mmded New Yorkers are still out $495 each as 
penalty for actmg like automata and for not being 
able to remember, once the yellow com was 
missed, when and where the deed was done Mod- 
em biologists have looked with little favor on the 
Victonan idea that mankmd may evolve slowly 
mto a race of giant, hive-ruled insects, effiaent 
enough, but as completely the slaves of blind in- 
stinct as are the ants or bees Yet despite this 


biological reprieve, one wonders whether modem 
city hfe may not be stimulating mental changes 
in this direction — changes that make men and 
women mto automata 

“Savages have rigid customs but few habits 
Before man had become too obviously the lord of 
creation he watched where he stepped and looked 
before he leaped One may argue of course, that 
several million people rode on the Interborough m 
December without the mistake of putting gold- 
piece m the turnstiles Even the fact that thirty of 
them did so would mean but little, it may be ad- 
mitted did it stand alone But there are other 
symptoms The typical New Yorker seems, for 
example, to be acquinng a new form of absent- 
mindedness He can walk ten or fifteen blocks 
along the streets, crossing on the whistles and 
otherwise obeying familiar and instinctive signals, 
but all the while in a brown study, impervious to 
everything not his immediate concern An ant 
could do no more ” 


BANISHING FEAR 


The New York Times of March 14 describes 
editonally an expenment on the control of fear 
made m the pubhc schools of Boston The edi- 
tonal says 

“The Si^rmtendent of Schools m Boston, 
Jeremiah E Burke, has started a program de- 
signed to tram the pupils' emotions — to bnng 
their emotions under the control of reason and 
volition In 1928 the emotion of fear was espe- 
cially considered, and a practical course, con- 
ducted through classroom expenment in the fifth 
and successive grades and m lirmted time so as 
not to encroach upon other subjects, was begun 
The emphasis is put upon conquering undesirable 
fears by which we are all harassed, in the form 
of timidity or self-consaousness, dread of ndi- 
cule or failure, and upon 'raismg fear to the level 
of intellectuahzed caution ' 

“The discussion proceeds somewhat as follows 


Fear is a problem common to all , there can be no 
courage without fear, for courage means its over- 
commg, few fears are mborn, which means that 
they are acquired and hence avoidable From this 
the child should learn to face fear directly and 
not by irrational evasive means, making false ex- 
cuses, etc Out of It all there is sought to develop 
in the child a simple technique in meeting real-hfc 
fear situations, and in finding 'compensatory ad- 
justments’ when effort has been thwarted 

“So far as known, this program is without 
precedent, and so is a belated endeavor syste- 
matically and saentifically to bamsh what has 
been said for ages to be the hindrance to all vir- 
tues But Boston is perhaps the place where such 
an expenment would have greatest promise o 
success, for it is the new world i^pital of the re- 
gion of ‘intellectualized caution 


TALKING MOVIES 


The competition between the silent movies and 
the talkies is likely to be acute The New York 
Times of Apnl 3rd discusses the fundamental 
reason for the preference of either the one or the 
other form and says 

“The Hard-of-Heanng Clubs are among the 
most vigorous partisans of the older kind of 


icreen show If their members are depnved of 

ulent shadows, with occasional captions to £ve 

Jie necessary words, ‘one of 
lources of pleasure' will be removed. 

“It may be that the present vogue of the talines 
s chiefly due to their novelty, or 
Slathan says, people are cunous to hear their 
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A Tdt-hooc OF SOFOgAl. ’j’ojomi 

oxrss sst'of r opoc, .« u.o 

surlSl diseases ot the oi this 

The underpins Sue Lau^^ent to oier- 

charactcr is the tendcnc> of -r-j^g author feels 

shadow that of make a correct surgical 

s.fir-“ssvShr^^ 

3S,ro£a ^ SS-r ..rhoF boeo >..u 

built up , , ^t. . ,c -I real demand for 

The reviewer feek tot there is g,ajij {or the 

more reference broks of this <thaw patient de- 

nse of the general practitioner upo o P -j-^ jj,g 

pends for the Pr°If ^ «mmu”.ties it will 
surgeon particular^ m the stnancr co 

fulill a constants growing N Foom 


The C«2 of the Chuo By \ork! 

iLD 12nio of Zf pages Lo^n SO 

Longmans, Green & Company, ^ Guide for 

Dr Goldbloom hiu called ,0 {he 

Perplexed Mothers, ‘Vi,!^^ntlv asked by young 
type of questions most to^duest the minds 

mothers AnoAcr object mmon fallaaes which 

of parents of the old ide^ and . .Moom received his 
have no foundation in fact Dr GoldWoom^ 
trainingr tinder the guidance of the „ , * „ McGiU 
Holt He IS at present, f “'^^Ses on the 

Umversity and has ^,id His ideas are in 

care and tlie uphringmg congratulated on 

no way revolutionary and he is to Pe congia 

their commonsense character riA,MVTiiY 

WM HeNUY UO't'lEU.Y 

Thiosieo- Angiitis Oatma-Wi E^'bbov^ and 

aoth , $ 3 .oa , t - ch - 

In the past five years there has ^this ex- 

mque for the care of patients 5"^ \},,ch radically 

tremely p^ful and this accomphsh- 

changes the outlook- Much credit t Rochester, who 
ment belongs to the group afforded them 

ha\e made good use of the treatment sug- 

for study By trying out methods oi 
g«t^*”.^ewhe?e.^w\u as nSS- 

own, they have elaborated a system of „^Qy,ng the 

ures which is many time^ successful imnroving the 

agonizing pain, and not mfrequendy “ f bc- 

collateral arculabon as toresult m th ^ 

stuinmc trophic lesions. These measures have t>^ a 

senbed in vanous pap«s, and P’^ wto“caI^atho- 
reoresents a review of the entire subject, historii^, pa 

loiticaL clinical Special methods of ® — 

as^t^measurement of heat ehmuiauon, surface 

(Story studies and the intra-artenal mjcctira of 
™“mSS bnefly described Every toeimst ^d 
surgeon, and this means of course every general 
nSS? A^d be familiar with the mam features of the 
story 'told by this book ^ ^ 


While serving as an excellent reminder of some of the 

fsixrr/ssps SUi fs;' ^Tri 

ludc I^m{e« will be found that make the book well 
worth its price. 

STEaiUTY IN Women Diagnosis and Treatment By 
FoasDikE. MD Octavo of 133 pages, with 
25 illustrations Xevv York, William Wood 8. Com- 
pany, 1928 Cloth, 53 30 

In remevvmg this small volume of 120 pages one is 
aeain reminded that a logical arrangement of a mono- 
S o™il.ty « difficto to achieve Much material 
to? has won a traditional place in other volumes has 
Wn wisely omitted The book aims to be pract.ral 
rather than didactic and seems to ouUine to authors 
vnews moacstly and honesdy Nearly a quarts- ot the 
{(flume IS devoted to the descnption of tubal P^tenQ 
tests and an interpretation of graphs. Although this 
w well done, we feel that some of this space could have 
Iwen uUlued better is amplifying other diagnostic pro- 
cedures For instance, the necessiD of demonstrating 

the husband’s fertiliD “ °d 

stenhtv study which is frequently the most difficult and 
the one m which errors in diagnosis are most commonly 
made bv the inexpert receives rather casual consideration 
Under other important headings, the text is sometime.^ 
disappomtingly brief, but if the book is complete^ re- 
viewed It will be found that essenual matters have 
somewhere received attenuon Operative procedures for 
the relief of sterility are recommended usualK with well- 
defined rcservabons. Not all will agree with the author 
however, m recommending that when other causes ol 
stenhtv are eliminated the ovaries should be mspected by 
laparotomy ^ 


Roextcexolcgv Its Early Histoo^ Some Ba^c Physi- 
cal Prmaples and the Protective Measures Bv G W 
C Kaye, OBE., M-A., DSc. 12mo of 157 pages, 
with 49 illustraUons. New York, Paul B Hoeber, 
Inc., 192a aoth, 5200 

This little book of 148 pages of te.\-t, 49 illustr^io^ 
and a very complete mdex is an elaboration of the Cald- 
well lecture given by to author m Montreal m Sep- 
tember, 19^ 

As Its title states it is a history of the Roentgen rays 
with the early physics on irradiation which led to the 
discovery of its rays and a careful study of their nature 
and physical properties. Over one-half of the book is 
devoted to to question of protection to the operator and 
the patient from mjurv by the X-ray or radium and the 
appendices A and B, to former compnsing the recom- 
mendations of the Bnbsh X-ray and Radium Committee 
and B the recoramendabons of to Intemabonal Congress 
of Radiology held at Stockholm m 1928, are of special 
value 

Three short paragraphs are devoted to the higher 
physics of Roentgen rays and while these are of no in- 
terest to to average physician, they make for complete- 
ness 

Every roentgenologist and every physician who is to 
the slightest extent handlmg Roentgen rays or radium 
should add this book to his library not only for his own 
infonnabon but also for the welfare of himself and his 
pabent 

Chakles Eastmond 
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BOOK REVIEWS 


A History of Pathology By Esmond R, Long, Ph D , 
M.D 12mo of 291 pages Baltunore, The Williams 
& Wilkms Company, 1928 Qoth, $5 00 
In this small volume, a successful ambitious attempt 
to briefly summanze the history of pathology has mate- 
rialized mto a highly mteresting story Tracmg this spe- 
cialty from earliest times to the present, the author has 
depicted the high spots of its history m a discnmmatmg 
manner, particularly emphasizmg important events and 
discoveries Not only is it of historical value, but for 
the undergraduate, as well as for the physiaan, it is 
highly instructive, smce only by kngwmg the develop- 
ment of the saence of pathology, can the fundamentals 
be known Or as Dr Long puts it "Nothmg gives a 
better perspective of the subject, than an appreciation of 
the steps by which it has reached its present state.” 

Max Ledebes 

Neurological Examination An Exposition of Tests 
with Interpretation of Signs and Symptoms By 
Charles A McKbndree, A B , MJD 12mo of 280 
pages, illustrated Philadelphia and London, W B 
Saunders Company, 1928 Cloth, $3,25 
This IS a splendid reference book of about 260 pages, 
very concisely wntten to help m the exammation ana 
mterpretation of the symptoms and signs of the nervous 
system It can be highly recommended to every practi- 
tioner of medicme R, 


Ultra-Violet Radiation and Actinotherapy By 
Eleanor H. Russell, M D , and W Kerr Russell, 
M D Third Edition Octavo of 648 pages, illustrated 
New York, William Wood & Company, 1928 Goth, 
$6 50 

This third edition of an excellent work reflects gra- 
phically the rapid advance which is bang made m hght 
therapy The volume is strictly up-tO'datCj and many 
new light generators and appliances are descnbed There 
IS a vmolesome lack of bias in the description of the va- 
rious devices and thar respective properties and advan- 
tages The use of light in the restoration and preserva- 
tion of health is treated m a masterly and convmcmg 
manner The book as a whole is well written and clear- 
ly printed, with a profusion of excellent diagrams and 
photographs It will he a great aid to the advanced user 
of actmotherapy and a revelation to the student, and can 
be highly recommended to botE 

Jerome Weiss 

Qualitative and Volumetric Analysis for Medical 
Students By H Lambourne, M A., M Sc., and T 
A. Mitchell, M Sc. 12mo of 64 pages New Yorlc, 
Oxford Umversity Press, 1928 Cloth, $1 50 (Ox- 
ford Medical Publications ) 

This little book, accordmg to the preface, is mtended 
especially for medical students studying for the Pre- 
Medical Examination of the Conjomt Board 
Fart I deals with qualitative analysis, and is hmited 
to simrfe substances containing but one base and one 
aad This scheme is followed by a few tests for the 
identification of a few selected orgamc substances, ten 
m number It is not, as the title seems to imply, a book 
on general qualitabve analysis 
Part II deals with the general pnnaples and calcula- 
tions of volumetric analysis The descriptions of the 
processes mentioned are very brief and madequate for 
the student without the aid of an instructor » t> 


Methods of Biological Assay By J H BimN, M A., 
MD Octavo of 126 pages, illustrated. New Yorlq 


Oxford Umversity Press, 1928 Cloth, $2i5 (Ox- 
ford Medical Pubhcations ) 

Director of the Pharmacological Laboratory of the 
Pharmaceutical Society of Great Bntanij previously a 
member of the Medical Research ^unal This Nxik 
contains a descnption, m detaU of the methods of bio- 
logical assay of digitalis, sqmlls, strophanthus, pituitary 
extract, msulm, ergot, adrenabn, ovarian extract, para- 
thyroid, thyroid extract, histamine, atropme and anU- 
pyretics 

The author states m his preface that he has mcluded 
m this book only methods of which he has had personal 
experience. 

In recent years the manufacturers of certain drags 
and their preparations, have adopted the biological 
method of standardization, or test on animals, as the 
only test of therapeutic value of these drugs This is 
done in the mterest of therapeutic efSaency, uniformity 
and safety m dosage, and also, because no chemical meth- 
od is ava^able m some of them 
These methods of assay reqmre teamed experts in 
animal experiment \vork, and such experts are now em- 
ployed by all the larger pharmaceutical houses 
This book will appeal espeaally to those engaged m 
safeguardmg the preparation and marketing of these 
drugs The book is well wntten and is full enough to 
serve as a workmg gmde to the standard or official 
methods to be employed. 

The author’s discussion of the variability in the re- 
action of different individuals m senes of ammals of the 
same kmd, and its bearmg on the tests, is of 
mteresL This fact makes it possible to fix a standara 
of potency only by taking the average effect on a very 
large number of animals It also throws doubt on the 
accuracy of the apphcation of the biological assay ot 
such dnigs as digitalis and associated drugs 
Every physiaan and every dispenser of drugs 
do well to read this book and acquamt himself with the 
methods employed in these assays and their hm^tions. 


A Handbook on Venereal Diseases For NursM and 
Others !^gaged in the Routme Treatment of Ihes 
Diseases By W Turner Warwick, F R.C S l/mo 
of 221 pages, illustrated London, Faber & Gwyer, 
Ltd:, 19^ Goth, 6/ net 

This little handbook fulfills a distinct need m the nun- 
mg profession. Most available textbooks on the subj«i 
are large and unsmted for nurses mterested m Jb^rni^ 
the prmaples of venereal practice, and of laooratoiT 
methods Works of this type seem almost mdispensaDi^ 
inasmuch as the trainmg m most of our larger and rewB 
nized mstitutions provide lectures of but a 
the subject The result is a marked lack of interest ana 
Ignorance, and a tendency, also, to _shun this wo 
look upon It with contempt 
The nursmg profession of the future must be mo 
fully trained in the soaal diseases, ^d 
responsible role m the management of tradi- 

scowge. In so domg they can uphold the highest tradi 

tons of their calling 

The author is to be comphmented upon the inter g 

chapter givmg the early history The ch p 
phylaxis is also instructive. . , . 

It IS to be hoped that this book will 
m overcommg a prevalent la^ of ^°^yf,f^“espon 5 i- 
est, and be utilized extensively by institutions r f 

ble for the proper trainmg of Harris. 
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Mead’s 

Dextri -Maltose 

For Infant Feeding 
No 1 

With 2% Sodium Chlo- 
ride for Normal In- 
fants, 

No 2 
Salt Free 
No 3 

With 3 % Potassium 
Bicarbonate for consti- 
pated Infants. 


V 

“Tha Night Call " — a 
reproduction 13Jf i 12" 
in color from the origi 
nal auitable for framing 
will be sent on request 


THE NietiT CALL 




^OR fifteen years this big roan m the fur coat has been de- 
_ ‘ voted to the call of service m his chosen profession Fresh 
and determined from the medical school, he took over the old 
doctor’s practice At first it was said he never could, even in a 
small measure, compensate the community for its loss when 
the old doctor passed on But time has proved that he could 


The old doctor imparted to the other some of his own wis- 
dom, his own patient philosophy of life and service The 
younger man, sensitive and a seer in his own right, budded on 
from his own experience through the practical apphcation of 
his knowledge of medicme and the personal art of bemg human 
and humane 


So into his trainmg passed the long disciphne of study ana 
preparation, together with that more rigorous responsibihty to 
answer the summons when duty calls, whenever, wherever or 
for whatever the need may be 

He may watch for hours upon end without sleep, eat but 
httle, relax never, yet no one hears him complam ’ No one 
thinks he ever becomes weary, or longs for a respite and so 
day or mght, m season and out, when the telephone rmgs a 
voice Carnes back, "This is the doctor Yes. I will come " 


MEAD JOHNSON &, COMPANY 

EVANSVILLE, INDIANA 

Makers of Infant Diet Materials 'Exclusively 


Ptrase mentum the JOURV-iL ahtn 
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DENVER CITY AND COUNTY MEDICAL SOCIETY 


Dr James J Wanng, in his president’s address 
before the Denver City and County Medical So- 
ciety on January 8, 1929, as reported m the Apnl 
issue of Colorado Medicme, discusses the activi- 
ties of his society, and says 

“The Medical Society of the City and County 
of Denver is now well over fifty years old, a ma- 
ture, solidly established organization with a roster 
of 570 members, with amazingly splendid library 
resources and with a substantial library endow- 
ment fund 

“In this age of preventive medicine and ever- 
broadening social responsibilities of men and or- 
ganizations only a few of the members have taken 
an active interest individually m public health 
affairs, and until the past few years offiaally the 
society has held aloof and has done little or noth- 
ing 'in the advancement of all subjects connected 
with the healmg art and public heith ’ 

"During the past year the average attendance 
at meetings has been mnety-three The chief rea- 
sons for this relatively small attendance may be 
grouped in two categories (1) compulsory hos- 
pital staff meetmgs and subsidiaij society meet- 
ings, and (2) a monotonous saentific program, by 
which I mean a program of the same general 
type repeated over and over again 

“Relief from the monotony of the readings of 
scientific papers should be secured in as many 
ways as an ingenious program committee can 
devise 


“The opportumty regularly offered at every 
meeting for the exhibition of patients should be 
ubhzed more frequently 

“At the present time no orgamzed method ex- 
ists for secunng visiting speakers If the plan 
for a full time secretary for the State Medical 
Society goes through it would be very easy for 
this person to keep in touch with all medical 
conventions west of us to the end that important 
guests from the east at these meetings might be 
extended mvitabons to stop off in Colorado on 
their way to the coast or upon their return A 
careful canvass also should be made of the most 
desirable men resident west of us, who should be 
extended on smtable occasions invitations to ad- 


dress our soaety 

“During the past year on half a dozen different 
occasions all the omcers of the society, and all 
the members of the standing committees and the 
trustees and one or two other representative men 
have been invited to meet with the president at 
dmner and have spent the entire evening m a well- 
planned informal discussion of matters of con- 
siderable concern to the soaety Aside from the 


promotion of good fellowship, the business dis- 
cussion always frank, alivays fnendly, has been 
most helpful The conviction grows that this pe- 
riodic meeting in a social way of all those wen in 
whom the admimstration of the affairs of the so- 
ciety IS temporarily vested promotes frankness 
and much good feeling, the leaven of which subtly 
spreads throughout the rank and file of the soaety 
there to do its noble work 
“The responsibihty for the delay in the admis- 
sion of the state of Colorado into the United 
States registration area rests largely upon those 
Denver physicians who fail to make proper re- 
turns of births I remind you that the statutes 
provide for the registration of births and a 
penalty for failure to report, a penalty, by the 
way, which has never been enforced by the State 
Board of Health I also remind you that unless a 
certain high standard is maintained the state will 
be dropped from the registration area 
“Until convinced of the wisdom and the neces- 
sity of reporting venereal diseases and tuberculo- 
sis, the members of this society will not do so 1 
suggest that early m the year a meeting be 
voted to a discussion of these three important sutn 
jects — birth registration and venereal diseases and 
tuberculosis reporting and that the secretary oi 
the State Board of Health and the manager ot 
health and charity be mvited to attend the meet- 
ing and to take part m the discussion 

“For years only a scant handful of doctors 
in this commuraty have actively interested them- 
selves in important public health activities and 
offiaally the county soaety has rarely manifesten 


le slightest interest 

“It IS well k-nown that durmg the past few years 
;nous misunderstandings have ansen hetw^n 
)cial service workers and the members of t 
rganized medical profession " 

Dr Waring then refers to the 1927 annual 
ort of the Committee on Public Relations or tn 
fedical Soaety of the State of New York, and 
notes the agreements with the volunta^ 
isociahons which are pnnted on pag« ^ 

me 1, 1927 issue of the New York Sta® 
ouRNAi OF Medicine In urging the doctors oi 
enver to take the same action, the pr^ident saia 
"Through the Denver Pubhc Health Couna , 
1 which, since its inception four years ago, m 
iciety has had two offiaal tepresentahv^. 
round has already been prepared for the coor 
ition outlined in these recommendations 
eve every health agency represented ° 

1 looks to the county society for authority 
{Continued on page A93~adv sis) 





VoJomc 29 
Number 8 


ADVERTISING DEPARTMENT 


Page 493— xix 


{Coultnui.d from page 490) 

leadership and is \nlhng, even anxious, to work 
m harmony witli it ’’ ( The Denver Healtli Sur- 
vey IS described in the New York State Jour- 
XAL OF Medicine of January 1, 1929, page 5S) 
Dr Wanng also suggested the formation of a 
Jilcdical Information Bureau after the plan of a 
similar Bureau of the Medical Society of the 
County of New York, and the New York Acad- 
emy ot Medicine. (See this Journal of Novem- 
vember 15, 1928, page 1377 ) 


IMPROPER TESTIMONY AGAINST A 
DEFENDANT PHYSICIAN 

A physiaan m Massachusetts was a witness 
in a malpractice suit and testified that a bron- 
chitis which came upon the plamttlT some time 
after an operation was caused by die ether given 
as an anesthetic The witness was tried by the 
Board of Trial of the Council of the Massa- 
chusetts Iiledical Society and was adjudged 
guilty of conduct unw'orthy of an honorable 
physician His e.xpulsion from the Society was 
recommended 

Commenting editorially on the case the Nexo 
England Journal of Medictna of February 22 
says 

“This case is ot great interest because of 
several arcumstances First treatment by a 
reputable physician was adjudged responsible for 
the ill health of a patient The conclusion reached 
uas the opinion of twelve laymen, later modi- 
fied by the presiding justice The accused was 
tned before a group who, in the language of the 
law, are his peers While the belief exists that the 
jury system by and large is the most reasonable 
procedure thus far devised for determining the 
status of an accused person, physiaans may right- 
fully beheve that testimony of a techmeal nature 
refernng to the medical treatment of a case may 
not be correctly mterpreted by the laity This 
uiay, w e believe, prevent a logical deasion under 
certain circumstances and if so in this case is 
most unfortunate A layman may be excused for 
reeling that, since the dension of the jury was 
not wholly endorsed and confirmed by the pre- 
siding justice. It would be fair to assume that 
the defendant was entitled to a new trial Sec- 
ond it IS unfortunate when a physiaan called 
Upon to give information to the court submits 
opinions which are at variance with the general 
o^Penence and belief of the profession He 
thereby places himself m the position of one who 
discredits the practice of medicine as accepted 
and adopted by the majority He must bear the 
obhquity which his conduct thereby brings upon 
himself Third' this case seems to justify the 
feelmg that physicians who are not qualified by 
experience or temperament to meet the trying 
(Coitlmued on page 494— adv xx) 
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{Daoies, Rose) 

Physiologically 
tested leaves made into 
physiologically 
tested pills 

Convenient, uniform and 
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drops 


Prescribe “onsmal bottle of 35 pilU” which 
jirotects the conlentsfrom exposure from the time 
of manufactnre to the time of administration. This 
further insures dependability of action 

Each pill contains 0 1 gram, the equivalent of 
about I'i grains of the leaf, or 15 roimms of the 
tincture Sunple end. literature upon requeaL 
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Super Solar Arc Lamp 

For Heat, Light and Ultra-violet Therapy 

T he new Battle Creek Super Solar Arc lamp is unique in 
the field of Phototherapy appliances It is the result of 
out own 40 years’ experience as pioneers in the producnon 
of therapeutic arc lamps in this country 
Many advanced features of construction make the new Battle 
Creek Super Solar Arc Lamp noteworthy A snap of the 
switch starts the arc burning at full power No time is lost 
in wainng for the rays to attam adequate mtensity The lamp 
being automatically adjusted by magnetic feed, the largest arc 
passtblt with the given current is always main tained. 

A specially construacd adapter is furnished with the lamp 
It IS designed so that the arc does not heat the applicators 
Any standard quartz apphcator may be attached 
By giving off rays in both the infra ted and ultra violet the 
Super Solar Arc may be used to successfully treat a wide range 
of diseases The technic of handhng it is easily mastered. 
Various spectra ate instantly obtainable by the use of differ- 
ent carbons 

We bate recently prepared a new bulletin which 
descrtbes fully the many advantages of the new 
Super Solar Arc Lamp May we send you a copy? 


Super Soli 


Sanitarium & Hospital Eqmpment Co. 
Battle Creek Michigan 


Battle Creek Therapeutic Appliances Include 


Hydrotherapy Apparatus- 
Type G 3 

The Battle CreeL Hydrotherapf 
Appararui is cQoscructed through 
out of high quality bras* The ap- 
pluocc has wall type control and 
giTcsjct mn or shower pennetl 
needle spray and Scotch douches. 


ElectncLighcBath Cabinets 

Three models varying m size and 
cost. Bach cabinet complete with 
special comfort chair and necessary 
bulbs Made of the finest hard 
wood water proof cemented 


The Battle Creek Radiant 
Baker 

A tested apphaoce for hear appli 
canon. The Baker is construacd of 
alumtnom and asbestos and 
equipped with safety rheostat to 
prevenr excessive heating 


The Battle Creek Treat- 
ment Photophore 

simple edecare spplaoce 
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FELLOWS* SYRUP 

o£ the Hypophosphites 

A concentrated mineral pabulum, pos- 
sessing unrivalled therapeutic properties 
in all Wasting Diseases, which have 
been termed “Demineralizations” by 
modem clinicians. 

* 

Supplies the organism with those indis- 
pensable mineral elements : 

Manganese Sodium Potassium 
Calcium Iron 

together with the dynamic action of 
quinine and strychnine. 

Over Half-a-Century of Clinical Experience 
with FELLOWS' SYRUP has confirmed it as 

^^THE STANDARD TONIC^ 

Literature and Samples upon request 

» 

FELLOWS MEDICAL MANUFACTURING CO., Inc. 

26 Christopher Street New York, U. S. A. 
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SACRO-ILIAC 
SUPPORT 
Trachantor Belt 

A new saentafically ap- 
proved design pro- 
viding lower gluteus 
support very firm 
but altogether comfort- 
able adj ustable to any 

tightness or pressure 
andiored to the body 

Sold by surgical houses 
and the better depart- 
ment stores 

Wnte for our Physiaans 
Manual of 

CAMP SUPPORTS 


S. H. Gamp &' Company 

Jackson, Michigan 



59 H. MadUoa Sc 
CHICAGO 


330 Flich Avenue 
NEW YORK 


WHEN ON THE ROAD 
TO RECOVERY 



pmSIVAT FSPFNOF utmo.t 

V m recuperaUvo power 

That i« why Horhck’» the Original Malted Milk i* 
used with such universally good results when the patient 
u on tho road to recovery. 

It supphes nutrients most needed for the rebuilding of 
health and strength By the exclusive Horhck process, 
these food elements aire rendered easily and quickly 
assimilahle For samples, address — HORLICK — Racine, 
Wis ^ 


THE ORIGINAL 


MALTED MILK 


HORLICK’S 


{Continued from page 493 — adv xix) 
ordeal of testifying in a legal contest should re- 
frain from giving expert testimony Any fair- 
minded man ought to be aware of the danger 
to his own reputation and mjustice to others if 
he flounders in direct and cross examination 
without adequate mtellectual and temperamental 
equipment 

“The profession is confronted with a great 
burden in the mcreasmg number of malpractice 
cases and doctors must come to an understanding 
of the injustice of unsound opimons m court 
trials Honorable witnesses should take the wit 
ness stand devoid of prejudice with a fixed de- 
termination to relate facts and express opimons 
in the strictest possible adherence to truth 

“The attorneys are partisans , the doctor should 
stand as a representative of a profession which is 
governed by scientific and moral integrity ” 


PRIVATE FUNDS IN PUBLIC INSTITU- 
TIONS 


The acceptance of endowments oflfered to msb- 
tutions supported by State or National taxation 
has frequently been discussed The pnnaple m- 
volved IS similar to the question whether or not 
the Medical Society of the State of New York 
shall accept endowment funds from lay health or- 
gpmzations for the purpose of conductmg mv^b- 
g^tions along pubhc health lines The New Eng- 
land Journal of Medicine, m its issue of Februap^ 
21, discusses editorially a letter appeanng in the 
February second issue of the Journal of In^ 
American Medical Association, page 411, protest- 
ing against a proposed law which would authorize 
the officers of the Hygiemc Laboratory to accept 
financial contnbutions for the support of saentmc 
investigations, one of which relates to the 
ardization of antitoxins and serums The edito 


says . 

“We know of no applications of pnvate or pu^ 
he funds which would bnng any greater ulh'^J® 
benefit to the people of the country than ° 
proposed and we know of no more consaen o 
admimstrators of such momes than rnen o 
type that constitute our Pubhc Healtli Service 

‘Tt IS therefore, with amazement and, ^ 
quite proper resentment that we read in ^ 
i^uary issue of the Journal of the 1 

cal Association a comraumcation implying mat 
acceptance of funds from commeraal 
pnvate foundations would corrupt 
The correspondent goes so far as to 
of any of the proposed bills authorm g 
tance of private donations for the U'lJfed S ^ 
Pubhc Health Service would amount to g 

the United States Pubhc Health Service jvej-^to 
the commeraal manufacturers and p 
dations ’ 

(Continued on page 496— adv xxi ) 
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MEDICAL LEGISLATION IN DELAWARE 


The March issue of the Dclazvarc State Medical 
Journal lists the following legislatue bills affect- 
ing health 

“There is a bill to provide for a state mental 
hygienic dime, to be erected in conjunction with 
the State Hospital at Famhurst 

“There is a bill to provide certain new bmld- 
mgs at the same hospital, all of r\luch are to be 
part of a comprehensive sdieme of expansion, 
to cost ultimately the very respectable sum of 
$2,600,000, plus maintenance 
“There is a bill to legalize the sexual steriliza- 
tion of certain dasses of criminals, defectives, 
and epileptics, which bill ^\ldens considerablj , 
and perhaps unwisely, tlie existing bill, which has 
been operatue only for the past five years 

“There is a bill to amend the registered nurses’ 
law, providing for an increase, perhaps excessive, 
m the requirements for admission to a traimng 
school for nurses in this State, and also dothing 
the State Board of Nurses’ Examiners with rather 
dictatonal pow ers over every hospital m the State 
that conducts a training school 
“Here are four bills of more than ordinarj' in- 


terest and importance to the doctors, jet not one 
letter has been reccued by the editor from his 
medical constituents” 

The editor deplores the apparent lack of inter- 
est of doctors in medical legislation and says 
“Why do doctors not make the Journal the 
open foniin it should be for the discussion of 
Delaware’s affairs^ Why do they not make use 
of their opportunity to discuss special local prob- 
lems ^ 

“To our minds, the keynote of this situation is 
simply’ — inertia. Called by its homlier and less 
poetic name, it is simply laziness — one of the 
seven deadly sms, an easy one to acquire, and a 
difficult one to o\ercome But, surely', w'hen mat- 
ters of such great import are before the profes- 
sion as the four items mentioned, the doctors can 
bestir themsehes, give up their habits of hiberna- 
tion, and engulf the editor with their views ” 

The March issue of the Delaware Journal is 
only the third number with which the editor has 
had to deal If he inspires the Delaware doctors 
to engulf him with their -vnews, he will have done 
what no other editor of a State Journal can do 


Bottle-fed or Breast-fed Baby 

The breast-fed baby receives nourishment of practically unvarying 
quahty BabvGaix, the scientifically modified powdered milk, 
enables the mother to prepare bottle feedings ivith the same character- 
istic uniformity, 

Babi-Gaix requires only the addition of water to provide a diet 
as easily assimilated as mother’s nulk This is because the fat globules 
have been reduced m size and the casein has been broken up in the 
process of powdering 

There is no waste, as the last dram of powder can be used 
BabyGain tvill prove the most economical food within the correct 
lumts of correct feeding and safety, and may be adapted by the 
physician to the individual requirements of each case. 

Samples and literature supplied to physicians upon request 

MILTER LABORATORIES, Inc. 

3043 Chestnut Street, Philadelphia, Pa. 


Please send me free sample can of BabyGain and descriptive hterature 

Doctor 

Address 



Pure Potvdered Milk from 
Tubercuhn - Tested Cows 


Please meniion the JOURNAL, when wnUng to advertisers 



xxu — Pace 496 


ADVERTISING DEPARTMENT 


N Y State J M. 
April 15, 1929 


BARNUM-VAN 
ORDEN 

Supporting Corset 

Gives general support to the 
entire abdominal walls, with a 
reinforced support to the ex- 
treme lower abdomen This is 
a model especially designed to 
lift the weight of a pendulous 
abdomen and relieve strain on 
back and abdominal muscles 

Models especially designed for every con- 
dition requiring support 

Barnum,-Van Orden 

379 Fifth Avenue Bet 35th & 36th St. 
New York 

Telephone Caledonia 9316 



MENOPAUSE 

Many physicians have secured 
such uniformly successful rc' 
suits m the treatment of Men' 
opause symptoms 
with 

COLWELLS 

HORMONES 

SOLUTION 

that they acclaim it as “a 
specific ” 

Try tt at our expense ! 

The 

Colwell Pharmacal Corporation 

25 Church Streat, New York 

Manufacturers of 
Stable Liquid Endoennes 



(Continued from page 494 — adv xx) 

“It seems to us that this statement is entirely 
unwarranted For a long time just such funds 
have been accepted by many of our leading col- 
leges and universities with no consequent lower- 
ing of their high ethical standards, and that suni- 
lar contnbutions to vanous saenbfic or welfare 
soaeties and other altruistic enterpnses have, m 
the main, been conscientiously admmistered We, 
therefore, do not share the correspondent’s fear 
that, with the acceptance of pnvate funds, 
ven^ty will take the place of the mdependent and 
unbiased attitude that has so long charactenzed 
the deasions of our federal health authorities, and 
we heartily and fully support any proper measure 
which will assist and extend the vduable work of 
our United States Pubhc Health Service ’’ 


EARLY DIAGNOSIS OF TUBERCULOSIS 
CAMPAIGN IN PENNSYLVANIA 

The March issue of the Pennsylvania Medical 
Journal contains the following editorial 

“Throughout the field of mediane great em- 
phasis IS placed at the present tune on early KC- 
ognition of disease and prompt treatm^t ine 
National Tuberculosis Assoaation, reahzmg me 
great importance of applying this prmaple m 
further reduction of the death rate from tubercu- 
losis, has planned an early-diagnosis c^pai^ 
for the month of April, to be promoted througn 
out the Umted States While the mortabty from 
this disease has reached its lowest ebb duOTg me 
past year, and while it has been reduced y 
withm the past fifteen years, yet 
high, bemg approximately 73 per 1 (X),IaAJ 

“The plan for this campaign was presented by 
the Pennsylvama Tuberculosis Society o 
Board of Trustees of the Medical Society of tn 
State of Pennsylvania at its meeting in 
burg on December 4, 1928, and was given ^reful 
consideration It was agreed that the 
should be approved, and that . gn 

urge cooperation in the promotion of *e^pa>^ 
m Pennsylvania on the part of all county ^ 
societies and mdividual physicians, smee 
clearly recognized that the early discoveij 
prompt treatment of tuberculosis is a mo 
portant consideration in the 
trol of this disease The E^ly .p . y. 

paign being planned by the Pei^yl^ , 

aSls Soc.e?y .s an effort m tt* 

It should have the active support of the m 
profession throughout the state 
“Spdaal attention is called to 
losis Abstracts’ appeanng L 

Toumal, also to the article by Dr Charles 
Minor which is published m this issu 
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bard - PARKER 




STERILIZING 

CONTAINER 


formaldehyde 

germicide 

instniments 

Ba,d.Pa.ker formaldehyde G«^ 
Destroys rhe ‘"“\^“;^”i,„mmotes 

bearing baaeria in less man 

Destroys the most resisting spore- 
bearmg baaeria in one and a bal 
hours 

Does not m)Ute the keen 
Bard-Parker blades or , 

steel instruments after two w 
constant i mm ersion 


Prices 


One pmt bottles — 

One carton (12 pmts). 
One gallon botdes- 


_$1 00 each 
_10 80 
5 00 each 


One carton (4 — 1 


The Bard-Parker Stetilizmg Contairier 
for hospital and office use >s espeoffi^y 
designed for the sterilization of Bard 
Parker Kmves 

,\yterial Monel metal which possesses 
long life and is easily cleaned 

Comtrnctwn Two removable trays with 
racks for handles and blades 

Cabacity Eight Bard-Parker Knives 
with blades attached and space for extra 
blades 

mctency The trays may be lifted 
out of the Container and set on top 
to dram Kmves are ready for use 
without rehandlmg 

Price Contamer with two trays 
(not mcludmg kmves) $10 00 

Write for arcular givmg complete 
desaipuon of Bard-Parker Steriliz- 
ing Contamer and formaldehyde 
Germiade 



■datitcpr white ^ HEYL, Inc 
PARKER’ ^ New York ^ Y 

369 Lexington Aveu 

f 7 _ A ^ * * I 
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the State Convention 
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The Physician^s 
Qymnasium 

cGOVERN’S IS often referred to as “the 
physiaan’s Gymnasnim” because so many 
doctors send their patients here Through invest! 
gation, they have found that McGovern’s is the 
one gymnasium that bases its exercises and ath- 
letics solely upon the physician’s diagnosis of the 
patient’s individual condition 

We’U be glad to send any physician a guest card 
so that he may see, for himself, our faahties for 
carrying out his orders 


MIG 


overns 

^Gymnasium 

INCORPORATED 
(/or men and uomen') 

41 East 42n<l St, at Madison Ave. 
New York Gty ' 




THENONSPICOMPANYC-/^ j 
J6S2 WALNUT STREET 
KANSAS CITY, MISSOURI 


Send free NONSPI 
samples to 



ANTIVIVISECTION ARGUMENTS 


The March issue of the Ilhnots Medical Joumi 
devotes six editonal pages to the arguments for 
and against animal experimentation The arhdt 
begms 

“In Ilhnois, the District of Columbia and per 
haps elsewhere over the country are spnnging up 
plans for the mtroduction by law-malung IMes 
of many bills and other prohibitions forbidding 
continuance of animal experimentation 

“Man’s duty toward dumb beasts is one of the 
mherent truths of civilization, but man’s duty to 
humamty is of such a much greater scope that 
any cnticism of the very small sacrifice of am 
mals necessary to preserve milhons of human be- 
ings, m fact, the very race itself, is not even a 
study in comparatives based on the ratio of bene- 
fits obtained 

“Anti-vivisection defeats the aims it serv^ 
Not only do human beings receive almost mcrw 
ible assistance from ammal expenmentabon but 
stockmen and breeders admit that then stock and 
herds derive incalculable assistance from the 
suits of animal expenmentabon It is doubtful it 
the percentage of ammals used for research wors 
in this regard, and who thus come to an ffld mt- 
ferent than that which m the due course of nature 
might be expected to be theirs, m any my ^ 
proximates the number of physiaans and nur^ 
who quietly lay down their hves every year in w 
discharge of their duties without a^whit of agita- 
tion as to these ‘martyred humans ’ ” 

The editor then gives a hst of bventy-nve ais- 
eases and conditions in whose treatment an 
vestigation was made possible by ammal exp 
mentation This list is as follows 


1 Dog distemper 

2 Typhoid fever 

3 Diphthena 

4 Smallpox 

5 Yellow fever 

6 Plague 

7 Malana 

8 Lockjaw 

9 Hydrophobia 

10 Epidemic Cerebro- 

spinal memngitis 

1 1 Pneumoma 

12 Tuberculosis 

13 Anbseptic surgery 


14 Compound fracture 

15 Ovanotomy 

16 Post-operabve fflor- 

tahty 

17 Blood transfusion 

18 Goiter 

19 Malta Fever 

20 Maternity Mor- 

tality 

21 Syphilis 

22 Sleepmg sickness 

23 Glandular therapy 

24 Ammal scourges 

25 Cancer 


It also gives the following hsts of 
mductecTlargely by animal 
“Animal expenmentabon has 
ictenns, and anbtoxic ser^s , i gnd 

le development of new methods of su gej7 

f reliable means of dunng the 

ises , it taught us how to use ^ them 
ar and how to defend our war 

1 the absence of such knowledge th^^cent 
(CcmnueJ on page SOO-odti xsin) 
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oTHE MEMBERS o/THE MEDICAL SOCIETY 
of THE STATE OF NEW YORK 

WELCOME 


Y ou are iriMied to our exhibit in booth No 25 at the 
Annual Meeting of the Medical Soaety of the State 
of New York at Uuca, June 3rd to dth, inclusive 

The exhibit will be in charge of William Wallace, Jr , 
Research Dueaor of the Vitaglass Corporauon Repnnts 
of our biological tests and physicists repons of tests made 
with Vita glass will be available 

You will be particularly interested m the test conduaed 
by the Council of Physical Therapy of the American 
Medical Assoaauon and wo tests conducted by Captain 
William D Flemmg of the Medical Corps, U S Army, 
on winter sunlight and skyshine 

If for any reason you fail to attend we will be glad to 
supply you with all of the above menaoned reprmts Just 
write the Vitaglass Corporation, 50 East 42nd Street, 
New York, N Y , or mad the coupon below r , 


The biological tests made with seasoned 
V ica glass aU indicate that us use will produce 
ann-rachiuc results and normal growth on 
rats and chickens Some of these tests have 
been carried on dunng wmiei months and 
m large aaes 

There ate two ways to test the transmission 

of health wmdow glass the physical method 

and the biolopcal methods One method 
demonstrates the quanuty and the other both 
the quannty and quahty of tr ansmis sion 


Vitaglass has been subjected to accelerated 
weathenng tests many tunes by the Bureau 
of Standards, Professor Stockbarger of Mass- 
achusetts Instinice of Technology and many 
other pbysiasts These physicists all confirm 
that the solatizauon (weathenng or season- 
mg) of Vita glass takes place veiy qmckly 
and that withm a few we^ m actual use ic 
transmission of the health ultra-violet be- 
comes stable and permanent without filler 
change 


Vita Giass 

Brings the sun indoors 




yiTAGlASS COEVOBATION 
JO Euc 42odSt£«t 
NcwVoik,N Y 


vrcsiu I 


I appreciate your rbailloB rnt 
«prtat, of biolosial tcM, wiih vita 


—ALO 




Addrtu^ 


\ 
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Westchester Institute for 
Physical-Therapy 

233 South Second Avenue 
Mount Vernon, N. Y. 

Telephone, Oahwood 1643-1644 



Conducted according to the ethics of the 
medical profession 

Patients are accepted only upon the 
recommendation of their physicians 

Equipped for giving the following forms 
of physical-therapy 


Baking Treatment 

Diathermy 

Massage 

Vihro-Massage and 
Medical Recon- 
struction Work 

Morse Wave 


Hydrotherapy 
Quartz Lamp 
Thermsd-Light 
Infra Red 
High Colonic 
Irrigations 
Currents 


Treatment giv6n by graduate tech- 
nician 

Rooms available for resident patients 
R N- m charge 

Attention is given to special diets as 
ordered by their physicians 
A physician is available for the resident 
cases whenever their attending physician 
is unable to visit the patient. 

Respilar reports of progress are sent to 
the physician who refers the patient 

VISITING PHYSICIANS ARE 
ALWAYS WELCOME 

FRANK L. HOUGH 

Llcans«d 

PHYSIOTHERAPIST 


(Continued from page 498 — adv xxtv) 
would have cost additional thousands of lives and 
would have produced many additional thousands 
of cripples 

“Animal expenmentation has resulted in tk 
following basic knowledge Circulation of the 
blood , capillary circulation , the vasomotor mech 
anism, functions of the nervous system, the flow 
of chyle in the lacteals, the passage of chyle 
through the lymph ducts into the venous circida 
tion , the nature of the digestive fluids and chemi 
cal transformation of food through their action, 
fimctions of the liver, lungs, kidneys, and other 
organs , the reaction of the cells to various lands 
of stimuli, significance of the endocnn glands, 
nature of inflammation and other pathological 
processes, and numerous other discovenes in 
physiology, pathology, and biochemistry 

“Experiments with hve stock have contributed 
richly to the current knowledge of drugs and their 
uses and to the precise mfonnation we have of 
the therapeutic, physiologic, and toxic actions of 
the innumerable substances from which our use- 
ful drugs have been selected ” 

The editonal also gives the folloivmg sins of i 
omission, to be credited to the anh-vivisectiomsts 
“1 Not a single life has been saved by efforts 
of antivivisectiomsts 

“2 Not a single beneficent discovery has been 
made by them 

“3 Not a single disease has been abated or de- 
stroyed or cured by them, either in animals or in 
man 


“4 All that they have done is to resist progress 
— to spend $500,000 in thirty years m Great 
Bntam alone, and millions in the Umted States 
and elsewhere, and to conduct a campaign of 
abuse and gross misrepresentation, from which 
the harvest is easy to prognosticate from present 


results 

“5 They care apparently httle or nothing for 
the continued suffenng and death of human be- 
mgs, or the grief and not seldom the ensiung 
poverty of their famihes, provided that twMty- 
six out of every thousand dog^ and cats, monkeys 
and gpnnea pigs, mice and frogs expenmented on 
shall escape some imaginary physical suffering 
Somehow, antivivisectionists fail to appreaate 
the fact that millions of ammals are spared mucn 
suffenng as result of animal experimentation 
“6 They insist, therefore, that all experunental 
research on animals shall stop and — ^astounding 
cruelty — that thousands of human bemgs shml 
continue year after year to suffer and to die, to 
become mvahded and often not only burdens o 
themselves but economic liabilities to the com- 
mumty, their families and soaety 

"One horse furmshes anbtoxm w^ch saves 
thousands of human lives — and the 
tinues to live with more comfort 
than many humans about whom anfavivisection 

ists do not worry ” 
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THE MEMBERS o/THE MEDICAL SOCIETY 
0/ THE STATE OF NEW YORK 

WELCOME 


70 U MS muced CO out exh.bit m booth No 25 at th 
Y Annual Masting of the Medical Society of the State 
of New York at Utica, June 3 rd to Uth, inclusive 

The exhibit will be in charge of Wilham Wallace, Jr, 
ILacch Dueaot of the Vitaglass Corporation Reprints 
Yui biological tests and physiasts tepotts of tests made 
With Vita glass will be available 

You wiU be parucularly interested m the t^t conduaed 
by the Council of Physical Therapy of 
Medical Assoaaaon and two tests conduaed by Captam 
WiUi^ D Fleming of the Medical Corps. U S Army, 
on winter sunlight and skyshine 

If for any reason you fail to attend we will be glad to 
fupply you with aU of the above mentioned reprints Just 
write tL Vitaglass Corporation. 50 East 42nd Street, 
New York. N Y . or mail the coupon below ^ 


The biological tests made 
Vita glass indicate that its use wiU 

anu-tachiuc results and nom^ gro 
rats and chickens Some of these tesK tove 
been carried on dunng winter months and 
in large ones 

There arc two ways to test the “aas^sion 

of health wmdowglass—thcph^ical 

and the biological methods One 
demonstrates the quannty and the other bo 
the quannty and quahty of transmission 


Vita glass has been subjeaed to accelerated 
weathenng tests many tunes by the Bureau 
of Standards, Professor Stockbarger of Mass- 
achusetts Insnmte of Technology and many 
other physicists These physicists all confirm 
that the solanzauon (weathermg or season- 
ing) of Vita glass cakes place very quickly 
and that withm a few we^ in actual use its 
transmission of the health ultra-violet be- 
comes stable and permanent without further 
change 


VJTA GlASS 

Brings the sun indoors 


yUa u tbt (Rig U S. Pat Offict) of and induata glass and 

^‘su.an loanstfactured sold bj Vitaglass Corporatton, New York 



VITAGLASS CORPOILATION NYSJiI-1 

Eist 42nd ScxKt 
New Yotk, N Y 

Gentlemen I would appreciate your mailing me 
reprinti of biological test* with Vita Olaat. 

N«w — — — AtD 

AJginss _ _ 
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INTCRpi|^£«,, 

COSHEH, N. y. 

etht phone 117 


N Y 


At 


no ^^^ERLAWN 

ESTABUSHED 1SS2 OANIEE T MILLSPAUGH'S SANATn 

»' 5tei,S“» '« U,. , sanatorium 

si“r,rr n- ^ 


?' r G,. SANATORIUM 

pXto^rir"*'"' '‘“"'®^' "^nnu^V'! ?<“■ -ow ..d ‘ '■‘"Vsun, «. j 

'™‘«PdmMdi fSi^* f~<n Ndw ToA Cit- Sd«t«d o.« 

Apply f-p t * . fandor half hourly 

« ™^OWA AVEKur««« - ^OW^LrO^MD , 

- __ °pSson,new,erset 


Physicians 
^^cotnrnend 

sedgwtck 

invalid 

elevators 


.‘’•’'"“op'were'^UeJ^t Eievatora now in Jaily 
ons by physicians who ioiow h recommenda 

weak h^rts Some phZats J^ ^trama 

These elevators are ^blessme to ^ their own homes 

move from floor to floo? Asflv j'* otherwise unable to 
w old or new houses So 81 ^ 1 ^ ? economically mstalled 

operating expense ^ child can run 4em No 

/or Illustrated Booklet 

■« w«. fsTE^CK MACHINE WORKS 

t^ew Yorlc 82 Carrol/ Street 

Poughteepsie 


Syracuse, m. y. , 


Dear Doctor; 

Do not dismlaa th^ 

the question of PKIoe.®“®°“°" S^'^LITY when considering 
ffe offer you the advant« 

ges of Doth without reservations 
mutual PHARMAGAL go. , Inc 
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LEGISLATION IN 
COLORADO 

Tlie problems of Medical Lcgis 
ition are the same throughout the 
Jnited States The March issue 
It Colorado Mcdiciiii. has the fol- 
3\ving editorial deploring the in 
iifference of doctors toward Icgis- 
itive bills 

"Special attention is called to the 
uthful efforts of Senator Alfred 
I Limnger, D D S , and Repre- 
entative E J Brady, M D , chair- 
lan of the Medical Affairs Com- 
iittees of the Senate and House 
t is deplorable that only county 
ocieties and very few indnidual 
hysiaans have informed these 
entlemen ot their stand on the 
boie measures fhej are ev- 
eedmgly anxious to deal justly 
rith their protessional constituents 
'Ut how can the) ah\ ays do this i f 
'e continue silent and indifferent 
Setter than in forming these 
entlemen "who are our loyal 
nends, we should \%nte otlier 
lembers of tlie Legislature to 
horn approach would be natural 
*’^P6rsonal influence effective ” 
The physiaans of New York 
~tate have discoiered that doctors 
can do tlieir most efficient legisla- 
tive work by getting their influen- 
tial friends to wnte to the legisla- 
tors tor or against a bill , to a legis- 
lator an opinion of a storekeeper 
on medical legislation i-. 
a hundred times more potent than 
the arguments of a physician 

ADVERTISING CO-OPER- 
ATION 

Editors of medical journals fre- 
quently pnnt explanations of the 
value of advertisements to their 
periodicals It seems a tnfle 
strange that any apology should be 
required for the acceptance of 
busmess advertisements , but then, 
doctors are usually considered to 
be poor busmess men However 
the fact remains that advertise- 
ments benefit both the medical 
journals and the advertisers 
Cooperation of physicians and 
advertisers is discussed m the fol- 
lowing editonal m the March issue 
of the Kettiucky Medical Journal 
"Of course we know that our 
readers are utilizing our adverhs- 

Phase 
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IS not only a be- 
nign diuretic, but 
1 t s Amylolytic 
properties make 
it helpful in cases 
of amylaceous 
dyspepsia 
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ing columns every day We know 
this because we are constantly com- 
ing m contact with grateful phy- 
^cians who are telling us about it 
However, our advertisers do not 
know this The address given at 
the bottom of practically every ad- 
vertisement IS an exclusive address 
used for this Journal alone We 
want to request every reader of 
this editonal to look through the 
advertising pages of each issue 
und wnte to the adverfaser for 
samples, catalogues or whatever he 
has to offer, if you are interested 
in his product 

The advertisers pay for the pub- 
lication of the Journal Every 
dollar received from them is spent 
for making a bigger and better 
Journal It would cost each of 
our readers about $8 00 a year to 
publish this Journal if it were not 
for the advertisers ” 
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The annual registration of phy- 
Mcians is a source of dispute m 
Colorado as well as New York, as 
IS seen by the following item m the 
March issue of Colorado Medt- 
ctne 

House Bill No 42 provides for 
the annual registration of all who 
practice the h^mg art withm the 
^tate The bill has been tempo- 
to the Committee on 
Medical Affairs because some of 
the legislators favored a tax of ten 
dollars for purposes of revenue 
I he proponents of the measure 
prefe^ed to rebre the bill rather 
than to submit the profession to 
such unjust class taxation. The bill 
as onginally proposed provided 
for ^ annual fee of five dollars 
tor the purpose of administering 
the law The sister bill for annu J 

tw^!f^n “ f^enbsts proposes 
^ adequate fee 
registration 
f physicians is required, provide 
for fees as follows CahfoiL, 

duced from trvo dollars to one dol- 

Fln .^“«=ticut. two doUars. 
Florida one dollar, Minnesota 
five dollars reduced to two dollars 
Nebraska, one doUar, Oregon five 
dollars. New York, two dollars ’’ 


I 
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CLASSIFIED 
ADVERTISEMENTS 

ClaAsi£cd ads. are payable In advance. To 
avoid delay m pablishing, remit with order 
Price for 40 words or less, 1 insertion, 
$1 SO, three cents each for additional words 


WANTED SALARIED APPOINTMENTS 
EVERYWHERE for Class A Physicians. 
LrCt U9 pnt you in touch with investigated 
candidates for your opening No charge to 
employers Establishea 1896 AZNOE SER 
VICE IS National, Superior AZNOE'S 
NATIONAL PHYSICIANS* EXCHANGE. 
30 North Michigan, Chicago. 


We have inaugurated a courtesy service for 
travelers including information regarding 
itineranea, visas, passports, purchase of 
tickets, hotel reservations, etc Individual 
service rendered Write or phone A. A. 
Wiedenbeck, Dun Camp's, 1 Broadway, New 
York Telephone Whitehall 8758 


POSITION WANTED— Registered, 34 years 
experience, Skilled all modalities Part time 
work physician's office. Lmdgren. TcL 
Flushing 1556 

IDEAL LOCATION FOR SALE for building 
Sanitarium or hospital Will sell any num 
her of acres up to 100 On State Road, 
altitude 2,140 feet, electricity, pure water, 
coal mines nearby Highest point on Susque- 
hanna Trail For particulars, write Mrs, R 
P Douglass, Mountain View Inn, Blossburg, 
Pa. 


DIABETIC DIET READJUST- 
MENTS 

Some foods cannot be allowed in 
diabetic diet at all and others only 
sparingly This means a readjustment 
m dietary habits that is difficult for the 
patient and trying for the physiaan 
Practically all of the restricted foods 
may be duplicated by using luster’s 
Flour Each of these starch and sugar, 
free foods looks and tastes like the food 
that It replaces m the diet With the 
variety of foods, possible through the 
use of Lister’s Flour, the patient is 
satisfied. There is no temptation to 
“cheat” and the case is the better kept 
under control Some of the Lister 
foods are 

Bread, Biscuits, Cheese Biscuits, Lunch 
Biscuit^ Drop Cakes, Cookies, Spice 
Cake, Charlotte Russe, Lady Fingers, 
Bread Pudding, “White” Bread, Nut 
Bread, Spiced Bread, Gold Cake, Pie 
Crust, Pie Fillings, Filled Doughnuts, 
Meringue, Muffins, Pancakes, Waffles, 
Salmon Croquettes. Fried Noodles, 
Fluff Cakes, Breaosticks, Doughnuts, 
French Toast, Spiced Muffins — AdveV- 
tising page i — Adv 


FREE MEMBERSHIP OFFER 

Nelson Loose-Leaf Surgery offers a 
practical system of treatment for both 
General Practitioner and Specialist, by 
the Medical Authorities of the world, 
kept contmually up-to-date with the 
Nelson Loose-Leaf Bmding Device. 

Free membership m the Nelson Re- 
search Service Bureau for Scientific and 
Medical information, which furnishes 
you with all the information obtamable 
upon any subject m medicine. 

Annual Surveys and the Literature 
edited by the leadmg physicians of 
America Six thousand (6,000) articles 
are abstracted yearly from all the im- 
portant medical journals of the world 
by our special staff of reviewers An 
Editorial Board of 67 of the foremost 
physiaans m America then critically 
select from these and edit with comment 
all that IS of value and that signifies an 
advance. This great service keeps every 
subscriber fully informed of the world’s 
medical progress This is the only serv- 
ice of Its kind 

Please sign coupon on page vn — Adv 


SEDGWICK INVALID 
ELEVATOR 

Many physicians and surgeons have 
displayed interest in the development 
of an absolutely safe and easily oper- 
ated mvalid elevator, not prohibitive in 
cost, that would eliminate stair-chmbing 
for those patients weakened by illness 
or age. To this end the Sedgwick 
Hand Power Automatic Brake Invalid 
Elevator was perfected and has been 
unammously endorsed by its users and 
their meffical advisers See advertise- 
ment page xxvin — Adv 


CALIDAIR 

A modem treatment jjiving prompt 
relief m coryza, bronchitis, laryngitis, 
hay fever and asthma, promoting un- 
broken sleep Sold to the public on pre- 
scription only New York State Dis 
tnbutors The Teffrey Fell Co, 318 
Pearl Street, Buffalo, George Tiemann 
& Co , 107 East 28th St, New York 
Write for booklet to R W Cramer & 
Co , Inc , 136 Liberty Street, New York 
See advertisement on page xm — Adv 


VITA GLASS BRINGS 
SUN INDOORS 


THE 


Vita glass has been subjected to ac- 
celerated weathering tests many times 
by the Bureau of Standards, Professor 
Stockbarger of Massachusetts Institute 
of Technology and manv other phvsi- 
cists These physicists all confirm that 
the solarization (weathenng or season- 
ing) of Vita glass takes place very 
quickly and that within a few weeks in 
actual use its transmission of the health 
ultra-violet becomes stable and perma- 
nent without further change. 

The biological tests made with sea- 
soned Vita glass all indicate that its use 
will oroduce anti-rachitic results and 
normal growth on rats and chickens 
Some of these tests have been carried on 
during winter months and in large cities 

There are two ways to rest the trans- 
mission of health window glass — the 
physical method and the biological 
methods One method demonstrates 
tlie quantity and the other both the 
quantity and quality of transmission 
See page nxvii — Adv 


“Clandowie” has been for yean one 
of the show places of Delaivare Count) 
and IS splendidly arranged for the pur- 
pose mtended The rooms are large, 
daborately furnished, and every com 
fort and convenience has been studied 
for the care of its people. 

The kitchen is electncally equipped, 
and an expert dietician is in charge 
Tested Jersey cows furnish all the milk 
and cream essential, and pedigreed 
Barred Rock fowls keep the house sup- 
plied with fresh eggs Pure sprug 
water at the taps, for bath and dnnlang 
purposes 

This splendid home, with every con 
vemence that can be obtamed in any 
city home, is to be placed at the dis 
posal of the profession for the comfort 
of the people that need quiet, the brae 
mg mountain air, and good nounshmg 
food 

It will be under the ethical super 
vision of Dr Gordon B Maurer and 
Dr William M Thompson. 

All communications may be addressed 
to “Qandoivie” Convalescent Home, 
Andes, N Y See page xxxt—Adv 


DIGITALIS 


There must be no guess work when 
usmg a potent preparation like Digitahs. 

When It IS used m an emergency, yon 
cannot take a chance on a product of 
low or varymg potency 
You can place absolute confidence m 
the imvarying standard of the Digitalis 
supplied by Upsher Smith 
The name mdicates a Digitahs gfoim, 
harvested, and produced under the 
direct supervision of a speaalist who 
has given a lifetime to the study of this 
product 

This experience is applied to produc 
mg a Digptalis upon which the physiaan 
can pm his faith . 

The leaves are cut at the tune oi 
maximum potency, cured rapidly to 
avoid decomposition, winnowed from 
dust, stalk, midrib, and dead leaves, and, 
finally, biologically standardized accord 
mg to the Hatcher Cat Umt Method, 
thus keeping it uniformly standard as in 
the past ten years , 

In this way, a definite standard oi 
potency is assured and an accurate dos 
age supplied m terms of the number ol 
cat imits per pound of body weight 
See page xv — Adv 


“CLANDOWIE” 
wonderful home of 


The wonderful home of the Mc- 
Qmtocks situated high on a bench of 
the Catskills at Andes NY is to be 
open after April ISth as a Convalescent 
and Rest Home 

Pleas* mention the JOVRlfAL when writing to advertuers 


HORLICK'S MILK MODIFIER 

Horhek’s Milk Modifier, a new Prod- 
uct made by the Horhek’s Malted MiUc 
Corporation, Raane, Wisconsm, is now 
bemg mtroduced to the medical P^oios' 
Sion This maltose and dextrin product, 
which is derived exclusively from malt- 
ed grams, was first announced af 
annual meeting of the American Medi- 
cal Assoaation m Washington, D 

and created much interest 


in June, *uiu — 

Since that time it has been presented 
to convention gatherings in other parts 
of the country See page xx—Adv 
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MEDICAL SOCIETY OF THE STATE OF NEW YORK 
ANNUAL REPORTS, 1929 

REPORT OF THE PRESIDENT 


To the House of Delegates — 

Gentlemen 

Another year of Society activities has passed 
swiftly and quietly by, revealing in its course of 
events certain points of interest to Ua as individ- 
uals and as an organization 
The net results of these activities have been 

(1) To improve the professional and material 
welfare of our members, 

(2) To increase the value of the medical pro- 
fession to the community , and 

(3) To make the machinery of our organiza- 
tion more efficient 

These activities have been roughly tabulated in 
mis report for your greater conv enience but will 
be reported in greater detail by the various offi- 
cers concerned 

((1) To improve the professional and mate- 
rial welfare 

(a) The County Medical Society is the foun- 
dabon upon which our State Society is built, 
therefore, the best interests of the State Society 
Rre conserved by aiding the County' orgaiuzabon 
m every way possible 

We have been privileged to be of service to cer- 
tam County Societies by assisting m the prepara- 
tion of their programs, by attending some of 
their meetmgs and helping to aw'aken the mterest 
of the members , by assisbng them in propaganda 
concemmg community achvibes such as the 
cstabhshment of hospitals, County Health De- 
partments, etc , and by taking part m the discus- 
sion of economic problems which differ some- 
what m different sections of the State but sbll 
have points of common interest 
Attenbve thought and assistance to County So- 
aehes is reflected m greater enthusiasm of the 
members for Society work and greater Society’ 
influence m the community and also m a more 
cohesive and coherent State^ Society 

(b) The District Branch Meetmgs are another 
valuable point of contact between the State So- 


ciety and its component parts They permit of 
muA more intimate acquaintance with the indi- 
vidual members of the various seebons of the 
State and the problems peculiar to those sections 
than IS possible to acquire at the Annual Meeting 
of the State Society' It is interesbng to note that 
the total number in attendance at the District 
Branch Meebngs is greater than the number m 
attendance at the Annual Meetmg of the State 
Society 

The District Branch Meetings are increasing 
their usefulness and influence each year and are 
invaluable factors m the maintenance and im- 
provement of the morale of our members 

Of all the pleasant official contacts enjoyed dur- 
ing the past year the Distnct Branch Meetings 
stand pre-eminent and that seemed to be the 
opimon of all those in attendance 

The hmits of their possibilities have not yet 
been reached and they deserve and they will well 
repay contmued encouragement and assistance 

(c) One of the most practical and appreciated 
activities of the State Society is the Post-Grad- 
uate courses instituted a few years ago 

These courses have expanded in response to de- 
mand until at present a course of lectures and 
dimes can be furnished in almost any field of 
medical practice 

They have established themselves as a major 
activity of the State Society and no one can com- 
pute their value to the medical profession of the 
State and indirectly to the general pubhc but some 
w'ay should be devised to lessen the finanaal bur- 
den of the State Soaety 

(d) Our State Society has long been recog- 
nized as a pioneer in the estabbshment of appro- 
priate standards of excellence (requirements) for 
those who would study medicine, for the grad- 
uate in raediane and for his licensure but there 
has always been a serious defect m our system 
of standards 

This defect has been responsible for the m- 
flicfaon of many an injustice on the public and 
SOS 
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CLASSIFIED 

ADVERTISEMENTS 

Clajsi£ed ads. are payable m advance. To 
avoid delay m publishing, remit with order 
Price for 40 words or less, 1 insertion, 
$1 SO, three cents each for additional words 


WANTED SALARIED APPOINTMENTS 
EVERYWHERE for Class A Physicians 
Let us put you in touch with mvestigated 
candidates for your opening No charge to 
employers. Established 189o AZNOE SER 
VICE IS National, Superior AZNOE*S 
NATIONAL PHYSICIANS* EXCHANGE, 
30 North Michigan, Chicago. 


We have inaugurated a courtesy service for 
travelers including information regarding 
itineraries, visas, passports, purchase of 
tickets, hotel reservations, etc. Individual 
service rendered Write or phone A. A 
Wiedcnbeck, Dun Camp’s, 1 Broadway, New 
York Telephone Whitehall 8758 


POSITION WANTED— Registered, 34 years 
experience, Sldllwl all modalities. Part time 
work physician’s office Lindgren. TeL 
Flushing 1556 


IDEAL LOCATION FOR SALE for building 
Samtanum or hospital Will sell any num 
ber of acres up to 100 On State Road, 
altitude 2,140 fwt, electricity^ pure water, 
coal mines nearby Highest pomt on Susque- 
hanna TraiL For particulars, write Mrs, R, 
P Douglass, Mountain View Inn, Blossburg, 
Pa 


DIABETIC DIET READJUST- 
MENTS 

Some foods cannot be allowed m 
diabetic diet at all and others only 
spanngly This means a readjustment 
m dietary habits that is difficult for the 
patient and trying for Uie physiaan 
Practically all of the restricted foods 
may be duplicated by usmg Lister’s 
Flour Each of these starch and sugar- 
free foods looks and tastes like the food 
that it replaces m the diet With the 
variety of foods, possible through the 
use of Lister's Flour, the patient is 
satisfied There is no temptation to 
“cheat^’ and the case is the better kept 
under control Some of the Lister 
foods are 

Bread, Biscmts, Cheese Biscuits, Lunch 
Biscuits, Drop Cakes, Cookies, Spice 
Cake, Charlotte Russe, Lady Fingers, 
Bread Puddmg, "White” Bread, Nut 
Bread, Spiced Bread, Gold Cake, Pie 
Crust, Pie Fillings, Filled Doughnuts, 
Meringue, Muffins, Pancakes, Waffles, 
Salmon Croquettes, Fried Noodles, 
Fluff Cakes, Breadsticks, Doughnuts, 
French Toast, Spiced Muffins — Adver- 
tising page 1 — Adv 


SEDGWICK INVALID 
ELEVATOR 

Many physiaans and surgeons have 
displayed mterest in the development 
of an absolutely safe and easily oper- 
ated invalid elevator, not prohibitive m 
cost, that would eliminate stair-climbing 
for those patients weakened by illness 
or age To this end the Sedgivick 
Hand Power Automatic Brake Invalid 
Elevator was perfected and has been 
unammously endorsed by its users and 
their medical advisers See advertise- 
ment page xxviii — Adv 


FREE MEMBERSHIP OFFER 

Nelson Loose-Leaf Surgery offers a 
practical system of treatment for both 
General Practitioner and Specialist, by 
the Medical Authorities of the world, 
kept continually up-to-date with the 
Nelson Loose-Leaf Bmdmg Device. 

Free membership m the Nelson Re- 
search Service Bureau for Scientific and 
Medical information, which furmshes 
you with all the information obtamable 
upon any subject m medicme. 

Annual Surveys and the Literature 
edited by the leadmg physicians of 
America. Six thousand (6,000) articles 
are abstracted yearly from all the im- 
portant medical journals of the world 
by our special staff of reviewers An 
Editorial Board of 67 of the foremost 
physiaans m Amenca then cntically 
select from these and edit with comment 
all that IS of value and that sigmfies an 
advance. This great service keeps every 
subscriber fully mformed of the world’s 
medical progress This is the only serv- 
ice of Its kind 

Please sign coupon on page vii — Adv 


CALIDAIR 

A modern treatment pving prompt 
relief in coryza, bronchitis, laryngitis, 
hay fever and asthma, promoting im- 
broken sleep Sold to the public on pre- 
scription only New York State Dis- 
tributors The Jeffrey Fell Co, 318 
Pearl Street, Buffalo , George Tiemann 
& Co , 107 East 28th St , New York 
Wnte for booklet to R W Cramer & 
Co , Inc , 136 Liberty Street, New York 
See advertisement on page xiii — Adv 


VITA GLASS BRINGS THE 
SUN INDOORS 

Vita glass has been subjected to ac- 
celerated weathering tests many times 
by the Bureau of Standards, Professor 
Stockbarger of Massachusetts Institute 
of Technology and many other physi- 
cists These physicists all confirm that 
the solanzation (weathering or season- 
ing) of Vita glass takes place very 
quickly and that within a few weeks in 
actual use its transmission of the health 
ultra-violet becomes stable and perma- 
nent without further change 
The biological tests made with sea- 
soned Vita glass all indicate that its use 
will produce anti-rachitic results and 
normal growth on rats and chickens 
Some of these tests have been earned on 
dunng winter months and in large cities 
There are two ways to rest the trans- 
mission of health window glass — the 
physical method and the biological 
methods One method demonstrates 
the quanbty and the other both the 
ouantity and quality of transmission 
See page xxvii — Adv 


“GLAND OWIE” 

The wonderful home of the Mc- 
Clintocks situated high on a bench of 
the Catskills at Andes, N Y is to be 
open after Apnl ISth as a Convalescent 
and Rest Home 


“Clandowie” has been for years one 
of the show places of Delaware County 
and is splendidly arranged for tlie pur 
pose intended The rooms are l^e, 
elaborately furnished, and every com- 
fort and convenience has been studied 
for the care of its people. 

The kitchen is electncally equipped, 
and an expert dietician is m charge. 
Tested Jersey cows furnish all the mdlk 
and cream essential, and pedigreed 
Barred Rock fowls keep the house sup- 
plied with fresh eggs Pure sprmg 
water at the taps, for bath and dnuloug 
purposes 

This splendid home, with every con 
venience that can be obtained m any 
aty home, is to be placed at the dis- 
posal of the profession for the comfort 
of the people that need qmet, the brae 
mg mountam air, and good nounshmg 
food. 

It will be under the ethical super 
vision of Dr Gordon B Maurer and 
Dr William M Thompson. 

All communications may be addressed 
to “Clandowne” Convalescent Home, 
Andes, N Y See page xxxi—Adt’ 


DIGITALIS 

There must be no guess work when 
usmg a potent preparation like Digitahi 
When it IS used m an emergency, yon 
cannot take a chance on a product of 
low or varying potency 
You can place absolute confidence m 
the unvarymg standard of the Digitalis 
supplied by Upsher Smith 
The name indicates a Digitahs groi^ 
harvested, and produced under the 
direct supervision of a speaahst who 
has given a lifetime to the study of this 
product 

This experience is applied to produc 
mg a Digitalis upon which the physioan 
can pm his faith , 

The leaves are cut at the time oi 
maximum potency, cured rapidly 'O 
avoid decomposition, winnowed from 
dust, stalk, midrib, and dead leaves, an^ 
finally, biologically standardized accord 
mg to the Hatcher Cat Umt Method, 
thus keeping it uniformly standard as m 
the past ten years , , .t 

In this way, a definite standard o 
potency is assured and an accurate doa 
age supplied m terms of the number 
cat units per pound of body weigh 
See page xy — Adv 


HORLICK’S MILK MODIFIER 

Horhek’s Milk Modifier, a new prod- 
uct made by the Horlick’s Malted Mi 
Corporation, Raane, Wisconsin, is now 
bemg introduced to the medical profu- 
sion This maltose and dextrin produj^ 
which IS derived exclusively from mMt- 
ed grams, was first announced at me 
annual meeting of the American Mem- 
cal Assoaation in Washington, D 
m June, and created much interMt 
Since that time it has been presente 
to convention gathermgs m other pans 
of the country See page x^—Adv 
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(3) To make the macliinery of our organiza- 
tion more efficient 

(a) Our State Society is a loose federation of 
sixty autonomous units with nearly that many 
opinions on certain matters 

The Power of the State Society is only that 
which IS granted to it by these autonomous units 
It therefore becomes necessary to secure the 
closest possible cooperation between the State and 
County Soaeties 

With that end in view each County Societj is 
urged to adopt an organization paralleling that 
of the State Society. 

This plan would expedite the work of the So- 
aety and distribute the I’arious actnities more 
widely throughout the membership, an excellent 
method of stimulating Soaety interest and im- 
provmg the morale of the members 

(b) An annual conference of the secretanes 
of the County Societies would make for more 
united effort in any State actuiti as well as stim- 
ulate a fnendly rivalry’ between them At pres 
ent there is nothing of the sort and this lack ot 
competitive effort in County Society activities is 
brgely responsible for the inertia that is so fre- 
quently found 

The County Soaeties are also recommended to 
make use of the Biographic Bureau ox the Amer- 
ican Medical Association when considering the 
- names of applicants for membership 

(c) One of the most potent factors in securing 
resp^ for an orgamzation and making its influ- 
ence more impressive is finanaal solvency and 
sohdanty 

Much viaous legislation and destructive criti- 
asm would be check-mated by a well-filled war 
chest which would also keep our credit good in 
the commeraal world 


Our Treasurer and Board of Trustees have in- 
stituted a financial system which m a compara- 
tively tew years will make some of our depart- 
ments self-supporting and make our Society as 
strong as Gibraltar 

This well-considered plan to secure this much- 
to-be-desired result is worthy of your sincerest 
commendation 

To recapitulate 

I would recommend — ■ 

(a) The establishment of an Annual Confer- 
ence of the Secretanes of the County Sociebes 

(b) The approval of the Tri-State Confer- 
ence and the inclusion of some defimte amount in 
the budget for carrying on the worL 

(c) That the Medical Society of the State of 
New York suggests to the hospitals of the State 
that they modity their regulations to make it pos- 
sible for physicians or surgeons to accept fees 
from official or voluntary health agencies for pro- 
fessional services rendered indigent persons com- 
ing under the care of those agencies 

(d) That the Medical Society of the State of 
New’ York memonalize the Regents of the Um- 
versity of the State of New York to establish 
some method for the legal certification of 
speciahsts 

(e) The consideration of the advisabihty of 
making the Post-Graduate Courses self-sup- 
porting 

May I take this opportunity to express my sin- 
cerest appreciation for the evidence of the trust 
you have reposed m me and to thank you for the 
man} kindnesses and encouragements I haie re- 
ceived from you 

Respectfully submitted, 

Harry R Trick, President 

Apnl 15, 1929 


report of the secretary 


To the House of Delegates — 

Gentlemen 

Your Secretary has the honor of submitting 
the followmg annual report 

THE SOCIETY IN GEXERAL 

, his last report the Secretary laid stress on 
we mcrease of interest and enthusiasm mam- 
by the members in the vanous activities of 
the Soaety and upon the harmonious correlation 
existing between the respective subsidiary bodies 
re^nsible for the carrying on of the work 
This year has shown the result of this coopera- 
tion in many ways and has proven that the growth 
^ one of health and vigor, promising well for the 
lutoe of the Soaety and lessening the burdens 
3nd problems of those into whose hands the re- 
sponsibility of coming years may fall 
In this regard especial mention may be made of 


the work of the Committee on Public Health and 
Medical Educabon under the chairmanship of 
Dr Farmer and of that of the Committee on Pub- 
lic Relations imder the leadership of Dr Sadher, 
Chairman, and Dr Ross, Secretary The latter 
Committee has fully justified the action of the 
House in establishing it as a standing committee 
and the thanks of the Soaety are due Dr Sadher 
who has showm his loyalty and his devobon to the 
welfare of the profession and of organized medi- 
ane by stepping out of the Presidency into the 
chairmanship of a committee Of such timber 
are our Presidents made 
Our President of this year has proven himself 
3 woruiy successor of his disbnguished predeces- 
sor Sacrificing practice, self-interest, and per- 
sonal comfort he has throivn himself into the 
work with energy and enthusiasm, shirkmg no 
task as too difficult and considering none too m- 
significant Dr Tnck has shown himself to be a 
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consists of an utter lack of legal standards for 
the speaalists 

This fault or defect is becoming more and more 
apparent with the rapid mcrease of speaahsm m 
modern medicine and should receive your 
thoughtful consideration 

(e) The material welfare of the profession is 
the particular concern of the Committee on Medi- 
cal Economics That committee has labored as- 
siduously for years endeavormg to adapt the 
practice of medicine to the changing social and 
economic conditions under which we live 

Periodic Health Exammation is a big step in 
the direction of preventive medicme and will 
some day represent a large part of a physician’s 
work but the idea still needs much educational 
work both among the profession and the public 

This committee has finally secured recognition 
and support from official and lay organizations 
m its effort to mcorporate a medical advisory 
board in the Department of Labor but “the mills 
of the gods grmd slowly ’’ However, success is 
just around the corner and when it is attained the 
work of the physician under the Workmen’s 
Compensation Law will be much pleasanter 

(f) It IS a duty of the State Soaety to keep 
informed regarding the distnbution of the pro- 
fession and to attempt to correct the conditions 
that brought about either an overcrowding or an 
insuffiaent number to meet the needs of the pub- 
lic In other words, the State Soaety might well 
mamtain a bureau to act as a clearing-house for 
the pubhc and professional needs 

Our Executive Ofiicer has completed a most 
interestmg survey of the State, outside of New 
York City, which will be pubhshed soon and 
will furmsh some starthng facts m regard to the 
ratio of physiaans to population 

It appears that the lade of hospital facilities is 
often responsible for the lack of physiaans in 
certain locahties and our Pubhc Relations Com- 
mittee has some gratifying comments to make on 
what has been accomphshed to improve such 
conditions 

The work of the Legislative Committee is sel- 
dom spectacular but is always arduous Our ex- 
perience in the last session of the Legislature was 
not all we could have desired but nobody got all 
they wanted, not even the Governor, so we might 
find some comfort in the thought that we fared 
as well as anybody dse 

(2) To increase the usefulness of the profes- 
sion to the commumty 

(a) The general pubhc quite properly looks to 
the medical profession for information and advice 
concerning all matters relating to their health and 
wdl-being — not only for the cure of disease but 
for its prevention, as well 

It IS physically impossible for the medical pro- 
fession to cover all these vanous fields of public 
health work We are too busy carmg for the 
sick to give much personal attention to strictly 


pubhc health activities but we owe it to ourselves 
as well as to the commumty to assist the offiaal 
and voluntary health agenaes with our sugges- 
tions and advice 

It has been to our advantage and the extension 
of our influence to sit m with the executives of 
the official and lay health agencies in an advisory 
or ex-officio capacity and I would recommend a 
continuation if not an elaboration of that idea 
Here again, our Public Relations Committee is 
our liaison group 

Our material welfare is mtimatdy wrapped up 
in Pubhc Health work and should be discussed 
with the vanous groups concerned when con- 
sidenng the plan of procedure m any pubhc 
health campaign, not after the campaign has been 
instituted 


Each of us does a certam amount of gratmtous 
professional work for our own peace of mind 
but when we do the work for others we should be 
paid for it 

I am glad to report that all the offiaal and vol- 
untary health agencies with which I have con- 
ferred are willmg and glad to pay physicians for 
their professiond services 

More work of this sort would be paid for if 
the regulations of certam hospitals did not pre- 
vent the attending physician or surgeon from ac- 
cepting fees for professional services rendered to 
those patients which happen to be m the wards, 
although those same patients are under the care 
of a philanthropic group — which often has plenty 
of money to pay for whatever services the patient 
may need 

Could we induce such hospitals to modify thar 
regulations to the extent of meeting such con- 
tingenaes ? , 

(b) Several years ago certain officers of the 
Medical Soaeties of New Jersey, Pennsylvania 
and New York formulated a tentative orgar^- 
tion which later came to be known as the Tn- 
State Conference 

These three States by reason of thar location, 
contigmty and character, largely mdustnal, have 
many interests and problems in common whicn 
might better be solved m unison, if not simil^iy, 
to ffie advantage of the pubhc and the medicaJ 


rofession _ , r.. ^ c* _ 

The action taken by these three State Societies 

; watclied with a great deal of interest by oth^ 
tate Societies because they represent a large se^ 
lent of the Federal population 
uu fli/> medical nrofession of the Unitea 


Tri-State Conference, therefore, 
large potential force as well as a valuable 
jf exchanging ideas 

. facts are called to your attention wiffi 
« that the Tn-State Confer^ce may be 
oc p recoentzed form of our State 
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Work being an exception Nor has he been priv- 
ileged to read many monthly reports, the Com- 
mittee on Public Health and Medical Education 
being the only one to comply regularly with the 
rule of the Executive Committee requiring such 
report 

Despite this handicap, he has the temerity to 
respectfully urge that the Committee on Public 
Health and Medical Education be relieved of a 
portion of its heavy burdens by relegating those 
concerning public health matters to the Commit- 
tee on Public Relations or, in case that Commit- 
tee IS over-burdened, by estabUshmg a standing 
committee on Public Health 
In these days of vast economic problems in all 
walks of life, the economic phase of the practice 
of medicine should receive careful consideration 
and study, particularly in regard to its importance 
to organized medicine and the profession and to 
its influences on the welfare of the individual 
practitioner To this end, it is urged that the work 
of the Committee on Medical Economics be great- 
ly broadened. 

District Branches and Conferences 

The Secretary has followed established custom 
and visited the Annual Meetings of the Distnct 
Branches with the exception of two which fell on 
dates requiring his presence elsewhere He re- 
grets this enforced absence as in every instance 
he has obtained knowledge and benefited by at- 
tendance on these meetings The meetmgs were 
well attended and the scientific programs excel- 
lent Year by year these meetings become of 
more and more importance to the Society and 
every effort should be made to contmue and sup- 
port them 

The Annual Conference of State Secretaries 
and Editors held in Chicago by the American 
Medical Association was attended by the Editor, 
the Executive Editor and the Secretary, all of 
whom took part in the proceedmgs 

The worth of a conference depends on three 
elements the reason for holding it, the manner of 
Its conduct and the ultimate results obtained In 
the conferences of County Secretaries all these 
Ime been well worthy of favorable consideration 
The intimate personal touch, the interchange of 
views and experiences and the study of analagous 
subjects contnbute greatly to stimulating the in- 
terest of secretanes in their work and in the State 
Soaety To quote from the Presidential address 
of Dr Van Etten, “A County Society is just as 
strong as its Secretary” The contmuance of 
these conferences is earnestly urged 
The Secretary has not attended the Tri-State 
Conferences 


The Executive Officer 

To the Executive Officer, the Secretary extends 
lus thanks for his many acts of courtesy and as- 
sistance and also his appreciation of the legislative 
and general work done by him 
To assist the Committee on Public Relations 
and enhance the value of its work to the Society, 
there is need of a Field Secretary, one who 
could intelligently represent the Committee 
throughout the State Dr Lawrence’s experience 
and knowledge of welfare and chanty organiza- 
tions, of health boards and state departments, pe- 
culiarly fit him for such duties , and the Secretary 
is of the opinion that the assigmng of specific 
duties would be of benefit both to the Executive 
Officer and the Society 

Membership Statistics 


Membership, December 31, 1927 11,000 

New Members, 1923 787 

Reinstated ilembers, 1928 253 


12.046 

Deaths 18S 

Resignations 43 


228 


r\ 1 i» 

•Uroppea for non-payment of dues 
December 31, 1928 571 


Members elected after October 1, 1928 
and credited to 1929 229 


Membership January f, 1929 11,476 


The list of honor counties whose membership 
shows all dues paid for the year is as follows 
Cattaraugus, Chenango, Clinton, Columbia, Dut- 
chess, Essex, Fulton, Genesee, Ontario, Rockland, 
Schoharie, Schuyler, Tompkins, Washington’ 
Wyommg ' 

In closing, there is one thought which the Sec- 
retary wishes to leave with the House and with 
the Membership On all hands we hear that these 
are penlous times for the medical profession and 
that organized mediane is on trial If this is 
true, and no one doubts but that in a measure it 
IS, it IS absolutely necessary that the State Society 
assume the leadership in all movements, present- 
ing a strong aggressive front, with firm sohdanty 
in the ranks and allowing no action or expression 
of opimon to mar the harmony now existing 

Respectfully submitted, 

D S Dougherty, Secretary 

Apnl 15, 1929 
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When the gavel falls to open the House of 
Delegates a strange feeling will prevail m the 
hearts of those who have sat m the House for 
years past, a feehng of sadness and sorrow that 
IS not akin to pain” for we know that our Speak- 
er Ementus is with us in heart and mind and is 

SpSer° of th?Sse laTcreatS sound basis upon which the Board of frus 

gentleman, able parliamentarian strict enforcL'of 

order and genial comrade, Dr' E Ehot Hams, regarding the impor- 

has sat in the Chair and presided over our delib- 
erations Last year, ill health compelled him to 

P House reluctantly bowed 

to his decision In expressing our regrets we may 
also express our thankfulness that his mantle has 


Your Secretary is still of the opuiion that any 
plan of joint publication of the Directory is im- 
practicable and inadvisable 

Ftnahcial Department 

Again opportunity is taken to congratulate the 
Society upon the state of its finances and the 
sound basis upon which the Board of Trustees 


tut niiuui- 

tance and benefit of these officers to the body 
economic 

In all organizations will be found a wide di- 
vergence of opinion as to the proper disposition 
of funds , on one extreme are to be found those 
who fail to discriminate between liberal spending 


fallen upon the shoulders of an aKi a ^ discriminate between liberal spending 

successor°Dr Tohri Card extravagance and on the other those who 

For ffirpp 4 -u o j. , canoot differentiate saving from hoarding Mid- 

tion with infpnAoA ^ Secretary has called atten- way walk those who, like our Trustees, pursue the 
flaws in tho constructive criticism to many even tenor of a path m which no appropriation 

tion Th^.c» machinery of the organiza- for the proper management and progress of the 

t«nf tv,n<. 1 . 1 , disappeared to such an ex- organization is overlooked, but m which lavish 

tent that those remaimng are not worthy of men- ' ™ 

tion No longer can the intelligent observer com- 
ment on looseness of construction or of admim- 
stra.tion They may not be said to be perfect but 
perfection is merely a relative term and can be 
used here only as comparative The further con- 
struction that may be needed should be attained 
only tlirough the slow process of evolution 


distribution of monies cannot flounsh The 
Trustees are all men of business instinct and 
framing and the Treasurer is possessed of keen 
financial insight Under such guidance, the 
treasury is safely guarded without any display of 
parsimony or neglect This is said advisedly by 
one who sits with the Board as Secretary and 
with the Business Committee as Secretary and 
Executive 


The Society’s Office 

Here may exist some of the needs for better- 
ment but they are only such as may be remedied 
by t^rne and slight expenditures To praise ones 
own department may be to invite a suspicion of 
egotism and self-praise but the Secretary feels 
that he can be justly proud of the offices, their 
equipment, the efficient, faithful and untiring 
rnanager and the able, wilhng and obbging corps 
of assistants He highly appreciates their per- 
sonality and work and tices pleasure in publicly 
expressing his thanks to Miss Baldwin 

Last year attention was called to the urgent 
need of an additional room in which may be held 
the meetmgs of the Counal, Executive Commit- 
tee and other bodies which today are meeting in 
tile general office to the detriment of the work and 
the discomfort of the staff At each meeting five 
of these girls have to leave their desks, books and 
typewriters and congregate idly in the small back 
office The attention of the Trustees is respect- 
fully called to this matter and to the facts that 
several times rooms have had to be hired tem- 
porarily and that the New York Academy of 
Mediane is about to bmid additional room space 

The Secretary’s office still acts as a mailmg and 
distnbuting department for the Journal and con- 
tinues to handle the make-up and publication of 


The Legal and Insurance Departments 

Between the Secretary’s office and that of the 
Legal Counsel exists an intimate relationslup of 
importance to the Society All applications for 
malpractice defense are endorsed by the Secre- 
tary and on the other hand all communications, 
which might tend m even the slightest way, to 
involve the Society in legal entanglements are 
submitted to the Counsel for approval No docu- 
ment of a semi-legal character is signed until it 
has received such approval Many are the ques- 
tions of advise asked over the telephone and al- 
ways answered with courteous willingness The 
Society and its Officers are fortunate m having as 
Counselor and friend, Lloyd P Stryker 
The Group Insurance Plan does not seem to be 
as generally understood as it should be Not a 
week goes by without a letter or a telephone call 
asking information regarding it The members 
are earnestly urged to read the report of Drs 
Card and Heyd published m the October iStli, 
1928 number of the Journal 

Committees 

Although according to the By-Laws, the Sec- 
retary IS by virtue ot his office a member of all 
standing committees he has received notices of 
but few meetmgs, the Committee on Scientific 
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efficient carrying on of the business of the So- 
aetj’, acting on reports of committees and regu- 
lating their work, appomtmg necessary special 
committees, considenng expenditures and appli- 
cations for appropriations and transmitting those 
endorsed to the Trustees for tlieir approval 
ilention may be made of tlie following actions 
The appointment of James N Vander Veer, John 
A. Card and Ornn S Wightman as a Special 
Committee in charge of the general arrangements 
at the Annual Meeting, the appointment of the 
Standmg Committee on Arrangements, Hyzer W 
Jones, Chairman, George M Fisher, Andrew 
Sloan, Edward R Evans, Thomas H Farrell, T 
Wood Dark, Joseph L Golly, F M Miller, and 
William Hale, Jr , of the Conmnttee on Prize 
Essays, Arthur J Bedell, Thomas H Curtin and 
John E Jenmngs , of the Committee on Medical 
Economics, C Ward Crampton, Morris G 
Rosenthal, H P Houngan and Homer J Knick- 
erbocker, and of a Speaal Conunittee on Group 
Insurance, John A Card, and Charles Gordon 
Heyd. 

The place and date of the Annual Meeting were 
considered and Utica and the 3rd, 4th, oth of 
June selected 

The report of the Speaal Committee on Bud- 
get was received and recommended to the Board 
of Trustees for approval 

An extremely important opinion was rendered 
as follows It IS the opinion of the Executive 
Committee of the Council of the Medical Society 
of the State of New York that medical publicity 
is that which is educational and deals with the 
medical profession m its entirety — ^ivhereas medi- 
cal advertising appertains to that medical publiaty 
which deals with the individual and may be used 
to his or her personal advantage 

The Covumttee on Publication 

The New York State Journal of Medicine is 
the prmcipal means by which physicians learn of 
the accomplishments, pohcies, and aspirations of 
the State Society and its component County So- 
aebes The Journal is pubbshed under the 
auspices of a Committee on Publication appomt- 
cd by the Executive Committee under the author- 
ity of the By-laws of the State Soaety 

Organieation The Journal was managed as a 
part of the roubne work of the Secretary’s office 
^bi January I, 1924, when a full-time Executive 
Editor was employed A separate office and an 
^Mtive staff were established in November, 
192/, when the Soaety moved into the new budd- 
mg of the New York Academy of Medicme at 
2 East 103rd Street, New York The Journal 
now has its own rooms and a full-time staff con- 
sisting of an execubve editor, two expert clencal 
assistants, and an adverbsing manager, but the 
secretary’s office sbll collects the adverbsmg bills 
and makes out the maihng hsts 


The Editor-m-Chief takes an active part m get- 
bng out every issue of the Journal. Every edi- 
torial and every report of meetings involving a 
statement of policy of the State Soaety is sub- 
mitted to him for reading and approval, and also 
to the Committee on Publication The Commit- 
tee on Publicabon believes that the Journal close- 
ly represents its constituents 
Departments The Journal has undergone a 
progressive evolution during the five years since 
it was reorganized with a full-bme staff, when 
the policy of departmentmg the Journal was be- 
gun Some departments have lien dropped ow- 
ing to lack of support, and others have been 
added as occasion demanded The Journal is 
now divided into eleven distinct departments, each 
beginning with a box heading at the top of the 
page 

Number of pages in each department of the New York 
Slate Journal of Medicine during the 
last five years 



1924 

1925 

1926 

1927 

1928 

Saentific 

409 

329 

474 

5S6 

585 

Editorial 

83 

84 

94 

84 

77 

Medical Progress 


12 

96 

96 

96 

Legal 

44 

49 

57 

84 

83 

London Letter 





8 

Legislation 

ISl 

184 

27 



State Dept of Health 

24 

21 

5 



Medical Survejs 

25 

26 




News 

173 

189 

206 

229 

238 

liledical Wares 




7 

1 

Daily Press 

37 

47 

48 

48 

48 

Book Reviews 

36 

48 

59 

SO 

SO 

Abstracts in Advertising 






pages 


6 

35 



Our Neighbors 




99 

139 

Correspondence 

17 





Prunes 

15 

1 




Advertising 

442 

472 

532 

645 

636 

Total Pages 

1^ 

1604 

1628 


1968 


Interpretative Reporting Speaal attenbon is 
called to the News Department The Comimttee 
on Publication has adhered to the policy that ffie 
Items shall be on the acbvibes of the medical so- 
cieties of the State, the District Branches, and the 
Counties The value of these items is permanent, 
in contrast with the ephemeral value of the items 
which are merely personal or local 

The Committee on Pubheabon reiterates the 
disbncbon between "reporbng" and “ediUng” 
The easiest form of reporbng a conference is that 
of hinng a stenographer to report everything that 
13 said, and then prmting it without edibng iL 
The Cotmxuttee on Publication has always sup- 
ported the plan that instead of a great number of 
pages of stenographic notes of a meebng, the 
Journal shall pnnt an interpretabvc report only 
a page or two m length 

Indexing The records of the acbvibes of the 
medical societies of States and Counties are con- 
tained almost exclusively m the State Journals 
and ^ong them the New York State Journal 
OF MEDiaNE has set a new standard of recording 



REPORT OF THE COUNCIL 


To the House of Delegates — 

Gentlemen 

The Council has the honor of submitting the 
followmg report which includes those of the Ex- 
ecutive Committee and the Committee on Pul> 
lication. 

Three meetings have been held, May 22, June 
21, and December 13, 1928, the first being held in 
Albany 

In accordance with a provision of the By-laws, 
the followmg members of the Council, nommated 
by the President, were elected to serve, with the 
officers therein speafied as the Executive Com- 
mittee W Warren Bntt, John A Card, Paige 
E Thornhill, LaRue Colegrove and Austin G 
Morris 

Appomtments were made as follows 
Committee on Budget John K. Card, Daniel 
S Dougherty, Charles G Heyd 
Committee on Pubhcation William H Ross, 
James Pedersen, and Daniel S Dougherty 
Editor-m-Chief Ornn S Wightman, Execu- 
tive Editor, Frank Overton. 

Legal Counsel Lloyd P Stryker The appoint- 
ment of an attorney was left to the Counsel, Mr 
Oliver havmg resigned 

On motion, it was deaded that the Soaety be 
placed on record as approving the work done by 
Mr Ohver and that a letter of thanks and appre- 
ciation be sent to him 

The thanks of the Council were extended to the 
Committee on Arrangements 
The meetmg adjourned to meet in New York 
City on June 21st 

The pnnapal business of the adjourned meet- 
ing was the appointment of committees, the re- 
ceiving of reports and the transaction of such 
business as has been referred by the House of 
Delegates 

The followmg appointments of committees 
were presented by the President and confirmed 
Committee on Legislation Harry Aranow, and 
Garrett W Timmers 

Committee on Public Relations Wilham H 
Ross, William D Johnson, Ohver W H Mit- 
chell and Augustus J Hambrook 

Committee on Pubhc Health and Medical Edu- 
cation George W Kosmak, John O Polak, 
George F Chandler, Edwm MacD Stanton, Wil- 
liam A Groat, Chalmer J Longstreet, Stanhope 
Bayne-Jones and Oajrton W Greene 

Committee on Medical Research Augustus B 
Wadsworth, Stanhope Bayne-Jones, Burton T 
Simpson, Simon Flexner, Alvin G Foord and 
Joshua E Sweet 

Committee to Formulate a Plan to Make the 
Directory Offiaal for three states Wilham H 
Ross, Orrm S Wightman, and Harry R Tnck 
Committee to Study the Question of the Annual 


Meetmg James N Vander Veer, John A Card 
and Daniel S Dougherty 
Committee to Study the Nurse Problem N B 
VanEtten, Chairman, Andrew Sloan, J Richard 
Kevin, George W Kosmak, George R Cntch- 
low, George E Beilby, Arthur S Chittenden and 
Walter H Conley 

Committee on Toxm-Antitoxm Nathan B 
Van Etten, Chairman, Matthias Nicoll, Linsly R 
Wilhams, George F Raynor, Charles A Gordon, 
W Warren Britt, Fredenc E Sondern, Herman 
G Weiskotten, and Wilham H Ross 
Committee on Transportation to the American 
Medical Assoaation Meeting John A Card and 
Arthur W Booth 

Committee on Medical Economics referred to 
the Executive Committee, as was the appomtment 
of the Chairman of the Committee on Arrange- 
ments 

The appomtment by the President of Martin 
B Tinker, as the representative of the Society on 
a Tri-State Conference Committee to consider 
legislation relating to pnvate hospitals in the 
Three States, was confirmed 

Permission was granted to the Chairman of the 
Committee on Scientific Work to draw up rules 
and regulations governmg the presentation of 
saentific papers before the various sections and 
refer them to the Executive Committee for ap- 
proval 

The meetmg held December 13th in New York 
City was devoted mainly to routine business 
A plan for the betterment of the scientific pro- 
gram was presented by the Chairman of the Com- 
rmttee on Scientific Work and approved 

The resolution of the Executive Committee 
granting the insurance representative permission 
to send to the members reprints of an article on 
Medical Defense, published m the State Journal, 
was reconsidered and the repnntmg of such ar- 
ticles forbidden 

The present policy of the New York State 
Jounuil of Medtctue regarding advertising was 
approved 

Amendments to the By-laws of the Dutchws- 
Putnam County Society, the Albany County So- 
ciety, the Kmgs County Society and the Ene 
County Soaety were approved 

The Committee on Lemslation was instructed 
to study the question of the inspection of pnvate 
hospitals to the end that a bill be drawn up and 
introduced into the Legislature governing their 
inspection 

Executive Committee 

The Executive Committee has held eight meet- 
ings and will hold one more before the Annual 
Meeting 

The work of this Committee has been mainly 
routine m character, providing for the proper and 
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efficient carrying on of the business of the So- 
ciety, acting on reports of committees and regu- 
lating their work, appointing necessary special 
committees, considering expenditures and appit- 
cahons for appropriations and transmitting those 
endorsed to the Trustees for their approval 
Mention may be made of the following actions 
The appointment of James N Vander Veer, John 
A Card and Orrm S Wightman as a Special 
Committee in charge of the general arrangements 
at the Annual Meeting, the appointment of the 
Standing Committee on Arrangements, Hyzer W. 
Jones, Chairman, George M Fisher, Andrew 
Sloan, Edward R Evans, Thomas H Farrell, T 
Wood Qark, Joseph L Golly, F M Miller, and 
Wilham Hale, Jr , of the Committee on Pnze 
Essays, Arthur J Bedell, Thomas H Curtin and 
John E Jenmngs , of the Committee on Medical 
Economics, C Ward Crampton, IMorns G 
Rosenthal, H P Houngan and Homer J Knick- 
erbocker, and of a Speaal Committee on Group 
Insurance, John A Card, and Charles Gordon 
HeydL 

The place and date of the Annual Meeting were 
considered and Utica and the 3rd, 4th, 5th of 
June selected 

The report of the Special Comimttee on Bud- 
get was recened and recommended to the Board 
of Trustees for approval 

An extremely important opinion was rendered 
as follows It IS the opimon of the Executive 
Committee of the Council of the Medical Society 
of the State of New York that medical publicity 
IS that which is educational and deals with the 
medical profession in its entirety — ^whereas medi- 
cal advertising appertains to that medical publicity 
which deals with the individual and may be used 
to his or her personal advantage 

The Commtiiee on Publication 

The New York State Journal of Medicine is 
the principal means by which physiaans learn of 
the accomplishments, pohaes, and aspirations of 
the State Society and its component County So- 
cieties The Journal is published under the 
auspices of a Committee on Pubhcation appoint- 
ed by the Executive Committee under the author- 
ity of the By-laws of the State Soaety 

Organieatwn The Journal was managed as a 
part of the routine work of the Secretary’s office 
^td January 1, 1924, when a full-time Ebtecutive 
Editor was employed A separate office and an 
^ecutive staff were established in November, 
1927, when the Soaety moved into the new build- 
mg of the New York Academy of Medicine at 
2 East 103rd Street, New York The Journal 
now has its own rooms and a full-time staff con- 
sisting of an executive editor, two expert clencal 
assistants, and an advertising manager , but the 
secretary’s office still collects the advertising bills 
and makes out the mailing lists 


The Editor-m-Cluef takes an active part m get- 
ting out every issue of the Journal, Every edi- 
torial and every report of meetings mvolving a 
statement of policy of the State Society is sub- 
mitted to him for reading and approval, and also 
to the Committee on Pumication The Commit- 
tee on Pubhcation beheves that the Journal close- 
ly represents its constituents 

Departments The Journal has undergone a 
progressive evolution during the five years since 
it was reorganized with a full-time staff, when 
the policy of departmenting the Journal was be- 
gun Some departments have lien dropped ow- 
ing to lack of support, and others have been 
added as occasion demanded The Journal is 
now divided into eleven distinct departments, each 
beginning with a box heading at the top of the 
page 

Number of pages m each department of the New York 
State Journal of Medicine during the 
last five icars 



1924 

i92S 

1926 

1927 

1928 

Sacntiiic 

409 

329 

474 

586 

585 

Editonai 

83 

84 

94 

84 

77 

Medical Progress 


12 

96 

96 

96 

Legal 

44 

49 

57 

84 

83 

London Letter 





8 

Legislation 

ISl 

184 

27 



State Dept of Health 

24 

21 

5 



Medical Surveys 

25 

26 




News 

173 

189 

206 

229 

238 

yiedical Wares 




7 

1 

Daily Press 

37 

47 

48 

48 

48 

Book Reviews 

36 

48 

59 

50 

SO 

Abstracts in Advertising 






pages 


6 

35 



Our Neighbors 




99 

139 

Correspondence 

17 





Prunes 

IS 

1 




Advertising 

442 

472 

532 

645 

636 

Total Pages 


1604 

1628 

1928 

1968 


Interpretative Reporting Speaal attention is 
called to the News Department. The Committee 
on Publication has adhered to the policy that the 
items shall be on the activities of the medical so- 
oeties of the State, the Distnet Branches, and the 
Counties The value of these items is permanent, 
in contrast with the ephemeral value of the items 
which are merely personal or local 

The Committee on Pubheabon reiterates the 
distmcbon between “reporting” and “edibng” 
The easiest form of reporting a conference is that 
of hiring a stenographer to report everything that 
IS said, and then prinbng it without editmg it 
The Committee on Pubheabon has always sup- 
ported the plan that instead of a great number of 
pages of stenographic notes of a meebng, the 
Journal shall print an mterpretabve report only 
a page or two in length 

Indexing The records of the acbvibes of the 
medical soaebes of States and Counbes are con- 
tained almost exclusively in the State Journals 
and ^ong them the New York State Journal 
OF Medictne has set a new standard of recording 



5H 


REPORT OF THE COUNCIL 


N Y SUte J 11. 
Mar 1. 1929 


these activities dunng the last two years The 
number of subjects covered in these reports is 
surprisingly large, as is shown by the fact that the 
mdex of the activities of medical societies record- 
ed in the Journal dunng 1928 was five pages m 
length Following the approval of the Council, 
the editors have prepared a similar index for the 
first quarter of 1929 covering two pages, and have 
published it m the Apnl first issue The speaal 
object of the mdexes is to enable the officers of 
the medical societies to find the records of any 
activities which they may be plannmg, and thus 
to make use of the expenences of those officers 
who have preceded them The mdexes will be of 
value just now when lay associations are pre- 
emptmg the field m which the family physicians 
are naturally the leaders They also show the 
New York State Medical Society m an exceed- 
ingly favorable light m regard to the leadership 
of the medical profession of New York State m 
advanced medical society work 

Reports of County Societies The Publication 
Committee has made many attempts to secure re- 
ports of all county society meetings, but only about 
one-half of the soaeties have responded 

The Journal has printed all reports which 
have been received, and m the future will devote 
all the space that is required to pnnt aU that may 
be sent There seems to be no common factor 
to account for the differences of the reporting of 
the counties 

Scientific Department During the past year 
there has been an over-abundance of saentffic 
articles offered to the Journal, and the Journal 
can now exercise a wide choice regarding the ac- 
ceptance of articles Moreover, contnbutors 
have shown a willing cooperation with the editors 
m regard to the form of the articles , and not in- 
frequently authors have re-wntten articles to con- 
form to the practical needs of the general practi- 
tioners who compose the majority of the members 
of the State Society 

The amount of saentific matter published in 
the Journal could be increased readily, but the 
practical hmit is the quantity which the average 
doctor can read, and also the quantity which the 
present editorial staff can prepare and the treas- 
ury of the society can pay for 


Receipts 

Advertising and Sales $38,49996 

Income from dues 11,59400 

Expenses 

Salary of Editors $ 6,70000 

Printmg, postage, maihng 36,895 75 

Commissions 8,166 48 


While the expenses of publishing the Journal 
have increased one and one-half times dunn^ the 
past five years, the receipts from advertising 
have increased two and one-half times 

The number of pages of advertising are now 
only fifty per cent larger than they were five years 
ago , therefore the two and a half tunes mcrease 
m the receipts are due largely to a doublmg of 
the rates Advertisers are now fnendly toward 
the Journal, and large advertismg agenaes are 
seekmg admission to its pages 

Durmg the past year the Committee on Pub- 
hcation and the Editors have given much 
thought to the character of the advertising that 
has been accepted, and have -adopted the pohcy 
of editing advertismg copy as if it were a saen- 
tific article or news item It is surprising to find 
that advertisers and advertismg agenaes say that 
other Journals do not usually edit advertismg 
copy, but that they either accept or reject copy 
without comment Many articles m common use 
by physicians are refused places m the advertis- 
mg columns of medical journals because 
travagant claims for their healing virtues The 
members of the Comnuttee on Pubhcation have 
discussed the form of advertismg copy with sev- 
eral advertismg agenaes, and have always found 
the advertisers wiUing to accept editorial sugges- 
tions Edited advertismg copy from these firms 
IS accepted, provided they will make the copy of- 
fered to other journals conform to the standard 
of the New York State Journal of Medicine It 
would seem that this attitude of the New York 
State Journal of Medicine wiU have a great effect 
m raising the standards of advertismg m all the 
other medical journals 

Directory 

Receipts and Expenses, exclusive of stenog- 
raphers’ salanes and incidentals 


The Advertising Department The advertising 
department of the New York State Journal of 
Medicine contmues to carry the greater part of the 
cost of pubhshmg the Journal Very few 
Journals of any kind can exist without subscnp- 
tion hsts A subscription charge of $1 75 per 
member would cover the annual net cost of the 
New York State Journal of Medicine 
The following shows the Journal recapts and 
expenses exclusive of stenographers’ salanes, 
rent, madentals, etc. 


Receipts 

Advertisements and Sales 

Income from dues 1 1,594 uu 


Expenses 

postage and dehvery $14,^^ 

ons , 

Respectfully submitted, 

Daniel S Dougherty, 
Secretary 


April 15, 1929 
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REPORT OF THE BOARD OF TRUSTEES 


To the House of Delegates— 

All of the meetings of tlie Board of Trustees 
have been faithfully attended during the year, 
each trustee showing studiously keen interest in 
the conservation and development of the financial 
strength of the State Society 
The President, the Treasurer, the Secretary, 
and tlie Speaker have been constant co-laborers 
and ha\e given highly appreciated counsel 
Although the Trustees may not originate or 
suggest appropnations, they are interested in 
budgets which will apportion income fairly 
among the legitimate activities ad\ocated by 
the House of Delegates or the Council, so that 
there may be as far as possible equable return 
upon his investment to each member of the So- 
ciety, and also provide for future emergencj" 
or defensive demands. 

Your Trustees are unanimous in the opinion 
that they would be culpably improvident if 
they failed to make the effort to develop re- 
serves from savings, and they have succeeded 
m setting aside funds in investments as shown 
in the Treasurer’s report 

The Trustees unanimously concur in the 
opinion that wisdom dictates the accumula- 


tion of a Trust or Investment fund of at least 
§150,000, one-half of which is already m hand 
It is suggested that these funds be allocated 
as follows 

(a) A straight investment fund of 

$ 100,000 

(b) A loss depreciation and replacement 

fund of $10,000, winch would per- 
mit replacement of furniture and 
wear and tear of equipment out of 
an annual income of ^00 00 

(c) The creation of a Directory Trust 

bund of $15,00000 with an an- 
nual income of $75000 

(d) The creation of a Journal Invest- 

ment Trust of $2 d, 00000 with an 
annual income of $1,25000 

The Trustees believe that respect for organ- 
ized medicine will be in great measure pro- 
portionate to financial strength as represented 
by sound policy and substantial accumulation 
Respectfully submitted, 

Nathvn B Van Ette.n, Chairman 
Apnl 15, 1929 


REPORT OF THE COUNSEL 


To the House of Delegates — 

Gentlemen 

Your counsel herewith submits his report for 
the activities of the legal department of the Medi- 
cal Soaety of the State of New York during the 
twelve months from March 1, 1928, tc and in- 
cluding February 28, 1929 
This IS the fourth annual report which your 
present counsel has submitted The past year, like 
Its predecessors, has been a busy one both m court 
and consultation With his increasing knowledge 
of the medical profession, acquamtance with its 
members and appreaation of the problems both of 
the Soaety and of its individual members, your 
counsel is mcreasmgly impressed with the weight 
of the responsibihties which devolve upon him by 
reason of his professional relationship with your 
Soaety There is the constant flow of htigation, 
consultation with the officers and individual mem- 
bers of the Society at meetings of the Executive 
Committee, the Counal and other gathenngs, and 
advice upon matters of legislation Your counsel 
15 m a particularly fortunate posibon to stud/ 
your profession There are few, if any laymen 
who are personally acquainted with more doctors 
or have had occasion more frequently to consider 
the problems of your profession, both the old 
problems and those which constantly anse by rea- 
son of the changmg world in which we live 
Would that his discernment and abdity were com- 


mensurate with his desire to help From his con- 
tinuous contact with physicians, both mdividually 
and in groups, he has come to some understand- 
ing at least of the things for w'hich they stand, of 
their amis and their objectives, and since he is a 
layman from the standpoint of the medical pro- 
fession, he IS able also to grasp something of the 
lay point of view tow^ard doctors To the best of 
his abihty, as occasion has ansen, he has endeav- 
ored to mterpret the point of view of the one to 
the other 

A better understanding of your profession by 
the public would ehminate many of the difficulties 
now confronting you and might tend to lessen the 
number of actions brought by patients against 
their physiaans While the field of litigation has 
necessarily occupied a large part of your coun- 
sel’s time and or his thought, he has become im- 
bued with an increasing desire to assist m the so- 
lution of what may be termed the larger problems 
01 your callmg This desire, however imperfect- 
ly fulfilled, has animated a large number of his 
editorials and his addresses before various doc- 
tors’ meetmgs The medical profession has a 
great opportimity for leadership both individually 
and collectively The great problems of the pub- 
lic health are problems for the solution of which 
the public naturally turns to you 

In makmg his report, your counsel adheres to 
the convenient category employed by hun m pre- 
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vious years, whereby his activities have been 
divided into three mam divisions (a) the actual 
handling of malpractice actions before courts and 
Junes and m the appellate tribunals, (b) counsel 
work with officers, committees and individual 
members of the Society, and (c) legislative advice 
and activities 


Litigation 

The field of litigation is ever before us No 
matter what is done malpractice actions will arise 
Not only the young and the obscure must face 
them, but sometimes the most honored and ex- 
penenced practitioner finds himself confronted 
with a charge which must be defended before a 
court and jury There is much which a physician 
can do to prevent the likehhood of being sued, and 
m an effort to express these things m concrete 
form, the writer has endeavored to enunciate cer- 
tain rules which every physician should have in 
mmd whenever he is called to treat a patient 
These rules were set forth m a paper read by your 
counsel before the Geneva Academy of Medicine 
on January 10, 1929, the subject of his paper was 
entitled, “The Legal Aspects of the Practice of 
Medicine ’’ It was printed in the New York State 
Journal of Medicine on February 15th of this 
year Some of you may be interested in turning 
to that article agam, as it contains what the 
wnter, at least, believes would help the individual 
practitioner in avoiding the unpleasant possibility 
of an action for malpractice Malpractice actions 
roughly may be divided mto two categories (a) 
those with merit, rmd (b) those without merit 
While many unfounded suits are brought, let it 
never be forgotten that a large number of actions 
instituted represent meritorious claims, where the 
individual physiaan, although perhaps unwitting- 
ly and unintentionally, has departed from that 
standard of duty which the law imposes upon him 
Your counsel dunng the past year, as heretofore, 
has adhered to the policy that neither claims nor 
suits should be settled or compromised on a nm- 
sance value basis Where, however, drawmg on 
his judgment and experience, he feels that the 
proper practice has not been followed or in some 
other respects the doctor’s legal duty has not been 
complied with, if a reasonable settlement can be 
effected, this has been done In no case is a settle- 
ment made without the acquiescence or approval 
of the physiaan who is sued Here, as m many 
other phases of this work, your counsel has been 
impressed with the value and importance of the 
Group Plan of Insurance to the individual prac- 
titioner Appended hereto as Table I, wdl be 
found a comparison of the number of suits insti- 
tuted and disposed of in 1927-1928 and 1928-1929 

It will be noticed that in the current year 168 
new suits were instituted as opposed to 177 for the 
year previously reported on, or a decrease of 9 
smts It will be further observed that during the 
current year 171 suits were disposed of as op- 
posed to 126 dunng the previous year, or an in- 


TABLE I 

Comparison of the Number of Suits Instituted and 
disposed of m 1927-1928 and 1928-1929 


« — IiwrrnmJ>— ' DispoaiD or—* 




1927- 

1928 

1928- 

1929 

1927- 

1923 

1928- 

1929 

1 

Fractures, etc 

12 

7 

13 

12 

2 

Obstetrics, etc 

11 

22 

21 

20 

3 

Amputations 

2 


2 


4 

Bums, X-ray, etc 

18 

22 

14 

20 

5 

Operations abdommal, eye, 
tonad, ear, etc 

Needles breaking 

47 

42 

28 

39 

6 

1 

8 

2 

6 

7 

Infections 

19 

10 

10 

13 

8 

Eye infections 

1 

2 

2 

2 

9 

Diagnosis 

22 

18 

3 

9 

10 

Limacy commitments 

2 


0 

6 

11 

Unclassified — medical 

4 

9 

1 

9 

12. 

Loss of services, wife, child 

38 

33 

30 

36 


Totals 

177 

168 

126 

171 


Further Comparisons 



Actions for death 

9 

16 

3 

12 

Infants’ actions 

16 

17 

11 

17 



25 

33 

14 

29 


How Disposed Op 

Settled 

Dismissed, discontinued, abated 
or tried (verdict for defendant) 
Judgment for plamtiff 
Appeals Judgment for plamtiff 
Judgment for defendant 


31 66 

92 100 
1 6 
1 
1 


Totals 177 168 126 171 


Pendmg on February 29, 1928 376 
Pending on February 28, 1929 403 


crease of smts disposed of, of 45 Of ^ 
suits disposed of, 100 resulted m a dismissal of the 
complaint, discontinuance of the action or a ver- 
dict for the defendant, 66 were settled and in only 
5 (or less than 3 per cent) of the total of 171 were 
judgments rendered for the plamtiff In addition 
to the 171 suits disposed of, there were a large 
number of claims which never culminated in an 
action Some of these claims were disposed of by 
settlement and some through our successful e 
forts m dissuading the claimant from going 
further 

Those of you who were defended by the writer 
or by his office dunng the past year, have no 
doubt a vivid recollection of the experience, but 
even these, we dare say, have only a slight ac- 
quaintance with the work which went mto the case 
long before it was ever called in court We will 
not here detain you with a description of what 
this entails, as it was set forth by us quite fully 
on the first and second pages of the annual repon 
which was last year submitted r fu,c 

We beheve that that section of the bar of th s 
state which interests itself in the bringing of mal 
practice actions, is coming more and more to un- 
derstand, by reason of our conduct of your af 
fairs that no unmentonous action will be settled 
and that no compromise will be effected merely 
because of the nmsance value of the claim 
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WTien the facts demonstrate that a physician has 
been mistaken m his practice and he acquiesces in 
our judgment, we have uniformly adopted the 
practice (where a settlement witliin reason could 
be effected) of settling the case Such a disposi- 
tion works justice both to the physician and to 
the patient 

Dunng the past year your counsel lost the serv- 
ices of hir Robert Oliver, who was associated 
with this office and with tlie firm ot Whiteside & 
Stryker for many years Mr Oliver’s services 
were able, efficient, zealous and much appreciated 
both by the writer and we believe, by the medical 
profession also He received a flattenng offer to 
enter the legal department of a firm representing 
large corporate interests and accepted that offer 
on June first of last year He left this office witli 
the high regard and appreciation of the writer 
and he relmquished his duties as attorney for the 
Soaety under circumstances which resulted m a 
resolution of the Council expressing appreciation 
for his work and good wishes for his future 
Upon Mr Oliver’s retirement, Mr Lorenz J 
Brosnan was appointed attorney for the Society, 
and has been and is now acting in that capaaty 
Many of you know him well Mr Brosnan en- 
tered the office of Whiteside & Stryker in the fall 
of 1920, has been continuously engaged in that 
office and in the water’s ever since He has de- 
veloped unusual gifts as a trial lawyer and has 
proven his mettle against some of the ablest law- 
yers who locked horns with this office. His record 
of successful trials is a matter upon which your 
counsel desires here to congratulate him He has 
been entrusted -with some of tlie most difficult 
rases in the office and has guided them through 
me courts to a successful conclusion With per- 
fect confidence I can and do assign to him any 
ra^ in the office wuth the knowdedge that the doc- 
tors cause will be championed with marked skill 
md ability He has a thorough knowledge of the 
law and unusual tact and discernment in court, as 
well as strong gifts of advocacy which he has de- 
veloped under the contmuous experience which 
nas come to him 

Mr Maxwell C KJatt, whose work your coun- 
sel has had occasion previously to commend, is a 
member of the bar whose early promise has been 
mcreasrngly fulfilled Mr Klatt has likewise 
“ran m this office or m the predecessor office of 
WhitMide & Stryker for upwards of eight years 
lir Klatt’s knowledge of your problems and his 
^penence with them has been developmg rapidly 
IS uow engaged in court work and has 
JusMed the high co^dence which your counsel 
eels in hun In addition to these two lawyers, 
your counsel has two other members of the bar 


in his office, appreciation of whose services is here 
expressed These gentlemen are Harold Shapero 
and William F iMartin Mr Shapero has been 
especially valuable in the preparation of cases, 
both upon the law, the facts and the medicine 
Mr Martin assists him in this work and has 
show n ability and great promise m the perform- 
ance of his duties The other members of our 
staff are likew’ise deserving of commendation for 
their meritorious work 

Your counsel does not intend here again to di- 
late upon the merits of the Group Plan It has 
been too well proven to require argument It has 
been your comisel’s experience with those of your 
members who have not availed themselves of the 
benefits of this Plan and who have subsequently 
been sued, that they have always voiced a deep 
regret and sometimes personal condemnation, and 
in such instances have usually applied for the 
benefits of the Plan to protect them, at least in any 
future cases To those who do not desire to avail 
themselves of the benefits of this Plan, it might 
be said that your counsel has yet to find a physi- 
aan sued who has not expressed keen satisfaction 
that he is protected finanaally as well as legally 

Table II, appended hereto, sets ^rth a com- 
parison of the number of members insured m 
1926, 1927, 1928 and 1929 What your counsel, 
the various committees of your Society and in- 
dividuals have so repeatedly asserted is here agam 
reaffirmed the Group Plan is working well and 
IS deserving of your continued support From 
his long experience m your cases, your counsel is 
at a loss to understand how anyone would be 
willing to pracbce your extra-hazardous profes- 
sion without the protection of insurance 

During the past year it was found necessary 
slightly to raise the premium of insurance Table 
III hereinafter appended, sets forth the present 
rates The reasons for this slight increase were 
fully ex-plained by Mr Wanvig, our insurance 
representabve, to your Executive Committee, and 
its Special Committee on Insurance made a pro- 
longed study of the figures, as a result of which 
the Executive Committee unanimously passed a 
resolution approving the mcrease This resolution, 
together with a report of your insurance depart- 
ment, were published in the New York State 
Journal of Medicine at page 2044 under date of 
October 15, 1928 While there has been a fallmg 
off m the percentage of insured m some counties, 
there has been a proportionate mcrease m others’ 
Altogether there is an mcrease of 276 members 
insured The slight decrease of one point in the 
percentage insured is due to a substantial mcrease 
m the membership 



518 


REPORT OP COUNSEL 


N Y State J U. 
May 1, 1929 


TABLE II 


Companson of the number of members insured m 1326, 1927, 1328 and 1929, and the number of members m the 

county societies and the percentage of msured members 


COUNTIES 


1926 


J 

I9Z8 

1929 

No of 
Membea 

in 

County 

Society 

No of 
Kcmben 
lofured 

Per- 

1 centa{{c 
Insured 

No of 
Member 
m 

County 

Society 

8 No, of 
idemhci 
Insure! 

Per- 
1 oentaee 
Insurct 

No. of 
Membei 
m 

Coontj 

Society 

re Na o 
Membe 
Imrurec 

POT- 
re centeg 
[ Insure 

li 

E 

f Per 

31 cente$B 
d Insured 

Albany 

218 

126 

67 

220 

120 

64 

220 

126 

67 

228 

12S 

67 

All^ny 

33 

9 

24 

31 

9 

29 

28 

22 

79 

30 

8 

26 

Bronx 

648 

309 

48 

683 

347 

BO 

766 

864 

48 

785 

436 

66 

Broome 

102 

62 

61 

113 

66 

48 

117 

49 

42 

123 

60 

48 

Cattaraugus 

49 

28 

67 

66 

26 

46 

66 

29 

62 

51 

29 

56 

Cayuga 

66 

32 

68 

68 

32 

66 

61 

33 

64 

67 

31 

66 

Chautauqua 

93 

33 

36 

93 

33 

36 

93 

38 

41 

90 

38 

42 

Chemimg 

49 

38 

77 

63 

37 

69 

67 

38 

67 

60 

40 

67 

Chenango 

36 

16 

42 

36 

17 

48 

34 

18 

63 

34 

18 

53 

Clinton 

33 

16 

46 

31 

16 

61 

26 

16 

68 

26 

13 

60 

Columbia 

37 

20 

64 

37 

19 

61 

37 

19 

61 

36 

19 

64 

Cortland 

23 

8 

36 

23 

8 

84 

20 

8 

40 

19 

6 

31 

Delaware 

19 

1 

6 

22 

8 

13 

23 

4 

16 

22 

4 

18 

Dutchess-Putnam 

116 

61 

62 

116 

68 

64 

118 

61 

62 

121 

63 

62 

Ene 

672 

424 

63 

672 

425 

63 

671 

489 

65 

690 

368 

63 

Essex 

26 

11 

42 

24 

12 

60 

24 

13 

64 

26 

14 

63 

Eranklm 

48 

16 

31 

49 

16 

82 

66 

16 

29 

66 

12 

21 

Fulton 

37 

24 

66 

40 

24 

60 

41 

28 

68 

38 

26 

65 

Genesee 

27 

9 

83 

28 

8 

28 

26 

10 

40 

28 

9 

33 

Greene 

23 

10 

43 

23 

10 

43 

24 

12 

60 

27 

16 

62 

Herkimer 

66 

32 

68 

61 

81 

60 

49 

36 

71 

48 

38 

79 

Jefferson 

77 

37 

38 

82 

86 

42 

80 

34 

43 

82 

38 

46 

Kings 

1690 

881 

62 

1613 

938 

67 

1639 

1017 

62 

1878 

1189 

63 

Lewis 

13 

6 

38 

11 

6 

46 

17 

7 

41 

16 

6 

37 

lavmgston 

31 

11 

36 

28 

7 

25 

28 

9 

31 

80 

12 

40 

Madison 

36 

17 

49 

32 

13 

40 

81 

16 

62 

80 

16 

50 

Monroe 

436 

231 

63 

436 

240 

66 

436 

261 

68 

436 

244 

66 

Montgomery 

62 

23 

44 

60 

13 

26 

60 

13 

26 

61 

13 

26 

Nassau 

112 

67 

60 

134 

82 

61 

161 

91 

60 

166 

94 

61 

New York 

3416 

1961 

67 

8600 

2069 

69 

3623 

2171 

60 

3782 

2240 

69 

Niagara 

Oneida . 

86 

61 

69 

94 

60 

63 

98 

66 

67 

99 

66 

67 

191 

77 

40 

187 

76 

40 

184 

91 

49 

192 

99 

52 

Onondaga 

321 

166 

61 

824 

176 

64 

333 

198 

69 

830 

228 

69 

Ontario 

74 

36 

47 

76 

38 

60 

72 

88 

68 

76 

36 

47 

Orange 

106 

66 

62 

101 

66 

66 

107 

64 

60 

111 

68 

61 

Orleans 

18 

6 

27 

18 

6 

38 

19 

9 

47 

18 

9 

50 

Oswego 

63 

30 

67 

64 

24 

44 

48 

23 

48 

49 

21 

43 

Otsego 

43 

27 

63 

43 

28 

66 

44 

22 

60 

42 

20 

48 

Queens 

272 

146 

64 

329 

194 

68 

376 

263 

67 

416 

286 

69 

Rensselaer 

107 

66 

62 

116 

66 

47 

108 

69 

66 

122 

50 

41 

Richmond 

72 

38 

63 

77 

40 

51 

80 

46 

66 

84 

43 

51 

Rockland 

41 

20 

49 

42 

23 

64 

46 

26 

54 

47 

23 

49 

St Lawrence 

62 

21 

34 

66 

22 

83 

68 

23 

34 

55 

24 

37 

Saratoga 

47 

22 

47 

43 

26 

68 

46 

24 

52 

50 

26 

52 

Schenectady 

Schoharie 

117 

18 

86 

6 

74 

33 

123 

16 

93 

6 

75 

37 

114 

18 

94 

6 

82 

83 

116 

18 

83 

6 

71 

28 

Schuyler 

11 

23 

6 

6 

46 

22 

10 

21 

4 

6 

40 

23 

11 

23 

r 

36 

30 

11 

21 

4 

8 

3d 

38 


79 

39 

48 

72 

43 

69 

73 

43 

59 

72 

41 

5i 


112 

46 

41 

110 

43 

39 

118 

59 

50 

114 

46 

4U 

Sullivan 

Tioga 

Tompkins 

Ukter 

Warren 

Washmgton 

Wayne 

Westchester 

30 

27 

61 

63 

40 

39 

38 

324 

18 

10 

27 

29 

26 

16 

18 

163 

60 

37 

44 

46 

66 

41 

47 

44 

29 

26 

69 

67 

40 

38 

37 

326 

19 

9 

28 

29 

28 

17 

20 
165 

66 

36 

47 

43 

70 

44 

64 

60 

28 

24 

67 

66 

40 

38 

38 

363 

29 

16 

9 

26 

28 

28 

16 

22 

192 

9 

67 

38 

46 

42 

70 

42 

68 

66 

31 

32 

22 

63 

69 

39 

40 

38 

366 

30 

18 

9 

23 

29 

23 

14 

26 

197 

12 

Ob 

41 

43 

49 

68 

36 

66 

61 

40 

Wyommg 

Yates 

26 

IT 

9 

15 

S5 

88 

21 

14 

66 

20 

IS 

60 

21 

IS 

62 

10677 

6711 

63 

0829 

6073 

66 1 

1269 

>488 

68 1 

1806 j £ 

764 

67 
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TABLE III 



COLUMNS A Being Limits of Liability for Any One Claim or Suit 

35000 

310000 



$26000 

330000 



LINES B Being Limits of Liability 

For All Clmros or Suits During 

Any One Policy Year 

$1S0Q0 

32 00 

39 68 

16 08 






20000 


41 28 

47 63 

51 84 





25000 

34 S3 

42 67 

48 96 

53 12 


IIIIH 



30000 


43 84 

60 24 

54 40 

58 24 

61 12 



3BOOO 


45 12 

61 52 

55 68 

59 52 

62 40 



40000 


46 08 

62 48 

56 64 

60 48 

63 36 

66 88 


45000 



53 44 

57 60 

61 44 

64 32 

67 84 


SOOOO 



54 08 

58 24 

62 08 

64 96 

68 48 

69 44 

60000 



65 36 

59 62 

63 36 

66 24 

69 76 

70 72 

70000 




60 80 

64 64 

67 52 

71 04 

72 00 

75000 




61 28 

65 12 

68 00 

71 52 

72 48 

8Q000 




61 76 

65 60 

68 48 

72 00 

72 96 

90000 





66 56 

69 44 

72 96 

73 92 

100000 





67 52 

70 40 

73 92 

74 88 


Counsel Work 

During the period of this report, your counse 
has prepared for publication in the Society's Jour 
nal, articles in Ae nature of editorial comment 
These editorials have included the follow mg 

A Giasideratioa of the Need of Legislation Bearuii 
upm the Question of Expert Testimony 
Constituhonal Law 

Surgeons sentenced to the Electnc Chair 

Statute Law 

Cbminon Law 

The Era of Good Feeling 

Reprehensible Practices 

The Police Power 

The Wnt of Habeas Corpus. 

noatltg Insurance. 

Trial by Jury 

The Subpoena — Pest or Privilege 
^e Practicing Physician m Court. 

Tu of Ascertaining what the Law is 

i he Doctor and the Law 
*,“6 Bar Qeans House. 

c.J', ® Applied Art of Psychology and the Laws of th 
State of New York. 

^ Law a Science? 

The Origin, Authority and Function of the Healtl 

Department 

Ti!* ftnportance of Tact m the Practice of hledicini 
iMt Subpoena as Applied to the Doctors or Nurses o 
a ^aritable Hospital. 

the Legal Aspects of the Practice of Medicine. 


^ in previous years, your counsel has digested, 
and there have been published m the Journal, 
reports upon malpractice actions which it has been 
were of special interest to the profession 
the case reports pubhshed dunne the previotis 
year are as follows 


Pseudo-pr<OTiancy~ah«- Anaesthesia-Death 
faesanan Secbon—Infectioti— Death, 
improper Treatment of Syphilis. 


Colies' Fracture with some Resultant Deformity 
Qaimed negligent Curettage. 

Claimed Bum by Baking Treatment 
Abrasion to Back during Mastoid Operation 
Negligent Treatment of Fracture of the Ihum Result- 
ing in Tuberculosis 

Operation for Bunions — Superficial Infection 
Acute Gastro-ententis and Nephritis. 

Removal of Tubercular Kidney 
Scalp wound — Subsequent Cellulitis 
Failure to Attend at Delivery 
Acne Vulgaris— Qaimed Improper Treatment by 
X-ray 

Mastoiditis — Sinus Thrombosis 
Claimed Negligence in Administermg Injections 
Fracture of Shoulder — Failure of cooperation bv 
Patient. ^ 

Psonasis of the Scalp — X-ray Treatment 
Qaimed Negligence m the Reduction of a Fracture of 
the Leg 

Failure of Patient to follow Instructions 
Pediwlosis pubis— Claimed Improper instruebons bv 
Defcndact. 

Qaimed Conspiracy to Commit to Insane Asylum 
Qaimed Negligence m Delivery 
Qaimed Negligence in Injection for Syphilis 
These editorials and case reports have been pre- 
pared 3S a result of much labor, and it is a source 
of gratification to your counsel that on so many 
occasions he has received approbation for his ef- 
forts in this direction 


— uuucs, your counsel re- 

ceives frequent requests for opinions upon vari- 
ous subjects These come not only from the 
county soaeties officers and committees of such 
soaeti^, but from the individual members as 
weU Some of these mquines related to matters 
of suffiaent general mterest to find reflection m 
effitonal comment, others have resulted m pnvate 
advice Some of the ^tters upon which advice 
has been thus rendered are as follows 
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Inqiury with reference to the confidential relationship 
existing between physiaan and patient 
Inquiry regarding the engagement of an unhcensed 
physician to practice medicine under the supervision of 
one who 13 licensed. 

Commumcation and advice with respect to the extent 
to which visitmg nurses to the poor may render treat- 
ment 

Inquiry regardmg extent to which a dentist, who is 
not a physician, may practice oral surgery 
Inquiry regardmg when plpintiflf must post bond as 
secimity before commencement of action for malpractice 
Inquiry regardmg extent to which one who is not a 
physician may practice the heahng art 
Commumcation and advice regarding the extent to 
which physicians may go m adopting unproven scientific 
discoveries 

Inquiry regarding extent to which X-ray technicians 
may practice radiology and when such practice violates 
the Medical Practice Act 

Inquiry regarding when publication of health column 
in newspaper is a violation of the Medical Practice Act 
Inqmry regarding when non-residents of a local chari- 
table hospital may be moved to the place of their 
residence 

Inquiry as to extent to which non-medical persons 
may assist physicians without violatmg the Medical Prac- 
tice Act 

Inquiry and advice regardmg the ownership of X-ray 
plates 

Communications regardmg the extent to which chari- 
table aid associations may proceed under their charter, 
and the extent to which such associations may supervise 
local health boards 

Inqmry as to arrangement for chargmg fees for opera- 
tions by clmics 

Inqmry as to the rights, pnvileges and duties of a 
physician when subpoenaed to testify m behalf of a for- 
mer patient in a avil action, 

Inqmry as to extent to which a wife and widow is 
obhgated to pay for medical services rendered to her 
husband dunng his last illness 
Inqmry regardmg the payment of compensation to 
municipal employees by a third party for the performance 
of official duties, and the extent to which a charitable 
corporation may partake therein 
Inquiry regarding the statute of limitations m a mal- 
practice action where the patient was an mfant 
Inqmry regardmg the extent to which an osteopath 
may treat and attend patients m hospitals, and the extent 
to which hospitals may designate and appoint particular 
hysiaans who may treat and attend patients m its 
ospital 

In addition to the foregoing, your counsel at- 
tended a meeting of the Fourth District Branch 
on September 24th and spoke at a most delightful 
dinner at the Country Qub He attended also a 
meetmg of the Sixth Distnct Branch on Septem- 
ber 25th and there read a paper entitled, “The 
Doctor and the Law,” which was later pnnted m 
the New York State Journal of Medicine on 
November 1st On December 21st your counsel 
ippeared before the New York County Medical 
Society and there read a paper entitled, “The Im- 
portance of Tact in the Practice of Medicine/’ 
which was later pnnted in the New York State 
Journal of Medicine on January 15, 1929 
Your counsel attended a meeting of the Medical 
Junsprudence Soaety and there read a paper en- 
titled, “The Applied Art of Psychology and the 
Laws of the State of New York,” which was 
later pnnted m the New York State Journal 
of RtoiciNE on December 1st Your counsel 


also read a paper before the Geneva Academy of 
Medicine on January 10, 1929, the subject being, 
“The Legal Aspects of the Practice of Medicine.” 
Your counsel attended a dinner of the Hudson 
County Medical Soaety at the Hotel Pennsylvania 
held on the evening of January 26, 19^, and 
there spoke upon the subject of ”The Doctor and 
the Public,” which was later printed in the New 
York State Journal of Medicine on March 
15, 1929 Your counsel also attended a meeting 
of the Tn-State Conference held on February 2, 
1929 Your counsel has likewise been rejieatedly 
consulted concerning the amendments to By-laws 
of the various county societies 

Legislation 

From time to time, as they have been intro- 
duced, bills pendmg before the legislature have 
been forwarded to us for our opimon, and we 
have expressed in wnting our opinion thereon 
Among such other communications the following 
might be mentioned 

Inquiry on a bill introduced by Senator Bauraes which 
sought to add a new addition to the Mental Hygiene Law 
with a view to securing more competent medical opimoa 
with respect to the mental condition of a person m a 
criminal proceeding 

Inquiry on the bills introduced by Senator Sheridan, 
which were the direct result of the frmts of an mveshga- 
hon, commonly known as the ambulance chasmg mvesti- 
gabon, conducted by the metropohtan bar associations, 
before Mr Justice Wasservogel Part of Judge Wasser- 
vogel’s report on this mvestigration had to do with the 
connection sometimes found between the ambulance chas 
ing lawyer and the physician who betrayed his sacred 
caflmg for financial gam These bills were designed, 
among other thmgs, to correct this abuse. 

Inquiry on a bill mtroduced m the Assembly entitled 
“An act to amend the hen law m relation to a hen of a 
hospital for treatment in case of acadent” Your coun- 
sel was requested to and did propose an amended law so 
as to make the lien not only that of the hospital, but ^ 
well as of the individual physician or nurse who rend- 
ered treatment 

Dunng the legislative session your counsel re- 
ceived a number of bills, upon which though his 
opmion was not specifically requested, neverthe- 
less he felt it incumbent upon him to read and did 
read and analyze said bills in order to ascertain 
whether or not they were of suffiaent importance 
to the medical profession to comment upon them, 
and preparation was made to advise your legisla- 
tive committee should the biUs m question have 
been pushed for passage 

On February 22, your counsel, together with a 
Committee of your Socie^ headed by your able 
President, Dr Harry F Tnck, appeared before 
the Committee on Law and Legislation of the 
Board of Regents in opposition to a bill intro- 
duced on behalf of the osteopaths, whereby it was 
sought to give to the osteopaths the nght to ad- 
mimster anaesthesias and to perform minor sur- 
gery As a result of this conference, we are 
pleased to report that the Committee on Law and 
Legislation of the Board of Regents went on 
record as opposed to this legislation and sustained 
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our objection thereto The biJl uas not passed 

It IS gratifying to note that there has been an 
increase during the past year in the members of 
your Soaety. In 1925 there were 10,410 mem- 
bers, m 1926, 10,677, m 1927, 10,829, in 1928, 
11,259 and in 1929, 11,806 

Your counsel takes this occasion again to thank 
your individual members, your officers and your 
committees for the cordial cooperation, assistance, 
advice and encouragement which they have um- 
formly rendered him Dunng the past year many 
of your members have come forward to give ex- 
pert tesbmony m court and have thereby not only 
championed ffie cause of an unjustly accused fel- 
low practitioner, but have enlightened the court 
with saentific opinions of great value From his 
observation of and mtimate contact with your af- 
fairs, it IS your counsel’s belief Uiat the Society 
IS to be congratulated upon the character of its 
officers and committees, and upon the ability and 
zeal which they uniformly display in the further- 
ance of your interests 

Your counsel cannot close this report without 
here again expressing his own and the thanks of 
the profession for the services of your Author- 


ized Indemnity Representative, Mr Harry F 
Wanvig He has given us insurance counsel of 
great value His ability, courteous and sympa- 
thetic assistance in all matters involving this im- 
portant activity of your Soaety, have won him the 
complete confidence and respect of your Society 
He devotes his entire tune to your work Wlien- 
ever any difficult or complicated question has 
arisen, he has come forward freely and wiUinglj 
to give his advice and his assistance On numer- 
ous occasions he has appeared before various 
meetings of your county soaeties and has read 
papers upon the subject of his specialty 
Never before in the history of the Soaety has 
there been a better spint of cooperation and a 
willingness to serve Never have there been 
stronger evidences of good will between the So- 
ciety and its component county soaeties and its 
individual members The past is assured, you 
may look forward to a future of mcreasmg use- 
fulness and service 

Respectfully submitted, 

Lloyd Paul Stryker, Counsel 
April IS, 1929 
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To the House of Delegates 
Gentlemen 

The Committee on Medical Research desires 
to report that dunng the last session of the 
Legislature of the State of New York, Mr 
Vaughan introduced Assembly Bill No 166, to 
amend the penal law to prevent experiments of 
any kind on livmg dogs Medical and other 
educators and public spirited citizens were in- 
duced to protect its passage to their representa- 
tives in the Legislature 

The Committee on Codes to which the bill 
was referred held a heanng on February 12, 
and our position m the matter was ably pre- 
sented by Dr Simon Flexner of the Rockefeller 
Institute, Dr Horatio Williams of the College 
of Physicians and Surgeons and Dr J E 
Sweet of the Cornell Medical College The bill 
w^ not reported out of committee 

Your Committee rendered like service in the 
matter of the bill mtroduced in the last Con- 


gress, H R 11998, “To prohibit experiments on 
living dogs in the District of Columbia or the 
territorial or insular possessions of the United 
States ’’ The bill was referred to the Commit- 
tee on Judiciary and not reported 

In defense of ammal experimentation it is 
necessary for those directly concerned to give 
constant consideration to the need of limiting 
this work to what is necessary and essential 
Also to the reasonable demand that dogs shall 
not be used if any other animal will serve the 
purpose 

It IS hkewise imjxirtant that all illegal ex- 
perimental work by unquahfied persohs or m 
unqualified places shall be prohibited and that 
instances of such shall be reported to the 
proper authonbes 


Respectfully submitted, 

Fredesic E Sondern, 


April 19, 1929 


Chatnnan 
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REPORT OF THE COMMITTEE ON LEGISLATION 


To the House of Delegates — 

Gentlemen 

Your Committee on Legislation begs leave to 
offer the following report 

Following the custom of preceding years im- 
mediately after the results of the election were 
announced, your Committee commumcated with 
the newly elected legislators and those reelected, 
expressmg the hope that they would endeavor, in 
their service at Albany, to maintain the high 
standards of medical practice established by for- 
mer legislatures Your Committee offered, 
through the Executive Officer, to assist legislators 
m their consideration of bills that might be in- 
troduced havmg a bearmg upon the practice of 
medicine We also presented our compliments to 
the new Governor and expressed the hope that if 
we cotdd be of assistance to him m considenng 
medical affairs in the state, he would give us the 
opportumty 

Although this was a new legislature, there were 
but few changes m the personnel of the two 
houses A new chairman was appomted to the 
Pubhc Health Committee m the Senate We are 
pleased to report that our work with him was 
very congemal, we found him deeply interested 
m the welfare of the pubhc and the practiang 
physiaan and eager to avail himself of our offers 
of assistance 

The usual bills — anti-vaccmation and anti-vivi- 
secbon, birth control, chiropractic, etc , were in- 
troduced, but none of them moved from the in- 
itial comrmttees to which they had been referred 
Hearmgs were held on some of them, at which 
your committee was represented by the Execu- 
tive Officer That we did not have more hear- 
mgs can well be explained by the services ren- 
dered by our Executive Officer He has mam- 
tamed an intimate relationship with the leaders 
m both houses and with the chairmen of the va- 
rious committees, and was frequently called to 
advise them concerning the desirability of bills 
introduced 

Of the 3417 bills before the legislature this 
year, 134 had some bearing upon the practice of 
mediane 

We carefully read these bills in their original 
and amended forms — and some of them were 
amended three times 

Owing to limited office force, we regret that we 
could not as in former years send the chairmen of 
the county committees copies of the bills except 
in certain speaal instances The one which we 
particularly favored was the creation of a medi- 


cal council m the Department of Labor, which 
was mtroduced twice, but failed of passage be- 
cause it, like many other biUs carrymg special 
appropriations, did not receive consideration in 
the jam of the last days of the legislature It 
had no expressed opposition and we beheve that 
if it had not been for the confusion over the gen- 
eral appropnabon bills, it would have been en- 
acted The bill which requues that courts, when 
issuing a subpoena for hospital records must give 
the hospital at least twenty-four hours’ notice, 
and the bill providing compensabon to hospital 
employees workmg with radium or X-ray, we 
espeaally favored and did much toward secunng 
their enactment We approved of the Poor Law 
as finally amended, several bills inboduced by 
the Department of Health amendmg the County 
Health Law and the Samtary Law relafave to 
water supplies, and the commission authonzed 
for a study of the mineral spnngs at Saratoga 
A number of efforts were made to devise some 
legislabon that would take care of aged poor 
None of these as drawn carried a medical clause, 
but, as we anbcipated, none was found satisfac- 
tory and a commission has been appomted to 
make a study of this problem and submit sug- 
gested legislation in 1930 We shall keep m 
touch with this commission 

The osteopaths desired to introduce their bill 
of former years, but before doing so, they appeal- 
ed to the Board of Regents for support The 
Comrmttee on Higher Educabon of the Regents 
gave them a hearing and mvited your committee, 
as representabves of the Medical Soaety, to sit 
in at the heanng held on February 22nd After 
the Regents had heard what was to be said by "all 
present, they considered the matter among them- 
selves and voted not to support the osteopaths if 
they attempted legislabon along the hnes request- 
ed It is probable that this acbon on the part of 
the Regents so discouraged the osteopaths that 
they made no effort to amend the law 
It becomes our pleasant privilege to thank the 
officers of the State Society and the chairmen of 
the various county committees for their loyal and 
ardent support of our efforts 

We regret that we cannot report the enactment 
into law of every bill m which we were interested, 
but it IS a great satisfacbon to us to feel that mis 
year, through our Execuhve Officer, we did a 
greater share in constructive work than in former 
years 

Respectfully subrmtted, 

Henry L K Shaw, Chairman 

April 15, 1929 
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REPORT OF THE COMMITTEE ON PUBLIC RELATIONS 


To the House of Delegates — 

Gentlemen 

Your Committee on Public Relations has as- 
sumed its responsibilities and worked ean^sUy 
throughout the year to fulfill its mission From 
the onset it was keenly impressed with the impor- 
tance of the task and tlie amount of work that 
will be required before it has harmonious and 
working cooperation between the three great 
agenaes concerned in the development oi better 
health conditions in our state I refer to the medi- 
cal profession, State Department of Health, and 
the vanous voluntary health organizations, each 
of which, to a very considerable degree, at the 
present time, is working more or less alone, with- 
out that force which would ensue from a proper 
coordination of effort and a definite interlocking 
of activities, with the medical men in each locality 
assuming their normal position as leaders, ad- 
visors and active participants in all that has to do 
with the health, present and prospective, of our 
atizens 

We are likew ise conscious of the fact tliat lay 
organizations, w'orking in the field of Public 
Health, have in many sections assumed the initia- 
tive and with their excellent organizations been 
able to dominate health activities w'hich could h^^e 
been directed much better by the members of the 
medical profession of each individual community 
or county 

Your Public Relations Committee was organ- 
ized during 1926 and until the present year its 
activities dealt largely with conferences with lay 
organizations and the State Department of Health 
relative to agreements and plans defining their 
respective fields of influence and work and how 
best to cooperate their health activities In 
theory this seemed to be a practical and essential 
plan of action and probably would have been suc- 
cessful had It not been for a violent outbreak in 
one of our counties between members of the 
medical profession and a 1^ organization which 
was conducting a Health Demonstration This 
condition indicated the strength of the lay organ- 
ization and proved to the medical men that m tlie 
future they must take a greater interest in civic 
medicine, and furthermore must perfect their or- 
ganization to such an extent that in each county 
medical society there must be a committee whose 
duty should consist of coordinatmg all of the 
torces working in the field of curative or preven- 
tive medicine within that county Therefore, your 
Committee on Public Relations at its organization 
meeting held in Albany July 7, 1928, detennined 
that it would be necessary to perfect a definite or- 
ganization and develop a Pubbe Relations Com- 
mittee in each county medical society Such Pub- 
lic Relations Committee to be composed of the 
leaders of the medical profession of the county 
and men who are known to have a large interest 
m civic medicine 


Their duty should be to see that the agenaes 
working for the betterment of the health within 
each county are coordinated , that the medical men 
assume their proper position as leaders, advisors 
and active participants in all avic and medical 
activities having to do with the betterment of the 
health of the people Hence the State was divided 
and approximately twelve counties allotted to each 
of tlie five members of your Public R^ations 
Committee with the understanding that such mem- 
ber would personally see to it that his respecteve 
county medical societies were visited and urged to 
appoint Public Relations Committees composed of 
their strongest men, men of known ability as lead- 
ers Such County Public Relations Committees 
were to be instructed to make a survey of health 
activities at present operating m their counties to- 
gether with all plans and possibilities for future 
development of an enlarged scope of such work 
These surveys are to be published in the New 
York State Journal of Medicine Such survey, 
to be of defimte value, should deal with the fol- 
lowing questions 

1 Record of the number and distnbution of 
doctors, hospitals and dimes 

2 The County Medical Society—the activities 
it has undertaken and its plans for the immediate 
future, the interest being developed and encour- 
aged in the field of Civic Medicine. 

3 The County Tuberculosis and Public Health 
Assoaahon and its activities Its relations to the 
Medical Soaety The public health work it does, 
children’s camps, nursing, publicity, etc 

4 Other lay health organizations, such as 
Parent Teachers’ Associations and Red Cross At- 
titude towards medical profession 

5 Soaal Welfare Agencies, such as Chdd Wel- 
fare, clubs interested m any phase of health work 
— Rotary, Kiwanis, fraternal, etc 

6 Health examinations of school children and 
children of pre-school age and the amount done in 
correction of defects The interest doctors show 
in the examination of the children. 

7 Local health departments Attitude of local 
health officers and boards of health 

8 The peculiar health needs of the county 

This work of organizing and developing Public 
Relations Committees m each county medical so- 
ciety to a standard adequate to meet present and 
future health conditions, and obtain the necessary 
health surveys of each county, will, of necessity, 
be a process involving the expenditure of much 
tune upon the part of each member of the commit- 
tee, probably entailmg several visits to each county 
medical soaety before we have such Pubhc Rela- 
tions Committees m the county medical societies 
working satisfartorily, and leading, as they 
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should, all matters appertammg to the health in 
their respective sections 

We are aimous to make progress along sub- 
stantial hnes and see that the organized medical 
body assumes its full responsibihty m developmg 
improved health conditions throughout the State 
Already we point with pnde to the fact that the 
medical men of the following counties have indi- 
cated the advancing health conditions in their re- 
spective distncts by submitting to this comnuttee 
the health surveys of their counties, all of which 
have been published in the Journal and indicate 
progress along the hnes of avic medicme These 
counties are Suffolk, Saratoga, Montgomery, 
Oneida, Dutchess-Putnam 

The Committee is also impressed by the excel- 
lent work being done by the Suffolk County Medi- 
cal Society m having established a county health 
department, the first to be organized in the State 
of New York, by the orgamzed medical body of a 
county 

In this advance Pubhc Health development 
there has been a very beautiful cooperation be- 
tween the county medical society and the State 
Department of Health Your Committee smcere- 
ly hopes that other county medical societies wdl 
fall m line and develop simdar health depart- 
ments 

In the several counties which have reported and 
pubhshed their surveys and in many others, as 
yet unreported, evidence is shown of active coop- 
eration and harmonious work between the medical 
body, the State Department of Health and the 
lay organizations and a very defimte trend to- 
wards the assuming of leadership by the Pubhc 
Relations Committee of these county medical 
soaeties 

In order to hasten the formation and to acti- 
vate the Public Relations Committee m each 
county medical society the Chairman and other 
members of your Committee met with each Dis- 
trict Branch Medical Soaety of the State at its 
annual meehng and addressed them upon the im- 
portance of our state committee estabhshing these 
county umts, and especially advised them ynth ref- 
erence to the appointment of leading men as mem- 
bers of such committees 

Your Committee has adopted the Eight Prm- 
ciples evolved by the Council Conference Com- 
mittee of your Soaety, working in conjunction 
with representatives of the Cattaraugus County 
Medical Soaety, State Chanties Aid Association 
and the Commissioner of the State Department 
of Health These Principles were adopted by the 
House of Delegates of the Medical Society of the 
State of New York at your last meeting for the 
purpose of guiding and directing the conjoint 
work between the medical profession and lay or- 
ganizations in all counties dealmg with health 
These Eight Pnnaples are as follows 

The Eight Principles 

1 The essential part of pubhc health work 


being preventive medicme, there should be no fail- 
ure on the part of official and unofficial health and 
welfare organizations to recognize the importance 
of the local practising physiaan 

2 All those associated in the conduct of pubhc 
health activities must recogmze fully that pre- 
ventive medicme is the doctor’s nghtnil field and 
that laymen must at all times look to the medical 
man for guidance and leadership therem 

3 Pubhc Health work within a county mvolves 
three partiapatmg factors , lay organizations, offi- 
aal governmental agencies, and the members of 
the county medical profession 

4 The evolution of a county health program 
should be the evolution of meffical forces within 
the county It is not only the duty but the prerog- 
ative of die local physiaans to assume leadership 
m the organization 

5 The function of lay organizations and em- 
ployees of the county health organizations, actuig 
under the leadership of the practising physiaans 
of the county, mcludes assistance in educational 
work, m helping those who are unable to carry out 
the doctor’s advice, and m providmg means where- 
by the public health program may be earned out 

6 Lay organizations are needed m the county 

Thar cooperation is to be welcomed by the phy- 
sicians They are needed for the great educa- 
tional work they can do, for their influence on 
public opimon, legislation and laws, and m many 
other ways But preventive medicme must be 
controlled and guided by the medical men of the 
county ^ 

7 As the function of the county health oflicer 
is not to exerase the function of the physiaans of 
the county but to explam the facihties and stimu- 
late the use of these facilities by the atizens, 
therefore, before any innovations are put into ef- 
fect by a Demonstrafaon or other agency, they 
should first be thoroughly studied and discussed 
by the medical soaety and the professional mem- 
bership of the county board of health 

8 All local publicity should be of fact and 
simply to inform the people of the county of pub- 
hc health work which is being done, why it is be- 
ing done, and why it should be done. 

Likewise has your Comnuttee adopted the pro- 
gram devised by the Comnuttee on Public Rela- 
tions of last year which consists of five definite 
functions of activity for the county ^dical S(^ 
ciehes’ Pubhc Relations Committee These hive 
Functions are as follows 


The Five Functions 

1 Make a complete survey of health agencies 
n the counfy, noting the names, membership p 
Tram and manner of carrying on thar work 
’ 2 Collect data concerning all types of medi^ 
icLues, both curative and preventive, ^d 
Ser promoted by official or unoffiaal agenaes 
3 CoMer ivith dimctor or proper committee of 
■verv Sency or orgamzation interested in con- 
Sng or promolls coo*"™ P'"''"'™ 
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■.u tn ltd cl-iss where the compensation should be moderate 

medical activities m the county, with ‘ j gu^h as \vould appertain m those of better 

program, for the purpose of assistance circumstances Yet, the Committee on 

the development of the medical phase ot sua Crippled Children docs not desire to have 

"TS'nta frcucntly >1.= publ.c toUI. .b.s work do,.= gn>.o.tously, as teuton verj. 

committee of the County Soacty ^ 

methods emplo>ed in public health \sork through 

°'^5*Be*^prepred to take leadership m developing 

Five Functions have 
been published m three different issu^ of the 

State Journal and received wide ^ Relations''recoOTized that the conference with the 

bemg sent as a pmphlet to various officers and of Crippled a.ldren could 

committeemen of the county only be deliberative m character and any condu- 

Through the courtesy of o«'' „ ..oL of said conference would have to be ratified 
mittee and the Editors of our Journals j^ouse of Delegates of the Medical Society 

been favored with an exceptionally large ? . cjafg of New York Hence they adopted 

of pubhaty consisung of ?1 e folfowmg pnncVs and submitted them to 

dealmg with the subject of public health and me loim s f 

he relations We are espeaally indebted to Drs he Relations Committee of the Medi- 

Ross and Overton for their vvork ^'ong 1 Society of the State of New York thanks your 

neces^ry line of pubhaty ^rSes m ComniittS on the Care of Crippled Children for 

membership is carefully reading these articles i orivileee of advising with it concermng the 

our State Journal which appertain to the work of P consideration, and draws at- 

this committee, . . tr. the following onnaples govenung the 


largely the case in past years They do wish 
the Medical Society of the State of New York 
through Its House of Delegates to adopt a fee 
schedule which shall be a guide to the Judges in 
the various counties in passing upon allowances 
to Orthopaedic Surgeons in compensation for 
surgical care The application of such a schedule 
IS to be state wide Your Committee on Public 


We are pleased to note that through the initia- 
tive and effort of the Ontario Medical Society 
there has been established under a full tune medi- 
cal director, n School Health District for the 
County A similar plan has been estabhshed and 
such a school health district developed by combin- 
mg a number of the townships of the western 
part of Montgomery Ounty 
We are gratified to note that the physicians ol 
Oneida County, through their Public RelaUons 
Committee, are co-operating with and directmg 
two State Governmental Agenaes — Departrnent 
of Health — Department of Education in making 
a survey of the physically handicapped children in 
that county Such a survey of the handicapped 
children of a county has been likewise most suc- 
cessfully accomphshed in Saratoga County, the 
work havmg been done entirely through the ef- 
forts of the County Medical Soaety 
Upon mvitabon your Committee held a confer- 
ence with the Comnuttee on the Care of Cnppled 
Children with reference to the medical aspects in 
the admimstration of the new law for the relief 
of cnppled children This law authonzes the 
State to provide the means for canng for and cor- 
rectmg defects m children who are physic^y 
handicapped and provides for the payment of P^y* 
sraans for those cases where such payment would 
be a burden upon the family The cost of smm 
care to these unfortunates is to be equally divided 
between the county and the state The two state 
departments entrusted with the admmistration of 
this law, the State Department of Health and the 
Department of Educahon, are desirous that the 
services rendered by physiaans shall be properly 
compensated Naturally fees for professional work 
upon indigent cases would come under a soaal 


UUC^UUlJJ , — 

tenuon to the following pnnaples govermng the 
practice of medicine as enunaated by the Medical 
Soaety of the State of New York 
“First That it recogmze the pnnaple that the 
State should adequately recompense physiaans 
for the professional care of the tndtgent poor of 

the state , . r. j 

“Second That it is the duty of the State to de- 
termine who are permitted to avail themselves of 
this State aid, and not place upon the individual 
physiaan the economic burden of attending those 
who are finanaally able to pay, but who seek State 
Aid to the relief of their financial responsibility 
“Third That it is recognized that economic 
pnnaples enter mto the practice of medione on 
the part of the individual physiaan, and that 
whatever may be advised m expenditure of money 
on the part of the State in the questions under 
consideration, can only so be done on a minimum 
basis 

“Fourth It IS a recogmzed pnnaple that no 
two cases of sickness or injury are exactly alike 
Therefore, whatsoever may be advised can only 
be for the immediate remedying of a condition 
Future attendance must be tased upon the time 
and effort expended by the physician , and the re- 
sponsibility of the physiaan does not cease until 
the case is discharged by him 

“Fifth That through its proper committees, 
the Medical Soaety of the State of New York 
will be glad to advise with vanous committees of 
the State government in public welfare work des- 
ignated for the care of the physically handicapped 
child, as to those who are considered competent 
to do such work who may be sohated in the help- 
ing out of the State in its program of betterment,” 
After a considerable discussion the following 
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fee schedule was suggested by your Committee 
for medical services rendered by physiaans under 
the Admmistration of the Law for the Relief of 
Cnppled Children 


T B or Osteomyelitis of foot — 

Incision and drainage $35 00 

Tenotomy of Tendo Achilles — 

Closed operation 25 00 

Open aeration 30 00 

Plantar Fasciotomy — mcludmg cast 3500 

Arthrodesis of foot — “reshaping the foot” 35 00 

Qub-foot, congemtal and plaster cast 3500 

Open operation 70 00 

Astragalectomy 50 00 

Tentomy and tendon transplantation 75 00 

Bowlegs (Osteoclasis) — single 35 00 

Knock Knee (Osteotomy) 5000 

Knock Knee (Osteoclasis) — smgle 35 00 

Bowlegs (Osteotomy) 50 00 

Osteomyelitis Tibia and Fibula — drainage and 
curettage 75 00 

T B of knee joint with plaster or brace 7500 

T B of knee with resection of knee joint 15000 

Tendon transplantation anjnvhere 7500 

Osteomyehtis of femur 75 00 

Tenotomy of hamstrings 3500 

Unumted fracture of femur ISO 00 

Unumted fracture of Ubia 10000 

T B hip without operation — cast or brace 7500 

T B hip with operation 10000 

Congemtal dislocation of hip 75 00 

Each subsequent manipulation and cast 50 00 

Sutter fasciotomy 12500 

Arthroplasty or Arthrodesis of hip 10000 

Subtrochanteric Osteotomy 75 00 

Tenotomy of adductors 5000 

Other plastic operation at hip 100 00 to 125 00 

Major operation of spme 15000 

T B spme without operation — 

For each cast or brace fittmg 35 00 

Aspiration of spinal abscess 35 00 

Scoliosis — per cast 25 00 

Shoulder resection or arthrodesis 100 00 


Shoulder muscle transplantaUon 10000 

Elbow resection or arflirodesis 75 00 

Elbow arthoplasty 100.00 

Osteotomy of humerus 5000 

Resection of wnst or arthrodesis 5000 

Plastic operation of wnst or tendon 5000 

Tenotomy of tendon of wrist 3500 

Osteomyelitis of upper extremities 75 00 

Torticollis operation — open operation 7500 

T B shoulder without operation — per cast 3500 

T B elbow without operation — per cast 2500 

Arthrodesis of knee 10000 

T B wrist without operation — per cast 2500 

Anesthetic fee mmimum — simple ether 1000 

X-Ray taken — smgle 10 00 


This fee schedule met with the approval of the 
Committee on Care of Cnppled Children and it 
now remains for the House of Delegates to pass 
upon it and concur or reject the proposed 
schedule We recommend its acceptance 

Your Committee feels encouraged and activated 
by the many mqmnes from medical men through- 
out the state asking for information relative to 
methods in working out the problems for cooper- 
ating with other existmg health agencies in their 
distnct 

This Committee feels that its immediate future 
work consists in estabhshmg contacts with the 
Public Relations Committees of the county so- 
cieties and helping them with their problems At 
the same time many contacts and conferences with 
state- wide governmental and voluntary organiza- 
tions will be necessary before proper coordination 
IS obtamed and the medical profession has as- 
sumed Its full responsibility m the field of pubhc 
health and preventive meflicme 

James E Sadlier, Chairman 

Apnl 15, 1929 


REPORT OF THE COMMITTEE ON PUBLIC HEALTH 
AND MEDICAL EDUCATION 


To the House of Delegates — 

(^ntlemen 

Your Committee on Pubhc Health and Medical 
Education begs leave to submit the following re- 
port for the current year 

A review of the reports of this Committee to 
the meetmgs of the House of Delegates in the 
years 1926, 1927 and 1928, together with consid- 
eration of this year’s work indicate that regard- 
less of changes m personnel of the Committee it 
has progressed along very definite lines While 
fully aware of the multiphcity of problems with 
the consideration of which it is charged, the Com- 
mittee has, nevertheless, proceeded cautiously and 
slowly using its efforts and resources only where 
these will be most effectively applied without 
radical changes or spectacular innovations It is, 
of course, well recogmzed at the present time that 
the broademng field of Public Health activities 
must include different groups of people as for 


instance the pubhc, the official agenaes, the vol- 
unteer group and the medical profession On the 
other hand in the progress of Public Health work 
there is nothing to indicate but that the physiaan, 
who, as a result of traimng, experience and the 
special opportunities which he enjoys, is the one 
not only to head and direct Public Health work 
but also the one upon whom, alone, rests the re- 
sponsibihty of solvmg certain definite profiles 
m modem Public Health Your Committee has 
continued its pohcy that adequate medical 
the greatest smgle contribution which the medical 
profession can make to the cause of Public 
Health and believing that continuous graduate 
medical education is one means toward accom- 
plishing this end, has had for its major activity 
this year, as m the past few years post graduate 
medical courses before county medical soaeties 

Graduate Education 

The work in graduate education earned on by 
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tlie Medical Society of the State of New York 
for the year beginning July 1, 1928, includes 
courses given in the following counties (The 
name after each county indicates the subject of 
the particular course, while the number refers to 
the number of lectures included in the course) 


Fall of 1928 


Delaware 

Tuberculosis 

6 

Ontano (with Wajne, Yates 

and Seneca) 

Internal Medicine 

6 

Steuben 

Internal Medicine 

6 

Monroe (2 courses) 

(with Lavmgston) 

Internal Mcdiane 

5 

Surgerv 

5 

Genesee (2 courses) 

(with Orleans &, Wioming) Internal Medicine 

5 

Sullivan 

Surgert 

5 

Heart Disease 

4 

Cayuga 

Gastro-Cnterologj 

6 

*Cortland 

Internal 5Icdicine 

3 

Spring of 1929 


Tompkins 

Internal Medicine 

6 

Albany 

Gastro-Enterology 

6 

Montgomery 

(itntnn 

Gastro-Entcrology 

6 

(with Esse-v S. Franklin) 
Chemung 

(with Tioga & Schuyler) 

Diseases of the Blood 4 

Heart Diseases 

6 

Sl Lawrence 

Internal Mediane 

6 

Jefferson 

Internal Mediane 

6 

Herkimer 

Internal Mediane 

6 

Washington 

(with Warren) 

Physiotherapy 

4 

Onondaga 

Heart Disease 

4 

Oswego 

Heart Disease 

4 

Chenango 

Obstetrics 

6 


(At the tune of writing this report the Committee is 
in commumcation with Otsego and- Schoharie Counties 
r^rding courses which may be gi'en during the month 
of June.) 

(jhKe lectures will cover 31 counties, slightly over 
of the state. One entire district branch (the 
Seventh) has been covered in this year’s work.) 

While a detailed record is lieing kept of data 
concerned with these courses, it is obvious that a 
report at this time can only cover the courses 
given before January first, a summary of which 
follows 


Total number of courses 9yi 

Number of county medical soaeties before which 

courses were given 14 

]^tal attendance of all courses 2630 

The largest attendance for one course (JJonroe 

county) 836 

Smallest attendance for one course (Sulhv'an 

county) . 126 

Total cost of all courses $2,266 55 

Average cost per course 238 58 

Average cost per county 167.89 

Average cost per attendance 86 


It will be observed m several instances of the 
work dunng this year that one or more counties 
have jomed with another county m one course of 
lectures It wiU also be observed that counties in 
close proximity have selected the same course of 
lectures which have been giv en simultaneously 

of lectarc* In this coarse 'crere ffrren late In the aprlnir 


As a result of these conditions it is believed that 
the work has not only been performed more eco- 
nomically but decidedly more efficiently These 
arrangements have made the arduous work of the 
lecturers more convenient and have also added to 
the convenience of the members of the county 
societies, in as much as it frequently happens that 
a member of one county society is located nearer 
to the seat of lectures in the neighbormg county 
society He is thus able to have the same course 
of lectures as his fellow members with less 
trouble and inconvemence to himself These plans 
have also made it possible to secure for small 
counties, groups of lecturers whom it would be 
otherwise impossible to obtain The combination 
of counties has also aided in perfecting the local 
arrangements for the lectures which is a very im- 
portant consideration m this work A tendency 
for near-by counties to continue this plan is grow- 
ing and with it is an apparent tendency for the 
county societies to leave the matter of graduate 
education and tlie arrangement of the local de- 
tails m the hands of committees, the personnel of 
which remains fairly permanent This tendency 
on the part of county medical societies is to be 
greatly encouraged and particularly aids the State 
Committee wi3i its well organized plans for 
future work 

In as much as the annual reports of standing 
committees have to be prepared several weeks 
before tlie meeting of the House of Delegates and 
as the work of the Committee covers the penod 
for 12 months beginning July 1st, it is impossible 
to summarize the current year’s work at this tune 
Therefore, it is thought that a review of the work 
for the year 1927-28 should herewith be pre- 
sented This IS summarized as follows 


Total number of courses 21)4* 

Number of county medical soaeties before 

which courses were given 22 

Total attendance of all courses 3,268 

Largest attendance for one course — Albany 495+ 

Smallest attendance for one course — Greene 42t 

Total cost of all courses $4,524.^ 

Average cost per course 215 47 

Aserage cost per attendance iJg 


We are now at the complebon of two years 
dunng which penod the work of graduate educa- 
tion before county medical soaeties, luider the 
auspices of the State Soaety, has been taken over 
enbrely by this organizabon Dunng this bme 
there will have been given 42 courses covenng 38 
counbes, fifteen of which have had two courses 
It IS interesbng to know that of these 42 courses, 
16 were courses in Internal Medicme, outhned by 
Doctor W W Palmer, Professor Medicine, Col- 


oncuait course refert to Cortland County -where lec- 
tures of the course were fftven donn^ the year 1927 28 the 
reroaininif lectures donni: the year 1928-29 * 

tit mart be taVen mlo coxulderabon that the membenhio of 

percentage of memberi 
attending the lectoe In Albany Cotmty was 37 per cent, while 
*e ^rcentage of manhers attending the lectdre In Greene 
County was 45 j>cr cent, 

tThu fignre mclndes only the actual traTcUlng expenses and 
honorannra fee* of the lecturer*. ana 



528 


REPORT OF COMMITTEE ON MEDICAL EDUCATION 


N Y StaWJ M 
Maj 1, 1929 


lege of Physiaans and Surgeons of Columbia 
University, New York City, and 11 were courses 
in Heart Disease, outlined by Doctor John Wyc- 
koff. Professor Medicine, Medical C-ollege of New 
York University The 16 courses in Internal 
Medicine actually reached 22 counties and the 11 
courses m Heart Disease actually reached 13 
counties It is our belief that these figures show 
in a very positive way the demand on the part of 
the physician for mstruction in those subjects 
which he most commonly meets and it is our opin- 
ion that these figures are a comphment to the 
good judgment of the county medical societies m 
picking out such practical subjects 


course is contemplated This plan has reduced 
the necessity of personal conferences on the part 
of the Chairman of the Comnuttee with county 
medical soaeties during the past year, althou^i 
such conferences from time to time are necessary, 
particularly when groups of counties join in the 
same course 

The Committee has reorganized its method of 
reporting on its lectures and as stated before has 
adopted a system of tabulatmg the results of all 
courses This will allow the Committee to ob- 
serve the progress or lack of progress of the work 
in the various counties as also the relative impor- 
tance of the vanous courses The Committee has 


As in the past the Committee has carried on its 
courses as a distinct activity separate from county 
medical society meetings with which it feels there 
should be no interference The Committee has 
also planned its work so as not to interfere with 
the meeting of the State Medical Society or that 
of its District Branches The sessions at which 
the lectures have been given have frequently been 
held at different times and places than that of the 
usual county meetings The procedure of giving 
the lecture has also vaned from that of the read- 


received requests from the States of Virginia and 
Michigan for mformation regardmg its work in 
graduate education 

During the two years that the State Soaety has 
sponsored the entire work m graduate education 
241 lectures have been given by 79 lecturers com- 
mg from 14 different aties Many of these lec- 
turers have given at least 5 or 6 lectures each 
year and many have traveled to all portions of 
the state and appeared before small as well as 
large county medical sociebes All of the lec- 


mg of the usual medical paper The lectures are 
supposed to be distinctly instructional, of course 
beanng m mind that the audience is a matured 
one with considerable expenence in clmical work 
In place of the usual discussion which follows 
a medical paper the lectures in these courses have 
been followed by a period of questions, answered 
by the lecturer which has proven most helpful 
The Committee has attempted to present its 
work m well grouped courses which now cora- 


turers have been men of approved_^standmg as 
teachers as well as clinicians of wide expenence. 
The wilhngness of the lecturer to accept assign- 
ments at a personal sacrifice and frequently m- 
volvmg a tnp of considerable inconvemence de- 
serves unusual commendation The Committee 
has expressed its gratitude to the various lectur- 
ers but it IS our belief that the State Soaety 
should also express their thanks for the splendid 
work which these men have done 


pnse the foUowmg subjects 

DermatoIoCT and Syphilology I course 

Internal Medicine 12 cour’cs 

Neurology 2 courses 

Obstetrics and Gynecology 2 courses 

Orthopaedics and Orthopaedic Surgery 3 courses 

Pediatrics 2 courses 

Periodic Health Examination 1 course 

Physiotherapy 2 courses 

Surgery 8 courses 


With one or two exceptions the outhnes have 
all been prepared by the medical teachers of this 
state who have also nominated the lecturers for 
the different subjects and who have correlated 
their work It is the opimon of the Committee 
that the State Soaety is under deep obligation to 
these gentlemen who have outlined the vanous 
courses Their aid was indispensable to making 
a beginmng m the Committee’s enlarged program 
of graduate education While the Committee 
has not tned to dictate to county sociebes in the 
matter of selecting subjects for lecture courses, 
it has encouraged them to adhere to the outlines 
as offered m order that future work may not be 
too complicated The outlmes of the courses of- 
fered bv the Committee has been put together m 
tvnewntten form m small pamphlets whiA are 
Sellable for the use of county soaehes where a 


Puhhc Health Activities 

The special Public Health acbvibes with which 
the Committee has been concerned are as follows 

Diphthena Iramumzabon 

County Health Departments 

Tuberculosis 

Penodic Health Examinations 

Matermty Hygiene 

The Committee has conbnued to watch with in 
terest the campaign of diphthena immunizabon of 
the Schenectady County Medical Soaety It 
woutd seem that the Schenectady Plan was based 
on a rabonal foundabon, providing as it does for 
the constant employment of immunizabon, rather 
than for penodic intensive campaigns, and it is 
the feehng of our Committee that the Schenec- 
tady County Medical Soaety should receive 
greater support in this work from other organiza- 
tions than It has heretofore The Committee feels 
that the Diphthena Immunizabon of the children 
of this state can be more readily accomplished it 
the county medical soaebes are requested to J^r- 
ticipate in the work to a larger extent than they 
have in the past and that the simple acquirem^t 
of consent and approval from the county medical 
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society for Diphtheria Immunization is not suffi- 
aent partiapation of organized medicine m this 
work. 

The Committee is glad to report that they were 
called upon by one countj medical society for 
advice regarding the establishment of a county- 
health department m that particular county The 
aid of the Chairman of the Public Relations 
Committee was also obtained through this Com- 
mittee in the project 

\Vhile the Committee’s work m Graduate Edu- 
abon has a general Public Health aspect, the 
Loramittee has established courses w Inch are defi- 
nitdy concerned with this work, notably with the 
subjects of Tuberculosis and Periodic Health Ex- 
ammabons It must also be remembered that the 
course on Diseases of the Heart has a direct bear- 
ing to Public Health work, ^Ls do also such lec- 
^ Ehabetes Melhtus and Scarlet Fe\er 
which have comprised subjects in the course on 
ntemal Alediane One course of lectures on 
tuberculosis was given before the Delaware 
bounty Society and at this course in a distincdy 
^ral county there was an attendance at the lec- 
cent of the county membership 
ms mteresbng course was successful m every 
way and it is our feeling that this course should 
e repeated m many other counties and it is also 
«t tlut the e.\jpenses of such courses should 
come from the Christmas Seal Sale, as it w'ould 
A^ftod ‘^^rge is a legibmate one against 

A course of four lectures on Penodic Health 
bxmn^bons has been outhned by Doctor Otto 
Leber of New York City So far the enbre 
ur^ of lectures has not been given in any 
probable that some of the 
cctures will be given in at least 2 counbes dur- 
mg the present year The Committee is hopeful 
at at the time of these lectures a pubhc cam- 
^rll be earned on in the same county to 
^ general public regarding the value 

and necessity of this procedure 

On the quesbon of maternal mortahty the sub- 
orr^ttee appomted for study of this quesbon is 
0 ding work m abeyance pending the mvestiga- 
or other orgamzabons who had previously 
1 on similar work. This sub-committee 

If meebng this year called at the re- 
nt M Commissioner of Health of the State 

iNew York for advice on certam problems deal- 
ing with maternal mortality 


Other Actimiies 

Commttee’s attenbon was called early in 
^ of 1928 to the fact that one commercial 
sellmg apparatus for physiotherapy was 
nfi purses m Physiotherapy in vanous 

abes throughout the State Immediately a letter 
thrnif.^ Chairman of this Committee 

of the State So- 
so the attention of all county so- 


cieties that this Committee is prepared to offer 
without any charge a course of lectures on 
Physiotherapy to any county medical society , the 
courses to be given by men experienced as teach- 
ers in tins subject 

Furthermore, the county medical societies were 
asked to w-arn their members against obhgating 
tliemselves by accepbng a rebate on the tuition fee 
for the course of lectures from any commercial 
concern Despite this fact the same company 
continues to give such courses of lectures In con- 
nection with this w'e should like to call jour at- 
tention to the fact that physiotherapy is a matter 
of extreme importance at the present time to the 
medical profession It is questionable whether 
or not lay persons are qualified to use these 
methods and whether in doing so great harm may 
result It would, therefore, seem wise if the 
House of Delegates would instruct this Commit- 
tee or some other committee to take this quesbon 
under official consideration 


As m the past the Committee has been glad to 
be of service to county medical sociebes in aid- 
ing them m the preparabon of their programs 
The Committee can be of further service in a 
simibr way, if all county medical soaebes would 
send to the Chairman’s office programs of their 
vanous meebngs 

The Chairman of the Committee has attended 
meebngs of two Disttict Branches as well as 
meebngs of the Committee on Scientific Program 
and the Committee on Pubhc Relabons He has 
also attended and addressed regular meebngs of 
three county medical sociebes At these meebngs 
arrangements were perfected for courses in the 
vanous counties Both the President of the State 
Society and the Chairman of this Committee have 
personally attended many of the lecture courses 
The Committee has had one meebng dunng the 
ycuTf at which the subjects reviewed m this re- 
port were considered 


iiic v^uiiiijiuiee nas mane a start on supplymg 
outlines of each lecbire to be given to the mem- 
bers attending the lecbue and which might serve 
as permanent notes It has also re-arranged its 
method of keeping records so that this particular 
achvity of the State Society may be conbnued on 
a permanent basis In the courses given before 
county medical soaebes the Committee has made 
an attempt to reach members of the profession 
quahfied for membership m the county medical 
soaety but not belongmg to the same. The Com- 
mittee has under considerabon the e.xttension of 
Its work in graduate educahon laying greater em- 

Coi^ttee has 

been able to offer to county medical soaebes the 
obstetneal teaching films pre- 
pared by Dr Paige ThomhiU, and haf under con- 

th^HanK h Infechons of 

the Hand, which might be loaned to county medi- 
cal soaebes, medial colleges and other medial 
soaebes Such a film if purchased might also be 
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used at the time of the meeting of the State 
Society 

Finances 

The Board of Trustees made an appropriation 
at the begmmng of the year of $8,000 00 for this 
Committee The Committee is glad to report that 
they expect to complete the year with close to 
$1,00000 to its credit This balance may be re- 
duced sbghtly provided the teaching film on sur- 
gery, previously referred to, is purdiased From 
the expenence of the last two years it would seem 
now fairly apparent that the State Medical So- 
ciety can carry on a comprehensive plan m Grad- 
uate Medical Education for a sum estimated be- 
tween $7,000 and $8,000 jier year 

The Chairman of the Committee wishes to ex- 
press his appreaation of the work of the other 
members of the Committee as well as the cordial 
assistance of the President, the Secretary, and the 
other officers of the State Medical Society Ac- 


knowledgment is also made of the excellent co- 
operation extended by the other standing commit- 
tees of the State Soae^ and of the most cordial 
relations between the Chairmen of the Commit- 
tees on Scientific Work, Legislation, Medical 
Economics, and Public Relations, with the Chair- 
man of this Committee A competent secretarial 
and stenographic service has relieved the Chair- 
man of many of the details of the office work of 
the Committee 

In summing up the work of this Committee we 
would say that the Medical Soaety of the State 
of New York is taking an active mterest m Pub- 
hc Health work and is contributing to the cause 
of Public Health an activity of which pnvate 
agenaes as well as even offiaM agenaes have very 
httle knowledge 

Respectfully submitted, 

Thomas P Farmeh, Chairmqn 
April 15, 1929 


REPORT OF COMMITTEE ON MEDICAL ECONOMICS 


To the House of Delegates — 

Gentlemen 

The activities of your Committee on Medical 
Economics the past year have been devoted 
largely to the problems ansmg under the Work- 
men’s Compensation Law 
The bill sponsored by this Society, creating a 
Medical Advisory Comnuttee, was defeated again 
this year However, our cause is not lost We 
are pleased to report that the sympathetic and un- 
derstanding attitude of our present Industnal 
Commissioner Frances Perkins is making the so- 
lution of our medical problems an assured fact 
The members of your Committee and other 
representatives of the medical profession have 
been mvited before the Advisory Council to state 
the grievances of the medical profession and as- 
sist in the formation of plans for their eradication 
Therefore, your Committee wishes to offer the 
followmg resolution 

To Extend to Commissioner Frances Perkins 
Our Thanks 

Resolved, That the House of Delegates of 
tlie Medical Society of the State of New York ex- 
tend to Commissioner Frances Perkins our 
thanks and appreaation for the efficient and care- 
ful consideration of the medical problems before 
the Advisory Council, and that we hereby offer 
to her all facilities at our disposal to further aid 
in the solution of such problems 

Your committee also wishes to offer the fol- 
lowing resolutions 

To Establish a Workmen's Compensation 
Reference Bureau 

In our study of the problems of the Work- 
men’s Compensation Laws, the idea of the estab- 


lishment of a Workmen’s Compensation Refer- 
ence Bureau by the Medical Society of the State 
of New York seems of paramount importance. 
The reasons for the establishment of such a Bu- 
reau would be — 

1st — To establish a clearing house for all 
Workmen’s Compensation problems for all mem- 
bers of the State Medical Soaety 

2nd — To correlate and systematize reports on 
compensation cases 

3rd — To remove the cause for so-called padded 
medical bills 

4th — To assist the Medical Education Commit- 
tee in the establishment of post-graduate courses 
m physiotherapy and compensation techmque 

5th — To collect reliable data for the use of our 
Medical Advisory Committee and the Legislative 
Committee 

Therefore your Committee recommends that 
this House of Delegates mstruct the Council of 
the Medical Society of the State of New York 
to establish a Workmen's Compensation Refer- 
ence Bureau, this Bureau to maintain a trained 
executive on full time salary 


T o Determine the Status of the Life Evtenswit 
Institute and Define the Term “Practicing 
Medicine" by Judicial Decision 

Your Committee has been informed by va- 
rious members throughout the State, particmarly 
m New York City, that the Life Extension Insti- 


2 IS practicing medicine 

il-our Committee finds that there is a great deal 
uncertainty as to _the definition of the term 
racticing Mediane ” 

four Committee further feels that the Life 
tension Institute was pnmanly organized to 
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advertise and give publicity to the value of pe- 
riodic health examinations 

Your Committee finds that the Life Extension 
Institute IS examining people as individuals, for 
insurance companies and for business concerns, 
which procedure, on the part of the Life Exten- 
sion Institute, IS in direct competition with the 
pnvate Doctors 

Therefore, your Committee suggests tliat its 
Counsel, ilr Lloyd Stryker, be requested to con- 
fer with the Attorney General of the State of 
New York in the matter of beginning quo war- 
ranto proceedings against the Life Extension In- 
stitute to determine whether the Life Extension 
Institute IS “Praebang Medicine” and to estab- 
lish by judicial decision tlic definition of the term 
"Practicing Medicine” so that such decision may 
be used to determine what further action shall be 
taken agamst groups, lay organizations and busi- 
ness concerns employing Doctors, for the purpose 
of practiang methane 

Ta Establish ihnuntuii Salary for Employed 
Pliystciaiis 

Your Committee feels that there is a great dis- 
parity m the salanes paid to Doctors by Public 


Health, Welfare, Chanty Organizations and sunl- 
lar Societies 

This salary figured per hour vanes from per 
hour, paid in some of the New York Dispensanes 
to $2 per hour, paid by tlie New York City Board 
of Health for its part or full time men , to ?4 per 
hour, paid by Qiarity Organization Societies 
Therefore, your Committee suggests that a 
schedule of fees be fixed for Doctors employed by 
Boards of Health, Welfare Charity Organiza- 
tions and other organizations The Committee 
feels that through the estabbshinent of such a 
standard of fees, the individual Doctor will not 
be exploited by organizations utilizing his 
services 

The Committee therefore recommends that all 
organizations employing Doctors shall pay a mini- 
mum of $5 per hour to such Doctors 

Furthermore, the Economic Committee recom- 
mends tliat measures be instituted to have this 
standard accepted by Boards of Healtli, Welfare, 
Charity Orgamzations and other Organizations 

Respectfully submitted, 

W Wabben Beitt, Chamnan 

Apnl 15, 1929 


REPORT OF COMMITTEE ON SCIENTIFIC WORK 


To the House of Delegates — 

Gentlemen 

The Committee on Scientific Work, through its 
Chairman, takes pleasure in submitting the fol- 
lowmg report 

[^e Saentific Sessions have been rearranged 

The Saentific Assembly will open on Tuesday 
afternoon when all of the members of the Society 
will collect m one room to listen to the presenta- 
tion of some general medical problems On Wed- 
nesday afternoon leaders of American medicine 
wll open the discussions on three subjects These 
t\vo general meetings promise to be of unusual 
your Committee feels that much good 
will be accomplished if all of us gather together 
tor these periods devoted to a broader understand- 
ing of medicine and surgery 


On Wednesday morning and again on Thurs- 
day morning the sections will convene in their re- 
speebve rooms and listen to technical papers of 
interest to them m their more restneted fields 

Your Committee urges your attendance at the 
general meebngs and your whole-hearted support 
of the sections 

The Chairman takes pleasure m expressmg his 
appreciation for the hearty cooperation which has 
been given him by the President and Secretary of 
the State Society, the Seefaon Officers and all 
others who have helped to make our Saentific 
Sessions successful forums for the dissemina- 
tion of medical knowledge 

Respectfully submitted, 

Arthur J Bedeli,, Chairmai: 
Apnl 15, 1929. 
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REPORT OF THE SECOND DISTRICT BRANCH 


To the Hotise of Delegates 
Gentlemen 

The annual report of the work of the Second 
District Branch for 1928, must be mainly one of 
progress in projects already begun or planned in 
previous years While continmng and completing 
old work may not be as mteresting or spectacular 
as imtiatmg new undertakmgs, it is essential if 
any real progress is to be made This seems to 
have been the thought gmding the activities of 
the four component societies of the Second Dis- 
trict Branch dunng the past year 

The annual meeting was held in Brooklyn on 
December 6th, 1928 The prmaple speaker was 
Dr Louis I Harns who addressed the members 
on the subject of the relations of orgamzed medi- 
cine to pubhc health and welfare work As m 
the two preceding years, a feature of the meetmg 
was the reports of the work of the component 
county societies 

Kings County’s report showed “progress in the 
same general lines of commumty activity and 
professional work” as last year Interest in 
graduate education contmues The Fnday after- 
noon lectures have been contmued and a large 
number of practical extension courses have been 
given m co-operation with the Long Island Col- 
lege Hospital and other hospitals The attendance 
at all the lectures and courses has been most 
gratifying The soaety has acquired a new site 
and IS planning the erection of a new budding 
that will be adequate for its increasmg profes- 
sional and CIVIC activities and to house its already 
large and rapidly growing hbrary 

The Queens County Society has already 
broken ground for its new home and expects to 
occupy it within the year Its close co-operation 
with the county Tuberculosis and Pubhc Health 
Association contmues and is mcreasmgly produc- 
tive in results This is espeaally noticeable in 
the T-A campaign and in the treatment of chil- 
dren of school and pre-school age showmg physi- 
cal defects Queens County is also conducting 
lectures and courses m graduate education simi- 
lar to those inaugurated so successfully in Kings 
County 

In Nassau County probably the outstanding ac- 
comphshment of the year is the employment of 
an executive secretary, who devotes all his time 
to the conduct of the busmess of the organiza- 
tion The activities of the soaety have m conse- 
quence been given a tremendous impetus that is 


producmg increasingly good results The project 
of a budding and home all thar own is being ac- 
tively canvassed Graduate education is being 
contmued in the form of lectures and clinical 
courses already proven successful in the past 
Various forms of pubhc health work, such as the 
T A campaign and the exammation of pre-school 
children are being actively promoted Using its 
central office as a cleanng house the expemnent 
is being made of attemptmg to collect overdue ac- 
counts of the members 

The Suffolk County Society made the estab- 
lishment of a County Department of Health a 
major aim for 1928 Its efforts were so success- 
ful that the Board of Supervisors adopted the 
recommendation of the soaety and estabhshed the 
department and appropriated the money for its 
support The department has been so far organ- 
ized that the county health officer, Dr Arthur T 
Davis, took up his duties January 2nd, 1929, and 
most of the other personnel has been selected 
This IS the first county department of health to 
be estabhshed in New York State by local inifaa- 
tive and supported entirely by taxation without 
the aid of subsidies from outside the county wel- 
fare organizations Its accomplishments are there- 
fore being watched with mterest by health work- 
ers throughout the state and m other states 
Each of the four component county soaehes 
issues a periodical bulletin primarily to keep the 
membership constantly informed of the progress 
of soaety activities In addition to this, the 
counties of Nassau and Suffolk aim to coordinate 
through their bulletins the work of the lay organ- 
izations domg welfare or pubhc health work with- 
m their boundanes 

In all of the soaehes co-operahon with the lay 
and offiaal welfare organizahons, with medical 
leadership in their management, contmues as a 
g^uiding prmaple of their work The Second 
Distnct Branch shll believes, m the words of 
last year’s report, that “the development of pubhc 
health and the prachce of the prevenhon of dis- 
ease is a doctor's game Only doctors have the 
abihty through traimng to deade as behveen 
theorehcal and prachcal actmhes in civic health 
matters The fpnchon of lay health and welfare 
orgamzafaons is to carry out the details of the 
treatment after the medical expert has made th* 
diagnosis and prescribed the remedy ” 

Respectfully submitted, 

Guy H Turbell, President 

Apnl 15, 1929 
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REPORT OF THIRD 

To the House of Delegates— 

Gentlemen 

The past year has been a quiet but progressive 
one for the Third District Branch of the Medical 
Society of the State of New York and the ending 
of the year finds all the component county societies 
m a healthy and growing condition and more ac- 
tive than at the commencement of the year 

At the Annual Meeting of the State Society, 
held in Albany in May, the members of the Third 
District Branch assisted the members of the Al- 
bany County Medical Society in acting as hosts 
to the State Soaety 

The Annual Meeting of the Branch was held 
at the Hudson Country Club, as guests of the 
Columbia County Medical Soaety, the last we^ 
in September Addresses were given by ^ 
Tnck, the President of the State Society', and Dr 
Damd Dougherty, Secretary State Society The 
morning was devoted to the scientific program, 
after wmch a clam bake was served by the Coun- 
try Qub and addresses made by Drs Sadlier and 
Ross of the Public Relations Committee on some 


DISTRICT BRANCH 

plans of the work of that committee, and by Dr 
Card on malpractice insurance 

About one hundred and tlurty members were 
present and registered At the Business Meeting 
the present officers were re-elected for another 

term r , t- 

There have been several meetings of the Execu- 

bve Committee held, at which the affairs of the 
Branch were thoroughly discussed 

Several of the component societies have availed 
themselves of the courses offered by the Commit- 
tee on Public Health and Medical Educabon of 
the Medical Soaety of the State of New York 
vvith grabfying success 

In common \\ itli tlie other District Branches 
there seems to be a re-awakening of interest in 
the affairs of the Branch and the members are be- 
ginmng to realize that the District Branch has a 
disbnct field of usefulness m the scheme of or- 
ganizabon of the State Soaety 

Respectfully submitted, 

Edgvr a Vander Veer 

April 15, 1929 


REPORT OF THE FOURTH DISTRICT BRANCH 


To the House of Delegates — 

Gentlemen 

Dunng the past year the regular meetings of the 
County Soaebes comprising the Fourth District 
Branch have been well attended and the saenbfic 
programs have been excepbonally valuable and 
interesting 

In SIX counbes post-graduate lectures have been 
given in four counbes none were given 

The soaebes of Schenectady, Montgomery and 
Fulton counbes lead in the number and variety 
of post-graduate lectures attended Montgomay 
county also has the distincbon of having a 100 
per cent membership. 

At the semi-annual meebng of the Schenectady 
County Soaety it was voted to create a Profes- 
sorship in Chemistry at the Albany Medical Col- 
lege, the money raised in Schenectady for the en- 
dowment of the college to be applied to this chair 
and to be named in honor of Dr William L 
Pearson 

Chnton County Soaety at its annual meebng 
appointed a committee to undertake a study of 


condibons surrounding maternity for the year 
1929 ^ ^ 

The membership of the Fourth District Branch 
has been increased dunng the past year by 18 
new members, decreased by the death of 13, and 
3 removals 

The annual meetmg was held m October at 
Ogdensburg, St Lawrence County Considenng 
the fact that this locabon necessitated for many 
a considerable distance to travel, the meebng was 
well attended 

The meebng occupied a porbon of two days 
The afternoon session of the first day was hdd 
at the St Lawrence State Hospital and at this 
meetmg several mteresbng mental cases were ex- 
hibited by the Staff of the Hospital 

In the evenmg the Distnct members were en- 
tertained at a dinner at the Golf Club as guests of 
the St Lawrence County Soaety 

The saenbfic program was conbnued in the 
forenoon of the second day at the Golf Qub 
Lyman G Barton, President 

Apnl 15, 1929 


REPORT OF THE FIFTH DISTRICT BRANCH 


To the House of Delegates — 

Gentlemen 

In the Fifth Distnct, pracbcally every soaety 
IS m a thnvmg condibon, as measured by the 


number of meebngs and attendance. Jefferson has 
been holdiim monthly meebngs for the past two 
years, and Onondaga is now changing from quar- 
terly to monthly meetings Jefferson, with eighty- 
five members, has an average attendance of 
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thirty -five, at post-graduate lectures, they aver- 
age forty-five From the observation of this 
group of counties it appears that the oftener the 
meetmgs the greater the interest in the society 

Post-graduate courses appear to have done 
more than any other one thing to arouse interest 
The men appreciate the value of these courses 
and the convenience of having them at home 
Nearly all counties are havmg a course every 
year Lewis County has only fourteen members 
so that group joins with Jefferson These courses 
are a wonderful boon to the men in the ifiiral sec- 
tions, m that they bring up-to-date teaching with- 
in reach 

Diphtheria work is progressmg, but m many 
places the general men have not yet found the 
way of cooperating with health officers and lay 
orgamzations in immunization work Apparent- 
ly this IS a problem every county soaety must 
solve for itself , it demands more interest, if doc- 
tors are to retain the work that properly belongs 
to them 

Herkimer and Oswego Counties are working 
for county laboratories 

Oswego and Jefferson are lending encourage- 


ment to health camps and their members are 
helping to direct these activities 

Oneida has a public relations committee that is 
doing splendid work under the chairmanship of 
Dr Thomas Farrell They are cooperating with 
the county tuberculosis committee and the de- 
partments of health and education in a survey of 
physically handicapped children They are united 
on the recommendation that outside men be not 
invited to conduct clinics they are willing to as- 
sume this responsibility themselves 
Our annual meeting was held in Utica, Octo- 
ber ninth The attendance was not what it should 
have been, only 112 being registered, but interest 
was keen and it was a very successful meeting 
A paper on “Ear Infections in Children,” by Dr, 
McAskill of Watertown, and another on “Skin 
Diseases” with lantern slides by Dr Howard Fo\ 
of New York, were of special interest Impor- 
tant messages were brought to us by the Presi- 
dent and other officers of the State Soaety 
Respectfully subnutted, 

Paige E Thornhill, President 
April 15, 1929 


REPORT OF PRESIDENT OF SIXTH DISTRICT BRANCH 


To the House of Delegates — 

Gentlemen 

As President of the Sixth District Branch of 
the Medical Soaety of the State of New York, 
I respectfully report as follows 

The Executive Committee of the Sixth District 
Branch of the Medical Soaety of the State of 
New York, and the Presidents of the component 
County Societies of the Branch, and Dr Joseph 
S Lawrence Executive Officer of the State So- 
aety, and Dr Reeve B Howland of Elmira, at 
the invitation of the President, attended a lunch- 
eon at the Elmira City Club June 12, 1928, for the 
purpose of discussing the condition of the Dis- 
tnet and formulating plans for the Annual Meet- 
ing 

An invitation was received from the Arnot- 
Ogden Memonal, and the Chemung County 
Medical Society, to hold the Annual Meeting at 
the Hospital, as their guests, which was accepted 
At the Annual Meeting, held Sept 25, there were 
m attendance 205 registered physiaans, the larg- 
est in the history of our Branch Meetings, and 
the largest attendance, in proportion to member- 
ship, of any District in the State 

During the year Steuben County was trans- 
ferred to the Seventh Branch leaving the Sixth 
Branch mth 9 Counties with a membership of 


391 the smallest in the State, Binghamton and 
Elmira being the two larger ahes m the Distnct 
The program was unusually attractive, every 
speaker and discusser was present, and evey- 
thmg was earned out on schedule time 
tail account see the State Journal of Oct 15, 192o 
The District was honored by having as gpi^ts 
Dr Harry B Trick, President of the State So- 
aety, Dr Darnel S Dougherty, Secretary, Dr 
John A Card, Speaker of the House ot Delegates, 
Dr James E Sadher, Ex-President and Chair- 
man of the Committee on Public Relations, and 
Dr Joseph S Lawrence, Executive Officer of the 
State Society Each spoke bnefly on State mat- 
ters following the luncheon 

The County Societies m the District are all ac- 
tive and awake, and most of them are on the pro- 
gram for Post-Graduate Courses and taking an 
active part on County Public Health Committees 
The number of active physiaans m the Distnct 
not members of the County Soaety is very small 
In Chemung County, havmg some 70 active phy- 
sicians, only three are not affiliated with the 
County Soaety, and they are advanced m years 

Respectfully submitted, 

LaRue Colegrove, President 

Apnl 15, 1929 
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REPORT OF THE SEVENTH DISTRICT BRANCH 


To the House of Delegatus — 

Gentlemen 

A meeting of the Seventh District Branch of 
the Medical Society of the State of New York 
was held at the Oak Hill Country Club on Thurs- 
day, September 27 and was attended by nearly 
three hundred members of the medical profession 
The meeting was called to order by Dr Austin 
G Morris, President, at 1100 am The first 
paper was read by Dr Wardner D Ayer of 
Syracuse on Pohomjehtis After thorough dis- 
cussion of this paper the meeting was adjourned 
for luncheon and 210 physicians partook of a 
bounbful buffet luncheon served in the spacious 
dimng room of the Oak Hill Country Club 
Following the luncheon the meeting was ad- 
dressed by Dr Harry Trick, President of the 
Medical Soaety of the State of New York , Dr 
D S Dougherty, secretary of the Medical So- 
ciety of the State of New York, Dr John A 
Card, vice-speaker of the Medical Society of the 
State of New York, Dr James E Sadlier, former 
President and Dr Thomas Farmer, Chairman of 
the Committee on Public Health and Medical 
Education 


The first paper of the afternoon w’as read by 
Dr Emil Novak of Baltimore, Md , his subject 
being Differential Diagnosis of Menopausal and 
Post-Menopausal Hemorrhages The second pa- 
per was read by Dr Carl Wiggers, Professor of 
Pliysiolog)’ in Western Reserve Medical College, 
his subject being Laboratory and Qinical Methods 
for Cardiovascular Studies— Suggestions for Bet- 
ter Inter-Relations The last paper was read by 
Dr John de J Pemberton of Rochester, Minne- 
sota, it being a Discussion on Problems of Sur- 
gery of the Thyroid All of the scientific papers 
were well received and thoroughly discussed 
We were fortunate in secunng such outstanding 
men on this program Considerable difficulty 
however, was encountered in getting together thfis 
group of men to address this meeting, and I would 
strongly recommend to all Distnct Branch Presi- 
dents that they complete their program as early 
in the spnng as possible before the vacation 
months as it is difficult to get information from 
doctors dunng the months of July and August 

Respectfully submitted, 

Austin G Morris 

Apnl 15, 1929 


REPORT OF THE EIGHTH DISTRICT BRANCH 


To the House of Delegates — 

Gentlemen 

After several meetings had been held with the 
cooperation of Dr Lawrrence, the Eighth Distnct 
Branch held its meeting on Tuesday, October 2, 
1928, at the Buffalo City Hospital There were 
about two hundred m attendance 

The morning was given to demonstrahons in 
seebons by different members of the City Hos- 
pital staff to the visibng members This program 
was brought to a close by a dimco-pathologic 
conference m which different members of the 
staff parbapated 

In the afternoon our progjram consisted of ad- 
dresses by Doctors Tnck and Card Unfortunate- 
ly, Dr Dougher^ telegraphed that he was unable 
to be present. The saenbfic program was given 
by Dr WiUiam D Johnson of Batavia, Dr 
Charles B Handel of Buffalo and Dr J Henry 
Dowd also of Buffalo 

Follow-up letters to the out-of-town members 
were sent about a week after the meebng regard- 


ing construcbve enbasm to be of assistance in 
prepanng the 1929 meebng 

The aims for our 1928 meebng were 

(a) To hold the meebng m a large, well equip- 
ped hospital 

(b) To furmsh access to any branch of medi- 
cal acbvity that was desired 

(c) To furmsh an adequate lunch upon the 
premises to save bme and inconvenience to visit- 
mg members 

(d) To furmsh an afternoon program that 
would sbmulate interest and acquaint the mem- 
bers with the different acbvibes of the State 
Soaety 

(e) To complete the day’s work with a saen- 
bfic program of a practical character 

Judgmg from the return letters received, we 
feel that these objects were accomphshed 

Respectfully submitted, 

Thomas J Walsh, President 

Apnl IS, 1929 
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thirty-five, at post-graduate lectures, they aver- 
age forty-five From the observation of this 
group of counties it appears that the oftener the 
meetings the greater the interest m the society 

Post-graduate courses appear to have done 
more than any other one thing to arouse interest 
The men appreciate the value of these courses 
and the convenience of having them at home 
Nearly all counties are havmg a course every 
year Lewis County has only fourteen members 
so that group joins with Jefferson These courses 
are a wonderful boon to the men in the fural sec- 
tions, in that they bring up-to-date teaching with- 
in reach 

Diphtheria work is progressmg, but in many 
places the general men have not yet found the 
way of cooperating with health officers and lay 
organizations in immunization work Apparent- 
ly this IS a problem every county soaety must 
solve for itself, it demands more interest, if doc- 
tors are to retain the work that properly belongs 
to them. 

Herkimer and Oswego Counties are working 
for county laboratories 

Oswego and Jefferson are lending encourage- 


ment to health camps and their members are 
helping to direct these activities 
Oneida has a public relations committee that is 
doing splendid work under the chairmanship of 
Dr Thomas Farrell They are cooperating with 
the county tuberculosis committee and the de- 
partments of health and education in a survey of 
physically handicapped children They are united 
on the recommendation that outside men be not 
invited to conduct clinics they are wilhng to as- 
sume this responsibihty themselves 

Our annual meeting was held m Utica, Octo- 
ber ninth The attendance was not what it should 
have been, only 1 12 being registered, but interest 
was keen and it was a very successful meeting 
A paper on "Ear Infections m Children,” bj Eh' 
McAskill of Watertown, and another on ‘Skin 
Diseases” with lantern slides by Dr Howard Fox 
of New York, were of special interest Impor- 
tant messages were brought to us by the Presi- 
dent and other officers of the State Soaety 
Respectfully submitted, 

Paige E Thornhill, President 
April 15, 1929 


REPORT OF PRESIDENT OF SIXTH DISTRICT BRANCH 


To the House of Delegates — 

Gentlemen 

As President of the Sixth District Branch of 
the Medical Soaety of the State of New York, 
I respectfully report as follows 

The Executive Committee of the Sixth Distnct 
Branch of the Medical Soaety of the State of 
New York, and the Presidents of the component 
County Societies of the Branch, and Dr Joseph 
S Lawrence Executive Officer of the State So- 
ciety, and Dr Reeve B Howland of Elmira, at 
the invitation of the President, attended a lunch- 
eon at the Elmira City Qub June 12, 1928, for the 
purpose of discussing the condition of the Dis- 
trict and formulating plans for the Annual Meet- 
ing 

An invitation was received from the Arnot- 
Ogden Memonal, and the Chemung County 
Medical Society, to hold the Annual Meeting at 
the Hospital, as their guests, which was accepted 
At the Annual Meeting, held Sept 25, there were 
in attendance 205 registered physiaans, the larg- 
est in the history of our Branch Meehngs, and 
the largest attendance, m proportion to member- 
ship, of any District in the State 

Durmg the year Steuben County was trans- 
ferred to the Seventh Branch leavmg the Sixth 
Branch with 9 Counties with a membership of 


391 the smallest m the State, Binghamton and 
Elmira being the two larger abes m the Distnct. 

The program was unusually attractive, every 
speaker and discusser was present, and eve^‘ 
thmg was earned out on schedule time 
tail account see the State Journal of Oct 15, 1^40 
The District was honored by having as gu^ts 
Dr Harry B Trick, President of the Stale So- 
ciety, Dr Daniel S Dougherty, Secr^^, Or 
John A Card, Speaker of the House ot Delates, 
Dr James E Sadlier, Ex-President and Chair- 
man of the Committee on Public Relations, 

Dr Joseph S Lawrence, Executive Officer of tne 
State Society Each spoke bnefly on State mat- 
ters following the luncheon 

The County Soaeties m the Distnct are all ac- 
tive and awake, and most of them are on the pro- 
gram for Post-Graduate Courses and taking an 
active part on County Public Health Committees 
The number of active physiaans in the Distnct 
not members of the County Soaety is very sm^l 
In Chemung County, havmg some 70 active phy- 
siaans, only three are not affliated with the 
County Soaety, and they are advanced in years 

Respectfully submitted, 

LaRue Colegrove, President 

Apnl 15, 1929 
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apparatus and the ability to use it without 
leopardy to either recipient or donor Then, 
again, transfusion, even in the most competent 
hinds, IS not free from severe, alarming ^d 
even fatal reactions in septic cases All tins, 
of course, without decrying its very distinct 
value The injection of milk would be ideal it 
It were not for one thing — milk is not sterile 
and the formation of severe abscesses *is not 
uncommon 

While discussing these reactions following 
transfusion, with Dr J R. Goodall, of Mon- 
treal, he said that for some time he had been 
using daily subcutaneous injections of un- 
matched blood in the treatment of these cases 
with uniformly good results His idea seemed 
to be that blood gave the same serum reaction 
as milk ivith the resultant leukocyte stimula- 
tion, that a certain number of antibodies m ere 
present, and that a small amount of hem^ 
globin was also obtained Of course, if 
patient is suffering from a marked anemia, this 
method cannot be as efScacious as transfusion 
The technic is simple All that is required is 
a 10 cc synnge, a needle and a tourniquet 
Matching is not necessary, and I believe that 
the best results are obtained when the blood 
does not match Certainly it seems rational 
to believe that unmatched blood will 
more of a protein reaction than matched blood 
Ten c c or blood are withdrawn from the arm 
of any individual — relative or fnend, quickly 
earned to the patient and injected into the 
gluteal muscles, the thigh or, m stout individ- 
uals into the subcutaneous fat I have some- 
times thought that better results were obtained 


when blood was taken from several different 

^^As^far as I know. Dr Goodall has not re- 
ported his cases However, since he made his 
suggestion wc have treated 23 cases in this 
way with satisfactory results The number 
of cases reported is, of course, too small to 
warrant our drawing any definite conclusions, 
but they are offered in the hope that others 
may wish to employ this method and that ul- 
timately we may gather enough data to either 
justify or condemn this procedure. Of course, 
as in any infectious disease many patients get 
well without any treatment whatever, and it is 
impossible to say that any one drug or method 
has been responsible for the recovery of the 
patient How'ever, w'e think that these patients 
have been benefited by these injections and in 
many of them markedly so 

Three of our cases died — one three days and 
another seven days after admission Both of 
these had blood-stream infections without local 
exudate The first had only 6,200 leukocytes 
and the second had 13,400 The third case was 
a septic abortion admitted on July 3, 1925, and 
died on the 27th Her leukocytes increased 
from 13,000 to 30,000, but the infection invaded 
the peritoneum and she died of peritonitis 
I am indebted to Dr V P Mazzola for 
searching the records and preparing the charts 
for photography 

BIBLIOGRAPHY 

Polak Troni Am. Gyn Soc , 1913 
Gellhom* Jour Mo State Med Assoc, VoL XIX, 
No 8. 

Petersen Protein Therapy and Nonspecific Resistance. 
Macmillan, 1922. 


T 


PREOPERATIVE CARE FOR THE SUPPOSEDLY FIT* 
By WLLIAM A GROAT, M D , SYRACUSE, N Y 

HE internist views the recent progress of 
surgery as a succession of remarkable 


_ _ as a succession 
achievements You are more familiar than 
I with the development of surgical techmque, the 
newer operations of extreme dehcacy, the bold- 
ness, and the openmg of new surgical fields We 
internists look with particular favor upon the im- 
provement m treatment of impaired surgical risks 
Thyroid surgery has been greatly advanced by the 
use of rest, sedatives and iodine, permitting smgle 
stage operations and m general yielding better re- 
sults in shorter tune Insuhn has changed the 
surgery of diabetic gangrene and general opera- 
tive procedures in diabetics With the advent of 
this remarkable gift to medical saence, the hesi- 
tancy, the fear in undertakmg major surgery in a 
diabetic has been removed from the surgical mind 
Such improvements as the better understanding 
of fluid balance, of cardiac sufficiency and msuffi- 

•Read at the Anaaal HeetiDir of the Medical Soaety of the 
State of New York at Albany N y May 22, 1928 


ciency, and what not, have given surgery greater 
scope With proper preparation cases that ten 
years ago woidd have been considered inoper- 
able become reasonable surgical nsks No doubt 
many of you have had the expenence of seeing 
the case which had been considered impaired so 
improved by preliminary treatment as to go 
through a severe surgical expenence uneventfully 
to prompt recovery Many of you will go a step 
further ivith me and recall that you have seen un- 
paired nsks who have been carefully handled go 
through their siugical expenence better than the 
supposedly fit who, ivithout preparation, without 
rest, have gone to the operating table withm a 
few hours after entrance into ffie hospial to be 
followed by a stormy postoperative penod 
This bnngs us to our topic, the supposedly fit 
What preparation should bnng the best results 
for the patient and the most comforting expe- 
nence to the surgeon? For emergency surgeiy 
there is of course httle choice We are not deal- 
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A PRELIMINARY REPORT ON THE SUBCUTANEOUS INJECTION OF BLOOD IN 
THE TREATMENT OF POST PARTUM INFECTION* 


By GORDON GIBSON, MD, BROOKLYN, N Y 

From the text of ‘'Obstetrics and Gynecology, Long Island College HospitaL” 


M ay we be permitted to suggest that 
post partum sepsis may, m a way, be 
considered as an infectious disease, in 
that it is due to the invasion of the human 
body by a pathogenic organism, as is also 
pneumonia, typhoid fever, diphtheria, scarlet 
fever, etc ^ If this be so, we then can ask 
ourselves the same three questions that are 
asked m the presence of any infectious disease, 
pneumonia for instance 1 What is this in- 
fection doing to this patient^ 2 What is the 
patient doing to combat this infection? 3 
What can we do to aid this patient to combat 
this infection? 

Let us assume that puerperal infections may 
be divided into two gp'eat types, depending 
upon the portal of entrance of the organism, 
puerperal wound infections, and infections 
through the placental site In the former two 
things may happen 1 The infecting organism 
may be so virulent or the resistance of the 
individual so low that the organisms pass 
rapidly through the lymphatics into the blood- 
stream with the resulting early bacteremia 
2 That the infecting organism is of such low 
virulence, or the powers of resistance of the 
individual so great that the infection is limited 
to the parametrium This, then, is the same 
phenomenon that occurs whenever any infect- 
ing organism mvades any wound of the body, 
no matter where it may be This response of 
the individual to the mvasion of the infecting 
organism is inflammation and results m the 
formation of an exudate or phlegmon entirely 
analogous to cellulitis in any part of the body, 
differing only in that it is often greater because 
of the richness of the lymphatic supply and 
the looseness of the pelvic cellular tissue 
We can differentiate between these two 
classes by certain clinical manifestations — the 
severe toxemia, the depth of the prostration, 
the degree of anemia, the presence or absence 
of a leukocytosis as revealed by the blood 
count, the presence or absence of an exudate m 
the parametrium as revealed by careful pelvic 
examination, and the presence or absence of 
bacteria in the blood-stream as shown by re- 
peated blood cultures 

In the first of these two types, then, we find 
early and marked toxemia, generally a low 
polynuclear leukocyte! count, absence of exu- 
date in the parametrium, and early positive 
blood cultures The prognosis in this type is, 
of course, extremely grave In the second type 
there is moderate toxemia, a high polynuclear 


* Read at the Annual Meeting of ^e Mrfical Society of the 
State of New York at Albany, May 23 1928. 


count, an exudate m the parametrium and neg- 
ative blood cultures 


In the second great type of infection, i e., 
infections through the placental site, we find a 
very definite pathology At first there is an 
infected thrombus m either the ovarian or the 
uterine vein Later as this thrombus liquefies, 
generally because of the action of the con- 
tained bacteria, organisms are liberated into 
the blood-stream with resulting bacteremia or 
septic emboli, which are scattered to vanous 
parts of the body, forming septic infarcts and 
multiple abscesses 

In both types of infection, then, whether the 
infection be through a wound m the birth 
canal or through the open placental smuses, 
the course of the disease depends upon the 
balance between the virulence of the organ- 
ism and the resistance of the individual to the 
organism 

Bnefly and without delvmg too deeply into 
the realm of serology, we, as clinicians, may 
consider that resistance or immunity to bac- 
terial invasion depends upon two factors— the 
presence m the blood serum of certain unmune 
substances or antibodies, and the ability of the 
hemopoetic structures to rapidly furnish and 
pour into the blood-stream a large number of 
polynuclear leukocytes and, as Wolfe, of our 
clinic, has stated, the leukocytes must be con- 
sidered as the shock troops in this combat 

As we as yet have nothing at our disposal to 
aid m lessening the virulence of the invading 
organism, the intravenous injection of various 
dyes having been in our hands rather unsatis- 
factory, our attention must obviously be di- 
rected towards an effort at increasing the 
resistance of the individual Polak, in 1913, 
advocated transfusion with the idea of suppl)^ 
ing antibodies, stimulating leukocytosis and 
raising the hemoglobin Gellhom, in 1922, ad- 
vocated the injection of milk into the muscles, 
thereby stimulating leukocytosis by means of 
the foreign proteid reaction Many papers 
have been presented within recent years, with 
which you are all familiar, and I daresay you 
have all used both these methods with con- 


siderable success 

We have not sufficient time at our disposal 
today to go into the details of the science o 
this subject and the seeker for further know - 
idge is referred to Petersen’s “Protein Therapy 
and Nonspecific Resistance, published in 19 /^ 

However, both these procedures have very 
iefinite disadvantages Transfusion requires 
he presence of an individual competent to 
iroperly match bloods, possessing the proper 
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steTa senous metabolic disturbance evidenced b> “ p° ^ ^ complications such as bleeding, nai^ 
Sojerauve nausea, vomiting and so-called aci- p^monary infecbons trough de^ 

Es The administration of alkali does no re- colds, kidney failure and so 

Ee this defiaency in carbohjdrate There is or ^ unavoidable acci- 

isss s=vr: 

nosstss For the crippled heart the ^rdiolo^st 
^tcl<n^^zcs rest first For the hyperthyroid the 
imoaired kidney, the neurotic, there is no better 
Zedv One uho believes >ntne two-stage op- 
eration for prostectomy recently told me it is lus 
opinion suprapubic ^ramap does j^st for the 
oatient through the rest which it permits 
nTly ac3.e .Unp. M«r= » - £S' 


place this denaency lu , T’ com- on. erroneously passcu - 

such a thing as deficienc}' in alkali but it s co element The occasional life saved. 

oaratively rare and not to be expected i , Ji mfreouent though it be, is reason enoug 

^sedly fit having proper Ed^” Any pre- ‘s the best single therapeuttc^agen^j^^^ 

Fluid balance must be maintaine ^rotive 

operative fluid deficiency increases postoperatne 

“““o reason for prol.m.nary nrea.cat.on as 
a rouhne other than for purpose of anesthesi 
rest I ban cathartics, heart stimulants 
called tonics , . j.. 

As a summary I would emphasize uia acute luucss, — c 

geon foreivamed in vanous °f q-u mental and may be the immediate cause o 

cnppled nsks waits and prepares his ^ . The “u alking typhoid,” the influenza patient who 

carthaccnpplethroughprolonged rest or rest tmd l^he dimimshes chances for 

digitalis becomes a^good surreal n^k and^su^ 


Qlgicaiis t>CLUlilCb a ft., 

pnses everyone with the serenity of his 
the hyperthyroid through prolonged , , 

with lodin from moperable becomes opera 
in the skilful hands of surgeon and an^thettj 
comes through, the diabetic dying m P 
through lack of resistance m a surgical cnsis. w i^ 
rest and insuhn and careful buildmg up of c 

. - ,* lr<afn<;is De 


tries to "keep up’ 

""Xmatter how carefully the anesthettc is given 
or what it be, no matter what type of infecbon 
there may be present or what involvement 
may be of the gastro-intestinal tract, the liver 

^^Xhve'r isThe^ great central, most important 
me liver IS wit s r^r.A 1C Ctnrpd 


mrougn lacK 01 resisuiiiec m a s-.b-— . The liver is uic gitai. 

rest and insuhn and careful buildmg up of car^ ^ metabolism Digested food is stored 

hydrate reserve safeguarding against ketosis ^ s ^ metabohtes are reformed, pigment forma- 
\_i- i.u« v«QOTTioct minor surfiTcry -wHpnpvpr tHcrc is 


comes ehgible for ^e heaviest major s g ry 
The loss of any such an one would not strain 
the confidence of the laity in medical scien y 
with proper and particular care they ®'^^P 
even the surgeon with their resistance an 

™°SlSsted wnth these is the healthy lookup 
child, the robust business man, the wife w o 
home several children and commands , 

hold, assumed to be what they are not and ^ 
to accept hazard to which none need be subjec , 
going to the hospital without preparation, wi o 
rest, without an insight into the little thi g 
which if stopped are harmless , tired, nervous, 
overwrought, enter of an evening to be opera e 
upon the next mommg, bleed or fail to urma e, 
collapse, die Unnecessary and therefore inex- 
cusable 


organ in me mciauw*.;.... , 

there metabohtes are reformed, pigment forma- 
tmn IS an important function, whenever there is 
disturbance of sugar metabohsm the liver is con- 
cerned When Ave unpose rest and simple carbo- 
hydrate diet, we bring liver relief 

With rest of proper type, the heart rate is low- 
ered the urine output is less, the food requirement 
IS l«s the digestiie processes are slowed, the 
metabolic rate falls and the temperature reaches 
Its low peak AU these are beneficial and a pre- 
requisite for a surgical operation 

In the end, havmg done these thmgs thorough- 
W and well, having made the tribute to saentific 
medicine, and practiced therewith the art of the 
true physiaan, even though we fail, there is satis- 
faction, there is comfort, there is peace We will 
have done all we should for our patient, and he 
will have had his chance 
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SHOULD SYPHILIS BE TREATED ONLY BY SPECIALISTS 

By WALTER J HIGHMAN. M D . NEW YORK CITY 

, , j mv- able than non-specialists to treat syphilis well, 

EING a specialist and having devoted y ^ nevertheless, are good 

self largely to problems of sj^Mis It v^^ syphilolo^ts If the problem stated were 

^sumed that this paper '^_ke^^^unq^^ sjphihs be treated only by syphilolo- 

gists^ the answer would be the word, “yes” 
The point of departure then would be, as it is 
anvway, the defimtion of a syphilologist 


tlbbUUlCU UldL LlllS pdpci “ * 

fied affirmative reply to the question raised m 
the title Specialists should, of course, be better 


•Read at the Anntial Mcehng of the MedicU 
Sute of New York, it Albany N Y May 23, 1928. 
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mg with such in this paper What must be done 
shall be done My particular topic is represented 
by the active man of affairs requinng an operation 
of choice for his betterment Too many of these 
m my opmion are taken to the hospital without 
preparation, perhaps superficially exammed, per- 
haps not at all, just assumed to be fit from their 
appearance and declaration of good health other- 
wise After operation comes a prolonged con- 
valescence m one actually fit but not properly 
rested and prepared , only after operation are dis- 
covered the few, who, due to some slumbering de- 
fect which might have been mitigated and guard- 
ed against, are exposed to extra hazard and pro- 
longed disability from senous complications, end- 
ing even in death One such case per year in a 
hospital, one such case in a surgeon’s hfetime, 
aside from the injustice to the individual patient 
does excessive, unmeasurable harm to surgery 
and to mediane as a whole The unnecessary sac- 
rifice of time and money to the many and the oc- 
casional loss of life amounts in the aggregate to 
great economic loss If a thousand men supposed- 
ly fit devote an additional 24 hours to a proper 
physical examination, rest and dietetic prepara- 
tion for their operative procedure, scarcely one of 
them will fail to save more than a day in his con- 
valescence, some of them will save weeks and a 
very few life itself 

From the standpoint of the intermst the prep- 
aration required for any surgical procedure not 
an emergency is 

1 — careful and complete history and physi- 
cal examination includmg an examination of the 
blood and unne, not just a sketch to get by with 
the Hospital Histonan, this to be made by one 
skilled m such procedure 

2 — ^There should be a hghtemng of labor for a 
few days preceding entrance into the hospital 
and at least 24 to 48 hours rest therein pnor to 
operation Rest should continue until the patient 
IS settled m his environment Sleep may properly 
be secured by the use of some one of the modern 
drugs of the barbital group 

3— During this rest period the diet should be 
low in protein and fat but ample in carbohydrate 
of simple nature and this carbohydrate feeding 
should be earned up to the morning of operation, 
the last feedmg to be of the simplest carbohydrate 
one hour pnor to the preliminary hypodermic in- 
jection 

4 — During this observation penod the fluid in- 
take and output is to be measured and the intake 
so adjusted that there be no fluid defiaency at the 
time of the last feeding The lower bowel may be 
cleared by simple enemata. The final physical 
checkup of heart and lungs, fluid balance and re- 
bel from fatigue should be made the mormng of 
the operation. 

5 The intermst or other who makes this phy- 

sical survey should have a voice m fixmg the time 
of operation, selection of anesthebc and scope of 


the procedure, the operation being understood to 
be one of choice 

By expenence we know that the following of 
this simple routine bnngs about the result and the 
saving to which we have already referred 

Following a complete physical examination of 
those supposedly fit, there will be revealed a small 
percentage in whom notable defects are found 
and alhsuch are, at least for the time being, to be 
considered unfit They must be speaally prepared 
if still to be operated upon We can but suggest 
who some of these may be There is the cluld 
for tonsillectomy who has albumin or sugar m 
the urine , who has a pronlonged bleedmg tune, or 
who suggests status lymphaticus There is the 
robust appearing business man who has a weak 
and rapid heart, or a high blood pressure, or 
albumin in his urine, or is just dead bred There 
IS the woman with pelvic symptoms who has 
hyperthyroidism and the woman with symptoms 
of hyperthyroidism who has pelvic disease, and 
many others who have disbnctly one thmg and 
also something else which either is a bar, tempo- 
rarily at least, to surgical procedure or might 
need separate attenbon 

There will remam a larger number m whom the 
physical exammation shows no important def^ 
The supposedly fit remains supposedly fit But 
physical diagnosis has hmitabons Even if no 
portant defects are revealed, it is not fair to the 
human organism, fair to surgical tedimque, faiJ 
to the anesthetist, or fair to the hospital in wmen 
the operabve treatment is to be exhibited to have 
a man leave his office in the afternoon to enter a 
hospital for an operabon the next mommg, ot 
for a child to go from the schoolroom to the ojh 
erabng room for tonsillectomy The so-called 
surgical accidents among this class are sometimes 
due to an effort to save a few hours or a few 
dollars in the prelunmary, thereby saenfianS 
many days, many dollars or even life m the post- 
operabve penod 

We therefore say that adults supposedly fit who 
have had a thorough physical exaimnaboU whic 
reveals no excludmg defect, should have rest m 
bed and accommodabon to hospital environment, 
varymg from a day for minor operabons ^ 
least three or four days for the major ones t 
preliminary rest for the child for tonsillectomy 
can be obtained at home with mteUigent coopera 
bon of the parent and jierhaps better so 
the adult even there may be a rest penod at home 
but there is benefit for all to be acquired by resi 
dence in hospital where diagnosbc procedures may 
be reviewed, where diet may be measured an 
fully controlled and the patient become accus 
tomed to hospital hfe before the most trying pc 


nod has arnved 

It IS of areat importance that a sufficient amount 
)f carbohydrate be fed previous to operabon 
vhenever possible A goodly percentage of post- 
iperabve ketosis is due to starvabon or carbo- 
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varying the drugs to be administered under the 
infimtely shifting conditions of the disease, better 
keyed to the subtleties pertaining to the length, 
quality and quantity of the treatment He is, 
in a word, an expert artisan ready to cooperate 
\nth any other general or speaal physiaan into 
whose domain the outstanchng features of the 
particular case brings it To escape being merely 
mechanical he must also possess that breadth of 
understanding of the disease that will place him 
on an easy footing with the others He must 
be able to function intellectually as any of the 
otliers function, but not necessarily as to diag- 
nostic minutiae Should the patient consult him 
first he must know when to confer with such or 
ail of the others as may have to be called upon 
to fill m the gaps Ins limitations would othenvise 
leave open 

The range of the arsenicals, mercurials, bis- 
muth preparations, the use of the iodides, that 
of the nudana treatment, how to perform the 
lumbar or cistemic puncture , how to admimster 
treatment, whether by mouth, intravenously, intra- 
muscularly, hypodermically, subdurally, ana 
when, and how, and how often, and for how long 
Such deasions require first rate understanding 
and no little skill If he is only an artisan he is 
considerably short of the optimum If he is 
everything he should be he is a physiaan of rare 
temper But he is not occult Almost anyone can 
be such a physiaan if his talents, taste and train- 
ing are so directed If there is such a thing as 
a syphilologist, this is he, provided his climcal 
attainments thereunto added are suffiaent to en- 
dow him with the greatest sura possible of gen- 
eral as well as techmeal knowledge 
There are a great many men of this type in the 
world, and it goes without saying that these are 
the ones best quahfied to handle the disease not 
only as to the welfare of the syphihtic, but also 
3S to that of the commumty But are there 
enough to meet the commumty's demands^ The 
answer clearly is no In the Umted States, for 
example, there must be between three and five 
nulhon syphihtics There are roughly about a 
hundred and fifty thousand physiaans, and, of 
these, not more than a thousand are experts m 
the sense indicated The ratio of such experts 
to syphihbcs is roughly estimable at one to five 
thousand, but assummg the figpires to be mcor- 
rect, and that the ratio be one to two thousand, 
a syqihilitic paying fifty calls a year, each speaal- 
ist would have an annual number of a hundred 
thousand office visits, or three hundred a work- 
ing day The utmost a single mdividual could 
treat dady would be fifty patients, thus twenty 
tunes the number of physiaans hypothetically 
available, or from twenty to forty thousand physi- 
cians are necessary to treat our syphihtics, tiiat 
IS, roughly an eighth to a fourth of our medical 
population 

On the face of it, then, syphilis cannot be 


treated only by speaalists, but likewise, on the 
face of It there should be more syphilologists 
And by this I mean men adequately trained in 
syphilis to treat tlie disease under ordinary ar- 
curastances, in the same way that average physi- 
aans are equipped in midwifery well enough to 
take thar place side by side with obstetriaans 
This can be encompassed The commonwealth 
needs a mmimum of twenty thousand physiaans 
properly trained to meet the situation at all and 
to meet it effectively, all physiaans should be so 
trained How to do this is an educational prob- 
lem 

Syphilis IS no respecter of districts It is 
present in the largest atics and the tiniest ham- 
lets, in the first witJi its highly trained specialists 
and numerous u ell trained general practitioners , 
in the second with its combination physiaans 
and surgeons who must be prepared to diagnosti- 
cate and treat everything These frontiersmen 
who live and die unsung are the “mute inglonous 
Miltons” of mediane They ment none of the 
condescension bestowed upon them, whatever 
thar dehnquenaes, when they are compared with 
their urban cousins They are doing the best 
they can under arcumstances so arduous that 
no metropolitan practitioner can grasp them 
Further than this thar clientele is unsophisticated 
if not ignorant, thus an infectious syphilitic in 
a rural commumty is a greater menace than one 
m a toivn or aty 

In abes pabents are divided mto hvo groups, 
those whose material arcumstances determine 
insbtuhonal, and those whose material arcum- 
stances determine pnvate treatment, whatever 
the disease, includmg syphihs The same quah- 
fied physiaans tend to treat both of these groups 
There is a subdivision of the second group, how- 
ever, the moderately well to do who pnvately 
consult physiaans whose fees are witl^ thar 
means Without refleebon on physiaans com- 
manding lower fees it remams a fact, neverthe- 
less, that economic exigenaes impel them often 
to treat pabents who would be better treated 
either if they were m the wealthier or in the m- 
stitubonal class It is an economic misfortune 
that pabents m this group are ground, together 
with the physiaans they consult, between the 
upper and lower millstone If there is any con- 
demnabon herem implied it is of soaety rather 
than of individuals, nor is the economic solubon 
apparent 

In rural districts the quahty of mediane prac- 
bced IS often high, but often no higher than that 
among poor but not mdigent aty dwellers This, 
too, may be a matter of econoimcs, but it is just 
as much one of harried, overburdened pracb- 
boners limited by havmg to serve a pubhc isolated 
from enhghtenment The fact is stated with 
adimrabon for the first, and sorrow and svm- 
pathy for the second So far as the treatment 
of syphihs IS concerned, fortunately our popula- 
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Perhaps first should be stated what he is 
not then, what he is He is not the elect of 
the gods He is not, withal, a demigod capa- 
ble of supernal flight He is not a superman, 
or even a plain man with extraordinary tal- 
ents He has not acquired secrets or skill 
out of reach of anyone else willing to con- 
centrate upon getting them He is merely a 
man with as complete understanding of sjqih- 
ilis as may be had A specialist in syphilis 
may become so endowed even if he be only 
persevering, for his field is reduced to the 
mastery of one disease Any physician may 
master one disease among several, but the 
abler he is the more diseases is it possible for 
him to master Individuahty is the determin- 
ing factor A brilliant man focusing upon a 
single disease should outstrip the other two 
types Nevertheless, all three are syphilolo- 
gists, and the second is quite as justified in 
treating syphilis as the two examples of 
specialist 

But this is not the whole story If Osier’s 
aphorism is true, that to know syphilis is to 
know medicine, it is conversely true that not 
to know syphilis is not to know medicine 
It IS assumed that physicians know medicine, 
at least such a guaranty is imphed to the pub- 
lic when umversities confer the practitioner's 
degree, and commonwealths the practitioner’s 
license Hence it follows that licensed doctors 
of medicine are expected to possess a working 
knowledge of syphilis, that is, they are ex- 
pected to be elementary syphilologists If this 
conclusion is justified, the present essay should 
end here 

The present essay, however, will not end 
here It will, on the contrary, point out what 
syphilologists actually should be, and attempt 
to prove that none other should treat syphilis, 
save under exceptional circumstances Syph- 
ilologists should know what is known of syph- 
ilis, and should have mastered the technique 
of treating it It may be desirable to include 
in the theoretical phase of such knowledge 
conversance with the history and the volumi- 
nous literature of the subject, but this is not 
mandatory What is mandatory is thorough 
familiarity with the practical aspects of the 
symptoms and signs of the disease, so that, 
within human bounds, accuracy will be ap- 
proached in diagnosis, treatment, and progno- 
sis It IS this with which medical schools 
should feel bound to eqmp students, not ab- 
stractions and test tube sopmstication 

Syphihs mvolves all tissues and its symptom- 
atology inevitably mcludes mamfestations that 
are in part general and in part referable to the 
special organs involved A perfect syphilolo- 
gist would be perfect in his knowledge of dis- 
eases of the skin, eye, ear, nervous system, 
thorax, abdomen, skeleton, muscles and visible 
orifices He would be an embryologpst in order 


to master congenital syphihs, a serologist and 
parasitologist in order to master the labora- 
tory aspects of the disease In short, he would 
be medically omniscient It is safe to state 
that that man remains to be bom. Nor, for prac- 
tical human needs, does he have to be bom 
But who IS the syphilologist? The expert in 
skin diseases, the expert in diseases of the eye, 
or of the nervous system, or one of the 
others^ The correct answer is not ready 
My own would be anyone of these who, to- 
gether with his special knowledge in his field 
has an equal knowledge of syphilis, in its re- 
lated aspects If he has this latitude he is a 
syphilologist, in fact as to syphihs he is vir- 
tually a speciahst 

Further analysis is here desirable Recog- 
nition of the presence of syphihs depends first 
upon ability to appreciate its general and spe- 
cial manifestations, secondly upon interpreta- 
tions of laboratory findings The significance, 
both diagnostic and prognostic, of laboratory 
findings IS here included A sound conception 
of the nature, apphcation and flaws in lab- 
oratory tests IS implied The laboratory and 
clinical findings must be coordinated Whether 
it may be the neurologist and mtemist who 
first meet the case, and for further enlighten- 
ment consult the dermatologist and ophthol- 
mologist, or whether the sei^uence is another 
one, one man alone, except in early dissemi- 
nated syphilis, IS inadequate to assemble all 
the data, and any one of these, or all of them 
together, must resort to the laboratory to 
gam more abstruse information To me the 
group is not visualized as a phalanx with one 
specialist at the apex, but as a circle with all 
specialists representing equally important 
points on the circumference Thus, it appears 
to me, that the concept of a syphilologist, 
per se, is absurd, as that of a speciahst in any 
other one disease would be absurd Medicine 
cannot be so narrow If it could be, it would 
imply as a truth a patent intellectual error, 
namely that each disease could be identified 
without reference to other diseases ^^5" 
identity can be established only through the 
process of differentiation, but if this process 
is necessary at once ultimate specialism col- 
lapses, and general medical knowledge is 
acknowledged as the only intellectual funda- 
mental Admitting this quashes the case for 
the syphilologist as such 

With reference to the treatment of syphilis, 
practical considerations differ matenally from 
diagnosis and prognosis thereof in the same v^y 
that the surgeon’s role differs from the mtermst s 
m operative conditions The surgeon is int^ 
duced upon the scene mainly for a te^cal sM 
which 'depends upon infinite repetition Ihe 
therapist m syphilis plays an analogous part file 
IS more adept in the technique of treatment thM 
his fellows, more expenenced m combining and 
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heat in a body by the absorption of radiation is 
fluorescence if the heat is immediately radiated 
as infra red 

The theories of fluorescence are too numer- 
ous and too complicated for the present con- 
sideration 

The observations recorded herewith were 
made using a mercury vapor arc in quartz as a 
source of radiation, and a special filter G9S6A, 
made by Corning Glass Works, which permits 
the passage of ultraviolet to 2400 Angstrom 
units, and yet bars the visible radiation except 
for a modicum of visible violet To all intents 
and purposes, we have “black light” 

In a dark room, the radiation of filtered 
ultraviolet striking the surface of the exposed 
body may result in 

a The dark surface may suddenly ap- 
pear very vivid in the dark room 
b Some part of the dark surface may 
appear dark m contrast with the 
lighting up of the surrounding 
areas 

c Nothing may appear to happen 

Normal nails fluoresce m a vivid white in 
me dark room when placed in the range of the 
filtered ultraviolet All horny processes give 
this pearl white fluorescence The teeth, if nat- 
ural teeth, likewise give a singularly chalky 
appearance The palms and soles of 
adults show this fluorescence, indicative of 
thickening of the horny layer Lesions such 
^ warts, epidermal scales, fringes of scaly 
give the characteristic fluorescence of 
“orny layer Gray hair (canities) is very 
evident, as the depigmented hairs fluoresce 
very beautifully as extreme white The gray 
hairs show with startling vividness, in persons 
With beginning canities, whose grejing hairs 
in number, and masked in ordinary 
** profusion of pigmented hairs 

the exfoliation of exfoliative dermatitis 
demonstrates the fluorescence of the scales 
ollicular keratosis gives the typical keratin 
reaction 

Blonde hair, if natural blonde, shows a mul- 
tiplicity of colors in the dark of filtered ultra- 
violet, although m ordinary white light such a 
blonde hair might appear as one shade, 
f ^ blondes do not give the multiplicity 
of colors of their natural blonde sisters 
^^tatosis palmans et plantans, as is to be ex- 
pected, shows as white under fluorescence 
Leucoderma areas show even more startling 
white under filtered ultraviolet than in ordi- 
uapr daylight The contrast between the leu- 
coderma areas and the surrounding skin is 
very marked. 

scalp mfested ivith one or an- 
th nngworm fungus fluoresce m 

e dark It is very easy to distinguish the 


infested hairs from the others Even if the 
hairs are removed from the scalp, the char- 
acter of fluorescence persists We have also 
examined a number of cultures of nngivorm 
organisms and others under filtered ultraviolet, 
and at some future time may be enabled to re- 
port some new charactcnstics 

Microsporom furfur lesions of the skin (Pit- 
yriasis versi-color) glow with a dull golden 
yellow Scabs, scales, and crusts give the re- 
action of white, characteristic of epidermic re- 
action In the scalp this may be somewhat 
modified Greasy scales may appear yellowish 
Verruca of all kinds shine glistening white 
Acne lesions are seen as dark minute patches 
Scars of acne (as well as other scars) appear 
either violet, if very old scars, or as dark 
brown, if recent scars 
Angiomas either flat or raised, appear very 
dark against the normal fluorescence of ordin- 
ary skin 

Blebs and blisters with serous content ap- 
pear grey in filtered ultraviolet 
Carbuncle is seen as a dark patch against the 
already dark fluorescence of the surrounding 
normal skin 

The conditions we call dermatitis, and those 
we call eczema both give dark smudge against 
the skin m fluorescence This inhibition of 
fluorescence of inflammatory reactions is con- 
stant 


Erythema, likewise, gives a dark appearance 
Freckles appear very dark indeed Persons 
who may show no freckles in ordinary light 
shows the same monotone dark as other in- 
flammatory lesions 

Melanoma is pitch dark under fluorescence. 
One pabent showed fifty lesions of which tivo, 
indisbnguishable in ordinary white light, were 
different under the filter in that they appeared 
to fluoresce vivid white Remember that they 
were dark as the others in daylight 

Molluscura contagiosum is one of the lesions 
which inhibits fluorescence It appears dark m 
the filtered ultraviolet, e.xcept for the umbili- 
cation which gives the white of kerafan 
Nevus linearis, which is warty and pig- 
mented, gives the discoloration of pigment not 
the fluorescence of keratin ' 


I j t ux ixic drcas 01 recent 

or old sunburn from the adjacent unsunburned 
skin iMy be easily seen The sunburned 
are^ stand out as uncompromismgly dark. 

Urbeana, toxic erupbons, and others which 
go under similar names show the reacbon of 
inflammatory disease The formation of a 
observed under fluorescence but 
other than the appearance of a dark streak 

ShVwLisr 
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tion IS mainly urban, and to most of it first rate 
treatment is available, either m institutions or 
m pnvate practice The other urban syphilitic 
population, together with that of rural istncts, 
IS less well situated as to treatment 

We are now ready to dismiss part of the ques- 
tion raised m this paper In larger centres syph- 
ihtics should be treated by specialists, either 
pnvately or in institutions, whenever possible, 
but the term specialist is not used narrowly, and 
for it the Word syphilologist should be substi- 
tuted This arbitrary statement is ventured be- 
cause an approximately sufficient number of ade- 
quately quahfied physicians whatever they may be 
called, exists 

Among the urban indigent, and in rural dis- 
tricts there is no possibility of finding the neces- 
sary number of syphilologists What then is to 
be done? Syphilitics must be treated, and who 
IS to treat them if not the nearest physician? 
Certainly there are not enough Fourmers, 
Neissers and Wechselmanns to go round, but it 
becomes the duty of medical schools to see to it 
that syphilis is properly and simply taught to 
all students so that they may face even frontier 
practice with a working knowledge of the disease 

New York State is sincerely strainmg itself to 
augment the pedantry of medical schools with 
practical sense, and somethmg similar is within 
the scope of every commonwealth For the mo- 
ment this IS all that is needed It is foolish to 
fulminate about ethics as prophylaxis The truth 
involved is obvious, but human nature is still 
more obvious Syphihs cannot be encountered 
by retrospective moralizmg, but can be met by 
physiaans sufficiently prepared at least to draw 
Its fangs 

Nor should the fangs be too apocalyptically 
pictured It is enough for the patient to have 
the disease, and enough for the man in the street 
among physicians to be able to do the important 
immediate things necessary for its treatment 
Little as standardization appeals, standard in- 
struction should be given wliere it is needed 
Gradually the problem will then be solved Be- 
fuddling physicians with recondite techmcalities 
as to the recognition and treatment of the disease. 


a characteristic of much of the recent literature 
and oratory dealing with the theme, may exalt 
the already exalted, but brings no nearer to solu- 
tion a pressing pubhc problem 
A specialist in syphilis is something too dia- 
phanous for me to attempt to define My 
felicitations are extended to those syphilitics who 
can be treated by one A syphilologist is a being 
easier to describe He is a physiaan whose train- 
ing qualifies him to grapple with syphilis He 
may be, but need not be, a specialist His ability 
may exist side by side with like ability respect- 
ing other diseases A syphihtic may safdy entrust 
himself to one of these In addition there must 
be many other physicians, perhaps less favored, 
but still possessing sufficient knowledge of this 
one disease, togelJier with their knowledge of 
others, to be serviceable therapists with regard to 
syphihs They may even resemble syphilologists 
more than mist resembles rain Finally there are 
many physicians who have not enough expenence 
to justify their treating syphihs, just as many 
should not treat tuberculosis, or typhoid, or con- 
fine a woman or remove an appendix. Probably, 
save m emergencies, they rarely perpetrate such a 
delinquency 

Should syphilis be treated only by speaahsts? 
Yes, when possible By well trained syphilol- 
ogists when the first and academically higher 
order are not at hand By the next best group of 
practitioners if only such are available, provided 
they understand the essentials of the matter 
Never by those who have too little traming In 
the final analysis the only consideration mvolvtd 
is that of the physiaan’s consaence, and the pub 
lie notwithstandmg, this is usually of higher 
quality than is generally imagined No disease 
should be treated by any physiaan who does not 
feel reasonably qualified to undertake the enter- 
pnse This includes syphilis With relatively 
few syphilologists in the world, and with even 
fewer of the more exalted order called speaahsts 
in syphihs, the disease must be treated by physi- 
cians outside either category, even though F. 
be said of them as was said of the charging Light 
Bngade at Balaclava, “e’est magmfique, mais ce 
n’est pas la guerre?” 


FLUORESCENCE CLINICAL AND BIOLOGICAL SIGNIFICANCE IN 

DEMATOLOGY * 


By HERMAN GOODMAN, B 


P HYSICISTS have given many definitions 
for fluorescence It suffices for us to 
recognize that fluorescence is the phenom- 
enon assoaated with the absorption of hght of 
one wave length, and its immediate emission 
at another wave length It is not essential that 
the exciting light be of shorter wave length 
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n the emittmg light, although such is usu^y 
case It IS possible for a substance to Uu- 
sce m both shorter and longer wave lengths 
n the activating light radiation The short 
/e lengths of mvisible ultraviolet may be de- 
ted by fluorescence of a substance in its 
h which becomes visible by reason of i^ 
"er wave length radiation in the visible 
e On the other hand, the production of 
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SOME OBSERVATIONS ON ™E NATURE HISTORY OF ASTHMA 

By STEARNS S BULLEN, M D , ROCHESTER, N Y 

f T Inve these ficures represent only about one-h^alf of 

F or the purpose of this ^ ^ . „iimber who actually had eczema This is 

considered a group of two probably accounted for by the fact that many 

thirty-five patients who began to have proDamy 

asthma at the ages of fifteen years and under P^ j j j ^ noj. ^rnow whether 

They form part of a group of five hundred or not 

patients whose asthma began at all ages, and y ,, ,, , 


who were studied under the same conditions 
It seems fair, therefore, to compare this S^'o^P 
of two hundred and thirty-five who had the 
onset in childhood wth the remainder, two 
hundred and sixty-five, whose asthma occurred 
first m adult life 

These patients were seen, m part, in private 
practice and, in part, m the Asthma Clinic m 
the Rochester General Hospital They, there- 
fore, represent a cross-section of the social and 
economic life of the city of Rochester Only 
patients who have been followed for at l^st 
one year have been included Most of them 
have been followed for from tivo to five 
Those who had their first asthma m child- 
hood consisted of 52 2^o males and 
females Those with the onset m adult life, 
494% males, and 506% females Therefore, 
the whole group of fi\e hundred were almost 
exactly divided between the sexes 
Among the tivo hundred and thirty-five pa- 
tients who had the onset of their asthma in 
childhood, 50 7% gave a definite family his- 
tory of atopy Of the tivo hundred and sixty- 
five who had their first asthma in adult life only 
28% gave such a family history 
Spain and Cooke (1) studied a group of four 
hundred and sixty-two patients with asthma 
and hay fever, who presented posibve skin 
reactions, and found that 58 4% gave a family 
history of atopy, while only 7% of a group of 
normal controls presented such a family his- 
tory They show that in families m which 
there is a bi-lateral history of hyper-sensitive- 
ness nearly three-fourths (71 6%) will eventu- 
ally develop some form of atopy, and, in 
those families in which there is a unilateral 
history, more than one-half (561%) will de- 
velop such symptoms It would seem wise to 
keep this fact in mind when treating infants in 
families in which hyper-sensitiveness exists 
It is deserving of emphasis that the manifesta- 
tions of hyper-sensitiveness in the offspring 
do not necessanly take the same form as that 
in which they appear m the ancestors 

In the group of patients who had their first 
symptoms in childhood, 10 6% gave a history 
of antecedent eczema, and in the older group, 
less than 1% It is a well recognized fact 
that many children who have eczema in in- 
fancy later develop asthma I feel sure that 

• acid mt tie Annual Meeting of the Medical Soaety ol the 
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These patients Avell illustrate the fact 
asthma is essentially a long-drawn out condi- 
tion Almost half (41%) had had recurring 
attacks for more than ten years at the time 
when first seen, and more than one-tenth 
(119%) had suffered intermittently for more 
than thirty years 

There is no striking peculiarity as to race, 
except that individuals coming from the warm 
southern European countnes tend to develop 
more respiratory tract infections than do the 
native bom patients This seems especially 
true of the Italians, of whom Rochester has a 
jayg-g number Asthma, in these patients, is 
more liable to be on an infectious basis than 
that of hyper-sensitiveness to proteins 

Many patients date their first attack of 
asthma from some one of the acute infedtious 
diseases, such as whooping-cough or measles 
However, careful questioning will usually re- 
veal the fact that the asthmatic attacks occurred 
some weeks or months after the acute mfec- 
tion I have been repeatedly impressed by the 
fact that asthmatic attacks seldom accompany 
the acute infection, and, indeed, they are apt 
to be less frequent for some weeks or months 
after such an acute infection. 

Parents often state that their children have 
asthmatic attacks only when they “catch cold ” 
However, these so-called "colds” almost in- 
variably represent an upper respiratory tract 
manifestation of hyper-sensitiveness, m the 
same way that the hay fever syndrome pre- 
sents its manifestations in the membrane of 
the nose and eyes 

In many patients, the removal of diseased 
tonsils and adenoids has been liable to decrease 
the frequency of the attacks for a few weeks or 
months, but has had httle permanent benefit 
This does not mean, of course, that patients 
presenting grossly diseased tonsils and ade- 
noids should not have them removed, even though 
one cannot usually expect permanent relief 
from asthma by such operations 

Infection of the para-nasal sinuses does oc- 
cur, even m young children, and the treatment 

. -r 
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of such infections is important In this group 
there have been only thirteen recognized cases 
of such infection. I believe that some cases 
of sinusitis were tmdiagnosed and that a more 
careful se^ch would reveal evidence of such 
infection in a somewhat larger number 
Parents often ask if them children who suffer 
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The skin of the colored person does not fin- , 

or^ce, but inhibits fluorescence i,nfW ensues, and examination 

The appearance of the skin of the colored chancr,. r " . ultraviolet discloses no 

person does not suggest the lack of fluores ^u^ously, if the skin of a colored per- 

cence observed in areas of pigmented fkin ?n radiation the area of sfan 

white people ^ ^ n in so exposed fluoresces under the filtered ultra- 

The skin of persons with well marked radio hannl ^l^ich is the opposite of what 

^ dermatitis, altered by the application of mther h/o m 

radium or x-ray, is markedly fluorescent m m I P°f determine accurately, with- 
patches and dark in others Examination of a m.irh clinical observation, just how 

number of persons under radiation theranv exposure each patient requires for ery- 

with either radium or x-ray discloses that it^i^ production from any effective ultra- 

possible to determine the Sme aS amount of r .u 

such radiation, and we believe that i presence of the normal pigment m the 

^ detectable The following cSe %een S ^ ^ fluorescence, as 

Dr R Lewis) at the New York Skin and Panr-A v^Acnced by the lack of fluorescence m the 
Hospital seems important ^ colored persons, and in the pigmented 

A child had a nevus on one side of r blemishes of white people 
including the ear Radium had been i ^ ^ pigment is absent as m canities, or in 

This was followed by a number of luecoderma, one gets vivid fluorescence Also 

resulting m scarring The resultmo- T there is over-activity of the keratm layer, as 

appearance some time later was such granulL are 

to the conclusion that oarts nf present, they may inhibit even the excess flu- 

were due to an excess dos^age of md?um^‘'othef of kerahn over-growth, as wtness 

ItcSjZl •“ “pontawoos ?ev„s of p,gmenW warty 

niofet r^Zf under filtered ultra- 

! radiation gave evidence that no part of 

SliSTTnfffW appheatmn of 

ite ^ proceed with 

A young man was examined clinicallv and 
and^!!?^^^ evident that he had telangie^ctasia 
rn<»nt resulting from overexposure to 

roentgen ray applied for the removal of exces- 
siye hairs on the chest Examined under the 
filtered ultraviolet, no such reaction was visible 
as one ffets with overdosage of x-radiation It 
was learned subsequenly that the scars were 
effacement of the telangiec- 
galvanic current ^ 

of erythema doses administered 
in the past nmy be made visible under filtered 
ultraviolet Thus, one of our roentgenologists 
was enabled to determine the extent of il^ip- 

SdTifd^^" changes in the dorsum of hm 
hand, and was convinced that he should double 
his precautionary measures Another physi- 

lT",rd^° roentgen ray extenswe- 

ly, and with what he thought were adeauate 

Sn'Ss S r " kemtoti ?Sn 

It appears that it should be possible to de- 
termine the upper limit of safe radium and 
x-ray dosage and to foretell which patients 
may be exposed without undesired sequelae 
It IS possible to demonstrate the erythema 
(which will be evident in ordinary hght some 
hours later) immediately after exposing the 
skin to the action of the radiation from the 
water cooled (clinical model) mercury vapor 
arc in quartz If a piece of glass is interposed 
which cuts off the erythema producing wave 


If pigment is present in normal white skin, 
it IS possible to get a clinical sunburn, and un- 
der filtered ultraviolet, the area of sunburn is 
dark The skin of the colored person fluoresces 
at the site of erythema producing radiation 
from the mercury vapor arc m quartz, thera- 
peutic model of water cooled apparatus 
On the other hand, it is not possible to sun- 
burn an area of skin from which all the pig- 
ment has been lost as, leucoderma Yet leui,o- 
derma is a lesion which fluoresces vividly 
It seems difficult if not impossible to sun- 
burn an area already sunburned Is the pig- 
ment a protective mechanism by accident of 
the ability to absorb radiation? Does leuco- 
derma refuse to sunburn because all the radia- 
tion IS immediately emitted as white hght? 

Is the upset of pigment forces marshalled as 
the result of overdosage of x-radiation respon- 
sible for the instability of overradiated skm? 

It seems that as yet we have not sufficient 
material on which to speculate with any hope 
of reasonable success Expenments with fil- 
tered radiation from vanous sources must yet 
be carried on The chapter on Filtered Ultra- 
violet Radiation in my book, “Basis of Light m 
Therapy,” may be consulted by the mterested 
reader Some day finished expenments m the 
use of chemical sensitizers may be perfected, or 
hopefully, chmeal sources of monochromatic 
raiation will be available so that we may no 
longer have to bombard the cutaneous envelope 
with a gunshot rmxture of energies of vanous 
veloaties 

I close with the expression that the study of 
the skm under filtered ultraviolet radiation 
stimulates, and occasionally, aids the student 
of dermatology, and dermatopathology 
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first s\mptoms after the age of fifteen 
The demonstration of one or more positive 
skin reactions does not mean, of course, that 
nothing else about the patient must be con- 
sidered in bringing about relief It does, how- 
ever, present a means of making a spccinc 
diagnosis, and, when considered m connection 
with all other factors, offers a definite, specific 
method for the treatment of this distressing 
condition 

FOODS 
Egg 
Wheat 
Peanut 
Tomato 
Asparagus 
Cabbage 
Carrot 
Turnip 
Almond 
Brazil Nut 
Com 

Lettuce 6 

Pea 6 

Milk 6 Diphtheroid Bacillus 

Cheese 6 C ♦ ^ M ^ /Ty* /»f I e Vtndnns o 

Potato (white) 5 

Lobster S 

English Walnut 5 

Omon 4 

Oat 4 

Rye 4 

Codfish 3 

Salmon 3 

Oyster 3 

Chestnut 3 

Barley 3 

Celery 2 

Crab 2 

Rice 2 

Lamb 2 

Banana 1 

Cauliflower 1 

Bean 1 

Parsnip 1 

Stnng Bean 1 POLLENS 

Cocoanut 1 

Chicken 1 Early 

Veal 1 Late 

220 

Number of Positive Skin Reactions to substances used 
in tests 


BACTERIA 

Diphtheroid Bacillus 
Streptococcus Vindans 
Staphylococcus Albus 
Pneumococcus 
Streptococcus Hcmolyticus 
Streptococus Non-Hemolyticus 
Staphylococcus Aureus 


ORRIS POWDER 

COTTONSEED 

DUST 

mustard' 


m contact with horses i Mhers are used m 
pillows, feather beds, down v)uilts, etc 

Orris powder deserves special mention, be- 
cause it IS used in so many cosmetic prepara- 
tions It was shown to be of importance in 
only two boys 1 he remainder of the positive 
reactions occurred in girls who used liberal 
quantities of face powder Orris is used espe- 
cially m the violet scented preparations 
Because it comes into such close contact yvith 
the upper respiratory tract and is used so con- 
tinuously, the amount inhaled may reach 
considerable proportions j ^ 

Cottonseed was not a frequent offender, but 
in the two cases in which it caused symptoms, 
it was found in the cotton mattresses used in 
the cribs of infants The improvements, after 
the replacement of the cotton mattresses with 
some stuffed with silk floss, was quite 
dramatic 

Tlie pollens do not usually cause symptoms 
throughout the year But occasionally asthma, 
g^^j-ting in the pollen season, will continue for 
weeks or months after the air is free from the 



Chart 4 

Number of reacUons xvtth Foods and Inhalants by one 


The one hundred and eighty-eight patients 
presented four hundred and sixty-five posiDve 
skin reactions, many reacting with several dit- 
ferent substances The greatest number o£ re- 
actions occurred with foods (220) or alraos 
S07o of the total The animal epidermal prep- 
arations came next, with the pollens in third 
place Of the foods, egg, wheat and peanut 
top the hsL Milk was not a very common 
offender in this group 

Of the epidermals, horse dander and goose 
feathers were the most frequent offenders 
Patients may come m contact with horse hair 
and dander, not only from the animal itselr, 
but in hair mattresses, and on the clothing ot 
members of the family who may happen to be 


Chart No 4 shows the number of reactions 
which occurred in these one hundred and eighty- 
eight patients by years, the years represent- 
ing the ages of onset of asthma The curve for 
the food reactions parallels the percentage 
curve for the age of onset for the first three 
years, with a high peak (45) m the first year, 
a moderate fall in the second year and the 
highest peak (52) of all m the third year 
Thereafter the fall is very rapid, and only a 
small number of these patients who began to 
have asthma m later childhood present evi- 
dence of food hyper-sensihveness The curve 
for the inhalants starts at half the height (19) 
of the food curve, and reaches its peak (30) m 
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from asthma are liable to develop tuberculosis 
In this group of patients, many of whom have 
suffered from asthma for many years, only 
four present definite evidence of tuberculosis, 
and, in these, the tuberculous involvement has 
been of the non-active, or very slowly pro- 
gressing fibrotic type 
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Chart 1 

Ages of Onset by years, showing the percentages tn 
each year group 

Chart No 1 shows the ages of onset of asth- 
matic symptoms m the group of patients who 
had their first asthma in childhood It presents 
^e percentage of patients in each year group 
Eleven percent had their first asthmatic attack 
in the first year of life The peak occurs in the 
third year with 15 3% From this point there 
IS a steady decrease in the yearly incidence 
until the twelfth year, with a slight rise there- 
after 
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Chart 2 

Ages of Onset by five year groups, vnth the percentages 
m each 


For comparison, a chart, showing the age 
of onset of the whole ^oup of five hundred 
patients is presented This is arranged by five 
year groups, with the percentages in each It 
will be noted that the number in the first five 
year group is double that m any other similar 
period In this group of five-hundred patients, 
one-quarter had their first asthma within the 
first five years The slight nse m later child- 
hood IS continued, and reaches its height in 
the latter half of the third decade However, 
this peak between twenty-six and thirty is only 
one-half (13%) that of the first five years 
(25%) 


These patients were all tested for hyper 
sensitiveness by means of the scratch test 
Commercially prepared proteins were used 
From forty to eighty tests were made on each 
patient No test (with certain exceptions 
which will be descnbed presently) was con- 
sidered positive unless it presented a wheal 
distinctly larger than the control, usually with 
one or more pseudopods extending from the 
periphery of the wheal, and the whole sur- 
rounded by an erythematous area. The tests 
were read after one-half hour One hundred 
eighty-five, or 80% of the two hundred thirty-five 
patients who had their first asthma in child 
hood, presented positive skin reactions with 
one or more types of substances, whereas one 
hundred fifty-nine, or only 60% of the two 
hundred sixty-five patients who had the onset 
after the age of fifteen, gave such reactions. 

These figures may be subject to cntrasm, 
because, included m the positive results, are 
some reactions with bactenal proteins which 
do not conform to the ordinary type of skin 
reactions, and about which there is some con 
troversy I have considered as positive two 
types of reaction with the bactenal proteim 
first, that which resembles the reaction de- 
scribed above, presenting a wheal with pseu 
dopods and surrounded by an area of erythema. 
These have been rare, only two occurrmg m 
the whole group of five hundred patients Sec- 
ondly, the type in which there is no reaction 
at the end of one-half hour, but which presents 
a definite area of erythema, one-half to two 
cm , in diameter about the site of the scratch 
at the end of twenty-four hours This is hO 
raised above the level of the surrounding skm- 
Often the scratch itself contains some sterile 
pus , 

I am convmced that such reactions are o 
significance because, (1) patients who presen 
them often show striking improvement when 
treated with vaccine containing the organisms 
giving the reaction, such improvement occurring 
after all other methods had failed, (2) ^ ® 
few cases extremely small doses of the approj 
priate vaccines have produced striking toc^ 
reactions about the sites of the injections, r^ 
sembling the local reaction produced by a mo 
erate over-dose of pollen extract, and (3) ja 
two cases so treated, mild asthmatic attac^ 
followed withm a few mmutes after the a 
ministration of the vaccine, m the same wav 
that asthma may be induced by fairly larg^ 
overdoses of pollen extract 

If these reactions with the bacterial proteins, 
about which there may be some doubt, ar 
subtracted from the total number, 68% 
two hundred and thirty-five patients who ha^ 
the onset in childhood presented positive reac^ 
tions, as compared with 54 4% of the two hun 
dred and sixty-five patients who had thei 
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first sjniptoms after the age of fifteen 
The demonstration of one or more positi\e 
skin reactions does not mean, of course, that 
nothing else about the patient must be con- 
sidered in bnnging about relief It docs, how- 
ever, present a means of making a specific 
diagnosis, and, when considered in connection 
with all other factors, offers a definite specific 
method for the treatment of this distressing 
condition 


FOODS 

Egg 

32 

Wheat 

23 

Peanut 

17 

Tomato 

13 

Asparagus 

10 

Cabbage 

S 

Carrot 

7 

Turnip 

7 

Almond 

7 

Brazil Nut 

7 

Cora 

7 

Lettuce 

6 

Pea 

6 

Milk 

6 

Cheese 

6 

Potato (white) 

S 

Lobster 

5 

English Walnut 
Onion 

: 5 

4 

Oat 

4 


4 

Codbsh 

3 

Salmon 

3 

Ojster 

3 

Chestnut 

3 

Barley 

3 

Celery 

2 

Crab 

2 

Rice 

2 

Lamb 

2 

Banana 

1 

Canbflower 

1 

Bean 

1 

Parsrap 

1 

String Bean 

1 

Cocoanut 

1 

Chicken 

1 

Veal 

1 


ANIM \L EM\N\T10MS 
Horse Daiidtr 
Goose Feathers 
Cat Hair 
Dor Hair 
Duck Fcatliers 
Chicken Feathers 
Rabbit Hair 
Shecpwool 
Com Dander 


45 

32 

14 

7 

5 

4 

2 

1 

2 

IT} 


BACTERl k 

Diphtheroid Bacillui 
Streptococcus \ indans 
Staph>Iococcus Albus 
Pneumococcus 
Streptococcus Hcmobticus 
Streptococus Xon-Hcmol>ticus 
Staphj lococcus Aureus 


13 

S 

5 

3 

•> 

2 

1 


ORRIS POWDER 19 

COTTONSEED 2 

DUST 2 

MUSTARD 2 


POLLENS 

Early 

Late 


21 

49 


220 


70 


in contact with horses 1 \thers are used in 
pillows, feather beds, down ijuilts, etc 
Orris powder deserves special mention, be- 
cause It IS used in so many cosmetic prepara- 
tions It was shown to be of importance m 
only two boys 'Ihe remainder of the positive 
reactions occurred m girls who used bberal 
quantities of face powder Orris is used espe- 
cially in the violet scented preparations 
Decause it comes into such close contact with 
the upper respiratory tract and is used so con- 
tmuousl} , the amount inhaled may reach 
considerable proportions 

Cottonseed was not a frequent offender, but 
in the two cases in which it caused symptoms, 
It was found m the cotton mattresses used in 
the cribs of infants The improvements, after 
the replacement of the cotton mattresses with 
some stuffed with silk floss, was quite 
dramatic 

riie pollens do not usually cause symptoms 
throughout the year But occasionally asthma, 
starting m the pollen season, will continue for 
weeks or months after the air is free from the 
pollen grains 



Number of Positwe Skin Reactions to substances used 


in tests 


CHAltT 4 

Sumber of reactwiis ^tth Foods and Inhalants by one 
iiur groups, the years rvprcsenttng ages of Onset 


The one hundred and eighty-eight patients 
presented four hundred and sixty-five positive 
skm reactions, many reacting with several dif- 
ferent sqbstances The greatest number of re- 
actions occurred with foods (220) or almost 
of the total The animal epidermal prep- 
arations came next, with the pollens m third 
place Of the foods, egg, wheat and peanut 
tem the hsL Milk was not a very common 
offender m this group 

Of the epidertnals, horse dander and goose 
feathers were the most frequent offenders 
Patients may come in contact with horse hair 
and dander, not only from the animal itself, 
but in hair mattresses, and on the clothing of 
members of the family vvho may happen to be 


Chart No 4 shows the number of reactions 
vv hich occurred in these one hundred and eighty- 
eight patients by 3 ’ears, the years represent- 
ing the ages of onset of asthma The curve for 
the food reactions parallels the percentage 
curve for the age of onset for the first three 
years, with a high peak (45) in the first year, 
a moderate fall in the second year and the 
highest peak (52) of all m the third year 
Thereafter the fall is very rapid, and only a 
small number of these patients vvho began to 
have asthma m later childhood present evi- 
dence of food hyper-sensitiveness The curve 
for the inhalants starts at half the height (19) 
of the food curve, and reaches its peak (30) in 
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the third and fourth years, and then falls more 
gradually, but remains consistently higher 
throughout later childhood 

Stuart and Farnham (2) have made a study 
of the comparative frequency of food and in- 
halant sensitization Their curve for the cases 
of food hyper-sensitiveness parallels closely the 
one shown here However, they found very few 
positive reactions with the inhalants m the first 
two years, with a rapid nse for the next three or 
four years It may be that the curve that I am 
presenting would more nearly resemble theirs for 
the inhalants if all my patients had been tested at 
as early ages as were theu-s, because at the time 
these tests were made, several patients reacted to 
both the foods and mhalants Nevertheless, I am 
sure the high point m the curve for this group 
would remam in the very early years, because 
so many children, tested in the first four years 
of life, have reacted to these substances 
The fact that the high points m these curves 
occur so early, suggests that the first ex- 
posures of these hyper-sensitive children to 
these substances caused symptoms It would 
seem wise, therefore, to add with great care, 
new food substances to the diet of children 
from families in which there is a history of 
hyper-sensitiveness This applies especially to 
such substances as egg, wheat and peanuts, 
the latter so frequently used m the form of 
peanut butter Care should also be exercised 
in the exposure of these children to the epi- 
dermals in mattresses or pillows, or to pel 
animals, such as cats and dogs 
Treatment These patients were treated 
during the acute attacks of asthma by having 
them inhale the smoke from some one of the 
various asthma powders, by the subcutaneous 
injection of Adrenalin, or by the oral adminis- 
tration of Ephednn Occasionally morphine 
was necessary It is worthy of emphasis that 
children often require doses of Adrenalin which 
are relatively much larger than would be nec- 
essary for adults, that is, a child of one, or 
two years of age, may need fully two-thirds 
of the usual adult dose before he gets relief 
The treatment between the attacks consisted 
of the usual hygienic measures to promote the 
general health of the individual An attempt 
was made to clear up any foci of infection, to 
assure proper function of the digestive tract 
etc 

EGG FREE DIET 
Things Which May Be Eaten 


RAW FRUITS 


VEGETABLES 


SOUPS 


DESSERTS 


FRUITS Apple sauce, baked apple, stewed 

prunes or peaches, baked banana. 

Peaches, apple, oranges, figs, dates, 
raisins 

Baked, plain boded or mashed pota 
toes, spinach peas carrots, asparagns. 

Made with nulk and vegetable puce 
or pulp 

Junket, nee, tapioca or other cereal 
puddings prepared without eggs 
Lemon or orange sherbet, cocoa or 
junket ice cream. 

DO NOT EAT ANYTfflNG WHICH CONTAINS 
EGG IN EVEN THE SMALLEST AMOUNT 
Things Which Must Not Be Eaten 

Avoid 

Hot bread (mufiSns, popovers) 

Cream sauce made with egg 
Meat loaf, croquettes 
Mayonnaise or cooked salad dressings 
Cake, cookies, cream pie. 

Custards, tapioca, fruit whips 
Ice cream, ludess made without eggs 

The specific treatment varied somewhat as 
the causitive factors varied When an indi 
vidual gave a positive skin reaction with one 
or more foods, these foods were removed from 
his diet When the offending food happened 
to be one of the basic food-stuffs, such as egg, 
wheat or milk, which are used in so many 
forms, I have found it very helpful to have a 
diet sheet, presenting some suggestions as to 
foods which may be eaten wiA safety, and 
others which must be avoided After a V^o- 
longed period of abstinence, foods of this kind 
were added to the diet in extremely small 
amounts, and very slowly increased, to bund 
up the patient’s tolerance The less commonly 
used foods, such as cocoanut, etc, have been 
eliminated entirely 

If the patient reacted to the epidermal pro- 
teins, the offending material was removed from 
his surroundings whenever possible ^"5“ 
this could not be done, he was treated oy 
subcutaneous injections of an extract of tnc 
substance 

In cases presenting reactions with the bac^ 


terial substances, either autogenous or 


beverages 


CEREALS 


bread 


Milk, cocoa, chocolate flavored malted 
milk. 

Well cooked cereals, oatmeal, wheat- 
ena, hominy gnts, farma Prepared 
cereals served with plenty of milk or 
cream 


Whole wheat, 
hack, crackers 


white, graham, iwei- 


vaccines, containing the orgamsms which gave 
the reactions, were used In these cases, 
cially, foci of infection were sought for an 
removed whenever present 

Orris powder was removed from contact 
with the patient by having her use 
preparations which do not contam this su 
stance An effort to make sure that otne 
members of the family do not use harm 
preparations is also necessary in these cases 
Patients hyper-sensitive to pollens, were a - 
vised to spend the pollen season 
locality in which the pollen content of ® . 

IS at a minimum When this was impo 
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they were treated in the usual way with the 
pollen extract. 

I have compared the results in the patients 
with tlie onset at fifteen and under, with those 
whose first asthma began after that age By 
the term well, I mean free from asthmatic 
symptoms _ Much Iviproved means relieved 
from two-thirds or more of their symptoms 
Improved means that occasional asthmatic at- 
tacks still occur, but the frequency and seventy 
are reduced The other terms explain theni- 


seU es 





TABLE OF 

RESULTS 



235 

265 


Well 

25— 10i5'o 

Well 

15— 56% 

Much 


Much 


Improved 

134-57 1% 

Improved 

141— 52S% 

Improved 

31—13 1% 

Improved 

36-13 5% 

Unimproved 

44-19 1% 

Unimproved 

70— 264%o 

Died 

1— 04% 

Died 

3— 1 1% 


Of the group starting m childhood, slightly 
more than two-thirds (67 6 ^ 0 ) gave very sat- 
isfactory results as compared with 58 45?> of 
' the older group Those showing slight to 
moderate improvement were almost identical 
Failures occurred m one-fifth (191%) of the 
younger group, and in one-quarter (264%) of 
the older group 

When the results are analyzed from the 
viewpoint of positive or negative skin reac- 
tions, it will he seen that results in cases in 
which a specific diagnosis is possible are much 
better than when no positive skm reactions 
occur More thim four-fifths of the patients 
presenting positive skin reactions gave very 
satisfactory results as against 13% of the non- 
rectors, while failures occurred m only 10 % 
” ^ose presentmg positive reactions and in 
of the non-reactors 


Positive Skin Reaction 
13 

Much Improved 69 

imfroved 8i 

unimproved 10 

Died 


Negative Skin Reactions 


Well 2 1% 

Much Improved 106% 

Improved 32 % 

Ummproved S3 % 

Died 2 % 


SUMMARY 

1 llic records of two hundred thirty-five patients who 
had their first asthma at fifteen years and under, arc 
compared with the records of two hundred sixty-five 
patients whose first asthma occurred after the age of 
fifteen years, 

2 Both groups are equally divided between the sexes. 

3 In the younger group, there is a family history of 
atopy in 507 per cent In the older group, 28 per cent 

4 106 per cent of the younger group had antecedent 
eczema, and of the older group, 08 per cent 

5 41 per cent of the younger group had had asthma 
for ten or more years, and 12 per cent for more than 
thirty years 

6 There is no special peculianty as to race. 

7 Tlfe acute infectious diseases rarely precipitate 
asthma. 

8 The so-called "colds” which initiate asthmatic at- 
tacks arc usually cases of allergic coryza. 

9 Pulmonary tuberculosis was mfrequent in this 
group 

10 Definite paranasal sinusitis was found m only 13 
of the group of two hundred thirty-five. 

11 In the whole group of five hundred patients a 
larger number had their first asthmatic attack in the first 
five years of life than m any other similar period. 

Of the group with the onset at fifteen years and under 
the peaks of this curve of onset occur in the third and 
first years 

12. 80 per cent of the group of two hundred thirty-five 
presented positive skin reactions. 

60 per cent of the group of two hundred sixty-five pre- 
sented positive skin reactions 

13 Positive reactions with the food proteins comprised 
SO per cent of the total, the remainder being composed 
of inlialed substances. 

14 The peaks of the curves for both food and mhalant 
reactors occurred m the early years, for the foods, in 
the first and third years, and for the inhalants, m the 
third and fourth years 

15 The results were better wnth patients whose asthma 
started in childJiood than with those who had the on- 
set in adult life. 

16 Deaths do occur during asthmatic attacks, altho 
they arc rare. 

17 The results were distmctly better in those patients 
in whom it was possible to make a speafic diagnosis, by 
means of the skin test, than in the non-reactors 
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PREPARATIONS FOR THE ANNUAL MEETING 


The annual meeting of the Medical Society 
of the State of New York has three great fea- 
tures, the scientific, the administrative, and the 
social The last issue of this Journal announced 
the program of the two-day saentific sessions 
This issue contains the annual reports of the 
oflficers and committees, on whose basis the 
House of Delegates will form the administra- 
tive policy of the Society 


There are also social features which will 
make the annual meeting interesting not ony 
to the doctors, but also to their wives 
who come to Utica will be interested m ^ 
cription of the Historic Mohawk Valley w i 
will be a special feature of the next issue or 
this Journal Doctors are urged to come to tne 
meeting prepared to visit the numerous is 
places in the vicinity of Utica 
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THE MEDICAL YEAR 


When one reads the annual reports ot a state 
medical sociutj, such as are printed on page 505 
of this JouRNiVL, tlie questions anse, “Have its 
accomplishments kept pace uith the ideals of last 
jear^ Are the items of uork ephemeral or per- 
manent in character^ What is the effect of the 
activities of the state ofTicers and committeemen 
in the practice of medicine by the physicians of 
the stated” 

Annual reports are the result of the application 
of certain tangible jardsticks of measurement, 
such as the number of meetings held, the kind of 
activities promoted and the amount of money ex- 
pended There are also certain intangible >ard- 
sbeks whose measurements cannot be expressed 
in cold words and figures The average phy- 
sician \vishes to know wherein the Society touches 
him personally, to inspire him, and to interest him 
in the discharge of his professional duties His 
opmion is reflected in such tangible ways as the 
growth in membership of the medical society, and 
the respect with which his profession is held by 
the people and by governmental official' 

The editor of a medical journal performs a dual 
duty In the first place he is a recorder and his- 
tonan w'ho fixes facts on a printed page as a 
phonograph records sound He must stick to 
facts and be sure that what he prints are really 
facts and not imaginations 

In the second place an editor is an interpreter 
of facts, and a judge of their permanent value 
As a historian the editor deals principally with 
the past, and the nearer he gets to the present, 
the more uncertain is he of the permanent value 
of the facts which he records Yet e\ery plan 
and aspiration announced in the annual reports 
has a i^ue Anyone listening at a conference of 
medical men will be struck with the diversity of 
opimons that are expressed The tirmd officer 
wdl delay his own decision until the opinion be- 
comes unanimous The over-active officer may 
hasten the application of his plans m the face of 
determined opposition But to try out a plan is 
far better than to condemn it on theoretical 
grounds Every good plan has some elements of 
undesirability, be they no more than the efforts 
required to put them into operation In fact, the 
way of all medical progress is as steep and thorny 
as that which leads to a moral and religious 
heaven Records of ineffective plans have the 
value of signboard warnings of the impassability 
of those routes It may be, too, that the value or 
uselessness of a measure may not be apparent for 
several years 

The annual reports ot officers and committee- 
men are filled with projects which have died a- 
bommg One reading the reports of twenty-five, 
or even five years ago will be discouraged or in- 
spired largely accordmg to his temperament He 
will be discouraged if he dwells on the failures 
of the plans, and he -will be inspired if he traces 


the story of one or two successes amid the tangle 
of ineffectne propositions A physician will be 
enthused when he realizes that the flame of medi- 
cal progress w Inch he is now feeding, began as a 
spark that was lighted years ago, and, has had 
sufficient vitality to remain alive until he assisted 
m fanning it into life and feeding it with the fuel 
supplied by modern resources 

Pessimistic readers fail to take into account the 
new conditions of education and discovery, and 
the optimistic spint which they bring They also 
fail to evaluate the willingness of physiaans to 
put forth effort and money in the altruistic w'ork 
of advancing tlie cause of scientific medicine 
There is a great reservoir of this spirit ready to be 
tapped by the medical prophets in societies and 
research laboratones 

Any one reading the journals of the state 
societies will be struck with the universality and 
similarity of medical problems m all the states 
Nearly every month some state journal contains 
reports similar to tliose which are printed on page 
505 of this JouRNVL The legislative problems 
of the several states, for example, are like those 
m New York State, and the arguments which 
fill the sections of the journals are exactly those 
which filled tlie pages of the New York State 
Journal of ^ledicine dunng the years 1924 and 
*25 when the Medical Practice Act was in process 
of enactment Several states are discussing the 
annual registration of physicians and warning the 
profession of its perils — which have not de- 
veloped after three years of the operation of the 
law m New York State 

Is the Medical Society of the State of New 
York making progress^ The report of any one 
year may be msufficient to demonstrate the fact, 
for progress is indicated by a companson of the 
reports of several years The report of this year 
gives the position of the Society on May first, 
1929, but the position of the Society in 1928 and 
1927 must be shown in order to determine the 
progress that has been made How many phy- 
sicians take the trouble to ascertain the attitude 
of the State Medical Society five years ago tow'ard 
such medical topics as the civic duties of medical 
sociebes, the anti-diphthena campaign, courses of 
graduate education, and the correction of abuses 
of the Workmen’s Compensation law? Only those 
who read the annual reports of former years can 
appreaate the unmense progress made by the 
Medical Society of the State of New York 

What IS the present position of the New York 
State Society on the map of medical progress? 
While New York State has been the pioneer in 
sendmg forth many new ideas, yet it has not had 
a monopoly of the production of new projects 
Michigan, for example, is far ahead of New York 
m the organizabon for the educabon of the peo- 
ple m public health, and some sociebes of Ohio 
and New Jersey have been pioneers in medical 
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items m newspapers New York has not taken at 
all to the idea of Women’s Auxihanes Yet if 
all the state medical societies were scored by a 


system like that applied to the pubhc health activi- 
ties of aties. New York State would probably 
show the highest score 


OUR ADVERTISING COLUMNS 


Why do medical journals devote over one- 
third of their space to advertisements? Some 
doctors say they seldom look at the advertising 
pages This is especially true of New York 
doctors Advertisers recognize this fact, and 
say that the physicians of the Western States 
actually read the advertising pages of their 
journals Are the doctors of the East less com- 
mercially minded than those of the Western 
States? But the question is not sectional No 
doctors anyrwhere will show an eagerness to 
turn to the advertising department unless its 
pages carry messages which are new, informa- 
tive, and appealing 

An example of an appealing advertisement 
IS that used in the last issue of this Journal by 
a pharmaceutical house It consists of a full 


page announcement entitled “A boy’s Idealism 
and its Result” It carries a picture of the 
Good Samaritan, and tells the reason why the 
founder of the house took up the study of 
pharmacy That advertisement will attract the 
interest of doctors far better than a formal hst 
of the products of the house would do 

Another advertisement is the announcement 
of a well-known maker of preparations of digi- 
tales who based his advertisement on the “Cat 
units” descnbed on page 485 of the Department 
of Medical Wares of the same journal 

Advertisements written in the style of the 
two just described would entice the doctors of 
New York State to scan the advertising pag^^ 
of the Journal as eagerly as they do those of 
the scientific department 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


State Society Journals — Twenty-five years 
ago when the two State Medical Societies were 
in process of consohdation the question arose 
whether the amalgamated society should con- 
tinue the monthly journal started by the Asso- 
ciation m 1901, or should publish annual vol- 
umes of Transactions as had been done by the 
Society for nearly one hundred years This 
JotJRNAL of May, 1904, quotes the Cahfomta 
State Journal of Medicine as discussing the situ- 
ation in New York and says 

“The Society has published its transactions 
for nearly a hundred years, and this seems to be 
the principal argument for continuing to do so, 
and ceasing to publish the journal It is also 
claimed that copies of a journal become lost or 
destroyed and then members have not a com- 
plete record The further question of greater 
expense is about the only other argument ad- 
duced to support the plea for discontinuing the 


journal, when the Society shall have absorbed 
the Association How puerile these arguments 
seem, when compared with the reasons for 3 
State Society publishing a journal! If is rea- 
sonably safe to say that the New York Associ 
ation could not bavfe attained nearly the size, 
and the mfluence which it has secured, without 
its journal It is also safe and conservative o 
prophesy that the profession in that State wi 
not be well or fully organized if the journal is 
discontinued Twelve messages a ycaj to 
member are worth a whole lot more than one , 
more than twelve times as much as one “Clay 
volume of ‘Transactions’ which nobody thinKs 
of reading” , 

Time has justified the arguments for the puh- 
hcation of a journal, as will be seen by reier 
ence to page 513 on which the Journal 
cussed in the annual report of the Executive 
mittee of the Council 
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Sympathectomy for the Relief of Angina 
Pectons — Edward P Richardson and Paul D 
^^^llte, writing in the American Journal 0 / Ihc 
Medical ScunctS, February', 1929, clxxvii, 2. 
compare the results of sympathectomy w ith those 
from para\ ertebral alcohol injection for tlie re- 
bel of angina pectons, and raise the question 
whether these methods of treatment constitute 

f ood therapeusis In 11 operations performed on 
patients with angina pectoris, from August, 
1923, to December, 1926, the c\tent of the sym- 
pathectomy' was \aried There were two deaths 
m the senes Lasting benefit followed the opera- 
tion m 4 cases In only one case out of 5 did sat- 
isfactory relief follow the remo\al of the left su- 
penor cervical ganghon alone, although another 
patient was considerably improved On the 
whole these results were not considered very en- 
couraging, and the advisability of a more e\- 
tensive removal of the sympathetic connections 
to the heart as a pnmary procedure was being 
considered It was then decided to try the para- 
vertebral injection of alcohol as advocated by 
Swetlow In 8 patients treated by this method 
symptomatic rehef w'as more constantly obtained 
than m those treated by sympathectomy While 
mere has been a tendency for pain to recur in one 
or two cases, the relief has generally lasted as 
long as the patients have been followed — up to 
eighteen months in one case Paravertebral in- 
jection IS, m the authors' opinion, a safer pro- 
cedure than sympathectomy, though there is a 
possibdity of injury to the spinal cord by dif- 
ti^ion or misplaced injection Alcohol injection 
upper thoraac nerve-roots is 
jusbfiable in carefully selected patients who do 
not respond to other forms of treatment There 
IS no other contraindication The injections may 
even after coronary thrombosis, and 
doubtless are much less of a risk than is cervical 
sympathectomy It has been argued that the 
reiief of pain or interruption of the nervous 
^^^j’dnism of the heart exerts a harmful effect 
on the disease, because it does aw'ay with a wam- 
mg s^ptom useful to the patient This may be 
poss^le, but it has not been proved No lasting 
-effects have followed paravertebral injection 


. Pneumonia m the Negro With 

^ndiphthentic and Anfa. venomous Sera. — J 
^endre and L Phiquepal d’ Arusmond men- 
oned the murderous mortahty of pneumoma 
OTg the black races, which obtains in certain 
Africa the year around Nearly 
»if treatment has been 

mat-flr, 1 ^*^ nn^neumococcus serum m a small 
material the mortality was 50 per cent and the 


old classical treatment plus electrargol is the only 
one w Inch ga\ e slightly better figures Some non- 
specific sera w'ere then tested In 15 patients 
treated with antidiphtheritic serum and 10 others 
treated with the snake-bite serum the combined 
mortahty was but 3 cases, equal to tw'elve per 
cent ilore recently one of tlie authors (Phique- 
pal d'Arusmond) has treated 6 cases with the 
snake-bite serum with but one death The total 
treated b> heteroserotherapy is thus far 31 with 
a mortality of four cases or about 13 per cent — 
a result far superior to that obtained by homo- 
serotherapy witli its mortahty of 50 per cent 
Moreover the doses used were very' much smaller, 
guen intravenously These results are of course 
paradoxical, for symptomatic treatment shows 
Itself far superior to specific treatment. The en- 
tire question of serum therapy seems to require 
o\erhauhng Thus m these African cases there 
was no bacteriological examination and it might 
even be claimed that the bacillus of diphtheria 
was actually present in these patients, but this 
IS far from likely, for the disease diphtheria is 
believed to be quite unknown among Ae negroes 
and resident whites as well The negroes had 
never left their native soil and a theory of latent 
diphthena could not be maintained Even if 
there were some such explanation available in 
the cases treated by antitoxin there is no similar 
argument to account for the cures from snake- 
bite serum We therefore have to fall back on 
the usual hypothesis of protein shock, in winch the 
active factors were the basic horse serum and 
the proteins of the antibodies formed by the tivo 
antigens — Bulletin de I’Acadenue de Mcdecine 
January 29, 1929 ' 


— “““JT JLuoercmous iviemn- 

SJtis ^ Ochsemus dwells on the importance 
of the recogmbon of early symptoms m general 
which can hardly be taught by others but musi 
be learned ^ personal expenence at the bedside 
In many affeebons the outcome is due enbrelv 
to the pres^ce or absence of this early diagnosis 
—notably if we have to depend on serum therapy 
In many affeebons, and particularly m tubercu- 
lous me^gibs, the early clmical picture exhibits 
the gr^test vanety The author refers to a case 
in a child of 5 as yet without an actual disease 
process but sickly with a posibve diagnosbc tu- 
bercuhn reacbon, m whom tuberculous menmgibs 
^veloped later, despite the statement of 
known clmician that there was nothing to wS 
over Repeated vomibng m a young child should 
awaken suspiaons in the absence Zi an e^S 
^use In one of the author’s pabents aged 4V 
but very tall for this age and cLiSb^ unll' 
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weight, vomiting was occumng at about the same 
time every day A rontgenogram of the stomach 
showed nothmg wrong while conditions pomted 
to a psychogenic factor Blood sedimentation and 
lumbar puncture had not been practised The 
child suddenly developed fatal tuberculous memn- 
gitis For the past 12 years the author’s atten- 
tion has been directed, to another early symptom, 
namely an inabihty of the child to speak at will, 
the speech showing a sort of dysarthna with in- 
version of syllables or irrationahty This may 
be transitory, it is far from constant, and present 
only in a minority In such cases ngidity of the 
neck, etc , might coexist and the Pirquet reaction 
be strongly posibve Recent trauma of the cra- 
nium may be elicited in the history Judgmg 
from the examples of speech defect cited, this 
symptom may show the greatest variety — simple 
aphasia, vanous forms of dysarthna, and simple 
irrational sentences — Deutsche medmntsche 
Wochenschrtfl, February 8, 1929 

Uremia m Cases of Amyloid Kidney — E 
Zadek says that our knowledge of this subject is 
defective, deasive case reports being rare Autop- 
sies may show that death has been due to mter- 
current affections, even when there has been m- 
trogen retention The author has gone over all 
possible cases of the association of amyloidosis 
with uremia at Umber’s medical chmc at the 
Charlottenburg Hospital, Berhn, since 1913 and 
found 15 cases of the type worth investigating 
The diagnosis mcluded amyloid kidney and au- 
topsies were obtained in aU cases In only five 
was death surely due to uremia, but m 2 others 
dead of intercurrent disease there was defective 
concentration and mtrogen retention In the re- 
maining 8 cases there was no evidence whatever 
of renal msufficiency This result agrees fairly 
well with those published some 13 years ago by 
Machwitz and Rosenberg Full histones are 
given of four cases of true uremia The first pa- 
tient suffered from uncomplicated amyloid con- 
tracted kidneys but also presented an uncompen- 
sated mitral lesion which was accused of having 
been the pnmary factor m the disturbance of 
water excretion The second pabent had a pure 
nephrosis with heart normal Death had been 
due to suddenly developmg acidobc urenuc coma, 
the result apparently of thrombosis of the renal 
veins on both sides The third case resembled 
the second in represenbng a pure nephrosis, with 
heart and blood pressure normal There is no 
mention of any determming factor hke venous 
thrombosis Edema was absent throughout The 
fourth pabent, unlike the two precedmg, presented 
artenosclerosis and high blood pressure Urinary 
and blood analyses showed that uremic death can 
occur in these pabents while the excretory func- 
bon of the kidneys is sbll intact In three cases 
comphcations played a role— decompensated 
heart, renal vem thrombosis, and probably ar- 


teriosclerosis, but the third pabent showed no 
complication of any sort — Klimsche Wocim- 
schrift, February 5, 1929 

Pulmonary Tuberculosis and Rontgenology 
— H Cramer of Berhn refers to the cumulative 
occurrence of diagnosbc errors, both of omission 
and commission He ates in detail two cases 
The first pabent came from the Nose and Throat 
Clmic wi^ a request for diagnosis for or against 
pulmonary tubercle, the mofave bemg suspiaon 
of tubercle of the larynx. There were no climcal 
evidences pointmg to this involvement of the lung 
and the laboratory finds had been negative too 
The rontgenogram of the lung was equivocal, but 
on the whole was interpreted negabvely The pa- 
bent went back to the throat chmc, but as the 
condibon in his larynx seemed to progress, he 
was returned for the second bme to the mtemal 
chmc, and the author to this surprise found on 
this occasion a well marked apical mvolvement, 
evidently bilateral At this penod it would have 
been easy to diagnosbcate the lesions without 
plates Apparently it is never wise to remain con- 
tent with a single exposure and if this case had 
been followed up there need have been no con- 
flict between two exposures The second patient 
came from Africa with plates of his lungs bear- 
ing m three languages the diagnosis of tubercu- 
losis He suffered clinically from an intermit- 
tent fever which had therefore been regarded as 
tuberculosis The author when shown these films 
subjected them to tests and found no acfave 1^ 
sions — nothing beyond a cicatrized and calcified 
condibon of the regional lymphnodes, the lung 
fields being quite clear These two errors of 
diagnosis serve as types of what to expect m 
this field of endeavor, although they do not ex- 
haust the subject — MUnchener iitedtstntsche 
Wochenschnft, January 25, 1929 

The Cause and Cure of Mommg Sickness — 
While treabng a pregnant pabent for a vaguial 
condibon for which he used, among other things, 
a tampon of glycerin and borax, Andrew Rich- 
mond found that she was enbrely relieved of 
morning sickness In investigafang the matter he 
concluded that the cure was due to the glycem 
and borax tampons Since that bme he has made 
it a constant pracbce to treat cases of moriMg 
sickness by this means, and has never had a fail- 
ure In reading up the subject he found that suc- 
cessful cures had followed opemng of the cervi- 
cal canal In watching his cases he obsemd 
that the vulva and vagina were turgid, swollm, 
and discolored, and the cervical canal was also 
swollen and choked with secrebons After the 
use of the tampons, the turgor and swelhng sub- 
sided, there was the greatest unprovement in me 
cervix, and the cervical canal became practically 
normal The reason choking and closure ° ® 

cervical canal cause nausea can be easily under- 
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stood by comparing it to other choked ducts such 
as the bile duct, or obstruction in strangulated 
hernia The technique of applying the tampon is 
as follows A piece of Ganigcc tissue 2 by 4 
inches is rolled up and tied uith a length of soft 
crochet thread, two ends of the thread, about S 
or 10 inches long, are left, so that the patient may 
remoee the pad herself The tampon impregnated 
with the gl>cenn-bora\ solution is then inserted 
in the pouch of Douglas, extending at least as far 
as the vault, and lying m contact with the cervix 
The pad is removed after being in position for 
two days, and another pad can be inserted Two 
pads are usually quite sufficient , onlv on two occa- 
sions has the writer found it necessars' to use 
four In hjperemesis gravidarum four tampons 
may be required — British Medical Journal, Feb- 
ruary 23, 1929, 1 , 3555 

Fatal Case of Stokes-Adams Syndrome — 
E Gerandel, P L Brodin, and T Lereboullet re- 
port in great detail a case of fatal heart block 
in a woman of 72 The authors' own summary 
is as follotvs The case was a classical one of 
aunculo-ventncular dissociation with permanent 
bradycardia (ventncular bradyrhythmia), the 
artery of the ventnculonector having been found 
to be interrupted matenally through its entire ex- 
tent If the ventricle continued to beat after all 
exatabon had ceased it was because of its auto- 
mahsm The tracings showed normal ventricular 
complexes save when a disturbance was produced 
dunng a crisis of extrasystoles, the identification 
being difficult The authors are unable to under- 
stand how wnth a block of both branches of the 
bundle of His the ventricular complex could re- 
main normal — that is, if the classical theory is 
correct One must admit that each branch above 
the section ^vas the focus of origin of a stimulus 
and that the right and left stimuli reached the 
ventncles without any deformity of the ventricu- 
lar complex through preponderance of either the 
dextrogram or the levogram. This might happen 
once m a while and occasion no surprise, but it is 
very unlikely that the phenomenon could be re- 
peated with each beat of the heart But the per- 
sistence of the normal complex is quite natural 
if we can believe that the automatic contraction 
takes Its ongin in the ordinary myocardium and 
not in the specific myocardium The interruption 
of the ventnculonector was due in this patient to 
a transverse focus of necrosis, due in turn to a 
stenozmg endartentis of the artery of the ven- 
tnculonector It has also been shown that the 
same result (heart-block) may take place with- 
out a necrosis, due simply to functional arterial 
stenosis Arterial lesions then play an overwhelm- 
ing role m the genesis of the Stokes-Adams syn- 
drome and epeaally should the latter be frequent 
in the aged with coronary lesions — Archives des 
maladies du coeur, January, 1929 


Cause of Death m the Newborn. — W 
Khmke takes up this subject witli particular ref- 
erence to a recent article by Hook on the results 
of autopsies on newborn infants in which special 
lUcntion was given to changes m the brain and 
lungs This author found that intracranial hem- 
orrhage was not due necessarily to birth trauma. 
He even found this acadent m undelivered dead 
fetuses when the os uten was closed Hence to 
count a hemorrhage as traumatic tiiere must be 
evidence of an external trauma Aspiration pneu- 
monia was \ery common as an accident of de- 
Inery Following Hook and other wnters on the 
subject, the author analyzes his personal statistics 
covering 1,111 autopsies on the newborn dunng 
the past 15 years Difficult labor accounted for 
not more than 20 per cent In 6 per cent survival 
would have been impossible, because of malforma- 
tion Anotlier 20 per cent set down to “infantile 
complications’' comprised a variety of accidents 
but aspiration pheumonia seems to have played a 
small role In a few cases the pneumonia was 
clearly prenatal Congenital syphilis as a cause 
of death seems to have receded greatly m recent 
jears until it hardly figures m the current mor- 
talities Something over 20 per cent of all cases 
were set down to marasmus, and another fraction 
of about the same size was simply ascribed to 
"causes unknown” It seems obvious that little 
or no advance m our knowledge of the causes 
and mechanism of death in the newborn has ac- 
crued in the past quarter century It is one thing 
to hnd an alteration and quite another to 
It responsible for death , thus aspiration of amm- 
otic or otlier fluid into the lungs may or may not 
set up a reaction, and in the absence of such, one 
is hardly justified m speaking of death from as- 
piration — Klmische Wochenschnft, February 19 
1929 


Treatment of Elbow and Ankle Sprain. — 
Frank Thomas Woodbury reports the case of a 
professional dancer who injured her ankle, so that 
she wms unable to bear her weight upon that foot 
There was a sprain of the external lateral hga- 
n-ent with some contusion of the jomt, consider- 
able swelling and much tenderness Diathermy 
was given for thirty mmutes from an electrode 
beneath the sole of the foot to a cuff electrode 
above the jomt, mamtainmg a current volume to 
the heat tolerance of the patient This was fol- 
lowed by forty minutes of the surging positive 
electrostetac charge (wave current) An electrode 
of norisrs lead foil was wrapped about the entire 
joint and the spark gap was opened to tolerance, 
being increased as the treatment proceeded The 
following day the same procedure was repeated 
m the mommg and the afternoon No further 
treatment was required. The patient was in- 
structed not to rest the ankle but to return at 
once to her dancing practice. Seventeen days 
after the ankle treatment the patient gave her 
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nght elbow a severe twist while dancing The 
elbow was greatly swollen, was bang supported 
at an angle of less than 45 degrees, and any 
effort to extend the forearm was resisted The 
treatment employed for the ankle spram was ap- 
plied, and repeated daily for seven days, with 
the result that the elbow became absolutely nor- 
mal The speaal feature of the treatment of 
sprains is to remove exudates and to forbid all 
attempts to rest or immobihze the part, as this 
IS certain to result in more or less limitation of 
motion The method here described may be em- 
ployed in conjunction with fracture after the 
fragments have been immobilized — Physical 
Therapeutics, February, 1929, xlvii, 2 

A Departure from the Usual Methods m 
Treating Obesity — Frank A Evans and James 
M Strang emphasize the importance of meta- 
bolic onentation in the treatment of the obese In 
these persons a diminished specific dynamic ac- 
tion of protein and also some abnormality of fat 
metabohsm by which it becomes available for 
storage has been postulated If these disorders 
of metabohsm in the obese do exist they are, pos- 
sibly, dependent upon an endocrine cause, but 
this cannot be treated by any rational endocnne 
therapy No special article of food has any merit 
for the reduction of weight Total calones must 
be reduced The authors have found that “en- 
docnne obesity,” as well as that of alimentary 
type, can be effectively treated on a diet as low 
as 600 calones a day, and that the result is in 
sharp contrast to the irritability and cachexia seen 
with more generous diets not carefully planned on 
metabolic pnnciples The method used has been 
to calculate the correct diet for the ideal weight 
or whatever weight is desired With a gram of 
protein per kilogram, enough carbohydrate and 
fat was calculated to give 25 calones per kilo- 
gram, the antiketogemc ratio of carbohydrate to 
fat bemg lp 2 to 1 The menu was made to fit 
the figures for protein and carbohydrate, and 
then as much of the fat was omitted as could be, 
while the patient was receiving the desired amount 
of protein A sample menu consisted of the fol- 
lowing Breakfast 1 egg, 1 ounce of bread toast- 
ed Lunch 1 egg, 4 ounces of vegetables as listed 
Dinner 1 cup of bouillon (if desired), 3 ounces 
of lean meat (after cookmg), 4 ounces of vege- 
tables Accepted vegetables include lettuce, cu- 
cumbers, spinach, asparagus, endive, celery, 
mushrooms, tomatoes, brussels sprouts, water- 
cress, cauliflower, radishes, cabbage, and onions 
(spanngly) The bread is toasted No fned 
foods are allowed, and no butter or lard is used 
in cookmg Water may be taken as desired It 
IS just as important that all this be eaten as that 
nothing not on the list be taken. A level teaspoon- 
ful of soda in a half a glass of water is taken 
twice daily In a senes of 111 patients dieted on 
this plan, there was an average loss of 6 14 pounds 


per patient by the end of the first week These 
patients were not hungry Headaches were re- 
lieved and elevated blood pressures were reduced 
As the diet was continued other symptoms, espe- 
cially menstrual disorders, were corrected A 
tuberculous lesion is undoubtedly a contramdica- 
tion to the treatment, but patients with minor 
grades of myocardial damage bore it well — 
American Journal of the Medical Sciences, 
March, 1929, clxxvu, 3 

Extract of Liver m the Treatment of Hyper- 
tension — T L Althausen, W J Kerr, and T 
C Burnett, wnting in the American Journal of 
the Medical Sciences, March, 1929, cbcxvn, 3, 
point to the fact that hfe insurance statistics 
demonstrate the importance of hypertension m 
connection with high mortahty due to cardio- 
vascular-renal disease The symptomatic treat- 
ment of hypertension in the present state of our 
knowledge is justified The work of a number 
of mvestigators shows that liver extract is cap- 
able of lowering blood pressure, though the active 
ingredient of the extract responsible for its de- 
pressor effect and its mode of action are un- 
known The authors treated 27 cases of hyper- 
tension with intramuscular injections of a com- 
meraal liver extract with the result that an aver- 
age reduction of 32 7 mm m the systohc blood 
pressure took place in 63 per cent of all cases 
Lowering of the diastolic pressure was generally 
in proportion to that of the systolic, and aver^d 
18 9 mm Symptomatic relief was expenenced in 
76 per cent of all cases However, reduction of 
hypertension and symptomatic relief did not al- 
ways go together Age, sex, and the degree of 
hypertension proved to be immatenal in deter- 
mming the success of liver extract therapy The 
duration of hypertension prior to treatment was 
found to affect very markedly the result of ther- 
apy The urinary findings and the vanous kid- 
ney function tests were found to have unequal 
beanng on the success of the treatment Hyper- 
tension cases of known duration under two years, 
without marked arteriosclerosis, and showing no 
fixation of speafic gravity m the Mosenthal test, 
offered the best prognosis The presence or 
amount of cardiac damage was of no significance, 
so far as the success of the treatment was con- 
cerned The dosage for the average case was, to 
start with, three injections a week, begmmng with 
0 5 c c , then 1 c c , and so on, until at the end of 
two weeks 5 c.c were reached By this time the 
value of the treatment in the individual case can 
usually be determined, and m the successful case 
injections can be given once a week for a month, 
and then discontinued until the pressure begins to 
go up or the patient complains of a return of 
symptoms In 8 successful cases the effect of the 
treatment extended over periods of between one 
month and two and a half months No und^ir- 
able symptoms referable to reduction of hyperten- 
sion were observed m any case. 
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As we have already said, the relationship be- 
tween the hospital and the individual physician is 
not that of master and servant, or principal and 
agent, but the physician occupies the position with 
respect to the hospital of an mdependent contrac- 


tor, personally liable for his own acts Physiaans 
should recognize that while the hospital in which 
they work may be covered by a pohcy of insur- 
ance, the individual physician is not covered by 
that pohcy but remains personally liable 


CLAIMED IMPROPER DIAGNOSIS AND NEGLIGENCE IN 
TREATMENT OF CHILD 


In this case an action was brought by the 
mother of an infant child, about two years of 
age, claimmg that she employed the defendant as 
a phpician to treat a superficial rash on the 
child s buttock, and that the defendant negligently 
and unskillfully treated the rash and unneces- 
sarily performed an operation thereon with the 
use of a knife, when the defendant knew or 
should have known that the operation was unnec- 
essary, as a result of which the child was mjured 
and erysipelas was caused to develop upon the 
child’s buttock Damages were claimed in the in- 
fant’s action m the sum of $10,000 and at the 
same time the mother began an action against the 
doctor for loss of services, praying for $2,500 
damages 

When the doctor was first called to see the m- 
fant plaintiff, she was m bed with a temperature 
of 103 The doctor made an examination of the 
chdd, but could find no objective symptoms of 
infection The doctor prescribed a fever mixture 
of acomte hquid ammonia and acetatis and water 
and ordered a cold sponge bath He called daily 
after this for about six days, and at this time the 
child was developmg a swelling and tenderness on 
one thigh When the child’s fever had subsided 


on the sixth day, he suggested that the child be 
brought to his office This was done and tlie doc- 
tor asked the mother if she would permit hun to 
explore the seat of the soreness on the thigh The 
mother acquiesced in this course and the defend- 
ant, first sterilizing his instruments, under a co- 
caine local anaesthesia, made a small masion in 
the thigh, but found no pus He then bandaged 
the thigh with sterile dressings On that day 
after dressmg the wound, he notified the mother 
that he was gomg out of town, but gave her the 
name of a competent physiaan who would take 
care of the case The mother consented to this 
course, but subsequently when the second phy- 
sician attempted to see the child she refused to 
permit him to do so Subsequently the mother 
of the child called on the defendant, told him that 
the child had developed erysipelas and was being 
treated by another doctor She then demanded 
that the doctor pay her some money, which the 
doctor very properly refused to do, whereupon 
she began this action 

As the case was coming on for tnal, the plain- 
tiff’s attorney after frmtless negotiations to obtain 
a settlement, finally discontmued the action 


REMOVAL OF FOREIGN BODY FROM EAR 


In this case it was charged that the defendant 
doctor in the removal of a bead from the ear of a 
child about four years of age, so negligently and 
improperly conducted himself, particularly with 
respect to the mstruments used in said operation, 
that the child developed a suppurative middle ear 
inflammation, and became deaf and cross-eyed 
The child was brought to the doctor’s office by 
the mother after the mother had first taken her to 
a hospital The mother gave the doctor a history 
that a bead had become lodged m the child’s ear 
The doctor exammed the ear and found a bruise 
on the lower third of the canal, blood was flowing 
from It and the doctor also found a small bead 
on the ear drum The doctor suggested that a 
general anaesthesia be given before he attempt 
to remove this bead The mother consented and 
she called the family physiaan who gave an ether 
anaesthesia The doctor then poured adrenalm 
mto the ear and stopped the bleeding Then he 
reached mto the ear with his forceps and hfted 
out the bead After the child came out of the 


ether he cleansed the ear with stenle dry 
and the child was taken home She was 
back the next day and the doctor found that e 
ear was fairly clear, but still bleedmg a httle 
cleansed the ear with dry gauze on this occasion 
On the third day, when the child was brougnt 
the office, the doctor found the condition of 
ear about the same, except for a little disctorg 
of blood and pus At this time he used steiue 
cotton and put m sterile gauze for a drmn 
advised syrmgpng the ear with bone acid 
bon He told the mother to bnng the child Da^, 
but she failed to do so and the doctor never 
the child again After the action was brougnt 
physical examination of the child disclose 
she had measles a few months after the bea 
sxtracted by the defendant and had dev P 
otitis media , , . 

The case came on for trial and after the p 
uff had put m their case the court, on our ro 
non, dismissed the complaint, thus termina s 
Jie action m the defendant’s favor 
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PUBLIC RELATIONS COUNTY SURVEY, No 5— ROCKLAND 


Rockland is one of the smallest counties in the 
State of New York, when considered from the 
standpoint of its area It has a population of 
about 65,000 and less than 50 practicing phy- 
sicians 

The County Medical Society consisting of 47 
active members and 22 honorary members is, as it 
should be, the guiding medical body from which 
emanate all hnes of medical activities for the 
County and to which all medical interests are at- 
tracted The Society holds regular quarterly 
meetings, and pndes itself not only on the con- 
scientious attendance by its active members but 
also on the whole-hearted support at these meet- 
ings from Its honorary members Three of the 
regular meetings consist of scientific and social 
sessions, while the fourth, the annual banquet, is 
devoted entirely to the development of good fel- 
lowship The scientific programs are arranged 
by the Cotmtia Minora early in the vear 
The Nyack Hospital located in Nyack is the 
largest and oldest hospital in the County, having 
bepi established in 1895 It has recently been 
^^rged by a $400,000 modern fireproof addi- 
f ^ excellently equipped 75-bed hospital 
lor the care of all acute diseases except con- 
tegious A special maternity pavilion, a separate 
operating paviUon, a completely equipped X-ray 
electro-therapy department, a special dietebc 
department and a complete laboratory make up its 
“tegral umts 

I ? j Saniantan Hospital m Suffem, estab- 
isned m 1902 and maintained by the Sisters of 
bnanty, is a 35-bed hospital for all acute diseases 
except contagious 

Sumrot Park Samtorium m Pomona is main- 
ln'” the County This is a County tubercu- 
SIS hospital with 48 beds All county tubercu- 
dsis and anti-tuberculosis work centers in its Su- 
P^^tMdent, Dr W J Ryan, who, with the co- 
t of the County tuberculosis nurse, has 

hntk maintains a very effective service 

& i active case and follow-up case work 

j ^ Haverstraw, the New York State 
hv ^°®P*tal for Cluldren is maintamed 

7 the State with an active chnic available to the 
iwOUnty 

K located Letchworth Village, which 

Th institution for the feeble-mmded 

Vio Jd"^ish Home for Convalescents m Grand 
o ^ private sanitanum mamtained by New 
lork Lity orgamzabons 


At Congers is located a small cardiac clinic for 
children, a pnvate chanty, the children being sent 
out from New York City 

In Nanuet is located a summer vacabon home 
for crippled children, a chanty maintained by pn- 
vate organizations The children are sent out 
from New York City 

The State is now engaged in building a large 
hospital unit at Orangeburgh for the insane, but 
at this writing progress has not extended far 
enough to permit of its being occupied The State 
maintains a monthly mental clinic for the County, 
the clinics being held alternately in the hospitals 
at Nyack and Suffern 

In addition to tlie above, there are various lay 
organizations that maintain either year-round or 
summer homes for children throughout the 
County These include the convents at Blauvelt, 
Sparkill, Nanuet and Spnng Valley maintained 
by Catholic chanties , the Chnsban Herald Home 
in Nyack , the Masomc summer camp for poor 
girls at Tallman, and the Gould Foundation for 
girls at Spring Valley and Pomona 
The County Medical Society has advocated and 
sponsored anb-diphthena campaigns, but has left 
the actual conduct of such work to the vanous 
individual health officers and health units As a 
result, toxm-anbtoMn clinics have been held 
throughout the County and at this wnbng, chmes 
are again being held m Suffern, Spnng Valley 
and Nyack 

About ten public health nurses are employed 
throughout the County Most of these aie school 
nurses, but they all adopt the role of commumty 
welfare workers and render most loyal support to 
the physicians throughout the County 
Parent-Teacher Associabons exist m aU of the 
school distncts These assoaations are frequent- 
ly addressed by physicians and they have been 
most co-operabve m a number of toxin-anbtoxin 
campaigns and clinics that otherwise might not 
have been possible 

The splendid spirit of good fellowship and fra- 
ternal co-operahon maintained by the medical 
profession in Rockland County is largely respon- 
sible for the support given to the physicians and 
health offiaals by the lay orgfamzations and the 
people m general 

Alexander N Selman, M D , Chairman 
Committee on Civic Policy, Rockland County 
Medical Society 
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As we have already said, the relationship be- 
tween the hospital and the individual physician is 
not that of master and servant, or principal and 
agent, but the physician occupies the position with 
respect to the hospital of an independent contrac- 


tor, personally liable for his own acts Physiaans 
should recognize that while the hospital in which 
they work may be covered by a pohcy of insur- 
ance, the individual physician is not covered by 
that pohcy but remains personally hable 


CLAIMED IMPROPER DIAGNOSIS AND NEGLIGENCE IN 
TREATMENT OF CHILD 


In this case an action was brought by the 
mother of an infant child, about two years of 
age, claimmg that she employed the defendant as 
a phpician to treat a superficial rash on the 
child s buttock, and that the defendant negligently 
and unskillfully treated the rash and unneces- 
sarily performed an operation thereon with the 
use of a knife, when the defendant knew or 
should have known tliat the operation was unnec- 
essary, as a result of which the child was injured 
and erysipelas was caused to develop upon the 
child’s buttock Damages were claimed in the in- 
fant’s action in the sum of $10,000 and at the 
same time the mother began an action against the 
doctor for loss of services, praying for $2,500 
damages 

When the doctor was first called to see the in- 
fant plaintiff, she was m bed with a temperature 
of 103 The doctor made an examination of the 
child, but could find no objective symptoms of 
infection The doctor prescribed a fever mixture 
of aconite liqmd ammoma and acetatis and water 
and ordered a cold sponge bath He called daily 
after this for about six days, and at this time the 
child was developmg a swelling and tenderness on 
one thigh When the child’s fever had subsided 


on the sixth day, he suggested that the child be 
brought to his office This was done and tlie doc- 
tor asked the mother if she would permit hun to 
explore the seat of the soreness on the thigh. The 
mother acquiesced in this course and the defend- 
ant, first sterilizing his mstruments, under a co- 
caine local anaesthesia, made a small masion in 
the thigh, but found no pus He then bandaged 
the thigh with stenle dressings On that day 
after dressing the wound, he notified the mother 
that he was gomg out of town, but gave her the 
name of a competent physiaan who would take 
care of the case The mother consented to this 
course, but subsequently when the second phy- 
sician attempted to see the child she refused to 
penmt him to do so Subsequently the mother 
of the child called on the defendant, told him that 
the child had developed erysipelas and was bei^ 
treated by another doctor She then demandw 
that the doctor pay her some money, which the 
doctor very properly refused to do, whereupon 
she began this action 

As the case was coming on for tnal, the plain 
tiff's attorney after fruitless negotiations to obtain 
a settlement, finally discontmued the action 


REMOVAL OF FOREIGN BODY FROM EAR 


In this case it was charged that the defendant 
doctor in the removal of a bead from the ear of a 
child about four years of age, so neghgently and 
improperly conducted himself, particularly with 
respect to the instruments used m said operation, 
that the child developed a suppurative middle ear 
inflammation, and became deaf and cross-eyed 
The child was brought to the doctor’s office by 
the mother after the mother had first taken her to 
a hospital The mother gave the doctor a history 
that a bead had become lodged in the child’s ear 
The doctor examined the ear and found a brmse 
on the lower third of the canal, blood was flowin'^ 
from It and the doctor also found a small bead 
on the ear drum The doctor suggested that a 
general anaesthesia be mven before he attem'pt 
to remove this bead The mother consented and 
she called the family physiaan who gave an ether 
anaesthesia The doctor then poured adrenahn 
into the ear and stopped the bleeding Then he 
reached mto the ear with his forceps and lifted 
out the bead After the child came out of the 


ether he cleansed the ear with stenle dry 
and the child was taken home She was 
back the next day and the doctor found tiia 
ear was fairly clear, but still bleeding a httle- 
cleansed the ear widi dry gauze on this o^casi 
On the third day, when the child was broiig 
the office, the doctor found the condition ° 
ear about the same, except for a litue dis 
of blood and pus At this time he used s 
cotton and put in sterile gauze for a [y. 

advised syrmgmg the ear with bone acid 
tion He told the mother to bnng the child Da , 
but she failed to do so and the doctor ^ 

the child agam After the action was “>'0 8 , . 
physical exammation of the child 
she had measles a few months after the i 

extracted by the defendant and had dev P 

ohtis media , nlain- 

The case came on for trial and after th P 
tiff had put m their case the court, on _ 

tion, disrmssed the complamt, thus terniina 
the action in the defendant’s favor 
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PUBLIC RELATIONS COUNTY SURVEY, No 5— ROCKLAND 


Rockland is one of the smallest counties in the 
State of New York, when considered from the 
standpoint of its area It has a population of 
about 65,000 and less than 50 practicing phy- 
sicians 

The County Medical Soaety consisting of 47 
active members and 22 honorary members is, as it 
should be, the guidmg medical body from which 
emanate all hnes of medical activities for the 
County and to which all medical interests are at- 
tracted The Soaety holds regpilar quarterly 
meetmgs, and pndes itself not only on the con- 
scientious attendance by its active members but 
also on the whole-hearted support at these meet- 
ings from Its honorary members Three of the 
regular meetings consist of scientific and social 
sessions, while the fourth, the annual banquet, is 
devoted entirely to the development of good fel- 
lowship The saentific programs are arranged 
by the Comitia Mmora early m the year 
The Nyack Hospital located m Nyack is the 
largest and oldest hospital m the County, havmg 
been estabhshed m 1895 It has recently been 
enlarged by a $400,000 modern fireproof addi- 
hon mto an excellently equipped 75-bed hospital 
for the care of all acute diseases except con- 
tagious A special matermty pavdion, a separate 
operatmg pavihon, a completely equipped X-ray 
Md electro-therapy department, a speaal dietetic 
department and a complete laboratory make up its 
integral umts 

pie Good Samaritan Hospital m Suffem, estab- 
u^ed m 1902 and mamtamed by the Sisters of 
Chanty, is a 3S-bed hospital for all acute diseases 
except contagious 

Summit Park Samtonum m Pomona is main- 
amed by the County This is a County tubercu- 
osis hospital with 48 beds All county tubercu- 
osis and anti-tubercidosis work centers m its Su- 
permtendent. Dr W J Ryan, who, with the co- 
operation of the County tuberculosis nurse, has 
mamtains a very effective service 
A 1 ^ nchve case and follow-up case work. 

West Haverstraw, the New York State 
rthopedic Hospital for Children is mamtamed 
y the State with an acbve dime available to the 
County 

At Thiells IS located Letchworth ViUage, which 
IS a State insUtntion for the feeble-minded 

ihe Jewish Home for Convalescents m Grand 
lew ^ a pnvate samtanum mamtamed by New 
lork City organizations 


At Congers is located a small cardiac dmic for 
children, a private charity, the children being sent 
out from New York City 

In Nanuet is located a summer vacation home 
for cnppled children, a chanty maintained by pn- 
vate organizations The children are sent out 
from New York City 

The State is now engaged m building a large 
hospital umt at Orangeburgh for the insane, but 
at this wnting progress has not extended far 
enough to permit of its being occupied The State 
maintains a monthly mental dime for the County, 
the dimes being hdd altematdy m the hospitals 
at Nyack and Suffem 

In addition to the above, there are vanous lay 
organizations that maintain either year-round or 
summer homes for children throughout the 
County These include the convents at Blauvelt, 
Sparkill, Nanuet and Spnng Valley maintained 
by Cathohe chanties , the Christian Herald Home 
in Nyack, the Masomc summer camp for poor 
girls at Tallman , and the Gould Foundation for 
girls at Spnng Valley and Pomona. 

The County Medical Society has advocated and 
sponsored anti-diphthena campaigns, but has left 
the actual conduct of such work to the vanous 
individual health officers and health umts As a 
result, toxin-anbtoxm dimes have been held 
throughout the County and at this wnbng, dimes 
are again being hdd m Suffem, Spnng Valley 
and Nyack 

About ten pubhc health nurses are employed 
throughout the County Most of these are school 
nurses, but they all adopt the role of commumty 
wdfare workers and render most loyal support to 
the physicians throughout the County 

Parent-Teacher A^oaabons exist in all of the 
school distncts These assoaabons are frequent- 
ly addressed by physicians and they have been 
most co-operabve m a number of toxm-anbtoxin 
campaigns and dimes that othenvise might not 
have been possible. 

The splendid spmt of good fellowship and fra- 
ternal co-operabon mamtamed by the medical 
profession m Rockland County is largdy respon- 
sible for the support given to the physiaans and 
health officials by the lay orgamzabons and the 
people m general 

Alexander N Selman, M D , CJiQiDnaH 

Committee on Ctvtc Policy, Rockland Coiintv 
Medical Society ^ 
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PUBLIC RELATIONS COUNTY SURVEY No 6— ORANGE 


Orange County has a population of approxi- 
mately one hundred and thirty thousand This 
population IS divided roughly as truly rural fifty- 
five thousand, and urban as seventy-five thousand 
The rural population is being cared for by ai>- 
proximately thirty-five physicians while the urban 
population IS cared for by nmety physicians 

In this county we have one State Hospital for 
the Insane with a staff of sixteen physicians — the 
Middletown State Hospital for the Insane New 
York City maintains a Sanatorium for Tubercu- 
losis at OtisviUe for the treatment of all forms 
of tuberculosis There are six general hospitals 
in the county situated at advantageous points so 
that no patient is more than twenty-five miles 
from adequate hospital service The total bed ca- 
pacity of these general hospitals is three hundred 
and seventy-five beds These hospitals conduct 
out-patient departments as a part of their pro- 
gram A County Tuberculosis Sanatorium is 
maintained by the Board of Supervisors and, al- 
though far too small, its activities and usefulness 
are well demonstrated by the results shown m the 
reports of this institution The Board of Super- 
visors by their appropriations and active coopera- 
tion have aided greatly in maintaining the high 
standards of this hospital 

The County Medical Soaety has a membership 
of one hundred and fourteen members The So- 
ciety holds four meetings a year which are attend- 
ed by approximately one half the members Dur- 
ing the past two years the Soaety sponsored post 
graduate lectures, holding these at Middletown, 
Port Jervis, Goshen and Newburgh The County 
Society through its membership was responsible 
for instituting and assisting the Orange County 
Committee on Tuberculosis and Pubhc Health in 
puttmg over a Coimty wide anti-diphtheria pro- 
gram The Society is now working out a pro- 
gram of education to show the value of periodic 
health exammations, these examinations to be 
done by the physician himself, and not as a mem- 
ber of a group 

In this county we have an active health organi- 
zation, started in 1920 as the Orange County 
Committee on Tuberculosis and Pubhc Health 
During the eight years from 1920 to 1928, this or- 
ganization functioned admirably considering the 
funds at its disposal, but it was apparent that an 
incorporated organization was needed In 1928 
the committee ^vas incorporated as the Orange 
County Health Association with Dr B Krug as 
President, and a directorate of twenty-two mem- 
bers, of whom three were physiaans The gen- 
eral membership of this Assoaation numbers two 
hundred and eighty-two An executive Secretary 
and a nutntiomst are employed as full time work- 
ers by this body The purposes of this body are 

First, to utihze the resources of the Committee 
without profit to Its members, m the discovery. 


control and prevention of tuberculosis, and the 
promotion of pubhc health 

Second, to support the constituted authonhes 
m the institution, development and administration 
of all sound pohaes for the pubhc health of the 
commumty 

Third, to help coordmate and unify the vanous 
lines for work earned on by local pubhc and pn- 
vate agencies that have pomts of contact with tu- 
berculosis and health problems 

Its aims are three namely, to cooperate with 
the health authonties in pubhc health in the 
County, to maintain and operate the summer 
camp , and to further extend a nutnbonal cam- 
paign m the County so far as funds are available. 
' This Association, cooperating with the local 
Committee of Newburgh, has maintamed for the 
past four years a health camp, and has now 
merged with the Middletown-Goshen Convales- 
cent Home for the furthering of this most valu- 
able work Children cared for at this camp are 
followed-up by the County Pubhc Health nurses, 
thus enhancing the value of the work started at 
the camp 

In 1926 the Orange County Committee on Pub- 
lic Health was formed by &e Board of Supfib- 
visors, taking advantages of the State Aid Healtn 
law This Committee is composed of three Super- 
visors, three physicians (preferably H^tti 
Officers), and the District Health Officer Ibu 
committee employs four trained pubhc healtn 
nurses who are assisting the physiaans in the va 
nous pubhc health endeavors that are underway, 
such as toxm anti-toxin dimes, school examina- 
tions and dimes . 

The Parent-Teacher Assoaabons of tms 
County are working in harmony with the 
health organizations and are aiding maten^y 
matters of health education and anti-diphtnena 
programs , , 

In one aty m the County a well organized Cmi 
Welfare Committee is working in harmony 'Vi 
the physiaans and doing excellent work 

Service dubs and fraternal orgamzaUo^, 
through committees headed by members of 
medical profession, are doing a lot for the enpp 
and under pnvileged child These organiza o 
are always ready to assist in any matter r a 
to pubhc health 

School exammations are bemg conducte 
throughout the County in a very thorough m 
ner Great mterest is being taken by the pny 
sicians doing this work, and they are 
the nurses employed by the Boards of E ’ 

and by the nurses employed by the Orange 
Committee With intensive follow-up by tac 
nurses, defects are being corrected and be 

suits obtained „r.prat- 

Health Officers are for the most part co-op^ 

mg with the physiaans, and putting ? . j 

health progr^ In a few instances the local 
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Boards of Health act m a perfunctory manner, 
and need to be educated by the Medical Profes- 
sion to a more active interest in their work 
This survey of the County Health activities 
brings out two outstanding facts First, we have 
no dearth of lay organizations working for im- 
proved health conditions, and willing to assist in 
any ivay possible Secondly, the members of the 
County Soaety are not fully awake to the respon- 


sibilities and their opportunities When we stop 
to analyze the membership of these lay organiza- 
tions, we find about ten per cent of the members 
of this Soaety are actively identified with these 
organizations We should be leading in, and 
directing the activities of these lay groups, to the 
end that the physician assumes his natural place , 
that IS, leading in matters pertaining to public 
health 

Eahl C Waterbury, Chainitan, 
Committee on Public Relations 


PRIZE ESSAYS 


Essays to be entered in competition for the 
award of either the Mernt H Cash Prize or the 
Luaen Howe Pnze must be received by Maj' 
20th 

Essays must be directed to the Medical Society 
of the State of New York Prize Committee A 
sealed envelope containing the name of the au- 


thor must accompany the essay The name on the 
outside of the envelope must give no suggestion 
as to the author of the article If any identifica- 
tion marks are made on the thesis it will be barred 
from the competition 

The details of these competitions appeared in 
the Journal March 15th, page 351 

Arthur J Bedell, Chairman 


DUTCHESS— PUTNAM 


A regular meeting of the Dutchess — Putnam 
Medical Society was held at the Hudson River 
State Hospital, Poughkeepsie, N Y , Wednes- 
day evening, April 10, 1929 Due to last min- 
ute changes in the place of meeting it was 
necessary to call each member of the Society 
on the telephone the afternoon of the meeting 
Apparently this worked wonders for there was 
an attendance of sixty-five or over half of our 
total membership Dr John A Card presented 
a comprehensive report of the demands of the 
legislative committee 

Doctor Clarence O Cheney offered the fol- 
lowing resolution 

Whereas The Dutchess — Putnam Medical 
Soaety is informed that the Governor today 
signed a legislative bill naming the new state 
hospital to be erected on Long Island the Pil- 
grim State Hospital after Dr Charles W Pil- 

t um, a member and former president of this 
ociety 

Be it Resolved That the Society express to 


Dr Pilgrim its congratulation on this signal 
richly deserved recognition of his service to 
the state, and extend to him its heartiest wnshes 
for a continued enjoyment of the respect and 
esteem, not only of the medical profession of 
the state, but of the thousands of others who 
have benefited from his wise advice and coun- 
sel, and 

Be it Further Resolved That the Secre- 
tary be instructed to transmit to Dr Pilgrim 
a copy of this resolution 

Drs Sadlier, LeRoy and Jacobus were named 
committee to take proper recogmtion of the death 
of Dr D H MacKenzie 
Doctor Eastman Sheehan of the Post Grad- 
uate Hospital, New York City, read a paper 
illustrated with colored motion pictures 
Mr George Lane of New York City dem- 
onstrated apparatus and color motion pictures 
shown at the Pan-American Congress at 
Havana 

H P Carpenter, Secretary 
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QUEENS COUNTY 


A stated meeting of the Medical Society of 
the County of Queens was held at Eagle Palace, 
Jamaica, L I , March 26th, 1929, at 8 30 P M , 
with Dr W J Lavelle in the chair and 71 
physicians present. 

The following reports were presented For 
the Comitia Minora by Dr E E Smith, for 
the Board of Trustees by Dr T C Chalmers , 
for the Censors by Dr Harry Mencken The 
following physicians were elected to member- 
ship 

Leon A Beardsley, MD, 20905 111th Ave- 
nue, St Albans 

Lawrence Breitbar, M D , 16418 43rd Ave- 
nue, Flushing 

WiUiam R Carson, M D , 2769 Central Avenue, 
Glendale 

Julius Cogan, M D , Eighth Avenue and 
21st Street, Whitestone 

Joseph J Drago, M D , 44 Woolsey Street, 
Astoria 

Henry Wilham Ephraim, M D , 4260 Bowne 
Street, Flushmg 

John Gibson HiU, M D , 3760 82nd Street, 
Jackson Heights 

Murray Kalkin, M D , 6807 Clyde Street 
Forest Hills 

Joseph V Lanza, M D , 376 Ninth Avenue, 
Long Island City 

Michael Pollack, M D , 420 Fifth Avenue, 
Astona 

Paul S Rosenberg, M D , 3215 30th Street, 
Long Island City 

Joseph H Schwab, M D , 9118 Woodhaven 
Boulevard, Woodhaven 

Report of Legislative Committee by Dr F 
G Riley, discussion by Dr Chalmers, Com- 
mittee on Publicity by Dr E E Smith, Com- 
mittee on Public Health and Public Relations 
by Dr Carl Boettigerj Committee on Graduate 
Medical Education by Dr Veprovsky, Commit- 
tee on Medical Economics by Dr Rohr 


The Committee on Medical Economics pie- 
sented the following resolution received forro 
the Committee on Medical Economics of the 
Medical Society of the County of New Yoik 
and moved its adoption, seconded by Dr 
Friedman, discussion by Drs Mencken and 
Frey 

“The Committee on Medical Economics 
having noted the widely divergent and fre- 
quently inadequate salanes paid physicians by 
Boards of Health, Charity Organizations, Wel- 
fare Organizations and other Societies, recom- 
mends that the Society go on record as m 
favor of a minimum hourly renumeration of 
$5 00 The Committee further recommends 
that some means be taken to call this resolu- 
tion to the attention of all these organizations, 
such as Health Boards, Welfare, Chanty Or- 
ganizations and other Societies ’’ 

Adopted, ayes 24, nays 2 

Dr Friedman spoke on taking up the matter 
of Workmen's Compensation with the Trade 
Unions by sending members of the Society 
to address them on the subject No action was 
taken 


Scientific Session 

A "Considerations m the Treatment of 
Diabetes Melhtus by the General 
Practitioner” By Charles M Uvin, 
M D Discussion by Drs Keet, 
Friedman, Manjoney, Fischl, Flem- 
ming, Weme, E E Smith and 
closed by Dr Levm 
B “Resuscitation” By Paluel Joseph 
Flagg, M D Discussion by Drs 
Frey, Jr , Frey, Veprovsky, Mencken, 
and closed by Dr Flagg , 

C “Ascariasis ” Report of case witn 
adult worm m right venVicle o 
heart. By Jacob Weme, M ^ f rom 
Pathological Laboratory, St Jonns 
Hospital 

E E Smith, Secretary 
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MEDICAL WARES 


POLLEN EXTRACTS 


Hav fever is an irritation of the nose, throat 
and e>es, caused by pollen grams fallmg on the 
mucous membrane of a person who is sensitized 
to that particular pollen The irntation is a 
local effect similar to that of a solution of the 
grains injected into the skm, as in the test for 
sensitization to pollen or other foreign protein 
It comes on within a few minutes after poUen 
grams are inhaled, and it passes off within a few 
hours The continuation of the symtoms for 
days or weeks requires the continued inhalation 
of the pollen Hay fever victims become well 
mthm a few hours after leaving a distnct in 
which the pollen is produced 

The pollen which produces hay fever is that 
which IS borne by the air Bright, showy blos- 
soms produce pollen which is earned from flow er 
by bees or other insects, for it is some- 
^at sbeky and is not borne away by the wind 
The pollen of flowers which are mconspicuous, 
such as those of grasses and ragweed, is produced 
m great quanbbes, and it is extremdy light and 
IS readily earned by the wind Although the pol- 
lens of roses and goldenrod are msect borne, yet 
a person applymg his nose to a bouquet of either 
flower, and snifidmg forcibly, may inhale some of 
me pollen and so may induce an attack of hay 
m^r, but the attack will last only a few hours 
b^use he will not inhale any more pollen imder 
ordmary condibons 

A person may hve free from hay fever m a lo- 
J^ity m which pollen is produced, provided he 
lives m a room from which the pollen is ex- 
cluded by a siutable air filter A pracbcahdevice 
for screenmg and filtering pollen from the air is 
sold for the benefit of mvalids who cannot be re- 
moved from an infested locality the pollens 
which are the cause of nearly all cases of hay 
fever are of three groups, (1) trees in early 
spring, (2) grasses m early summer, and (3) 
^'^gweeds in late summer and early fall 

The pnnapal trees which produce hay fever m 
New York State are those whose blossoms are 
home in catkins, such as the poplars and oaks, 
^d the walnuts The earhest grass to produce 
hay fever is usually the sweet vernal grass which 
grows wild m fields and woodlands Later come 
the culbvated grasses The greatest cause of hay 
fever m New York State is probably the ragweed 

A hay fever victim is usually extremely sensi- 
tive to only one kmd of poUen, although he may 
also he somewhat sensibve to the pollen of a 
closely related plant The idenbty of tire guilty 
pollen may be determined by skin tests made with 
extracts of the pollen A drop of the extract is 


placed on the forearm and the skin beneath it is 
very lightly broken or scanfied, so that a slight 
amount of the extract is earned into the skin If 
the person is sensitive to that parbcular extract 
a white wheal surrounded by a red area will 
appear in about twenty minutes When a test is 
made, a series of different pollens are usually 
applied m a row down the arm An extremely 
small amount of the pollen extract will produce 
noticeable results when it is introduced mto the 
skin of a sensibve person A pollen unit is one- 
millionth of a gram of pollen 

The prevenbon of hay fever consists in the pro- 
duebon of immumty to the pollen by the sub- 
cutaneous injecbons of mcreasing doses of an ex- 
tract of the suitable pollen beginning with bvo 
and a half pollen umts and giving it daily for 
fifteen days m mcreasing doses unbl the last dose 
consists of three thousand umts Immumty will 
be produced in about three weeks, but it lasts tor 
only a few w eeks, and must be repeated each year, 
begmning a month or bvo before the usual bme 
of appearance of the attack of hay fever 

Pollen IS prepared for tesbng and for immimm- 
ing by extraebng it with bvo parts of glycenne 
and one part of a saturated sodium chlonde solu- 
bon The pollen is wet with the extraebng solu- 
bon and is ground m a mortar wnth ground glass 
for hours in order to break up the grains and 
cause them to go mto solubon 
The extract is tested and its strength stand- 
ardized by complement fixabon tests with the 
blood of rabbits which have been immumzed by 
the injecbon of the exttract The standard solu- 
bon IS put up m capillary tubes for making skm 
tests and in vials for treatment Direcbons for 
giving the tests and treatments are supphed by 
the manufacturers 


Collecbng pollens is properly the work of 
an edurated ex-pert Bunches of the flowenng 
parts of the plants are collected with care and 
are suspended ov^ s^ets of paper which catch 
the poUen as it faUs The poUen is sifted through 
a fine sieve and is dried over calcium chlonde 
The last process of the storage is the extraebng 
^ ^^storage bottles in order to 

withdraw aU traces of moisture PoUen kept dry 
will remam unchanged for years, but m the pres- 
ence of only a trace of moisture it becomes dis- 
orp^ed ^e produebon of poUen extract 
which IS rehable under aU condibons requires the 
use of a well eqmpped biological laboratory and 
the ex^cise of tec^cal skiU equal to that of the 
Sf insbtutes 
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THE GORGAS LABORATORY OF TROPICAL RESEARCH 


The New York Times of Apnl 3rd carries 
the following account of the Gorgas Labora- 
tory which was dedicated on April 2nd 
“The site of the Gorgas laboratory is just 
outside the city of Panama m the region of 
Bella Vista on the seashore It was donated 
by the republic of Panama, which also will 
build the laboratory at an estimated cost of 
$750,000 This will cover only the cost of the 
building 

“Assurances have been given by many Latin 
American Governments that they will con- 
tribute to the permanent maintenance of the 
laboratory The purpose of the laboratory is 


to make studies of tropical diseases not only 
a protection to life and property in the Canal 
Zone, but also a protection to the United 
States agamst the influx of diseases which 
might become indigenous there 

“The building which houses the laboratory 
was built by the Panama Government as a 
medical school, but was never used It has 
been lent to the laboratory until permanent 
quarters can be obtained 

“The American Congress last year apprm 
pnated $50,000 annually to support the work 
in which all Latin-Amencan countries were 
invited to participate ” 


IMMORTALITY AND ETERNAL LIFE 


The New York newspapers of April 1st carried 
pages of reports of Easter sermons The New 
York Herald Tribune featured one by the Rev 
Harry Emerson Fosdick on the difference be- 
tween immortality and eternal life which will 
appeal especially to physicians Dr Fosdick 
said 

“Immortality is gomg endlessly on Eternal 
life IS entering into a kind of experience so full 
of meaning that it is worth going on with, and 
IS a quality of experience There is only one 
condition under which immortality is desirable, 
namely, that one shall have also eternal life — a 
quality of experience so full of meaning tliat it 
makes going on worth while 


“The practical upshot of this distmcbon 
ear — quit postponing eternal life Ihat i 
imething which begins here Now is the tun 
» go to Heaven Do not wait ! Heaven is a 
iiality of experience which begins here, 
seply beheve in immortality I have as m^ 
nanswered questions as anybody about wrat 
yond death, but I am confident that life uea 

;yond death .t 

“What gives me concern, however, for mysw 
id everybody else, is not immortality, but 
te To have a quality of experience, which oe- 
nmng here is worth gomg on with because 
meaning in it— that is the supremely importani 


RATS AND 

A real health menace of dumpheaps containing 
garbage is the rats which always inhabit them 
How to get nd of the rats is a grave problem 
The President of Queens Borough has called m 
consultation a professional rat exterminator be- 
cause the ammis are attacking children 

The New York Times of April 10 descnbes the 
rats on the thirty-five City dumps m the Borough, 
and says 

“The modem piped piper explained the manner 
in which he hoped to exterminate the rodents 
He said that the rat holes will be sought out and 
a particularly strong solution of virus will be 
poured into each nest In many of the dumps 
DOW boys find considerable sport in shooting rats 
vjith nfles, but this practice is frowned upon by 


JMPHEAPS 

both the pohce and the borough ^ 

dangerous because of the likehhood of stray si ^ 
passing over highways or carrying through 
lows of houses near the dumps " ^rnaoses 

The rat virus which the exterminator propose 

use, belongs to the tjphcd gtouP, and to 
^^erous to man as well as to rats ^ , , 

yphoid IS not always fatal to the anima^^but 
iick ones and carriers may place th^ g 
mod Newspapers frequendy ha^ account 
mtbreaks of diarrhoea mused hy mfe^ e Y 
•ate and mice It would seem tha jhe m-us^^_ 
nore dangerous than lead shot mcmera- 

kctive wly to get nd of rate is « ^ 

ors for bummg the garbage and ruDDisn 

vhich the rate feed 
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COSMIC RAYS 


When a new force of nature ib announced the 
newspapers speculate on its effects on mankind, 
for that IS the standard by which the daily press 
judges news values The cosmic rays of Profes- 
sor Millikan have existed as long as the stars, 
but their existence was not suspected until the 
Professor devised the means of making their ef- 
fects apparent to the human senses The rays 
which were described in the daily press depart- 
ment of this Journal of April 1, 1928, are similar 
to the X-rays, but of very much shorter length, 
and it is presumed that they are also more danger- 
ous to hving things 

The New York Tunes of March 31 discusses 
editonally the effects of the atmosphere in ex- 
cluding the greater part of the cosmic rays and 
says 

“In gigantic celesbal crucibles, where tempera- 
tures and pressures prevail that can be measured 
only mathematically, matter is being torn apart 
and re-created Cosmic rays are released in the 
process 

“Here is a cosmic radiation which easily pene- 
trates over 120 feet of water, or more than a 
dozen feet of lead The most piercing X-rays 


and the still more potent gamma rays of radium, 
both easily stopped by a thin sheet of lead, are 
innocuous by comparison If we live, it is b^ 
cause of the blanket of oxygen in which the earth 
is wrapped, he assures us As the powerful cos- 
mic rays pass through they are lengthened into 
heat waves, oxygen being converted into ozone 
in the process Thus nature shields us by chang- 
ing one form of energy' into another less deadly, 
and leaves just a detectable amount for science to 
wonder whence it comes 

“Man acquires a new importance in the hght 
of this new theory of the constitution of stars and 
of Kuehl’s explanation of why the first bit of 
primordial protoplasm w'as not instantly killed In 
the vast interplay of universal forces life perpet- 
ually hangs in the balance 

“Man must be safeguarded by devices number- 
less for all w'e know In the plan of the umverse 
the effect of inundating him with the ternble 
effulgence of Canopus, Sinus and hundreds of 
millions of other stars and nebulae was so ad- 
mirably considered that he lives and evolves in an 
invisible and impalpable casing w'hich shields him 
as if it were thick lead ” 


YELLOW FEVER IN BRAZIL 


Physiaans generally have thought that yellow 
fever was extinct on account of news items to the 
effect that Dr Naguchi could not find cases on 
which to conduct researches But the newspapers 
have recently stated the disease has appeared in 
vanous parts of Brazil The New York Sun of 
March 25 says editorially 
“That yellow jack should be the cause of inter- 
national ill feeling in 1929 comes as a shock to 


those who have regarded this scourge as one from 
which science has freed the world A generation 
ago quarantines against it were commonplace 
necessaries of health protecbon Mosquito exter- 
mination was supposed to have rendered them ob- 
solete That It has not succeeded m so doing 
gives teshmony to the fact that m any campaign 
agamst disease and disease earners there is no 
final victory The fight must be kept up 


DUST IN NEW YORX CITY AIR 


How much dust is in the air of New York City ? 
The New York Tunes describmg the punficabon 
of the air in Roxy’s Theatre, says 
“At the Roxy Theatre, 62,500 cubic feet of air 
a minute is purified During a week, figumg on 
the basis of seven thirteen-hour days, 341,250,000 
cubic feet of air is cleaned In the chambers at 
the theatre where the air is cleaned, there is an 
area of 180 square feet, which is covered to a 
depth of three-quarters of an inch with dust and 
cmders The punfymg device is about 96 per 
cent efficient, so we calculate that the air sent 


through m a week actually contains 11 72 cubic 
feet of dust and dirt At the Paramount the dust 
and cmder content averaged almost the same ” 
"On a basis of New York’s square mileage and 
taking a perpendicular distance of 200 feet as the 
immediate atmosphere of the city, the total is one 
thnlhon square feet If the 341,250,000 cubic 
feet of air exammed at the theatre contain 11 72 
cubic feet of particles, one trillion cubic feet 
w’ould contain about 3,000 times as much, or 
about 35,160 cubic feet, which w'ould w'eigh 2,100 
tons ’’ 
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SECRETARIES’ CONFERENCE IN NEW JERSEY 


The Journal of the Medical Society of New 
Jersey devotes seventeen pages to a stenographic 
report of the conference of county secretaries 
and reporters which was held in Trenton on Janu- 
ary 26, 1929 One of the topics considered was 
county society reports m the State Journal Dr 
H O Reik, Editor of the State Journal said 
“Your Journal gives more space to the publica- 
tion of county soaety reports than does any other 
medical journal in the Umted States On the 
whole, the subject matter of those reports is note- 
worthy for its good quality We have often 
stated that the scientific matter published m that 
section of your Journal is quite as good as that 
usually presented m the Original Arbcles section, 
and a goodly number of our readers have en- 
dorsed that opinion We also find occasion for 
pride m the fact that we publish now dunng the 
year a report of practically every county soaety 
meeting held m the state and that we do it in 
each instance within a month of the date of the 
meeting ’’ 

Dr Reik also commented on the failure of 
secretaries and reporters to send him the news 
promptly He also laid down some rules as to 
the form of articles, but Dr Reik evidently ac- 
cepts items regardless of the form m which they 
are written, on the ground that poorly written 
ones are better than none at all 

Newspaper pubhaty of county soaety ac- 
tivities was discussed by Dr J B Morrison, 
Secretary of the State Soaety, who referred to 
the medical advertisements inserted in the news- 
papers of Bergen County by the County Society 
Dr S T Snedecor, Secretary of the Bergen 
County Medical Soaety, descnbed the ten ad- 


vertisements which have already appeared, the 
last one reading as follows 

Weekly Health Bulletin 
We Want Youe Opinion! 

For the past mne weeks in this space, the 
Bergen County Medical Soaety has published 
information on current medical subjects such as 
Diphtheria, Smallpox, Influenza, Health Exam- 
inations, Pneumoma, Coughs-Colds, Tuberculosis 
and Cancer 

What do you think of these articles? Have 
they been helpful? Are there any particular 
diseases you would hke discusSed? Any ideas or 
suggestions ? 

We need your active interest to help us further 
the work of this organization designed solely to 
guarcl your health and your pocketbook 

Your health is our busmess Your business is 
to keep your health 

Cooperate with us — ^your personal opuuon is 
valuable , 

Please write today to the Bergen County Medi- 
cal Soaety at Hackensack, N J , 

Bergen County Medical Soaety is composed o 
155 qualified physicians who have been hcen^ 
by the State Board of Medical Exanuners after 
careful consideration of their training and abihty 
Before a physiaan is accepted by this Society 
he IS carefulUy mvestigated as to character and 
professional status , 

The fact that your physiaan is a member o 
the Bergen County Medical Soaety stamps him 
as an honest and qualified practitioner of medics 
who has met the high standard required by mw 
for your protection 

This is the tenth of a senes of article spon- 
sored by the Bergen County Medical Soa^ 
BERGEN COUNTY MEDICAL SOCIETY 
Hackensack, New Jersey 


OHIO STATE MEETING 


The Apnl issue of the Ohto State Medical 
Journal contains the following editonal account 
of the annual meeting of the State Medical 
Society 

“The program for the Eighty-third Annual 
Meeting of the Ohio State Medical Association 
to be held Tuesday, Wednesday and Thursday, 
May 7, 8 and 9, at the Pubhc Auditorium, Cleve- 
land, wiU be found elsewhere in this issue of the 
JOUENAL. 

“Unoffiaally, the meetmg opens Monday, May 
6, with the annual golf tournament, which will 


minate in the evenuig with a banquet a 
ardmg of the cups to the winners The ^ 
d Academy of Medicine has arranged an e- 
sive program of medical and surgical c ini 
Monday afternoon and Tuesday morning 
various Cleveland hospitals Schedules tor 
36 clinics will be posted at ^e Pu m 
urn, at The Hollenden, the headquarters hc^ 
and other Cleveland hotels on Sund y 

^Yannual meebng will open officially at 9 30 
{Conttnued on page S6&—ado xvnO 
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|[r|T is significant in this day when 
so many products are offered to 
the physician for infant feeding, that 
Dryco continues to maintain such en- 
viable prestige with the medical pro- 
fession* We believe that this milk 
merits your consideration in view of 
its consistent record of excellent 
results, especially in difficult feeding 


cases 


Send for suggested feed- 
ing tables, Dryco sam- 
ples and clinical data! 
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Combined 
HERNIA, PTOSIS 
and SACRO-ILIAC 
Support for Men 

The Camp Patented Adjuatment 
in back, as shown below, saea 
tifically governs the firmness, and 
the pads are placed and fastened 
permanently at the correct places 
Fitted leg straps anchor it to per- 
fect body position Variable to 
any tightness or pressure as re 
quired with maamum comfort 
Sold by surgical houses and the 
better department stores 

Write for our Phystadtu' Manual 

of 

CAMP SUPPORTS 


S. H Camp Company 

Jackson, Michigan 
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Any Artistic Workman 
Can Produce a Hand- 
some Artificial Limb 

But what about fitting the 
stump ? What about the align- 
ment of the artificial hmb ? 
What about durability? What 
about pressure at the sensitive 
points? Not to mention such 
important matters as the 
special care of the stumps of 
diabetic patients 

The manufacture of artificial 
limbs IS a science as well as 
an art Mastering it is the 
work of a lifetime The house 
of A A MARKS, Inc , has 
given three generations to 
this work, and respectfully 
places Its skill at the disposal 
of your patients 

A, A* MARKS, Inc. 

Crutches — Accessories 
90 FIFTH AVENUE NEW YORK CITY 
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A M , Tuesday, May 7, wth the first gentral 
session m Club Room A, middle of the secoiid 
floor of the North Wing This will be followed 
immediately by the first meeting of the House nt 
Delegates 

“The SIX scientific sections will hold their firsl 
meetings Tuesday afternoon in vanous meetuig 
rooms of the spacious auditorium as indicated in 
the program 

“On Tuesday evening, the second general ses 
Sion will be held in the Ball Room, third fiooi, 
North Wmg The annual addresses of Dr C W 
Stone, Cleveland, president, and Dr A H Frei 
berg, Cincinnati, president-elect, will be dehvered 
at this session, and a humorous discussion oi a 
newspaperman’s view' of doctors will be presenlM 
by Thurman (Dusty) Miller, editor of the TO 
mington News Journal and nationally known ^ 
a humorous lecturer (Dusty Miller spoke at the 
annual dinner of the Medical Society of the State 
of New York m Syracuse on May 12, 1925 Con 
cernmg the talk the New York State JoumaI 
OF Medicine for June, 1925, said “Miller talkw 
on the theme T do’ at the rate of three hundred 
words a minute to the accompaniment of ap 
stories that flowed hke a npplmg brook ) 
“The second day, Wednesday, May 8, will open 
with meetings of the scientific sections occupyaos 
the entire monung After the annual or|^>“ 
tion luncheon at noon for officers and legialan' 
and medical defense committeemen, 
tures will be shown in the Auditonum B^all Koo , 
the feature film dealing with Harvevs 
mental work m studying the circulation ot 

“While the motion picture is being 
tlie second and last session of the Hoi^e of 
gates w'lll convene in Club Room A During 
session officers will be elected, resolutions 
ered and the place for the next annual mee s 

chosen , 

“At 3 30 P M , Wednesday, the annu^ ora 
tions will be delivered by Dr W L Keller, \ 

D C , and Dr James S McLester, ttu 


ington 

mingham, Alabama , 

“Dr M L Hams, president-elect ot 
Amencan Medical Association, will speak a 
fourth general session, Wednesday ovenm^ 
an address will be made by Dr James J ,|Y 
New York, professor of neurology at Fo 
University and author of numerous 
medical history and scientific medicine 

“The eighty-third annual ^en- 

Thursday noon at the termination of /he 
eral scientific session under the joint au p 
the medical and surgical section 

“Annual reports of the State Association stag- 
ing and special committees to te tUp ATay 

H^se of Delegates will be published m the m 
issue of the Journal and should receive t 
(Coiitmued on page 516 — adv 
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The after-effects of Illness are often 
more serious than the disease itself. 

FELLOWS’ SYRUP 

o£ the Hypophosphites 

accelerates Convalescence, restores 
Energy and Vitality; and for 
over sixty years has 
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Standard Tonic** 


Samples and Literature upon request. 
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Pomeroy 
Supporting Belts 


Supporbng belts may seem much abke 
but there is a vast <L£Ference in the re- 
sults accomphshed With a belt as with 
any surgical apphance, if one well fitted 
will do good, a poorly fitted one is almost 
certain to do harm 



Insist upon Pomtroy Quality — 
It costs no tnorg 


POMEROY BELTS 


are handled from start to fimsh by expert 
and experienced fitters and workmen 
Each IS first made up in the rough, tried 
on and shaped so as to firmly support the 
abdomen — then after we are certain it 
will meet the requirements it is ready for 
fimshmg Either in fabric or elasbc (hand- 
woven to measure — not machme made) and 
each designed for the individual case. 


Pomeroy Company 


16 East 42nd SL, New York 

400 E Fordham Rd., Bronx 
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(Continued from page 568 — adv xvn!) 
fill consideration of every member, as they dis- 
cuss many of the vital problems faced by saen 
tific mediane and the profession in Ohio ” 


LEGISLATION IN THE STATE OF 
WASHINGTON 


The March issue of Northwest Medicine con 
tains the following editonal comments on Medi- 
cal Legislation in Washington State 

“The Antivaccination - inoculation - medication 
Bill, which was onginally referred to the Educa- 
tional Committee of the House, came on the cal- 
endar for Its second reading On motion of Dr 
Durant it was rereferred to the Committee on 
Medicine and later to the House Rules Comnut- 
tee It was considered this would probably be the 
end of the measure 

“The antihospital Bill, which would open the 
hospitals of the state to patients of all vaneties 
of cults, has been supported by a large and active 
cultist lobby It passed from committee to the 
House and an attempt was made to rerefer it to 
the Committee on Medicine, which was defeated 
by cultist vote At present it rests with the Rules 
Committee and its opponents are quite confident 
that it will die there and not come again to a vote 
before the House 

“Two osteopath bills have received strong sup- 
port from a vigorous lobby One gives the osteo- 
paths the nght to advertise, the other vould clas- 


sify them as physicians These bills were repo 


rted 


out of tlie Senate Committee on Medicine, w 
five members opposed and two favoring their pas- 
sage At this time they are with the Rules Com 
mittee and are hkely to remain there, unless eu' 
supporters muster suflficient strength to present 
them agam before the Senate 

“The Senate bill, which would require a ju^ 
trial for all insanity cases by the prosecuting a 
torney, has not been reported from the ^ 
Judiciary Committee It does not seem possi 
that such a bill could be favored by legislators 
whom was explained the circumstances surroun 
mg commitment of insane people 

“A sterihzation bill has passed the Senate, p^ 
viding for the appomtment by the 
state eugeniast and for the compulsory 


— * ante, 

bon of socially inadequate J 


whether such persons are in the populatio 
large or in the custody of state n^titutions 
fate will be awaited with interest 
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AVEN20AR 
(1075 1162) 

Spanish physician. One of the few 
of his nme who had the courage 
to tilt against Qalentsm 


Galled “The Wise and lUustnous,” Aven- 
2 ioar realized that palatabihty m the medicines 
he was using was a very desirable attribute In 
the Latin translation of his treatise, “A1 Teisir,’ 
It IS recorded that when the Cahph needed a 
purgative, Avenzoar conceived the idea of 
spraymg a grape vine with a purgative solu-- 
tion, and feeding the grapes to his royal patient. 

Its agreeable taste makes Agarol, the modem 
mineral oil emulsion with phenolphthalein, ac' 
ceptable to the most festidious patient Because 
It softens the intestinal contents and gently 
stimulates the peristaltic action, Agarol accom- 
plishes the two most desirable results m the 
treatment of constipation 


Liberal trial quantities at the disposal 
of physicians upon request. 

WILLIAM R. WARNER & CO., INC. 

Manufacturing Pharmaceutists since 1856 
113-123 West 18th Street 
New York City 
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BABY TALCUM 

Scientifically prepared according to 
the formula of an mtemationally 
known pediatrician . . . Free firom 
lime or other harmful irritants . . . 
Endorsed hy leadmg physicians, 
nurses and hospitals . . . Sold by 
druggists everywhere. 

Junior Size lOe 

Nunery Siza 2Sc 

De Lux* Packaff* 

SAMPLES to Hospitals, 

Dispensaries, Physicians or feoSfS i ■■ 
Nurses, upon request L I ' 


Crystal Chemical, 
Company 
130 Willis Avenue 
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PHILLIPS Milk 
of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name “PHILLIPS” 
identifies Genuine Milk 
of Magnesia It should 
be remembered because 
it symbolizes unvarying 
excellence and unifor- 
mity m quality 

Supplied in 4 oz , 12 oz, 
and 3 pt Botles 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 


THE NEW BEDFORD HEALTH CO 
OPERATIVE PLAN 

The Neiv England Journal of Medicine for 
March 14 contains the following editorial on a 
new cooperative Health Service expenment 
“New Bedford, after three years of study by 
labor leaders, the Welfare Federation and others, 
IS about to put into effect a community health m 
surance plan by the establishment of The New 
Bedford Health Association Annual dues, 
amounting to $6 a year for adults and $3 for 
children under 14, will entitle members to a deii 
mte amount of hospital care at a minimum cost 
to themselves 

“Two plans are offered. Plan A pennitting 
members to receive hospital treatment for 30 days 
m any membership year up to a cost of $4 a day, 
and Plan B entitling members to medical service 
up to a maximum cost to the association of $200 
m any membership year, provided tlie member 
pays the first $30 and provided such maxunum 
cost to the association in a case not mvolvmg a 
surgical operation shall be $100 

“Three principal objects, it is felt, mil be 
served by the association 1 Persons of limited 
means will have a way of assunng themselves of 
hospital care at a moderate cost 2 If the plan 
works as expected, St Luke’s Hospital will have 
fewer patients to care for below cost and iviU be 
able to reduce its defiat and perhaps withm a few 
years to wipe it out 3 Physicians who now do 
a large amount of free work m the wards at SL 
Luke’s Hospital will be compensated for their 
services 

“The association, which will get under way 
with a $2,500 underwnting from the Thomson 
estate, left for chantable work outside the City 
of Boston, IS to carry on for a penod of two 
years unless its resources become so depleted tlrat 
the trustees deade to liquidate it earlier At the 
end of two years it may be continued for four 
years at the discretion of the trustees, after which 
its future will be decided by the Welfare Federa- 
tion, of which it IS a bureau 

“The medical profession, as well as the laity, 
will watch with interest any expenment which 
has a direct beanng on the cost of medical care, 
a subject which is receiving much merited inter- 
est at the present time The establishment ot tlie 
New Bedford Health Association, as The Eve- 
ning Standard of New Bedford notes, marks the 
beginning of a social experiment which is with- 
out a counterpart m this country, and which may 
lead the way to a so’ution of the difficult pro 
lem of hospital and medical care for persons ot 
moderate means ” 


DOG DISTEMPER CONTROL 

The Nezo England Journal of Medicine ol Feb- 
ruary 21, has a bnef editonal comment on the 
(Coiilinucd on page 57i — adv xxni) 
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cause of distemper on dogs and says 
“Important advances, according to the London 
Times, have been made by the Distemper Re- 
search Committee as a result ot its labors during 
the last hve years on the causation and preven- 
tion of this scourge of dog hfe In fact, if the re- 
port IS to be credited, lines of research have been 
opened up which wall have a wide value in the 
stud> and control of virus diseases in general, not 
only in other amnials but m men as well 
“The most important fact given out in the pre.-^- 
ent announcement is that a point has been reached 
where it is possible to render dogs resistant to in- 
fection by distemper, a fact that has apparently 
been proved beyond dispute once and for all The 
imeshgators, accepting Carvie’s conclusion that 
the agent causing the disease is a filterable virus, 
have succeeded m immunizing ammals against in- 
fection by a double inoculation, first with a vac- 
cine which IS the sterilized virus of distemper, and 
then with an attenuated strain of living virus 
“England is fortunate that in that country dis- 
temper IS the most senous disease of dogs that 
has ordinarily to be dealt with If in this coun- 
trj the layman took rabies as seriously as his Eng- 
hsh cousm does distemper, we might ha\e hope 
e\ entually of stampmg out the disease ” 


X-RAY WARNING 

The March issue of the Journal of the Michigan 
State Medical Soaety contains the foUowmg 
editonal on the need for X-ray pictures 

“During February two suits of malpractice 
Were settled In one payment of $2,325 was made 
tor the failure of the doctor to take an X-ray 
during the treatment of a fracture , and the poor 
end result was blamed to that neghgence In the 
second case $3,250 was paid in settlement for the 
doctor who treated a fractured hip without an 
A-raj 

“In the hght of these two cases m one month, 
our attorney urges that a warning be sounded to 
our members Our attorney advises that the 
doctor insist on an X-ray m every fracture or 
suspected fracture If the patient refuses then 
declme to treat the case 

“One becomes grossly liable if he fails to heed 
this ad\ ice, and is headed for legal trouble and an 
adverse verdict. The courts have gone so far 
as to rule that m view of present day transporta- 
tion faahties one is not excusable because in your 
tow'n you do not have an X-ray The burden is 
upon you to secure an X-ray of all fractures 

“The wammg is repeated Decline to treat a 
fracture or suspected fracture if your patient re- 
fuses to have an X-ray Withdraw entirely from 
the case Unless a doctor follows this advice he 
may confidently expect a damage suit in his frac- 
ture cases where m the X-ray was not used” 
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sion of Liqmd Petrolatum (U S P ), 
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digestion. 
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Clmical experience 
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thousands of phy- 
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Gastro-intestmal 
Hyperacidity, Fer- 
mentation, Gastnc 
or Duodenal Ulcer, 
Intestinal Stasis, 
Autotoxemia, Ob- 
stipation Colitis, 
Hemorrhoids, Pre 
or Post Operation, 
Pregnancy, Ma- 
ternity, Infancy, 
Childhood, Old 
Age As an ant- 
acid mouth wash 

wenerous sample and Uteratvre on request 
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BABY TALCUM 

Scientifically prepared according to 
the formula of an mtemationally 
known pediatrician . . • Free firom 
lime or other harmful irritants ... 
Endorsed by leading physicians, 
nurses and hospitals . . . Sold by 
druggists everywhere. 
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THE NEW BEDFORD HEALTH CO 

OPERATIVE PLAN ^ 


The Nezv England Journal of Medtme k , 
March 14 contains the following editonal on a j 
new cooperative Health Service experiment 

“New Bedford, after three years of study bj 
labor leaders, the Welfare Federahon and otkn, 

IS about to put into effect a commumty health m- , 
surance plan by the estabhshment of The Nes 
Bedford Health Association Annual dues, 
amounting to $6 a year for adults and $3 for 
children under 14, will entitle members to a defi- 
mte amount of hospital care at a mimmuni cost 
to themselves 

“Two plans are offered. Plan A pemntfing ' 
members to receive hospital treatment for 30 days 
m any membership year up to a cost of ^ adi), ^ 
and Plan B entitling members to medical se^ 
up to a maximum cost to the assoaahon of 
in any membership year, provided tlie member 
pays the first $30 and provided such maximum 
cost to the association in a case not involving a 
surgical operation shall be $100 

“Three prinapal objects, it is felh wiU « 
served by the assoaation 1 Persons of uniteo 
means will have a way of assunng themsdves o 
hospital care at a moderate cost 2 If 
works as expected, St Luke’s Hospital will M 
fewer patients to care for below cost and 
able to reduce its deficit and perhaps withm a 
years to wipe it out 3 Physicians who now 
a large amount of free work m the wards at o 
Luke's Hospital wiU be compensated for 


services 

“The association, which wiU get under ''"^y 
with a $2,500 underwnting from the Thomp- 
estate, left for chantable work outside the l 
of Boston, IS to carry on for a penod ot 
years unless its resources become so depleteo 
the trustees deade to liquidate it earlier At 
end of two years it may be continued to 
years at the discretion of the trustees, after \ 
its future will be decided by the Welfare Federa 
tion, of which it is a bureau 

“The medical profession, as well as ‘ ^ 
will watch with interest any expenmen ' 
has a direct bearing on the cost of >riedical - 
a subject which is receiving much rnented ni 

est at the present time The establishment of Uie 

New Bedford Health Association, as I ne li- 
ning Standard of New Bedford noto, marks u 
beginning of a social expenment u 

out a counterpart in this county, an w 
lead the way to a solution of difficult P 
lem of hospital and medical care for perso 
mnrlprnte means 


dog distemper control 

riie Nezv England Journal of 
try 21, has a brief editonal comment 
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(Continued -from page 57-1 — adt xxtv') 
member of their profession without delay But 
all of tnem, if the emergency warrants, will be 
tound answering the call for aid from suffenng 
humamty no matter how great the sacrifice they 
must mive themselves ” 

Less IS heard about the problem of securing a 
ph}sician in the cities, but in certain sections of 
Brooklyn, the most populous Borough of Greater 
New York, the people often call an ambulance 
from a at}' hospital on the ground that the local 
doctors refuse to go out at night kloreover, it 
frequently happens that a city person lies sick for 
da}s or w'eeks without medical attendance, even 
in the presence of doctors, public health nurses, 
and soaal workers Tales of suffenng from lack 
of medical attendance in rural distncts can be 
matched in any aty Locating a doctor in ever}' 
hamlet will not solve the problem of rural medi- 
cal sen'ice 


QUESTION AND ANSWER COLUMN 

The Apnl issue of Minnesota Medicine con- 
tains an announcement by Dr N O Pearce, 
Chairman of the Committee on Medical Educa- 
tion, that the Jourmal will conduct a Consulta- 
tion Bureau for answenng questions directly to 
inquinng doctors and also a “Question and 
Answer” column in the Journal The announce- 
ment says 

“For some time we haie wished that a Ques- 
tion and Answer column could be run in the 
Journal for the benefit of our readers Almost 
daily some question m connection with practice 
arises in the mmd of every practitioner If he 
has close association with other members of the 
profession, he is likely to put the question in his 
mind to someone and get some sort of answer 
klany of us, however, might appreciate an oppor- 
tumty to obtain answers from authontative 
sources 

“The function of this Bureau is to furnish the 
members of this Assoaabon with prompt and 
confidential information of any subject relating 
to the practice of medicme The resources of a 
staff of the most competent consultants m every 
line of medical endeavor will assist Dr O’Bnen 
in obtauung for you the information desired No 
question is too trivial and no problem too large 
for you to submit to this Bureau for an opimon 

“The Bureau in addition to furnishing medical 
consultation w'lll conduct the Question and 
Answer column for the Journal each month, and 
Its interest will depend on the use made of the 
Bureau Questions should be sent to the Con- 
sultation Bureau at the Assoaation office. There 
need be no fear of pubhaty in the matter as all 
communications w ill be considered confidential ” 
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Cod Liver Oil Map 

T here was a time, not so very long ago, 
when the fallacy existed that America could 
not produce good cod hver oil 
The Patch workers exploded that theory and 
helped to revive an old American industry This 
required a combination of research work and 
ihe development of new methods for makmg 
oiL 

The results have been noteworthy An Amer- 
ican Oil of the highest vitamm potency and — 
by improving the method of production — an oil 
of pleasant taste 

Along the shore hne, from Cape Cod to Labra- 
dor, are the Patch plants — where the oil is ob- 
tained from the fresh hvers Out on the Banks 
are the steam trawlers equipped w'lth the 
Patch cooker, where the oil is made soon after 
the fish come out of the wiater 
To mcrease resistance against disease and to 
build up energy after influenza and similar 
conditions — Patches Flavored Cod Liver Oil, 
with Its high Vitamin A content, is particularly 
valuable 

You should taste this fine American product, 
so send for a sample, and with the sample we 
will send you the whole story of how Patch 
put America on the cod hver oil map 

THE E. L. PATCH CO. 

BOSTON, MASS. 
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in digitalis aduunistration 
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RURAL DOCTORS 


As a General Antiseptic 


in place of 

TINCTURE OF IODINE 


Try 


Mercurochrome-220 Soluble 


(Dibroxn-oxymercan-fluorescein) 
2% Solution 


It stains, It penetrates, and it 
furnishes a deposit of the 
germicidal agent m the de- 
sired field 

It does not burn, irritate or 
injure tissue in any way 


Hynson, Wesfeoft & Dunning 

Baltimore, Maryland 


The problem of securing a doctor m countr) 
districts IS nation-wide, and exists in Wisconsin 
as well as New York, as is shown by the follow- 
ing editonal first pnnted in the Fond du Lac 
Commonwealth-Reporter and repnnted in the 
April issue of the Wisconsin Medical Journal 
“Senator Cashman has warned the medical 
profession in tlie state that if doctors in the cities 
refuse to respond to sick calls from rural distncts 
he will seek special legislation to have their 
licenses revoked 

“In all justice to the doctors and rural folk 
alike we’re wondermg whether there isn’t some 
misunderstanding in die matter 

“While It may be that there are some physiaans 
in the cities who would refuse to make a call m 
the rural zones under any condibons, they are the 
exception, not the rule 

“Doctors, of necessity, must endeavor to main- 
tain certain office hours and limitations on the ex- 
tent of their field of practice if they would serve 
their patients to the best of their abihty But 
even so, there are few physicians who will not re- 
spond to the call of suffering humanity no matter 
w hen and from what source received 
“Senator Cashman says that the patient in the 
country can not always go to the aty for medical 
aid That’s true But neither can the doctor al- 
ways get to the rural patient 
‘ During the recent snow blockades it seems a 
rather significant fact that the only travelers over 
some of the blocked highways were the doctors 
They got through where mail men, even farmers, 
could not, doing so m response to the call of the 
afflicted Let’s consider those instances before 
condemning the mechcal men as a whole because 
of the acts of a few 

“Furthermore, it is a recognized fact that me 
number of country practitioners is steadily de- 
creasing The rural neighborhood doctor has 
moved to the city where facilities for the proper 
treatment of patients in the way of hospitalim- 
tion and so on are not lackmg His move in this 
respect has been the result of the natural trend 
of rural folk to the urban communities m quest 
of medical service because of the added advan- 
tages the latter provide And what s more nat- 
ural than that the doctor should follow his pa- 
tients in this respect^ 

“This change has been due principally to tlie 
steady improvement of transportation conditions 
especially the use of the motorcar And ® 
such transportation is lacking or impeded that 
some of the cases of which Senator Cashman says 
he has heard have probably occurred 

“There are some doctors who will not respond 
to an ordinarv sick call in the country, but even 
-o when such calls are received they usually see to 
i"t that the summons is responded to by some other 
(Continued on fage 575 — adv xxv) 
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NEW ENGLAND MEDICAD 
COUNCIL 

The New England Medical 
Council consists of delegates from 
the SIX New England states The 
meeting of June 19 was reported 
by Dr B U Richards in the 
Alarch issue of the Rhode Island 
ilcdical Journal, with considerable 
frankness as follows 

“Being the only member of the 
New England ^ledical Council 
from Rhode Island attending the 
last meeting, I submit bneflj' a re- 
port of that meeting 

“The program consisted of 
reading and discussion of papers 
dealing with the drugless cult 
problem 

“It was \oted that speakers be 
furmshed to the Maine ^ledical 
Society for the purpose ot com- 
bating an amendment to an osteo- 
pathic bill which will be presented 
in Maine early next jear 

“The object of the Council ap- 
pears to be to do away with medi- 
cal journals published in New 
England except the one published 
in Boston Our transacbons are 
well presented in our owm journal, 
and it is improving from year to 
3'ear It is one of which w’e are 
all proud, and I am m favor of 
contmmng its publication 

“The other matter which the 
Council IS much mterested in is re- 
aproaty This is an impossibility 
as Rhode Island has for man) 
years and now mamtams a higher 
standard for its candidates than is 
required in any of the other New 
England States Reaproaty un- 
der the present conditions cannot, 
therefore, be considered, except by 
the adoption and use of the indi- 
vidual endorsement certificate. 

“I have reviewed very carefully 
the report of the two previous 
meetmgs of this Council, and was 
in attendance at this, its third 
meeting I fad to be convinced 
that It has resulted in very much 
benefit to any party It certainly 
has not to the medical profession 
in Rhode Island ” 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishing, remit with order 
Price for 40 words or less 1 insertion, 
$1 50, three cents each for additional words 

WANTED SALARIED APPOINTMENTS 
W^ERYWHERE for Class A Physicians 
et us put you in touch with investiffatcd 
^ndidates for your opening No charge to 
employers. Established 1896 ANZOE SER 
VICE IS National, Superior AZNOE’S 
NATIONAL PHYSICIANS' EXCHANGE, 
30 North Michigan, Chicago 

FOR SALE — The Spa Sanatorium for gen 
cral cases Founded and operated since 1902 
by Dr A, I Thayer Now for sale to close 
the estate. Situated in the mineral belt of 
the lower Adirondacks, six miles from Sara 
toga Springs Reservation Write for particu 
lars to Mrs, A L Thayer, Ballston Spa, 
NY 

FOR SALE — A gentleman’s estate I-ocated 
in the Blue Hills of Northern New Jersey, 
within commuting distance to New York 
Suitable for a Health Resort Club House or 
Physical Culture Home Write to CoUinan'a 
Pharmacy 242 Mulberry Street, NYC 

ESTABLISHED PRACTICE for sale 
Fully equipped for starter to step in and con 
tmue practice. Beautiful living rooms In 
eluded with office Excellent future. Due 
to death of doctor— quick action Office of 
Dr SpiUer, 1975 La Fontaine Avenue, 
Bronx Tremont 5332 

PHYSIOTHERAPIST 

POSITION WANTED—Registercd, 34 years 
expenence. Skilled all modslities Part time 
work physicians office, Llndgren, Teh, 
Flushing 1556 

The East Aurora Sun & Diet Sanatorium 
offers a proung physician with M D dewee, 
licensed in New York, State, an unusual op- 
portunity as associate to a nromment physi 
cian and writer He would assume entire 
charge of the Physiotherapy Department, act as 
assistant medical director and house doctor 
Write fully, stating age, school from which 
graduated expenence, whether mamed or 
single, salary desired. Ability to write or 
lecture an advantage East Aurora Sun & 
Diet Sanatonum, Drawer “A," East Aurora 
N Y 

WANTED PHYSICIAN 
Practicing, to take an ethical interest, with 
out investment in a high class therapeutic 
product of ment, as advisory correspondent 
No interference with practice. Address Box 
99 N Y State Journal of Medicine 


IDEAL LOCATION FOR SALE for build 
mg Sanatanum or hospitaL Will sell onv 
number of acres up to 100 On State Road, 
altitude 2 140 feet, clcctncjty| pure Water, 
coal mines nearby Highest pomt on Susque 
hanna Trail For particulars, wnte Mrs R. 
P Douglass, Mountain View Inn, Blossburg, 
Pa, 

599 West lS7th Street (corner St Nicholas 
Avenue) — Parlor floor and basement, 5 rooms 
and 2 baths Southern exposure suitable for 
physician or medical institute. Can obtain 
balance of buildmg, if desired for sanitanum. 
Ideal location. Low rents. Inquire on premises 


DRYCO 

An unrivalled record of results over 
a period of many years, has definitely 
established the fact that Dryco is ide^ 
for infants deprived of breast milk and 
IS of especial value in difficult feeding 
cases 

It is significant that this milk has 
long maintained steadily increasmg 
prestige with the medical profession 
and is prescribed by leading pediatrists 
all over the world See page xvii — 
Adv 


AGAROL 
Its agreeable taste makes Agarol, the 
modem mineral oil emulsion with 
phenolphthalem, acceptable to the most 
fastidious patient Because it softens 
the intestmal contents and gently stimu- 
lates the peristaltic action, Agarol ac- 
complishes the two most desirable re- 
sults in the treatment of constipation 
See page xxi — Adv 


PATCH’S COD LIVER OIL 
An Amencan Oil of the highest vita- 
min potency and — by improving the 
method of production — an oil of pleas- 
ant taste. 

Along the shore Ime, from Cape Cod 
to Labrador, are the Patch plants — 
where the oil is obtained from the fresh 
livers Out on the Banks are the steam 
trawlers equipped with the Patch 
cooker, where the oil is made soon after 
tlie fish come out of the water 

To increase resistance against disease 


and to build up energy after influenza 
and similar conditions — Patch’s Fla 
vored Cod Liver Oil, with its higb 
Vitamin A content, is parhculailj 
valuable 

You should taste this fine Amencan 
product, so send for a sample, and mth 
the sample we will send you the whole 
atory of how Patch put America on 
the cod bver oil map — See page vxn. 
— Adv 


“COUNCIL PASSED” 
Notification is bemg sent to the medi 
cal profession that the well known and 
deservedly popular Haley’s M-0, Mag 
nesia Oil has been accepted for N NJl 
of the American Medical Assoaatioa 
Henceforth the product will be known 
as Magnesia-Mineral Od (25) Haley 
It was certainly a happy thought Jo 
combine Liquid Petrolatum and Mdk 
of Magnesia m the form of a perraa 
nent, uniform, unflavored emulsion. 
The taste is not at all unpleasant and 
the absence of any distmct flavor pre- 
vents the habitual user from growing 
tired of iL , 

The value of mineral oil as a luon 
cant and emollient for the treatments 
certain forms of obstipation has been 
well established. In many cases, how 
ever, there is added to the need tor 
lubrication the indication for the use ot 
a mild laxative and antaad for wmen 
purpose years of clmical use ba« 
demonstrated Milk of Magnesia to ne 
ideal 

Practically, there exists m many ca«s 
of mtestinal stasis and constipation a 
hyperacid condition which calls for tn 
use of an antaad. .. . „ 

Magnesia-Mmeral Oil (25) ^ 

has therefore a therapeutic field con 
siderably broader and more diversinw 
than IS the case with either one ot ns 
ingredients considered singly 
The htHe booklet, "A Gift from the 
Gods” has met wth a very 
reception and will be sent to physininm 
upon request, with a sample for cun 
cal trial See page xxiil— Adv 
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scious ” The latest medical discovenes soon 
become known to the public People still like 
the magic of human sympathy and the mys- 
tiasm of personality, but they want the art of 
medicme mixed with a httle medical scienc^ 
They know that modern medicme calls for cost- 
ly technical tests, which cannot be made during 
a short of&ce visit They want a better distri- 
bution of this kind of medical care, not ^ a 
dole on charity, but as a commodity for which 
they are willing to pay within their means 
They resent being subjected to under cover 
mvestig^ation or herded through dispensary 
corridors by unmannerly attendants, as i 
guilty of vagrancy 

Dr M L Harris, President-Elect of the 
American Medical Association, deploring e 
dechne of the Amencan family physician, o^er- 
speaahzation of medicine, and invasion of 
ical practice by various voluntary and indus- 
tnal organizations, has come to the conclusion 
that the only way for physicians to regain t e 
confidence of the people is for medical 
themselves to organize community medical 
centers In closmg a recent address and 
ring to such medical center he stat^ ft 
should keep the control of the sick within the 
confines of the profession and not allow ^ it to 
drift mto the hands of lay orgamzations 
In almost every respect the so-called Cor- 
nell Pay Clinic” conforms to the plan suggested 
by Doctor Hams, with which you are no doubt 
famihar The Qinic is a medical organiz^on 
whose control is entirely “within the confines 
of the medical profession Its procedur^ are 
imhated and executed only by doctors Mem- 
hers of its medical staflf are paid for their ser\^ 
ices, and medical salaries have been mcreased 
3s rapidly as the mcome of the clmic has per- 
mitted No pretense is made that this com- 
pensation IS eqmvalent to what might be 
earned through seemg the same number of 
patients m private offices, but is it necessary to 
state that affihation with a teachmg mstitution, 
under stimulus of medical research, are ad- 
vantages aside from the monetary return^ 
should it be a reflection on the quahty of medi- 
cal service to look at positions on the clmic 
staff in the hght of part-time graduate fellow- 
ships ” Osier once said “The medical work of 
an institution where teachmg is not done, is 
seldom of the highest class ” Academic en- 
vironment makes for better medical service and 
raises the standard of the medical profession 
in the commumty It is a benefit not merely to 
members of the chnic staff 
Conforming agam to Dr Hams’ proposed 
plan, patients taken by the Cornell Clmic pay 
at rates within their means, rates that are ap- 
proximately one-third of those charged m 
private offices Those able to pay the regular 
charges of private physicians are asked to re- 


turn to their own physician, or, if they have 
none or do not know of any, are given a list of 
four physicians, preferably located near their 
home, foUowmg the speaal branch of medtane 
called for by the apparent condition More 
than 1100 applicants were referred to outside 
specialists during the last year, while during 
the same period more than 500 appbeants, 
known to have a family physician or to have 
been treated recently by an outside doctor were 
refused admission 

Just what a given individual can or ought to 
pay for sickness is difficult to determine on any 
schematic basis Much depends upon socio- 
logical factors, character of illness, duration of 
disability, and unusual costs of long illnesses 
The statements of some who have been re- 
jected because they were rated above the maxi- 
mum mcome level, telling of savmgs depleted 
on account of hospital or medical care, often 
without benefit or rehef, would be significant, 
were there time to relate that at length 

A senes of one thousand diagnostic cases, ad- 
mitted durmg the year 1928, is now being sub- 
jected to critical study to find out for ourselves 
how we can make this service better It is 
hardly necessary to state that patients referred 
to the clinic for diagnosis are invariably re- 
ferred back to the physician sendmg them and 
never accepted for treatment unless such re- 
quest is made or confirmed by the physician 
himself Any failure to observe this rule, if 
brought to the attention of the Climc and Col- 
lege authonties, would be acted upon immedi- 
ately 

The question has been raised as to how many 
of the patients admitted are actually used for 
teaching purposes While some patients are 
admitted especially for teachmg at request of 
members of the Faculty, every patient ad- 
mitted IS available for teaching As a general 
procedure it would be hard to conceive of 
patients being selected at the door on the basis 
of suitabihty for teachmg, without any history 
or physical exammation. Medical teaching to- 
day IS not limited to amphitheatre demonstra- 
tion The best kmd of chnical teachmg is 
practical assigned work It is of no great ad- 
vantage for students to be shown imusual or 
rare conditions Rather is it of practical value 
to have them obtain first hand knowledge of 
every-day conditions they wdl meet with m 
outside practice and learn to treat these 
The important and relevant question whether 
the “Pay Clinic” experiment is seriously inter- 
fermg with the practicing physician might be 
submitted to some body of dismterested inves- 
tigators and perhaps will be mcluded in the 
studies of the “Committee on Cost of Medical 
Care ” It may be stated agam that the 
authorities of the University and College who 
have directed this expenment, as well as mem- 
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trative Board that everything of a professional 
nature that was given out should first be sub- 
mitted either to the Dean’s office or to the 
department concerned But in spite of all our 
efforts certain uncensored articles were given 
out The great difficulty lay however not m 
what was given out to the press, but what was 
published by them Newspapers always feel 
that they must rewrite everything that comes 
to them and I need not explain to you what can 
happen to “rewrites” We realize that our 
earnest efforts were imperfectly successful and 
no one regrets more than the staff, some of the 
statements that did appear m the public press 
It may be of interest to know that the “depart- 
ment of public relations” of the Joint Adminis- 
trative Board stopped functioning last De- 
cember 

The various hospitals at the Medical Center, 
have the same difficult problem that other hos- 
pitals have m preventing undeserving cases 
from using the out-patient and ward opportuni- 
ties Here again our earnest efforts have been 
incompletely successful We have found a 
number of patients, both m ward and clinic, 
who should not have been admitted There un- 
doubtedly have been others whom we did not 
discover The machinery set up to obviate this 
has been working more smoothly of late than it 
did at first It was necessary to open the out- 
patient department before either the buildings 
were completed or the administration staff en- 
tirely assembled and broken in Part of our 
difficulty was undoubtedly a back-fire from the 
undue publicity We had expected after two 
or three years that the Vanderbilt Clinic would 
1 _ handling a thousand cases a day To our 
.-..lazement the numbers have already passed 
thirteen hundred and it has been necessary to 
limit admission m most of the departments 

ith such unexpected numbers it has been 
uiificult to adjust the investigative and admit- 


ting machinery The number of cases who are 
referred back to their family physician is in 
creasing steadily 

For several years the Presbyterian Hospital 
has endeavored to keep the physician who 
sends his patient to the hospital m touch with 
what is going on A former member of the 
visiting staff, who was compelled by a crip- 
pling accident to give up his practice, has given 
his entire time to this work Letters are sent to 
the patient’s physician describing the findings, 
diagnosis and proposed treatment and before 
the patient leaves another letter is sent out 
telling of his departure with further notes on 
progress and treatment We have been dis- 
appointed that so few physicians have 
acknowledged these letters Since we moved 
last April, 780 such letters have been sent I 
am afraid that patients will always do a cer- 
tain amount of “shopping around” before they 
decide on where they will have their operation 
or their confinement It is annoying when we 
have spent time and energy on a case to learn 
later that they have preferred to go elsewhere 
for their treatment But surely we cannot be- 
grudge this freedom of choice to the patient, 
nor should we blame the other physician who 
IS probably quite ignorant of the former visit 
When an institution provides medical care 
free or for a nominal charge to patients who 
can afford to pay a private physician, tl^v are 
m error unless they have made proper effort to 
find out the patients economic situation But 
only too often in such cases the blame should 
rest on the patient who has falsified his condi- 
tion The fair thing for the patient’s plysician 
to do in such instances is to complain directly 
to the institution giving specific names and 
when possible dates We have repeatedly askea 
for such information but the complaints to the 
Board of Censors and others, far outnumber 
those received directly 


THE PROFESSION AND THE “CORNELL PAY CLINIC” 
By WALTER C KLOTZ, MD, DIRECTOR, NEW YORK, N Y 


T he so-called “Cornell Pay Clinic” experi- 
ment was begun November 1921 Its pur- 
pose was to give good medical care to 
persons unable to pay private doctors but who 
did not belong m the free dispensary group 
How about the patient who is not bedridden 
or totally disabled, the ambulant patient who 
seeks medical care before he has developed 
more serious illnesses? Must we not concede 
to him an equal right to seek medical care with- 
out sacrifice or self-respect and to pay for such 
care within his means? Appealed to by the 
committee on Dispensary Development, the 
President, Trustees and Medical Faculty of 
Cornell University undertook the experiment 


of providing ambulant medical care for perso^ 
in moderate circumstances, on a basis ot ap 
proximate cost It was undertaken to meet a 
community problem with.no idea of advantag 
to the College except the educational one o 
demonstrating to its students a better type o 
medical service than had been possible m the 
former teaching dispensary It was hoped also 
that through its diagnostic service the Lay 
Clinic” might assist private Physicians .v hose 
patients could not pay consultation fees ot 

^^Therfis proof that an increasing number of 
*1 of our population who have 

SciS “Health Con- 
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by the family physician any whom they know 
to ^ve been exposed to contagion 
Nor have these things been done secretly 
The independent societies, of which ue have 
four in the area m which \\e carry on our 
activities, as well as the County Medical So- 
ciet3^s Committee on periodical health exam- 
inations, have been kept fully informed, and as 
far as I am aware have been fully in accord 
with these educational activities 
The goal of our efforts, the ideal which we 
would like to realize, if possible, and on the 
realization of which our demonstration would 
logically cry quod erat demonstrandum would 
be that every family in our area had come 
under the professional care of a qualified gen- 
eral practitioner, callmg m specialists when 
advised by their physician to da so , and that 
vaccination against smallpox, immunization 
against diphthena, and when exposure seemed 
likely, against typhoid and other epidemic 
diseases, should be administered in the course 
of such general professional care, while, of 
course, all acute illness would be dealt with m 
the same way whether at home or in a hospital 
In our educational program, directed pri- 
marily towards the lay public, we have not 
Ignored the necessity of post graduate courses 
for practicing physicians m the technique of 
the general physical examination Such 
courses, given by specialists, qualified techni- 
cal experts of outstanding professional reputa- 
tion. are, we think, an mtegral part of any 
sound program, and it is our purpose in con- 
sultation with organized medicme to extend 
such courses 

A plan has been discussed favorably for 
offenng to students and recent graduates of 
the medical schools some defimte and super- 
vised opportunities for field work in preventive 
medicme It is plausibly urged that unless our 
future practicing physicians are inoculated 
early with the notion of health supervision, 
preventive medicine, they are very likely never 
to become really at home with it. In our rela- 
tions With the Health and Hospital Depart- 
**^^*^’ with the Henry Street Nursing Service 
and the social agencies, and with the schools, 
there are opportumfaes which w'e think might 
he utilized for teachmg purposes 

have a plan for trying to make the med- 
ical school inspection more useful and more 
economical Details of this plan are still to be 
hut the Chairman of our Council, 
r Wynne, and the Director are agreed from 
ni recommend that the children in our 

parochial schools shall be conceived 
tailing into three distinguiahable gruups 
those whose examinations will be 
® entirely by their own family physician 
entirely at the expense of their own family 


There are next, as we see it, a probably much 
larger number of children whose parents would 
be financially able to pay a moderate fee and, 
on responsible advice from the school, would 
really prefer to do so, provided, of course, the 
child would for such a fee come into the hands 
of a competent, conscientious physician 

Our third and residual group would include 
those children whose parents either could not 
or would not pay for the examinations, even 
when fully advised of their value and urged to 
do so These children also would have to be 
examined at least once when they enter school 
and again when they leave — at least if they 
w'ant working papers It might be twenty-five 
per cent of all It might be seventy-five per 
cent For this residual group it may be better 
to continue the present plan of part time medi- 
cal inspectors or an annual salary 
It IS true that m certain clinics and services 
in our buildmg free treatment is given, for 
example, for venereal disease and for tuber- 
culosis, and to babies and to pre-school chil- 
dren, and that in others a nominal charge is 
made such as would not provide adequate com- 
pensation for physicians in regular practice. 
What IS significant, however, is not that such 
services are given in our building as they are 
elsew’here, and generally in fact as a part of a 
city-wide system What is of interest is the 
trend of development, the direction of change, 
the relative emphasis, and as to this I repeat 
what I have said already that the emphasis is 
put, the mfluence of the Demonstration is ex- 
erted, in the direcbon of the private practice 
Increasmgly the dimes m our building are re- 
garded as provisional, as transitional, as a 
means of supplementmg pnvate practice and 
increasing it, as a means of promoting the 
practice of preventive mediane by family 
physicians 

Physicians will find the BeUevue-Yorkville 
Health Center ready to their hand as one 
among local available remedies for the falhng 
off in the amount of curative mediane What 
their relation to it is to be, in view of our pro- 
gram as I understand and have tried to mter- 
pret it, depends upon them, upon you It would 
seem that it can be a very hdpful one Here 
a wide open, hospitable door of opportunity 
invites you We have no traps, snares, ulterior 
motives, subtle schemes, overweening am- 
bitions to compheate the opportunity You 
will not have to resort to detective methods to 
find out what we think or what is going on 
Our desire is that medical questions shall be 
decided by medical men, as financial questions 
should be decided by financiers, and political 
questions by statesmen, all, of course, subject 
to democratic discussion and control m the 
common interest 
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bers of the medical staff, have been guided by 
the policy of refraining from anything that 
might prejudice the interests of the medical 
profession They have endeavored to ob- 
serve ethical principles more rigidly than is 
usually the case between physicians in private 
practice Effort is made to restore patients’ 
confidence m their family physician and urge 
them to return to him 

References have been made to unfortunate 
press notices which appeared at the time the 
experiment was inaugurated in 1921 None of 
these notices had been authorized by the Col- 
lege and they were suppressed as rapidly as 
possible In fact the Clinic has been most 
anxious to avoid any notice that would stim- 
ulate applications beyond existing physical 
limitations 

Whether or not the experiment will term- 
inate automatically with the completion of the 
plant of the New York Hospital-Cornell Medi- 
cal College Association cannot be stated The 
physical limitations of the present building 
preclude any expansion The admission rate 
mamtamed during the last three years repre- 
sents the ultimate limit of capacity There is 
no possibility that it will be increased and con- 
stitute any serious menace by reason of its 
volume 

In the sense that any medical institution en- 


ters into competition with some of the medical 
profession, the Clmic may be considered a 
potential competition The queshon anses 
what probability is there that patients selected 
on the basis of present income levels would 
consult private practitioners in their offices^ 
Is there not more likelihood that they would 
seek treatment in free dispensaries or those 
charging nominal fees , or that they may seek 
advice of irregular practitioners, quacks or 
cults ^ Under existing conditions it is not 
probable that the Clinic is competmg seriously 
with the well-trained, competent, and conscien- 
tious practitioner, equipped to give the same 
quality of service, even at a reasonably higher 
fee 

The Cornell Chnic represents a form of med- 
ical organization under medical leadership and 
control, and as such may hold in check or 
forestall the industrialization of mediane m 
this country, and help lay the ghost of "State 
Medicine ” 

Founded on medical and social ideals, with 
scientific aspirations in sympathy with medical 
traditions, the “Cornell Clinic” ought to be and 
some day will be appreciated not as a menace, 
but a benefit to the American Physician of 
similar ideals and aspirations, with whom it 
only wishes to cooperate in a spirit of profes- 
sional respect and fraternal regard 


THE PROFESSION AND THE BELLEVUE-YORKVILLE HEALTH 

DEMONSTRATION 


By EDWARD T DEVINE, PH D , NEW YORK, N Y 


J CAN imagine no happier fate for one who 
IS not himself a physician in general prac- 
tice than to be a social economist, associated 
with representative members of the medical 
profession m the promotion of public health 
measures and in the care of the sick 

Since receiving the invitation to speak here, 
I have somewhat carefully studied the declared 
objectives, the developing programs, and the 
documentary reports of progress of the Belle- 
vue-Yorkville Health Center, of which, as you 
know, I have only recently become director, 
and I fail to find in them any hint of objective, 
program, or activity which is inconsistent with 
the fundamental principles that both the heal- 
ing of the sick and the keeping fit of the well 
IS the legitimate work of physicians, and that 
in such professional labor, as in all honorable 
labor, the laborer is worthy of his hire 

Apparently my predecessors and associates 
have consistently worked to stimulate coopera- 
tion with the local medical profession and have 
consistently responded when the initiative has 
come from the other direction Apparently 
they have steadfastly kept in view the mutual 
interests of the private physician and of those 


who need education, examination or treatment 
Our own efforts have been mainly directed 
toward research and experiment, co-ordination 
of organized agencies, the application on a 
larger scale of accepted public health principles 
and practices, and the carrying out of the actual 
program of the American Medical Association 
and the State and County Medical Societies m 
the periodical health examination of children 
and adults We appreciate the approval given 
within the past few weeks by your Society ot 
the temporary emergency service which we 
have had to create because of the unexpected 
success of our propaganda on this subject 
among school children 

We have tned to interest people in their own 
health — one of our five principal objectives as 
orimnally formulated seven years ago— and a 
large fraction of that effort has taken the form 
of urmng people to go to their family phy- 
sician'’ when they become aware of disturbing 
symptoms, to remain under treatment it their 
cLdition calls for it, instead of being content 
with the disappearance o such premomtorj 
symptoms, and to marshall m for examination 
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all have been paid on the o t£ New York Academy of Medicme under the 

an' no prospects of any being paid lor yea s ^ ^^ducation conunit- 

■" €l ^ « r .♦-I n*ii 


arc no prospccu* ui aiijr . 

come It is only fair to keep in mind had 
the president of this orgamzation reeved a 
reasomble salary, such as .s asually paid to M 


i.\CVV JL\Jkrk. 

ausoices of the public health education con^t- 
tSf the Medical Soaety of the County of New 
York When I say that among the speakers were 
reasonable salary, sucn as is ,:r ^ Dr WendeU C Phillips, Dr Samuel W Lam- 

executive who holds o npw^eld bert Dr C Ward Crampton, and Dr Lotus I 

mshtnbon of this kind breaking m Dubhn it will be apparent that a very nch fe^t 

as a pioneer, the Inshtute now would offered both !o the profession and to the 

Kit and no dividends of any kind nould w 

been paid , Wticn I entered the hall I found the speakers 

Is this the picture of an ordinary commera there but there ivas no audience— un- 

organization? , t .. t,cc less vou call half a dozen people an audience 

Dunng the fifteen years that the krhaps twelve people were assembled by fte 

been m existence, however, it has paid mei^ speakers got mto action I asked Dr 

fees to physiaans conductmg this Lambert what he thought of the situation He 

work, $1,400,000 Also it has made The thing they ought to be most mterested 

tophilanthropic public health work of more th ^ Lerested m I then asked, 

^,00CL-most of this before the Institute as muiy _ , ^ ^ ... 

sumed the payment of dividends to its stock- 
holders It has, smce its orgamzabon, paid m 
cash dividends on its preferred stock less than 
savings bank interest of approximately ^ per 
cent on the money invested All royalties from 
our books, one of which has reached ^ sale ® 


ill t_ 1. 

What is the further lesson? Is it not that it is 
someone’s busmess to carry this message far ^d 
wide and arouse both the public and the profes- 
sion to the unportance of this predmical work’ 
That explains and justifies the Institute's ad- 

. . -c t. 1 . V. ^ <;aie or verbsmg The majonty of those who come to 

our books, one of which has reached a saie o through our advertismg would not 

mre Ita 220.0™ to, SkTSSnSafon mlas thm prolded They 

phdanthropic public h^th ffl not go to the family physiaan or anyone 

contnbutions to such fte examinations, but they might 

well fall mto the hands of quacks and charla- 
tans or cults and isms The Institute is adver- 
tismg for the whole medical profession We be- 
lieve that for every person induced to come to 
the Institute, a hundred have gone to their 
family physicians as a result of the money we 
have spent in advertismg In the year 1928 ap- 
proximately 100,000 people were advised after 
examination to go to the practicing profession 
for treatment. 

At a meeting m 1923 of the Comrrattee on 
Civic Pobey of the Medical Soaety of the Coun- 
ty of New York, where I presented m detail the 
orgamzation of the Institute for the committee’s 
consideration and explained the conduct of our 
work, it was agreed between the committee and 
myself that certam paragraphs should be m- 
cluded m the advertisements of the Institute, as 
follows 

“Do not neglect to have these penodic health 
exanunabons by your physiaan or by the Insb- 
tute or any other accredited saenbfic agency 
where the work can be competently done.” 

“The Insbtute renders no treatment, performs 
no operabons, but makes a saenbfic survey of 
your hfe and body and submits a report that as- 
sists your physiaan m making final iagnosis and 
applying the necessary treatment or correebon 
of your physical defects ” 

It was ^0 agreed that the foUowmg instruc- 
hon should be stamped on every report issued 


V.UUVllUUI.lUUd — 

Academy of Medicine and the National Health 
Council) 

Another term that has served unfairly to^s- 
credit the Insbtute is “advertismg " These three 
terms — ^‘lay orgamzabon,” “commeraal or^m- 
zabon,” and “adverbsmgf' — consbtute probably 
ninety per cent of the ground of misunderstand- 
ing between the Insbtute and the profession 
What ethical warrant is there for the Insb- 
tute’s advertising? In this field of prechnical 
medicme the great ta^ is to arouse the interest 
and enthusiasm of people for keepmg well, and 
for seemg their doctors before disease is mani- 
fest This IS gomg contrary to human nature. 
It 13 the hardest thing in the world to sell The 
pracbee of periodic health examinabons cannot 
grow through a stabc and merely receptive at- 
btude on the part of the medical profession It 
is the business of someone to educate the pub- 
lic and teach them that they must take the bme 
and be willing to spend their money if they 
expect to get thorough exammabons 
The Insbtute does not see itself as monopoliz- 
ing service of this kmd It conceives its destmy 
to be that of a great demonstrabon center, ac- 
complishing, through pubhaty and adverbsmg, 
what the mdividual physiaan or even the raedi- 
^ soaety cannot hope to do In its service to 
hfe insurance compames it has a special func- 
bon and may justly hope for an even greater 
development In that field it is more than a dem- 
onstrabon center— it is a great health service 
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THE PROFESSION AND THE LIFE EXTENSION INSTITUTE 


By EUGENE LYMAN FISK. MD, MEDICAL DIRECTOR. LIFE EXTENSION INSTITUTE, 

NEW YORK, N Y 


rT IS not an easy task to clear up the mis~ 
I understandings of fifteen years in fifteen 
minutes I can only tell you the simple 
truth about the Institute and leave you to judge 
as to the bearmg of the evidence 

The terms m which men think are often re- 
sponsible for differences of opinion, fnction, and 
mutual misunderstanding One of the terms that 
has given nse to much misunderstanding is that 
of “lay organization ” Another is “commeraal 
orgamzation ” 

I am sure that no one has ever thought of 
calling the Harvard Medical School, the Cor- 
nell Medical School, the Yale Medical School, 
The College of Physicians and Surgeons, the 
medical departments of the United States 
Army and Navy, or the United States Public 
Health Service, “lay organizations " Yet I 
maintain that they are just as much, and m 
some respects very much more lay organiza- 
tions than is the Life Extension Institute 
Every one of them is under the ultimate con- 
trol of a lay president and of lay boards 

The Life Extension Institute is organized as 
follows There is a president — a layman — servmg 
without salary, there is a vice-president and 
medical director — a physician, of course, and 
there is a lay secretary The president is also 
treasurer of the organization The board of 
directors is composed of thirteen laymen and two 
phvsiaans — Dr Haven Emerson and myself 
Every one of the directors — except the physiaans, 
of course — is a man of wealth and business power 
who has no need to seek profit from a medical 
organization, and most of them have given gen- 
erously of their time and money to such service 
in other fields Robert W de Forest, Horace A 
Moses, and Professor Irving Fisher are outstand- ( 
mg examples There are also department heads, 
secretaries, statistiaans, techmaans, and clerks 
numbenng approximately 175 The lay officers 
and board of directors of the Institute have noth- 
mg at all to do with the direction of its scientific 
policy or its strictly medicaU work This is 
wholly in the hands of the medical director and 
his aides 

To what extent is the Life Extension Institute 
a medical organization ? There is, as I have stated, 
a medical director There are also an associate 
medical director, two assistant medical direc- 
tors, a medical director of the Boston Office, a 
medical director of the Chicago Office, and, in 
these three centers, a medical staff composed of 
whole-time and part-time physicians number- 
ing sixty-nine Throughout the country the In- 
stitute has listed 9,500 physicians, the majonty 
of whom are members of the American Medical 
Association, serving on a fee basis Two thou- 


sand of these physicians have been added in tie 
past two years 

Back of this operative medical organization 
concerned chiefly with the fundamental work of 
physical exammation, there is the Hygiene Ref- 
erence Board of the Institute, composed of 
some seventy-five members, all of whom are 
eminent in the field of medical education or 
health work The members of this board have 
never received any compensation It is to this 
board that the medical management of the In- 
stitute appeals for counsel on mooted questions 
of health education and medical policy 

To call such an orgamzation a “lay organiza- 
tion” IS distinctly misleadmg in practice as well 
as in theory This brings us to the second mis- 
leading term I have mentioned — that of ‘ com- 
mercial organization ” The Institute was or- 
gamzed deliberately and advisedly on a senii- 
commercial basis, with capital stock, m accord^ce 
with the best judgment of its founders, inclu^g 
Mr Taft, Robert W de Forest, and other pubUc- 

spinted men who believed that was the best way 
in which to insure its growth Only as a business 
orgamzation could it serve life insurance com- 
pames and perpetuate its work, without passing 
the hat or depending on charitable contribution 

However, seekmg to safeguard the distant 
ture of the Institute, not long ago all the dirertois 
and stockholders signed an agreement to turn 
the stock control over to a group of large umver- 
sities Before taking the plunge, sever^ mra 
eminent m mediane and public health work we 
consulted, includmg Dr Ray Lyman Wu 

How does the Life Extension Institute resP°^ 
to the usual business touchstones applied to c^ 
meraal organizations ? I have informed you 
the president of the Institute, who is also 
stockholder, has served without salaiy smce ne 
was elected to that office some twelve ^ 
Not only has he served without salaiy, but 
ten years no dividends were paid on the sto(* 
the Institute Therefore the time devoted to lU 
oreamzation and the money invested in it r^ 
turned nothing at all and represented a series 
loss through the business waste of time and 
mg power and the failure of a fairly large invest 
men? to return anything at all m the way of 

^"Xften ten years of operation, the Institute, 
through Its wide publicity, was able to wrn, m- 
tPrmittentlv. dividends on its preferred stocL n 
haTbeen r?:peatedly explained to the profession 
and to the public that for every dollar paid on 

common stock tvvo dollars must be paid to u 
board of trustees— composed of Mr de Forest, 

Emerson, and Professor Fisher— to be used 
Sr ^lanthropic health work This provision 
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most strongly that all information derived from 
the e.\amination of these policyholders is held 
as stnctly confidential at the office of the Insti- 
tute Any reports to the contrary are utterly 
false The Institute does not reveal to any in- 
surance company the facts derived from these 
examinations No insurance company has any 
finanaal interest in the Institute or any voice m 
Its management. 

The Institute now serves about forty insur- 
ance compames, and the privilege of ffiis free 
examination extended by these compames covers 
about seven million lives This is what carries 
our work all over the Umted States and Canada 
In this ser\’ice we are now examimng more than 
100,000 people annually The mortality in these 
groups has been reduced 18 to 23 per cent as 
compared to the expected death rate. 

In our individual service, which is more m- 
tensive and is graded accorffing to its scope, we 
ser\e about 15,000 people annually In our m- 


di'stnal service, which is extended to employees 
of industnal and commercial concerns, we ex- 
amine about 10,000 people annually 

It will be observed that our work in the indi- 
vidual field IS comparatively small It is not the 
huge menace that haunts the dreams of some 
nervous physicians in this city As a matter of 
fact, our pnvate work is of great si^ficance 
to the medical profession It is chiefly among 
fairly well-to-do people who are ready and 
anxious to seek the right kind of medical aid 
that wall place them in the best possible condition 
This covers the mam points at issue as I see 
them, but if any member of this soaety is not 
satisfied either as to the verity of this statement 
or as to the interpretation of the facts I have 
presented, and he desires any further mforma- 
tion regardmg the operation of the Institute, he 
is welcome to call It would be a real pleasure 
to show him through our vanous departments 
and let him judge for himself 


THE STANDPOINT OF THE PROFESSION 
By CHARLES GORDON HEYD, M D., NEW YORK, N Y 


O RGANIZED medicine is concerned pn- 
manly with the well bemg and health of 
the community The keystone of this 
whole question is what is best for the sick in- 
dividual The doctors’ economic position is 
associated with that idea only in quite a sec- 
ondary capacity But whatever improves 
medical practice, whether it be for the in- 
dividual or for the benefit of the general com- 
munity, improves the social order, and an im- 
provement m the social order as the result of 
medical services mvanably improves the finan- 
cial status of the doctor There can be no 
that there is a very definite economic 
problem before us It is not, however, a prob- 
lern of medical politics It is economic, not 
political, and the situation should be can- 
vassed Without emotionalism or passion 
it would seem unwise to believe that the 
iJ'cnd of medicine is anythmg different 
h evolutionary process It would also 

e absurd to look upon the practice of ined- 
mine as a static profession and one not capable 
growth The tendency of medicine today is 
ynamic, and it should be the pohey of the 
ana f ^eflmal Society to direct, to control, 
''^fl'ience the forces working upon med- 
ne, rather than to deny their existence 
of must recognize that the profession 

nrnc lost prestige , and that at the 

nn organized medicine speaks with 

he authontative voice in pub- 

medical profession of 
y 3 unpenlled by the encroachment of lay 


organizations and lay control of medical mat- 
ters as IS indicated by —(a) an increasing 
establishment of cults, (b) the extension of in- 
surance companies wherein doctors are fulfill- 
ing the functions of paid medical technicians , 
(c) lay organizations practicing medicine , (d) 
the idea that Centers are the solution of our 
medical problems, (e) commercialism, exor- 
bitant fees, fee splitting and bad medical prac- 
tice , (f) the fact that organized medicme has in 
the beginning opposed almost every step taken 
m the field of preventive medicine and public 
health propaganda 

Medicme onginally was a personal contact 
in which the doctor comprehended all of the 
available information of his time, and his visit, 
consultation and examination, with the elemen- 
tary laboratory work that was then carried out, 
represented a completed transaction Into this 
conmet there intruded other collateral matters, 
such as the social position of the patient, and 
the fact that the doctor was many times an 
^viser m so^cial, ethical, and religious matters 
He w^ tried by a thousand secrets, and repre- 
sented the final voice in the internal adminis- 
trabon of many homes 

With the development of the technical side 
of medicine and the huge array of diagnostic 
procedures that depended upon the labor of 
others, there was developed in medicine as in 
any indi^try, a marked divtswn of labor The 
result of this was an mcrease in the precision 
and effectiveness of the physician It also be- 
came more expensive Subsidiary doctors and 
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by the Institute where conditions were disclosed 
requmng medical supervision, follow-up, or 
treatment 

“Submit this report to your physician and ask 
him to consider and follow up the defects and' 
disabilities noted ” 

Dr Stetten, in his presidential address, stated 
that “The Life Extension Institute may be a 
purely commercial proposition, which advertises 
and IS competing unfairly with the practiang 
physiaan, and which is making cursory exami- 
nations and rendenng undependable service to 
^he pubhc” 

I mterpret that as sunply recognizing a ques- 
tion that has been raised, rather than a charge 
against the Institute However, I have heard 
such reports and I have found that they usually 
emanate from people who know nothing at all 
about the personnel of the Institute or its eqmp- 
ment 

First, as to equipment We have invested in 
our Head Office eqmpment about $128,000 — 
$100,000 for medical equipment 

Second, as to personnel We have at the Head 
Office of the Institute a staff of forty-two whole- 
time and part-time physicians We have been 
told that we employ inexpenenced young men at 
the Institute Of course “young” is a relative 
term There are eight physiaans — three women 
and five men — on the Head Office Staff between 
the ages of 28 and 30 There are some very 
“young” physicians much older thiui this on the 
staff, the average age being 35 There is no jus- 
tification for the assertion that we employ inex- 
perienced young physicians, and anyone who ar- 
culates a statement of this kind without seekmg 
some information as to the actual facts is, m my 
opinion, gudty of a gross breach of medical eth- 
ics There is nothmg m medical ethics worth 
havmg that is not grounded m human ethics, 
and one of the first pnnaples in human ethics 
IS to tell the truth and not to circulate false state- 
ments about one’s neighbor, espeaally when one’s 
neighbor happens to be a fellow member of this 


society 

As our examinations are conducted a man is 
ushered into a well-equipped room, is stnpped 
to the skin, and examined by a well-trained 
physician, with the privilege of consulta- 
tion with other experienced men regarding doubt- 
ful points The results of his examination are 
considered by a highly trained reviewmg board 
who have behmd them the collective expenence 
of fifteen years m the examination of nearH a 
imlhon people, as well as the usual scientffic data 
available to such a board What probabihty is 
there of “cursory exammations or undepend- 
able” reports being given to those who patromze 

such an institution^ u ^ 

Whatever weaknesses there may be m suiffi a 
sv^ inasmuch as those with any apparent dis- 

are orSe'l «» profeas»>«. 
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It lies entirely in the hands of the treating pro- 
fession, the clinical group, to discover what they 
can beyond the facts elicited in our service, and 
finally determine the individual’s needs and cor- 
rect his disabilities 

As to unfair competition with the general 
practitioner — as a matter of fact, the influence 
of the Institute’s work is exactly the reverse, i 
am not here to claim that the existence of the 
Life Extension Institute is justified merely ^ 
cause it increases the income of physicians Un- 
less that increased income brmgs increa^o 
health and longevity to the people served, this 
would be contrary to the public interest, and My- 
thmg that is contrary to the public interest is 
not fundamentally m the interest of the mei 
profession, whatever might be the immediate 
finanaal advantage 

I have an interesting exhibit along tHs line m 
the case of an insurance pohcyholder who r^wi- 
ly was reexamined at the Institute This p w 

holder stated , , 

“It may be of interest to you to Imow tm 
the result of my Life ^^ension Institute e 
ammation in January, 1^7, 

meical profession — 9 Cmuch 

$132, laboratory service, ^0, drugs, $20 (m 

of this at reduced rates) ” 

The Institute received $5 for the 
dered This is not an exception but a 
expenence Our records show ffiat 
of the disabilities found on the first j 

have been cleared up by ffie time oj J^e 
exammation This could only be po/s^^le throu^i 
the cooperation of the clinical^rofession 
much as approximately you 

vised m 1928, to seek medical treatment, y 
can figure for yourselves what that means 

'"^(^nT^ffirtle source of misunderstanding ^ 
tween the profession and the Inf^t/J ^ 
failure on the part of the profession to recogn^_ 

that this preclinical service is a .jve 

^e We do not make final diagnoses nor d^ 

Smes° ttrres^n1Xl°ty of fioal 

and assumes f = for 

rnld^Se mfo £ L'J'most of d.. profes- 

“r'ho"“5°.Sforo‘„r work .. 

First and most important is the 
three fieffis F^^^ examine people 

*nre aoplymg 1°^ insurance, but life msur- 
who are appi^ng Institute to 

^'"‘^Lr^Srperiodic health examinations to their 
render thw p company paying us a fee for 

S,°s"sSiicr’ £ght here I wish to emphasize 
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this tune it is a limousine, with a chauffeur, 
perhaps a footman, there emerges from this 
limousine the doctor, his nurse, his pathologist 
The trmity of talent enters the sick room , the 
doctor has his five senses, less clinical intuition, 
the stethoscope perhaps, the nurse has the 
thermometer , the pathologist surely the empty 
bottle, the picture is approximately the same, 
even Ae sixty horsepower is present, but it is 
in the hmousme 

Endowed and org^anized chanties can obtain 
statistical data on the treatment and preven- 
tion of disease They can provide excellent 
physical surroundings for the practice of med- 
icine m institutions They can modify the en- 
vironment of the individual doctors of the 
community They can provide means for hos- 
pital and private home medical service, but 
they cannot either by that wealth or their or- 
ganization supplant the individual, personal 
contact of physician and patient This intimate 
personal contact must remain the foundation of 
the health of the individual, and basically it 
demands an economic consideration The 
failure of foundations to recogmze the eco- 
nomic background, or to pass hghtly over the 
economic position of the doctor in applying 
medical chanty does not make for the best in 
social betterment. 


The publicity of the Medical Center was 
founded upon a mentncious misconception It 
made mvidious distinctions, it extolled prob- 
lematic virtues , and made suggestive discnm- 
mation by prefacing much of its advertising 
copy in such a way as for the casual reader to 
assume that the Medical Center had a mo- 
nopoly on brains, talent, and eqmpment The 
Medical Center does not need to do this It 
has the respect, the cooperation, and the good 
Wishes of organized medicine It is embarking 
upon a career of the most splendid altruism in 
medicme In return for this dower from or- 
ganized medicme it should treat the profession 
With candor and fairness, because both parties 
must live m harmony in the same social en- 
vironment. 

In regard to the Cornell Clmic, it is our con- 
^cbon that the Cornell Clmic is not “playing 
f ^ Chmc charges an average 

ee of $2 41 per visit per patient according to 
report of 1927 At times the charges for 
diagnosis amount to $40 00 Charging such 
^ ugainst the spirit of the present dispen- 
y which was passed for the aid of the 

\vn P°or Less than 20 per cent of the 

DatyA.,* Chmc IS diagnostic, many of the 
refp ^ presenting themselves without medical 

often without the need of a diag- 
nostic study 

^ endowed tax-exempt mstitution the 
unfair competion with the 
oner Its clientele consists of persons 


of moderate means from whom the average 
physician’s income is derived The motive of 
the college is to teach young men to practice 
among that very class with which the mstitu- 
tion competes Certainly, for the first ten 
years of their practice this is true of their 
graduates The conclusion is that this Chmc 
organized for the purpose of providing teach- 
ing material for Ae Medical Department of 
Cornell University is in fact engaging in the 
practice of medicme, 20 per cent of its work 
being diagnostic, and over 60 per cent is de- 
voted to the routine treatment of patients 

We credit the Life Extension Institute for 
being the great exponent of periodic health ex- 
amination We believe that the report of the 
Subcommittee investigatmg the Life Extension 
Institute IS sound and that its judgment can be 
concurred m by all reasonable men 

The Life Extension Institute and the Cor- 
nell Clinic carry no burden in regard to medical 
treatment for the sick and poor of the City 
That burden still is earned by the Hospitals 
on the one hand and by the unpaid practitioners 
on the other hand 

The advertising by the Life Extension In- 
stitute IS misleading The adjectives it employs 
in descnbmg its service are discnmmatory Its 
suggestions as embodied m its copy are not m 
consonance with the high talents of medicine 
For example, “for those desinng a most com- 
plete examination the Institute has arranged — 
unhmited examination — most comprehensive — 
searching examination ’’ “An impartial report 
is rendered — the subscriber then knows his 
needs and can make his own decision '* Is the 
patient qualified to interpret his needs ^ Can 
the Institute honestly believe that a patient 
knows his needs? Again, "for those who do 
not desire such an extensive examination — a 
service known as the Standard Exammation ’’ 
There are apparently tivo types of examination, 
an unlimited examination, “most comprehen- 
sive" and “searching", and another examina- 
tion not so extensive, not so searching, the 
division into these two groups bemg based 
upon the ability or the willingness of the pa- 
tient to pay for them This, I take it, is an ex- 
ample of fundamentally bad diagnostic pohey 

The Bellevue-Yorkville Health Demonstra- 
tion represents the greatest opportunity m the 
City of New York for the cooperation and co- 
ordination of charitable endeavor and medical 
attention It stands alone as the most fruitful 
field for team work between organized medicine 
and organized chanty 

My own personal leanings are away from 
great empona of medical practice, they are 
rather for the establishment of community or 
regional hospitals, dedicated to the care of the 
sick and alleviation of human suffenng, where 
a patient can be treated and not discharged 
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laboratories were dependent upon the physi- 
cian for their work , and he m turn was beholden 
to them for reports on certain special work 
This entailed a multiplicity of functions and 
took away from the doctor that full medical 
mtelligence wherein he previously did all of the 
professional diagnostic procedures There came 
the building of large hospitals, the great de- 
velopment of health departments, the ever- 
increasmg extension of health demonstrations, 
the creating of independent clinics, and the en- 
larging of the dispensary clientele Add to all 
these the huge sums of money, controlled and 
managed by foundations, which are available 
for public health work, for diagnosis, for treat- 
ment, and one must conclude that the role of 
orgamzed medicine occupies quite a secondary 
position Moreover, commercial enterpnses, 
professional or otherwise, grouped under the 
head of an outstandmg personality or ranged 
under a corporation title, and run primarily 
for dividends or as an eleemosynary project, 
have developed and invaded the medical field 
As a corollary to the division of labor m 
medical practice came specialism The de- 
velopment of specialism was undoubtedly ac- 
celerated by the increased remuneration that 
was possible to the doctor becoming a special- 
ist, but it was not primarily responsible for it 
Specialism was as natural a result of the di- 
vision of labor in medicine as was specialism in 
industry The cost of a diagnosis is high be- 
cause so many specialists must contribute to 
the final opinion To lessen this mounting ex- 
pense and to keep the cost within the available 
means of the patient, medical grouping in some 
form was necessary and was the logical result 
Hospitals and chnics with all departments 
under one roof combined the feature of division 
of labor with a minimum cost m collecting all 
the necessary chmcal information In short, it 
appears to be almost a physical impossibility 
for any practitioner to supply the needed data 
without devising a rather large plant of his 
own, or without allying himself in some meas- 
ure with a diagnostic group 

However, all of the patients do not need 
such an extensive study as now seems to be 
advertised Eighty per cent of the patients 
that come to the doctor’s oflSce are capable of 
receiving an opinion that is correct, and that 
indicates the proper therapy, without the most 
extensive and elaborate study of their entire 
body Foundations and pay clinics, to increase 
their admissions, have advertised a senes of 
laboratory studies, which in the majority of 
cases IS neither necessary nor indicated 

The effect of medical centers, of pay chnics, 
of life insurance propaganda, of health depart- 
ment propaganda, of school propaganda, is to 
sive everybody a medical thought about them- 
%lves The more people are interested m being 


fit and well, and the more people are thinking 
about their health in terms of longevity, the 
more medical practice there is to be distnbuted 
among the sum total of doctors m any com- 
munity The more people can be encouraged 
to have periodic health examinations, the 
greater will be the number of diseased condi- 
tions that will be imcovered, all of which will 
necessitate medical care and treatment 
The big institutions, the pay clinics, the hos- 
pitals, and the foundations have mvaded a 
social class that heretofore have paid their 
family doctor for medical services, with the 
result that free service is given to an economic 
group that should pay for their medical service. 
The establishment of pay clmics and diagnostic 
clinics, m connection with medical schools and 
hospitals, have all restricted the field of the 
general practitioner 

Medicine and medical institutions alike stand 
at the sharp division between two merging 
t5T)es of civilization, — an old system built up 
by individual contributions, and a new system 
made up of the contributions by organized 
efforts Medicine must take its choice and be- 
come a d)mamic and integrating force for pub- 
lic well being and leadership in human affairs 
There are certam features of the four units 
discussed this evening that are peculair to each 
one of them , and there are certain features that 
are common to all of them They all stand at 
the crossroads of medical progfress and social 
betterment They have tremendous responsi- 
bihties 

The organization of medical centers, pay 
clinics, etc is complete and well nigh perfect 
Owing to their almost illimitable financial re- 
sources they are able to purchase the most 
complete and up to date equipment to sur- 
round their services with the armamentaria 
that apparently is necessary for a complete 
diagnostic workshop This means, m a 
measure, a constant mounting cost for medical 
services The individual practitioner cannot 
compete with the centers in bricks or mortar, 
in doormen, in nursing force, in all the external 
equipment that goes with modem institutions 
practice The only thing that he can compete 
witl^ IS in the quality of ms brains A fair and 
accurate comparison of the men associated with 
the big medical centers and the physician of 
equal mark on the outside will show that the 
physicians attached to these institutions repre- 
sent no huge superiority in brain talent 

A few years ago the physician drove up to 
the private house, he got out of a rather indif- 
ferent automobile, he entered the sick room, 
he earned a stethoscope, a thermometer ^d 
an empty bottle for the specimen, he had his 
five senses, plus a professional intuition, and 

a sixty horsepower brain 

To-iay, another type of physician drives up 
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14 The establishment of a Committee on 
Public Relations with representatives from all 
medical societies under the sponsorship of the 
County Medical Society, wherein the best con- 
structive thought, economic, legislative, and 
medical, could be expressed for the general 
good of all the citizens of the State of New 
York 

Orgamzed medicine believes that the time 
^\as never so opportune for real, conscientious, 
sincere work upon the part of the individual 


practitioner as at the present time I am for 
the individual practitioner, but only when he 
becomes constructively articulate through duly 
authorized leadership Never has the demand 
been so insistent for medical leadership and 
medical statesmanship, backed by a solid or- 
ganization of medical men as at the present 
time With our knowledge and experience, a 
reasonable objective can be reached and a 
noble purpose adequately and honorably ac- 
complished 


THE EFFECT OF THE PUBLIC HEALTH PROGRAMME UPON THE INTERESTS 

OF THE PRIVATE PHYSICIAN* 

By JAMES ALEXANDER MILLER, M D , NEW YORK. N Y 

Outlme 

The economics of medical practice balanced against community medical service 


1 Commumty conditions discussed pro and 
con — — 

Dispensaries and Hospitals 
Departments of Health 
Workmen’s Compensation 
Industnal Medicine 
Life Extension Institute 
Health Demonstrations 
State Medicme 


2 The Physician himself 

The decreased amount of sickness, bal- 
anced against unoccupied fields of prac- 
tice 

Indifference, or preoccupation of the phy- 
sician 

A broadening of medical interests, and an 
adaptation to new conditions 


Controversy has thrown the economic inter- 
ests of the physician into the foreground of 
this question In professional circles such dis- 
cussion may seem unfortunate, but as it has 
been forced into the open, it must be frankly 
taced 

There are, however, other broader and less 
material phases of this problem as it affects 
medical interests which we will later take the 
opportunity to discuss also 

Economic Interests 

Although the evidence is conflicting, it is 
pertaps fair to admit that with the changing 
conditions of modem medical practice, of which 
the development of preventive medicme forms 
an important part, the financial return to indi- 
vioual practitioners has probably diminished in 
not a few instances 

If this represents merely a temporary period 
1 to a situation which is essen- 

lally sound and beneficial to the community as 
whole, it IS not a matter of serious concern 
imilar instances m other phases of economic 
' e are common enough in the rapid develop- 
cnt of modern conditions 

tic AdriKtr Coaacn of tbo 


If, on the other hand, the conditions imposed 
are unfair and unj ust to a group so essentially 
important m a pubhc health program as is 
the medical profession, then the community 
should not only be interested but disturbed 

Charges of such unfairness and injustice 
have been frequently made. Let us examine 
them 

The rapid extension of the dispensary and 
hospital facilities has been a great boon to the 
poor It IS charged that they are abused be- 
cause of their frequent use by those well able 
to pay pnvate physicians, thus deprivmg prac- 
titioners of legitimate sources of income, im- 
posing upon the generosity of the public and 
pnvate benefactors, and, moreover, lowering 
the self-respect of the beneficiaries themselves 
When, as not infrequenly occurs, these mstitu- 
tions have their facilities freely advertised in 
the public press with the object of attracting 
financial support from the public, the compe- 
tition IS all the more unfair because physicians 
as individuals, however confident they may be 
of their own ability, can not ethically advertise 

Another grievance is the encroachment upon 
private practice on the part of the Department 
of Health It is charged that diagnostic and 
treatment clinics, free advice in the baby health 
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because “he is not sick enough to be in a 
hospital ’’ Hospitals of this type for our im- 
mediate needs, erected in various parts of the 
City, with a local practitioner m the communi- 
ty having free access and in turn being con- 
trolled by the ethical and moral force of a 
hospital in the distnct, — these shall be the hos- 
pitals in the true sense of the word, and not 
clinical laboratories for research 

Medical service is a matter of wise public 
policy, and like education it can be purchased 
We educate our children, we educate the com- 
munity, we are taxed for it, and in the same 
way shall the rendering of medical service in 
our hospitals, m our public institutions be paid 
for on a basis of fairness and equitable remun- 
eration I personally feel that at the present 
time we have laws and regulations which are 
sufficient if properly enforced, to eliminate 75 
per cent of our medico-economic problems 

The present day dispensary and hospital 
practice that permits a patient who is able to 
pay hospital expenses and then expects the 
attending physicians to give their services free, 
IS ethically wrong and economically imsound 
Take the patient who is sent by a private phy- 
sician from Connecticut, Pennsylvania or New 
Jersey, the patient comes to one of the recog- 
mzed hospitals, pays the demanded ward rate 
of $4 SO per day, and is admitted into the wards 
of the hospital The hospital publishes a report 
that the maintenance rate is $5 21 a day There- 
fore, the benefactors of this hospital have con- 
tributed seventy-nine cents a day to car^ a 
patient who pays no taxes to the State or City 
of New York In this same hospital the 
superintendent is paid, the cashiers are paid, 
the admission clerk, the cook and baker are 
paid, orderlies and hospital attendants are 
paid, the registered nurses are paid, and the 
doctors alone are uncompensated 

Now, what load does the doctor carry in re- 
gard to this particular patient? (1) His med- 
ical expenses go on, his overhead continues, 
he must fortify his old age by adequate saving 
(2^ He must carry malpractice insurance, I 
think it is a matter of record that members of 
the profession are sued more frequently by 
chanty or ward patients than by their own 
pnvate patients (3) He accepts a personal 
responsibihty for the patient (4) The pro- 
fessional attendance many times involves per- 
sonal disbursements in the way of taxi 
fares, etc 

The discussion this evening would be futile 
if it were not possible to make certam sugges- 
tions that would make for improvement It 
would seem that the following are reasonable 
procedures, and if carried out in whole or in 
part, they would be of benefit to the doctor on 
the one hand and these institutions that are 


represented here this evemng by those on the 
program 

1 An aggressive and unqualified enforce- 
ment of the present dispensary laws 

2 A discontinuance, in a large measure, of 
the treatment aspect of the Cornell Clime. 
Furthermore, a sincere eftort should be made 
by the executive officer of the Clinic to pre- 
vent the attendants from obtaining operabve or 
medical material for their pnvate practice 

3 The consideration of the desirabihty of 
a central registration bureau that will hst all 
dispensary patients applying for free service 
upon their claim that they are truly dispensary 
patients, thereby preventing reduplication and 
dispensary shopping 

4 The limitation of dispensary facilities, 
except in the cases of emergencies or commu- 
nicable diseases, or cases used for teaching m 
medical schools, to a more or less geographical 
area 

5 To consider patients coming from out- 
side of Greater New York, unless emergency 
cases, or cases with communicable diseases 
already m the City, as essentially pay dispen- 
sary patients, and to allow the attendmg physi- 
cians or surgeons to charge for services ren- 
dered 

6 The elimination of treatment clinics by 
the Board of Health and its agencies, except 
those devoted to the treatment of addicts and 
communicable diseases 

7 A consideration of the desirabihty of 
establishing regional or district hospitals, fully 
manned with a staff from the physicians in the 
neighborhood 

8 A gp’aduated scale of remuneration tor 
all doctors workmg in dispensaries, and possi- 
bly the application of the same principle for 
attendmg physicians and surgeons m hospital 


service . 

9 A request that the Medical Centers ana 

Institutes engaged in public health work avom 
discnminatory advertising whereby the preS' 
tige and medical position of the practitioner is 
depreciated m the public's mind . uh 

10 The doctors engaged m public heaim 

demonstrations or in periodic health examina- 
tions to be paid a fair remuneration by the or- 
ganizations conducting them j „i 

11 A consideration by the County Medicm 
Society of the listing of all laboratories and 
every laboratory agency, for the purpose of per 
mitting an individual practitioner to benent 

».e»5 thereby 

hospitals may make their services available to 
all ethical practitioners in their regional area 
13 To increase the means for publicity and 
education, utilizing all ethical avenues for this 
purple ^ a definite object for rendering 
service to the public 
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14 The establishment o£ a Committee on 
Public Relations with representatives from all 
medical soaeties under the sponsorship of the 
Counter Medical Society, wherein the best con- 
structive thought, economic, legislative, and 
medical, could be expressed for the general 
good of all the citizens ot tlie State of New 
York 

Organized medicine believes that the time 
lias never so opportune for real, conscientious, 
sincere work upon the part of the individual 


practitioner as at the present time I am for 
the individual practitioner, but only when he 
becomes constructively articulate through duly 
authorized leadership Never has the demand 
been so insistent for medical leadership and 
medical statesmanship, backed by a solid or- 
ganization of medical men as at the present 
time With our knowledge and experience, a 
reasonable objective can be reached and a 
noble purpose adequately and honorably ac- 
complished 


THE EFFECT OF THE PUBLIC HEALTH PROGRAMME UPON THE INTERESTS 

OF THE PRIVATE PHYSICIAN* 


By JAMES ALEXANDER MILLER. M D , NEW YORK. N Y 

Outlme 

The econaniics of medical practice balanced against community medical service 


1 Community conditions discussed pro and 

con — 

Dispensaries and Hospitals 
Departments of Health 
Workmen’s Compensation 
Industrial Medicine 
Life Extension Institute 
Health Demonstrations 
State Medicme 


2 The Physician himself 

The decreased amount of sickness, bal- 
anced against unoccupied fields of prac- 
tice. 

Indifference, or preoccupation of the phy- 
sician 

A broadening of medical interests, and an 
adaptation to new conditions 


Controversy has thrown the economic mter- 
ests of the physician into the foreground of 
dus question In professional circles such dis- 
cussion may seem unfortunate, but as it has 
heen^ forced into the open, it must be frankly 

There are, however, other broader and less 
phases of this problem as it affects 
medical interests which we will later take the 
opportunity to discuss also 

Economu: Interests 

■Mthough the evidence is conflicting, it is 
perhaps fair to admit that with the changing 
TOnmtions of modem medical practice, of which 
the development of preventive medicme forms 
^.“^Portant part, the financial return to mdi- 
ual practitioners has probably diminished in 
” Tf^ tew instances 

nf ^ represents merely a temporary period 
. ^^ttjustment to a situation which is essen- 
h ^ttd beneficial to the community as 

w ole, it IS not a matter of serious concern 
I instances m other phases of economic 
e are common enough m the rapid develop- 
modern conditions 
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If, on the other hand, the conditions imposed 
are unfair and unjust to a group so essentially 
important m a public health program as is 
the medical profession, then the commumty 
should not only be interested but disturbed 

Charges of such unfairness and injustice 
have been frequently made Let us examine 
them 

The rapid extension of the dispensary and 
hospital facilities has been a great boon to the 
poor It IS charged that they are abused be- 
cause of their frequent use by those well able 
to pay private physicians, thus depnvmg prac- 
titioners of legitimate sources of income, im- 
posmg upon the generosity of the public and 
private benefactors, and, moreover, lowermg 
the self-respect of the beneficiaries themselves 
When, as not infrequenly occurs, these institu- 
tions have their facilities freely advertised m 
the public press with the object of attracting 
financial support from the public, the compe- 
tition IS all the more unfair because physicians 
as individuals, however confident they may be 
of their own ability, can not ethically advertise 

Another grievance is the encroachment updn' 
private practice on the part of the Department 
of Health It is charged that diagnostic and 
treatment dimes, free advice m the baby health 
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stations, free vaccination for smallpox and 
diphthena, ^nd free administration of antitoxin, 
are indiscriminately given, quite independent 
of the economic position of the patient and to 
the detriment of the general practitioner 

Also, the operation of the Workman’s Com- 
pensation laws IS said to lead to the control 
of the medical and surgical care of these cases 
by the representatives of the insurance earners, 
thus unfavorably affecting the general practi- 
tioners and tending to emphasize the interests 
of insurance companies rather than those of 
patients 

The establishment of medical departments 
by many business and industrial concerns is 
also decried as again working against the m- 
terest of the patients in favor of the employer, 
as well as interfering with the practice of the 
family physician 

The Life Extension Institute, the orig inal 
organized effort to promote periodic health ex- 
aminations, comes in for a particularly full 
measure of criticism on the ground that it is 
essentially a corporation practising medicine 
contrary to the spirit of the law. and that it has 
taken advantage of its opportunities for public 
advertising 

Criticism of health demonstrations has be- 
come especially popular of late The Physicians 
Progressive League inveighs violently against 
“the socialization and industrialization of med- 
icine at the hands of philanthropists and social 
reformers ’’ The prestige of the medical pro- 
fession IS threatened Social workers are said 
to have usurped medical leadership and pubhc 
health nurses by direct or implied criticisms 
have undermined the position of local prac- 
titioners Also, the fact that outside medical 
talent has been imported into the demonstra- 
tion areas has been resented and that any dem- 
onstration at all IS needed, implies that the 
physicians have been remiss in their duties 
Moreover, statistics are said to be juggled and 
widely broadcast so as to create a false im- 
pression as to how important and efficient the 
demonstration has been 

Behind much of all of this dissatisfaction and 


resentment is the vague bugaboo of the danger 
of State Medicme I have never seen this term 


accurately defined, but in general I believe it to 
mean the organization and control of the prac- 
tice of medicine into vanous groups operated 
by salaried physicians more or less dependent 
upon political or corporate interests, thus tend- 
ing to deprive the practice of medicine of its 
essential individualistic chstractenstics and to 
degrade the practitiongr^from an independent 
entity to a tirn,?r,<i<i'^ mg hireling Example of 
' thttv 1:sWpac> in medicme have already been 
indicated m the operation of modem industoal 
medicine and the Workmans Compensation 
Laws, and the extension of smular methods 


through State msurance, with ultimate pohhcal 
control, IS feared 

Now, all of the above activities are concrete 
examples of tendencies m modem medicine 
which many physicians decry The cnticisms 
are important enough to deserve senous con- 
sideration They should not be hghtly dis- 
missed as simply the outcry of acquisitive in- 
dividuals thwarted m their money-making 
designs, for these ideas are really seriously 
held by a considerable number of reputable 
physicians It is worth while to mquire why 

The truth is that the life of a large propor- 
tion of practising physicians is very hard and 
very poorly compensated, especially when com- 
pared with the mcreased compensation accru- 
ing to other groups m the community and con- 
sidered m the light of the mcreased post of 
living If one excepts specialists, medical fees 
for general practitioners have not by any means 
mcreased m proportion to the mcreased cost of 
living 

Modem mediane has eliminated or markedly 
diminished many diseases which used to sup- 
port a large number of physicians , and as the 
more senous surgical and medical cases are 
more generally treated m hospitals out of the 
hands of the family physicians, their income 
correspondingly diminishes Now, the advan- 
tage to the community of this diminution of 
disease and mcreased hospital care is so obvi- 
ous that one never hears any open complamt 
on this score from the physician, but the actual 
effect upon medical income is very real, never- 
theless 

Another factor is the better education m 
health measures on the part of the general 
pubhc which has now made the intelhgent 
mother the prescriber for multitudes of minor 
complamts m the family which a benefiaent 
nature cures and the doctor is never called 
upon to see 

In addition, the doctor is notoriously the 
last to be paid when illness makes circum- 
stances difficult Fifteen to twenty per cent of 
unpaid accounts is the rule rather than the 
exception with most physicians Numerous 
examples to the contrary notwithstanding, the 
usual physician gives very largely and freely 
of his services when compensation is a hard- 
ship The additional burden of unacknowl- 
edged and often unwarranted charity imphed 
m these unpaid medical accounts is a real im- 
position 

In a Cape Cod cottage one summer I came 
across a couplet which tickled my fancy and is 
quaintly apt to the point under discussion. It 
runs as follows 

“God and the doctor we alike adore. 

In time of trouble, not before 

The danger past, both are alike requited, ^ 

God is forgotten and the doctor slighted “ 

/ 
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I have recited these actual conditions of 
modem medical life in order to show that if in 
addition to these basic conditions which are 
difficult in themselves, other factors enter in, 
which either actually or apparently m the 
minds of the physicians unfairly discriminate 
against them, the stage is set for discontent 
among a class whose struggle for existence, let 
alone a competence, is a very real one 
In common fairness, therefore, we should 
make sure that in the operation of these activi- 
ties which are intended for the common good, 
the legitimate and proper interests of the phy- 
sician are safeguarded Let us go back over 
them bnefly from this point of view 
In dispensaries the law provides for the ex- 
clusion of all of those able to pay ordmary 
medical fees, but it is well known that there 
exists no adequate machinery to enforce this 
law In so-called pay clinics the fee for diag- 
nosis appears entirely justified m order to pro- 
vide expert and specialist advice to a group 
economically above the very poor, at rates 
within their means, but restncitions upon the 
activities of such clinics in the field of treat- 
ment appear to be justified 
In hospitals no laws m this state provide for 
the exclusion of patients on account of their 
financial status, and no patient willing to go 
mto a public ward is excluded on economic 
grounds alone. In justice to the community 
and the patient, as well as to the physician, 
better regulation of this situation in dispen- 
saries and hospitals is desirable, although the 
amount of abuse of these institutions is prob- 
ably exaggerated and there is little doubt that 
patients m general would "prefer private treat- 
ment at a reasonable expense, provided they 
were assured the treatment afforded was com- 
parably good, as imfortunately is not always 
the case 

As to Health Department activities, the 
official responsibility for the prevention of 
disease rests here, and the authorities undoubt- 
edly have a legal right to employ any measures 
to attam that end In most communities there 
IS no desire to undertake work which properly 
belongs to the private physician, on account of 
me expense mvolved, if for no other reason 
Encroachments when they occur are usually 
due to the lack of co-operation of the private 
physicians who are all too prone to overlook 
the importance of preventive measures For- 
ward-lookmg health commissioners, however, 
recognize teat the ideal program calls for 
contmued efforts to enlist fiie medical profes- 
sion in this work, rather than too impatiently 
lip an organization at public expense to 
perform the duties which physicians are slow 
to recognize It seems clear, however, that 
department dimes should have little or 
nothing to do with treatment and that other 


preventive measures should aim to guide and 
supplement medical practice rather than to 
supplant it 

In the operation of the Workman's Compen- 
sation Act much IS to be said for the cnticism 
leveled at the control of treatment "by phy- 
sicians identified with insurance companies To 
be sure, it is to the interest of these companies 
to get the patient well as fast as possible, but 
undoubtedly there often exists a bias in favor 
of the companies in the medical testimony laid 
before the commissioner which may operate 
against the interests of the beneficiary From 
personal experience I can not say too much in 
praise of the sympathetic and statesmanlike 
conduct of the commissioners in these cases, 
but the questions are often technically difficult, 
and the issues confused by conflict of medical 
testimony, — that for the beneficiary often be- 
ing quite as biased as that of the representa- 
tives of the companies, — so that wise decision 
is often very difficult It would appear that this 
problem is closely related to the broader one 
of expert medical testimony and that some 
method of advising the courts on medical 
matters in an unbiased manner should be di- 
vised 

To a certam extent a similar problem anses 
m mdustnal medicine Full-time physicians 
m the employ of corporations- or busmess con- 
cerns may not always see the patients' interests 
in an unbiased light, although one is impressed 
m general with the fact that their work is bet- 
ter done than that by the general run of pnvate 
practitioners The danger of routme, stereo- 
typed, hard-boiled service, however, is real , and 
if the system of industrial medicine is thor- 
oughly developed m the future, one can 
visualize the increasmg difficulties in obtaining 
occupation for people who are in any way phy- 
sically handicapped Here, too, however, one 
can not but be impressed by the frequent gen- 
erous attitude of employers to their sick em- 
ployees who have re^ claim upon them 

The true solution of these problems will 
probably be an extension of the system of 
mutual disability insurance m which justice to 
all, including the family physicians, must be 
assured 

The case of the Life Extension Institute is 
extremely interesting One can not become 
too greatly concerned over the criticism of it 
as a corporation, for it is operated according to 
law As to its advertising, that is probably the 
only way m which the need and value of per- 
iodic health examinations can be gradually 
impressed upon the public One might cnti- 
cise some of their methods, particularly the 
lack of the personal touch on the part of the 
medical officer responsible for the final report, 
and also the unfortunate psychological effect of 
placing a technical document mto the hands of 
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the patients themselves who may, and fre- 
quently do, draw erroneous and unfortunate 
conclusions That the Institute, however, does 
great good m uncovering unsuspected diseases 
or defects there can be no doubt , and it is my 
strong iftipression that it increases rather than 
detracts from general practice, both by incul- 
cating the habit of regular physical examina- 
tion and by referring cases for treatment which 
would otherwise have been unrecognized 

The criticism of Health Demonstrations 
seems to be directed agsinst conditions which 
are more apparent than real They probably 
can only be understood when they are con- 
sidered in their possible effect upon the phy- 
sicians’ prestige in a particular community. 

It IS quite probable that m some of these 
demonstrations the need of securing complete 
co-operation from the medical profession and 
of bemg very considerate of their rather touchy 
feelmgs have not been suflSciently emphasized 
It is quite possible also that m matters of 
technique the methods of conductmg perfectly 
proper activities have not been as tactful as 
they might have been It is also quite true that 
in most instances the lack of a systematic effort 
to enlist the support of the medical profession 
in advance of the institution of the demonstra- 
tion may have led to the impression that social 
workers have had more authority than is really 
the case 

As to the complaints of the juggling of sta- 
tistics, it IS possible that there,, too, over-en- 
thusiasm has occasionally exaggerated the 
results obtained Not every demonstration has 
been fortunate enough to have a Sydenstricker 
at its elbow But, m general, it would seem 
that these reactions are not very serious pro- 
vided the development of demonstrations is 
made slowly and that determined and persist- 
ent effort is exerted to have the physicians 
brought in to the demonstration work 

As to State Medicine, as such, there is very 
little to be said because one does not note any 
very definite trend toward actual political con- 
trol in this country 

On the other hand, there is an increasing 
tendency for physicians to take full-time posi- 
tions, whether they be for corporations or other 
business establishments or for insurance com- 
panies or for Health Departments or for other 
definite health enterprises There is a definite 
risk that something which is very valuable 
may be lost unless a determined effort is made 
to retain it By this I mean the sympathetic in- 
dividual touch between physician and patient 
which has been the outstanding characteristic 
of private medical practice Unless this can be 
retained, at least to a degree, something very 
important both to patient and physiaan will be 
lost and the community will be the sufferer 

As we go back over these vanous criticisms. 
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they may appear rather petty and unimportant, 
but there are certain tendencies which it is im- 
portant to recognize, and in the development 
of our programme it would really seem as 
though there were some injustices to the phy- 
sician which might have been prevented and 
which in the future can be eliminated Cctam 
it IS that the general physician must be brought 
in as a part of any such programme , and if he 
IS to do this or any other medical work ef- 
ficiently, he must be adequately compensated 
But when all is said and done it is evident 
to a fair-minded enquirer that these factors do 
not constitute the real explanation of the fact 
that undoubtedly for the physician trained and 
practising according to tradition there is less 
business than formerly The mam fault lies 
with the physician himself, — his training and 
his lack of adaptation to changed conditions 
Medical students have been and are trained 
to be individualists The care of the sick per- 
son IS looked upon to be their chief, if not their 
only responsibility These students go mto 
practice with no adequate conception of the 
function of the physician m the prevention of 
disease The opportunities for mcreased in- 
come which come from the application of mod- 
ern preventive measures are very great and 
would surely more than make up for the loss 
which IS sustained by the lack of the diseases 
which were common m a previous generation, 
but physicians are not alive to this The more 
general appreciation of the importance of 
periodic physical examinations, for example, 
would create a great deal of practice in itself 
and would uncover a great many defects and 
diseases otherwise imdiscovered The dentists 
have been way ahead of the physicians in this 
matter No physician thinks of sending out 
cards to the patients on his list statmg that the 
time has come for them to come in and be 
looked over again, and perhaps the public itself 
IS not yet ready for that practice In some in- 
stances and in some localities it has been done 
with most gratifying effects, both to the health 
of the community and to the income of the 
physicians 

The regular systematic application of pre- 
ventive inoculations is uniformly ignored by 
physicians, and health authorities often are 
forced to come m and do this work themselves, 
simply because the physicians will not under- 
take it 

An interest in and a knowledge of the en- 
vironment of the patients having to do with the 
control of their habits, which is so important 
particularly in middle and advanced life, is 
often entirely neglected by physicians until 
disease actually presents itself 

Moreover, this whole discussion of medical 
income puts the profession m a false position 
In the last analysis, one must recognize the 
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fact that the practice of medicine will never be 
a career for profit, but it should be rather one 
for service If this whole discussion will en- 
lighten those who are contemplating the study 
of medicine to the fact that it is not a lucrative 
profession, it would be verj' helpful by keeping 
out of it men who are perhaps better fitted for 
success m commercial or other fields 
There is no doubt that a great many phy- 
sicians are both personally and professionally 
unfit for their job Bernard Shaw has defined 
a cad as "One who takes more out of the com- 
mon pot than he is willing to put into it I 
presume there is little doubt that, according to 
this definition, we have not a few medical cads 
If the hard times that they are having will lead 
to the diversion of their energies and those of 
their kind into other fields, it would be a real 
boon to the community 
As a matter of fact, I think there is little 
doubt that a physician with the right person- 
ahty and the proper training and honest 
methods in his work will ever have any difficul- 
ty in making a competent living, even though 
he may be slow in taking up the modern ideas 
of preventive medicine 
In his inaugural address as President of the 
Academy of Medicine, Dr Hartwell has well 
expressed the general idea I wish to convey 
“No bnlhance of intellect, no jiccomplish- 
ment of mmd, no accumulation of wealth, has 
ever elevated any physician to be the respected 
and beloved colleague of the profession or the 
idolized friend of his fellowmen, unless they 
have been associated with a devotion which 
places a desire to help above them all If we 
aggregate to ourselves the function of improv- 
ing mankmd individually and collectively, par- 
ticularly in healthfulness, we must acknowl- 
edge that our fellow cibzens have a right to 
demand that each one of them shall receive at 
our hands what is necessary that he may enjoy 
good health m so far as science and the art of 
medicine can give it." 

But there are really a great many physicians 
who are practismg medicine on a plane very 
much like this, but who are not particularly 
interested in public health programmes or pre- 
ventive measures They are really the rank 
and file of the medical profession They are 
not So much mdifferent as they are preoccupied 
With their own job, and a very real job it is 
For the busy practitioner, the needs of suffer- 
ing humanity that are insistently coming to 
him make oftentimes the demand for practismg 
preventive medicine seem much less important 
and certamly less mteresting 
I ^ not sure we are yet m a position intelli- 
fo cnbcise this great body of physicians 
hen we come to be sick, as, with all our 
passion for preventive medicine, we surely will 
e, or when we come to die, as surely we must. 


I am not sure we shall not be very happy to 
have by our side the skilled sympathetic phy- 
sician who helps ns because his life has been 
constantly devoted to helping the sick, in dis- 
tinction from the well , and I am not sure that 
at that time ive shall be inclined to ask how 
systematically that physician has given toxm- 
antitoxin to the children in his family practice, 
or to regret that he has not spent a goodly por- 
tion of his day at committee meetings discuss- 
ing abstract policies of public health 

In othep words, we have a great need for a 
body of physicians of this type, and there al- 
ways will be that need, and not every physician 
who IS a successful skillful practitioner is 
capable of taking a commanding interest m 
preventive health measures 

But on the other hand, we see astonishing 
exceptions stepping out from the mass These, 
too, are busy physicians, successful and 
skillful, but at the same tune realizing that 
there is a ^broader field for medicine It is to 
them that’ we must look as a connecting link 
between the organized public health movement 
and the medical profession as a whole, for they 
are the real leaders m the profession and m 
time will he successful m moulding medical 
sentiment in the direction of wider spheres of 
usefulness 

This leads us to a consideration of some of 
these broader interests as opposed to the more 
sordid economic mterests that we have hereto- 
fore had under discussion 

Broader Medical Interests 

It does not take a physician, for any intelli- 
gent layman trained to a social outlook on life 
can see that preventive medicine is opemng up 
the doors of opportunity to the medical pro- 
fession, which it IS as yet very slow to see 
The whole horizon of medicine is enormously 
widened as soon as one looks behind the indi- 
vidual case itself to the conditions of life which 
surround it and which so often are operative 
in its causation From a consideration of mere 
physical signs and symptoms one can look be- 
hind to the family life, the mdustrial burdens 
and the community problems, which are so 
inextricably woven into the fabric of many 
diseases To treat these diseases as well as to 
prevent them, the physician must know more 
than simply the physiological and pathological 
conditions in the body We physicians m the 
past have been intensely self-centered, deeply 
mterested in our own job, indeed, fascinated by 
it, so that we have not recognized as we should 
the points of contact which these very interest- 
ing diseases themselves have with the outside 
world For this reason, physicians as a class 
have held aloof from active participation 
in CIVIC affairs Students, scientists and cli- 
nicians we must continue to be, but the call of 
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the future is for wider application of our special 
knowledge, expressed in public efforts on be- 
half of the common good 
In the past our profession has commanded 
the devotion, enthusiasm and self-sacnfic of its 
members, but its viewpoint has been more or 
less narrow The achievements of preventive 
medicme are not only tending to revolutionize 
our practice, but, better still, it has thrown 
open the gate of opportunity and responsibility 
for active participation m all the social and 
economic problems which are pressing for solu- 
tion all over the world 
It IS my behef that the memorable traditions 
of our profession guarantee that it will not fail 
to grasp these developing opportunities, m 
fact, we are already beginning to see very 
definite evidence of such a change 
In a memorable address on the occasion of 
his inauguaration as President of the New 
York County Medical Society, Dr DeWitt 
Stettin concludes as follows 
“We pledge our unqualified support to any 
movement in the mterest of pubhc health and 
general welfare of the community We are 
convinced that in the long run such a move- 
ment will always react toward improving both 
the social and economic status of the physicians 
in that community, just as contrarywise we 
feel that any movement which is mimical to 
the profession is harmful to the public Much 
more vital than this, however, is the fact that, 
after all, prevention of disease as well as the 
cure of the patient is the basic idea and ulti- 
mate ideal of our calling and therefore the 
pnmary responsibility of our County Society ” 
It IS not without significance that these 
words and those previously quoted from Dr 


Hartwell’s address come not only from the 
presidents of the two most prominent medical 
organizations m New York City, but m both 
instances they come from surgeons Surely, if 
the surgeon, the most obvious exponent of the 
concrete job in the practice of medicine, is be- 
commg the ardent proponent of social and 
preventive medicine, there is every reason for 
hope for the profession as a whole The ideals 
of such far-si^hted leaders m medicme are 
bound to prevail but we must be patient as the 
profession gradually adapts itself to changing 
conditions and through education and expen- 
ence after a time comes wholeheartedly into 
the public health movement 

It IS surely true that we can not do without 
the physicians Their training makes them the 
logical backbone of a public health programme. 
As we have already mdicated, the leaven in 
this direction is already working from withm 
the profession itself 

Let us recogmze and encourage this fact, 
rather than condemn the profession as a whole 
because of the attitude of the more loudly articu- 
late minonty 

The result to be obtained is worth waiting 
for, for, after all, they are a good lot, these doc- 
tors, not to be impatiently pushed aside 
because they do not immediately come m en- 
thusiastically with us as we move forward 
toward our goal of a healthier and happier 
world Let us, rather, be sympathetic and un- 
derstandmg toward them in their problems, and 
mayhap, who knows, when they do come m 
they may be all the more sure of their footing, 
more sound in their judgment and more helpful 
in their endeavor, by reason of the longer and 
slower way by which they have traveled 


CONTROL OF CONCEPTION, PRESENT AND FUTURE* 


By ROBERT L DICKINSON, M D , F A.C S , NEW YORK, N Y 


M y text is a quotation from a student 
of population who once ran the 
largest of the world’s pediatric clinics, 
and who is soon to become President of the 
United States As part of the “Child’s Bill of 
Rights,’’ he specifies that “There should be no 
child in America,’’ first, “that has not the com- 
plete biithnght of a sound mind in a sound 
body,” and second, “that has not been bom 
under proper conditions ” 

Toward carrying forward such a program, 
our business of the afternoon is the considera- 
tion of medical problems in the technique of 


reprint, wm be arnariUe. 


human reproduction — the needs, efficacy, and 
after-effects of birth control methods 
Stse of the Birth Control Problem— 
health question calls for presentation under 
conspicuous medical auspices when it involves 
frequent decisions by a considerable part of the 
population, and when it mfluences the well- 
bemg of the body, the peace of mind, and the 
future physique of the race How large a pro- 
portion of our adults are affected’ Nearly one- 
fourth. How frequently must a decision be 
made to procreate or not to procreate? About 
tivice a week (3) There were in the UnUed 
States in 1925 some ten miUion couples with botn 
partners fertile, the wife neither pregnant nor 
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nursing, u ho constituted 62 per cent of all the 
married couples These twenty million per- 
sons represent one to ever}’’ 4 3 individuals over 
21 jears of age (5) As to frequency, nearly 
two thousand case reports show coitus to be 
even oftener than twice a week among agricul- 
turists (8) and the city poor (2) 

NeiJ Urgency of the Probhin — Of old, 
famine, pestilence and war, bad hygiene, and 
reckless feeding of infants wiped out surplus 
population We are interfering with these 
gnm regulators, and doctors must face the 
results of interference with smallpoK and 
plague and sepsis and their allies China and 
India complain that w'e have made their starva- 
tion problem w'orse England has a million un- 
employed, and industrialism can no longer take 
up the excess Japan and Italj breed a half 
million surplus babies each year, yet have not 
the coal and iron that altered Malthus’ predic- 
tions The earhest device, infanticide, is no 
longer a w ay out Abortion w'C protest against 
We do not agree with Luther w'ho, when told 
that incessant breeding killed women, retorted, 
“Let them die , that is what they are for ” The 
Germany of twenty years ago could breed de- 
liberately for conquest, but w'hen Mussolini 
teaches the same doctnne today, the nations 
look askance As to situations in New York 
I shall defer these to the end of the hour 
The Constructive JVork of Birth Control — 
While strmng to limit the propagation of men- 
tal defectives and others grossly unfit, and 
gnardmg mothers from dangerous or excessive 
childbearing, we physicians would be griev- 
ously remiss if we failed to follow the recom- 
mendation of the most impressive of the birth 
control conferences, the one held in New' York 
in 1925 (9), that “persons whose progenj gives 
promise of- being of decided value to the com- 
munity should be encouraged to bear as large 
amihes as they feasibly can ” W e will protest 
^^travagance and selfishness that refuse 
childbearing We will urge decent salaries for 
missionaries, ministers and teachers, since it is 
\V ‘^J]''dren that take the lead m IVho’s IV ho 
\ e w ill collaborate w'lth church and school and 
mge, and the American Social Hygiene 
sociation m exalting marriage and mono- 
gamy, and in honoring honorable acts of love 
hiim" T opportunities to do our part, as 

'*”1 s^nd as practitioners and 

pecialists, in sex education of the young In 
, "°cds, instead of sidestepping, we w'lll 

share and lead 

Profession — What action on 
health question has the profession taken ^ 
to years since France began 

p her birthrate, and a little more since 

It u distributed tracts in England 
nnrt years since Dr Knowlton’s 

ical treatise was wntten in America, 


which w'as the cause of awakening Eng- 
land fifty years ago , and seventy-five since Dr 
Drysdale printed in London the first well- 
rounded presentation of the subject Fifty 
years ago Holland started contraception It 
is forty-eight years since, m our own state, the 
doctor W'ho desires to postpone pregnancy to 
sav e lives obtained a statutory nght to do so 
But this right had to be confirmed for him by 
a court decision after the prison term of a cer- 
tain dignified, auburn-haired nurse, and her 
name was Margaret Sanger 

Is this hundred years, or even fifty years, too 
soon to expect some organized medical society 
or public health body to investigate this 
problem^ 

Up to date, medical official action has taken 
this form The New York Obstetrical 
Society’s questionnaire gave a vote for investi- 
gation of birth control in 1923 The New York 
Academy of Medicine approved a program of 
study in 1924 The American Gynecological 
Society in 1924 voted for cooperation in the 
study and in 1925 recommended changes m the 
law that would allow medical books and scien- 
tific journals containing birth control technique 
to be mailed 

The Section on Obstetrics, Gynecology and 
Abdominal Surgery of the American Medical 
Association in 1925 passed a resolution recom- 
mending changes in the law wherever neces- 
sary to allow control of conception by the phy- 
sician This was revived two years later, but 
was pigeonholed, although in Pennsylvania, 
Connecticut, and eight other states, the law 
expressly forbids physicians to give contracep- 
tive advice One doctor m every eight m the 
country has written to the American Birth 
Control League for information, nearly trvo 
hundred county medical societies, covenng 
e\ ery state, have asked for talks on birth con- 
trol by Its medical director, and the attend- 
ance, like this one, breaks the records Nine 
leading hospitals m Greater New York form- 
all}' include birth-control advice in their out- 
patient service, and out-patient clinics for birth 
control are m nine other places 

After the refusal of several medical bodies 
and public W'elfare organizations to study con- 
traception, a self-constituted body, the Com- 
mittee on Maternal Health, was organized 
under full medical control six years ago I am 
Its Secretary, a volunteer w'orker on a nine- 
hour day, W'lth five secretaries The Commit- 
tee has three rooms in the Academy, but has no 
organic relation to it One of our first acts was 
a report on the medical situation, including the 
technique of contraception (4) I mailed 1,500 
reprints on the day that the journal which con- 
tained this article w'as posted, and another 
1,500 have been mailed since The Federal 
Law fathered by Comstock had, since 1873, 
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forbidden medical knowledge of this kind to 
be sent by post even to doctors Mine was the 
first extensive test of the attitude of the Post 
Office Since then, Dr Hannah Stone’s able 
report on 1,465 well followed-up cases from 
the American Birth Control League (10) has 
been published in a medical journal and mailed as 
reprints, and Dr James M Cooper’s large 
book, “The Techmque of Contraception,” (2) 
has gone out to 10,000 doctors Vaginal dia- 
phragms are expressed without hindrance We 
may, therefore, mfer that public opimon is such 
that interference with tlie necessary dissemina- 
tion of medical knowledge or supplies will not be 
coimtenanced 

Dangers and Objections — Free access to m- 
formation and contraceptive materials will, it is 
said, foster widespread promiscuity in the un- 
married and the married, favor gross sen- 


suality in the married, and even safeguard sex- 
ual intercourse as a mere love relation between 
husband and wife Contraceptive practices 
wall mduce local inflammations — some say 
deadly ones, result in sterility if resorted to 
early in marriage, and increase childless mar- 
riages Furthermore, there is the fear that such 
knowledge will be put mto practice only by the 
intelligent, and thus this class will become over- 
whelmed by the progeny of the reckless and 
incpmpetent Finally, the nation will stand 
naked to its enemies 

Promiscuity — A sure contraceptive obtamable 
anywhere would indeed remove risk or fear of 
pregnancy, and might be effective against ven- 
ereal disease Inasmuch as discovery of such 
a means is to be expected, and as present 
methods are reasonably secure and in part 
available, and as knowledge cannot be kept 
from men and women, restraint of coitus, if 
restraint is to become general, will have to lean 
upon a rigidly adverse public opinion, generally 
adopted , upon training in strength of character 
and perfection of self-control, upon religious 
and ethical ideals , and upon a single standard 
of continence and fidelity for men and women 
alike Sexual restraint has developed at an 
amazing rate from century to century He who 
despairs of progress in this matter has never 

read history , . r 

Physical Injury —There is no method of con- 
trol of conception that has not been accused of 
causing bodily and mental damage Abstiimnce 
has been condemned as freely as have mechani- 
cal devices (though not always by the same 
nhiectorsl Well-considered evidence is not 
extant m the way of large series of fairly com- 
oiete histones followed up for long years, with 
observation of details of sex practices There 
are however, numerous published records of 
vanous local and nervous d-abilities^ whic^ 

Srawal Cr some other contracept.ve ceased 


There is too much of this evidence to be dis- 
regarded The weakness of it is that other pos- 
sible factors are not excluded Moreover, the 
cases in any senes are few, and some of these 
are reported by statements so sweeping and 
with such evident bias as to lessen the weight 
of the evidence Our Committee is collecting 
records on more generally accepted lines 
We have nearly twenty examples of injury 
from the intrauterine stem one death, two re- 
movals of the pelvic organs for disability and 
inflammation, and the rest infections There 
were also several pregnancies despite^ us^ 
Even the doctor who showed me over 1000 card 
records of use of the stem said it could only be 
counted on when removed every six or eigh 
weeks, leaving the gutters cut by the wires to 
heal, and then replacing The German alum- 
inum intrauterine rod with its mushroom cap 
outside the cervix, or the looped silffivorra 
strands of Fust above the extracervical glass 
button, have a convincing record of trouble as 
great as the Y-shaped wire wishbone men- 
tioned above The original 
singa (1886) was to leave his soft rubber 
valnal dome in place a month at a time jvh h 
bred irritations and inflammations, but sucj 
retention has long since been f 
abandoned The condom has been accused^ 
producmg nervous disturbances and p 

^^“Defrauding,” originated by Onan of 
tament fame, is charged with grievous pen^ties 
Coitus interruptus and reservatiis have wrned 
great share of the obloquy directed against c 
traception Yet this is the only contraceptiv 
mtthod which has had prolonged ahmcal fo 
Sw-up A community which g^^w to number 

300 people, strongly rehgious and 

presumably emotional and m e • P ^rs 
withdrawal without emission for thir^ y 
as a rel.g.oas nte. 



Company rieid monogamy I can tes 

swung esent culture hnd ideals as re- 

2mblin?ffiose of the best Quaker and New 

England ^nll Make Women Shirk 

Contracep average, applicants are 

il/otWiood control clinics after four preg- 
treatedin children, nearly 

to"; or mor. I.v.n,: Few young 
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married women apply Reports from various 
clinics run curiously alike in these figures, 
whether for America, where there are twentj- 
eight clinics, or for England with an equal 
number, for Germany with its hundred mar- 
riage advice stations, for Sweden, or for Russia 
If this be shirking give us more of it • 
Contraception Produces Sterility — When 
young people marry before they can afford chil- 
dren, and the wife works and saves till they 
can, it IS alleged that prevention will have pro- 
duced barrenness when they do desire a baby 
So saj-^s one Bntish National Birthrate Com- 
mission report (7) When I read the galley, I 
challenged the two writers of such statements 
to produce case records of young people ex- 
amined at marriage and found presumably fer- 
tile, and later exarmned and found sterile (6) 
They could give no instances For years our 
Committee has searched for such cases and 
found only those where the intrauterine stem 
has been used Of impressions and beliefs there 
are several, but good evidence, — not j-^et This 
is a serious matter, for gynecologists of note 
have given warnings that no couple should 
marry until ready to procreate Such advice 
fosters late marriage and extension of engage- 
ments over years, whereby the dangers of 
illicit intercourse are increased 
“Natural" and “Unnatural" Methods of Con- 
trol — ^You will be frequently asked by consaen- 
tious and puzzled people what the distinction 
IS An able writer like Dr Arthur Giles is so 
sure that he knows, that he uses words like 
‘natural” and ‘‘insult to Nature” eleven times 
m two pages, opening his chapter with these 
dreadful threats ‘‘Nature never forgives,” and 
Control is a violation of the law of Nature ” 
(7) 


One resounding pronouncement is that of the 
Anglican Bishops at Lambeth They sanc- 
tioned ‘‘natural” modes of control, but con- 
demned all mechanical devices and chemical 
means And yet the Right Reverend gentle- 
men may have been at variance with nature 
that very day , they had slept in beds, not on 
the ground, they had bathed in tub?, not 
brooks, they had scraped their chins with 
Knives , had cleaned artificial teeth , had dressed 
^|°thes, donned spectacles, eaten cooked food 
land not with their fingers), and then been 
driven to the palace across a bridge and sat in 
chairs in a warmed room behind glass under a 
v. they proceeded to pronounce 

mechanical devices as against nature's laws! 

o he consistent, they should, after a meal of 
raw turnips, have swum the Thames to the 
meeting, and sat about a tree in conclave on 
■ ^ gras s, robed in the dignity of Nature’s tan ' 

of the technique of control of conception 
cations lantern slide illustrations giving indi 

omittea hcxc^Edu'^ disadvantages of each method. These 


Though an Episcopalian and a lover of na- 
ture, my forty years as father confessor to 
human beings who love in fine honor force me 
to differ from Lambeth Abstinence is found 
to be no answmr, and the bishops’ safe period no 
solution Perhaps the patients of bishops all 
have opposite wings of palaces to retire to at 
night Mine sleep in the same bed 

Urgenev of the Problem in Netu York — ‘‘Does 
not everybody know^’ asks Dr Simon Flexner 
‘‘Does not any drugstore sell the wherewithal” 
In answer let us give, not the sob-story of the 
propagandist, but fair examples from notable 
services m this city 

A woman m convulsions enters Bellevue, the 
State’s largest hospital, or the Lymg-In, the 
country’s largest maternity service The baby 
arrives dead , the mother is barely saved On 
discharge, the doctor warns the patient not to 
become pregnant again till her bad kidneys are 
well No, he cannot tell her how to protect 
herself Where is the advice to be had^ He 
declines to inform her True, if she becomes 
pregnant again, she can come back, and if it is 
needed to save her life or her eyesight, an op- 
erative abortion will be done Indeed, she can 
be aborted every four or six months if her kid- 
neys go on stnke each time But she may not 
be told in either of these two great institutions 
how to avoid the jeopardy unbl well enough to 
carry on with a pregnancy 

Though the law sanctions advice to prevent 
breakdowns, in our newest and tallest climc to 
have had twelve children is not reason enough 
for giving birth control advice A W'oman with 
kidneys on stnke is discovered by a social worker, 
w ho sees her through a third therapeutic abortion, 
and after the tliird medical ivarmng with treat- 
ment refused, takes her to a hospital chnic or 
separate birth control clinic that wall give her 
contraceptive advice (She happens to be a 
Protestant ) Note what happens next Soon 
the head of the great charity in whose service 
the worker performed this act of ordinary hu- 
manity IS officially notified that if word comes 
again that any worker refers any patient for 
birth control advice, all contributions from mem- 
bers of the particular denomination will be 
stopped This is general expenence 

A feebleminded woman, with children already 
in the institution, enters Letchworth Village 
pregnant The new baby joins the other children 
in the institution for lite If, after a few years’ 
training, tins inmate is qualified to support her- 
self, or her husband wall support her, the superin- 
tendent has no sanction to stenlize her before 
release, however urgently she or her family may 
ask it We have not the sterilization law that 
nineteen other states enjoy, to back the doctors of 
asylums — and the doctors dare not give her con- 
traceptue advice! 
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We can multiply case records of this kind from 
our files 

The need of contraception is the greater in our 
city in that one-sixth of the population is in- 
structed by its priests that if this mother whom 
we have used as an example has uremic convul- 
sions early in pregnancy^ she must not be saved 
by emptying the uterus This would be deliber- 
ate murder, because the two souls — that of the 
mother of four and that of the second-month 
embryo — are equal before God The more need 
of contraception! 

The New Preventive Medicine — The question 
involves every mother after delivery who requires 
instruction in measures to take to avoid pregnancy 
until she is fit to bear another child, it includes 
every convalescent from operation or real illness 
and every woman worn down by imperative over- 
work And the doctor who does not help to 
prevent the start of a pregnancy that he is per- 
suaded will run his patient down further — how 
does he excuse himself for a neglect of ordinary 
health protection? Shall his patient, mother of 
two or three, without means, and married to a 
chronic alcoholic, go on bearing? Or this worn- 
out wife of a hopeless incompetent, just because 
she has not yet gotten tuberculosis, or because her 
strained heart muscle still compensates? 

We doctors are afraid of the words “social 
and economic grounds” for birth control advice 
But the father getting mean wages or long out 
of work or ill, the underpaid teacher with chil- 
dren, the young couple who would marry if the 
wife could go on working and postpone child- 
bearing a year or two, the couple with all the 
children they can decently rear — are we to side- 
step these problems? 

The Organised Opposition — It is generally sup- 
posed that one of the greatest of the churches 
IS completely, consistently and unalterably opposed 
to birth control This is only partly true This 
church makes exceptions It sanctions birth con- 
trol of three sorts under certain conditions One 
method is by abstinence, one is the “safe period,” 
and one is coitus reservatus As long ago as 
1842, the proper authority directed that a woman 
committed no sm whose husband insisted on with- 
drawal, and quoted Liguori that the confessor is 
not usually called upon to make inquiry upon so 
delicate a matter as the conjugal debt, and if his 
opinion is not asked, he should be silent Among 
its greatest leaders in social work there is evidence 
of strong feeling that the confessor should have 
a chance to absolve a woman under certain con- 
ditions — a^ with the W'orn-out mother ot thirt} 
with five children, or our patient wuth Bright s 
disease Not to do so keeps people from the con- 
fessional 

This w'lse church can be expected to increase 
the number ot its exceptions Said a prominent 
writer and speaker of this faith “We are fighting 
a losing fight” But die fight is well organized 


and earned on all fronts with calmness, with 
judgment, and with reason 

Medical Opinion and Action Changing — ^The 
last three years have seen great alterations In 
Philadelphia, leaders like George de Schw'einitz, 
Alfred Stengel, B C Hirst, Floyd Keene, An- 
spach, and Vaux are members of the council of 
the Pennsylvania Birth Control Federation The 
Los Angeles County Health Department under 
Dr Pomeroy runs birth control clinics as part 
of its child hj'giene service So does the state- 
supported Colorado General Hospital There are 
tw'enty-nine birth control clinics in the United 
States Out-patient departments m mne of the 
chief hospitals of New York City give this ser- 
vice, as in Sloan, the Woman’s, and Mt Smai 

Even so, the need m New York City is such 
that, after investigation, the New York Academy 
of Medicine m 1926 endorsed a plan for a special 
demonstration clinic under responsible and repre- 
sentative medical control and state license Sucli 
a dime IS needed to test technique, to follow up 
patients, to study adaptation of a variety of 
methods to individual needs, and also to determine 
the medical indications for contraception, for 
therapeutic abortion and for stenhzation Here- 
tofore, the hospital staffs Jiave shown a languid 
interest m protecting their patients Here is an 
example 

In tlie laigest hospital of its kind in this coun- 
try, where the staff has known for four years 
that birth control treatment is skilfully given in 
the gynecological out-patient service, in some 
months there are as many as four cases referred 
for abortion, these abortions to be done for grave 
disease on patients who have been, mark you, 
many months in tlie care of the doctor referring 
Prevention of abortion is a neglected branch of 


preventive medicine 

To meet the recommendation of the Acadeiiiv 
for a special study, ten national figures m medi- 
cine have stood ready to incorporate and under- 
take responsibility for a demonstration clinic on 
the lines of these specifications j\Irs Sanger has 
offered her Bureau for Clinical Research, an 
active clinic w’lth fifteen sessions weekly, am 
1.500 new cases a year, to be taken over for 
responsible medical control under the Academy 


iian ^ 

In 1923 application wms made to the btate 
Board of Chanties for a license (1) The three 
tandard requirements for license— to show Uie 
leed to have sufficient funds, and acceptable in- 
oiporators-were met, as the Board acknowl- 
do-ed , but It thereupon developed an extraor- 
iinao and new requirement, i e , tliat before tins 
cientific investigation under the highest auspices 
ould proceed, tlie chie church organizations 
mst wmive objections Waners were available 
rom the Jew'ish and Episcopal Churches and the 
'ederal Council of Protestant sects, onlj one 
ffiurch Ignored all coinmunications TIk plan 
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of the Academy, the fact that professors from 
Bellevue, Long Island llarr-ard, Johns Hopkms 
and the Unnersil) of Illinois, and others well 
known, would be m control, availed nothing A 
scientific incestigation having the highest pro- 
tessional endorsement must await ecclesiastical 
sanction Finall>, after many months of eftort 
m the fall of 1926, the Board declined to grant 
the license on the ground that it was against 
public pohci to license further specialty clinics 
m New York City Consequent!) the onl) er- 
tcnsivc clinical study of birth control in existence 
equipped with proper histones and follow-up, 
must continue to function behind the sign o a 
pnvate practitioner and is still denied the char- 
acter of medical super\ision and the kind ot 
recognition, inspecbon and affiliation it might 
otherwise secure 

The Legal Tangh—The doctor asks nothing 
but freedom — clearly w'orded freedom — to do tor 
his patients what he wants done for his own wile 
and daughters 

But has he this freedom'^ Let ll^ see 
National Lazes Taking first the United States 
as a whole, no doctor can without breaking the 
law use the Umted States mails or an) common 
earner to receive or to send information or mate- 
rial having to do wnth the control of conception 
directly or mdirectl) In 1873 the control of 
conception was legall) described as obscene, lexvd, 
lascivious, filthy and indecent, and th^efore to 
aid and abet it was a criminal offense There are 
file articles in the Federal cnminal code covenng 
this 102, 211, 245, 305 and 312 These laws 
include scientific books, pamphlets, journals, and 
illustrations, as w'ell as mechanical derices, drags 
or prescnptions The) are sweeping and explicit 
and apply to ever)'bod) ahke wath no exceptions 
or qualifications Successive senous attempts 
have found no loopholes for other interpretation 
and all efforts to secure amendments have failed 

Restrictive State Laws But, even if knowledge 
or the vv'herevvathal for controlling conception 
IS not transmissible by post or other earner, 
surely the doctor in any given locahty can prac- 
tice preventive medicine in this field, with in- 
digenous information and home grown materiaP 

In fifteen states he cannot do so freely, be- 
cause of restnctive state laws , and in six others 
he can only by exception This leaves twent)- 
eight states where, more or less ummpeded, he 

TTiai inXonnation mitcnal fcnt without molostation 

^ doctor to doctor or by doctor to patient is bc*idc the point- 
tbe practice is boollejmnj and 15 carried on b> sufferance as 
tto government agent nas been wiUmc to give ai^ debtor a 
written assurance of non interference The Income Tax Bureau 
just declared that a certain large contributor to the birtb 
cxmtrol movement most pay a tax on portions of his income tor 
which be clauned exemption because the donations were made 
to an organixation that brobe the law The particular ms^ce 
cited was the referring of a patient appealing by letter for birtb 
rontral mformatioa to the Bureau for Contrac«U\e Advice run 
Johns Hopkins phy&tcians in Baltimore. No instruction 


Biitmiore. No instnjction wai 

, -- directed to a clituc ctmdticted 

Openly but the law may be construed to include this direction 
Ji information ‘calcnlated to lead another to uif — apply it 
tor prerenting conception. ' 


can give such advice as he can develop for him- 
self or learn b) word of mouth, and treat with 
such means as he can make or secure without 
help from the post office or other common car- 
ricr 

The state restrictions vary, but most of them 
are patterned on the Umted States laws and 
were passed in the decade following the Com- 
stock laws (1873) 

In ten states no one may give contraceptive 
advice or material, or seek it, or tell anyone 
where it ma) be obtained Physicians are not 
exempt, either b) statute or interpretation in 
Pennsylvania, the District of Columbia, ulis- 
soun, Nebraska, Kansas, Mississippi, Montana, 
Arizona, Idaho and Washington 

To be sure, medical colleges and books are 
exempt in Nebraska, ilissouri and Pennsyl- 
vania, and medical books in Kansas But what- 
ever a doctor learns by these means must be 
kept to himself if the law is to be obeyed 

In our neighboring state, Connecticut, no one 
ma) 'use an) drag, medical article, or instrument 
for the purpose of preventing conception ” 
This IS the only state where the practice is for- 
bidden and where the Utle of the law speafies 
its purpose. This unenforced and unenforce- 
able law has recently been upheld by the state 
assembl) when confronted with a bill calling for 
its removal 

Five other states, Maine, New Hampshire, 
Massachusetts, New Jersey and California, 
have general obscenity laws against advertise- 
ment or sale or possession of contraceptive in- 
formation or matenal, which by impbcahon may 
hamper clinical practice, because the medical 
profession is not speafically exempt, and the law 
has not been formally interpreted The New 
Jerse) law has a provisory clause to the effect 
that contraceptive information and matenal may 
not be transmitted without “just cause.” A 
clinic has been started in Newark with a notable 
group of physiaans on its medical board In 
California there are several clmics, one under 
Gov'eniment auspices, and in Massachusetts a 
Birth Control League with leading medical names 
has been started 

State Laws E vcmpting Medicine In the states 
where the medical man is exempt from the legal 
penalties laid on the commoner, this is how the 
hne is drawn 

Physicians, medical books, medical colleges 
and druggists are e.xerapt m Ohio, Indiana, Col- 
orado and Wyoming, and physicians alone m 
Nevada and New York (In Colorado no 
‘knowledge” of contraception can be brought 
into the state*) 

This brings us to our own state of New York 
where the doctor is m a umque position By a 
recent statute (1926) he nsks losing his hcense 
if he gives contraceptive advice even for grave 


disease By an earlier law (1881) he is per- 
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mitted to give this advice To the unlegal mind 
it sounds hke this “You may, but you must 
not ” 

The Medical Practice Act of 1926 provides 
(174,e) that the license of a practitioner may 
be revoked “ if he undertakes in any man- 
ner or by any means to violate Sec- 
tion 1142” of the State Penal Law Section 
1142, passed in 1873, deals with “indecent ar- 
ticles” and provides among other things that any 
person is guilty of a misdemeanor who furmshes 
or has in his possession any article or reape for 
the prevention of conception, or leads another to 
use It or gives information where such can be 
obtained No exception for physicians is men- 
tioned in this Secbon nor m the Medical Prac- 
tice Act But, as an afterthought, in a section 
(1145) further on, hidden in verbiage, with 
careful avoidance of the crucial words, as it were 
by inference, doctor and patient are declared not 
guilty when acting to cure or prevent disease 
(Section 1145 was passed m 1881 ) 

By the addition of a few words the ambiguitj' 
and obscurity could be done away with In 
the 1929 bill (Assembly Introductory No 35) 
It was proposed to amend Section 1145 so that 
“contraceptive treatment” should no longer be 
hidden or left to inference, but directly indicated 
and in addition be mentioned as “for married 
persons.” (See appended text of New York 
State laws and the proposed amendment ) This 
bill like several predecessors was not voted out 
of the Codes Committee 
It IS suggested that another year the amending 
biU be directed to Section 142 as well, or in- 
stead of, 1145 The simplest way of getting 
order would be to take control of conception out 
of the category of “indecent articles ” But if 
restrictive legislation is deemed desirable then 
1142 should carry an exempting clause, either 
excepting physicians, or calling attention to 1145 
Also the amendment to 1145 should read “con- 
traceptive advice” rather than treatment, as this 
implies a therapeutic usage, whereas economic 
and social reasons should be admissible in a rea- 
sonable program of preventive mediane 

Siiinmary and Conclusion — Histones which 
disprove many of the common accusations agiunst 
birth control are in our hands These seem to 
show that 

(1) The usual methods are harmless It is 
the little used intrautenne stem and an 
abandoned German practice that have 
done the damage 

^2) Production of sterility is not proved 
Evidence is lacking, in our six-year hunt 


for case records, of sterility from meth- 
ods other than the intrauterine stem 

(3) The methods are reasonably effective 
Clinically approved methods show nine- 
ty-five per cent protection, which com- 
pares well with medical treatment of other 
sorts 

(4) Women do not shirk motherhood They 
come to dimes usually after four preg- 
nanaes, with three hvmg children , nearly 
half have four or more hvmg This ap- 
plies to England, Germany, Sweden and 
Russia, as well as to Amenca 

Three of the great strides of medicme are 
toward the 

Control of pain in labor and operation 
Control of infection in obstetnes and surgery 
Control of communicable disease 
These three, made in the face of opposition and 
indifference on the part of the orgamzed pro- 
fession, are now its common pnde and glory 

A fourth control, control of conception, needed 
to safeguard life and health and happiness, 
though now suspect and maligned, will tds.e its 
place of honor with these others Courage and 
wisdom were reqmred to restrain the forces of 
disease and deaA A greater courage and a 
higher wisdom are called for within our profes- 
sion to undertake a guidmg part m the control 
of life 
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THE WORK OF THE MEDICAL SOCIETY OF THE COUNTY OF NEW YORK^’ 

By DeWITT STETTEN, NEW YORK 


Abstract o£ the Inaugural Address of Pre 

In an association as large and as unwieldy 
as ours, with a membership of nearly four 
thousand, its actual machinery must be left 
m the hands of a comparatively small execu- 
tive committee like our Comitia Minora It 
IS further advantageous, nay essential, that 
the Coraitia be, as it has been, relatively self- 
perpetuating, and that advancements be made 
from the lower to the higher positions of nien, 
who have been trained in the workings of the 
organization We would have nothing but 
chaos in such a complicated outfit if untrained 
men, ivith no experience in the needs of the 
Society, with no knowledge of the technique 
of Its management, were suddenlj' placed in 
positions of authority If men want to work 
and they show qualifications and capabilty for 
such work the Comitia is only too glad to 
welcome them to their midst, but they iriust 
start from the bottom rungs of the ladder, 
first on the Committees, then as chairmen of 
such Committees, then in lesser positions on 
the Comitia, and then they can finally advance 
to positions of semonty 
I shall give you a brief recapitulation of 
the more important matters that have been 
handled by the various Committees under the 
supervision and control of the Comitia, re- 
minding you at the same time that we have 
often been hampered by lack of jurisdiction 
or even by actual legal restriction 
The Board of Censors has listened to nu- 
merous complaints and in an impartial and 
judicial manner has given its decisions Al- 
though there were no cases a'ctually requiring 
discipline during the year, many of the cases 
investigated resulted m steering men whose 
behavior had been questionable along the 
proper paths by kindly advice and admomtion, 
with a most salutary effect upon their future 
professional behavior 

Your Counsel has worked untiringly with 
the Comitia, ^e Board of Censors, the Com- 
mittee on Membership, and the Committee 
on Civic Policy He has been on the alert in 
bringing to the attention of the District Attor- 
ney’s office all cases of illegal or fraudulent 
practice, and has made a thorough study of 
the Constitution and By-laws He has, with 
the co-operation of the Comitia, helped to or- 
ganize an Insurance Bureau to assist the 
members with their insurance problems and 
eventually to obtain for them reduced rates 
by means of group insurance He has worked 
With the Grand Jurors Association of the City 
of New York and with representatives of the 

•Publuhed in fuU m tile Medical Journal and Record February 
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jident DeWitt Stetten, January 28, 1929 

Citizens Committee against Fraudulent Claiihs 
to help suppress the “ambulance chasing doc- 
tor’’ He has further made an exhaustive study 
of the legal status of the Cornell Pay Clinic 
and has reached certain very pertinent con- 
clusions on which further action on the part 
of the Society will be based, especially toward 
preventing the abuse of chanty by patients who 
can afford to pay 

Your Committee on Legislation has watched 
most vigilantly all medical legislative measures 
and has carefully analyzed no less than 93 
State Legislature bills pertammg to the public 
health and the welfare of the medical profes- 
sion 

Your Committee on Membership has rigidly 
studied the applications for membership, ad- 
mitting the desirable and excluding the un- 
desirable With the cooperation of the Special 
Committee on New Members, which has 
issued a card outlining the advantages of mem- 
bership in the organizahon, it has raised fhe 
membership from 3,700 to 3,830, or a net gam 
of 130 in the year 

Your Committee on Civic Policy has made 
a thorough investigation of the Life Extension 
Institute, which the Committee has found to 
be operating within the law as now inter- 
preted, in spite of all the objections that may 
be advanced against the activities of this or- 
ganization The Committee had favored and 
urged the consolidation of all the municipal 
hospitals "Medical Week’’ has contmued to 
function m a most efficient manner under the 
able editorship of the Chairman of the Com- 
mittee Besides calling the attention of the 
profession m its well-chosen editorials to the 
live questions that are constantly arising, it 
has kept the profession informed of the vari- 
ous activities of the Soaety and of its Com- 
mittees, and has also accurately reported the 
medical news of the week and the scientific 
programs of the various local medical societies 
Your Special Committee on Hospitals has 
made an exhaustive study of the question of 
the “closed" versus the "open” hospital, and 
has reached the conclusion that in our com- 
munity at least the “closed" hospital is the 
more desirable plan for the care of the sick 
and for the education of the medical student 
and the training of the mterne and the nurse , 
but that certain modifications should be made 
toward extending wherever practicable the cour- 
tesy privileges to as many physicians as possible 
Your Special Committee on Dispensaries 
has studied the problem of the Cornell Pay 
Clinic and has concluded that as a group diag- 
nostic clinic for persons of moderate means 
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who nghtfully come withm the provisions of the t-u 

Dispensary Law, and who are referred to the Inn general practitioner with the full 

Clinic by their physiaans. it is a de'm'hl. P,^tient would in no wise 


k iu ; ^ icicrrea to tn- 

Clinic by their physiaans, it is a desirable insti- 
tution, but that it should not function as a treat- 
ment chmc, as it enters into unfair competition 

?he^fi^? profession and encroaches upon 

the field of the practicing physician 

Your Special Committee on Nursing has 

^ educating the 

public to meet the legitimate cost of siclmess 
that serious thought must be given to what 


now seems inevitable, an eight hour nurJ.nt has continued to brmg before the 

day and a six day working week for the nurs^ advantages of periodic health e.\ani- 

4-u«4. . p lur cne nurse, matmnc in iTrU,^u i__ i i 


- ail cigiiL xiour nursinp* 

I ^ SIX day working week for the nurs^ 

that too great stress has been laid upon nurs- 
ing education on a university basis that 
peater encouragement should be given to the 

hospitals 

and institutions for the treatment of chronic 
disease, that an effort should be made to m- 

language nurses, 
and that the medical profession, through the 
State Society, should play a greater role in 

regulating the curricula m the schools of 
nursing 

T Committee on Radiological 

Laboratories has granted certificates to a 
^ number of qualified radiological 
laboratories It has persistently fought the 
unqualified commercial laboratories because of 


help the situation ‘The Committee ‘feels thlt 
the only way to combat this evil is by educat- 
mg the public as to the value of the services 
of the general practitioner and as to the need 
ot his association with the specialist, both by 
his attendance at operations and his co-opera- 
tion m the post-operative treatment 
Your Special Committee on Periodic Health 
h-xamination has continued to brmg before the 

Tinnli/' _r i . . 


their imperfect work and ouestionahU giving a course of free lectures to the public 

tices, and" has fo^? th\"f tSe't the Milk 


. \ ^ viuconuiiauie prac- 

tices, and has found that the primary reason 
tor their continued existence is due largely to 
the patronage that has been given to them, m 
many instances, by the very men who cry out 
most loudly against their encroachment on 
the profession — the reason for this patronage 
being often of a purely selfish and material 
character 

Y^our Special Committee on Clinical and 

n -f H <-v 1 A 1 T _1 1.1 


i — o — A iiv-aiLu 

mations, in which work it has had the gen- 

assistance of the New 
u Health Association and 

the Milbank Memorial Fund During the year 
d concentrated its activities on the Bellevue- 
Yorkville District co-operating with the Belle- 
vue- Yorkville Health Demonstration It also 
co-operated with the Department of Health 
m having health examinations made of every 
school child in this district It has been work- 
ing steadily toward the idea of educating the 
public not only to have this regular health ex- 
amination made, but to have it performed by 
the family physician 

Your Special Committee on Public Health 
Education has carried out its usual program 
in giving a course of free lectures to the public 

/%»•» 4>tlA i.. _ _r J _ 1.1 


PathoTomral T .h.rr k ^""icai and what program have we for the coming year? 


thirteen laboratories, and has found the iden- 
tical problems in regard to the commercial 
clinical and pathological laboratories as has 
been found m the case of the commercial radio- 
logical laboratories just referred to 

Your Special Committee on Physiotherapy 
has worked unceasingly for the enforcement 
of the physiotherapy clause in the neiv Med- 
ical Practice Act 

Your Special Committee on Press and Pub- 
licity has co-operated with a similar commit- 
tee of the New York Academy of Medicine 
Phis cooperation has resulted in the formation, 
under their joint auspices of the Medical Infor- 
mation Bureau 

Your Special Committee on Economics has 
made a most intensive study of the fee-split- 
ting evil, including an analysis of a question- 
naire sent to all members of the Society It 
has concluded that fee-splitting m any form 
was to be condemned, and that an open divi- 
sion of fees at a fixed rate between the special- 


Commission has functionated with the same 
success m bringing pure milk to the City as in 
previous years 

In addition to this, there have been held 
eight very profitable stated meetings of the 
Society, at which numerous papers, many of 
great scientific merit, were presented 

Now what of the future — and particularly 
what program have we for the coming year? 

T ^ 4 - 1-*-*.-. U — ...n A.1 _i_ . r_ . 1 J 


let me suggest some of the more pressing and 
important problems that have arisen and some 
of the innovations we hope to introduce 
The various Committees which have worked 
so faithfully and capably during the past year 
will be maintained, with the exception of the 
Special Committee on Public Health Educa- 
tion, which has been found to duplicate much 
of the work already so ably handled by the 
Academy Ignonng factions, your President 
has appointed to the membership of these 
Committees for the ensuing year men who he 
thinks will work diligently for the interests of 
the Society Further investigation of some of 
the problems which have been studied will be 
continued, as the conclusions in many in- 
stances have not been final — such as, for in- 
stance, in the case of the Cornell Pay Clinic, 
or in the question of the commercial labora- 
tories 

A new Special Committee on Loan and Re- 
lief has been created to help those of our 
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needy and deserving colleagues, whether he be 
a young beginner who is about to establish 
himself, or an old practitioner who, because of 
ill health or ill luck, finds himself in financial 
straits A considerable fund has already been 
pledged by a number of our members 
To cope more efficiently with the manifold 
and complex activities of the Society it has 
been deemed w ise to create a new office, name- 
ly, that of Drector of Activities This has been 
under consideration for several years, with the 
thought of appointing our able secretary. Dr 
Doughert}'-, to this position, and after much 
persuasion he finally agreed to accept the ap- 
pointment, which became effective on January 
IsL 


An investigation will be made of the prob- 
lems created by the large medical centers — 
particularly as they affect the private practi- 
tioners m their vicinity, and attempts will be 
made to adjust differences, so that both groups 
will work for their mutual benefit and for the 
good of the community Working along these 
lines, and as a preliminary step toward further 
study, 3 'our President and Director of Activi- 
ties on January 11th had a very satisfactory 
conference with the Dean, the Assistant Dean, 
and the heads of the Departments of Surgery, 
Medicine, and Gynecology and Obstetrics of 
the College of Physicians and Surgeons, and 
the Executive Vice-President of the Presby- 
terian Hospital The results of this conference 
will be reported to you at some later and more 
appropriate time 

Your Committee on Legislation has already 
studied Prof Lindsay Rogers’ report on the 
Workmen’s Compensation Act, and has noted 
the abuses which he has pointed out This 
matter has been referred by the Comitia to the 
opecial Committee on Economics of the Coun- 
ty Society and to the Committee on Economics 
of the State Society for further action toward 
ending these abuses 

We propose to work energetically for the 
enforcement of the new Medical Practice Act, 
which has now put teeth into the law relating 
W I’ogulation of the practice of medicine. 
We hope eventually to suppress completely the 
of medicine by the chiropractor and 
other illegal practitioners, and through the new 
j *^'’^oce Committee of the Board of Regents 
Hi ^^P^rtment of Education to bring about 
he revocation of the licenses of every fraudu- 
Cou advertising quack m the 

The County Society here is the representa- 
ive of organized medicine, and as such should 
oncern itself pnmanly with the problems of 
with the economic and civic 
practice of medicine The 
1 Society should leave the scientific work 
gely to the smaller special societies and to 


the New York Academy of Medicine, and its 
twelve sections We therefore favor the gradual 
reduction of purely medical programs at our 
stated meetings and the substitution therefor of 
extra-scientific presentations on the hve ques- 
tions of public health and medical practice — 
such as we will have later this evenmg The 
County Society should and will co-operate with 
the Academy in all overlapping problems — 
particularly in the questions relative to the 
education of the profession and the public as 
we have done this year in the creation of the 
Medical Information Bureau 
The City of New York is most fortimate in 
the recent appointment by the Mayor of the 
new Commissioner of Health, Dr Shirley W 
Wynne, a man of broad vision who is keenly 
alive to the public health needs of the com- 
munity and to the problems of the practitioner 
With the aid of the County Societies of the 
five counties, comprising the Greater City, he 
has begun a program of preventive mediane 
whereby the services of the private physician 
will be utilized for the benefit of the commun- 
ity, the Department of Health, and the physi- 
cian himself This program has been initiated 
by the estabhshment of two tuberculosis diag- 
nostic stations, where patients referred by the 
family doctor are given a thorough examina- 
tion including r-ray studies and then are re- 
ferred back to the doctor for treatment with 
a complete diagnostic record, and m addition, 
the Department co-operates with the doctor 
m plaang his tuberculous patients m appro- 
priate institutions Other such stations will 
subsequently be established m various parts of 
the City and eventually all tuberculosis treat- 
ment clinics, now in existence, will be abol- 
ished This has been followed, as you know, 
by an intensive Diphtheria Prevention Cam- 
paign, under the joint auspices of the Depart- 
ment and the County Societies, in which the 
public have been urged to take their chddred 
in the suscepbble age to their respective family 
doctor for diphtheria toxm-antitoxm immun- 
ization The Commissioner has further plans 
along similar hnes m regard to cardiac and 
tuberculous cases, prenatal care, the examina- 
tion of school children and food handlers, and 
finally, periodic health examination I shall 
not steal any more of his thunder, because he 
will give you the details of his scheme a little 
later m the evening, but I want to go on record 
here as stating that he shall have the whole- 
hearted co-operation and support of the Med- 
ical Society of the County of New York, m 
this work m New York County 
The Society is now also co-operating with 
the New York Tuberculosis and Health Asso- 
ciation m making a study of Venereal Disease 
Prevalence m New York County 
Now that our dues have been raised and 
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our' finances are on a firmer basis, we believe 
that “Medical Week” should be purchased 
outright, so that this paper finally comes under 
our complete control and becomes what it 
really should be, the official organ and bulletin 
o-f the Soaety Its size and scope could be 
enlarged and m addition to the material it has 
carried, it could publish short papers on ques- 
tions dealing with the pubhc health and the 
vdrious economic problems of medical prac- 
tice It could thus be made a really potent and 
beneficent factor in the medico-sociological af- 
fairs of the City If the paper is owned by 
the Society, the advertising could be more 
effectively regulated and censored than is pos- 
sible under our present arrangement with the 
publisher 

We further are of the opinion that an inves- 
tigation should be made mto the violation of 
the Dispensary Law and to what extent hos- 
pitals are giving free professional service 
where it is not warranted, and that means 
should be devised to end these abuses of chan- 
ty We feel certain that such a study will also 
show the need for an increase in moderate 
priced diagnostic facilities and semi-pnvate 
hospital accommodations, which, as is well 
known, generally require partial philanthropic 
support The County Society may then be- 
come instrumental m diverting some of the 
moneys that are being misspent on free treat- 
ment for those who do not deserve it and can 
well afford to pay, toward this very worthy 
philanthropy 

We favor many other thmgs, among which 
might be mentioned the official retention of 
the services of the ex-presidents of the Society 
in some form or other, so that their training 
pnd experience may be utilized for the benefit 
<rf' the organization We believe this might 
be = accomplished by the formation of an Ad- 
visory Special Committee on General and 
fublic Relations, on which all past presidents 
will serve ex-officio and to which could also 
be appointed leaders in the profession repre- 
senting the various groups, specialties, hospi- 
tals, societies, and factions The duty of this 
Committee would be to study all problems in- 
volving the relations of the profession to the 
public and to brmg the result of their deliber- 
ations before the Society via the Comitia for 
action 

, We favor the devising of some method 
whereby the County Societies of the five coun- 
ties of Greater New York may work in closer 
harmony and co-operabon, as they have recently 
done in the Diphtheria Prevention Campaign 
of the Department of Health, and in the 
Venereal Disease Prevalence Study that is now 
being made with the aid of the New York 
Tuberculosis and Health Association These 


Societies that are so closely linked geographical- 
ly and politically, surely have similar ideals In 
many instances they also have almost identical 
problems If, instead of each County Society 
working independently, the combined weight 
of their united forces were brought to bear on 
these mutual problems, the chances of solving 
them satisfactorily would be greatly increased 
and the joint effort of the five County Societies 
would then exert a really vital influence on the 
medical and economic questions arising m the 
Greater City 

We believe that the greatest encouragement 
should be given to the dissemination of re- 
liable medical information to the public as the 
most rational way of combating cults and 
quackery This information should be given 
in popular form and every possible medium of 
publicity should be used, be it the newspaper, 
the magazine, the motion picture, the radio or 
the lecture platform We feel that much of 
this can be done through our Special Commh- 
tee on Press and Publicity and through the 
recently established Medical Information Bu- 
reau of the Society and the Academy 

We favor further the holding of open special 
meetings where all moot questions can be 
discussed and eventually referred to the 
itia as a reference committee for action We 
favor that the widest publicity be given to all 
these discussions, to educate not only the pro- 
fession, but the public as well, as the surest 
means of solving the problems with which we 
are confronted We believe that all groups 
should be heard freely and all standpoints con 
sidered impartially We welcome constructive 
criticism but feel that every effort should oe 
made to prevent petty pohtical squabblmg 
obstructive parliamentary heckling 

Finally, we shall pledge our unqualified sup- 
port to any movement in the interest ot tn 
public health and of the general welfare ot 
the community We are convinced that in 
long run such a movement will always reac 
toward improving both the social and ec 
nomic status of the physician in that commu 
ity, just as contrarywise, we feel 
movement which is immicable to the pro e 
harmful to the public Much more vital tha 


is 


this, however, is the fact that, afte > P j. 
vention of disease and the cure of P ^ 
is the basic ideal and ultimate aim o 
mg, and therefore the primary responsibility 

of the County Society 

With this responsibihty of the organized mecU 
cal profession alwajs uppermost m our minds, t 
app£d to all the members for their whole-hearted 
assistance and sincere co-operation m carrymg out 
this program of real progress--irrespective of the 
faction to which they may belong 
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SCIATICA A SYMPTOM IN RAPIDLY FATAL SARCOMA OF THE PELVIS 
By C BURNS CRAIG MD, NEW YORK, N Y 


T he following group of cases, which were 
observed during the past year, indicate the 
importance of considering the possibility of 
malignancy in the bones of the ^vis as the 
cause ot saatica in obstinate cases 

Saatica, due to im ol\ ement of the sciatic nerve 
or the lumbosacral plexus or its roots, by malig- 
nancy pnmarily m tlie uterus or adnexa is com- 
paratuely frequent in advanced cases Such a 
possibility is eliminated in the cases to be de- 
scnbed, as they were all males And the prostate 
gland was negative in each case In view of the 
^-ray findings m the pelvic bones one is justified 
in designatmg them, as the primary site ot the 
malignant process 

Case I (A-13827-H) F H, a married man, 
31 years of age, by occupation a confectioner, was 
admitted to the Neurological Institute November 
26, 1926, complaining of pain in the right hip and 
right lower extremity 

In the earlj part of August, 1926, the patient 
developed a slight pain in the upper part ot the 
nght hip anteriorly This disappeared after a few 
days but returned after two w'eeks with renewed 
intensity The pain continued intermittently He 
consulted various phjsicians and finally came to 
operation for infected ilium Oct 24 The pain at 
that tune was very severe and the ihum was so 
tender that he could not stand even the shghtest 
touch Following the operation patient not only 
^led to get relief but immediately became worse 
On commg out of the anaesthetic he noticed that 
he now had pain in the spme, in the lower region, 
and m the sacrum His recovery was surgically 
^eventful, the inasion healed well after some 
drainage. The pabent was told that an abscess had 
been found evidently mvolving the ihac penos- 
temn 


After a few weeks, the para diminished m the 
mp and began in the right thigh and calf Severe 
snoobng pains down the entire extrenuty de- 
veloped Pain also seemed to go from the an- 
enor to the postenor aspect of the thigh Dur- 
this time the patient was able to get about 
wth considerable limping due to the pam rather 
man to any weakness 

in the pabent had considerable pain 

fh u j buttocks radiabng down the 
c^lf lower vertebrae. There were no 
disturbances and the gemto-urmary 
was enbrely negabve The pabent did not 
muscular w^eakness He had re- 
experienced some numbness over the an- 
thigh Giughing and stram- 
hin nr did not exacerbate the pain in the 

npht- Inn but did cause some discomfort m the 
S er quadrant near the operabve site 
e pabent had sustained no injury nor had he 


had any infecbous disease since pertussis in child- 
hood The family history was negative. 

On examinabon, tlie patient appeared to be a 
well developed and well nourished male, except 
for a certain pallor of the skin, lying in obvious 
discomfort He was able to stand and walk, 
favoring the right side more than the left There 
was distinct atrophy of the right thigh and some 
general loss of weight There was severe pam 
and spasm m the nght thigh and weakness in the 
postenor thigh muscles The reflexes in the up- 
per extremities were active and equal The right 
patellar and Achilles jerks were slightly dimin- 
ished as compared with the left. The upper ab- 
dommals were equal, the nght lower being 
dinumshed and the cremastenc absent Plantar 
flexion was obtained on the left and a doilbtful 
Babmski on the right, probably defensive 
acbvity 

The cranial nerv es were enbrely negabve 

The heart, lungs and abdomen were negative 
except for mdurabon in the nght diac area Rec- 
tal examinabon was negabve 

Dunng several examinabons, levels of sensory 
disorder were found At first a level at the tenth 
thoraac dermatome was found, below which all 
forms of sensation were dimmished The level 
of this sensory disorder ascended gradually until 
It reached the upper thoracic segments Follow- 
ing lumbar puncture it disappeared and did not 
recur 

Sensory exammabon of the two lower extremi- 
bes showed no disparity 

The laboratory reports were as follows The 
blood showed a hanoglobin of 65-70 per cent, 
R B C 2,800,000 , W B C 8,000 , neutrophiles 74 
per cent, small lymphocjdes 25 per cent, large 
mononuclears 1 per cent and transibonals 1 per 
cent The spinal fluid showed normal pressure, 
clear color, no cells and a one plus globulin The 
Wassermann was negabve, the colloidal gold 
curve negabve and the manometnc study showed 
an almost complete block There was 37 mgs of 
protem 

A-ray examinabon of the skull on November 
29, 1926, showed the calvarium to be normal in 
outline and thickness The diploic channels were 
quite clearly visible Calcificabon in the pineal 
gland and a small depiosit of calcium in the pos- 
terior commissure were present There was 
evidence of increased pressure The sella was 
of rather small capacity, clearly outlmed and 
showed no evidence of atrophy Petro-chnoid 
bridging was in the process of formafaon on the 
left side. The frontal sinuses were pracbcally 
absent The basal angle was apparently normal 
There was no evidence of intracramal pathology 
It IS, however, not mfrequent to find the pineal 
gland as well calcified in a pabent of this age 
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Z-ray examination of the spine showed the cer- 
vical region to be comparatively normal No evi- 
dence of bony pathology was to be seen The 
cricothyroid cartilages were partly calcified The 
thoracic spines showed a right scoliosis but no evi- 
dence of angulation and very little evidence of 
compensatory twisting The intervertebral discs 
were even m thickness The lumbar vertebrae 
showed no definite vanation from the normal ex- 
cept the spinous processes of the 5th lumbar verte- 
bra was somewhat elongated and apparently ex- 
tended into the space produced by a bifid 1st sac- 
ral vertebra The sacro-ihac joints were clear 
The pelvis showed some evidence suggesting bone 
absorption in the region of the anterior superior 
spine of the ilium on the right side which osteo- 
myelitis might well have caused Elongated 
processes of the 5th lumbar and 1st sacral 
vertebriE were noted The bones of the legs 
showed no definite evidence of abnormality or 
pathology The bones of the right foot showed 
the outlines to be good, the terminal phalanges 
of the 3rd, 4th, and 5th toes had a tendency 
toward hammer formation The terminal phalanx 
of the 3rd toe of the left foot appeared to have 
suffered trauma The joint spaces all appeared 
clear 

The finding of importance was the area of ab- 
sorption in the right ilium suggestive of osteo- 
myelitis 



X-RAY PRINTS— LEGENDS 

Case I November 29, 1926 The right ilium in tlie 
region of the anterior superior spine presents a fan- 
shaped area of absorption. This porous appearance sug- 
gests osteom>eIiUs, but proted to be early malignanc> 
The dark streak across the ilium is, of course, artifact 
in the film Other films taken at the same time showed 
the left ilium to he quite normal 


During the patient’s stay m the hospital the 
pain m the hips and down the sciatic distribution 
was intolerable Nothin^', not even large doses ol 
morphine, sufficed to give any considerable re- 
lief The patient was removed from the hospital 
by his family on December 20th, 1926 

He was soon admitted to Bellevue Hospital, 
where t-rays taken December 30th, 1926, showed 
striated areas of absorption throughout the right 
side of the pelvis He was removed from Belleme 
and died early m January of 1927 

The cause of the sciatic symptoms- — atrophy, 
muscle-spasm, reflex disorder, and mtolerahle 
pain, were due, obviously, to sarcoma of the bones 
of the right side of the pelvis The extraordinary 
feature was the rapidity with which the mabg- 
nancy in the bone progressed In October the 
ilium was operated upon for osteomyelitis Pos- 
sibly this procedure hastened the process In No- 
vember the jr-ray picture was still considered that 
of osteomyelitis By the last of December the 
bone showed a markedly degenerated state of ma- 
lignancy, and the patient was dead within a 
montli 

Case 2 (A-2676-H) BP, a marned man, 

aged 50 years, by occupation a salesman, was ad- 
mitted to tlie Neurological Institute October 27th, 
1925, complaining of pain in the left thigh and 
leg and pain m the right shoulder 

In December, 1924, the patient suddenly experi- 
enced a sharp pam m the left calf About one 
week later a sharp pam developed m the region 
of the right scapula The pain was continuous 
up to April, 1925, and was confined to the left 
low er extremity and the nght shoulder except for 
one occasion during Apnl when he had a sharp 
attack of pain m the nght leg lATiile crossing 
the street he found himself unable to take another 
step and he had to be taken home Following this 
the pam increased in the outer three toes of tlie 
left foot and calf, thigh and buttocks on the left 
side The pam was described as similar to that of 
a “constantly aching tootli ” The patient expen- 
enced no tenderness at that tune anyw'here in the 
bones The pain had been constantly present so 
that sleep had been disturbed and he had lost 
fifteen pounds in weight during the past year 
About October 1st, 1925, the patient w'as ad- 
mitted to a hospital After having received a few 
injections in the gluteal region he was operated 
upon and was told that the left sciatic nerve had 
been stretched While m the hospital the patient 
had a cystoscopic examination and was told that 
his bladder was nonual The patient expenenced 
no relief from the nerve stretching and came into 
the Neurological Institute for the same symptoms 
w’hich he began to have m December ot 1924 
Aside from a hemorrhoidectomy in 1907, the pa- 
tient had enjoyed good health 

At the time of admission die patient was sleep- 
in<' poorly because of the pain , he had no appetite 
and had lost fourteen pounds in weight Recent 




. olumc 29 
Sumbcr 10 


SCIATICA A^D SARCOMA — CRAIG 


609 


washt was one hundred and twenty- four pounds 
The bowels were constipated There w-ere no 
bladder sjniptoms The fannh history w'as 


ology showed a slight anisocytosis The blood 
chenustrj showed 32 1 mgs of urea, 15 mgs ot 
urea nitrogen and 176% sugar The urine ex- 


On examination the patient showed general 
emanation, particularly m the lower extremities 
and the pallor ot chronic illness W hen tie 
walked he limped slightly on the left foot the 
station on either foot was secure 

There was marked general wasting of the mus- 
cles, especially in the lower extremities, but no 
focal alrophv Marked tenderness over the en- 
tire lett gluteal region was present The skin on 
either side ot the site of the operation was ex- 
tremely tender There was also marked tender- 
ness o\er the spine of the scapula on the ngh 
The general muscular power was somewhat re- 
duced tliroughout the muscle groups but there 
was no focal weakness The flexors arM ex en 
sors of die feet w ere fairly strong and there was 
no inequality of the two sides 

On two or three occasions fibnllarj tw itchmgs 
have been noted bilaterally m the gluteal mus- 
cles Otherw'ise there w'ere no abnormal in% olun- 
tan movements 

The deep reflexes were reduced m the upper ex- 
tremities but symmetncal The suprapateUar and 
patellar reflexes w ere normally active and equal 
The nght Acliilles jerk w’as active, the left absent 
The superficial abdommal reflexes were pi^sent 
and equal The cremastencs w ere absent Bilat- 
eral plantar flexion was present There were no 
pathological reflexes 

The Kermg sign w'as present on each side, the 
left being more marked than the nght Flexion 
of the neck and thighs, combined, caused seiere 
pain in the left low'er extremit) . 

The sensory examination ivas normal for dif- 
fuse, locahzed and discnminatory tactile impres- 
sions and also for temperature, vibratori and 
muscle tendon sensibilities Pam w as appreciated 
everywhere as pain but at times on the outer side 
of the lower third of the left leg and over the side 
of the dorsum of the foot there was a slight 
hypalgesia 

The cranial nerves were all normal 
The skin revealed no naevn or other abnormali- 
ties klost of the teeth had been extracted The 
heart, lungs and abdomen were entirely negative 
Rectal examination was likewise negative 

There was some irregularity of the cranial 
bones in the occipital region There was no ten- 
derness of the skull About the middle of the 
spine of the scapula was a dense nodular infiltra- 
tion of marked tenderness This mass was not 
connected with the skin at any point. 

The mental status was entirely normal 

The laboratory findings showed the follownng 
The blood count showed a hemoglobin of /0% , 
red blood cells 3700,000 , white blood cells 10,000 , 
neutrophiles 67% , small lymphocytes 18% , large 
mononuclears 2% , and transitionals 3% The 
blood Wassermann was negative The morph- 


amination was negative 

Examination by A'-ray of the lumbo-sacral ver- 
tebrae show ed them normal m outline and m good 
alignment The nght side of the ^crum and 
sacro-iliac joints appeared normal The left side 
of the sacrum about the anterior mfenor spine 
of the lett iliac bone showed a distinct atrophy 
and bone absorption There was also bone atro- 
ph} about the left acetabulum These changes 
were those of malignancy There was very little, 
if anv, evidence of bone production 

The patient got steadily worse He lost weight 
slowly and the pain and weakness in the left 
lowei extremity increased He died January 
22, 1926 

Obviouslv the pain in the sciatic distribution, 
nine months before admission to the hospital, was 
due to the malignancy which was even then pres- 
ent in the pelvis 

Case 3 (A-9993-H D P , aged 30 years, a 

single man, by occupation a laundry worker, vvas 
admitted to the Neurological Institute July 15th, 
1926 complaining of pain and weakness in the 
left hip, thigh and leg 

About eight months prior to admission the pa- 
tient first noticed slight pain m the left groin and 



Case III — Pl.vte 1 August 24, 1926 A slight degree 
of atrophy is evident in the bones forming the left hip 
joint, particularly just opposite the acetabulum 


hip joint Reduced strength and difficulty m 
mov ement of the left leg soon followed The pain 
radiated down the back of the leg Durmg the 
three weeks prior to admission the condibon had 
been much worse and the jyatient vvas unable to 
raise the leg when in bed The pain often kept 
him awake at night and he felt better sittmg than 
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lying The patient had noticed a decrease m his 
libido He had lost fifteen pounds in weight in 
the past three months His appetite was poor 
and sleep difficult 

Aside from diphthena and scarlet fever in 
childhood he had been well The bowels were 
regular and urination was normal The farmly 
history was entirely negative 

The patient was shghtly anemic and under- 
weight at the time of admission. There was a 
slight wasting of the left tliigh and leg, the pa- 
tient stood with most of his weight on the nght 
leg and tended to lean to the right There was 
a paresis of the left le^ and thigh with a slow 
movement at the knee joints He stood poorly 
on the toes, only fairly on the heels In walking 
on a straight hne he moved to the left He 
walked backwards normally The finger to nose 
and finger to finger tests were normally per- 
formed, the finger to thumb test was slowly per- 
formed, especially on the left The skilled acts 
were performed fairly accurately but slowly 
The speech was normal There was a moderate 
coarse tremor of the eyehds 

The deep reflexes in the upper extremities were 
active and equal, in the lower extrenuties the 
suprapatellar and patellar and Achilles jerks were 
slightly increased The superficial reflexes were 
reduced on the left 


thoracic spme was tender Tactile acuity, locali- 
zation and discrimination, as well as temperature, 
vibratory and muscle tendon sensibilities were all 
normal 

The examination of the eyes showed the pupils 
to be unequal, the nght measunng 4 mm and the 
left 3 mm in diameter They were round in shape 
and central in position , the reaction to light, ac- 
commodation and to convergence was normal 



Case III — Pi.\te 3 November 10, 1926, showing 
wide-spread destructive process in the bones of the left 
side of the pelvis and in the femur, obviously malignant 
(Fdm reversed m prmting ) 

The muscle power was reduced in the left thigh 
and leg All the muscles of the two thighs and 
left leg were soft and flabby and reduced in size 
There was a verj' slight diminution to pain sen- 
sation on the left side from the crest of the ihum 
up to about the 7th thoracic dermatome The 6th 


Case III— Plate 2 October 8, 1926 Showing the 
surgical displacement of the great trochanter to produce 
a fixed joint The joint was considered tuberculous 
(Film reversed in prmtmg ) 

There was no diplopia or nystagmus The palpe- 
bral fissures were equal 

The masseter seemed weaker on the left than 
on the right The rest of the cramal nerves were 
entirely normal 

The systemic examination was entirely negative 
except that the patient had had pyorrhea and the 
nails showed a tendency to concave curvature 
Rectal examination of the prostate was negahve 
The laboratory findings were as follows dhe 
blood count showed a hemoglobm of > J" 
blood cells 4,000,000, white blood cells 5,5UO, 
neutrophiles 55%, smaU lymphocytes 44% and 
transitionals 1% The blood Wassermann was 
negative The spinal fluid showed a normal pres- 
sure, clear color and no cells or globuhn excess , 
the colloidal gold curve was negative, there was 
16 mgs of protein and the spmal fouid Wasser- 
mann was negative with a negative manometnc 
study The unne e.xamination was negative ex- 
cept for moderate white blood cells and epithelial 
cells 

X-ray examination July 16, 1926, of the sacro- 
iliac mints and lumbar vertebrae showed the ver- 
tebrae to be comparatively normal e.xcept that the 
5th lumbar which ivas partly sacralized on both 
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tVip left where it had entered into 
sides, more so on the lett . true lumho- 

the sacro-ihac jom^ and^p^d^^^^ 
sacro-iliac joint 1 j £t sacroiliac 

„de not ns compkle fl,e 

loint was somewhat douay ^r- 

nght This was thong abnormal joint 

tl^itis possibly accentuated by the 

on this side Anmist 16 1926, showed 

X-ray examination p„ative The 

the cervical and \ud the articulating 

hip joint spaces gWht evidence of 

1= ‘ 0“S»trdtni .=« L Pte- 

viously reported tuberculosis of 

A tentative diagnosis ot earij 

the left tup joint was n^ade Hospital for 

The patient was transfer £C)26 where 

Ruptured and Crippled hip was 

the diagnosis of tuberculosis of *"^1^^4uon op- 
confirmed and he was subje t d^^^ 
eration on August 27, 19 After six weeks 

from pam, which was “^^as y exammation 

the pl^er-cast was removed disease 

showed little if any rly of pain, which 

The patient complamed incessmuy p ^ 

onlyWta. ‘ deSpnd a 

temperature rose gradually operation 

shght cough Three months afmi^t^^ P^^^ 

r-ray examination showed ^ ^ ^ ^ i^ith 

destruction of the acetabulum and ^e i^^ 
central dislocation of the ^he patient 

the chest were areas of ,^her 7 ^ 1926 

continued in great pain dying > j ^ 

The course of the disease m ^is c^se m 
that portion of the '^aarse mani M P^^^ 
run about fourteen months R P , revealed 
ammation of the hip-joint and p uiuncbon 
such imcertain changes, that le erroneous 

ivith the chromcity of the dis^e to *e e^neous 

diagnosis of tuberculosis No u char- 

month of the fatal termmation was , , m 

acter of the bone changes certain 
the second case the mahgnant deg 
hastened by surgical procedure j rnan 36 

Case 4 \B-2iH) M S , a -aarned man,^ 
years of age, Polish, by °‘^^apabon a janu- 
was admitted to the Neurolo^cal I a chine 

ary 3, 1927, complaining of Hnwn the 

pain in the back of the thigh, radiatmg £ 

left thigh and leg with occasional 
darting or bormg pam since June IV 

About six months prior to admissio P 

hent commenced to have a duU achmg I>ai rr-, 
left hip, localized m the sacroihac , 

pam was more or less constant Two 
later, August, 1926, the pain radiated down me 
left thigh and m October began to radiate in 
leg Occasionally the patient would expen 
darting or bonng pain from above downwar 

* The author U Indebted to Ur L. C. Wasner for tbc lurgl 
hiuory of Caie III 


atog the eourse of the saottc oej™ 

ment of the patient kept the hip 

of the pain m the hip £j^^ate the pam He 

S"pfSS‘lp'S‘'£r,ast four months to 

bed 



, c ioi>7 The left ilium, ischium, 

fm?r are nddled with a destruc- 
pubis and head The normal osseous architecture 

SL'?e»SKdk»”r» of 

u\e process 

The oatient had the nose operated upon some- 
o irP 1925 He has had measles and pnen- 
n in 1907 The patient gives a suspiaous 
moma , 005 ^ 'Phe family history was 

history of lues m 1925 Js had 

m dumg th. waive years that they 

the paaent presented an «- 
nrSslon of pain and cacKcac pallor was pta=ent 
There was evidence of general loss of weight 
There was considerable atrophy m the le t 
lower extremity mcluding the c^f, bmeps, quad- 
nceps and lower gluteal muscles Deep in the 
upr«r, left gluteal region, above the great tro- 
Ster and below the crest of the ihum, was a 
tumor mass the size of a base hall It was im- 
movably attached to the deep structure and not 
attached to the skim There was some muscle 
spasm on palpabon, though the mass was not par- 
ticularly tender The left sacro-iliac joint w^ 
exqmsitely tender The sciatic nerve from the 
notch to the pophteal space and the extemd po- 
oliteal branch were very tender The strength ot 
the atrophic muscles of the left lower extremity 

was greatly reduced , , , 

Because of the pain the gait and equuibratory 
tests could not be made The deep reflexes as 
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well as the superficial were all present The left 
knee jerks and the ankle jerks were very prompt, 
but not as vigorous on the left as those on the 
nght The sensory exanunation was entirely nor- 
tnal The cranial nerves were likewise normal 
There was a small mole over the right sacroiliac 
joint and an enlarged inguinal node on the left 
side Rectal examination of the prostate revealed 
it normal in contour and consistency, and the 
seminal vessels were negative There was resist- 
ance on the left side of the rectum, greater on 
the right than on the left There was sacroihac 
tenderness on the left There was no hip joint 
spasm Patrick test was positive Lassague’s 
sign was positive on the left 

The laboratory examinations showed the fol- 
lowing the blood count showed a hemoglobin of 
80% , color mdex 9 , red blood cells 4,400,000 , 
white blood cells 12,000 , neutrophiles 68% , small 
lymphocytes 30%, large mononuclears 1% and 
eosinoplules 1% The blood Wassermann was 
negative. Unne examination showed the color 
to be clear amber, acid reaction, specific gravity 
of 1030, no albumin or sugar, indicamodide reac- 
tion, a few leucocytes were present and mucus 
threads. 

X-ray examination of the teeth showed evi- 
dence of pyorrhea in the incisor region but noth- 
ing to micate an abscess 

X-ray examination of the pelvis and lumbar 
vertebrae showed the vertebrae to be compara- 
tively normal in outlme and m good ahgnment 
The 1st sacral vertebra was bifid The lower sac- 
ral spines were bifid The left acetabulum, the 
ramus of the pubis, the iliac bone and the head 
of the femur were all involved m a destructive 
process which had practically riddled the bone 
There was no evidence of reparative ghange The 
radiating destruction of the bone structure and 
the amount of destruction indicated sarcomatosis 

For SIX months this patient had been going 
about searchmg for relief The possibility of the 
mahgnant character of the disease causing this 
patient’s sciatic pain was not appreciated Not 
only were no jr-rays made, but the deep seated 
mass in the left gluteal ivas undetected The de- 
termmation of malignancy six months prior might 


have enhanced the possibility of rehef or improve- 
ment by radiation or lead therapy 

He was transferred to St Luke’s Hospital for 
treatment on January 10th, 1927, and discharged 
from there March 15th, 1927 The date of death 
which occurred not long afterward could not be 
learned 
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Possibly the surgical stretching of the saatic m 
the second case altered the findings 

While, from so few cases, no wide conclusions 
are justified, there is a distmct similarity in the 
symptoms In each case the ;r-ray finding of de- 
calcified areas m the pelvic bones or cloudiness 
about the hip jomt was of the highest importance. 
In the early penod, these changes were of doubt- 
ful interpretation, suggesting osteomyehtis or ar- 
thntis But once the mahgnant process overcame 
a certam pomt of resistance the destruction was 
rapid and extensive 

Saabca being only a symptom, the pathology 
IS, in the vast majonty of cases in the bones or 
joints of the pelvis or in the viscera within the 
pelvis Rarely the pathological process is in the 
spine 

In cases such as the above where no pathology 
shows in the first r-ray and the sciatic pam is 
severe and persistent, repetition of the r-ray ex- 
amination IS advisable 

Even m non-mahgnant cases, sacroiliac artn- 
ntis, sometimes shows up in later :r-ray filn^ 
which was not apparent at the time of the early 
x-ray examination , 

The striking feature of this small group o 
cases was the fulmmating type of the maligpiancy 
It was fatal in five months m one case, nine 
months in another, and eleven months m two 
cases, from the date of the first symptom 
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COME TO THE ANNUAL MEETING 


This will be the last issue of the Journal to 
reach the rnembers of the Medical Society o 
the State of New York before the annual rneet- 
nig on Tune third in Utica- The details for the 
meeting have been announced m the Journal and 
sent bv mail to every member The programs 
are of practical value and the schedules con- 
venient 


The officers and committeemen have completed 
their share of the arrangements, and it is now 
the duty of the members to contribute their pres- 
ence to the success of the meeting 

Make your hotel reservations early Bnng 
your automobile m order that you may visit the 
numerous places of histone and scemc interest 
in the vicinity of Utica 
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THE OPPORTUNITY OF THE STATB MEDICAL SO'CIETY 


What acbvity of the Medical Society of the 
State of New York is in the greatest need of de- 
velopment? In another form the question may 
be stated What is the greatest opportunity of the 
Soaety? The answer will be found through "a 
consideration of the comparative state of de- 
velopment of the several lines of work which the 
Society conducts 

The Medical Society of the State of New York 
IS composed of 12,000 members who constitute 
75 per cent of the physicians of the State It rejp- 
resents the medical profession of the State,' for 
very few physicians not belonging to it are 
affiliated with any other medical society It is 
the ofhaal medical organization of the State 

The State Society benefits its members direct- 
ly along four hnes 

1 Defense against law suits for alleged mal- 
practice 

2 Its semi-monthly Journal 

3 Its courses of medical instructipn 

4 Economic improvements, for “the laborer is 
wdrthy of his hire ” 

All these lines of work are well organized, and 
are carried on m a routine way with satisfaction 
to the members However, the personal benefits 
which a doctor receives is not the reason why he 
joins his state and county medical societies Doc- 
tors are independent individualists and ask httle 
for themselves When they meet in their soae- 
ties, they say httle about what they can -get out of 
medicine or the medical society, but a great deal 
about what they can give to the people who need 
their services The compelling reason why doc- 
tors support medical soaeties is that they may 
promote the practice of scientific medicine To 
this principle they have dedicated their lives, not 
as sacrificial martyrs, but as vigorous self-sup- 
porting citizens who contnbute their peculiar 
abilities to the common welfare as also do the 
bankers, the merchants, the preachers, the carpen- 
ters and the fishermen 

The greatest work of medical societies in early 
times, as now, is that of spreading a knowledge of 
diagnosis and treatment, among its members It 
IS the scientific program that draws doctors to the 
meetings, with sociability as an attractive by- 
product Members come to the meetings in order 
to learn how to practice medicine Social enjoy- 
ment is valued pnncipally for the inspiration that 
comes with medical congeniality and opportuni- 
ties to exchange medical ideas The spread of 
saentific knowledge among physicians of the state 
and county medical societies is done with effi- 
ciency and by methods which have stood the test 
of time Progress in scientific programs will lie 
in their extension rather than any great changes 
in their development and evolution 

The Medical Society of New York has hitherto 
confined its efforts to preparing physicians to 


pradtice curative medicine Its greatest oppor- 
tunity for development now consists m prepanng 
the people to accept the ministrabons of scientific 
physicians in all hnes of medicine lyhich they can 
offer The people, as individuals, seek medical 
aid when they are sick, but they are slow in tak- 
ing steps for preventing sickness The causes of 
ill health are not only personal and individual, but 
they are also communal and social, and the only 
way they can be controlled is by communi^ 
action 

It IS also true that individual physicians can- 
not control community action. That must come 
from a collective action of doctors through their 
medical societies 

The people have developed a considerable de 
gree of community action injiealth matters, just 
as they have m roads, the police, the control 
of crime, and other civic matters, and they are 
ready to go further as soon as their medical ad- 
visors wiU lead them Official boards of health 
and lay health associations have tried experi- 
ments along every conceivable hne- for 'banging 
hehlth service to all the people, even to attempt- 
mg to set up the machinery by which the state 
should provide a complete system of medical serv- 
ice for the people The doctors have seen state 
medicine and health centers proposed by officials 
and repudiated by the people themselves Doctors 
have also seen “demonstrations” conducted by 
lay health organizations started independently 
of tile people’s support because of their millions 
of endowment, and have read the records of 
their successes as told by their promoters, while 
their failures were minujnzed Doctors 'have 
been pessimistic regarding health schemes im- 
posed on the people by health departments and 
lay agenaes coming into a commumty from the 
outside , and their criticisms have sometimes 
been erroneously interpreted as oppositiorr to 
public health work generally What the doctors 
haVe objected to has been the pqfemalfstip health 
systems dropped upon a community without the 
previous development of a local demand and de- 
sire for the services 

Whatever plan of pubhc health work is adopt- 
ed, it is the family doctor who must carry the 
burden of giving all forms of health service to all 
the people The local physicians know what is 
practical and what is objectionable An individ- 
ual doctor, seeing only a small part of the field or 
public health work, may oppose it The collec- 
hve experience of the doctors of a community' 
is necessary for judging the efficiency and value 
of any public he^th plan That collective action 
IS available through the county medical society 
The leadership of a county medical society m 
all forms of public health work is the basis of 
the plan of action developed by tlie Medical 
Society of the State of New York through its 
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Conunittee on Public Relations This Committee 
the ™ed of offical 

health and lay organizations, especially m pre 
pann^ the people to adopt health measures I 
JecognLs^he necessity ^ 3 ^ 0 ^* 

the county medical society should assume ^e 
leadership in the practice of P^bhe h^^^^ 
ciMC medicine It insists on the pnnciple tn 
outside agencies, both official and J . 

submit their plans to the count) 
and modify them to suit the doctors, be^e ^ 

announce them to the pubhc Hpr^he ex- 

which the doctors may ha\e had b 

pressed to the representatives of , 

Pons behind closed doors, rather _ .Peor- 
proclaimed m the newspapers ^ , t 

ned on openly, the advantage bes ui* the bj 
organizaPons uith their money, thei p o > 
and their political experience 

There is abundant evidence to show that ph) 
sicians are i\illing and anxious to 
civic duties and to give the officers of eir 
t) soaePes the authont) to speak for lem, 
to enter into w orkmg agreements wnt i o 

health organizations , 

Physicians will also approve and support ffieir 
officers and committees in carrying offi . 

ments into which they enter The Suffolk o ) 
iledical Societ), for example, has been the on^- 
nator and promoter of all public health plans 
developments in the county, beginning m 
It produced the Tuberculosis Samtonum in 
and established a County Department of 
last Fall The Saratoga Medical Soaety has de- 
vised a plan for carrying on school meclica in 
speePons described on page 104 of the J^uary 
15th issue of this Journal The Tioga Medica 
Society has secured the establishment of a system 
of public health nursing These outstanding ex- 
amples of public health work, accomplished by the 


iniuatne of the doctors is proof that the doctors 
in all the other counties will assume the lead 
ship in public health work if only ^ey ^emsdves 
are properly led and instructed by the central 
committee of the state medical society 

The basis of medical leadership m public 
health work is that the members ot tlie mediw 
society shall discover their own needs, and sh^ 
start a campaign to meet them without '^aitm^ 
for an outside organization to force the do^o ^ 
into acuon The seven county public h^lth surveys 
which have already been published form a most 
excellent beginning of the efforts of doctors to 
diagnose the pubhc health condiPons in their owm 
commumties The Committee on Public Rela- 
tions has demonstrated that county medical s 
cieties will respond when the State Society lea - 
ers assist them with advice and counsel bat keep 
themselves in the background when local pub- 
licity work IS to be earned on or conferences with 
local officials are to be held Developing the work 
of the pubhc relaPons committee every county 
society IS the greatest opportumty of the Medical 
Society of the State of New York 

The results that may be expected from the as 
section of medical leadership by the doctors are 
far greater than the accomphshment ot specific 
objects such as a local nursing service 

When the doctors assert themseh es, the people 
and pubhc officials wdl show them a respect which 
is often lacking while physicians do nothing of a 
CIVIC nature Gone will be the days when legisla- 
tors will charge the doctors with supporting bills 
for the sake of their own profit When a county 
medical society takes a defimte stand on a civic 
matter, its members will command a respectful 
hearing m their own right as experts in the field 
of public health , and when the society succeeds 
m accomplishing one object, it can accomplish 
others with ease 


features of the 

That meeting of the hledical Society of the 
State of New York is successful which leav^ 
pleasant memories and a desire to go to the next 
one A physiaan will remember an outstanding 
saentific address, a debate on an important policy, 
and an inspiring review of a general subject il- 
lustrated with lantern slides, but the memory o 
the scienbfic events wdl merge with that o 
similar features of other meetings, for the in- 
dividual items lose their identity in one s general 
fund of medical knowledge , 

A memory that is still clearer wdl be that ot 
medical friends, new and old, whom the visiting 
doctor meets in the corridors and dimng rooms 
Soaal conversations, with the exchange of ideas, 
endow the practice of scientific medicine with a 
personal interest and inspiration as the physician 


ANNUAL MEETING 

discovers that other doctors also expenence his 
fears, his aspirations, and his ideals Friend- 
ships' made at meetings of the State Soaety are 
among the most valuable and endunng that the 
doctor forms 

The most vivid memories of all that a doctor 
carnes away from a meetmg of the State So- 
ciety are hkely to be those of the locality where 
the meeting is held — the City itself and its hotels 
which make the doctor feel at home , the theatres 
where he may find relaxation and recreation, 
the museums where he may learn the historic 
part which people of the vianity took in the 
development of the city and the nation, and 
the accessible suburbs which allure the doctors 
to make pilgrimages to shnnes of history and 
beauty The urge to visit places of fame is present 
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in every person, and the memory of the tnps will 
be a vivid incentive to learn more about the 
events associated with the places 

The meeting of the State Society to be held 
m Utica beginning on June 3, will be charactenzed 
■with the personal touch which is associated with 
the smaller cities The members of the Oneida 
County Medical Soaety feel a personal respon- 
sibility for the comfort and pleasure of their 
professional brethren and wives, and are ex- 
erting every effort to provide the entertamment 
features of the annual meeting What other City 
than Utica could produce a group of players and 
musicians dominated by medical men! The after- 
dinner entertainment to be given on Wednesday 
evemng is an example of the mterest which the 
physicians of Oneida County are taking to en- 
tertain the visiting doctors 

The physicians of Oneida County will also be 
ready to explain the histone points m the vianity 
of Utica Some of the most stirnng events of 
Revolutionary times occurred within Oneida 
County Utica sprung up around Fort Schujler 


which guarded the fords of tlie Mohawk at the 
foot of Genesee Street Rome was built on the site 
of Fort Stanwix, on whose ramparts the present 
flag of the United States was first displayed in 
battle Nine miles west of Utica is the batde 
ground of Oriskany where General Nicholas Her 
kimer with his Valley militia stopped the progress 
of the British who were besieging Fort Stanwnx 
and turned them back from their plan to meet 
Burgoyne at Saratoga Fifteen miles east of Utica 
IS Herkmier, the site of Fort Dayton where Gen 
eral Herkimer assembled his army before the Bat- 
tle of Oriskany , and nine miles further east is the 
General’s home, now a Museum Nine mnes 
southwest of Utica is Hamilton College, founded 
m 1794, by Samuel Kirkland who in Revolu- 
tionary times had held the Oneida Indians time 
to the colonists Tnps to all these and other 
historic points may be made with the advice an 
assistance of the Local Committee 

It IS the earnest intention of the Committee on 
Arrangements to satisfy the visiting oclori 
scientifically, socially and culturally 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS 

Diphtheria — The attitude of doctors toward 
diphtheria nine years after the discovery of 
antitoxin is shown by an article in this Journal 
for May, 1904, written by Dr J R Sturtevant 
of Theresa, Jefferson County, and read before 
the New York State Medical Association on 
October 20, 1903 The Doctor said 

“I have repeatedly seen several families in 
the same neighborhood afflicted in turn when 
the source could not be traced to any common 
cause other than that of communication There 
is undoubtedly one source of contagion which 
occasionally is noticed m the country and 
which seldom, if ever, obtains in the towns i 
refer to the contraction of the disease from in- 
fected poultry 

“Some time in May, 1885, the doctor was cMled 
in the night to see two children who were suffer- 
ing from the disease There were no other cases 
in that neighborhood The servant girl had been 
sent home ill the week before, and her physician 
had pronounced the case diphtheria In casting 
about for the cause it was learned from a neigh- 
bor that the family who had lived in the house 
during the previous winter had kept hens over the 
summer kitchen 

“I think I have had abundant reason to believe 
that the open cesspools which are so often seen 
the doors of the farm houses are fruitful 


nf ttie aourb *.v*-*.* 

sources of diphtheritic contagion, and 

the duty of every physiaan, whether he be the 

L uu nfficer or not, to warn people against care- 
health officer or nor 

lessness in th s & ntv and country, is — r 

which IS common to both aty and country, ^ 

Iruitful of diphthentic consequences 


AGO 

'I am not a believer in the geneiM necessity of 
very large doses of antitoxm Fifteen hundred 
units of the concentrated has, in "^7 ^ ’ j 
dom failed, and without repeatog the dose 
am of the opinion that the higher doses a e 
more utihty to the treasury of the m^ufac 
than to the patients Veiy virifient c^es 7 
now and then reqmre the larger doses 
Dr T I Walsh, in the discussion, said 
“PerLps the most interesting myste^ m^ 
ology was as the origin of the pathog 
bacilh, their habitat and their fife Hsto^ 
of the human body Certain d was that a 
many of the domestic animals did carry ce 
of these baaOi This was weU known to be 

°^“Thi?^question seemed to he worthy 
deal of more serious study He \ P 
know that country P^ctitionei^s d.ph- 

time were so impressed with the value o ^ 
theria anti-toxin that they 

SLmed 'doubtful “ 

'rv^rlTforflSS 3:ph‘£r,'fL o. 

years and yea wished in conclusion, to 

""’'"rmS of dUt, of chlorate of 

pS kd the tructure of th. chlond. of .roa » 


di^Aeria” Troy, N Y, said 

d rvas cortarnly n.uch cheaper 
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a respiratory embarrassment, which is more 
or less pronounced, and of an emphysematous 
respiratory rhythm, which often disappears 
after the attack When the dyspnea is intense 
we do not see any cyanosis of the extremities 
The modality, duration, and frequency of the 
attacks are very variable There are no lesions 
and absolutely no association with tubercu- 
losis The subtitle of the paper shows that 
the authors limit themselves to etiology, symp- 
tomatology, and evolution , which explains the 
absence of any allusion to treatment The 
authors show that two affections known as 
spasmodic coryza and spasmodic cough may 
give rise to the syndrome of asthma, but this 
association is seen only in a small minority 
of cases According to some statistics given 
elsewhere it appears that the majority of chil- 
dren with spasmodic cough also have bron- 
chial asthma Gradually the state of spas- 
modic cough develops into the latter Hay 
fever seems to have only a remote relation to 
bronchial asthma The antigens which cause 
hay fever do not as a rule affect children with 
true bronchial asthma The authors do not 
approve of the scarification tests made in the 
United States to detect the unknown antigens, 
and assert that public opinion would not sanc- 
tion this practice in France — Journal de med- 
ecine de Lyon, Feb 20, 1929 

Evolution of Buccodental Hygiene and Pro- 
phylaxis — During recent years the principles 
of buccodental hygiene and prophylaxis have 
been based solely on the idea of buccal poly- 
microbism and caries from external causes, 
and have been applied indiscriminately to all 
individuals Julien Tellier believes the time 
has come to modify this collective hygiene 
and to replace it with individual medical rules 
of hygiene based on a closer and more ade- 
quate knowledge of the special character of 
the tissues and organs of the gingivodental 
region It has by no means been proved that 
the clean tooth never develops caries This 
condition may be due to external or to inter- 
nal causes, or to their combined action Inter- 
nal causes prepare the way for canes The 
calcium metabolism of the tissues of the teeth 
IS related to the calcium metabolism of the 
rest of the organism It is well known that 
dental sepsis may manifest itself m a great 
variety of disorders, such as septic gastritis, 
endocarditis, nephntis, neuritis, arthritis, sep- 
ticemia, etc. The same is true of the varied 
pathological conditions described under the 
name of alveolodental pyorrhea In this do- 
main we can arrive at accurate results only 
when, knowing the nature of the normal tis- 
sues of the gingivodental region, their normal 
anatomy, their embrogeny, their histology, we 
can proceed to the examination of the mechan- 


isms which assure, under normal conditions, 
the functioning of these tissue, and to the 
examination of their means of resistance 
(actions of pressure, mastication, biting on 
the maxillary bones and alveolar processes, on 
the chemical composition of the teeth and on 
the quality of the periodontium) The prophy- 
laxis of malocclusions and malpositions and 
their consequences is also an important chap- 
ter in buccodental hygiene Maxillofacial mal- 
formations, accompanied by glossoptosis and 
followed by functional disorders of the organs 
of respiration and of circulation form the be- 
ginning of many local and general maladies 
that a well understood hygiene could prevent 
With the new conception of buccodental 
prophylaxis as being individual and medical, 
stomatology should study its problems by 
physiological, anatomicoclmical, and expen- 
mental methods of research such as are used 
m general medicme — Medtcal Journal and 
Record, March 20, 1929, cxxix, 6 


Chmcal Aspect of the Status Thymicolym- 
phaticus — Professor Feer takes up this tim^ 
worn subject in a fashion which is a little “dif- 
ferent,” based on his 30 years of experience m 
hospitals for children The earliest descrip- 
tions were those common to the constitutional 
state known as lymphatism The special phe- 
nomenon known as thymus death, originally 
associated with enlarged thymus was later 
and without warrant attnbuted to this lym- 
phatism, and the basic state became known 
as status thymicolymphaticus Eventually i 
was shown that socalled thymus death could 
not be brought into association with this 
status, save as a coincidence The author 
discusses the numerous possibilities an 
naturally arrives at the conclusion that m 
place of a status thymicolymphaticus we should 
think of a status endocrmicus, in which 
true anomaly involves an extra-large tny- 
mus, and hypoplasia of the adrenak an 
gonads This insufiiciency of the 
may be the key of the situation and there 
seems some sort of association between 
status thymicolyunphaticus and Addison s 
ease, myasthenia gravis, and Graves dise^e. 
in aU of which we may find an 
thymus Sudden death is known to tollow 
operation m Graves’ disease, especially , 
there is a large thymus It appears that tn 
hyperplasia of the thymus and 
compensates m some manner for fn^ocrin 
insufficiency, and that this hyperplasia has 
nothing to do with the causation of mysterious 
sudden deaths, or at most is only an mdi- 
rator Many children with this status sur- 
vive accidents of all kinds, while certain forms 
Df sudden death, as that from spasm of the 
-lottis, have falsely been ascribed to other 
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causes The child which dies with this acci- 
dent IS not strangled but dies of heart failure, 
and other forms of cardiac death may belong 
in the same group Stress is laid on the fact 
that these children are often hearty feeders 
and can easily be overfed, and that such over- 
feeding IS very bad for them, aggravating the 
basic state They should avoid espeecially 
eggs and milk — Sc/iweiacnrc/ic mediaimsche 
W ochcnschnjt , February 16, 1929 

‘ Traumatic Facial Paralysis and Its Surgical 
Treatment by Free Transplantation of Fascia 
Lata — ^After showing that nen e anastomosis 
and muscular plastic operations for correcting 
the deformity caused by facial paralysis are 
not cosmetically very", successful, Hermann 
Fischer describes a method of fascia lata trans- 
plantation which gave gratifying success in 
the case of a young girl who had had com- 
plete facial paralysis since infancy A fascial 
strip, 20 cm in length, was excised from the 
fascia lata. A small incision was then made 
through the skin over the zygoma and with a 
properly curved aneurysm needle the strip 
of fascia was looped around it One end of 
the stnp, armed with a long straight needle, 
was pushed along subcutaneously toward the 
angle of the mouth until it reached a point 
on the upper lip, about 1 cm above the com- 
missure of the lips The cheek was then 
everted by an assistant, the mucous membrane 
was painted with iodine, the needle passed 
through the mucous membrane to a point 1 
cm below the commissure At this point the 
needle was passed through the musculature 
of the cheek under the skin and made to re- 
^pear m the small mcision over the zygoma 
The loop of fascia, which now took m the in- 
sertions of the musculus zygomaticus and the 
musculus risonus at their points of insertion 
a-t the angle of the mouth, was pulled taut 
until the angle of the mouth on the paralyzed 
side was on a level with that of the normal 
side. The two ends of the fascia were knotted 
ogether and fastened with a few chromic gut 
sutures to the masseteric fascia A slight 
mmpling of the skin which appeared below 
ne lower hp when the fascial strip was placed 
tvf^ ’^^'-hrfied by pushing a Cooper’s scissors 
uirough the small incision in the mucous 
°^^®u'^une of the cheek and freeing the skin 
^bcutaneously The small wound in the 
,, membrane of the cheek and that over 
e zygoma were closed with interrupted 
utures of silkworm gut — Auimls of Surgery, 

^larch, 1929, Ixxxix. 3 

A.unum. — J Helsmoortel, Jr, of 
verp, contributes an essay on this subject 
in symptom belongs only 

othp for it may have to do with 

r nelds of practice. The term tmnitus 


docs not express the entire range of subjective 
noises in the ear which may include a great 
variety, including auditory hallucinations, 
various bruits connected with the circulation, 
and sounds which can be produced artificially 
It IS necessary to restrict the field to certain 
groups at the expense of others Some of the 
local conditions which give rise to them are 
known to all and are easily corrected, notably 
accumulation of wax in the external ear The 
association of subjective noises with slight 
deafness is seen in colds in the head The 
author does not mention the additional nng- 
ing from the use of quinine in such cases, but 
elsewhere speaks of the role of the abuse of 
drugs as a cause, and mentions quinine, as- 
pirin, and the salicjdates as examples After 
a purely otological discussion of the noises 
m severe affections of the ear, such as 
Meniere’s disease, he takes up the extra-otic 
causes, viz , hypertension where tinnitus is 
often an early symptom, and various diseases 
of local organs such as the stomach and kid- 
neys, but he omits any reference to neuras- 
thenia which is one of the familiar causes of 
unmotivated tinnitus The tinnitus which ap- 
pears in gestation, Bright’s disease, gastric 
disturbance, and the like may sometimes be 
explained by the lightmg up of some latent 
ear trouble, by repeated vomiting, by acute 
anemia, etc The noises disappear when the 
disease in question has been for the time 
checked It will probably be best in the future 
to cease regarding tinnitus as an entity as- 
sociated with the labyrmth There are many 
kinds of noise and many causal factors which 
should be isolated and grouped in the interest 
of better diagnosis and treatment — Le Bulletin 
Medical, Jan 23-26, 1929 

An Anti-Fat Diet — Dr F Salzmann of Bad 
Kissingen has evolved a new diet for reduc- 
ing, m the belief that while such diets abound 
there is room for others which embody new 
principles Certain food articles for example 
have a special quality of giving satiety which 
is quite independent of ordinary factors, or 
in other words, cannot be explained Thus 
lamb chops seem to be superior to other 
meats, even to other cuts of lamb, m this 
respect In this connection we may bear in 
mind that many people dislike lamb, which 
may have some relationship to this quick 
satiety Another food article which is very 
filling for the bulk used is pineapple which 
should be eaten raw or if canned in sugar-free 
forms The monotony of a strict diet, the 
suffering from underfeedmg, must be met in 
a proper fashion In a period of a week or 
10 days the patient may eat what he hkes 
and as much as he likes for 2 days, although 
he must take but little sugar and fat Two 
days more are set apart for a fruit-vegetable 
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diet, with no meat and with two of a possible 
5 meals limited to zwieback and tea or cof- 
fee The rest of the period— 3 to 5 days 

IS given up to meals of which the chief (at 
noon) consists of lamb chops and pineapple 
The others, 3 or 4 in number, comprise only 
such simple foods as zwieback, apples, etc 
All bread save the zwieback is forbidden as 
are cereals and bananas All of the meals are 
prepared as far as possible without salt, 3 
gms daily being the maximum Paraguay 
tea is substituted for ordmary tea and cof- 
fee if the latter cause insomnia or neiwous- 
ness This may be taken freely and is believed 
to slow up digestion when it is too rapid 
Various accessories are permitted, as the use 
of thyroxin, diuretics, laxative waters, mas- 
sage, etc Active exercise, as mountain 
climbing, is permissible if desired, but is not 
necessary , it increases the appetite, which 
is a disadvantage The patients are weighed 
daily and are found to lose most on the lamb- 
pineapple days Although the author has 
tested this diet for only about a year, his re- 
sults have been so good that he wishes the 
experience of others — Muncheiier mcdizmxsche 
Wochetischnft, February 22, 1929 

The Present Position of Lead Therapy m 
Malignant Disease — W. Blair Bell reports 
that of a series of 566 cancer cases, which were 
treated with Lewis’ metallic lead or Heilbron’s 
colloidal lead, 359 died before the treatment 
was completed Of 303 patients who received 
more than one-half of the minimum treatment 
advised, 65, or 21 5 per cent, showed success- 
ful results There is, furthermore, reason to 
believe that 40 per cent of the “too recent” 
cases will terminate favorably Some of these 
patients were treated by lead alone, others by 
lead and A-ray or lead and radium Bell lays 
special emphasis on the fact that while the 
AT-rays, radium, and lead may each produce a 
beneficial effect when used separately, an ag- 
gregate effect IS secured when these agencies 
are applied within a short time of each other 
It IS unreasonable to think that for lead 
therapy m this disease all that is reqiured is 
to pump lead into the patient’s veins Again, 
the scientifically minded inquirer will not de- 
mand that a new method of treatment for can- 
cer operating on the worst and most advanced 
types of the disease shall give better initial 
statistical results than those obtainable with 
other long established and standardized forms 
of treatment acting on early and selected 
cases In view of the many variable factors 
involved, no statistical survey at the present 
time could be more than suggestive When a 
practitioner inexperienced in the method em- 
ployed fails m 25, 50, or even 100 cases, to 
secure a single completely satisfactory result, 
as easily happens with a new method of treat- 
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ment, it must be remembered that negative 
evidence of that sort can never be weighed in 
the balance with that which is positive. The 
lead treatment is contraindicated in malignant 
disease of the liver and kidneys, in severe myo- 
cardial msuflSciency, and in serious anemia. 
— British Medical Journal, March 9, 1929, i, 3557 

Nonsurgpcal Goiter — In an endeavor to 
clarify the existing confusion with regard to 
goiter, Israel Brams classifies goiters as (1) 
surgical or neoplastic (adenomata, fibrous and 
calcareous goiters, and combinations of these) 
and (2) nonsurgical (simple hypertrophy, 
colloid goiter, puberty hyperplasia, and e.x- 
ophthalmic goiter or Graves’ disease) He 
does not accept the view that adenoma and 
Graves’ disease are identical, and deplores the 
abuse of thyroidectomy m the above men- 
tioned nonsurgical goiters In fully 90 per 
cent of cases of Graves’ disease there is a his- 
tory of psychic trauma Since this disease 
enters through the nervous system, chiefly 
the mental mechanism, it is through this path- 
way that treatment is largely to be instituted. 
In simple hypertrophy and colloid goiter 
iodine should not be employed The logicm 
treatment consists in the elimination of all 
discoverable causes, including the correction 
of physical nad mental flaws in life’s habits, 
and the administration of thyroid substance 
under careful guidance Radiotherapy is "• 
most as strongly contraindicated as thyroid- 
ectomy The static wave, as advised by 
William Benham Snow, is frequently a valuable 
asset m expediting the return of the 
to normal size In puberty hyperplasia bot 
iodine and thyroid extract are contramdicateo 
If there are symptoms of neuro-endocnne in- 
stability the treatment should follow that a 
vocated for Graves’ disease, in which me 
guiding principles are as follows (1) ^ 
earnest attempt to ferret out and remove 
discoverable etiological factors, whether m 
tnnsic or extrinsic (2) Rest in bed, wi 
respite of at least three hours mornii^ 
afternoon, m the average case (3) A die 
nonflesh quality and of ample quantity, com 
monly twice as much food as is taken unaer 
normal conditions (4) Drugs mfX 
ployed only after careful individualization 
The quinine salts, corpus luteum, 

Dituitary, suprarenal cortex, arsenic, a^ 

S th„r field of usefelnese Thyx»J 
extract, suprarenal medulla, the ^ 

iodides, and digitalis should not be given 
(■S') Electricity is a good supplementary treai 
m4t the Snow method of static wave appl 
cToons bemS ot s.pal use, b« cref" 1^ 
viduahzation must be exercised (6) Psych^ 
therapy m Graves’ disease is of the 
imgoKlnt— Physical Therapeutics, March, 1929, 

xlvii, 3 



Voizzzne 29 
\uinbex 10 


LEGAL 


621 


LEGAL 


St 


By Lloyd Patji. Stsvkek, Esq 

Coaosel, iledical Soaety of the State of Kew York 


THE LAW PROGRESSES 


Those outside the legal profession have been 
heard frequently to complain that the law is 
fixed and immovable and does not possess that 
flexibility which permits it to conform to existing 
conditions of modem life Changes in our law 
must n^ssanly proceed cautiously, so that the 
nghts of those who have acted m reliance upon 
existing laws, shall not be adversely affected 
But the law does change, and is changing all the 
tune In our own State, the Court of Appeals, 
under the able leadership of that splendid junst 
Chief Justice Benjamin N Cardozo, is by its de- 
asions giving constant proof that the Courts are 
seeking to conform legal procedure and legal 
pnnaples to the mores of the times 
A stnking instance of legal reform is found 
in the new law m relation to decedents’ estates, 
commonly known as the Fearon-Jenks Decedents’ 
Estates Bill, which Governor Roosevelt signed 
a few weeks ago In commenting editorially 
upon this bill, the New York Law Journal said 
in part 

“In this state for a full century the law of 
decedents’ estates wholly failed to keep step 
vnth the vast changes in the soaal life of the 
people It particularly ignored the altered con- 
dition of women Surrogate Foley, to whom is 
^efly due the enactment of the Fearon-Jenks 
Decedents’ Estate bill, which Governor Roosevelt 
signed last week, has correctly characterized the 
new law as ‘the greatest reform m the law of 
prope^ in this state within the last hundred 
years As chairman of the state commission to 
mvwhgate defects m the laws of estates, which 
drafted the new legislation, he, together mth his 
colleagues on the commission, has performed a 
most valuable public service The surrogate him- 
t recently outlmed, comprehensively, the mam 
^tag^ of the new law, as follows 
f °®,Eearon-Jeiiks bdl is particularly advan- 
thousands of our citizens 
thp° ♦ t Icavmg small estates, espeaally when 
a h “uludes real property m the nature of 
- ^ ^diarter of rights for -women 

protection to dependents It 
nes the distribution of an estate to nearer 
dependent relatives, simplifies the 
does arvay with the expensive pro- 
Dronprtf ^ necessary for the sale of the real 
tiontn ^ estate It gives statutory protec- 
inlipnto5 spouse and prevents the dis- 

testator’”^ ^ Eusband by an unjust 


It is not possible, within the confines of this ar- 
ticle, to discuss every diange which this law 
makes m the present law in relation to dece- 
dents’ estates, nor to analyze the entire bill We 
shall simply attempt to point out the mam 
changes which the bill makes in the present law, 
because we beheve that these changes are of gen- 
eral interest 

Wherever the word “intestacy” is used m this 
article, it has reference to the effect on the prop- 
erty, real or personal, of a person who dies with- 
out making a will 

Wherever the w'ord “elechon” is used, it refers 
to the right of a surviving spouse, under the new 
law, to waive whatever provisions have been 
made for them by virtue of any will, and to take 
in lieu thereof in accordance with the terms and 
provisions of the new act 

Abolishment of Dower and Curtesy 

On and after August 31st, 1930, dower is 
abolished and curtesy is abolished This means, 
of course, that on and after August 31st, 1930’ 
there will be no necessity for a wife joining in 
a deed or a mortgage upon her husband’s real 
estate m the State of New York, unless he was 
seized of the said real estate pnor to September 
1st, 1930, and during said marriage A ividow 
of a man dying subsequent to August 31st, 1930 
will not be entitled to claim dower m any lands 
owned by him dunng the marriage, except that 
her inchoate dower nghts existing pnor to Sep- 
tember 1st, 1930, are preserved if she prefers to 
assert them rather than to take the share in fee 
given by the new section 83 of Decedents’ Es- 
tates Law Because of the latter exception she 
must jom m deeds and mortgages where the hus- 
band ivas seized of the real property pnor to 
September 1st, 1930, and durmg their mamage 

Right of Election to Take Against the Will 

A surviving spouse who is not granted by the 
will of the deceased spouse executed after August 
31st, 1930, the share to W'hich he or she would 
be entitled in intestacy, or who is not provided 
for in said wall by the creabon of a trust to the 
extent of such mtestate share with the mcome 
hereof payable to him or her dunng hfe may 
file m the Surrogate’s Court, where the Letters 
Testamentary were issued, withm six months 
from the date of the issuance thereof, an elec- 
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tion to take outnght the intestate share, as if no 
will existed The time within which to make this 
election may be extended for an additional six 
months by an order of the Surrogate The will 
remains vahd as to the balance of its provisions 

A husband or wife during the lifetime of 
either, may waive the nght of election to take 
against a particular will and testament by an 
instrument m writing, subscribed and acknowl- 
edged, and each may waive such right as against 
any and all wills and testaments of the other, 
by a settlement agreement executed either before 
or after marriage 

In cases where the will does provide for the 
surviving spouse, there is an unlimited right of 
election where the intestate share of the sur- 
viving spouse does not exceed $2,500 The 
same, of course, is in heu of the provisions in 
the will 

In cases where the will does provide for the 
survivmg spouse, and the intestate share exceeds 
$2,500, there is a limited right of election as 
follows 

(a) where the mtestate share is over $2,500 
and the testator has created a trust in an amount 
equal or greater than the intestate share with in- 
come payable to the surviving spouse for life 
The nght is to elect to take the sum of $2,500 
absolutely, which sura shall be deducted from the 
pnncipal of the trust fund , 

(b) where the will contains an absolute 
legacy or devise, whether general or specific, to 
the surviving spouse in an amount less than the 
sum of $2,500, and also a provision in trust, the 
nght IS to take not more than $2,500 inclusive 
of the legacy or devise, 

(c) where the aggregate of the provisions 
under the will is less than the mtestate share, 
the nght is to take the difference 

The right of election hereinbefore set forth is 
not available to 

(a) a spouse against whom and m whose 
favor a final decree or judgment of divorce 
recogmzed as valid by laws of this state has been 
rendered , 

(b) a spouse against whom a final decree or 
judgment of separation recogmzed as valid by 
the laws of this state has been rendered , 

(c) a spouse who has procured without the 
State of New York a final decree or judgment 
dissolving the marnage with the testator where 
such decree or judgment is not recognized as 
valid by the laws of this state, 

(d) a husband who has neglected or refused 


to provide for hia wife or who has abandoned 
her, 

(e) a wife who has abandoned her husband' 


Descent dild 'Distnbuhon 


A single and uniform system of descent and 
distnbution has been created Real property de- 
scends and personal property passes to the same 
persons and m the same shares It would be im 
possible m a paper of this character to discUss all 
of these provisions, but it seems appropriate to 
pomt out that 

(a) if there is a child or children, the sur- 
vivmg spouse takes outnght one-third of the 
entire estate, and the child or children take the 
other two-thirds, 

(b) if there is no child or children, tlie sur- 
viving spouse takes $5,000 and one-half of the 
residue, and the surviving parent or parents take 
the other half of the residue, both real and per- 
sonal property, 

(c) if the parents are both dead, the surviving 
spouse takes $10,000 and one-half of the residue, 
and the other half of the residue is divided among 
the relatives of the decedent, according to the 
statutes 

Powers over Real Estate of Executor and 
Trustee 

Every will shall be construed to give the 
executor or trustee the power to take possession, 
collect the rent and manage, sell, mortgage and 
leqse all real property, unless the will expressly 
prohibits the same or the property is specifically 
devised The powers to sell, mortgage or lease, 
however, can only be exerased upon the onder o 
the Surrogate made in a special proceeding, as 
prescribed m the Surrogate’s Court Act 

Similar powers over real estate are now con- 
ferred for the first bme upon an administrato 
The citizens of this State are indebted to bur- 
rogate Foley of New York County, for 
leadership in bringing about the importan 
changes made by this bill The bill was introduc 
in the Legislature only after an 
vestigation of the enhre subject matter had 
made by the Surrogates of this State, and ^ 
special Legislative Commission with Sumog?^ 
Foley as chairman, and the law embodies the r^- 
ommendations which they made after sue 


Ve^think it can be safely predicted ^ r 
will do much to simphfy the management o 
ites, and will justify the hopes of those whos 
-V has resulted in its passage 
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THE ANNUAL MEETING 


The arrangements for the Annual fleeting ot 
the Medical Society of the State of New York 
to be held on June 3-6, m Utica, have been com- 
pleted, and tlie official programs sent to e\ery 
member of the Soaetj’ This Journal of Apnl 
fifteenth printed the scientific programs , and the 
issue of Jlay first contained the annual reports 
ot the officers and Committees 
The headquarters of the State Society will be 
in the Hotel Utica, and the House of Delegates 
Hill con\ene in its ball room at 2 30 o’clock on 
Monday, June third A dinner for the Delegates 
will be hdd immediately atter the afternoon ses- 
sion Tickets will be §2 50 each, and members 
are requested to obtain them before the meeting, 
b> writmg to tlie Secretary’s office, at 2 East 
103rd Street, New York City 
The meeting of the House of Delegates will be 
contmued through Monday evening and Tuesday 
morning, the election of officers bang held on 
Tuesday morning 

The general registration desk for members will 
be located in the Hotel Martin, and will be open 
on Tuesday morning The Commercial Exhibits 
Will also be held in the Hotel IMartin, beginnmg 
on ilonday afternoon at 2 o’clock Following the 
custom of former years, a reception, luncheon, 
nnd entertainment will be given to the exhibitors 
^ Monday evening in the Hotel Utica, where the 
of Delegates will hold its sessions 
The meetmgs of the Scientific Sections will be 
ffie Hotels Uhea, Martin and Majestic 
on \\ ednesday and Thursday mornings General 
meetings of the combined sections will be held on 
, ^ ^“Cmoons of Tuesday and Wednesday, in 
c Ball Room of the Hotel Martin. The pro- 
of all the saentific meetings were pnnted 
474 of the Apnl fifteenth issue of this 
J iirx\l and copies have been mailed to every 
member 


iho annual meebng that is required by 

Fi, T u Soaety will be held in the 

nf Room of the Hotel UUca The program 
j , 'i m^tmg includes addresses by the Presi- 

Mr 't 1 ^ j R- Trick, and the Legal Counsel, 
-Hr Lloyd Paul Stryker 

rZ*’® Banquet will be held m the BaU 

daxr ^ Hotel Utica at 7 o’clock on Wednes- 
Tickets $5 00 The Committee on 
(linnp ffio success of an after- 

q, ct ^J"-^^'ument given twelve years ago when 
3 c Society met m Utica, will put on an 


entertainment provided by Utica’s Amateur Dra- 
matic Organization, called The Players The 
President of this organization is a practicmg phy- 
sician, and many local doctors are active as sing- 
ers, musicians and actors 

The entertainment to be given will be 
an opera called "The Pirate’s Bnde but it might 
also be called “The Doctors’ Opera" for the 
words were written by a Ubca physician, the 
songs by' another local doctor, the music by a 
third, and the orchestra score by a fourth — a com- 
bination rarely' found The Players’ Orchestra, 
too, js composed largely of phy'siaans and mem- 
bers of their families 

The ladies will be entertained by a local com- 
mittee of the wives of local physiaans They 
will be taken on an automobile trip in cars pro- 
vided by the doctors of Utica The route will be 
through the LansmgkiJJ Gorge to Newport, where 
luncheon will be served, and then through the 
West Canada Creek Valley nch in histone asso- 
ciations If the day is rainy, a bndge party w'lll 
be given at the Utica Consistory Building, 2^ 
Genesee Street 

Physicians attending the annual meeting will 
be interested m the hospitals located in Utica and 
Its vicimty There are the five general hospitals 
of the city, the Utica General, opened m 1858 
St Elizabeth’s, 1806, St Luke’s, 1867, Faxton, 
1875, and the Utica Meraonal The Tuberculosis 
Hospital of Oneida County is now being built on 
the Deerfield Hills, one nuJe north of Utica 

The Masonic Home and its new Soldier’s and 
Sailor's Memorial Hospital, is located in Utica 

The Utica State Hospital, within the mty 
limits, was founded m 1^3, and im the first of 
the State institutions for the care of mental cases 
It has a modern branch at Mfarcy, six miles west 
of the City Physicians will be welcomed to both 
institutions by Dr Richard H Hutchins, the Su- 
perintendent of both 

The Hotels of Uuca will provide ample accom- 
modations for all w'ho w'lll attend the annual 
meeting The Hotels Uhea, Martin, and Alajes- 
tic have placed their facihbes at the disposal of 
the physicians and have provided rooms for the 
meetings and the commeraal exhibits These 
hotels are located on the pnnapal streets of Utica 
The Hotel Majestic adjomts the Hotel Utica 
while the Hotel Alartm is two hundred yards to 
the east 
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HOTEL UTICA 

The Hotel Utica, with 350 rooms, will be the 
general headquarters, and will be the meeting 
place of the House of Delegates and some of the 
Scientific Sections 



HOTEL MARTIN 

The Hotel Martin, with 450 rooms, mil con 
tain the Registration Desk, the Conimeraal Ex 
hibits, and some of the Scientific Sections 





Hotel Martin— 450 rooms With baj, s>ngk 
$2 double $3 50 per day , with shower, a 

?2'S0, ?3. $3 

EnXIsJts sag a $7 . Varlc, W™., - 

bath, $10 and $12 per day 


The Hotel Majestic with 150 rooms adjoins 
the Hotel Utica and is only tivo blocks from the 
Hotel Martin It will entertain one of the saen- 
tific sections, and also some of the allied or^- 

zations that meet at the same * Vw,,! 

Medical Society The rooms of the Hotel will 
be pleasant, convenient, and satisfactory 


HOTEL MAJESTIC 

Boom rates W.th pnvate bath or she." 

bath, s.ogl=, 75 to »3 50 f+blo, 

With runmng water near public tubs or 
single $2 to $2 50, double, $3 50 

Suites with bath are also available, 
them proporttonate rates will be charged 


Those who come by automobile ran park Uieir 

cars on Onskany Street, on whidi the Hotel Mar 
tin IS situated This Street occu^es the course of 
the old Erie Canal and is of sufficient width fo 
long lines of parking Public garages near the 
hotels are also available 


Everybody who collies g 

S" ‘oVtStl-'io'tf'r o. .be 

y be obS'luhXgifoi Desh, or <™« 

on Arrangements 


SCHOOL MEDICAL INSPECTORS MEETING 

Hotel IMartin, one at 2 00 o c ocK bj 

^ H SeT No'°forn^l program w.ll^ 

an intomial d n,any schoo pl" 

presented It P lienees Free discm 

bicians will relate ti u ^^bool 

Sion will be ^"“""s^tate are cordially invited to 
physicians ot me 

attend ” 


The following announcement bas been received 
r 03 Dr William A Howe, Chief, Medical In- 
specting Bmeau, State Department of Education, 

Albany, N Y 

UMa'orjnnc 3rd Both sessions will be at the 
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ANNOUNCEMENT OF THE COMMITTEE ON ARRANGEMENTS 


Greetings 

The Cit\ of Utica and the Medical Society of 
the Countj of Oneida once again extends to the 
members of the Medical Society of the State of 
New York the hand of fnendship and of greeting 
To those who \isited us twelve years ago, we 
offer \ou the fellowship of old comradeship, to 
tliose who w'ere unable to attend the last meet- 
ing, we textend a welcome that we hope wall be 
of such cordiaht} that jou will ne\er again miss 
a Utica Meeting 

Utica has much to offer to you to make jour 
nsit enjoyable You wall be stimulated by a scien- 
tific program w'hieh will be quite different from 
anj-thing ever held before The tendencj to tlie 
emphasis of speaalism at the expense of gen- 
eral practice will be discouraged, and tliere will 
be many meetings of general interest which all 
members will attend For the speaahsts, on the 
other hand, there will be section meetings as of 
old, but less intensue and less numerous The 
™ort will be made to reach that happy medium 
between the meeting of general sessions of a 
generation ago and that of purely special ses- 
sions of tlie last decade We will sen'e you all 
regardless of your tastes, and w'e will make the 
meeting more than ever a true communion of 
me phjsiaans of the State 


The Beautiful Moliazak Valley 

It ^ beautiful country’^ Utica pride 

^ t upon its scenery Lying at the head o 
e scenic Mohaw'k Valley wuth the Adirondack 
most at our door to tlie north, w'lth Richfiel 
and Cooperstown w'lth its gorgeous Ol 
tn Glimmer glass of Cooper’s novel; 

hill ^ ®°rith, and Oneida Lake to the west, wit 
with fifteen hundred feet from the nve 
ahoutrn *^^^*^rice of a dozen miles, the drive 
Tt K ^ continual joy to the nature lovei 

hpai t these high hills he some ot the mo: 

Cn ^ va 1 alleys m Amenca The Boonvili 
G^rge, West Canada Valley, Ilion and Frank foi 
aj. ^re beauty spots of national renown an 
ha\ ^ ^ri hour’s run of Utica All, to( 

lenMh^^ endid State Roads runmng their entii 
over f members would do well to sta 

Dortu^* advantage of the or 

P°rtun,ty of seeing these beauty spots 

^ ^ Country of Historu Interest 

The 1 hrow se about histone spots 

The hnm”*^r°u tairty teems with historj 

confederr ° Indians of the Iroquoi 

"Pon a npd ’ ^he Oneidas resi 

stone nwrlf* ^ Forest Hill Cemeten , and th 
Chnton ^hn '' ?u College Hill i 

to the Treat ^ beyond which, accordm 

treaty of Fort Stanwix, the white nia 


was never to encroach upon the domain of the 
Indian 

It was through the !Mohawk Valley and past 
Utica that Lord Geoffrey Amherst marched his 
army' during the French and Indian war, cap- 
tured Montreal, and brought all Canada under 
the British Crown 

Between Utica and Albany, along the Valley 
of the Mohawk, are many points of vital interest 
to the student of Colonial and Revolutionary’ His- 
tory The homes at Johnstown and Fort John- 
son of that truly remarkable man. Sir William 
Johnson, the man w’ho had complete charge of all 
Indian affairs in North Amenca for the British 
Crown, homes halt baronial mansions, half fron- 
tier fortresses, and now in perfect state of repair 
and used as historical museums, are well worthy 
of a stop o\ er or a detour by' any member commg 
from the east The old Fort Van Alstyfue at Cana- 
johane and the ancient church at Fort Herkimer 
hold mam historic associations 

The Battle of Oriskany 

The especial interest of the student of tlie an- 
nals of the war of Independence, how'ever, center 
around the names of General Herkimer, Fort 
Stanwix and the Battle of Onskany Each year 
as the historians delve deeper into the Revolu- 
tionary History' of the Mohawk Valley, they be- 
come more and more impressed by the tremendous 
significance of the campaign which culminated 
at Ooriskany upon the outcome of the Revolu- 
tionary War 

When Burgoyne came down from Canada via 
Lake Champlain and Lake George his expedition 
was but a part of a threefold move to crush the 
American Forces, for cooperabng with him were 
to be General Chnton’s army and naviy commg up 
the Hudson from New York, and the Bnfash 
troops, tones and Indians under St Leger, Sir 
John Johnson and the Indian Brant, who were to 
come from Oswego, march down the Mohawk 
Valley, laying waste the great wheat fields 
w Inch supplied the Continental Army witli bread 
These three armies were to meet at Albany, cut 
the colonies m two and end the Revolution If 
this manoeuvre had succeeded, the Revolution 
would have failed and the Umted States might 
nev er ha\ e existed as an independent country 

St Leger with his Indians arrived before Fort 
Stanwix, the site of the present city of Rome 
a fort built to guard the head of navigation of 
the Mohawk and the short carry to Fish Creek 
w hich leads to Oneida Lake, and via the Oswego 
Riv er to Lake Ontario, and lay ed siege to it 
The intrepid Gansevoort and \Villett held the 
fort against the besieging forces and it was from 
these r^parts in this engagement that the newly 
adopted flag the Stars and Stnpes, was first 
^wn m the face of an enemy General Nicholas 
Herkimer gathered tlie mihtia from the valley 
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at his homestead just below Little Falls (now 
maintained as a museum), marched up the valley, 
crosed the Mohawk at the ford at the foot of 
Genesee Street m Ubca, the ford at an earher 
date guarded by Old Fort Schuyler, and was am- 
bushed by the British and Indians a few miles 
west of here m a deep valley m the bloody battle 
of Onskany The advance of the Bntish was 
checked and they again retired to their camp be- 
fore Fort Stanwix This was one of the fiercest 
and bloodiest battles of the Revolution General 
Herkimer, severely wounded, was propped against 
a tree and continued to direct the battle, winmng 
the victory, but succumbing a few days later from 
his wounds at his home below Little Falls 

A few days later General Benedict Arnold, 
at the head of an army of Continentals, came up 
the Mohawk, relieved the siege of Fort Stanwix, 
and drove St Leger back to Canada 

Many historians believe that the Battle of Ons- 
kany was really the decisive battle of the Revolu- 
tionary War, for, if Herkimer had not stopped 
St Leger at Onskany, nothing could have pre- 
vented his combining with Burgoyne and Chnton 
and crushing the Colonies When word arnved 
that St Leger was defeated, Qinton returned to 
New York and Burgoyne was left to his fate at 
Saratoga The battle of Onskany is often spoken 
of as the “Battle That Made Saratoga Possible ” 

Of Geologic Interest 

Is your hobby perchance geology? You could 
spend months in the neighborhood of Utica and 
ever make new discoveries From the days of 
the Granville Seat to the Glacial Period nearly 
every geological era is represented in Oneida and 
Herkimer Counties Little Falls alone is a Mecca 
of geologists the world over, the fosils of Trenton 
and Holland Patent are world famous, and if 
you are interested in glaaal kames, moraines, 
drumhns, scourways, channels, deltas and beaches, 
you can see them of every known variety where- 
ever you look 

Utica’s Hospitals 

Are you interested in visiting hospitals? We 
have many and varied, and they will all welcome 
you with open arms The oldest State Hospital 
in the State and the newest are both at Utica, for 
while within tlie dignified walls of the Utica Etate 
Hospital in the city linger the memones of such 
great psychiatrists as Amana Bnghara, John P 
Gray and G Alder Blumer, whereas for fifty 
years tlie American Journal of Insanity was pub- 
lished within its walls and many of the world’s 
great advances in the care of the insane have been 
worked out here since its foundation in 1843 The 
new Marcy Branch, six miles west of Utica, is 
as far as it is finished, the very last word in 
modem effiaency and incorporates all that is latest 
ill methods and equipment Both the Utica State 
and the Marey Branch are under the supenn- 


tendency of Dr Richard H Hutchins, who ex 
tends a cordial invitation to all members of the 
Society to visit the institutions while m Ubca. 

In our five general hospitals, the Utica Genenl 
Hospital opened in 1858 and operated by 
St Elizabeth Hospital founded m 1866 by the 
order of St Frances and for the past ten years 
occupying its splendid building on upper Genesee 
Street , St Luke’s Hospital, under the auspices 
of the Protestant Episcopal Church, founded m 
1867 and since 1895 occupying its fine bidding, 
the gift of Mrs Frederick T Proctor, Faxton 
Hospital, opened in 1875, to which four y^« 
ago was added a new wing, doublmg the cap^°^ 
of the hospital, in which an entire departoen n 
devoted to compensation cases, and touy 
Utica Memonal Hospital, started in ip 
Utica Homeopathic Hospital, which chang^JJ 
home to a modem building in 1917 and its nM 
to a modem name in 1927, visitors pU fiud 
to interest them and will be “rdiaUy welcomed.^ 

If you are a Mason, you wiU want Jo ™ 
New York State Masonic Home at 
entrance of the city and see the n^dbon o 
Soldiers and Sailors Memorid ^ospi^ of “ J 
institution built by Masons of New 
since the World War, and the other exten^^^ 
new building now under construction 
model institution 

Would you like to see the last word m counj 
Tuberculosis Hospitals? Oooida ® on 

building a new one hundred Sammn^ 
the Deerfield Hills one mile north of Uto- J . 
though not yet ready for occupancy is far^ooug^ 
advanced so that one may get many ideas 
it on modem hospital construction 

Dinner Entertainment by the 

And lastly do you like to be 
back twelve years ago to the e 
?orded you it Ut.c.1 Do a 

omitted the formal dinner ^nd your 

“cabaret” instead? Do you co^^"^f^oeue^and 
Sides ached at Otto Weiskottens 03Y"° °^year 

Hume Baldwin’s ’^personations ? Well th y 

we are going this one better We "ire goi ^ ^ 
have a dinner to satis y dmner pro- 

in Amenca witli over 1,3 How’s that lo: 

S, ' And “any of oTpflys.c.aus a« acU.e » 

uctor,. s,ng=rs “^'“Xn'proSl.onal coach, 
sources of this at the 

scenenw, P^°P sJ|^,ety to make the post prandial 
disposal of our ,3 proposed 

entertainme p^^tors’ Opera, which was re- 
' °^^3torii.s of applause by the Amen- 
ran Co.it of Surgeons t.o jears ago Ibc 
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real title of this is “The Pirate’s Bnde” but it is 
called the “Doctors’ Opera’’ because the words 
were wntten by one Utica physiaan, the songs by 
a second and the music by a third while a fourth 
orchestrated it Remiiuscent of Gilbert and Sul- 
hvan this opera is good, real music, catchy songs 
and sparkling lines As your nearest FACS 
The Players’ Orchestra, composed largely of 
ph}sicians and their families will dispense sweet 
music This promises to be an evening of rare 
enjojment and well worthy of a trip to Utica 
alone Remember the dinner, a dinner without 
a speedi, but with loads of fun 

The Ladtcs 

Again let us urge you bnng jour waves with 
}ou We promise them a delightful tune, as the 
committee on entertainment of the ladies is plan- 
ning a most enjoyable time for all The plans 
ha\e not crystahzed at this waiting but sugges- 
tions submitted include trips to the scemc and 
histoncal points in the neighborhood if the 
weatlier is favorable, and bndge and teas if it is 
not Then, too, your wives will not want to 


miss that dinner and the elaborate entertainment 
that wall follow it 

Arrangements for Meetings 

The arrangements for the meeting in Utica in- 
clude the use of three hotels which are almost 
adjoining The headquarters for the House of 
Delegates and the annual dinner will be m the Ho- 
tel Utica , tlie headquarters for the members and 
the commercial and scientific exhibits in the Hotel 
ilartin, two hundred yards east , and the saentific 
sections distributed beween these two and the 
Hotel ilajestic, next door west of the Hotel 
Utica While these hotels are m tlie heart of the 
city, they are conveniently situated for parking 
automobiles, as the Hotel Martin is located on 
and the other two are but a few rods from the 
new wide boulevard, Oriskany Street, which has 
replaced the old Ene Canal There are numciuus 
public garages all about the hotels, the newly 
completed Ramp Garage connecting Erectly \/un 
the Hotel Ubca 

T Wood Clarke M D , 
Chairman, Sub-committee on Pubhaty 


PUBLIC RELATIONS COUNTY SURVEY NO 7— GREENE COUNTY 


Greene County is one of tlie smaller counties 
ot the state having a population of about 30,000 
and IS strictly rural, there bemg no cities m the 
count), and only one village wadi a population in 
excess of 5,000 

The county is roughly divided mto two parts 
by the Catskill ilountams, practically seven 
towns being m the mountain distnct, and seven 
ui the nver distnct There are no hospitals or 
permanent cbnics m the county w'lth die excep- 
tion of a small emergency hospital m Tannersville 
one of the mountain towns This emergency hos- 
pital IS in a bmlding that was once a residence and 
IS mamtained by the coramumty A nurse is m 
charge, but no interne or resident physician is 
employed Only emergency work is done there 
Gatskill the largest village of the county 
here is a fund of approximately $50,000 which 
bequest left for the speafic purpose of 
^'^bhshing a memonal hospital This fund is 
m the hands of a committee composed entirely of 
ajmen who are inactive, and it is not known 
w en action will be taken to increase the funds 
proclaim that they do not wish to 
art the establishment of a hospital until $250,000 
available They frankly state that they have no 
iL ^ raise this amount The medical men of 
L , do not feel that it is their responsi- 

, ' 7 so, as the burden of carrying on the 
I k established will be theirs 

L eautiful site overlooking the Hudson has 
w “delated by a pubhc spirited abzen There 
room for the bmlding of a small ho*;- 
on this site and plenty of room for addi- 


tions as may be needed There is no doubt in 
the minds of many of tlie physicians that a small 
hospital of 20 to 25 beds could be erected on the 
s.te, and would be large enough for the present 

Recently it has become kmown that a lately de- 
ceased cibzen has left his residuary estate esb- 
mated at about $5,000 to the hospital committee 
for the use in the maintenance of the hospital 
when erected 

What is really needed by this hospital com- 
mittee is help and advice from those who are 
familiar with planmng, ereebng and equipping 
small hospitals and the proper way to go about 
raising the necessary funds 

The County iMedical Society is an acbve or- 
ganization and IS composed of almost 100 per 
cent of the physicians in the county Meetings 
are held regularly every quarter and attendance 
averages about 40 per cent Of the 28 physiaans 
in the county 13 are Health officers and all are 
active in promohng Public Healtli work Re- 
cently they have acquired a new' idea m regard to 
their duties as leaders m preventive medicine and 
public health work 

The County ^Medical Society has sponsored die 
niov cment for the immunizabon of children 
against diphthena and since 1925 this work has 
been going on actively and a large number of 
school and pre-school children have liad injec- 
tions. It IS sbll being prosecuted vigorously 

Chest chnics and orthopedic clinics are held 
regularly m the county several times a year, and 
due to the efforts of the County Medical Societ), 
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are on a purely consultation basis, no one being 
admitted to the examinations without being re- 
ferred by their physicians or the Health Officer 
Recommendations as to treatment as well as the 
diagnosis are given the attending physician only, 
and such treatments as may be indicated are given 
out by him In this manner the attending phy- 
sician has full control of his patient , and this way 
has proven much more satisfactory than the old 
method 

The principal lay organization of the county is 
the Greene County Tuberculosis Committee, a 
branch organization of the State Chanties Aid 
Association This committee is officered by lay- 
men, and the orgamzed medical profession has 
not taken an active part m its working A county 
Tuberculosis nurse was employed by and paid out 
of funds raised by the Christmas seal sales A 
few years ago the Board of Supervisors agreed 
to pay her salary and expenses, and have done so 
until the present time She worked for the Tu- 
berculosis committee and was paid by the County 
This continued until about January 1st, 1928, 
when the County Medical Society advocated and 
recommended the employment of two Public 
Health Nurses to be under the control of a com- 
mittee appointed by the Board ot Supervisors in 


accordance with the State Aid to Counhes Law, 
and this has been done, 

"Phe activities of the County Tuberculosis Com- 
mittee smce the employment of the hvo Public 
Health Nurses have been confined to the helping 
m the anti-diphtheria campaigns and the provid- 
ing of necessary food and supplies for families 
m which the head of tlie household has been sent 
to sanatonums 

There is a Child Welfare Committee who^ 
activities are county wide, and supported by the 
county and directed by a committee appointed by 
the Board of Supervisors They employ a som 
worker and are very active No physiaan is oth- 
cially connected with the Child Welfare Com- 
mittee 

School physicians are sponsonng lectures on 
Sex Hygiene to the High School boys and girls 
The lecturers are furmshed by the State Depart- 
ment of Health, and are a high grade type of men 

and women , 

The Rotary Club of Catskill is active and in- 
terested m the boys particularly, and have pro- 
vided aid and assistance to crippled boys 

Parent Teachers Associations are in vanous 
towns of the County and are willmg and ready 
co-operate with the physiaans, and frequenuy 
seek their advice 


FINAL LEGISLATIVE BULLETIN APRIL 29, 1929 

The Governor’s thirty-day period for signing 
nils has expired and we are in a position, there- 

r . 1 1 /-\£ '2/11*7 U.ll/, 


„ position, there 
fore, to issue our final bulletin Of the 3417 bills 
jubmitted to the legislature this year, we found 
134 of them to have some beanng upon the prac- 
;ice of medicine Although we were not able to 
send copies of the bills to the chairmen as exten- 
sively as we did in former years, nevertheless we 
imrefully read every one of these bills, studied 
their amendments, conferred with the chairmen 
□ f the committees to which they were referred, 
and sometimes appeared before the entire com- 
mittee m their interest 

We are happy to report that our relations with 
the legislators were, without exception, most cor- 
dial Our many conversations with mdividual 
legislators frequently demonstrated to us the 
activity of tlie physicians of their districts Not 
a few told us of messages they had from physi- 
cians of their districts, soliciting their interest in 
certain particular bdls We have ample reason to 
know that the prompt activity of the county chair- 
men most effectively nipped the chiropractic bud 

Following IS a list ot the bills enacted into law, 
with their chapter numbers 

Senate InL No 87— Burkard— Assembly Int No m 
-Gallagher, amending the Civil Practice Act by provid- 
ing a subpoena requiring production of hospital records 


must be served at least one ^fore day^ed for 
production tliereof, has become Chapt - 27 — 

Senate Int No f ^l— Webb , ^sem y n 
Rice, amendmg the Education Law by proindi J 

may be appropriated for j bv district coffl- 

hygiene, such assistants to be appointed y 
mittee, has become Chapter No 1 

Senate Int. No 182 -Fe^on ^s^bly ^ 

C P Miller, amending the Wojtam s 
Law by classifymg as occupaUond d^^ *,^aUons 
pensated for, mjunes from radnm radium eman 
or jT-ray, has become Chapter No 64 

Senate InL No 204-Patne, Vo porni't 

Hutchinson, amending the Loim / tuberculo- 

"smL Int No S" 

— Lattm, amending ‘'’S , ®^ployment agencies 

registered nurs^^ ^ ^ 

Senate Int No ■”■5-— wHfare Law as chapter 4-, 
Fonsohdatrd"uws.Jd repeahng certain laws, has be- 
come Chapter No Assembly InL 544 -Rice, 

sAS"'*"* ' 

has become Assembly InL No 596- 

Senate InL No Law reladve to duties of 

Lattm, amending tne things duty of examining 

ter:!.”— i 

^^Lnate InL 4 t) 7 -P.tcher . 4ss=mbl> Int No 62(.- 
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Lattin, authorizing the establishment of sewer rents m 
an^age which has a sewer system, 
form of sewage treatment plant, has become Chapter 

Senate InL No 403-Pitcher, Assembly 
Lattin, amendmg the Health Law relaUve to orders by 
health commissioner to protect water supph^ by str 
mg out the word “emergency’ has become Chapter No 
374 

Senate Int No 41(>-Pitcher , Ass^bly No 62^ 
Lattm, authormng the establishment of sewer rents, nas 
become Chapter No 678 

Senate InL No 411— Pitcher, Assembly Int No 
Lattm, providmg that when Commissions of 
pomts a health officer, he shall be qualified ^ 
by regulation of public health council, has 
Chapter Na 376 

Senate InL No. 466— Pitcher, Assembly InL No 6/^ 
makin g compulsory vaccination law apply t y 
aty of 50,000 or more inhabitants instead of <ntis ot 
first and second class, and relative to reports of pays - 
aans, has become Chapter No 140 
Senate InL No 467— Pitcher, Assembly In^No 6^ 
Lattm, relaUve to the suppression of rabies, has become 
Chapter No 375 . 

Senate InL No 554— Quinn , Assembly Int No 77^ 
Nugent, New York Charter, empowermg commissioner 
of water supply, gas and electriaty to reqm^ ^y 
pany sellmg water m aty to determme 
healthful, safe and proper for consumption and whetn 
furnished m quantity and at pressure adeqimte tor 
protection, cross connections between such system mo tn 
atYs water system to be made if commissioner finds it 
necessary, has become Chapter No 452. 

Senate InL No 646— Williams, amendmg Mental Hy- 
giene Law relative to admission to institutions for 
tal defectives on certificate of physiaai^r psy<^o^o^ 
or on voluntary applicabon, has become Chapter rJo i 
Senate InL No 813— Wales, Assembly InL No 1132— 
Whitcomb, requirmg asylums, almshouses, hospitals, or- 
phanages and schools m aties and other mumap^ues 
havmg central fire alarm station, to be equipped witn fire 
alarm boxes, ban become ^apter No 141 

Senate InL No 891— Brown , Assembly InL No 784— 
Goodrich, providing for a psychiatric clinic at Sing Sing 
Prison, has become Chapter No 242. 

Senate Int No 1015— Brown, Assembly Int No 1361 
— ^Esmond, creating temporary commission to study me 
nimcral springs at Saratoga so as to further 
them for health purposes, has become Chapter No, ooo. 

Senate InL No 1032— Dowmng , Assembly InL No. 
1325 — Alterman, amendmg the State Chanties 
dividing cost on 50 per cent basis of mamtainmg 
treatmg children m the state orthopedic 
children between state and coimty m which child re- 
sides, where cost not been paid by parents or other 
persons, has become Chapter No 516 
Senate InL No 1105— Webb, Assembly InL No 1473 
Rice, providing for termmation of medical licenses is- 
sued to citizens of a foreign country, who have failed to 
become a dbzen of this country within ten years, instead 
of SIX 5 ears, has become Chapter No 262 


Senate InL No 1108 — Webb, Assembly InL No JiW 
—Rice, rclatue to the care and trratment of physically 
handicapped children, has become Chapter No 

Senate InL No 1122— Pitcher, Assembly InL No 1493 
—Lattm, authonzmg the health commissioner to issue 
certificates of approval cohering laboratory e-xai^aboM 
and tests as state sanitary code may require to be made 
therein, has become Chapter No 368 

Senate InL No 1123 -Pitcher Assembly InL No 14^ 
—Lattm, amendmg the Health Law by abolishmg gM 
eral health districts and providmg for county health dis 
tncts, has become Chapter No 371 

Senate InL No 1274— Baumes, Assembly Int No 
1563— Dommick, authonzmg the estabhshment of an 
office of town physician m any town contammg a vill^^ 
whether mcorporated or not, has become Chapter No 
352. 

Senate InL No 1311— Pitcher , Assembly I^ Na 1590 
—Lattm, relative to embalmmg and undertakmg, nas 
become Chapter No 370 

Senate Int Na 1390— Gates , Assei^ly InL No 1764 

Comaire, amendmg the Workmen s Compensation Law 

by adding certam additional diseases to list of o^pa- 
tional diseases for which compensation may be had, has 
become Chapter No 298. 

Senate InL No 1410— Gates . Assembly InL No 1786— 
Comaire, amendmg the Workmen’s Compensation ^w 
by providuig for consecuhve awards for totM or part^ 
loss or loss of use of more than one member or parts 
of members, has become Chapter Na 301 
Senate InL No 1520— Brown, amendmg the Hedth 
Law relaUve to the suppression of certain nuisances, has 
become Chapter No 373 

Senate InL No 1563— Masbek, creahng a temporary 
commission to inveshgate and study so as to ascertam 
most pracbcal and effiaent method of Prow^s^ty 
against old age wanL and appropnatmg $25,000 00, has 
become Chapter No 664 

Assembly InL No 566— Dickey, makmg it a felony to 
sell or disbahute habit fomung drugs, impnso^ent not 
to e-xcecd ten years, has become Chapter No 377 


Assembly InL No 948— Berg, rapowenng the 
genU to mdorse cerbficate of rehahilitabon of U S Vet- 
erans’ Bureau as a license to pracbee any of ^ pro- 
fessions regulated by the Regents, has become Chapter 
No 265 

In closing, may we suggest that you find occa- 
sion, at your earhest convenience, to express to 
your Senators and Assemblymen the appreciation 
of the State Soaety for the loyal support they 
have given us 

Henry L K. Shaw, 

Harry Aranow, 

Garrett W Timmers, 

Committee on Legislation, Medical Society of the 
State of New York 
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SECOND ANNUAL GRADUATE FORTNIGHT OF THE NEW YORK 

ACADEMY OF MEDICINE 


Ihe New York Academy of Medicine has ar- 
ranged for a Second Annual Graduate Fortnight 
to be held during the period October 7 to 19, 
1929 The subject which has been chosen is 
“Functional and Nervous Problems in Medicine 
and Surgery ” 

It is believed that this year’s subject wiU at- 
tract not only the medical profession generally 
but also social workers and those especially inter- 
ested in public welfare The field includes those 
functional disturbances which have been much 
neglected in the last thirty years in comparison 
ivith the structural disturbances of the human 
body 


Evening sessions will be held at the Academy 
at which well known authonties will discuss many 
jihases of the general subject 

Afternoon speaal dimes and demonstrations 
will be presented m the following hospitals 

Babies’ Hospital Montefiore Hospital 

Bellevue Hospital Mount Sinai Hospital 

Fifth Avenue Hospital Post-Graduate Hospital 

Lenox Hill Hospital Neurological Institute 

New York State Psychiatnc Hospital 

The following is the program of the lectures 
to be given at the evening sessions in the Acad 
emy building 


October 7 


8 

9 

10 

11 


FiKsl IVeek 


Opening addresses 


The involuntary nervous system 

Hysteria as a practical problem 

Neuroses following accident 

Post-operative emotional disorders, 
their prevention and management 

Endoennes and the vegetative sys- 
tem 

General survey of visceral neuroses 


Metabolism and the vegetative ner- 
vous system 

Headache and rmgraine 


Dr Livingston Farrand, President, Cornell Um- 
versity 

Mr Clifford Beers, Secretary, The National 
Committee for Mental Hygiene 
Dr Ludwig Kast, Professor of Mediane, N Y 
Post-Graduate Medical School 
Dr W Langdon-Brown, Physiaan, St Bar- 
tholomew’s Hospital, London 
Dr C Macfie Campbell, Professdr of Psychiatry, 
Harvard University 

Dr Foster Kennedy, Professor of Neurology, 
Cornell University 

Dr Robert B McGraw, Assistant Physician, 
Presbytenan Hospital 

Dr Walter Timme, Attendmg Physiaan, Neuro- 
logical Institute , 

Dr Leopold Lichtwitz, Professor Internal Medi- 
ane and Chief of Medical Department, Munici 
pal Hospital, Altona, Germany 

Dr Anton Julius Carlson, Professor of Physiol- 
ogy, Umversity of Chicago 

Dr Frederick Tilney, Professor of Neurology, 
Columbia University 


October 14 The cardiac neuroses 

The vascular neuroses 

“ 15 Gastro-intesbnal neuroses 

The surgery of the vegetative 
vous system 

“ 16 Habit and behavior problems 

Neurocirculatory asthenia 


Week 

Dr Robert H Halsey, Professor of Medicine, 
N Y Post-Graduate Medical School 
Dr Israel Strauss, Attending Neurologist, Mount 
Sinai Hospital 

Dr Bumll B Crohn, Assoaate Physician, Mount 
Sinai Hospital 

Dr Alfred W Adson, Assistant Profes^r of 
Surgery, Umversity of Mmnesota (Mayo Umicj 
Dr Herman M Adler, Director, Institute for 
Juvenile Researcli, Chicago 

Dr Marcus A Rothschild, Associate Physician, 
Mount Sinai Hospital 
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17 Carpenter Lecture— The function 
of the emotions in the production 
and prognosis of diseases 

Insomnia and disturbances of sleep 

18 The psychoneuroses 
Psychotherapy 


Dr Charles P Emerson, Professor of Medicine, 
Indiana Unnersity 

Dr Carl Pototzky, Director, Cluldren’s Chnic, 
Kaisenn Augusta Victona Hospital, Berlin 
Dr Louis Casamajor, Professor of Neurology, 
Cohmibia University 

Dr William A White, Director, St Elizabeth s 
Hospital, Washington 


KINGS COUNTY 




“WHEREAS, Year after year bills have be^ 
introduced m the New York Legislature proyi 
ing for a change in the public pohey of the S 
with relation to birth control, either by repealing 
Sec. 1142 of the Penal Law which defines aru- 
cles and apphances, etc , for this purpose to be 
obscene and providing pumshment for 
distribution or use , or by the repeal of Sec. 1/ 
of the Public Health Law which forbids doctore 
violating the provisions of Sec 1142 of the Pe 
Law or abusing the privileges accorded them by 
Sec. 1145 of the Penal Law, and 
“WHEREAS, The New York City Federation 
of Women’s Qubs sought, by quesfio^re, to 
secure endorsement of a birth control bill 'o 
1929 Legislature from members of the radical 
profession and boasted of a number of atfirma- 
hve replies, and 

“WHEREAS, It IS reasonable to believe that 
effort will be made to secure endorsement of a 
birth control pohey at the 1929 meetmg of the 
Medical Society of the State of New York, 

“THEREFORE BE IT RESOLVED, That 
the kledical Society of the County of Kmgs, in 
meetmg assembled March 19th, 1929, reiterahng 
Its opposibon to any change m the pubhc pohey 
of the State which will modify or nullify ^ea 
170-d of the Pubhc Health Law or Sec. 1142 of 
the Penal Law, or that wiU amplify the privi- 
leges contained in Sec 1145 of Ae Penal Law, 
or that will write the policy of sterihzation of 
the sick or unfortunate citizens mto the Law of 
the State of New York, hereby instructs its 
Delegates to the annual meetmg of the Medical 
Soaety of the State of New York to present 


thereat, and work for the adoption of, the fol- 
lowing Resolution 

“RESOLVED, That the Medical Soaety of 
the State of New York, m (1929) meeting as- 
sembled, declares its opposition to the introduc- 
tion or enactment of any law Aat will change 
the policy of the State of New York m the mat- 
ter of birth control or stenhzation or so amphfy 
the police power of the State as to threaten the 
money or man-power of the State, or its physi- 
cal moral or economic secunty, or the safety of 
its’ahzens, or to disturb the safeguards thrown 
about the practice of mediane m the State of 
New York as contained in the Medical Practice 

“AND BE IT FURTHER RESOLVED, 
That copies of this resolution, m its entirety, be 
sent to the New York State Journal of Medi- 
cine and to the pubhc press with a request of 
this body for pubhcation, to the Medical Soaety 
of the State of New York with the request of 
this body for the adoption of the contamed reso- 
lution, and (by the Secretary of this Soaety), 
to be sent m December, 1929, to the Governor 
of this State and to the presidmg officers of the 
Senate and the Assembly of the 1930 Legis- 
lature, 

“AND BE IT FURTHER RESOLVED, 
That copies of this Resolubon be sent to every 
County Medical Soaety m the State of New' 
York with the request of this body that they 
take sunilar acbon to the end that a umted front 
may be presented against those who may seek 
to make the medical profession the agency of 
lust and sadism through birth control and stenli- 
zahon 
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SECOND ANNUAL GRADUATE FORTNIGHT OF THE NEW YORK 

ACADEMY OF MEDICINE 


The New York Academy of Medicine has ar- 
ranged for a Second Annual Graduate Fortnight 
to be held during the penod October 7 to 19, 
1929 The subject which has been chosen is 
“Functional and Nervous Problems m Medicine 
and Surgery ” 

It is believed that this year’s subject will at- 
tract not only the medical profession generally 
but also social workers and those especially inter- 
ested in public welfare The field includes those 
functional disturbances which have been much 
neglected in the last thirty years m comparison 
with the structural disturbances of the human 
body 


Evening sessions will be held at the Academy 
at which well known authorities will discuss many 
phases of the general subject 

Afternoon speaal chnics and demonstrations 
will be presented in the following hospitals 

Babies’ Hospital Montefiore Hospital 

Bellevue Hospital Mount Sinai Hospital 
Fifth Avenue Hospital Post-Graduate Hospital 
Lenox HiU Hospital Neurological Institute 
New York State Psychiatnc Hospital 

The following is the program of the lectures 
to be given at the evening sessions in the Acad- 
emy building 


October 7 

“ 8 

“ 9 

“ 10 

“ 11 


Opemng addresses 


First Week 

Dr Livingston Farrand, President, Cornell Um 
Mr ^hflford Beers, Secretary, The National 


The involuntary nervous system 
Hystena as a practical problem 
Neuroses followmg accident 


Committee for Mental Hygiene 

Dr Ludwig Kast, Professor of Medicme, JN i 

Post-Graduate Medical School 

Dr W Langdon-Brown, Physiaan, St twr- 

holomew’s Hospital, London. 

Dr C Macfie Campbell, Professdr of Psychiatry, 

iarvard Umversity , 

Dr Foster Kennedy, Professor of Neurology, 

T 


Post-operative emotional disorders, 
their prevention and management 


Dr Robert B McGraw, Assistant Physiaan, 
Presbyterian Hospital 


Endocnnes and the vegetative sys- 
tem 

General survey of visceral neuroses 


Metabolism and the vegetative ner- 
vous system 

Headache and migraine 


Dr Walter Timme, Attending Physician, Neuro- 

TLpoldUchtwitz, Prof-or Inter^XJ- 

nne and Chief of Medical Department, Muma 
jal Hospital, Altona, Germany 

Dr Anton Julius Carlson, Professor of Physid- 

)gy, Umversity of Chicago „ninfrv 

Dr Fredenck Tilney, Professor of Neurology, 
T Trtivfirsitv 


October 14 

“ 15 

“ 16 


The cardiac neuroses 
The vascular neuroses 
Gastro-intestinal neuroses 


•cond Week , 

Dr Robert H Halsey Prof^®^ f ’ 

N Y Post-Graduate Medical School 
Dr Israel Strauss, Attending Neurologist, Mou 

D^B^mB Crohn, Associate Physiaan, Mount 


The surgery of the vegetative ner- 
vous system 

Habit and behavior problems 


Neurocirculatory asthenia 


Alfred W Adson, Assistant Profes^r of 

gty Umversity of Minnesota (Mayo Qm c) 
Herman M Adler, Director, Institute for 
pnile Research, Chicago 

Marcus A Rothschild, Associate Physician, 
int Sinai Hospital 
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LONDON LETTER 


REPORT OF MEDICAL RESEARCH COUNCIL 


Each year at this time the medical profession 
awaits with the greatest interest the Report of the 
Medical Research Council This body has grad- 
ually gamed for itself the position of Headquar- 
ters Staff of the forces of research of the Bntish 
Empire, and its annual Report gives a faithful 
picture of the year’s progress Spedong ot radium, 
the Report says that the outlook has been quite 
transformed m the last seven years There is 
now a widemng circle of real interest in radium 
tlierapy among surgeons It is already possible to 
say with confidence that any women suffering 
from early cancer of the neck of the womb can 
have the disease locally removed by a course of 
radium treatment as surely as by the kmfe, and 
of course with less suffenng and nsk It has al- 
ready proved to be the best means of treating in- 
operable cancer of the mouth and tongue, and in 
the operable cases it seems that it will soon re- 
place exasion Similar confidence is rapidly 
gaming ground m respect to cancer of the breast 
and the rectum 

In view of the continued mortality from puer- 
peral sepsis to which I referred m a previous let- 
ter, the researches of Dr Burt White are of much 
mterest and importance On examimng 100 
prospective mothers he found that there was a 
close correlation between a Dick positive result 
and subsequent puerperal sepsis A further 1000 
cases are to be tested to decide the wisdom of 
rendering Dick positive subjects unmime to puer- 
peral sepsis before labor 

The Medical Research Council Report on the 
value of ultra-violet light has caused a real flutter 


in the dovecot The Report states that m certain 
forms of surgical tuberculosis this method of 
treatment has real value , but, as a result of an in- 
vestigation earned out under the Council’s au- 
thority, it IS pomted out that the ultra violet light 
has no greater value to healthy growing children 
than can be obtained much more cheaply and 
safely by a proper diet, and a penny-worth of cod 
hver oil will provide more vitarrun D than three 
or four shilhngs' worth of ultra violet light It 
may well be imagined that such a report has led 
to a good deal of correspondence. ‘ Sunshine in 
the home” had seized upon the imagination of the 
man — and woman — ^in the street, and a mild sort 
of craze had arisen which, naturally, was explod- 
ed by manufacturers of sunhght lamps and the 
legions of quacks Advertisers implored all and 
sundry to instal the sunlight lamp in the bathroora 
and hve happy ever after Children were su^ 
jected in droves to the action of the rays m the 
hope that they would thnve mightily and be free 
from all the mmor ailments of juvenescence. Ma 
now — happy mothers gleefully watching tneir 
children getting beautifully brown all ovw are 
confronted with a Report, issued with ^ we au- 
thority of the Medical Research Council, showing 
that they might as well give Tommy a 
worth of cod hver oil or put a mustard plaster on 
bis little chest Shall we parody Horace? 

Eheu, fugaces, Fostume Postume , ^ ^ 

Alas that dear sunhght is lost to me, lost to me 
Nobody knows what she was to me, was to ®e 
Or all the pam she has cost to me, cost to m 
Eheu, fugaces, Postume Postume 


Last Spring I attended as a delegate a great 
Conference on Rheumatism held at the anaent 
watering-place of Bath, in Somerset Bath has 
been pre-eminent as a curative centre for rheu- 
matic affections smee the days of the Romans, 
and assuredly no better place could have been 
chosen for the Conference Many nations sent 
representatives, and to myself— a surgeon — unin- 
itiated into the mystenes of this hydra-headed 
disorder, it seemed amazmg that so much should 
be known about its cause and its protean mamfes- 
tations and so little about its cure But the Con- 
ference was of great value, and arismg out of the 
interest which it awakened, a curative cenrte on a 
large scale is to be st^ed in London m t^ near 
future by the British Red Cross Scraety Oik of 
London’s historic churches, the Regent’s Park 


CONFERENCE ON RHEUMATISM 

Chapel— built by Nash (the creator of Reg^t 
Street) has been empty for seven years and 
now b^en acquired by Ae Red C^s and alt^ed 
and equipped at a cost of n 

mated that approximately r '^such 

treated annually How great is need 
a dime IS seen m the Mmistir of Health Re^ 
on “Incidence of Rheumatic Dishes 
St nearly one-sjOh o£ the .ndustnd thsgJV 
in the country is due to diseases dassed as Rheu 
matic and £2,000,000 is spent yearly m 

fit Thi<? is a real step m a national cam 
pSS^ ag^rheumatism and we may ^eU ^ 
iiT* f fate rhme proves successful it wiU be tiie 

foSSS? oK toonghou. the 

countiy jj w Carson, F R C S 
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“That college standing has the highest rating is 
to be explained by the fact that college standing 

affords a fair test of what a a 

to do with past opportuniUes It is. however a 
httle unexpected to find book ability ^d he^th 
rated comparatively low Creative ability 
urally deserving of high consideration ^ 
making of a snentist So is intellectual hon^ty, 
for in that term is included tlie most important 
of all qualifications tor a true scienUst, who mu^ 
be able to regard facts dispassionately and ob- 
jective!) , regardless of what they prove or d.s- 
prove, even though it be some theory o 


server or some hypothesis of common acceptance 

It IS interesting to see that SSt 

above enthusiasm and perseverance and that these 
m turn are rated above conduct 

“The qualities scheduled in the test do not, of 
course, constitute genius of themselves, they are 
merely symptoms by which 
genius may sometimes be dia^osed Nor should 
fhe decimal places be too highly rerarded Pro- 
fessor Gordon is not likely to fight for on^tenth 
of T per cent m ‘book ability’ He would wel- 
come anybody who received a mark of 72 m this 

quahty ’’ 


regulating the sale of eyeglasses 

sort, because some dealers held it to be unconsti- 

^'^“On\he whole, the sustaining of the State law 
,s we think, in the public interest Especially ui 
aA age when the use of glasses for the rectifica- 
tion of eye infirmities by even young children is 
common and has full medical and surgical sanc- 
oon the retail sale of glasses by dealers offenng 
bargain paces is unquestionably dangerous Ev^ 
persons of high education cannot pass on the 
value of a particular sort of lenses f^ a given 
case The masses are entirely at sea They need 

to be protected from themselves 

“The human eye is a dehcate thing to fool with 
The best doctors and the best opbaans make mis- 
takes To reduce rmstakes to a minimum would 
seem to be a proper aim of modern legislation ” 


The following editonal m the Brooklyn Daily 
Eagle of April 23, upholds the statute recently 
enacted requinng that eyeglasses may be so 
only on the prescription of a regularly hce 
physiaan or optician 

“The general disposiUon of the Supreme Court 
to extend the ‘pohee power’ of States, so stt 
uigly mdicated m the Emergency Rent Law 
Sion, appears agam m the rulmg that the bta e 
of New York has the right to regulate the sale o 
eyeglasses and spectacles by insisting that at t e 
place of sale a duly qualified physician or o^ 
tiaan shall be present and responsible for the 
proper sort of glasses sold m any particular case 
This provision (Chapter 379 of the Laws of 
1928) was earned to the Federal Court of last re- 


diet and 

What the editor of the New York State 
Journal of Medicine says about health is seldom 
considered to be news, owing to quantity pro- 
duction, but what Henry Ford says about any 
phase of health attracts immediate notice for 
a time. The New York Times of May 10 con- 
tams a report in which Mr Ford suggests that 
dieting should be taught by clergymen because 
of Its effect on character and morals The 
article reads 

“Some day people will learn how to eat, and 
there will be no more hospitals, is the declara- 
tion of Henry Ford in calling upon the clergy 
of Amenca to make nght eating part of their 
religious teaching Mr Ford's views on eating 
are pubbshed in an mterview in the June issue 
of The Red Book Magazine, and are declared 
to be his first comments on his experiments on 
foods 

‘Mr Ford asserts that most crimes and 
wrongful actions are ‘the result of wrong mix- 


MORALS 

tures m the stomach ’ Illness will vanish and 
crime dimmish, Mr Ford thinks, when people 
apply a knowledge of right food combinations 
m their daily life. 

‘“If people would learn to eat the things 
they should eat, there would be no need for 
hospitals,' he says ‘Jails and prisons would 
have less to do What greater mission can the 
clergy have than the elimmation of sickness, 
jails and prisons’' '’ 

That physical states affect the mental there 
can be no doubt One physician wrote a ser- 
mon on the subject, “The physical basis of 
spirituality,'' and preached it e^ectively from 
several pulpits during an anti-tuberculosis 
campaign But diet and tuberculosis are only 
two among numberless physical conditions 
which must be corrected before man reaches 
a state of perfection either physical or 
spiritual 
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THE DAILY PRESS 


PREPARATION FOR RURAL PRACTICE 


The New York Times of Apnl 11 has the fol- 
lowing editonal description of what the Albany- 
Medical College IS doing to provide service m 
rural areas 

The gift of Mr Lucius N Littauer to the Al- 
bany Medical College lends another hand to the 
effort which that institution has been making, 
with the active cooperation of the Rockefeller 
Foundation, to “strengthen the medical defenses” 
of the towns and villages of Northeastern New 
York The particular purpose of this gift of $50,- 
000 IS to bring the Gloversville Hospital mto con- 
tact with the Medical College It will make it 
possible for the advanced students to become 
familiar with the problems of medical practice m 
that district 

“Mr Littauer has also made provisions will 
give opportunity for research work to speaally 
quahfied students Thus, in all these mter- 


changes, talented men will be discovered and de- 
veloped and later brought back, so far as pos- 
sible, to serve the distnct from which they have 
been drawn The gist of it is that students are 
kept near the commumties of the type where gen 
erM practitioners are most needed today With 
the dnft toward the cities, it is estimated that a 
third of the towns in the Umted States of 1,000 
inhabitants or less have no doctors 
“The experiment of the Albany Medical Col- 
lege m the region extending from the Catsldl to 
the Canadian border and westward from the Hud 
son Valley up the Mohawk to Little Falls is there- 
fore of more than local mterest The telephone 
and the automobile are widemng the reach of the 
physician and the surgeon Perhaps some day 
the airplane will give him still wider scope for 
his skill But there will always be need of doc- 
tors who know rural life, who are near to it, an 
who are wilhng to give their best to it” 


POSTMORTEMS ON DOCTORS’ BODIES 


If physicians are to obtain autopsies on their 
patients, they must subrmt their own bodies to 
pathological examinations after death Now and 
then a physician provides for an autopsy on his 
own body The New York Sun of Apnl 23 con- 
tams the foUowmg account of such a pro-vision 
“Because he desired that his labors in the medi- 
cal field should not end with his death, the body 
of Dr Darnel Smith Lamb, veteran curator of 
the Army Medical Museum, was subjected to an 
autopsy today under the direction of his fnend, 
Dr Ales Hrdlicka, curator of anthropology of the 
National Museum 

“Dr Lamb’s instructions for the piost-mortem, 
ivhich he hoped would reveal new secrets to his 


profession, suggested that Dr Hrdhcka perform 
the autopsy, but the noted anthropologist refuse 
because ‘Dr Lamb was too dear to me, so 
Major G R CaUendar of the Army Medical 
Corps acted 

“Dr Lamb, who died at the age of 86, was 
curator of the Army Medical Museum for fi y 
five years and mstructor at Howard Umversi y 
smce 1873 He was bom in Philadelplua and 
took his medical degree at Georgetown Unwer- 
sity In addition to the autopsy upon the bouy 
of President Garfield he had concluded postomo^ 
terns over the bodies of Vice-President Henry 
Wilson and many other notables ” 


SYMPTOMS OF GENIUS 


Physicians are frequently called upon to apply 
the Binet tests for the determination of the lesser 
degrees of development of mentahty, and psy- 
chologists have devised tests for the measure- 
ment of extraordmary large mental capacities 
These tests have come mto public notice through 
the choice of forty-eight students for the “School 
for Geniuses” recently established at Johns Hop- 
kins Umversity for the purpose of doing special 
work m chemistry The qualifications adopted as 
indicating the likelihood of success are as fol- 
lows, based on a scale of 100, according to an 


itorial in the New York Sun of May 3, are as 

lows - ^ 7 

‘CoUege standing, 15 3, creative ability, D , 
ellecta.1 honesty 11 0 faculty of 
1 character 92, enthusiasm, 89, perseyei 
i; 89 !"Sct, 78, health, 78, book ab.hty, 

yy 

rhe editorial continues 

Tn arranging this interesting schedule Protes 
Gordon Sudied the methods of promotion and 
pigment of nearly seventy corporations 
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MEAD’S DEXTRI-MALTOSE in 
Any System of Infant Feeding— 


Suggested Formulae 
for 24 Hour Feedings 


Fresh Cow’s Milk 

Oz 

Mead t Dextn-Maitose 
Fresh. Cow’s hilllc 
Water 


Lactic Acid Milk 

Mead s Dexoi-MaJtose 

Mead’s Powdered Laciac Acid Milk 

Water 


Protein Milk 

Mead’s Powdered Protein Milk 

Mead s Dextn-Maliose 

Water 


A A 

Evaporated Milk 

Mead I Dextrt'Malcosc 
Evaporated Mdk 
Water 


The greater known assimilation limits 
of Mead’s Dextri-Maltose make this form 
of carbohydrate most acceptable to re- 
place the deficiency found in all cow’s 
milk and water formulae. This is true of 
any system of infant feeding. 

For many years physicians have used it with 
good results in fresh cow’s milk and water 
modifications. Yet within recent years the 
milk Itself has undergone various modifica- 
tions or alterations for the sake of preserva- 
tion. In many cases these alterations have 
given defimte advantages over fresh milk for 
different conditions m infant feeding 

Among such milks may be mentioned: 

Poxvdered Lactic Acid Milk 
Evaporated Milk 
Powdered Milk 
Powdered Protein Milk 
Fresh Coin’s Mil/c 

The advantages following the use of Mead’s 
Dextri-Maltose m fresh cow’s milk and water 
mixtures will be present when this carbohy- 
drate is used m any of the above milk mix- 
tures 

Use It m these formulae as you do in the feed- 
mgs prepared from fresh cow’s milk and 
water. Its addition to the infant diet m any of 
these milks will meet with good clmical re- 
sults m the majority of cases. Its known as- 
similation hmits assure its absorption \vith a 
rmmmum tax upon the digestive tract of the 
mfant Freedom from nutritional disturbances 
has always been noticeable whenever it is 
used 


mead JOHNSON & COMPANY 

Infant Diet Materials Exclusively 

Evansville, Indiana, U. S. A, 


FUast th* JOURNAL terUu*g ta advntutrt 
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{Conitmicd from page 636) 

study being made by the American Medical Asso- 
I ciation on the income of physicians, one of the 
1 phases of tlie cost of medical care suney ” 

' The report discusses the shortage of physicians 
1 and says 

“This committee is strongly opposed to any at- 
I tempt to lower the educational standards of the 
profession in order to increase the number of 
physicians and is opposed to creabon of sub- 
sidip and ‘state salaried medical service’ to ‘rem- 
edy a situabon which is beheved not nearly as 
serious as has oftbmes been painted.” 

Regarding free medical service the repiort says 
The generosity of the profession sbll is being 
abused by those who would sociahze Amencan 
institutions The menace of further ‘state medi- 
ae hangs over the profession and there must 
be no compromise The practiang physicians 
must conbnue to combat attempts to extend free 
service to those in a posihon to pay We must 
oppose any move on the part of the state, cor- 
porations or inshtubons to invade the practice of 
medicme Clinics, health demonstrabons, etc , 
ibve much ment if properly used to educate the 
pubhc on the prevention of disease However, 
When created with the patemahsbc idea of free 
rvice for all, these movements become danger- 
ous, not only to the rights of the practicing phy- 
sician but to the pubhc ” 

The Pubheabon Committee reports 
This committee beheves that the Journal is 
ne of the mainsprings in the activity of organ- 
fW ™^^imne m Ohio, and in conclusion urges 
. , physiaan make an effort to read and 
u y the Journal each month One of the chief 
jects of the Journal is to keep the members of 
Associabon in touch with the acbvihes 
the ‘colleagues throughout the state During 
patt year numerous news items about physi- 
art, , pubhshed as well as scores of 

niiKi ^ ®oout hospitals and the acbvibes of the 
p /'■ health workers in Ohio and elsewhere 
enm accounts of the meetings held by the 

ponent county medical soaeties and acad- 
on been recorded, and advance nobces 

published of unusual mterest have been 

Committee on Medical Defense says 

^ majority of all mal- 
finan ulsbgated by persons seekmg 

serv,^ hopmg to avoid payment for 

ciahnn Ohio State Medical Asso- 

to estabhshed a medical defense plan 

apincr i profession as a whole by discour- 
all snifc suits by msisbng that 

court if Ti should be fought through to the last 
an unwai^^^I^ P’cotect the physiaan agamst 
unwanted and an unjust acbon. and by 
iContmued on page m-adv xvnt) 
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Ultra-Violet Combined With Heat and Light 
Make Possible a Wide Range of Therapeutic Uses 


C linical evidence and 
the experience of well- 
known authorities have 
shown that the new Battle 
Creek Super Solar Arc 
Lamp may be successfully 
used to treat a wide range of 
the most stubborn and deep- 
seated disorders 

Not only does this AD- 
VANCED-TYPE LAMP 
possess many improved me- 
chanical features of con- 
struction, such as the auto- 
matic magnetic feed which 
prevents loss of time in wait- 
ing for the rays to attain ade- 
quate intensity, but the supe- 
riority of this lamp in the 
treatment of general consti- 
tutional conditions, as well 
as local surface conditions, 
IS largely due to the com- 
bination of rays produced 



An ample amount of ultra 
violet radiation plus the 
radiation of infra-red, results 
in the production of a spec- 
trum that most closely ap* 
proaches that of the sun 
Since the Super Solar Arc 
combines ultra - violet and 
infra-red rays it finds dozens 
of uses, for rachitic patients, 
for skin diseases, for relief 
of congestion, and other con' 
ditions The technic of 
handling this lamp is easily 
and quickly mastered 
Our new bulletin describes 
fully the many mechanical 
and therapeutic advantages 
of the Super Solar Arc May 
we send you a copy? 

Sanitarium &Hospital 
Equipment Co. 

Battle Creek Michigan 


Other Battle Creek Therapeutic Apphctuces 
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LampR-^t) 
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powerful ana 

* „r„r of Dioven value most effiaent 

Thiv aooliance through years of devel- This lamp wdiates soft, A th^erapeutic i ^ appiianM for 

fr^tedsubsatute penetrating rays of infta fotrheapplianonom“^„„„„,„. hear, lightand 
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The Military Committee reported that 899 
Ohio physicians held commissions in the Medical 
Reserves, and discussed the qualifications needed 
for promotion 

The last report is that of the Counal, which 
says 

“Council since the last annual meeting has 
studied many problems with a state-wde aspect 
and directed many activities of general interest, 
as reflected in the minutes of the Council meet- 
ings pubhshed from time to time in the Journal 
Issues containing these minutes constitute a part 
of this report and are as follows June, 1928, 
page 471, August, 1928, page 635, November, 

1928, page 881 , February, 1929, page 125 , Apnl, 

1929, page 297 ” 


medical legislation in TEXAS 

The April issue of the Texas Slate Journal of 
Medicine says editonally 

“Our Legislative Program fads, at least for the 
present It seems difficult to place the whole 
blame for the failure For one thing, we, as a 
profession, did not work hard enough, for an- 
other, our legislation became lost in an over- 
whelming avalanche of projects considered of 


more importance by the great majority of the 
members of the House, many items of which 
aroused much intensity of feehng and much an- 
tagomsm So great was the confusion and so 
general was the disposition to filibuster, m spots, 
and fits and starts, that the rather meffiaent lead- 
ership of the opposition succeeded m so diverting 
our very good leadership that the no quorum 
feature of the last days of the session caught us 
This statement is not intended as an ahbi It is 
an effort to put the facts of the situation in 
words Those who did not attend any of the ses- 
sions of the regular session of this legislature can 
hardly be told just what the situation was ” 

The editor then discusses the attitude of cer- 
tain editors and legislators toward the medical 
profession, and reveals a state of mmd which goes 
far to explain why physicians lack power with the 
lawmakers Descnbmg several bills, the editor 
says 

“A law was enacted requiring a three-day no- 
tice of intention to get manned, before a hcense 
could be issued A layman in the legislature at- 
tached a physical examination clause, and it went 
through before anybody noticed it Immediately 
the ‘medical trust’ was accused of havmg engi- 
neered the whole affair 

(Continued on page 642— adv xx) 


Prescribing the Remedy — 

and taking it . 

I T IS not enough to prescribe for the patient — the medicme must be 
taken to be resultful. That is why modem pharmaceutical art 
concerns itself so thoroughly with making the remedy not only purer, 
more efficient, but palatable and easy to take as well 

If you are not already us mg 

Alka-Zane 

’the systemic alkahzcr for the treatment of acidosis 

some day you wiU try it and become readily convinced not only of its 
effectiveness but of its palatabihty as well. 

Try it Liberal trial quantity is at your service 
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The Camp Patented Adjustment 
in back, as shown below, saen- 
tificaUy governs the firmness, and 
the pads are placed and fastened 
permanently at the correct places 
Fitted leg straps anchor it to per 
feet body position Variable to 
any tightness or pressure as re- 
quired with maximum comfort. 
Sold by surgical houses and the 
better department stores 

WntefoT OUT Physicians Manual 

of 

CAMP SUPPORTS 


S H Camp 5s? Company 

Jackson, Michigan 
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WHEN ON THE ROAD 
TO RECOVERY 



CONVALESCENCE 

That is why Horhek’s the Ongmal Malted Milk is 
used with such universally good results when the patient 
IS on the road to recovery. 

It supphes nutrients most needed for the rehmldingr of 
health and strength. By the exclusive Horhek process, 
these food elements are rendered easily and quickly 
assimilable. For samples, address — HORLICK — Racine, 
Wis 


the original 


MALTED MILK 
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(Continued from page 639— adv xvu) 
making it possible for every member of the asso- 
ciation to have adequate defense. The Assooa 
tion moreover will not contribute to the defense 
of any member who ‘has brought on “cross com- 
plaint” by filmg a suit to collect a bill within one 
year of termination of his services ’ ” 

A tabulation of suits and threats against mem 
bers reported to the Medical Defense Committee 
follows 


Year 

1916 to 1920, inclusive 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 (Jan to March) 

Total 


Suits 

53 

18 

15 

10 

14 

13 

18 

10 

21 

3 


Threats 

43 

9 

15 

10 
7 
10 

16 
9 
7 
4 


Please mention the JOURNAL 
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The Comrmttee on Medical Education and 
Hospitals discussed several subjects in a g^erm 
way, mcludmg interne traimng, postgraduate 
study, undergraduate medical schools, hospitm 
nursing schools, and clmical laboratories i 
suggests , I 

“Plans should be developed whereby medicm 
students in the medical colleges of the ^ 
the present time may receive assignments to aenv 
general practitioners m their home ' 

dunng vacation penods as a revival of and t 
ther development of a practical preceptor sy 
tern ” . 

The Comrmttee on Auditmg and Appropna 
tions rave the financial report of the Society 
Journal received $13,797 /O for advertising, 
cost $17,691 10 _ 

The Committee on Periodic Health 
tions discussed the examinations m a general ) 
and said 

“Naturally the members of the medical pn^ 
fession themselves or medical n^samzations 
group cannot be very aggressive in 
or pilbliaty for periodic health examnatio^, but 
we can and should cooperate with official 
non-official health agencies, vanous dubs, 
ers organizations and similar groups tnterwte 
piomoting public health; in emphasi^ng the i^ 
^ortance of a still greater pubhc demand fo 
thorough diagnoses and preventive media 
from physicians , 

The Committee on Mental Hpene discus 
the laws of Ohio, the building plans of hospiti^s 

£? " msane, the nKest.ly of the preveohon o 

.StmV, peefi “P"* 

testimony 

(Continued on page 641— ado xur) 
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daughter practices chiropractic, who replied to a 
request for the support of an investigation into 
the treatment of the insane, and said 
“The medical trust is the most powerful secret 
political orgamaation in Amenca They have 
taken an ay our liberty and our right to get well 
and stay well whether we are side mentally or 
physically If we have our nght mind but our 
physical body is all racked with disease and pain, 
and we go to a chiropractor and regain our h^th, 
ne are lawbreakers and criminals 
“Yes we need to take care of our Insane, but 
mediane never made an Insane man sane Re- 
inoie the cause and the patient will get well The 
medical trust will not accept chiropractic science, 
because they did not start it and ha\ e not a mon- 
opoly on that mode of treatment In fact most 
medical men are so narrow they can’t understand 
They don’t ivant to understand because it rums 
a lot of their tlieones and suppositions If you 
wdl put one Insane Hospital under chiropractic 
management the world w'lll be convinced and the 
sick people will have a chance to get well ” 


JOURNAL IMPROVEMENTS 
Does any medical journal fulfill the expecta- 


tions of its editors and publishers^ If it did, phy- 
sicians would be conventionalized, and the profes- 
sion, fossilized 

A medical journal reflects the imperfect apph- 
cation of incomplete scientific knowledge, but it 
also reflects a continuous progress in both the 
theory and practice of scientific medicine Ideals 
are alw’ays far in advance of their practical ap- 
plication in medicine, as in the church and tlie 
law 

The scientific department of the Wtscoiisin 
Medical Journal is discussed by the President of 
the State Society, Dr K. W Doege, m the Apnl 
issue, as follows 

“The Wisconsin Medical Journal as a scientific 
publication and as a medium to stimulate further 
medical study might be improved, and by so do- 
ing, the Journal would conform more closely to 
the ideals and wishes that the progressive mem- 
bers of the Society had in mind While its out- 
ward appearance is more elegant than formerly, 
its advertising pages more numerous, the per- 
sonal news items longer, the reports of district and 
society meetings fuller and the publication itself 
finanaally self-supportmg, in short, the trade in- 
terests of the profession taken care of, the scien- 
tific value of the Journal to physiaans of the state 
could be enhanced matenally 

{Continued on page 644 — adv xxti) 
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They arephysiologi^y 
tested leaves in the form 
of physiologically tested 
pills, giving double as- 
surance of dependability. 

Each pill contains 01 
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about 1% grains of the 
leaf, or 16 nunims of the 
tincture 

Convenient, uniform, and more 
accurate than tincture drops. 
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“A bill requinng sterilization of those unfor 
tunates who may become wards of the state and 
who may pass on their deficiencies to thor oS- 
spnng, was introduced, by a doctor, it is true, but 
the State Medical Assoaation had nothing to do 
with It As a matter of fact, the demand for this 
legislation came pnnapally from two spwal 
groups of laymen, and high-class laymen at that 
The medical profession is mterested m Ae pro- 
posal, and is studying it, but it is not at this time 
prepared to ask for the legislation. , . 

“Immediately that it became known that this 
measure had passed the House, the charge \\as 
broadcast that the medical profession was seeKmg 
to provide another way of getting 
Of course no such thing could possibly be tme 
“We asked that the Legislature give us an edu 
cational standard for the control of the most se 
nous and dangerous occupation m our ni^^ 
times, the practice of medicine, and were accu^ 
of tr;ing to comer the market We ^ked ^ 
the law be made en forcible, and the , 

renewed and emphasized We even o 
tax ourselves, and were told that effort 'vas 
merely to provide a system of harassme 
people, and so forth and so on , t, ,.1, .Mtl 
editonal is quoted, extracts of 
“Doctors used to be kind 
their unfortunate patients in tlieir 
firmities, but not now with this 
propose to brand the man wh^ose family ^ 
a professional delinquent if he is not able 
his bill to the trust doctor 

“Suppose there is a long spell of " 

fa„..ly-maybe two or three are “i 

dollar has been spent for doc 

doctor, and the sickness continues f jy does 

tor calls for “uore money which the fa hy 

not have Then the trust 
-the unfortunate tamily and 


; unfortunate lamiiy proic^=>— -- - 

“For any set of doctors to get tog 


“Tor any set 01 ouv-lu.,, .s. s -- - 

agree that anybody can t get o 
dSctor until they have .s an act 

cause they may have given ^ and k 

of barbarism without Pf f .UosLffend- 

dit to bring shame to the faces of those 


01 g 

mg 


“The resolution 

attention of this, man, who, incidental y. 

Sason m the world for turning the bac^ oM 
hand to the medical from the 

for not doing ^n^^dS to the pub 

physicians of Rusk Lounty,^^^^^ 

liL, putting P county expected to be tre 

,„g physicians oijhrt con 

mr u't'Jaym'ent tor sernces rendered and suppl- 
‘^Thf "ed’itor also quotes a legislator who. 

(^Conltmud on page 6AS-<uiv xxt) 


a/u« cnu.u to odectners 



Volame 29 
Number 10 


IDVLRTISIVG DEPARTMENT 


P\GE 645 — ^xxiit 


(Coittiiiiitd from fiu/i 644 — ii</i rrii) 

Lclitonals, classifying original articles, rc\ic\\ing 
other Journals and books, remaining abreast of 
progress so as to promptly transmit to the mem- 
bers dependable facts and so prepare for you each 
month a fournal that is of intense \'alue to e\er} 
member as well as a credit to our Society There 
IS a vast amount of time and labor expended m 
cditonal direction 

‘In addition to the editonal super\ ision there is 
a busmess side that must be conducted and direct- 
ed ere each month’s issue can be sent to a mem- 
ber In 1928 the total cost of the Journal was 
S15, 103^4 From jour annual dues $2 50 per 
)ear is credited to the Journal fund A total of 
$8,45836 was thus received, leaving a balance of 
$6,644 88 to be acquired to defray all publication 
costs This balance is acquired through advertis- 
mg sales Advertising space is not sold without 
effort Constant contact w ith advertisers must be 
•naintained and arguments advanced to secure re- 
newal of expinng contracts Then follow s ser\'- 
'ce to the adiertiser which consists ot secunng 


cop\ each month, sending it to the printer, ob 
taming proof, sending the proof to the ad\ertiser 
and upon its return to cause the printer to make 
the corrections In addition, inasmuch as the 
Journal accepts no ad\ertismg that is unreliable 
or not in conformity with the rules of the Amer- 
ican Aledical Assoaation Council on Pharmacy 
and Chemistry, all such copy must be carefully 
read and the Council’s published reports examined 
to ascertain if the drug or preparation has been 
approved We are not then through with out ad- 
vertising affairs, monthly ‘dummy pages’ and copy 
instructions must be prepared for the printer so 
that he can make up the advertising forms allo- 
cating each ad to its specified place for w'hich the 
advertiser paj's Ihen, when the month’s issue is 
mailed, entnes of sales are made on our ledger, 
bills made out and remittances credited To cite 
these details is easy, to execute them consumes 
much tune and labor Our advertising income m 
1928 was $8,474 13 Were it not for this income 
the present Journal could not be sent to our mem- 
bers w'lthout an increase in dues of $2 50 per 
member ” 
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Wien dehydrated (powdered or dried) milk first entered the field, it was 
looked upon with evident suspicion The reason for this was the thought 
that the removal of water under heat would change the character of the 
vital ingredients 

But in a modern plant and under the spray process, it takes less than a 
minute to convert fluid milk into powder under moderate heat Chemically 
no change takes place, as the milk solids are kept in a cool condition in 
accordance with a well-known physical law 

In BabiGaiv, a milk powdered by the spray process, the casein is broken 
up and forms light, tender flakes In like manner the butterfat globules are 
considerably reduced in size, assuring an easy aid to digestion 

The experience of hospitals, nurses and physicians has proved that 
BabyGaiv may be recommended where supplemental or complete bottle 
feeding is indicated Sample tins and descriptive literature will be sent 
to physicians on request. 
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Many physicians have secured 
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suits in the treatment of McH' 
opause symptoms 
with 
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(Continued from page 643~ailv xxi) 

“What IS the trouble ? Agreeing on the symp- 
tomatology, what IS the dra^osis, etiology and 
what the treatment ? As far as* I can gather, it 
IS the aim of the managmg editor to publish m the 
Journal the papers read at the Annual Meeting 
and the discussion as far as seems practicable, 
together with the excellent Clinics, editorials, per- 
sonal and general news items, and things of inter- 
est and for the welfare of the profession. The 
management is in the hands of our very effiaent 
secretary, George Crownhart, who, not being a 
mechcal man, is advised and supervised by an 
editonal board consisting of three of our ablest 
physicians of the State 

“The Journal bears the earmarks of an e-xcel- 
lent publication, as an organization journal From 
a saenhfic viewpoint and from the attitude that 
the Journal should stimulate and inspire its read 
ers to further study of and continued interest in 
medicine as well as from the elevated forum of 
mechane as an art, it lacks cohesiveness, so^- 
times altitude, character, inspiration and hu 
mamty 

“The etiology of the Journal’s aihngs in our 
opinion must be recognized as a deficiency syn 
drome, a lack of internal secretion and of hor- 
mones such as cannot even be furnished by the 
very excellent brain of our lay secretary but can 
only be supphed by the inspired and achve br^ 
of an enthused medical man, a man sunilar to hu 
Samuel (^rth, of whom it has been smd, 
physiaan knew his art more, nor his ^ 

“As for the treatment of the disease ametmg 
our Journal, I would urge employing, as baw 
tific Editor-m-Chief, a physiaan, a pani 
responsible editor who wdl reheve our be^etaiy, 
George Crownhart, of duties and , 

necessitj^ foreign to hum The exact qualificab 
and duties of such an editor, as I have m mma, 
shall elucidate m a future communicaUon. 

The diagnosis of the Editor of the 
State Journal of Medtctne is that 
follows clcisely upon ideal theory in the Wi 
Medical Journal His opimon is coi^rmed by 
length of the index of abstracts taken from ^ 
Wisconsin Journal dunng the past year 


MAKING A STATE JOURNAL 

The following account of the work reqoir^ 
get out the Journal of the Michigan State Nc 
cal Society is taken from the April issue 
“All too frequently the Journal JS recei 
and read with no thought in regard to jfte detm 
requisite to publish it Our efficient Editor h 
S Sunaated the editonal policy The meml^ 
IS uninformed as to the amount of time given 
the Editor m editing the onginal mMOsenpm^ 
reading galley proof, then, page proofs, wntmr. 
rr^ttuntied on bane 64S — xstn) 
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— the only change being the spelling of 
the name 

Write for a sample of this reliable 
product with the new label 


FORMULA' 

Guiiacol 2 6 Fonnalio 2 6, 

CreOMte 13 02 Quiomt 2,6 

Mrth)t StficjUH 2 6 

Clyc«nn« Alurnimim SiTt 
C4te 1000 parts 


Numotizine, Inc, 

220 W Ontario Street 
CHICAGO 
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Should 
invalids Be 
imprisoned 

9 


Deprived of the family hfe, confined on a single 
floor — the fate of invahds unable or unfit to 
climb stairs Such imprisonment can be abol- 
ished quickly by instalhng a 

SEDGWICK 
INVALID ELEVATOR 

An economical, easily operated and absolutely 
safe elevator , so simple that a child can operate 
it Our neiv illustrated booklet will be sent upon 
request 

Write lu note 

SEDGWICK MACHINE WORKS 

142 West ISth Street 82 Carroll Street 

New York Poughkeepsie 


**Upon the Advice 
of My Physician^ ^ 

T he m^onty of men and women who come 
to McGovern s Gymnasium to correct some 
physical condition are sent there directly by their 
physiaans 

For more and more physiaans arc rcahiing the 
futihty of leaving patients to their own resources 
when exercises are presenbed, and have learned 
that through individual attention at McGovern’s, 
their instructions wiU be faithfully earned out. 

A work out will convmce you of the supenonty 
of the McGovern Method Let us send you a 
guest card No obhgaUon. of course 


McGovern's 

' ^Oufrmasium " 

“iNCORPOHATED 
(Jot men and women') 

41 East 42iid Su, at MacEson Ave.' 
New York Gty 



CHRISTMAS SEALS 

The success of tlie sale of Christmas seals for 
anti-tuberculosis work has led other organizations 
to consider putting other seals on tlie market The 
April 11 issue of the New England Journal of 
Medicine contains the following announcement 
regarding a sale proposed by the anti cancer 
society 

“The success of the Christmas seal sale in rais 
ing money for the prosecution of tuberculosis 
work led the American Society for the Control 
of Cancer, Inc , to consider selhng seals to help 
finance the work of the latter organization 
“Dr Kendall Emerson and Dr Williams of the 
National Tuberculosis Association have met the 
Board of the American Soaety for the Control 
of Cancer, and an agreement that the latter 
named society will not engage in a seal sale this 
year has been reached 

“This IS fortunate because the adoption of this 
method of raising money by other organizations 
would seriously interfere with the popularity of 
this appeal Since the present Chnstmas seal sale 
has been organized by the Tuberculosis Associa 
tion, it IS fair to leave the field to this body 
“The Society for the Control of Cancer has a 
very definite appeal which can become effecti\e 
under some other method Although raucli money 
has been appropnated for the? study of 
and able investigators are working on the sub- 
ject, there is still opportunity for the expenditi^ 
of money in attempts to solve the mystery of tw 
disease The money is bemg supplied to a great 
extent by foundations and local organizations M 
progress is being made If more money is need 
ed, It will be forthcoming when suffiaent pun- 
licity IS given to the people " 


MEDICAL BENEVOLENCE FUND 

The Medical Soaety of the State of 
vanja m making' an appeal to its membei^ 
contributions to its Benevolent Fund It has 
colored insert in the Apnl issue of the Pciiii^ 
vania Medical Journal quoting the by-laws w 
permit the officers to put into the fund not m 
than one dollar annually from the du^ of 
member It also pnnts the following descrip 
of the fund 

“The plan above outhned was inaugurated 
1905 by an allotment of 15 cents from the ann 
dues of each member of the Soaety This » 
ment in the twenty-four years of the fund s m 
tory has averaged approximately 26 cents a 
fund approximates $56,000 In the wisdom ot m 
Board of Trustees, only the earnings from o' 
fund are available for distnbution The deimm 
has always absorbed the earnings, therefore tn 
fund has grown and will continue to groiv slowc 
{Continued on page 648 — adv xjrvi) 
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ANTI-RACHITIC EFFICIENCY OF WINTER SUNLIGHT 
THROUGH VITA GLASS DEMONSTRATED IN TESTS 

Results of Test by Capt. Wtlliam D. Flemmg, 

U. S. Army Medical Corps, now Available m Pamphlet Form 


Right hand photograph shous thoraac development 
of nr under ordinary glass at the end of Opcain 
Fleming s espetiment- The rachinc rosary is evident. 
Left hand photograph shows normal and regular 
anangement of the nbs and normal ossification of rat 
under Vita glass, as compared to the distorted con- 
touts and crowded placement of the nbs, and the 
abnotmalities of ossification in the other anim al 
A tepnnt ftom the Mjhtt 2 ry Surgeon is now available, 
ptesenung details of this biological test of the action 
of wmter sunhght in preventing tickets and promot- 
nig general numnon. 

The test was conducted with white rats by Captain 

WilliamD Fleming of the Department of ftevenave 

Medicine and Clinical Pathology, Army Medical 
School, Army ifedical Center, Washmgton, D C. 

Nature of the Experiment 
Two groups of white rar<; of the same age were con- 
fined in cages under the same daylight for 100 
consecutive wmter days One group was confined 
under ordinary wmdow glass, opaque to ultra-violet 
hght The cage of the other group was glazed with 
Vita glass Both groups w ere placed on the same diet, 
which was unbalanced m the calcium - phosphorus 
rano, and defiaent in Vitartun D 


RtsuJts of the Rrpenment 

Eanreme ncLets w'as produced m the rats under ordi- 
nary glass Normal bone calcificauon charaaenzed 
the ram under Viu glass. After 100 days the rats under 
Vita glass averaged 125 grams m weight, as com- 
pared to 77 grams for the rats under ordinary glass 
^e average mdividual w eight of the Vin glass group 
at the beginmng of the test was 22 grams; of the 
group under ordinary glass, 21 grams 

Conclusion 

“The climate of Washmgton, D C , during the 
months of December, 1927, and Januaw, Februaw, 
and March, 192S, ’ the report states, "afforded sum- 
aent ultta-Molet light to promote normal calaficanon 
m rats confined under a glass partially permeable to 
the ultra-violet hght and on a diet which produced 
marked nckecs m rats receiving no ultra-violet hght 
under wmdow glass. The gam m weight of 

the rats receivmg this amount of ultra-violet hght 
was also much greater than m those rats not receivmg 
this pomon of hght The construenon of a solanum 
glazed wuth a glass permeable to ultra-violet hght 
would therefore appear practical in this locahty ’’ 
You are muted to mail the accompanying coupon 
for a detailed report of Captain Fleming's test 


( 


S 


glauts hang markeled pmtuinly as a health prophylaxis, and 
^ werflp«i/xc agent, although tt is new sernng in the latter 
owmeroia authenticated mstances-^partiadaTly m the 
of more than 200 hospitals in England and the Unitea States* 


Vita Glass 


Brings the sun indoors 

^ ^ Q&O of and indicates glass 
rand sold by Vttaglais Corporation, fitwYork 


and 
litwYorkCity 



VITAGLASS CORPORATION NYSJM 2 
5Q E. 42nd St^ New York Oty 

Ptcatc mail me« 'widioat espense or obUfanoa oq my 
part, a copy of the repnne from the MtltUiry Stsr^toM en 
titlctl Ann Rachmc ESacQCy of Wmtet Sunlifht by 
Capt Flenung. Mwical Coipi. tj S Aimy 

Name Af D 


Address. 

Oty 
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Eight 

Electrocardiographs 

' Serve the 
Bellevue and Allied Hospitals 

The Great Importance of the electrocardio' 
graph in Research, Teaching and Clinical 
work IS indicated by the Eight “Hmdie” 
Electrocardiographs required by the Bellevue 
and Allied Hospitals of New York and 
>, Cornell University Medical Colleges 

The No. 2 Model illustrated 
has recorded over 8,000 cases 
in the past two years 

A No 3 Mobile Umt, which is wheeled to 
the patient’s bedside, has averaged 1,000 
tracings monthjy in a special Pneumonia 
Research by Cornell, New York and Colum' 
bia Umversities 

Six other Instruments — Models No 1, No 
2 and No 3 are m constant use by the 
Pharmacology, Physiology and Climcal 
Depts 

FIFTEEN YEARS EXPERIENCE is em- 
bodied ui the four available “Hindle" mod- 
els All Hindle records produced are of 
unquestioned mtegnty 

Send fot literature 

CAMBRIDGE 

3512 Grand Central Tomunal, Now York 
“Pioneer manufacturers of the 
Electrocardiograph” 


(Continued from page 646 — adv rrii') 
under tlie allotment system, unless tiiose of our 
mepibers who are financially able will contnbute 
to the fund While it is not desirable that the 
benefits from this fund should be at any time 
looked upon as resembling the benefits operatne 
under health, accident, or old-age insurance, tlie 
amount of money available for distribution should 
be sufficiently large to render real service to ap- 
plicants whose income is otherwise inadequate to 
provide the ordinary necessities of life In the 
twenty-four years of its existence the fund has 
received contributions of but $4,440, and the 
Committee on Benevolence, realizing the fu^d’^ 
inadequacy, herewith solicits subscriptions and 
legaaes to be added to tlie pnncipal of the Fund 
For your convenience blanks are attached Sub- 
scriptions will be acknowledged through the col 
umns of the Pennsylvania Medical Journal 


Plea^t mention the JOUR^^^iL 


PAYMENT FOR MEDICAL SERVICES 
TO COUNTY EMPLOYEES 

The physicians of Los Angeles, who treat 
County employees will receive pay for tlieir sei^ 
ices according to the following news item m tue 
April issue of California and Western Medicine 
‘The county Board of Supervisors recently is 
sued a general order that county employe!^ 
should no longer be sent to the county hospital, 
but should be cared for by physicians in pnvat 
practice, the professional services to be pai 
as provided m the fee tables of the State ° 
pensation Fund This action also establishes ■ 

^ “It IS hoped that other counties of 
which have called on non-salaried ““ending st 
members of county hospitals, who give g 
service to the indigent sick and ^ es 

give professional services to “^nty enipl^^^_ 

and other non-mdigent ^ .^Isene 

will modify such rules of procedur^ a 
the statutes ond ordinances having 
county hospnals and .ndua.r.al 

Medical Association 

above and similar evils exist should take step 

bring such improper ^ r au- 

county officials to the attention of the prope 
thonties so that this ^eplorab e pmc^ce of 
«ifrnit;tnr services of meclicai mcii 

i an S.l,for„,a The n„d,cal p» 

come to an ^ to appreciate gra- 

Jess, on ='"»f,,:„Tse™Sr,,nless"L memher. 

“ Se'^ pSS.on themselves respect 

services ’’ 

' suruwe “> advertisers 
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lNTI-RACHITIC efficiency of 

'HROUGH VITA GLASS DEMONSTRATED IN TESTS 


Results of Test by Capt. 
U S Army Medical Corps, now 


JVtlltam D. Fleimng, 
Available tn Pamphlet Form 


Bight hand photograph shows thoraac development 
of rat under ordinary glass at the end of Captain 
Henung’s expetunent. The rachitic rosary is evident 
hand photograph shows normal and regular 
arrangement of the ribs and normal ossification of rat 
under Vita glass, as compared to the distorted con- 
tours and crowded placement of the nbs, and the 
abnormahties of ossification in the other animal 
A reprint &om the hiihtary Surgeon is now available, 
presentmg details of this biological test of the action 
of wmter sunhght in ptevennng rickets and promot- 
‘ug general nutrition. 

The test was conducted with white tats by Captain 
'S^iUiam D Fleming of the Department of Preventive 
Medicine and Clinical Pathology, Army Medical 
^'I'ool, Army Medical Center, Washington, D C 

Nature of the Experiment 
Two groups of white rats of the same age were con- 
fined in cages under the same daylight for 100 
tonsecutive wmter days One group was confined 
^der ordinary wmdow glass, opaque to ultra-violtt 
fight. The cage of the other group was glazed with 
Vita glass Both groups were placed on the same diet, 
which was unbalanced m the calcium - phosphorus 
tatio, and defiaent m Vitanun D 


Results of the Experiment 

Extreme rickets was produced m the rats under ordi- 
nary glass Normal bone caloficauon characterized 
the ram under Vita glass After 100 days the rats under 
Vita glass averaged 125 grams m weight, as com- 
pared to 77 grams for the rats under ordinary glass 

average individual weight of the Vita glass ^oup 

at the beginmng of the test was 22 grams, of the 
group under ormnary glass, 21 grams 

Conclusion 

“The climate of Washington, D C , during the 
months of December, 1927, and Januaw, Febtuam, 
and March, 1928,’ the report states, "afforded suffi- 
aent ultra-violet hght to promote normal calcification 
m rats confined under a glass pamally permeable to 
the ultra-violet hght and on a diet which produced 
marked rickets in rats receiving no ultra-violet hght 
under wmdow glass, The ^n m weight of 

the rats receiving this amount or ultra-violet light 
was also much greater than in those rats not receiving 
this portion of hght The construction of a solanum 
glazed with a gl^ permeable to ultra-violet hght 
would therefore appear practical in this locahty " 
You are invited to mad the accompanying coupon 
for a detailed report of Captain Fleming's test 


marktud primarily as a health prophylaxis, and 
‘"^“P^ulic agent, although it is now serving m the latta 
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VITAGLASS CORPORATION NYSJM 2 
so E. 42nd St^ New York Oty 

PIcatc mail me, withoat ccpcoic or oblwanon on my 
part, a copy of the rcpnnt &om the Military Surpin en- 
ndrf Ann Richmc Efficiency of Wiotei Sunuahi by 
Cipt. WiUum D Fleming Mediol Coipj U S Aimy 

Name^ 4L D 

Address 


Oty State. 
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Eight “Hindle” 

Electrocardiographs 

Serve the 
Bellevue and Allied Hospitals 


The Great Importance of the electrocardiO' 
graph in Research, Teachmg and Clinical 
work IS indicated by the Bight “Hmdle” 
Electrocardiographs required by the Bellevue 
and Allied Hospitals of New York and 
'.Cornell University Medical Colleges 


,The No» 2 Model illustrated 
has recorded over 8,000 cases 
in the past two years 


A No 3 Mobile Umt, which is wheeled to 
the patient’s bedside, has averaged 1,000 
tracmgs monthly m a special Pneumonia 
Research by Cornell, New York and Colum- 
bia Umversities 

Six other Instruments — Models No 1, No 
2 and No 3 are m constant use by the 
Pharmacology, Physiology and Chmcal 
Depts 

FIFTEEN YEARS EXPERIENCE is em 
bodied in the four available "'Hindle” mod 
els All Hmdle records produced are of 
unquestioned mtegnty 

Send for literature 


CAMBRIDGE 


INSTRUMENT CP Inc 


3512 Grand Central Terminal, New York 
"Pioneer manufacturers of the 
Electrocardiograph" 


(Continued from page 646— adv rxw) 
under the allotment system, unless those of our 
mepibers who are financially able will contnbute 
to the fund While it is not desirable tliat the 
benefits from this fund should be at any time 
looked upon as resembling the benefits operab\e 
under healthy accident, or old-age insurance, the 
^ount of money available for distnbuhon should 
be sufficiently large to render real service to ap* 
plicants whose income is otherwise inadequate to 
provide the ordinary necessities of life In tlie 
twenty-four years of its existence the fund has 
received contributions of but $4,440, and the 
Committee on Benevolence, reahzmg the fund’s 
inadequacy, herewith sohcits subscriptions and 
legacies to be added to the principal of the Fund 
For your convenience blanks are attached Sub 
scriptions will be acknowledged through tlie col 
umns of the Pennsylvania Medical Journal" 


PAYMENT FOR MEDICAL SERVICES 
TO COUNTY EMPLOYEES 


The physicians of Los Angeles, who treat 
County employees will receive pay for their serv- 
ices according to the following news item m the 
April issue of California and Western Medicmc 
“The county Board of Supervisors recently is 
sued a general order that county employees 
should no longer be sent to the county hospital, 
but should be cared for by physicians in pnvate 
practice, the professional services to be paid tor 
as provided m the fee tables of the State Com- 
pensation Fund This action also establishes a 
precedent 

“It IS hoped tliat other counties of California 
which have called on non-salaried attending staff 
members of county hospitals, who give gratuitous 
service to the indigent sick and injured, to also 
give professional services to county employees 
and other non-indigent county hospital patients, 
will modify such rules of procedure, and obsene 
the statutes ond ordinances having to do wit 
county hospitals and industrial practice work 
“Component county societies of tlie Cahfoniia 
Medical Association located in counties where tlie 
above and similar evils exist should take steps to 
bring such improper procedures on the part o 
county officials to the attention of the proper au 
thonties so that this deplorable practice of mis- 
using the altruistic services of medical men wil 
come to an end in California The medical pro 
fession cannot expect otliers to appreciate ^a- 
tuitous professional services unless the members 
of the profession themselves respect 


sucli 
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SMALL BENIGN TUMORS OF THE FACE* ’ 

By LAWRENCE K McCAFFERTY, M J) , and VICTOR A. LOPEZ, M.D , NEW YORK, N Y 

From, the Department of Dermatology. VanderbUt airuc, Phyjtciani and Snrgeonj, Columbia Umversity 
From the Department of Pathology. Virchow Krankenhaus. Berlin, service of Profeasor Erwin Cristeller 


T he tumors which are grouped under this 
classification are adenoma sebaceum mul- 
tiple bemgn cystic epithelioma , tncho-epi- 
theLoma , synngo-cyst-adenoma and hidrocys- 
toma 

A clmical and differential description of these 
tumors will be dispensed with, inasmuch as this 
subject would compose an article in itself It 
might be stated, however, that with the exception 
of adenoma sebaceum, the rest of these tumors 
are clinically almost impossible to differentiate 
There is probably no single group in medicine 
which has received so many different names 
Each author in descnbmg one of these tumors 
histologically, has seen fit to confer upon it a 
name In most cases the name fits the histologic 
picture But in general, we will see, that while 
the histologic picture differs to some extent in 
Each one of the above tumors, the embryonic ori- 
gin IS smgular 

From an embryonic pomt of view, all of the 
above tumors are related They are all derived 
primarily from the ectoderm If we may diverge 
for just a moment in order to briefly review our 
embryology (1), it may help us to understand the 
possible ongm of these tumors 

'The hairs are derivatives of the epidermal 
lajer of the ectoderm In embryos of three 
months, local thickemngs of the epidermis appear 
(begmnmg m the region of the forehead and eye- 
brows) and grow obhquely mto the underlymg 
dermis in the form of solid buds — the hair germs 
As the epidermal bud grows deeper, its central 
cells become spmdle-shaped and undergo kera- 
tmization to form the begmnmg of the hair shaft, 
the peripheral layers constitute the anlage of the 
root sheath ” 

The sebaceous glands usually develop in con- 
nection with the hairs From the root sheath a 
solid bud of cells grows out into the dermis and 
ecomes lobed The central cells of the mass un- 
nergo fa tty degeneration and the products of de- 

*sS^ of Uie Medical Society o£ the 

hute of New York, Albany^ y , May 23, 1928. 


generation pass to the surface of the skin through 
the space between the hair and its root sheath 
The more penpheral cells proliferate and give rise 
to new central cells which in turn are transformed 
into the specific secretion of the gland, the whole 
process being continuous ” 

“The sweat glands begm to develop during the 
fifth month as solid cyhndncal growths from the 
deeper layers of the epidermis into the dermis 
Later the deeper ends of the cylinders become 
coiled and lumina appear The lumina do not at 
first open upon the surface but gradually ap- 
proach it as the deeper epidermal layers replace 
the more superfiaal ” 



Fig 1 

(a) Development of a hair from the epidermal layer of 
the ectoderm (6) Development of a sebaceous gland 
from the root sheath (c) Shovnng the development of 
the sweat glamu {Cross section of terminal phalanx 
of finger of embryo After Bailey and Miller ) 

The adenomas to which we are about to refer, 
are, we beheve, derived from the sebaceous 
glands Chmcally and histologically, they present 
a distinct type. Balzer and Menetner (2) (1885) 



XXX — Page 652 


ADVERTISING DEPARTMENT 


N Y State J M. 
Miy 15, 1929 


CLASSIFIED 

ADVERTISEMENTS 


Classified ads are payable in advance. To 
avoid delay in pubhsbjng, remit with order 
Price for 40 words or less. 1 insertion, 
$1 So, three cents each for additional words. 


WANTED SALARIED APPOINTMENTS 
EVERYWHERE for Class A Physiaans. 
Let us put you in touch with imestigated 
candidates for your opening No charge to 
employers. Established 1896 ANZOE SER 
VICE IS National, Superior AZNOE'S 
NATIONAL PHYSICIANS’ EXCHANGE, 
30 North Michigan, Chicago 


FOR SALE — The Spa Sanatorium for gen 
eral cases Founded and operated since 1902 
by Dr A. L Thayer Now for sale to close 
the estate. Situated in the mineral belt of 
the lower Adirondacks six miica from Sara 
toga Spring Reservation. Write for particu 
lars to Mrs A L Thayer, Ballston Spa, 
N Y 


PHYSIOTHERAPIST 

POSITION WANTED— Rc^tered, 34 years 
experience, Skilled all modalities. Part time 
work physician’s office Lmdgren. Tcl , 
Flushing 1S56 


IDEAL LOCATION FOR SALE for bufld 
Log Sanatanum or hospital WiH sell any 
number of acres up to 100 On State Road, 
altitude 2 140 feet, electriaty, pure water, 
coal mines nearby Highest point on Susque 
hanna Trad For particulars, write Mrt R. 
P Douglass Mountain View Inn, Blossbnrg, 


OFFICE to sublet, newly renovated, fuUv 
equipped including fluoroscopc and physio- 
therapy apparatus Central location, ideal for 
specialist or suburban doctor desinng city 
location. Full time to few hours use may be 
arranged Moderate rental Call Decatur 
2824 or write Doctor, 1171 Sterling Place, 
Brooklyn 


FOR SALE — Office equipment of Dr A B 
Foster deceased Leather operating chair, 
Tones scales portable violet ray equipment, 
battery, blood pressure eouipracnt, electric 
stenlirer, instruments of all kinds. Inquire of 
Mrs A. B Foster Fonda, Montgomery Co , 
New York 


4 OR 8 ROOMS, comer apartment first 
floor, for Doctor or Dentist. Best location in 
Jackson Heights. Inquire Wmton, 9 to 5, 
KiUanna Arras, comer 83rd St. and Hayes 
A\e, After 7PM, phone Astoria 10148 


NELSON LOOSE-LEAF MEDI- 
CINE OFFERS 

A Practical System of Treatment for 
both General Practitioner and Special- 
ist, by the Medical Authonties of the 
world, kept continually up-to-date with 
the Nelson Loose-Leaf Binding Device 

Free membership m the Nelson Re- 
search Service Bureau for Scientific 
and Medical information, which fur 
mshes jou with all the mformation 
obtainable upon anj subject in medicine. 

Annual Surveys and the Literature 
edited by tlie leading physicians of 
America Six thousand (6,000) arti- 
cles are abstracted yearly from all the 
important medical journals of the world 
by our special staff of reviewers An 
Editorial Board of 67 of the foremost 
physicians in America then cnticallj 
select from these and edit uith com- 
ment all that IS pf value and that sig- 
nifies an adiance This great service 
keeps etery subscriber fully inforaied 
of the world’s medical progress 1 his 
is the onlv service of its Uiid Please 
sign coujion on page in — -'iaw 


SEDOBROL 

Bromide m a delicious hot broth 
Two cubes to a cupful of piping hot 
water make this palatable bromide broth 
physicians and patients alike agree is 
so effective From the patient’s point 
of view Sedobrol is simply a savory, 
nutritious bouillon but hidden withm is 
that very valuable therapeutic agent 
sodium bromide, in a highly refined 
form — a harmless and soothmg sedative 
for nervous agitation of all types 
Sedobrol cubes are used to marked 
advantage wherever bromides are indi- 
cated — See page v — Adv 


KALAK WATER 

Many diseases are complicated by an 
"acidosis ” An important part m their 
treatment consists m replacing those 
elements needed to maintam the alkali 
reserve 

In clinical practice a rational and 
agreeable method of alkalimzation is 
afforded m Kalak Water — See page iv 
— Adv 


ELI LILLY & COMPANY 

The decades spanned by the career 
of Eh Lilly and Company have wit- 
nessed more progress in the refinement 
and development of medical products 
than all the centuries precedmg 

In the late fifties, his preceptor read 
m a French journal of a method of 
coating pills by impaling the pill on a 
needle set in a cork and immersmg the 
pills in melted gelatin He translated 
the article to Eh Lilly and suggested 
that he try the experiment 
Eh Lilly was mrobably the first in 
America to gelaun-coat pills Later 
he increased the speed of the process 
by setting a row of needles in a wooden 
bar and dipping a number of pills at 
a time In 1879 he devised the first 
method by which pills could be given 
an imperforate gelatin coating For 
many years Lilly pills were unique m 
tins respect — See page x — Adv 


WELL KNOWN EMPLASTRUM 
ADOPTS NEW NAME 

The manufactucers of Pneurao- 
Phthysine, the well-known emplastrum, 
which IS widely prescribed by the mei- 
cal profession, have announced mM 
from now on their product will be 
known as Numotizine 
This change has been made m order 
to bring the name of the product m line 
with the modern ideas regarding nomen- 
clature of pharmaceutical preparations 
It will be seen that the new name is 
practically a simplified spellmg of tne 
old name of the preparation. There is 
no change whatever in the product, t 
formula or tlie packings 

The manufacturers announce tliat 
they will be glad to send specimen con- 
tainers bearing the new label to ) 
nhvbician wishing them 

The address of the nomp^y s 
Numotizine, Inc, 220 W O 


Street, Chicago, Illmois — See page xxv 
— Adv 


LACTO-DEXTRIN 

Lacto Dextrin is a carefully preparri 
combination of the two well known 
carbohydrates, lactos and dextrm. It 
IS, therefore, not a medicine but a con- 
centrated food. 

It IS ideal for use in cases of uites 
filial putrefaction and toxemia, becauM 
it affords a rational and effective meth 
od of restoring the normal mtesunal 
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number of lobules The single ceUs are broad 
large and loamy There are several dilated blood 
\essels in tlie papillary region In the stroina ot 
the tumor — espeaally in the upper papillary lay er 



Fig 2 

Bahtr type of Adenoma si.baci.nm which may be spoken 
of principally as a hyperplasia of sebaceous glands 

“-there is a marked round-ceU infiltration There 
IS a shght mcrease of fibrous tissue. Therefore, 
We have here both hypertrophy and hyperplasia 
of the sebaceous glands with enlargement of the 
sebaceous gland cells, dilated blood vessels in the 
papillary zone and a slight mcrease of fibrous 
tissue. 

A histological discussion of multiple benign 
cystic epithehoma , tricho-epithelioma , syringo- 
ejst-adenoma and hidrocystoma will now be taken 
^ The above names have been decided upon as 
^t charactenzmg the histology of this group 
numerous names have been suggested by many 
authors who have described one or the other of 
these conditions and it might be said here that 
®ost of the authors have presented convincing 
^tguments for their viewpoints The names 
which have been suggested wiU be here set forth 

Epithelioma Adenoides Cysticum (Brooke) 

A j Eemgn Cystic Epithehoma (Fordyce) 

I Adenoma Sebaceum (Balzer and Menetner) 

P ^0“Epithehoma Papulosum (Jansch) 
olloid Mdium (Phihppson) 
po^^'^P^^cigioma Tuberosum Multiplex (Ka- 

Syringo-cj stoma (Neumann) 
denoma of the Sweat Glands (Perry) 
quaud) Epithehale Erupbf Kystique (Quin- 

' — ^Tuberosum Multi- 


Endothehoma Tuberosum MulUplex Colloides 

^^ystadenomes Epithehaux Bemns (Burner) 
Naevi Epithehaux kystiques (Besmer) 

Naevi Cystepithelomatosi DisseminaU (Gass- 

"^Hidra-denomes Eruptifs (Jacquet-Daner) 
Epithehomes Adenoides des Glandes Sudori- 
pares (Jacquet-Daner) 

Adenomes Sudonpares (Jacquet-Daner) 
Gutartiges Epithehom Verbunden mit Kalloider 
Degeneration (Phdippson) 

One will readily understand after readmg such 
an imposing list of names, just how confusing this 
whole subject has been and still is 

Tacquet® at the International Dermatological 
Congress held in Pans in 1889 proposed the 
name bemgn cystic epithlioma of the skin in 
1892 Fordyce” described a similar case under the 
title of multiple bemgn cystic epithehoma of the 
skin His histologic description is so clear that it 
will here be quoted 

“Under low magnification or with the naked 
eye, the derma contained a number of irregu- 
larly rounded, oval and elongated masses which 

\ 



i I’f ( V ' " 


Fig 3 

Pringle type of Adenoma sebaceum which may be classi- 
fied as simple hypertrophy of the sebaceous gland lobules 
(5) ard dilatation of the blood vessels (4) There is 
some hyperplasia also with slight increase of fibrous tis- 
sue This iiiav be considired a mixed type {Pringle 
and Baher ) 1 Epidenms 2. Dilated follicular orifice 

3 Gaping follicular orifice 

take a deeper stain than the surrounding tissue 
In some sections these cell masses are quite dis- 
tinct while in others they intercommunicate in 
the most remarkable manner The cell masses 
extend from beneath the epidermis to the coil 
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and Balzer and Grandhomme (3) (1886) were 
the first to descnbe this condition and c^led it 
adenoma sebaceum Following their descriptions 
there were three more cases added (1886-1887) , 
these appeared in the form of moulages at Saint 
Louis Hospital Then came Pringle’s (4) case 
which he described in 1890, which differed chnic- 
ally and histologically from Baker’s But, never- 
theless, it was a sebaceous gland tumor 
Therefore, we have two groups ( 1 ) the Baker 
type and (2) the Prihgle type The Balzer type 
IS rare, whereas the Pnngle is not uncommon 
Baker and Grandhomme in descnbmg their sec- 
ond case, which was similar to the first, stated 
that the tumor was formed of epithehal lobules, 
which developed from the hair follicles, the cul- 
de-sac of the sebaceous glands or from the walls 
of the excretory ducts These epithehal lobules 
were formed of bundles of small cells with large 
nucehi, which were drawn and polyhedic from 
pressure These many cells which made up the 
mass of the lobule, were separated by a recbcu- 
lum, in this recticular net work they saw occa- 
sionally connective tissue fibers In the anterior 
of the lobes were some small cysts , there were 
also larger cysts resulting from the dilatation of 
the cul-de-sac or exist of the sebaceous glands in 
which there were accumulated keratimzed or des- 
quamated cells All the pilosebaceous appendages 
were not involved m the neoplasm , some follicles 
were completely healthy, others contained large 
epithelial buds Finally they saw some cul-de-sacs 
of sebaceous glands in the stage of proliferation 
The lobules were circumscribed by connective tis- 
sue which seemed to form a capsule The sweat 
glands and ducts were normal 

Pnngle’s case differed from the above descrip- 
tion in the following manner The upper part of 
the papillary layer had much hypertrophic con- 
nective tissue, but was without infiltration There 
were many dilated vessels which gave the tumors 
their clinical appearance of telangiectasiae The 
sebaceous glands were markedly hypertrophic 
rather than increased in number and suggested to 
Pringle the appearance of rhinophyma Most of 
the sebaceous glands were connected with the hair 
follicles , aside from the glands being hypertro- 
phic, they were otherwise normal 

Pezzoh (5) m a very interesting review of this 
subject, cites Barlow’s viewpoint, who differen- 
tiates between a simple glandular hypertrophy and 
a hyperplasia He believes that an increased 
number of sebaceous glands or a hyperplasia of 
the sebaceous glands which more or less simul- 
lates the construction of a gland but is some- 
what different from the original tissue and which 
IS unable to accomphsh its function, should be 
spoken of as a real adenoma or neoplasm , where- 
as a hypertrophy is not a true adenoma Baker’s 
cases, he believes were hyperplasias of the 
sebaceous glands and were, therefore, real adeno- 
mas, whereas Pnngle’s cases were simply hyper- 


trophic sebaceous gland_s with dilated vessels and 
not truly adenomas However, in view of the 
fact that most of the cases are the Pnngle type 
and have been called adenoma sebaceum, we must 
adhere to this name Personally, we see no ob- 
jection to this name whether the histology shows 
a glandular hyperplasia or a hypertrophy of the 
acini, as long as the principal change concerns the 
sebaceous glands 

Hallopeau (6) gives a rather interestuig classi- 
fication Where the sebaceous glands are the pre- 
dommating feature, he speaks of it as Baker’s 
adenoma sebaceum Where the blood vessels are 
prominent, he refers to it as the Daner-Pnngle 
nevi telangiectasiques Where the connective tis- 
sue element is the most striking, he refers to this 
as Hallopeau-Leredde (7) nevi fibreux 

Daner has the opinion that some of these ade- 
nomata may have a congenital ongin and take 
their departure from a malformation of epithelial 
or glandular tissue with or without hypertroph) 
of the cells 


Time and space will not permit us to review 
most of the reported cases of this condition. 
There are many excellent articles which we have 
had to omit but which will appear among the 
references We have tried to give you the two 
principal types of adenoma sebaceum and the 
most logical conclusions which have been denvea 
from the earlier writers The authors who have 
followed have concurred in most instances wit 
those of the pioneers in this subject However, 
there are many cases which unquestionably repre- 
sent features of both the true Baker and the t^e 
■pnngle types It has occurred to us that this 
differentiation between the two types is not 7 
so pronounced as it may seem from reading ' 
literature 


Balzer type of Adenoma sebaceum (Fig 2) 

Low power The section is studded with se 
laceous gland lobules which extend from ju 
leneath the epidermis to the fat Siirroim i g 
he hair follicle which is shown m fte mjcrm 
ihotograph, are numerous lobules The cells 
he lobules as well as the lobules themselves, a 
lormal in size There is a fibrous capsule sur- 
■ounding these lobules The lobules themse ya 
ire separated by thin strands of fibrous 
4o evidence of dilated blood vessels nor in 
ion was made out Therefore, the section shoivs 
L hyperplasia of the gland substance rather than 
ivpertrophy , m addition to this, there is a fibrous 
issue capsule 

Mixed type of Adenoma sebaceum (Fig 3) 

Low power The tumor is covered bv 
ntact epidermis which is perforated by the dilated 
Xes of the ducts of the sebaceous glands, 
ome of which are quite dilated and filled with 
orny plugs The adenoma itself consists of 
lypekropluc lobules as well as an increased 
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follicle, there rvas a definite proliferation of 
cells which suggested very strong y the possibil- 
ity that these cell nests were developed “om the 
hLv appendages The round-celled infiltration 
was deep in the section and \vas localized in one 
area It appeared to bear no relationship to the 
cell nests There was a marked increase ot 
fibroblastic tissue The coil glands were normal 
Sebaceous glands were conspicuously absent 
The blood vessels were normal The epidermis 
was atrophic. 

The last two tumors syrmgo-cyst-adenoraa and 
hidrocystoma may be considered together, in as 
much as both are tumors of the sweat ducts 
Whde these tumors come from the ectoderm, 
they are histologically distinct from adenoma 
sebaceum, multiple benign cystic epithelioma and 
tncho-epithelioma with which they have been 
confused at times 


This condition was first examined microscop- 
ically by Daner^* w'ho gave it the name hidrade- 
noma with colloid c}sts Torok in 1889 called 
It syrmgo-cyst-adenoma It perhaps is the best 
name because it imphes an adenomatous tumor 
of the siveat duct 

Torok“ stated that the tumor consisted of 
small cavities which were round or pear-shaped, 
having the width of a sw'eat gland duct. The 
ivalls of the ducts are formed of tw'O or three 
rows of epithelial cells of which the outer layers 
consist of more or less flattened cells with well 
stamed nucleii There was no limiting mem- 
brane seen The cells which form the wall next 
to the cavity are swollen and stain poorly The 
wall cells gradually desquamate mto the lumen 
and cause it to become more dilated and con- 
sequently the cell ivall more flattened The cav- 
ity may be entirely empty or contain a homo- 
geneous substance In addition to the cysts there 
are cell strands and tail-like projections It is 
supposed that the cysts develop from the cell 
strands which is brought about by central degen- 
eration of the cells The somewhat wider cell 
strands m which no lumen could be discovered 
have a double cell row and are occasionally so 
similar to the excretory ducts that one may mis- 
take them There is also an increase in the con- 
nective tissue, espeaally around these small 
cjsts. 


Are these cysts developed from the normal 
^'eat ducts or are they embryonal ^n origin^ 
torok and Urma are of the latter opinion. The 
glands are normal in appearance, situated 
Mlow the tumor proper and, furthermore, they 
ve never been shown to be connected with 
t ese evsts Therefore, w'e must exclude them 
rom this picture Perhaps the most plausible 
corj IS, that, as the sweat ducts develop for 
some unknow'n reason they neier reach the low- 
er part to form a coil gland but are abruptly 
s opped in their development and later produce 


cjstic changes which m turn constitutes the 

tumor f 

Other writers have suggested a hjpe^lasia ot 
the cells of the normal sweat ducts We are in- 
clined to agree with Torok’s views pe^inmg to 
the embryomc ongm of the tumors We believe 
that there would be a defimte change in the coil 
glands if these cysts developed in normal sweat 
ducts In no case was any wnter able to con- 
nect these cjsts with the coil glands ihere- 
fore, it IS assumed that they are embryomc 
'rests " 


SvJUNGO-cysT-,\DEN0siA (Figs 5 and 9) 
Low- power This seebon showed the three 
layers of the skin, namely the epidermis, cubs, 
and subcutaneous bssue The tumor proper 
cupies the middle of it, nearer the surface, while 
the deeper parts show the normal distribubon of 
sebaceous and sweat glands One sees two dif- 
ferent formations of adenomatous change in the 
tumor , narrow^ tubes of about the size of sweat 
glands and cysbc dilated tubes of a syrmgoma 
character 



Fig, S 

Svnngo-cysl-adenoma This shows the tumor in the mid- 
dle of the section characterised by iiiiineroiis sweat ducts 
and dilated sweat ducts of synugomatoiis character The 
sweat glands may be seen i» the lower part of the sec- 
tion, there being apparently no connection regarding the 
origin of the sweat ducts above 1 Epidermis 2 Con- 
urn 3 ilid-ciitis 4 Dilated sweat duct with debris 
5 Numerous small sweat ducts which arc larger than 
normal 6 Sebaceous gland 7 Sweat gland 

High power One sees small groups of cells 
and strands of cells There is seen small cystic 
deielopments w'lth a wall consisbng of one or 
tw’o TOW’S of cells and somebmes more There 
are sbll larger cj stic developments contaimng 
either a perfectly clear lumen or else a lumen 
consisting of homogeneous, granulated substance 
The wall is composed of a row’ of large, globu- 
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glands They consist of epithelial cells having 
the same appearance as the cells in the lower 
layers of the epidermis They are enclosed m 
connective tissue which has undergone thicken- 
ing In some places instead of cells nests, they 
are made up of narrow tracts two or more cells 
wide, the narrower tracts resemble coil gland 
ducts although no distinct lumen could be seen 
Occasionally the cell nests show pearls, then 
again they are cystic containing degenerated cell 
detntus or else are empty Some of these cell 
masses resembled alveolar or gland tissue but 
high magmfication showed them of epithelial 
origin In one section there was an attempt made 
by cell strands to form a sweat gland with a dis- 
tinct lumen but it lacked an external Iiraitmg 
membrane ” 

He found a direct downgrowth and prolifera- 
tion m one section from the epidermis and also 
from the external root sheath of the hair fol- 
licle 

Just after Fordyce had wntten his excellent 
article, Brooke published a very similar case m 
England Brooke called his case epithelioma ade- 
noides cysticum He traced the tumor elements 
to the epidermis 

Jarisch described a similar case and gave it 
the name of tncho-epithelioma He found 
strands of cells coming from the hair papillae 
but could find no connection with the epidermis 
There were cell nests, strands and cysts as m 
Fordyce’s and Brooke's^® cases Wolters could 
not agree to the name Jansch^^ gave because he 
felt that the cell nests were so numerous and the 
hair papillae so few that such an interpretation 
was entirely too narrow Wolters^ is of the 
opinion after reviewing all of the reported cases 
up to that time — including White’s^® unusual 
case — that these tumors may develop not only 
from the hair papillae and neck parts of the 
sebaceous glands, but also from the epidermis 

It IS furthermore quite probable that some of 
these tumors develop from embryonal “cell 
rests” which remain inactive until puberty and 
then develop into the numerous cell strands and 
nests 

After carefully reviewing the literature, there 
is much evidence m favor of these tumors hav- 
ing a manifold origin — some coming from the 
epidermis, others from the hair papillae and 
root sheath and still others possibly from embry- 
onic “cell rests ” 

Tricho-epithelioma (Fig 4) 

Low power Throughout the section, ex- 
tending from just beneath the epidermis almost 
to the fat, are numerous cell nests, strands and 
cystic bodies with small tail-like projections In 
one part of the section, m the deeper part of 
the dermis, -IS a moderate round-celled infiltra- 
tion There is also an increased number of fibro- 
blasts with an associated increase of the fibrous 


tissue In no place tliroughout the section, was 
there any evidence of these cell nests or strands 
coming from the epidermis However, in one 
part of the seebon, there was a strong sugges 
tion that these strands were off -shoots from the 
hair papilla and root sheath 

High power The cell nests and strands were 
made up of deeply stained cells which resembled 
the cells m the basal layer of the epidermis or 
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T histologically, that it is impossible to differentiate 
them Their origin maj be froni the epidermis 
or the hair papillae, or both Furthermore a 
second hypothesis must be mentioned, and this 
Tthat they may be derived from embryonic 

“rests” or "germ buds ” 

131 Svnngo-cyst-adenoma is a tumor consist- 
incf of dilated sweat ducts with an associated in- 
creased fibrous tissue element They may be de- 
rived from embryonic “rests” or from a P^olff- 
eration of the normal ducts It is impossible to 
state with any degree of accuracy which one ot 
these two h>’pothese5 is correct, but we favor the 

former view ^ , 

(4) Hidrocystoma, one of the rarest of this 
<n-oup consists of an extreme dilatation of the 
sweat ducts near the coil glands and directly con- 
nected with the coil gland below and the con- 


Fic 7 

tfilium (4) This shows a iwliuM Probably 
from cmbr\oiial sebaceous cells (S) which . 

secretory activity followed by cystic develop 

micTophotograph of Fig 7 and the clmical pic- 
ture of Fig 8, It IS not necessary to explain 
further 




Fig 8 


r IG O , r I I J 

ililia — as seen around the tuner aspects of both e^euas 

(Figure 9 ) 

In the foregoing, we have taken up the his- 
tologic picture of the above mentioned tumors 
After a careful review of the hterature and a 
study of the various sections representing these 
tumors, we have arrived at the following con- 
clusions 

(1) There are two types of adenoma seba- 
ceum — one being the Balaer type which consists 
of an increased number of sebaceous glands en- 
closed in a fibrous tissue capsule The second 
type IS the Prmgle type which is made up prin- 
cipally of hypertrophic sebaceous glands with an 
increased fibrous tissue element and dilated blood 
vessels 

(2) hlultiple bemgn cystic epithelioma and 
tncho-epithelioma resemble each other so closely 


Fig 9 

S\nnno^ysl-odi.noma beneath the eyes, eaiiiiot be 
diffeniitiatcd from multiple benign cystic epithelioma 
except microscopically 

tinuabon of the excretory duct above Its eh- 
ology IS obscure It is possible that it may be 
the result of mechamcal obstruction brought 
about by excessive hypendrosis, as most of the 
reported cases occurred in persons exposed to 
extreme degrees of heat 

So many names have been suggested, and, 
consequently, much confusion has arisen regard- 
ing these benign tumors It is suggested that 
they be all placed under one classification or 
name such as ilultiple Bemgn Tumors of Ecto- 
dermal Ongin with a suffix indicating their spe- 
cial derivation 

Tkeatment 

While a histological study of these bemgn 
tumors IS mterestmg and important for classifi- 
cation we feel that the article would be incom- 
plete without a few words regarding their treat- 
ment 

In view of the fact that these tumors are all 
quite superfiaally situated in the skin, the best 
and quickest method is superficial desiccation 
We have treated some of the above conditions 
by this method and the results have been excellent 
* A few weeks after treatment in cases winch 
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lar cells with a granular protoplasm A limiting 
membrane m places bulges into the cystic cav- 
ity The outer wall consists of one or two rows 
of flattened cells There is a proliferation of 



Fig S (a) 

Still higher power showing cells lining the sweat ducts, 
detritus and proliferation from the periphery The high 
potver here could not be confused with the high power 
of multiple benign cystic epithelioma There is an in- 
creased connective tissue stroma throughout 

cells coming off from some of these thin strands 
of cells and also from the outer walls of these 
cystic developments, giving the impression that 
tliere was a hyperplasia existing There was no 
direct connection between any of these strands 
or cystic developments with the coil glands 
There was an increase of the fibroblastic ele- 
ments — espeaally around some of the cystic de- 
velopments There was a moderate inflammatory 
reaction The coil and sebaceous glands were 
normal 

Hidrocystoma is a term used by Robinson^® 
m describing a cystic development of the sweat 
duct He found the secretory portion of some 
of the coil glands had an enlarged lumen from 
dilatation of the tube and a compression of the 
epithehal cells against the basement membrane, 
the lumen was filled with liqmd and a granular 
material Other glands showed granular con- 
tents without any enlargement of the tubes 
With the exception of these few with enlarged 
coil tubes and those ducts connected with cystic 
formation of the sweat glands, both the secre- 
tory and excretory portions appeared normal 
The larger cyst of the sweat duct showed a 
disappearance of its contents and the presence of 
several rows of epithelial cells lining the cyst 
wall The larger swe it duct cyst show'ed the ex- 
cretorv duct continuing its course toward the 
epidermis, wdiereas the smaller sw'eat duct cyst 
directly connected w itli its coil gland 

The sections show that the vesicles arise from 


dilatations of the excretory duct of the sweat 
glands m tlie lower part of the corium 

Robinson was finable to state definitely the 
cause of this cystic development He did not 
believe it due to obstruction from detached epi 
thelium, the result of excessive hypendrosis If 
so. It would occur at the narrowest portion, the 
epidermis, but this was not true Furthermore, 
hypendrosis is common while the condition is 
rare 

Hidrocystoma (Fig 6) 

Low power The section shows two extremely 
large cysts which occupy almost the entire sec- 
tion extending from just beneath the epidermis. 
The sweat glands are just beneath these cysts 
and appear normal with the exception of one or 
two parts of the glands being slightly dilated. 
There is no evidence of the sweat ducts leadmg 
from the cyst to the epidermis nor is there any 
direct conneebon seen between the coil glands 
and the cysts The stroma between the 
mis and the cysts is somewhat compressed 
There is a shght round-celled infiltration around 
these cystic developments Some small sebac^ 
ous glands are seen slightly compressed near the 



Fig 6 , 

drocystoma (A) showing the cystic l ,/„ 

.ar ducts. (B) the szveat gland ’’'f.llJZitson 
vest part of section (C)Somc of (''‘••'‘y , 
dilated due to cystic dilatation of the ducts 

Sts There is a slight dilation of *e 
ssels at the sides of these cysts A tew 
hcles are seen The epidermis is 
High power The larger cyst has a defi 
J1 whi^ consists of two rows of cells w 
: quite compressed The smaller cyst 
J1 m which the tivo rows of «lls are e^J 
■n These cells are normal in appearance 
no flattening from pressure, ^"e co 
nds esoecially below the smaller cyst show 
IIM,. W.-CU, bv lo. I»« [ 

e contenti, of the cj st ire ''agmented cdb 
„ch take a homogeneous slam (Mibun 

nires 7 and 8 ) , 

Phis IS such a common condition that a (le- 
Iption other than which appears beneath the 
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heart failure with hyperthyroidism* 

■c rnWT ES ANDRUS, M D , BALTIMORE, MD 

\ TeS Chn.c of the Joh« Hopkins Hosp.ul nnd Un.vcri.Ii 

, hat .s myo- symptoms o£ hyperthyroidism following surgical 

C ONGESTWE heart o’erhaps tLtment 

r'SnoTcSpl.'cat.o"' of h^et A genoral summary .s shown m Table I 

cific poison to the heart musde and 
"gyroid myocarditis" or 

nears on many a chmeal histor}' And y 
often impressed by &e absence ° to te 

signs of congesuve mtoxication 

the sickest cases The degree , mvo- 

alone will not explain the develop 
cardial insufficiency in these patients 

The alternative explanation r«ga'J I- „T"“n»tari;WMr”Ar,mporlan. tac 

rfCtatlrrSe^u^ra CZ ftsIrffiS m^fbeUrr^ 


Table I 

Exophthalmic Atlcnomatoui Goiter 

Goitct WithHypeithyroiJism 


Cases 

Average Age 
Average B M R 
Congestive Failure 


68 

37 

+45 

13 


18 

38 

+47 5 
10 


The treater incidence of failure among the 
cases of what »e ho»o. 


ettect ot tijpercnjroiuiatii uHi... . , nnnn a 

tially that of an uicreased metabolic rate upo^^ 

muscular organ This effect beco ^ 
sigmflcant, when, upon that muscu ar , 

no small part of the burden of tsm 

quate oxygen supply to the oji’ 

whose rate of oxygen consuniphon 
siderably raised The overload thrown p 
myocardium under such arcunwtances , 
true parallel m exercise, even of hours duratio , 
tor m hyperthyroidism the increased dem 
oxjgen persists, day and night 

Studies of the metahohsm of the 
have shown it to differ only quantitative y 
that of other muscles Its ox)'gen consump^n 
uses in proportion to the work it performs o g^ 
of failure may presumably develop when the 
amount of work thrown upon the heart, in pro 
portion to Its oxygen supply, exceeds 
proaches the hmits of its own metabolism t 
limits are fundamental factors in the car lac 
reserve 

Under the conditions of hyperthyrmdistn the 
capability of the heart to mamtain an emcient 
culation depends upon three factors 

(1) Duration of symptoms, most important be- 
ing the increased Basal Metabolic Rate 


(2) Age of patient 

(3) Pre-existent or co-existent organic cardiac 
disease 


Miter IS 01 pariicuiai —it 

tor m Its production may be more apparent when 
Se consider Chart I, showing the duration of 
symptoms m the two groups of rases, with and 
without failure In the so-called adenomatous 
group +ere is usually a history of symptoms ex- 
Sn^ding back over years and not infreque^ly a 
story of one or more previous severe attacks 

Hirtologically the thyroids 
patients show diffuse hyperplasi^ In adjhon 
there are nodules which are taken by Rienhoff and 
others to represent areas of involution, the 
mams of former exacerbations Here the heart 
has been overloaded for years, and in some cases 
has been reheved for a time only to be burdened 
again at a period when, in the natural course of 
events, it is becoming less and less able to stand 
the strain 

If now we divide the cases in this senes into 
two eroups, under and over 40 years of age, the 
occurrence of failure assumes an interesting sig- 
nificance as shown m Table II 

Table II 

rONGESTlYE FAILURE WITH HYPERTHYROIDISM 
UNDER AND OVER 40 
Under 40 Over 40 

Exophthalmic Exophthalmic 

Goiter Adenoma Goiter Adenoma 

Cases 49 5 19 13 

Failure 6 0 7 10 


, Xn 49 cases of exophthalmic goiter and 5 cases 
The present report is based upon 86 rases ad- adenomatous goiter with hyperthyroidism un- 
mitted to the Johns Hopkins Hospital between ^ showed signs of myocardial m- 

September, 1925-lMarch, 1928 All patients were g^ff^^ency Of these cases five had physical signs 
carefully studied and prepared for operation upon jjjj|;ral stenosis and insufficiency after the meta- 
file medical wards, and such as showed any signs Xjolic rate had fallen to normal The sixth patient 
of failure were returned for post-operative oh- -pvas a negress of 26 wnth syphihs of the aorta and 
senabon The diagnosis of organic heart disease early aorbe insufficiency, who devdoped myo- 
was made only when the charactensbc physical cardial insuffiaency \yi& hyperthyroidism of onl) 
signs were present after the subsidence of the 9 months durabon They Have since returned to 
— the follow'-up chmc from 12-18 months after dis- 

^ 'Rtid at the Annual Mectme o£ the Medical Society of Om charge shOWing the Same phySlCal SlgHS A.t 
Stale of New Y oik. at Albany N Y , May 23 1923 ^ S 
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were clinically synngo-cyst-adenoma — we were 
unable to observe where the lesions had been 
Our result in a case of adenoma sebaceum was 
quite satisfactory, but not as satisfactory as in 
synngo-cyst-adenoma, as the former are more 
deeply situated 

We have purposely avoided mentioning our 
results m multiple benign cystic epithelioma be- 
cause clinically these cases are indistinguishable 
from synngo-cyst-adenoma, but since our results 
have been excellent in synngo-cyst-adenoma we 
would naturally assume that the results in mul- 
tiple benign cystic epithelioma would be equally 
as good if we resorted to the microscope m these 
cases to clinch our diagnosis 

The same may be said of tncho-epithehoma, 
but these cases are extremely rare 

We have had no experience in treating cases 
of hidrocystoma but judging from the micro- 
photographs as well as from the clinical picture 
we believe that desiccation is the best and only 
method for a permanent and satisfactory result 

Incision of a mihum with a cataract knife and 
expulsion of the contents by a comedone extrac- 
tor will give excellent results in practically every 
case 


10 Brooke Epitlielioma adenoides cysticura, Monalsb 
F Prakt Derm , IS 589, 1892 

11 Jarisch Quoted by Wolters 

12 VVolttrs Epithelioma Adenoides Cjsticum, Anb 
of Derm u Svph , 56 197, 1901 

13 White, J C Multiple benign epithelioma, lour 
Cntan Dis , p 477, 1894 

14 Jacquet et Darier Hydra denomes eruptifs. An- 
itales dc Derm ct dc Syph , 8 317, 1887 

15 Torok Synngo-cyst-adenoma, Momtshifte j 
prakt Derm, 8 116, 1889 

16 Robinson, A R Hidrocystoma, Jour Culan. Ou, 
11 293, 1893 

ADDITIONAL REFERENCES 

Barlow Ueber Adenomata Sebacea, Deulschet Arcbw 
F Kim Med. 1895, Bd LV, 61-121 
Bidel Les adenomes sebaces, These, Pans, 1901 
Perry Adenomata of the Sweat Glands, Chiurg 
Amt Atlas, 1892, Inteniattonal Atlas scltener Haul 
krunkh , 1890, III 

Darier Article “Adenome" m La practique derma 
tolquique Desnier, Broeq u Jaequet, I, p 284-288. 

Caspary Ueber adenoma sebaceum, Archtv f Derma 
tologie imd Syphilis, p 371, 1891 
Crocker Adenoma sebaceum, Wien, III Intern. Congr, 
1892. 

Taylor u Barendt Three cases of adenoma sebac^ 
in one family, Brit Joum of Derm, p 330, Dec., liw 
Savill Adenoma sebaceum, Bnt Joiirii of Derm 


Adenoma sebaceum — multiple benign cystic 
epithelioma — tricho - epithelioma and synngo- 
cyst-adenoma do not respond readily to Roent- 
gen rays, either filtered or unfiltered A 
few cases of adenoma sebaceum have been shown 
for the purpose of demonstrating satisfactory re- 
sults by means of Roentgen rays While 
these tumors were unquestionably smaller yet 
the number of treatments necessary to produce 
a satisfactory result might be offset by injury to 
the normal skin 

It might be summarized by saying that the 
above mentioned benign tumors are not readily 
affected by Roentgen rays, therefore, the best 
results will be secured by means of desiccation 
but It must be done very superficially with an 
extremely fine spark 

REFERENCES 

1 Bailey and Miller Text-Book of Embryology. Wm 
Wood & Co, 1923, NY 

2 Balzer and Menetrier Etude sur un cas de ade- 
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Physiologic, 6 17, 1885 

3 Balzer and Grandhomme Nouvean cas d Adenoma 
seb de la face. Archives de Physwl , p 93-96, 1886 

4 Prmgle Ueber emen Fall von congenitalem ade- 
noma sebaceum, Monatsh F prakt Derm , 10 197, 1890 

5 Pezzoh Zwei Falle von sag Adenoma sebaceum, 
Archto F Derm u Syph , 54 193, 1900 

6 Hallopeau Les Naeiv, Les Progies Medical July 
11, 1891 

7 Hallopeau and Leredde Sur im cas de adeniomc 
seb a form scleurese. Unite desaff comprises sous le 
nom d’aden seb nalvi vas verruc , etc , Bull Soc Derm , 

9 217 (May), 1895 

8 Jaequet u Darier Hydradenomes eruptifs, Aniiallcs 
de Derm et de Syph , 8 317, 1887 

9 Fordyce Multiple benign cystic epithelioma of the 
skin, Journ of cut and gen ur dts , 10 459, 1892.. 
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A general summary is shown m Table I 
Table I 


Exophthalmic Meoomatous Goiter 

Goiter With Hiperthyroidism 


Cases 


68 

37 

-1-45 

13 


18 

38 

-f47 5 
10 


X. ANDRUS, MD. BALTIMORE. MD 

\ Clin.f^ the Johns Hopktits Hosp.ul and University 

""T, hat IS myo- symptoms o( hypetthyrcdtsm follotvmg surgical 
ONGESTIVE heart haps tleatment 

cardtal ‘"suffic.ency wuh ede^, js^ ^ , 

d,,,o.tm“?hrS prevads m *= 

h^sto*^ V ye. one .s 

^en impressed by the absence of symptoms an Average Age 
signs of congesPve f mlure in what Average B M R 

the sickest cases The yo- Congestive Failure 

Sal msuffic,™^ m p'auems The greater rnerdence of fadure 

The alteraatrve -fnatro" Sen- 'Sr kVf “ 

muscular organ This ettect Dec c.iig „„_„frimi: m the two grroups of cases, with and 

sigmficant, when, upon that muscu ar g . .^lU^ut failure In the so-called adenomatous 

nolall part of the burden of — IheJe b usu^ a history of sj^ptoms e.- 
quate oxygen supply to the ena B ^ p infrequently a 

whose rate of oxygen consumptm the furv nf one or more previous severe attacks 

siderably raised The overload *town p Hi^oloeically the thyroids removed from such 

myocardium under such circunBtances ^ds histologically ^ In addition 

true parallel m exercise, even of ^ for there are nodules which are taken by Rienhoff and 

for m hyperthyroidism the increased demand for there are nodules wn nivolution, the re- 


— . ..1 hyperthyroidism 
oxygen persists, day and night 

Studies of the metabohsm of the ^7°^ 
have sho%vn it to differ only quantitative y 
that of other muscles Its oxygen “nsumpton 
rises in proportion to the work it performs ^ 
of failure may presumably develop 
amount of work thrown upon the heart, m p 
portion to Its oxygen supply, exceeds ojL ^P" 
proaches the limits of its own metabohsm 
limits are fundamental factors m the car i 
reserve 

Under the conditions of hyperthyrmdism the 
capabibty of the heart to mamtain an emcien 
culation depends upon three factors 

(1) Duration of symptoms, most important be- 
ing the increased Basal Metabolic Rate 

(2) Age of patient 

(3) Pre-existent or co-existent organic cardiac 

disease 

The present report is based upon 86 cases ad- 
mitted to the Johns Hopkins Hospital between 
September, 1925-March, 1928 All patients were 
carefully studied and prepared for operation upon 
the medical wards, and such as showed any sig^ 
of failure were returned for post-operative ob- 
servation The diagnosis of organic heart disease 
uas made only when the characteristic physw^l 
signs were present after the subsidence of the 

'Read at the Annual liccung ol the Medical S^ety n£ the 
Slate o( Xew YoiV. at Albany, N Y , May 23 1928 


mere arc iiuuuine — a 

others to represent areas of mvolution, the r^ 
mams of former exacerbations Here the heart 
has been overloaded for years, and m some cases 
has been relieved for a time only to be burdened 
aeam at a penod when, m the naturM course of 
events, it is becoming less and less able to stand 
the strain 

If now we divide the cases m this senes into 
two groups, under and over 40 years of age, the 
occurrence of failure assumes an interesting sig- 
nificance as shown in Table II 

Table II 

rONGESTIVE FULURE WITH HYPERTHYROIDISM 
UNDER AND OVER 40 
Under 40 Over 40 

Exophthalnnc Exophthalmic 

Goiter Adenoma Goiter Adenoma 

Cases 49 5 19 13 

Failure 6 0 7 10 

In 49 cases of exophthalmic goiter and 5 cases 
of adenomatous goiter with hyperthyroidism un- 
der 40 only six showed signs of myocardial in- 
sufficiency Of these cases five had physical signs 
of mitral stenosis and insufficiency after the meta- 
bolic rate had fallen to normal The sixth patient 
was a negress of 26 with syphibs of the aorta and 
early aortic insufficiency, who developed myo- 
cardial insufficiency with hyperthyroidism of only 
9 months duration They have since returned to 
the follow-up cbmc from 12-18 months after dis- 
charge showing the same physical signs At 
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present one individual is forced by dyspnoea on 
exertion and edema of the ankles to limit her 
activities 

Above 40 the proportion of cases of failure in- 
crease sharply Thus among 19 cases of 
exophthalmic goiter over 40, seven suffered with 
heart failure and of 13 adenomatous goiters with 
hyperthyroidism, all but three were similarly 
afflicted It IS scarcely logical to assume as per- 
fect a reaction to protracted strain m the heart of 
the fifth or sixth decade as may have been the 
case with the same organ twenty years earlier 
Hyperthyroidism occurring at this age finds the 
heart often beginning, if you will to show the 
effects of wear and tear by a diminished cardiac 
reserve And if, as in ten of our cases, it appears 
in the sixth or early seventh decade, when arterio- 
sclerotic heart disease is a not uncommon find- 
ing, it would be rather remarkable if evidence of 
myocardial insufficiency were lacking Gorham 
has already pointed out the significance of hyper- 
thyroidism as a contributing cause of cardiac 
failure m older individuals In this series all of 
10 cases over 50 showed cardiac failure of some 
degree Eight of these had diffuse arteriosclerosis 
and two angina pectons 
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Chart 1 Duration of Symptoms m Cases with and 
without Failure 


Table III 

ARRHYTHMIAS WITH HYPERTHYROIDISM 


Auricular Extrasystoles 1 

A-V Block 1 

Auncular Fibrillation (Transient) 4 

Auricular Fibrillation 10 


In Table III is shown the occurrence of cardiac 
irregularities in this senes Transient auncular 
fibrdlation is a not uncommon finding in other 
senes of hyperthyroidism and usually disappears 
following surgical treatment In this group of 
cases it was not always associated with failure 
Established auricular fibrillation occurred, how- 


ever, in ten cases, all with myocardial insuffiaeng 
and nine showing signs of organic cardiac disease 
after subsidence of symptoms Eight cases re- 
verted to normal rhythm either before or after 
operation In the remaimng two reversion fol- 
lowed the admimstration of qmmdine The raech 
anism of the production of auncular fibnllation m 
hyperthyroidism is still obscure but the truth is 
that once it becomes established, and unless its 
rate be controlled with digitalis, it presents an- 
other and serious handicap to an already overbur 
dened circulation 


Treatment 

A word as to therapy If the heart failure be 
treated as such, and at the same time the usual 
agencies be employed to reduce the degree of 
hyperthyroidism these patients may be prepared 
satisfactorily for operation Under rest, sedatives, 
moderate but not extreme limitation of fluids, and 
digitalis in adequate doses, the signs of myocarid 
insufficiency can be made to disappear, provided 
that the patients receive at the same time sufflaent 
amounts of lugol’s solution However, a high 
calone diet, which is so advisable in h 3 q)erthyroiQ 
ism without congestive heart failure, is not welt 
tolerated in these cSses until after the subsidena 
of symptoms of myocardial insuSiciency UsiflUy 
such arrhythmias as are present disappear 
ing operation Auncular fibrillation, if 
lished may, however, persist after the metabouc 
rate has fallen to normal In these cases norma 
sinus rhythm may be restored with quinidine. 


Summary 


In a senes of carefully studied cases of 
thyroidism congestive heart failure occurr i 
26 per cent Under 40 years of age myocardi 
msufficierrcy with hyperthyroidism is far 
mon than in the later years Moreover w 
appears in younger individuals cardiac e 
pensation is almost invanably assoaated wi P 
existent rheumatic or, more rarely, syp i 

riicpoc^ 

In the decades above 40 the greater frequency 
of failure as a complication of hyperthyroidism 


issociated with three factors 

1 The greater inadence of so-called u 
natous goiter, charactenzed by exacerbation 
•emission over a period of years, 

2 The natural dimmution of the cardi^ac r 
;erve which takes place with the y^^rs ^y 
■orty plus the occasional coinadence of rheuim 
)r hypertensive cardiac disease with hypertU 

■oidism at this age, and , 

3 The coexistence in many patients of fiity an 
(ver of artenosclerotic heart disease 
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THE DIAGNOSIS AND TREATMENT OF NON-PARALYTIC STRABISMUS* 

By CONRAD BERENS, M RAY R, LOSEY, MD. and ELIZABETH K STARK, AM, 

NEW YORK, N Y 


I N SPITE of tlie exteiisive bibliography on the 
treatment of strabismus many of our intelli- 
gent physicians are not well informed m re- 
gard to the pnnaples involved, and smee it is 
their duty to mstruct the lay public, it seems 
Mortli while to present this subject again 
Etiology The exact cause of strabismus can- 
not alwavs be determined There is no doubt, 
houever, that many cases are caused by errors of 
refraction, particularly marked hypermetropia or 
far-sight, in which the strain to accommodate 
often causes convergent strabismus or “crossed 
eyes" In uncorrected myopia, divergent strabis- 
mus or “wall eye” is usually seen owing to the 
fact tliat the eyes at rest are focused for near ob- 
jects, thus abohshing the necessity for accommo- 
dation and hence relaxing convergence Muscu- 
lar anomalies may be the cause of strabismus and, 
in some cases, there may exist faulty development 
of the central nervous mechamsm which controls 
bmocular vision and the tusion faculty By fusion 
IS meant the complicated cerebral coordination 
which acts to keep both eyes focused on the same 
point so that we normally see one instead of two 
objects If this facultj is fully developed early 
m hfe, usually before the seventh year, the abihty 
to judge depth and distance is much more ac- 
curate For this reason as well as for psychologi- 
cal considerations and cosmetic results, it is advis- 
able to cure strabismus as early as possible 

Types — Symptoms and Diagnosis 

1 Congenital Strabismus One occasionally 
observes convergent strabismus in the newborn, 
but this IS the exception rather than the rule In 
most instances convergent strabismus is due to in- 
jury of the oculomotor nerves or their nuclei, to 
haumatism, or to inflammation of the extrmsic 
muscles themselves 

2 Intermittent or Periodic Strabismus In the 
early stages of the development of strabismus 
patiente are frequently brought to the ophthalmol- 
ogist because of the occasional turmng of an eye, 
most commonly noticed after close work or when 
e child IS tired The deviation of the eye may 
also be apparent when the patient is fixating a 
Since these are usually the most ia- 
tl? cases for treatment with glasses and or- 
av° a 'a ciperation may frequently be 
early proper treatment can be instituted 

^ Constant Strabismus Actual constant de- 
ma c” eje IS usually noticed between two 

appc Cosse* has tabulated the 

fnr,. 1 strabismus appears as follows Be- 

— of age, 28 73 per cent , from 1 to 5 

Slatc'^ Medical Society of the 

York, at Albany N Y , May 23. 192a 


years of age, 61 59 per cent, and of the remainder 
all except 1 per cent appear between 5 and 10 
years of age Before the sqmnt becomes perma- 
nent the eyes may turn alternately However, the 
eye with poorer vision or greater refractive error, 
usually remains permanently deviated and even 
though it fixates a small object when the other eye 
IS covered, it immediately reverts to the deviating 
position when the donunant eye is uncovered 

4 Alternating strabismus may be constant or 
periodic It is that type of sqmnt wherein the 
patient fixates now with one eye, then with the 
other, vision usually remainmg good m both eyes 

5 Vertical strabismus, constant or penodic,’of 
one or both eyes is more frequently encountered 
than one would suppose from a study of the lit- 
erature For this reason, in addition to measur- 
ing the squint by means of a perimeter or one of 
the many other methods which do not insure ac- 
curate fixation, the deviation should be measured 
by the screen and parallax test and by placing a 
red glass over one eye and holding pnsms base 
out, m convergent strabismus, and base in, in 
divergent strabismus, until the images are brought 
into the same vertical plane When this has been 
accompbshed we frequently note that one image is 
higher than the other, then by plaang square 
pnsms over the other pnsm base up or down as 
indicated, the amount of vertical deviation may 
be measured by the prism which supenmposes 
the hghts This vertical deviation is often the re- 
sult of spasm of an infenor obhque which may 
be secondary to paresis of the supenor rectus of 
the other eye even though m many instances it is 
impossible to find evidences of paresis 

Treatment 

1 Non-Siirgical Treatment and Orthoptic 
Tratnvig In the non-surgical treatment of strab- 
ismus four important points are to be considered 
the correction of errors of refraction, the im- 
provement of the vision of the eye which tends 
to deviate, and, if possible, the establishment of 
bmocular simultaneous macular perception (si- 
multaneous use of the e>es) with rapid and ac- 
curate stereoscopic vision (abihty to judge depth 
and distance) The treatment to be undertaken 
depends largely on the age of the patient It is 
frequently stated that m adults the only course 
to take is to operate immediately and hope for a 
good cosmetic result One should determine first 
whether the patient can fuse the dissimilar images 
made by a red glass held over one eye, after the 
images have been approximated by means of 
pnsms, if he can, good results even in adult 
may occasionally be obtamed by exercises If the 
exercises are understood before the operation, it 
may be possible in some mstances to obtain binoc- 
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ular single vision, and in adults possibly slight ao- 
preciation of depth, often the exercises afford an 
initial means whereW the eyes may be maintained 
in better position One should also pay particular 
attention to vertical deviations which should be 
corrected by appropriate prisms and exercises, or 
by operation ’ 

As the wearing of proper lenses often markedly 
reduces the degree of deviation, accurate deter- 
mination of the error of refraction and the pre- 
scnbing of proper correcting lenses is the Erst 
step m the treatment of strabismus Children one 
year old and even younger can be fitted satisfac- 
torily with spectacles, although it is frequently 

should not be pre- 
scribed for children until they are three or four 
years of age 

^n squint, since the two eyes cannot fix an ob- 
ject simultaneously, the image seen by the de- 
viating eye is ignored or suppressed in order to 
resultant diplopia (double vision) 
which IS unpleasant In most instances vision is 
poorer in the eye which turns and because of con- 
stant suppression, it tends to become worse as 
time goes on This partial blindness due to dis- 


N Y SuteJ IL 
June 1, m 


at a distance of 20 feet Do this times a day 
for minutes If the patient cannot read, work 
with small toys and other objects, and pictures, 
and encourage drawing on a blackboard 
Stereoscopic and prism exercises are invaluable 
training m the simultaneous use of the eyes The 
stereoscope is fitted m front of the lenses with 
^all springs or clips to hold square pnsms, and 
Kroll, Wells, or Hamblin charts are prescnbed 
When the charts are observed correctly through 
the stereoscope, the two halves combine to 
make one complete picture, word, or phrase 
If the two halves of the charts remain 
separate throughout the range of the sliding car- 
rier, then pnsms base out, in convergent, and base 
m, m divergent strabismus, are placed in the chps 
on the front of the stereoscope The pahent is 
instructed to use the weakest pnsm necessary to 
combine the charts and to try from day to day to 
use weaker prisms until the charts can be fused 
without prisms When this has been acconi 
plished, he is instructed to use the pnsms in the 
direction opposite to that originally prescnbed and 
to increase their strength as rapidly as possible. 
If there is a vertical deviation and the two halves 
of the charts are not on the same level, then 


iicp ic t — - uuc lo ais- Liicic IS a veriicai aeviation ana tne two luuvo 

ehnnW amblyopia ex anopsia Measures of the charts are not on the same level, then 

fnrrp as early as possible to pnsms base up or down are placed in front of 

fvri i ^ deviating eye either by either eye until the two parts are supenmposed or 

y op e^a or by occlusion of the fixing eye A side by side In tlie latter case it is necessary to 

solution of atropin {% to per cent, one use prisms base out or in as well in order to fuse 

”Sht or left eye at night) is usually the charts 

^ cycloplegic , this should be Kroll charts, satisfactory for children as young 
soon as the non-fixing eye begins us three years, may be used m any order As the 
ft original deviating eye dominates pictures are fairly large and of bnght colors, 

a er tne master eye has been released from older children and adults suffering from marked 
a ropin, it may be necessary to use atropin m this amblyopia ex anopsia can often fuse tliese charts 
eye, alternating the drops as one eye or the other when, with Wells charts, they completely suppress 
ominates fixation In true alternating squint the image of the poorer eye 

^ Wells charts are prescnbed for children old 

IS occlusion it enough to read and for adults In this set, there 

fii» ’ Possible, to give glasses and ob- are eight series of charts lettered from A to I (the 
hniirc fixating eye for a few D senes is now omitted) As the C senes is usu 

nnn-fiYaf n force the use of the ally found to be the easiest to fuse, patients are 

ciiirlir a f* c? j ^ patient is instructed to instructed to begin with this series but to work 

nprinH V ^ small test type during this with the A charts at the same time The E senes 

irainofi t ^®^tl may be is designed to produce the effect of deptli or dis 

wifh nir-fii small objects, or tance As the ability to discnmmate depth or 

a c are the exercises distance is usuallv late in developing and often is 

w ave found useful for amblyopic eyes not manifest until fusion exercises have been con 


Exerciser for Amblyopic Eye 
Procure from your optician a Snellen Chart 
(number— letter— illhtenate) and a card with 
Jaeger reading type 

Cover the right (left) eye with a patch, or if 
glasses are worn, paste a piece of thick paper 
over the right (left) lens Keep this eye covered 
two hours a day for two weeks and then report to 
us Practise using the uncovered eye by reading 
the finest print on the Jaeger test card, and the 
smallest test letters possible on the Snellen card 


tinned over a long period of time, it is necessary 
for most patients to go on to the F and G senes 
after the C and A series are easily fused and to 
go back to the E charts from bme to time-to deter- 
mine whether they have a third dimension h> 
the H and I series the distance between the cen- 
ters of the two halves of the charts vanes from 
2 5 cm to 11 an Divergent cases work toward 
the lower numbers, convergent cases toward the 
higher numbers B-1 is first inserted in the 
stereoscope to determine with which card of the 
series to begin This is given by the number of 
the dot directly below the arrow 
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Hamblin charts afford a means of obtaining va- 
net) and stimulating interest in children who soon 
become bored with the limited assortment of 
Wells charts They are furnished m two senes 
of 134 charts each, arranged in thirteen sets of 
mcreasing difficulty, one series is designed for 
convergent cases (convergent senes), the other 
for divergent cases (divergent senes) They are 
used according to very specific directions supplied 
with them In general, their pnnaple is similar 
to the H and / senes of the W^ells charts The 
distance betiveen the two halves of the charts 
vanes, and is decreased in the duergent, and in- 
creased in the convergent senes The \Vorth il- 
luminated amblyoscope is also useful in training 
children to fuse 

Patients wuth convergent strabismus (crossed 
ejes) who can appreciate diplopia, le, who can 
see two lights (a red and a white light) when a 
red glass is held over one eye are given the fol- 
lowing exercises to increase the range of fusion 
and to strengthen the external recti muscles Chil- 
dren under five years of age can rarely do this ex- 
ercise satisfactonly and cases of marked ambly- 
opia ex anopsia must often persist in the ambly- 
opic exerases for some time before the two hghts 
can be seen 


Diverging Ejrerascs by Recession zotih Prism and 
Red Glass 


Procure from your optician a set of square 
prisms, numbers 1, 2, 3, 4, 5 and 10 diopters and 
a red glass the same size as prisms 
Place a hghted candle, or preferably a small 
^hhght, or a inch opening on a black card 
before an electnc hght bulb on a level with the 
eyes If distance lenses have been presenbed, 
wear them 


Approach the hght from a distance of ten feet, 
holding the red glass before one eye, preferably 
before the one with poor vision or the one which 
is used less Two lights, one red and one white, 
are usually seen, the red one on the same side as 
the red glass — walk backw ards or forwards until 
j ® bghts are as close together as possible If one 
hght IS above the other, tilt the head slightly to 
*hc nght or left and endeavor to make the red 
31m w'hite hghts come together into one reddish 
white hght If the lights cannot be fused place 
'^p or down before either eye 
unhl the hghts are on the same level 

When the hghts do come together, walk slowly 
^gbt trying to hold the hghts to- 
^ °cie reddish white hght as long as pos- 
Wl^n the hghts separate repeat the pro- 
*'°°htiue the exercise until the hghts 
. ® been brought together and have separated — 

, ^ 'Ypen this exerase has become easy and 
u I fme to walk back 25 feet from the hght, 

the 1 white images together place 

1 . square pnsm with its thick end 
) toward the nose. If the hghts can be 


brought together wuth this pnsm, proceed to the 
next stronger and increase the strength of the 
pnsm held before tire eye until you have reached 
the strongest one you can use and still hold the 
two lights together Then repeat the exercise 
times times a day, increasing the strength 

of the pnsm whenever possible 

If the patient has divergent strabismus (wall 
eye) the following directions are given for con- 
verging exercises with pnsms and a red glass in 
order to increase the strength of the internal recti 
muscles 


Converging Exercises with Light and Red Glass 

Procure from your optiaan a set of square 
pnsms, numbers 1, 2, 3, 4 5, 10 A and three 
20A pnsms, with a red glass of the same size Also 
procure a small flashlight or use a lighted candle 
Hold the red glass over one eye and observe the 
light on a level with your eyes Walk toward or 
away from the hght until the red hght seen mth 
one eye, and the white hght seen with tlie other 
can be brought together to form one reddish white 
light .As soon as this can be done, walk tow ards 
the light until it is impossible to keep the lights 
from separating Now go back and come for- 
ward again, trying to approach as close as pos- 
sible to the hght before doubhng occurs Repeat 
this approach times times a day 

If at a distance the hghts cannot be brought 
together, then place tlie weakest pnsm with its 
thick end (base) toward the nose If this does 
not bnng the lights together use the next stronger 
pnsm, increasing the strength until that one is 
found which does permit them to be brought 
together Now w-alk up to the light until two 
lights are again seen Walk back and then for- 
ward, repeating this procedure times at each ex- 
ercise, decreasing the strength of the pnsm as 
rapidly as possible If one hght is so far above 
the other that the hghts cannot be fused by tilting 
the head to the right or left, hold square pnsms 
base up or down before either or both eyes until 
the hghts are on the same level 

As soon as the lights can be held together with- 
out using a pnsm, try turning the pnsm 
around, and starting with a lA pnsm (thick end 
toward the temple) increase the stren^h of the 
pnsm m this position as rapidly as possible This 
exercise may be repeated 10 to 100 times two or 
three times a day according to the degree of strain 
or fatigue produced 

Th^e exerases are particularly useful before 
and after operaUon Most satisfactory results are 
obtained when they are combined with remiiar 
practice penods at the office The follow in| ex- 
ercises are presenbed to strengthen abduction (the 
power to turn either eye outward) 

Abducting Exercises jor Esophoria (Crossed 
Eyes') 

L eye, and 

with the nght eye look fixedly at a small hSt 
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or white headed pm while moving the pm to the 
right as far as the eye can follow it Repeat ex- 
ercise times times a day Duplicate the pro- 
cedure covenng the right eye and moving the pm 
or light to the left ^ ^ 

2 Mark several small cards with one, two or 
mree stars, dots, dashes, crosses or other symbols 

’^P without looking 
at it, hold it on a level with tlie eyes about 14 
inches to the side of tlie right (left) ear Holding 
the face straight forward, turn the nght (left) 
eye outward and try to recogmze the symbols as 
they are gradually carried forward Repeat the 
exercise with the other eye Do this times a day 

When binocular simultaneous macular percep- 
tion (the simultaneous use of the eyes) has been 
obtained, the following exercise directions are 
given starting with pnsm base in, in convergent 
and base out m divergent, strabismus When wide 
amplitude of fusion (when the eye can fuse lights 
separated by prisms) has been obtamed m tins 
manner both diverging and converging exercises 


N Y Stale J y 
Jqm 1, 19^ 


Converging Exercises 

Bring a small white headed pm or 1/16 md 
black dot on a white card slowly up to the eye; 
until doubling occurs, then hold pm or dot al 
again and repeat the exercise Do 
this 15 times times a day 

The following exercise is given to increase 
the power of accommodation (Accommodation 
IS the automatic adjustment of the eye for seeing 
at different chstances ) 


Exercises for Accommodation 

Hold fine print 14 inches from the eyes Carry 
the pEint up to the right eye and left eye sepa- 
rately and then to both eyes, until blurring oc- 
curs Repeat each procedure times at each 
exercise period Exercise times a day 

N B — Do not exercise if overtired, and stop 
exercises if eyes pain or feel strained Apply hot 
water to the eyes followed by cold after exer- 
cising 

Results of Non-surgical Treatment — Certain 
cases of strabismus will be cured by carefully 
correcting the refractive error and persisting m 

if- ^ _ 4 » 


Directions for Prism Exercises correcting me retractive error and persisting u 

(a) Prism Exercise for Distance Procure ^erases Some patients may be cured witli- 

from your optician 1, 2, 3, 5 10 20 20 20 A treatment, this is particularly true of those 

square prisms and a square piece of red glass the whom the squint appears about the age of 
size of a prism Hold the weakest one^ (lowest disappears toward the 

number) thick end, or base in (out) before either growth of the 

eye and the red glass before the other eye both the development of the face seem 

eyes open Place a lighted candle or black dot ^ correcting strabismus Although it is 

one inch in diameter on a white paper on a level that some patients are cured spontan- 

with the eyes ten or preferably twenty feet awav ^.^^^ly, it is true that this is so rarely the case 
(While using a red glass always use a lieht^ nature unaided should never be relied upon 

Qose the eyes, open them, and if two images are P'^eseiwe the important function of binocular 

seen, try to makrthe two images appear Is one appeanng in the first or second 


vision .j, — 

Use the' next higher' pnsm m^^eTame" manner ^ 

<-1 , . . or an ocular disease, but unfortunately through 


until the strongest prism has been found through unfortunately througn 

which flame or dot appears smgle Stronger J&norance many such patients are not referred to 

pnsms are obtamed by placing additional prisms ophthalmologists before vision is lost 
base in (out) before the other eye, or by hold- take issue with some authors who say 

mg the bases of the pnsms together over the *^hat the ophthalmologist should not insist upor 
same eye Exercises should be done for distance operation for older patients who have strabmmus 
while wearing distance lenses and exercises for 't is done only for cosmetic effect Older 

ten inches while weanng distance lenses or read- Patients will occasionally obtain useful binocular 
mg lenses if prescribed Repeat the exerase vision and in some instances fairly accurate 
times a day, times at each exerase, times base stereoscopic vision, provided proper exercises are 
in Tniit^ hfafnria A t institnfed hpfnrp and after ODeratlon iO al- 


nmes a aay, times at each exerase, times base stereoscopic vision, proviaeu prupci 

in (out) before the right eye and times base lusUtuted before and after operation lo ai- 

in (out) before the left eye, with strongest orism ■o''" ^ through life with one eje 


in (out) before the left eye, with strongest prism ^ through life with one 

which permits binocular single vision completely turned results m a large area ot me 

/n-i n- r >T „ bram not being used to its full capacity and me 

(b) Prism Exercise for Near — (1) Repeat marked impairment of the ability rapidly and 

exercise (a) with candle or black dot on white accurately to judge distance In addition to this, 
card l/lo inch m diameter, ten incEes fmm thf* _ -i. -ummpn. 


/ Ull 

card 1/16 inch m diameter, ten inches from the 
eyes, twenty times at each exercise 

The following exercise is given to improve con- 
verging power and is particularly useful if the 
near point of convergence is remote (The near 
point of convergence is the closest point to the 
eyes in w'hich the eyes can simultaneously fixate a 
small object ) 


not only with regard to girls and young women, 
but likewise among boys and young men, we 
must take into account the unfavorable mental 
and emotional condition produced by the con- 
sciousness of their defect Relief from the em- 
barrassment caused by the remarks of others and 
the strain due to suppressing impressions from 
the non-fixmg eye permts them to concentrate 
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on essentials with the result that many patients, 
after squint has been properly corrected, advance 
rapidly m their studies and become more nor- 
mal in their outlook Their improved appear- 
ance IS of benefit not only to themselves but like- 
wise to those with whom tliey are closely asso- 
ciated 


Surgical Treatment — ^There are two funda- 
mental procedures in the surgical treatment of 
strabismus One is the decreasing of the action 
of a muscle by tenotomy or one of its modifica- 
tions, the other is the increasing of the action 
of a muscle by resection, advancement, or tuck- 
ing It is advisable to strengthen muscular ac- 
tion whenever piossible and we perform resection 
or tucking in preference to advancement When 
muscular action is to be decreased retroplace- 
ment is pertormed, or in rare instances a 
partial tenotomy, but practically never a com- 
plete tenotomy, except of the inferior oblique 
In selecting die operation suitable for a given 
condition stress is laid upon the relation between 
convergence and divergence, the absolute and 
relative near point of convergence, the decreased 
or increased action of the individual muscle be- 
fore operation, and the appearance of the muscle 
at operation Retroplacement is usually per- 
formed if the patient has good converging power 
or marked spasm of the internal recti Retro- 
placement (cutting the muscle free and sutunng 
It to the eyeball a certain number of millimeters 
from the onginal insertion) is also indicated if, 
after exercising the external recti by abducting 
exercises, there is no limitation of external rota- 
tion as studied With the perimeter and the field 
of monocular fixation or with the tropometer 
If, on the other hand, poor converging power and 
limited adduction are found after appropnate 
exercises, and there is no spasm of the internal 
reeb, a modified Reese* reseebon operation is 
frequently performed 


^ marked upward deviabon of one 
or both eyes due to spasm of the infenor oblique 
perform a tenotomy or myectomy of 
the infenor obhque or obliques An masion is 
made (as suggested by Boyer* in 1842) through 
he infenor nasal third of the lower conjunchval 
omix, exposing this area by traction on sutures 
placed through the tarsal conjunctiva and through 
e conjuncbva in the mfenor nasal quadrant im- 
mediately adjacent to the cornea If the inasion 
^ made directly towards the orbital margin and 
enotomy hook passed from the temporal side 
P and in nasally, then drawn forward, the m- 
obhque muscle may be exposed and 
no onuzed or resected as the operator prefers 
IS a quesbon whether greater effect is obtained 
obli^^^*^°”'^ tenotomy of the mfenor 

used m performing the reseebon 
f'vo mattress sutures of No 5 
d paraffined silk in the muscle and muscle 


stamp, then through the conjunctiva, tying the 
sutures between the cornea and the stump and 
closing the wound m the conjunctiva with a 
continuous running suture starting and ending 
m the caruncle No reason is evident for ad- 
vancing a muscle, as the muscle adheres to the 
old insertion and the muscle fibres anterior to 
this point atrophy, and therefore can have no 
effect m increasing the rotabon of the eyeball 
In performing tenotomy, one of the forms of the 
lengthening operation has been done for years, 
but since Jameson^ published his recession opera- 
tion with scleral fixabon and referred to Curdy’s 
recession with advancement, a technic suggested 
by one of us (C B )^ has been used This opera- 
bon, winch uses the muscle stump as well as the 
episcleral tissue for fixabon, is similar to Agats- 
ton's' operahon and is named retroplacement The 
technic can best be visualized by refernng to 
Figure 1 



The exact distance of proposed retroplacement of the 
muscle has been measured from its point of attachment 
and the sutures hove been passed through the episcleral 
tissue at this point, then through the muscle stump and 
conjiiiicfiva The conjimciiva is then closed by a 
running suture 

Results with retroplacement have been so good 
that we seldom perform reseebon unless the con- 
verging power IS weak or adduebon is limited 

Summary of Results of Retroplacement Operation 
Office Pahents, 36, Clinic Pafaents,* 18, Total 
Number, 54 

OSiee PatunU CUntc PaitmO 



No 

Per 

Ctni 

No 

Prr 

Ctni 

Etercised after operabon 

30 

83H 

2 

11 

With one amblyopic eye (vision. 
20/70 or less) 

14 

39 

4 

22 

With binocular simultaneous 
macular perception 

18 

SO 

2 

11 

With stereoscopic vision 

13 

36 

0 

0 


* Tfac maionty of the dime patients were from the service of 
Doctor Berens at the New York Eye and Ear Infirmary but aev 
eral of them were operated on thronffh the coorteay of Doctor 
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Combined Results of dime and Office Cases 

Per 
No Cent 

Co'imphr ■) Good 46 85 

RpchUq l improved or overcorrected 4 

■* Partially corrected 4 7 5 

Exercised after operation 32 60 

With binocular simultaneous macular per- 
ception 20 37 

With stereoscopic vision 12 22 

Amblyopic 22 41 

General average of prism dioptres correction per mm 
of recession 4 8A 

General average of prism dioptres correction by re- 
section and recession 4 6A 

Conclusions 

1 Lenses may and should be worn, if needed, 
as soon as strabismus is noticed and retinoscopy 
can be performed 

2 There is no definite time when operation 
should be performed, in some cases, it should be 
done as soon as other forms of treatment prove 
ineffective If the use of atropm does not im- 
prove the deviation, particularly if the position 
of an eye practically precludes its use, operation 
should be performed even in children two or 
three years of age 

3 If orthoptic exercises are given before and 
after operation and proper attention is paid to 
vertical deviations, many patients, even young 
adults, may obtain binocular simultaneous macu- 
lar perception, and some of these may acquire 
fairly accurate depth perception We believe 
that obtaining binocular single vision and ampli- 
tude of fusion are important factors in maintain- 


ing the eyes in proper position and that efforts 
should be made to this end 

4 Every patient who develops squint should 
be immediately examined under a cyclopine by 
an ophthalmologist as one cannot be sure of the 
cause , It may be a disease of the central nervous 
system secondarily affecting the eyes, a congenital 
anomaly, or even a tumor or inflammatory disease 
of the eye 

5 Early treatment improves the prognosis m 
regard to the retention of useful vision in the 
deviating eye and favors the development of 
stereoscopic vision 

6 The recession operation has given more 
encouraging results than any other single opera- 
tive procedure used as it affords an accurate 
method of limiting the action of the overacting 
muscles 
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TREATMENT OF ACNE VULGARIS WITH CALCIUM* 

(Preliminary Report) 

By DAVID BLOOM, MD, NEW YORK, NY tt a f<«) wd 

From the New York University Medical CoUege, Department of Dermatolo^ and Syphdology (t^M of Dr Hi^r 
Mount Sinai Hospital, Department of Dermatology and Syphjlology (service of Dr Hermann Uoldenoerg; 


I T seems to me that we cannot be perfectly 
satisfied with the present treatment of acne 
vulgaris It is true that the Roentgen ray is an 
excellent remedy from a practical point of view 
But it is not quite satisfactory theoretically if we 
analyze its action The way the rays act, name- 
ly, by means of quieting sebaceous gland activity, 
is ’not compatible with an ideal treatment of a dis- 

at the Annual Meeting of the Medical Somety of the 
StaS of New YoX“ Albany, N Y, May 23rd, 1928 


ease hke acne Acne is not merely a locaUise^ 
but a systemic, metabolic or endcicnne iso 
produced by the cnUcal change of the a 

puberty, a period of life m which the needs of 
Ldy become modified m regard to/ubstanc« 
hvered by the endocrine glands and ^ ^rbanj 
m the functions or in ^e balance of the glands 
IS likely to take place The hyperfunction of he 
sebaceous glands with the hyperkeratosis of the 
folhcles and the resulbng comedones, papules and 
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pustules m which the skin disturbance of acne 
manifests itself, form only symptoms of a disease 
The rays affect these symptoms but do not affect 
the underlying condition of the organism 
We ought therefore to investigate other 
remedies for acne w'hich might have an influence 
on the forces behind this disturbance the en- 
docrines, the autonomic nervous system or the 
general metabolism m the body I shall disre- 
gard here the treatment of acne by gland ex- 
tracts which w ere tried by some w ith success ^ 
The purpose of this paper is to report observa- 
tions on the effect of calcium in acne This drug, 
which IS one of the most important inorganic sub- 
stances influencing cellular activity and which 
seems to be intimately connected with the physio- 
logical function of the autonomic nervous sys- 
tem, has been used for many years in numerous 
diseases, especially m systemic troubles and in 
those in which the autonomic nervous system was 
believed to be at fault It was taken up fre- 
quently with enthusiasm and abandoned with dis- 
appomtment Of the many findings reported in 
literature regarding the action of calaum I shall 
mention only a few w'hich seem to have relation 
to the present topic, giving us some theoretical 
basis for the use of calcium in acne 
From the ammal experiments earned out by 
Chiari and Janusclike and reported m 1911,“ it 
follow's that calcium seems to influence favorably, 
or to prevent altogether, inflammatoi 7 conditions 
This is probably due in part to the ability of cal- 
cium to mcrease phagocytosis and to lessen the 
pe-meability of the smallest blood and lymph- 
vessels to plasma and blood corpuscles ’ 

There is evidence, based on extensive studies, 
which favors the importance of calcium m its re- 
to the autonomic nervous system The equi- 
libnum between calaum and potassium ions 
around and m the cell, without which the cell 
would not function normally, is established by the 
autonomic nervous system But it is also true 
that the action of the autonomic nervous system 
IS dependent upon the ions themselves For an in- 
crease in the potassium ions produces the effect of 
yagus stimulation, mcrease in calcium ions the ef- 
tect of shmulation of the sympathetic nerve ■* 
Considenng the generally accepted correlation 
oetiveen the endocrine glands and the autonomic 
nervous system, it seems, from the above, that 
ere is some theoretical lustification for testing 
calaum in acne 

, finding of Levm-Kahn“ and others, that 
e calaum content of the blood m acne is not 
ecreased does not contraindicate theoretically 
calaum It is nevertlieless possible 
there is a disturbance in the ion content or 
on equihbnum m the cells, without the calaum 
blood showing it The calaum 
nl? of the body seems to be of too corn- 

ea e a nature to be measured by the calcium 


content of the blood alone Bio-chemistry cannot 
yet furnish an exact explanation of the condition 
of the calaum ions in the living cell and of their 
relation to other ions Thus a perfect theoretical 
justification for trying calcium medication m acne 
is not yet possible 

But even disregarding the above, it is justifiable 
to investigate the effect of calcium m acne, m or- 
der to confirm or deny the findings of Dr Sirota 
He reported® m 1927, the results of his treatment 
of acne vulgans witli calcium, not mentiomng 
however the number of cases treated After 20 
intravenous injections of 5 cc of a 10 per cent 
solution of calcium chloride, administered every 
third day, he was able to clear up every case of 
acne 

In my own tests I also used a 10 per cent cal- 
cium chloride solution which was sterilized by 
boiling and admimstered intravenously In the 
first cases treated 5 cc were given every third 
day Soon the amount was increased to 10 cc 
every second day The intravenous injection must 
be given slowly, the patient should preferably be 
lying down, espeaally during the first few mjec- 
tions when he is not yet accustomed to the pecu- 
liar heat sensation produced by calcium chlonde, 
and IS liable to faint As soon as the patient com- 
plains of a sensation of heat in the face, the in- 
jection must be stopped until the heat sensation, 
which spreads from the face to the body and lasts 
about 30 seconds, disappears The injection is 
then resumed Great care should be exercised not 
to mfiltrate the skin or the hypoderm, as even 
shght infiltration is very pamful, and may inca- 
paatate the patient for some time. There is also 
danger of necrosis when tissue is infiltrated Most 
of my patients received about 20 injections but I 
am now giving more than 20 m order to see if 
better results may be obtained in every case by 
prolonged administration of the drug 

SUMMASY 

Thirteen patients were treated, 7 males and 6 
females The age ranged from 16 to 30 years 
The type of eruption vaned from mild acne with 
a moderate amount of comedones, papules and 
pustules to a severe indurated and pustular acne 
The durabon of the erupbon ranged from 8 
months to 8 jears, an average of 3 years and 5 
months From 6 to 21 injecbons were given 
an average of 17 mj'echons Nme pabents re- 
ceived treatment twice a week, four three times a 
week In one pabent treatment was begun with 
2 cc and gradually increased to 5 cc Four pa- 
bents receiv^ed 5 cc. at each injecbon In 8 cases 
treatment was begun with 5 or 6 cc and inaeased 
to 10 cc Tlie result of the treatment m one 
marked case of pustular acne was 90 per cent im- 
provement in the face eruption, less improvement 
in the acne ot the back This case cleared up 
perfectly after 12 injecbons, but a few lesions re- 
appeared later on Four pabents responded with 
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Combined Results of Chmc and Office Cases 


N Y StittJ 1 
Jiue 1, 192 


No 

46 


Per 
Cent 

Cosmetic ) m 85 

Results f improved or overcorrected 4 7 5 

Partially corrected 4 7 c 

Exercised after operation 32 

With binocular simultaneous macular per- 
ception 20 37 

With stereoscopic vision lo oo 

Amblyopic ^ ~ 

correction per mm 

of recession ^ 4 ft A 

Ge^ral average of prism dioptres correction by re- 
section and recession 46A 


Conclusions 


1 Lenses may and should be worn, if needed 
as sMn as strabismus is noticed and retmoscopy 
can be performed 

definite time when operation 
should be performed , m some cases, it should be 
done as soon as other forms of treatment prove 
ineffective If the use of atropin does not im- 
prove the deviation, particularly if the position 
P^'^ct'cally precludes its use, operation 
should be performed even m children two or 
three years of age 

3 If orthoptic exercises are given before and 
at^r operation and proper attention is paid to 
vertical deviations, many patients, even young 
adults, may obtain binocular simultaneous macu 


mg the eyes m proper position and that effort 
should be made to this end 

4 Every patient who develops squint should 
be immediately exarmned under a cycloplegic by 
an ophthalmologist as one cannot be sure of the 
cause , It may be a disease of the central nervous 
system secondarily affectmg the eyes, a congenital 
anomaly, or even a tumor or inflammatory disease 
of the eye 

5 Early treatment improves the prognosis m 
regard to the retention of useful vision in the 
deviating eye and favors the development of 
stereoscopic vision 

6 The recession operation has given more 
encouraging results than any other single opera 
tive procedure used as it affords an accurate 
method of limiting the action of the overacting 
muscles 
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TREATMENT OF ACNE VULGARIS WITH CALCIUM* 

{Preliminary Report) 


^ „ By DAVID BLOOM, MD, NEW YORK, N Y 

From the New York Umve«ity Med^ College, DMartment of Dermatology and Syphdology (lervice of Dr Howard Fox), ““ 
Mount Smai Hoipital, Department of Dermatology and SyphUoIogy (service of Dr Hermann CJoldenba^) 


I T seems to me that we cannot be perfectly 
satisfied with the present treatment of acne 
vulgans It is true that the Roentgen ray is an 
excellent remedy from a practical point of view 
But it is not quite satisfactory theoretically if we 
analyze its action The way the rays act, name- 
ly, by means of quieting sebaceous gland activity, 
is not compatible with an ideal treatment of a dis- 

•Read at the Annual Meeting of the Medical Society of the 
State of New York, at Albany, N Y, May 23rd, 1928 


ease like acne Acne is not merely a local dise^ 
but a systemic, metabolic or endoenne disorder 
produced by the cntical change of the organism at 
puberty, a penod of life m which the needs of the 
body become modified in regard to substances de- 
livered by the endoenne glands and a disturbance 
in the functions or in the balance of the glands 
is likely to take place The hyperfunction of the 
sebaceous glands with the hyperkeratosis of the 
follicles and the resulting comedones, papules and 
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CLINICAL APPLICATION OF THE FEMALE SEX HORMONE TEST* 

By ROBERT T FRANK, MD, FACS, and MORRIS A GOLDBERGER, M.D^ NEW YORK, N. Y 

I rom the Gynecolosical Service and Laboratonei of Mt. Sinai Hojpital New York N Y 


Introductory 

I N the human female as m all the higher verte- 
brates there is a sex cycle In the anthropoids, 
of which the human female is the highest m 
the scale, the inferble or abortive sex cycle cul- 
minates in menstruation, the fertile sex cycle m 
labor 

The mechanism of the sex cycle is a compli- 
cated one, for the details of which, in this short 
paper, it is necessary to refer the reader to our 
other articles (1, 2, 3) In bnefest abstract, three 
different but correlated and concordant mechan- 
isms must be kept in view 
The basic and activating force, in the adult, is 
the ovary, in which dunng the infertile cycle, the 
primordial folhcle matures, ruptures (ovulation) 
and forms the corpus luteum This, after a brief 
penod of physiological acbvity, regresses and dis- 
appears through the medium of a scar, the corpus 
albicans In the fertile cycle also, the follicle 
matures, ovulation takes place, but for as yet un- 
determined reasons, the corpus luteum persists 
dunng pregnancy In addition, the placenta sub- 
sequently forms and conbnues die secretion of the 
female sex hormone previously supplied by the 
ovary, the compound action of which endocrine 
organs we designate as “the gestational gland” 

tinder the direct influence of the ovary (and in 
the fertile cycle of its successor, the placenta) the 
tubular system of the female undergoes cychcal 
changes The tubular system which reacts to the 
hormonal influence mcludes the vagina, uterus, 
fallopian tubes and addibonally, the breasts As 
a result of ovarian influence, the endometrial Im- 
mg of the uterus, when menstruation is impend- 
IS divisible into a thick, glandular, so-called 
funcbonal layer and an unchanged basal layer 
ff. as happens dunng the abortive cycle, impreg- 
nation fails to occur, as soon as the corpus luteum 
becomes physiologically inactive (approximately 
mom 10 to 14 days after ovulation), this func- 
tional layer is cast off piece-meal and the men- 
strual bleeding takes place 
In the fertile cycle, on the other hand, impreg- 
nation having occurred, the premenstrual prep- 
aration of the utenne mucous membrane conbnues 
as in the abortive cycle, but because of the impreg- 
nation the corpus luteum continuing to remain 
artive, the uterine endometrium continues its de- 
ciQual change, imbedding of the ovum m the en- 
ometnal decidua occurs, and pregnancy is well 
n er way The chorion-epithelium from the 
®fnge on, secrets the active substance, 
icn la ter on is secreted in huge amount by the 

Suie ol the Vledical Society of the 
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fully formed placenta throughout pregnancy, thus 
maintaining the decidual reaction of the endo- 
metrium and produang the tremendous hyper- 
plasia of the uterine and vaginal musculature oc- 
curring dunng pregnancy, as well as accounting 
for the breast changes necessary for nutribon of 
the newborn 

And finally we come to the cycle which inter- 
ests us most in the present conneebon, namely the 
blood cycle, which we have discovered and des- 
cribed in the human female (8) and which also 
occurs in the lower animals (9) 

From the tune that menstruabon has begun, un- 
til about 10 days before the next menstrual cycle, 
very little female sex hormone, as the active sub- 
stance responsible for feminineness is termed, can 
be found in the circulating blood From then on 
a rapid increase in concentration can be noted iin- 
bl the onset of menstruation. With the onset of 
the bleeding, the hormone rapidly disappears from 
the arculabng blood but dunng the first few 
hours IS noted in great concentration in the men- 
strual blood (5 times that m the arculabng 
blood) Until recently we were, however, at a 
loss to account for the rapid disappearance of the 
hormone from the circulabon as the small amount 
of blood shed in menstruation did not appear to 
account for this Investigators have now demon- 
strated the presence of the hormone in large 
amount in the unne (10, 11) Premenstrually 
the renal threshold for the hormone !■? greatly 
lowered as is shown by as yet unpubhshed results 
of studies which are engaging our attenbon at the 
present time 

In the fertile cycle, the hormone found in the 
circulating blood accumulates as in the inferble 
cycle toward the time of expected menstruabon - 
But, nidabon having taken place, there is a sud- 
den diminution of the blood hormone level which 
we cannot at present explain Not unbl the sixth 
and one-half week or seventh week of gestabon do 
we again find a demonstrable amount of the hor- 
mone in the arculabng blood and from then on 
unbl labor a high level is maintained throughout 
pregnancy Another strange phenomenon is the 
fact that during pregnancy huge, in fact astound- 


Loeb (4) has shown that the influence of the corpus 
luteum IS necessary for sensitizmg the endometrial mu- 
cosa so as to enable it form the maternal part of the 
placenta 

Papanicolaou (5), Parkes (6), and also Weichert (7) 
have described corpus luteum extracts which postpone 
the estrual cycle 

Consequently there are two factions, the one claiming 
that the follicle, corpus luteum and placenta secrete a 
single hormone, the other belies mg that the corpus lu- 
t€uni docs not secrete the female sex honnone but only 
an inhibitory substance, and that there are at least two 
distmct gemtal hormones 
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ACNE VULGARIS WITH CALCIUM— BLOOM 


N Y SbleJ «. 
June 1, 1929 



Name 

Aqe 

SE.X 

Severity and 
Type of Acne 

Location 

Dura- 

tion 

(Years) 

Total 
No OF 
Injec- 
tions 

No OF 
Injec- 
tions 
Weekly 

No OF 
cc AT Each 
Injec- 
tion 

Result IN 
Percent 

OF lU- 
PHOVEHENI 

Rejiasis 

1 

GD 

16 

F 

Moderate, papu- 
lo-pustular 

Face 

3 

13 

2 

2-5 

50 

Tmpmvement started 
after 7 mjeebons 

2 

RJ 

m 

M 

Marked, papulo 
pustular 

Face and 
back 


13 

2 

5 

50 


3 

FR 

16 

M 

Marked, papulo 
pustular 

Face 

1 

10 

2 

5-10 

50 


4 

RA 

19 

M 

Very severe pu- 
stular indurated 

Face 

2 

6 

2 

5 

35 

Improvement stalled 
after 2 mjectioiis 

5 

FJVI 

20 

F 

Moderate indu- 
rated pustular 

Face 

5 

21 

2 

5 

60 


6 

J.H 

21 

F 

Moderate indu- 
rated pustular 

Face 

3 

18 

2 

5 

75 


7 

WT 

24 

F 

Marked indura- 
ted pustular 

Face and 
trunk 

4 

20 

2 

5-10 

50 



8 

Aj: 

30 

F 

Severe pustular 

Face and 
trunk 

6 

20 

2 

5-10 

90 

Face cleared pafedlj 
after 12 injecbona. 
Sl^t recurrence hter 

9 

SJM 

19 

M 

Very severe indu 
rated pustular 

Face and 
neck 

2>5 

20 

3 

6-10 

75 

Improvement started 
after 2 miectwns 

10 

MJ 

18 

M 

Marked indura- 
ted pustular 

Face 

8 mtbs 

20 

3 

6-10 

75 

Pahent receiving 
treatment ConhnnesM 
unprove 

11 

McKM 

16 

F 

Moderate papulo 
pustular 

Face 

3 

20 

3 

5-10 

75 


12 

HJ 

25 

M 

Moderate papulo 
pustidar 

Back 

8 

9 

2 

5-10 

50 

- 

13 

KJ 

19 

M 

Severe papulo 
pustul^ 

Face 

4 

20 

3 

5-10 

35 



a 75 per cent improvement, three of them after 
20 injections and one after 18 Two of those had 
a marked indurated and pustular acne One re- 
sponded with a 60 per cent improvement after 21 
injections, 5 with a 50 per cent improvement after 
10 to 13 injections One responded with 35 per 
cent improvement after 6 injections but another 
after 20 mjections 

The improvement consisted in diminution of the 
size and depth of the lesions, decrease in number 
of lesions and diminution m the oilmess of the 
skin No other treatment was given except wash- 
ing with hot water and soap, and in some cases 
apphcabons of hot wet towels In one patient 
Iron and Arsenic was administered 


Conclusions 

The results of the above observations, in 13 
cases do not correspond to the excellent results 
of Sirota, who reports cures in all patients treat- 
ed But ’the disappearance of almost all papules 
and pustules in some of my cases, and marked im- 
provement -in many of them, diminution of the 


ihness of the skin and ^^en 

Diuedones after a series of ^0 ^ 

; striking enough and worth further 

on j 

Because of the smaU number of j 

ladequate period of treatmept an o 'of 

^ perfectly aware of the Pf “A pro- 
ns report More cases wiU be sidled 

inged observations made, checkei^p 7 P 
raphs taken before and after treatoent, in o 
, at scientific data may be gathered as to *e “n 
mbtedly favorable effect of calcium in acne 
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Further observation confirmed our diagnosis of 
pregnancy 

When a 3 or 3-{- is obtained, the question nat- 
urally anses whether the positiveness of the reac- 
tion signifies impending menstruation or begin- 
ning pregnancy Under these conditions the clin- 
ical findings, espeaally the size of the uterus must 
be taken into account If menstruation is impend- 
ing, the bleedmg should begin within at most 5 
days of the time the blood has been taken A 4, 
on the other hand, almost invariably signifies 
pregnancy, although on one or tivo occasions, 
marked hyperactivity of the ovaries, usually ac- 
companied by physical and psychic^ symptoms 
of "tension," has given a 4 (as shown in case 
1151 further on) 

"Pregnancy? Ftbrotds^’ 

No 1485 , 42 years , IV para , had regular menses 
Demed the possibility of pregnancy Her 
uterus was enlarged by two fibroids each the 
size of an orange. 

Last menstruation — 9-29-27 
Blood taken— 11-22-27 = 4 
Diagnosis 7 weeks pregnancy, confirmed by 
subsequent observabon 

(No 1373 IS almost identical with the above ) 


"Pregnancy vs Ftbroids" 

No 1614 Blood sent to us from another hos- 
pital Obstetrical service said fibroids, gyne- 
cological service made diagnosis of preg- 
nancy , was bleeding 
Blood received — ^2-2‘L28 = 4 
Diagnosis of pregnancy made 
Informed she has earned through ( 5-10-28) 
“Obesity Impending menopause? Spottmg" 
No 1581 , 39 years , IX para , has been regular 28 
days , severe flushes , sweats , dizziness , stain- 
ing contmuously Huge abdomen defying 
examination 

I^t regular penod — 10-25-27 
Blood taken— 1-25-28 = 3-)- 
Blood taken— 3-29-28 = 34- 
Diagnosis of pregnancy made on 1-25-28 
(Case No 1497, weight 218 lbs , diagnosis was 
made m 8th week ) 


3 Varia Diagnoses in Pregnancy Incli 
ING De.\th of Fetus 
^270, "Missed Abortion'^ 
p para, regular 28 day cycle 
Last menstruation— 8-16-26 
Examined and found pregnant — 10-11-26 
^f-mmmmed, uterus size 10 weeks 2-23-27 
Blood t^en 3-9-27 = 0 
Diagnosis of dead fetus, missed abortion 
Uterus emptied 4-4-27 

((^se No 1232 idenbcal with history of 
fetus size of 3 months ) 

Threatened abortion, fetus alive 

dead T' 


Staining since 10-9-27 
Last menstruabon 8-30-27 
Blood taken 11-4-27 = 0 
Diagnosis of dead fetus and complete detach- 
ment 

Passed fetus and placenta spontaneously 
11-5-27 

No 1403 , “Retained Placenta ?" 

Pabent debvered at home of dead fetus at term 
on 5-9-27 History of placenta not commg 
away Blood taken 5-2^27 = 3 This con- 
firmed the history Manual removal of enbre 
placenta 17 days post partumr 
In pabents uuth absolute and permanent con- 
tra-indicabons to beanng children, we have m the 
last feiv years, induced abortion by means of 
r-ray exposure (14) At times it is important 
to be sure that the fetus is dead as the products 
may be retained a number of weeks after the 
death of the fetus, the enbre products being then 
expelled without febrile reacbon "en masse,” re- 
sembling a “missed abortion ” 

No 1370, “Hyperthyroidism, x-ray Abortion Is 
the fetus dead 

36 years, III para, basal metabolism -f-26 
Last menstruabon — 2-27-27 
Blood taken — 4-23-27 = 4 
r-ray given — 4-26-27 
Blood taken — 5-4-27 = S-f 
Blood taken — 5-25-27 = 0 
Showing that eight days after the treatment the 
pregnancy reacbon sbll existed but that thirty 
days later death of fetus and detachment of the 
placenta had occurred 

No 1108 contrasts with the above 
"Spinal Cord Tumor Recently Removed, Para- 
plegia, Pregnancy" Helpless, 4 months 
pregnant, x-ray abortion attempted though 
it was reahzed that with the extreme obesity 
and advanced gestation the attempt might 
prove fuble 
r-ray given — 2-1&-26 
Blood taken — 4-19-26 = 2^-}- 
Diagnosis of conbnuabon of pregnancy 
This was confirmed when uterus was emptied 
per vagmam 

4 Misceixaneous Diagnoses 

A feiv more strikmg instances have been se- 
lected to show the usefulness of the reaction in 
general diagnosis We desire to emphasize that 
the laboratory findmgs are recorded solely by 
number without our knowledge of the clinicM 
data. For the final interpretafaon, however, blood 
readings, clinical data and physical examinabon 
may have to be co-related 

No 1455 — "Obesity , Amenorrhea , Pregnancy ?” 
25 years; I para, always regular, weighs 239 
lbs 

Last menstruation — 4-4-27 
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ing, amounts of hormone are excreted daily 
through the kidneys and bowel (11) the amounts 
reaching as high as a thousand mouse units in the 
unne and up to six thousand mouse umts in the 

fpppc ^ 

The Blood Test 


In order to make plain what is to follow, it is 
necessary to give you a summary of the method 
employed for determining the presence of the 
hormone 

For the sake of brevity, we shall confine our 
description entirely to our blood test (12) (1) 

40 c c of blood are abstracted from an arm vein 
and (2) at once injected into anhydrous sodium 
sulphate spread out m a petn dish By intimately 
mixing with this dehydrating powder the blood 
dries rapidly (3) Two extractions of the dried 
powder are made with ether in a separating fun- 
nel, the ethereal extracts being poured off from 
the sludge (4) The ether is rapidly dnven off by 
means of an electric fan (5) The resultant dry 
powder is taken up stenlely in 2 c c of sterile 
water and mjected in three divided doses into a 
castrated mouse (castration performed at least 
two weeks before) (6) After 24, 36 and 48 
hours, vaginal spreads are taken from the in- 
jected mouse 

Readings are taken of these spreads, a negative 
spread consisting mainly of leucocytes — 
shght reachon in which the leucocytes are ^eatly 
diminished and many nucleated epithelial cells are 
found IS called =2 , a threshold reaction shows it- 
self by the absence of leucocytes and presence of 
nucleated epithelial cells, = 3 , while a strong re- 
action documents itself by a smear consishng sole- 
ly of non-nucleated squamous cells, — 4 

Using this reaction, we have exarnined the 
blood of over 600 normal and diseased women 
Today we shall hmit our description to a small 
number of cases, selected for the purpose of lUus- 
trating the value of our reaction as an aid to diag- 
nosis, prognosis and therapy 

Illustrative Cases 

1 Evaluation OF Amenorrheas 

Pnmary amenorrheas (never menstruated) 
mav be due to malformations such as absence ot 
SulS tract (vagina, uterus) to subnormal 
ovarian action (subthreshold) which conceivably 
may i stimulated to normak or to absence of 
ovanan acbon (no cycle) The prognosis wi , 
of course, depend on the underlymg cau 

sumSoM cycli; or as » tire las. case 
of Sis ^oup, impending menstruation 


No 1608— "Primary Amenorrhea— Sex?” 

25 years , S , never menstruated No vagina or 
uterus, typically femimne in body and 
psyche 

Blood taken 
2-18-28 = 3 

6 days later =0 , 

5 “ “ 0 This shows a ii 

7 “ “ = 0 day cycle 

8 “ “ = 0 

7 « “ = 3 


No 1406— Primary Amenorrhea 

26 years , S , never menstruated, vinlism. Inr- 
sutes, large hands and feet 
Blood studied 12 weeks, subthreshold, irregu 

lar cycle (2-}-) 

Prognosis doubtful 
No 1615 — “Pnmary Amenorrhea” 

26 years, M , never menstruated, eunuc 

BbidSied 3-12-28 to 4-22-28 = 0 
No cycle, prognosis very poor 
No 1258 — "Menopause? Pregnancy? en 

. 43"JSrs , VI para, uterus moderate m size 
Last menstruation lU-d-20 
Blood taken 12-4-26 — 3 
Menstruated 12-5-26 mislead, being 

In this case the test might o’munc- 

mterpreted as an predicted na- 

tion with a normal sized uterus v P j^red a 
pending menstruation We have enco 
number of similar cases 


2 The Diagnosis of Pregnancy 

As mentioned previously, J’^^cephon and 
the circulation immediately -v,slow(^^)’ 
until the seventh week of pre^an y 

then rapidly nses to 3 3-}- or to , 

^ i. « i_ 


but then rapioiy rises .e. c. , - 
high until the onset of labor to 

V means of our test ^ave 

diagnosticate pregnancy in th p s^ tumors, ob- 

lar bleedmg, conditions 


In case JNO 

thyroidism were pr^eut ^ ^ y^rs, 

**IrregulsJ^ menses every 


« .’"Sttd ra’t weighcg 140 gm. , (.20 g™ ) 

( 13 ) 


Last menstruation-^-^27 

Blood taken— S-13-g - 

Blood taken— 5-2!/-^/ — _cbon at six and 

Showing abf ce before the 

“Jt.ncT’' fbortca a. .h. 

d noTbe pS 
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Further observahon confirmed our diagnosis of 
pregnancy 

When a 3 or 3 -f- IS obtained, the question nat- 
urally arises whether the positiveness of the reac- 
tion signifies impending menstruation or begin- 
ning pregnanq'. Under these conditions the clin- 
ical findings, espeaally the size of the uterus must 
be taken mto account If menstruation is impend- 
ing, the bleeding should begin mthm at most 5 
days of the time the blood has been taken A 4, 
on the other hand, almost invanably sigmfies 
pregnancy, although on one or two occasions, 
marked hyperactivity of the ovanes, usually ac- 
companied by physical and psychical sjuuptoms 
of "tension,” has given a 4 (as shown in case 
1151 further on) 

“Pregnancy^ Fibroids^' 

No 1485 , 42 years , IV para, had regular menses 
Denied fte possibility of pregnancy Her 
uterus was enlarged by tivo fibroids eacli the 
size of an orange 
Last menstruation — 9-29-27 
Blood taken— 11-22-27 = 4 
Diagnosis 7 weeks pregnancy, confirmed by 
subsequent observation 

(No 1373 IS almost identical with the above ) 


’’Pregiuntcy vs Fibroids’" 

No 1614 Blood sent to us from another hos- 
pital Obstetrical service said fibroids, gyne- 
cological service made diagnosis of preg- 
nancy , was bleeding 
Blood received — ^2-24-28 — 4 
Diagnosis of pregnancy made 
^Informed she has earned through (5-10-28) 
'Obesity Impending menopause^ Spottm^’ 
No 1581 , 39 years , IX para , has been regular 28 
days , severe flushes , sweats , dizziness , stain- 
ing continuously Huge abdomen defying 
cxammation 

^t regular penod — 10-25-27 
Blood taken— 1-25-28 = 3-f 
Blood taken— 3-29-28 = 3-f 
Diagnosis of pregnancy made on 1-25-28 
(Case No 1497, weight 218 lbs , diagnosis was 
®adein8th week) 


^ Vasia Diagnoses in Pregnancy Incli 
iNG Death of Fetus 

^ 220 , "Missed Abortion'" 

“ para, regular 28 day cycle. 

Cast menstruation— 8-16-26 
hxamined and found pregnant — 10-11-26 
o-examined, uterus size 10 weeks 2-23-27 
^Dod taken 3-9-27 = 0 
^agnosis of dead fetus, missed abortion 
uterus emptied 4-4-27 

identical with history ol 
size of 3 months ) 

abortion, fetus ahve 

dead 


Staining since 10-9-27 
Last menstruation 8-30-27 
Blood taken 11-4-27 = 0 
Diagnosis of dead fetus and complete detach- 
ment 

Passed fetus and placenta spontaneously 
11-5-27 

No 1403 , “Retained Placenta ?’ 

Patient delivered at home of dead fetus at term 
on 5-9-27 History of placenta not coming 
aAvay Blood taken 3-20-27 — 3 This con- 
firmed the bistoiy Manual removal of entire 
placenta 17 days post partunr 
In pabents with absolute and permanent con- 
tra-indicabons to beanng children, we have in the 
last few years, induced aboition by means of 
r-ray exposure (14) At times it is important 
to be sure tliat the fetus is dead as the products 
may be retamed a number of weeks after the 
death of the fetus, the enbre products being then 
expelled without febrile reachon “en masse,” re- 
sembhng a "missed aborbon ” 

No 1370, "Hyperthyroidism, r-ray Aborbon Is 
the fetus dead^' 

36 years , III para , basal metabolism -f 26 
Last menstruabon — 2-27-27 
Blood taken — 4-23-27 ~ 4 
r-ray given — 4-26-27 
Blood taken — 5-4-27 = 3-f 
Blood taken— 5-25-27 = 0 
Showing that eight days after the treatment the 
pregnancy reacbon sbll existed but that thirty 
days later death of fetus and detachment of the 
placenta had occurred. 

No 1108 contrasts wuth the above 
“Spinal Cord Tumor Recently Removed , Para- 
plegia, Pregnancy" Helpless, 4 months 
pregnant, r-ray aborbon attempted though 
it was realized that wnth the extreme obesity 
and advanced gestation the attempt might 
prove fuble 
w-ray given — 2-18-26 
Blood taken — 4-19-26 = 2)4-f 
Diagnosis of conbnuabon of pregnancy 
This was confirmed when uterus was emphed 
per vaginam 

4 Miscellaneous Diagnoses 

A few more strikmg instances have been se- 
lected to show the usefulness of the reacbon in 
general diagnosis We desire to emphasize that 
the laboratory findings are recorded solely by 
number without our knowledge of the chmeal 
data For the final interpretation, however, blood 
readings, clinical data and physical examination 
may haAe to be co-related 

No __1455 — ^“Obesity; Amenorrhea , Pregnancy?" 
2o^years, J para, always regular, weighs 239 

Last menstruation — 4-4-27 
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mg, amoimts of hormone are excreted daily 
through the kidneys and bowel (11) the amounts 
reaching as high as a thousand mouse umts m the 
urine and up to six thousand mouse units in the 
feces * 

The Blood Test 

In order to make plam what is to follow, it is 
necessary to give you a summary of the method 
employed for determining the presence of the 
hormone 

For the sake of brevity, we shall confine our 
description entirely to our blood test (12) (1) 

40 c c of blood are abstracted from an arm vein 
and (2) at once injected into anhydrous sodium 
sulphate spread out m a petn dish By mtimatel> 
mixing with this dehydrating powder the blood 
dnes rapidly (3) Two extractions of the dried 
powder are made with ether m a separating fun- 
nel, the ethereal extracts bemg poured off from 
the sludge (4) The ether is rapidly dnven off by 
means of an electric fan (5) The resultant dry 
powder is taken up stenlely m 2 c c of sterile 
water and injected m three divided doses into a 
castrated mouse (castration performed at least 
two weeks before) (6) After 24, 36 and 48 
hours, vaginal spreads are taken from the in- 
jected mouse 

Readings are taken of these spreads, a negafave 
spread consisting mainly of leucocytes = 0, a 
shght reaction m which the leucocytes are greatly 
diminished and many nucleated epithelial cdls are 
found IS called =2 , a threshold reaction shows it- 
self by the absence of leucocytes and presence of 
nucleated epithelial cells, = 3 , while a strong re- 
action documents itself by a smear consisting sole- 
ly of non-nucleated squamous cells, = 4 

Using this reaction, we have examined the 
blood of over 600 normal and diseased women 
Today we shall hmit our description to a small 
number of cases, selected for the purpose of illus- 
trating the value of our reaction as an aid to diag- 
nosis, prognosis and therapy 

Illustrative Cases 
1 Evaluation of Amenorrheas 

Primary amenorrheas (never menstruated) 
may be due to malformations such as absence of 
tubular tract (vagina, uterus) to subnormal 
ovanan action (subthreshold) which conceivably 
may be stimulated to normd, or to absence of 
ovanan action (no cycle) The prognosis will, 
of course, depend on the underlymg cause 

Secondary amenorrheas, irrespective of their 
length of duration, on analysis may show absence 
of cycle, subthreshold cycle, or, as in the last case 
of this group, impending menstruation 


* Trrr.in 4-8 M U = I Rat U A rat unit is the amount 
of acUv^tub^auce required to prince a Ml esUo'is 
spr4d m a castrated rat weighing 140 gms , (t20 gras ) 
(13) 


No 1608 — “Primary Amenorrhea — Sex?” 

25 years , S , never menstruated No vagina or 
uterus, typically femuiine m body and 
psyche 
Blood taken 
2-18-28 = 3 

6 days later =: 0 

5 “ “ = 0 This shows a 33 

7 “ ‘‘ = 0 day cycle 

8 “ “ = 0 

7 “ “ = 3 


No 1406 — Primary Amenorrhea 
26 years , S , never menstruated, vinlism, lur- 
sutes, large hands and feet 
Blood studied 12 weeks, subthreshold, irregu- 
lar cycle (2-)-) 

Prognosis doubtful 
No 1615 — “Pnmary Amenorrhea” 

26 years, M , never menstruated, eunuchoid, 

hirsutes „ 

Blood studied 3-12-28 to 4-22-28 = 0 
No cycle, prognosis very poor 
No 1258— “Menopause? Pregnancy? Amenor- 
rhea?” 

• 43 years , VI para, uterus moderate in si^e. 
Last menstruation 10-3-26 
Blood taken 12-4-26 = 3 
Menstruated 12-5-26 . 

In this case the test might have mislead, bang 
interpreted as an early pregnancy, but *”^0 J 
tion with a normal sized uterus we , , 

pending menstruation We have encoun 
number of similar cases 

2 The Diagnosis of Pregnancy 

As mentioned previously, the hormone level w 
the circulation immediately after concep qx 
until the seventh week of pregnancy is low (-h 
but then rapidly nses to 3, 3-f- or to 4, 
high until the onset of labor . 

By means of our test we have been able 

diagnosticate pregnancy m the presence of rr ^ 
lar bleedmg, comphcatag uterme tumor , 
scunng obesity and other confusmg “mhtio^_ 
In dse No 1394, irregular menses and hyper 

2.3 monfc , 29 yea». 

II para 

Last menstruation 3-28-27 
Blood taken— 5-13-27 = 0 
Blood taken— 5-27-27 — 4 j 

Showmg absence of positive reaction at six 
half weeks becoming positive before 
“ghth we* Th,, pafef. Aborted the s«tl. 

month ^ 

wT lAoA 97 vears I para — ^menstruation eveij 

"O' I" 

lirmeasm.at.o.^9-29-27 
Blood taken— 12-3-4/ — o 
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ALIGNANT lesions of the eyelids are 
usually' situated along the margin of the 

youths may be primary and single or multiple, 
in extensions of lesions originating 

T side of the nose or the cheek 

rnart,n°of''r",’T" ^ the 

devekin at hd and one or more of the tace, 

tlie lamf hme, they may be of 

onU types but of epithelial 

ffin iMultiple lesions are usually of low-erade 

f“V >■’<' ■'"'W *» •'‘■‘■St 

"ea L^d conjunctiva, the cor- 
glands of the membrane of the vanous 


M .!» S,n wS r B 

ability to reproduce, such as the large flat snua- 
mous cells Basal-cell epitheliomas control them- 
selv^ by pr^ucing cells similar to the normal 

basal cells of the skin, and nielano-epitheTonias 
e^ melanin, which is a product of the 
contrS” ^ indicates an attempt at self- 

Ne\v and Benedict stated “Our expeiience 
wi h the use of radium in diseases of the eye has 
been confined to two groups of cases, first ^tliose 

thos^m 

canthus the rn^ f ^ ‘he inner Basal-cell epithehS of Bie S 

beneath the suffTcr^ "h" ‘h? tarsus or W mav 

months or ySrs for moved by radium treatmSt" ^ 

'V‘ho«t a ^^'^^^^r'^-honofXis statement we have 

tnploved radium m , nave 


'vithout a iinJ: ‘Change in size and 

also begin as br^k down They may 

2ll dire?tio^ ^hn “ “‘'® progress slowly m 
bleeds easil^’cvh lu^ ^ crusted surface which 
rnore^Samm?! There 

them tLrwZ f associated with 

witn SniiamrY«<c A_t_ t 


e jloyed „5.„„ 

cell tumors with uniform success Mnn , c i 
tumors, however, have fibrous bases thYt 
sistance to radium and often the deoth nf 

tration of the tumor cells cannot be esSma?ed^Th' 
results of radmm ... esnmated the 


them tiian w7b c ^ associated with tration of the tumoV eX eZn^^^^^ 

^vtensive fibr^is epitheliomas and results of radium treatment m 

douTiward, ai^d a7th^ growth so favorable Ewing m Leaking nf 

"Chiral or artXit? 7 obstruct any said “In advancmf’l«m7 i ^ ‘^‘^^r. 

Other X; 7 "fT trX^ ff strands 

“'■less rapifftymd^^^’'’”^ ^‘‘“'^ter through the lymphLbcs,^ and evmtn^^ distance 

""nev AcTOHm^ ^^'■'“ns grades of malig- mg with what may apoear tn hi ^ u ““'^ect- 

^ded 1 isXe7 ^h “Epithelioma origin This histofogi7fLtureX'^7^^u 

control ranees frl differentiation or self- sistent recurrence ofXese tiimn,- P^*"' 

mid undiffefentiabm fr^I^^* 1’^'" “"t. thorough exTirpabon " In some oT "PPnrent- 

Per cent eoithpil * , almost nothing to 25 cancer cells were f7nd m ^ “^es 

d^fferentiabon or sdf ^ '^bich "ere e.xposed dunng the couJsf^If^'i ‘‘f ““ ^'‘t 

'lO per cent, md unilff ° ‘o Hon although the sLw h/d h 

per cent, epithelioma ^''O'm 25 to SO "as no external evidence of th and there 

differentiation or self-/7^f ^ ’"bich currences after several month! o ^'^^‘“nce Re- 

per cent, and undiffll^T '■^"S?® ‘rom 50 to employment of larger doses of^*^ ‘o the 

per cent, and emthpi,^ “‘‘"tion from 50 to 75 cases and m othersXo Ipof^ radium in some 
differentiation or self7 f'^^.d^d 4 is one in which a margin of apparently healthvT^ removed with 
r^t to pracbcaUv 25 per apphed aften^rd tL ’■"dmm 

^ ^ 3tin^ jf 
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FEMAIE SEX HORMONE TEST— FRANK AND GOLDBERGER 


N Y Stale J M. 
June 1, 192S 


Feels she is pregnant 
Blood taken — 10-17-27 = 0 
Blood taken — 10-24-27 = 0 
Blood taken — 10-31-27 = 0 
Diagnosis of Pseudocyesis 
Reduced to 198 lbs with dieting and thyroid ex- 
tract 

Blood taken — 1-9-28 = 2+ 

Menstruated — 1-1 5-28 


■ j 1644 , “Pseudocyesis” 

26 years , O para , regular q 30 days , treated as 
pregnant for five months by family physi- 
cian , “feels* life ” 

Last menstruation — 8-31-27 
Blood taken — 4-2-28 =: 0 
Most difficult to convince patient of non-preg- 
bnt state 


No 1381 , “Ectopic Pregnancy 
28 years , O para , 28 day cycle , missed one pe- 
riod , spotted, had cramps and then profuse 
vaginal bleeding , still bleeding 
Last period — 3-16-27 
Blood taken — 5-2-27 = 3 
Diagnosis of pregnancy 

Operative findings rufitured ectopic gestation 

No 1402, “Does the Ovarian Cycle Persist after 
Hysterectomy 7” 

34 years, 21-28 day cycle, operated 4-4-27 . 

hysterectomy , one ovary left m situ 
Blood examined weekly between 5-25-27 and 
7-12-27 with -1-3 on 6-7-27 and 24- on 6-28- 
27, showing 21 day cycle 

No 1651 , “Normal or Abnormal Utenne Bleed- 
mg” 

62 years , IV para , 28 day cycle but now less 
regular and more profuse Claims to have 
had 50 r-ray and one radium treatment out- 
side of hospital Exercise and excitement 
produce bleeding 
Blood taken — 4-17-28 = 3 
The bleeding is of ovarian origin m spite of age 
of patient and the various radiotherapeutic 
measures 


No 1151, “Hypersecretion of Female Sex Hor- 
mone with Hemorrhage and Excessive Moh- 
mina” 

34 years , II para , 21-28 day cycle , increasing 
bleedmg and acute premenstrual nervous 
phenomena aproaching to mania 
40 cc. blood taken 5-19-26 = 4 
30 c c blood taken 9-28-26 = 3 
20 c c blood taken 9-28-26 = 0 
These last bloods taken 2 days before period 
showed a mouse unit to 30 c c instead of the 
regular amount, 40 c c 
r-ray treatment given 10-15-20 
30 c c blood taken 2 days before 

Menses have remained scant No further symp- 


penod. 


toms of undue tension have developed in the last 
two years ^ 

Lack of time and space prevents the recording 
of additional illustrative cases No attempt will 
here be made to apply our method to the mter- 
pretation and evaluation of puberty and clirnac- 
tenc bleedmg nor to prognosis in cases of stenhty 
in which no obstructive obstacles (mechanical or 
chemical) exist It is true, however, that the re- 
action sheds much hght upon many of these ob- 
scure and puzzling condition and enables us to 
prognosticate with greater certainty and to treat 
functional derangements especially, more rabonal- 
ly than heretofore 

From the cases instanced above, it must be ap- 
parent that in obscure conditions the diagnosis, 
particularly of pregnancy, of death of fetus, m 
even the recognition of ectopic gestation may w 
faahtated by means of our test The senoi^ness 
and importance of a given case of amenorrhea is 
regularly illuminated by means of our ' 

mg the physician to prognosticate, and therelore 
to plan out effective therapy if such is ^^ible- 
Tudging by the number of laboratories m cii e 
parts of this country and foreign coimtnes whi* 
have taken up the test, we may soon exp^t ^ 
ports from other sources givmg additional data 
which we hope will confirm the value of th 
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squamous-ce]] epitheliomas, graded 3, one was a 
squamous-cell epithelioma, graded 2 , one was a 
basal-cell epithelioma ivith associated enlarged 
cervical Ij'mph nodes for two and a half 3 ears be- 
fore operation In one case tumor cells were found 
later in tissue removed in the course of plastic 
repair, but there was no external evidence of re- 
currence If local cures are considered, the known 
recurrence in this group is reduced to six Exa- 
sion of the lesion followed by radium was earned 
out m five cases that showed recurrence follow- 
ing the use of radium and roentgen ray and have 
remained well 

Exasion by kmfe or cautery was performed 
m twenty-mne cases without clinical recurrence 
as far as is known In one case basal cells were 
found in tissue removed in the course of plastic 
repair but there was no chnical evidence of its 
presence. Twenty-two of this group were basal- 
cell epithehomas, three squamous-cell epitheli- 
omas (one graded 2, one graded 3, and one grad- 
ed 4), and four unclassified 

Surgical diathermy was primarily used in 
tiventy-five cases There ivere four known re- 
currences In tivo of these the lesions were ex- 
tensive and treatment by radium and roentgen 
ray had been given In two, previous treatment 


had not been given In six cases diatliermy was 
followed by deep roentgen-ray treatment, witliout 
recurrence, and in two diathermy was followed 
by radium, without recurrence In seven cases ex- 
enteration of the orbit was earned out because 
of extensive involvement In four there has not 
been recurrence of the tumor In three cases ra- 
dium was applied following exenteration Two of 
the growUis were basal-cefi epithehomas and two 
were unclassified Two patients died of metastasis 
following exenteration One had a squamous-cell 
epitlieloma, graded 3 , and the other a squamous- 
cell epithelioma, graded 4 A questionable recur- 
rence of squamous-cell epithdionia, graded 3, 
was reported by letter two months after operation, 
but could not be verified Roentgen rays alone 
were used in five cases, but in four of Aese the 
outcome is not known In one case recurrence 
had not occurred after eleven months 
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DIABETES MELLITUS IN CHILDREN* 

By HENRY RAWLE GEYELIN, MD. and THOMAS T MACKIE, MD, NEW YORK, N Y 


D iabetes mellitus occurring m 

children and adolescents presents a 
problem which differs in some important 
respects from that encountered in adults This 
depends upon an essential difference in sever- 
ely. and upon the particular age group, m 
which both structural growth and physiolog- 
''■^^eenction are still m the formative stage 
The importance of the hereditary factor is 
uncertain m diabetes developing m later life 
■the conditions are ev^en more obscure, how- 
with respect to the mode of ongin and 
nc frequency of familial juvenile cases In 
hese younger mdividuals acute infections such 
us scarletma, typhoid fever, and epidemic 
parotitis are occasionally followed by severe 
and rapidly progressing diabetes In Nonvay 
rise m the death rate from grave diabetes 
tf^f "i? younger age groups has been shown 

ollo-w three or four years after successive 
ep^emics of mumps 

sev there are but two types, 

shm*^^ mild An essentially mild case may 
sirlflr signs of severe disease for con- 

of Tirnr, ^ P^''*°ds of timc, and yet, as the result 
ar>a treatment, regain its onginal status 
in it until death from other causes 


Conversely, the intrinsically severe form may 
exhibit periods of comparative quiescence, but 
the onginal and fundamental quality never dis- 
appears permanently The so-called inherent 
progressive characteristic is significant of this 
latter type In it the onset is commonly acute, 
and, in the absence of Insulin, is followed by 
a progressive and rapid downward course with 
fatal outcome despite extreme dietary restric- 
tion This form is more common m children 
and young adults, and is more frequently com- 
plicated by acidosis than is the milder type of 
disease 

The pre-insulm course in the majority of 
the juvenile diabebes may be described as fol- 
lows Whether above or below normal weight 
at the time of onset, progressive loss of weight 
and strength occurs due. to the restriction of 
the diet and to the loss of food resultiug from 
the glycosuria It is exceptional to have 
growth in height conbnue at normal rates even 
in moderate diabetes, and it decreases or 
ceases altogether as the disease progresses 
The occurrence of considerable amounts of 
sugar in the urine with relabvely little eleva- 
tion of the blood sugar level is common As 
this IS controlled, however, the symptoms dis- 
appear and ability to ublize food returns to a 
varying degree inibatmg a period of quiescence 
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through the flap Cells may be buned and they 
may continue to grow unsuspected until a large 
deep-seated tumor has developed Although mus- 
cle IS rarely invaded, bone is not a barrier to the 
progress of the disease and the tumor may slowly 
grow inward without external signs Radium is 
also regularly employed as a placebo m cases of 
inoperable carcinoma of the orbit Just conclu- 
sions with regard to the use of radium may not 
be reached if its action in all cases m which it is 
employed is included in a general consideration 
of the treatment of carcinoma The conditions 
under which it is used must be considered with 
regard to the dosage and probable depth of ef- 
fective penetration The malignancy of the tu- 
mors must also be taken into account 

Although there is very httle difference in the 
malignancy of rodent ulcers, there is consider- 
able difference m the malignancy of squamous- 
cell epitheliomas The more highly differentiated 
the cells the less are they affected by irradiation 
Epitheliomas of low-grade malignancy probably 
become more malignant by the use of small doses 
of radium, ineffiaent roentgen-ray treatment, and 
irritation with chemicals, such as hydrochloric 
and mtnc aad, silver mtrate and arsenic paste 
Basal-cell epitheliomas may be changed to squa- 
mous-cell epitheliomas by continued irritation, or 
in rare cases without any known external irri- 
tation, and squamous-cell epitheliomas often take 
on more malignant characteristics with each suc- 
cessive recurrence after extirpation or irradia- 
tion It seems apparent, therefore, that all epi- 
theliomas of the lids should be considered as po- 
tentially of high-grade malignancy and eveiy ef- 
fort should be made to remove them completely 


at the first treatment 

Roentgen rays are effective in certain superfi- 
cial tumors of low-grade malignancy, but this 
form of treatment has been infenor to radium m 
most cases of epithelioma of the lids and is now 
seldom employed alone It has been found that 
heat is a very effective agent in the destruction 
of epithelioma cells and we have used the actual 
cautery following excision of large malignant le- 
sions, such as exenteration of the orbit, and the 
galvanocautery to remove smaller tumors Sur- 
gical diathermy has been used in a number of 
small lesions on the margin of the lid, with less 
deformity than would have resulted from exci- 
sion and the end-result has been satisfactory 
The’ contraction of the scar, which is smooth, 
tends to make the margin of the hd even, with 
but httle loss of tissue m cases in which a rather 
large coloboma would have resulted from exci- 
sion Immediate repair after excision is not re- 
p-arded with favor, the deformity therefore may 
fead to disastrous results from lack of protection 

to the globe , 

We have found the most effective meth^ of 
pradicating malignant lesions of the lids to be 
Scisioif followed by radium, by surgical diather- 


my or by fulguration In many of the cases some 
form of ineffective irradiation or operation has 
been given previously In a few cases there is 
recurrence after an apparent cure of several 
months The type of treatment has vaned with 
the introduction of new methods of treatment or 
with increased facilities for the use of older meth- 
ods The fact that the pathologist has found pro- 
liferating epithehal cells deep in the tissues of 
apparently healed lesions has led us to make some 
changes in methods of treatment 

From 1918 to 1927 inclusive 251 patients were 
treated for rodent ulcer or epithelioma of the has 
by various methods Many of these jatients 
not return after the first treatment and mere as 
not been an opportunity to learn of the resm 
Others have had carcinoma develop elsewhere i 
the body, or some other disease of a se^oiB 
ture has developed It has been impossible to get 
reports from all Patients who have been tr^tM 
more recently and believed to be cured may have 
recurrences later Others had lesions ^ ^ 
vanced as to preclude any reasonable 
of cure Of this group, however there w^e 107 
considered cured at the close of 19 . „ 

the smaller tumors were removed by diaftermy 
or radium without exasion, and bssue 
taken for pathologic examination The class 
tion of the tumors of those 
as follows unclassified, forty-four, ba 
epithelioma, f orty-sev^ , b^al-ceU and 

cell epithelioma, ^ded 1. six, basal dl 
squamous-cell epithelioma, g'^ded 2 one 
ous-cell epithehoma, graded 2, fou , A 
cell epithelioma, not graded, four, and squa 
cell epithelioma, graded 3, one 

Ninety-eight of this group of 251 j 
thehoma were treated by ^adjum Most 
lesions were b^a^-cell moper 

were mnxed epithelioma, a ® ^ twenty- 

able epitheliomas are m hvelve 

seven known recurrenc^ in this g ^ hopeless 
the lesion was advanced and the 
at the first examination In five l^o 
classified, three of these V^ed 2, 

omas, two squamous-cell ep^ehoms, 3 

and two squamous-cell epitheliomas, g 

fotnlerafol of the orb.t 

four cases smce the three 

”eT'wldl”pSo.L o„. was s,. 

of the l^ion fobowed by treatm^t^^^* 

There were eleven reporte ^ ^ treatment, 

the patients ^ basahcell epithelioma 

?h ShefT^quamous-cell epithelioma, ^de 

and the other a q rerurrence was reported oy 
2 One 2^ In four 

letter, a gnce^did not occur but metasta- 

sTsTeveid Two of the recurrent growths wer 
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tern equilibrium as shown by a positive nitro- 
gen balance This was the era of high fat, low 
carborydrate diets 

As this system was observed, undesirable 
effects came to light Not infrequently the 
continuous elevation of the blood fats and 
blood cholesterol above normal limits were 
found to be associated with a gradual reduc- 
tion of the sugar tolerance These findings 
no%v are regarded not only as of prognostic 
importance, but as indications for alteration in 
the type of treatment prescribed The belief 
has grown, moreover, that these abnormalities 
in the blood may play a role in the incidence 
of vascular complications later m life Joslin 
has recently stated his belief that a diet con- 
taining at least one hundred grams of car- 
bohydrate instituted soon after the onset of 
diabetes may prevent the development of pre- 
mature arteriosclerosis 

Supplementing these clinical obseriations, 
experimental work has demonstrated that diets 
high m acid-forming and low in base-forming 
ash, when fed to animals, diminish the effect 
of Insulin injections and increase the resistance 
to the development of hypoglycemia Similar- 
ly, the administration of a high fat and low 
carbohydrate ratio renders animals less sus- 
ceptible to the effects of Insulin than those fed 
on normal diets 

Acting on these indications, a change in the 
type of dietary prescribed was instituted sev- 
^1 years ago m a senes of diabetic children 
The fat content was reduced and the carbohy- 
drate matenally increased It was soon found 
that this previously radical procedure was as- 
sociated with surpnsmglj'^ little mcrease m the 
Insulin requirements immediately after the 
change, and in many cases there followed not 
only a decreasing demand for Insulin, but a 
definite, and apparently permanent, increase in 
the carbohydrate tolerance 
More recently these findings have been con- 
^™®d by Sansum who, for a period of nearly 
three years, has been using diets containing 
not less than two parts of carbohydrate for 
^ch part of fat. He found no reduction of 
which could be directly attributed to 
he diet, and further a more rapid rate of 
|.’^P'’0''oment than any previous regime had af- 
Ladd, investigating the relation of 
ood intake to the best growth m the series of 
‘Children at the Presbyterian Hospital, 
ound that this objective was attained by a diet 
onHining the requisite number of calories, 
protein in amounts sufficient to ensure a posi- 
ue nitrogen balance, and a ratio of three to 
f grams of carbohydrate for each gram of 


thp fscond essential of adequate treatment, 
hlrina of a sugar-free urine and a 

sugar level within normal limits, requires 


the use of Insulin Reviewing the results m 
the treatment of ninety-five diabetic children 
in the Toronto Hospital for Sick Children, 
Boyd found that only fifteen per cent were 
able to take an adequate diet without Insulin 
and in none of these did the initial tolerance 
exceed 100 grams of carbohydrate daily 
Three-fourths of the remaining eighty-five 
per cent could not be kept sugar-free on their 
basal diets alone 

In the normal human every supply of carbo- 
hydrate seems to induce an excessive liberation 
of Insulin It has been shown that the urine 
of healthy individuals taking a carbohydrate- 
rich diet contains from 25 to 60 clinical units 
In diabetics, however, this response fails and 
the excretion diminishes pan passu with the 
severity of the case 

Combined studies of the blood and of the 
respiratory quotient indicate that in mild dia- 
betes immediate oxidation of glucose may be 
responsible for the lowering of the blood 
sugar In the more severe cases, however, as- 
sociated with a low respiratory quotient m the 
fasting state and an inability to store glucose, 
the initial effect of Insulin is to enable storage 
of carbohydrate or its conversion into glyco- 
gen Definite evidence of increased oxidation 
appears later Its action seems to be intimate- 
ly linked up with the ivater metabolism Jos- 
Im and others have observed that dessication 
of the tissues is an important factor in render- 
ing diabetic children especially prone to dan- 
gerous reactions and expenmental work on 
dogs has shown that the type of reaction is 
greatly influenced by the water reserve of the 
organism 

The problem of Insulin administration is 
frequently more difficult than encountered 
in an adult Children as a group react more 
rapidly and more profoundly In mild cases 
when the diet is so arranged that the greater 
portion of the carbohydrate allowance is given 
at the morning and evemng meals two doses 
a day given one-half to three-quarters of an 
hour before breakfast and supper respectively 
may be sufficient to cope with the overload of 
the pancreas In the more severe cases, how- 
ever, three injections a day may be required, 
and m maximally severe diabetes one at mid- 
night as well may be necessary to prevent the 
spillmg of sugar during the latter part of the 
night. 

The size of the individual dose necessarily 
must depend upon the amount of sugar ex- 
creted, the time at which this occurs and the 
distribution of the carbohydrate behveen the 
mree m^s During the stage of adjustment 
uiis implies the collection of the entire twenty- 
four hour urine output and the quantitative 
determination of the contained glucose A 
convenient method is that of collecting sep- 
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which permits increase of the diet, often to a 
normal level Growth m height may continue 
and some or all of the weight lost may be 
regained This phase of marked improvement, 
or apparent arrest, continues for a variable 
length of time, seldom, however, persisting 
more than a few months before the glycosuria 
recurs The return of active symptoms is due 
to inevitable loss of tolerance, and is always 
hastened and aggravated by excessive food 

More by implication than by direct evidence, 
a diffuse disturbance of the endocrine system is 
suggested in which the alteration of pancreatic 
function IS but one, although inevitably, the 
most striking feature Formerly diabetes was 
considered purely as a disturbance of the 
ability to store and to utilize carbohydrate As 
knowledge increased this view has been am- 
plified to the concept which is held today 
that the disease, fundamentally, is based upon 
a widespread disturbance in the body metab- 
olic processes There results not only a di- 
minished capacity to burn glucose and to trans- 
form it into glycogen, but an intolerance for 
caloric intake above a definite level irrespective 
of the form in which the energy is supplied 
Accompanying this is a disturbed metabolism 
of fats which is most obvious, of course, in 
acidosis, but which is present even in the 
absence of this complication The hpemia and 
the elevated level of blood cholesterol in un- 
controlled cases, the incidence of mwked 
arteriosclerosis, and the development of Xan- 
thoma diabeticum, all of which are not in- 
frequently encountered in adult diabetics, 
indicate the results of this deficiency 

While excess weight for height, excess 
height alone, or both, are said by some to be 
present at the time of onset of the disease, 
others, using different standards, have not 
found these phenomena of frequent occurrence 
Ossification in advance of the chronological 
age IS often encountered in children with dia- 
betes of recent onset, but it is delayed m those 
whose disease is of long standing Hone 
atrophy occurs m some cases before the nmt 
vear, but has not been demonstrated after that 
age In the psychic field there are no criteria 
of sufficient accuracy to judge minor variations 
in development Although these are suggested 
bv the lack of concentration and the flaggmg 
of interest found in certain children during the 
active acute stage before adequate treatment 
has been begun, they are probably to be re- 
Lrded as threxpression of undernutrition and 
^r-reased fatiguability rather than evidence of 
^..n seatS retardation of intelligence 
" S; to the discovery of Insulin, attention 

availing, to maintave^ The ideal to be striven 
fo°r m 'the modern treatment comprises not 


only the termination of glycosuria and the 
maintenance of a normal blood sugar levd, 
but a diet sufficient to permit and to shmula e 
normal growth and development, and to supply 
the requisite calories for average physical 

^^k 7 amfestly, before the use of Insulin, te 
objectives could be attained in part only ihe 
continuous undernutrition and , 

starvation resulted m marked 
growth The retarded menstruation in adoles 
fent girls, and the infrequency of 
womfn are the functional expressions of th 
same factors While we ^ow ^ave the mean^ 
and the knowledge to supply m adequ^t 
amounts, meanwhile eontrolhng ffie ^se 
the problem with children resoly What 

“vo questions of prime 
should be the allowance of toul cato 
day m a given case and in what typ 

should they be prescribed^ ,„n1vaknowl 
These fundamental questions ^ 
edee of the particular requirements of - 

S how theL may be met -^hout ^ 
a state of overnutntion which ray J ^ 
the individual’s tolerance or expose h 
undue danger from accidents Yet gro^^^ 
height and increase in bo^dy mam- 

accfpted as of equal importance with ffie J 
tenance of a sugar free urine and a 
level of blood sugar no 

Strangely enough, *^owever, 
completely satisfactory stendard^^ 

and weight for ap concluded that the 

boddy development, ^dd pn 
optimum weight for the diabetic h P^ ^ 
ably the normal, average weight f per 

given in Bardeen’s tables, P^^® ° weight-mdev 
fent The use of the height-w«g«'^^ 
growth curves permits ’ age, but 

Comparison with the standard ^t j^ybout 
also affords b^the tendency of 

deVSe apW*. -r 

requirements at differ S rprtain that these 

dren are available, it °° ^,31 for the dia- 

figures are ideal or p TTales are probably 
Sc Those of Holt ratio" 

the most satisfapory ^s to be some- 

for the <!'>'>;“■ Srheire" averaging abo«* 

what lower tha ||^^Srecomrnended , „ 

metabolism , caloric intake At 

sary restrictions the y 

period the d'®*^ form of fat Necessarily 
energy large y in th respect and 
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PUBLIC HEALTH WORK BY COUNTY MEDICAL SOCIETIES* 
By GUY H. TURRELL, SMITHTOWN BRANCH, N Y 


A QUARTER of a century ago Ellen Key 
desenbed the present century as the century 
of the child Since then tlie era has been 
called by numerous writers the age of public 
health. Probably both of these generalizations 
are about equally true. They both refer to dif- 
ferent aspects of a mental attitude characteristic 
of modern thought This attitude has expressed 
lUelf in the vanous altruistic movements of our 
lime, not the least important of which are the de- 
sires tor race improvement and health betterment 
While the public health movement had its ongin 
in the modern altruistic outlook, it has rapidly be- 
come distinctly egoistic m its apphcation. The 
^ple want better health not only for their neigh- 
bors, but for themselves and for their children 
the movement has of course followed the spread 
of popular knowledge about recently discovered 
tacts as to the causation of disease The spread 
of this knowledge has been due to two mam 
causes to publication in the daily press and mag- 
^ines and to the efforts of numerous welfare or- 
gamations and lay health workers The thirst 
ot the people for health knowledge stimulates 
more publication on health subjects in the daily 
entry of more lay workers into the 
eld of preventive mediane These in turn in- 
^'iomand by the people for health better- 
The arde of cause and effect is complete 
Such IS the situation, then, as the doctor sees it 
'i ^ growung demand by the laity for 
, ^°"'‘edge of disease prevention and the pro- 
gallon of life, and a consequent effort to supply 
increasing number of lay 
^"*usiasts What can the doctor, as rep- 
i , county medical society , do in this 
th'.f glance it might almost seem 

thinCT ®°mcty did not need to do any- 

^ health knowledge is being supplied 

Slate of Xw of the Meiltcal Society of the 

jori. at Albany N \ May 22, 192S. 


and disease prevention accomplished without tlie 
aid of organized medicine But a very little study 
convinces one that medical supervision is essential 
to secure tlie best results both m the spread of 
health knowledge and in its practical apphcation in 
disease prevention 

Scienttlic truth as constantly growing What 
yesterday was accepted as truth, today may be 
only exploded theory In the rapid progress of 
medical saence, the lay health worker is always 
a lap behind m his teachmg It is difficult enough 
for the highly trained medical man to keep abreast 
of the new thmgs in science and to apply tliem in 
his w'ork It is impossible for the partially framed 
lay worker For example, we find most lay nu- 
tritionists still teaching the paramount importance 
of milk in the diet of all growmg children, where- 
as the pediatnst tells us that an excess of milk or 
other liquid food after the child begins to stand 
erect, predisposes to pot belly and a weak hollow 
back Sunilarly the fetish of a standard weight, 
to which every individual of a given age, haght 
and sex must conform, is liable to do harm if too 
devoutly worshipped Nothing m mediane can be 
done by rule, mvanably and as a routme Yet 
tlus IS what the nurse so often does when she 
finds a child five or six pounds underwaght and 
presenbes a quart or more of milk a day Such a 
nurse is practicmg medicine, and is doing it with- 
out a license The county medical soaeties would 
be doing a very important service if they would 
take a decided stand agamst lay health workers 
prescnbing any form of treaUnent In the long 
run this would protect the lay worker, for it 
would often obviate the necessity for the doctor 
to tell tlie patient that the treatment given was 
inappropnate 

The foregoing is not said in aiij spirit of un- 
friendly cridasm of the lay health workers I 
have the greatest admiration for them and sym- 
pathy wath their ideals and then enthusiasms 
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arately the night urine from supper to break- 
fast, that voided between breakfast and lunch, 
and that from lunch to supper, with separate 
analyses 

Comphcatwiis — Not infrequently reference is 
found m the literature to cases which are 
refractory to Insulin, m that the blood sugar 
fails to respond and glycosuria continues Al- 
though it is doubtful if a condition of true 
Insulin resistance occurs, aside from that en- 
countered in severe cases of acidosis, it is not 
uncommon to see a patient who has been prog- 
ressing smoothly, begin to show traces of 
sugar m the urine and despite this have occa- 
sional or daily hypoglycemic reactions On 
questioning one usually finds that the injec- 
tions have been given in a narrowly restricted 
area and that the subcutaneous tissues are 
thickened and indurated to an extent which in- 
duces irregular, delayed, and insufficient ab- 
sorption The utilization of other regions is 
accompanied by prompt readjustment It is 
important, therefore, to ensure constant shift- 
ing of the sites of injection 

Hypoglycemia — The symptoms resulting from 
overdosage appear, as a rule, within a com- 
paratively short time When the onset is 
sudden and follows rapidly upon the injection 
they are usually severe with profound weak- 
ness, sweating, acceleration of the pulse, men- 
tal confusion, and finally unconsciousness, as- 
sociated with muscular twitching, progressing 
to generalized epileptiform convulsions and an 
extreme lowering of body temperature The 
less intense and more common form, however, 
does not pass beyond the stage of weakness 
diaphoresis, pallor or flushing of the face, and 
tremor 


Occasionally a clinical picture is encountered 
which, properly, may be spoken of as chronic 
hypoglycemia This condition is well illus- 
trated by a boy of 15 years of age, who sud- 
denly developed a marked personality change 
After a week of inattention and unusual lack of 
interest at school he took part m a game of 
basketball, and after supper, while out with 
some of his friends, he suddenly lost con- 
sciousness At that time he presented a char- 
acteristic picture of Insulin shock and recov- 
ered promptly after the intravenous injection 
of glucose He had no recollection of any- 
thing that had occurred that day after leaving 
for school in the morning Rearrangement of 
the Insulin dosage eliminated further diffi- 
culty 

When hypoglycemia has progressed to the 
ooint where the individual is uncooperative, 
semi-conscious, and unable to swallow, the 
administration of four to eight minims of 
adrenalin by hypodermic will often produce a 
?emporary alleviation sufficient to permit the 
the required sUfiBr In severe 


cases, however, it is necessary to give it by 
vein 

Acidosis — ^Acidosis is by far the most im- 
portant complication and the most fatal The 
omission of Insulin, perhaps only for a day, or 
the onset of an acute infection, especially if 
it IS associated with vomiting, may lead rapidly 
to a serious or desperate situation One of the 
few didactic statements which may be made 
m medicine properly enters here, under no 
circumstances should the juvenile diabebcfml 
to receive at least a portion of the usual daily 
carbohydrate and a corresponding amount of 
Insulin Even very mild cases at times develop 
a rapid and serious acidosis when deprived ot 

these essentials , 

Prognosis — The ultimate prognosis ot 
diabetic child who is ideally treated from m 
outset remains a moot point It is su 
early m the study of the natural history ot tne 
disease under Insulin control to determine to 
what extent growth, rest of the functionally 
exhausted island ceUs of the pancreas, and r^ 
generation of acinar tissue, may 
course of the diabetes in later life J 

,t IS probably safe to say ffie ulhmate 

severity will be diminished While t^er 
rare reports in the literature of domple e cure, 
or arrest, of the disease which seem autW 
,t IS probable that in almost ^11 ^tonces 
benign glycosuna, or the characte 
temporary restoration of tolerance in 
stage have led to erroneous conclusions W 
ever, with an adequate diet ^d pr P 
amounts of Insulin, the diabetic child may 
forward to a relatively normal me 

Conclusions 

1 Diabetes in childhood presente a 

cult problem than that encountered m ad^te^^ 

cause of the greater seventy of t^e 
because of the necessity for ^ent 

sufficient for adequate growth and devd pin^^_ 

2 The lack of completely satisfactory st 
ards of height and weight for age and te 

lack of knowledge as to what eonsbtuto 
ideal calonc intake at the vfious ages ma^^ 
treatment more uncertain ffian ^at- 

The Bardeen tables appear to be the m s 
isfactory in meeting the first 
the Holt Pales standards as modified by 

does not increase and at times ev n 
the Insulin requirements, and is as 
with the most normal rate of growth 
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iledical Education will be glad to give assistance 
along any of these lines 

Of about equal importance with graduate edu- 
cation IS the promotion of the annual physical ex- 
amination of the apparently well For some 
Strange reason the average doctor fails to urge 
the desirability of this procedure upon his clien- 
tele I suspect It 15 because he does not wish to 
appear to hunt for patients but wishes them to 
se^ him out He fears the charge of commer- 
aahsm Perhaps the too sensitive skins of our 
brethren might be protected by a printed card 
hung in the waiting room containing some such 
paraphrase of the motto of the State Department 
of Health as the following 
“Health and longevity are purchaseable An 
annual physical examination may disclose a begin- 
ning weakness, the overcoming of which will 
lengthen the span of life ’’ 

I would suggest that the editor of our Journal 
invite the submission of slogans or mottoes of 
this sort tor publication from time to time, and 
the best be selected and pnnted on a suitable card 
and sent to each member for display in his office 
Such a mute half-appeal would at least be a ful- 
filment of our obligation to our patients Another 
■^ay of attacking this problem is for the county 
soaety to secure the examination blanks from the 
Amencan Medical Association and have die mem- 
bers examine each other Judicious and wide- 
spread publication of this impresses the laity with 
the belief that the doctors believe in their own 
mediane and practice what they preach 
These are some of the things that every county 
society should do There are many others that 
will be more appropriate m certain counties On 
Long Island we are having special problems in the 
shell fish industry, m ater supply and sew age dis- 
posal Other counties will have different prob- 
lems that are more pressing For example, the 
entrj' of tularemia into our state may make de- 
sirable laws against the importation by game asso- 
ciations of live rabbits until they have been quar- 
antmed and proven free from this disease The 
county societies could most appropriately take the 
lead in a campaign to have such laws enacted 
f ha\e purposely omitted the question of county 
departments, because there may conceiv- 
ably be some difference of opinion as to their de- 
simbibty in certain sections The Suffolk County 
aledical Society, after careful study, has become 
conrmced that such problems as have just been 


mentioned together with the milk supply can be 
best dealt with by a larger unit than those of the 
tow ns and villages It has recently laid the matter 
formally before the Board of Supervisors and ad- 
vocated the estabhshment of a County Board of 
Health No opposition has thus far developed 
and It is confidently expected tliat such a board 
will begin to function as soon as the new approp- 
riations are available 

In conclusion, I would say to the county so- 
cieties, “Assume the leadership in public health 
and avic medicme ” To do so is j'our nght by 
reason of traming and expenence It is a nght 
accorded you by custom and common consent It 
IS expected of you, and only when you fail m your 
duty to lead, do lay organizations step m and takt 
the reins 

DISCUSSION 

Dr Young I would like to know' the exact 
method used by the Suffolk County doctors in 
advising and directing the lay health organiza- 
tions 

Dr Turrell The method w'hich is used in 
Suffolk Countj' IS that of the cooperation of the 
County iMedical Society m the work of all the 
lay health organizabons It was not very long 
before the lay leaders turned to the doctors for 
information on technical points , and the next step 
was to make doctors themsehes the leaders and 
executives in the organizations This has hap- 
pened in the Suffolk Count)' Tuberculosis and 
Public Health Assoaation 

Dr MacElroy How' can the doctors finance 
their public health works ^ 

Dr Turrell The doctors of Suffolk County 
have tound that they need to expend only a small 
amount of money except in the publication of the 
Monthly News Letter of the County Societ)' 
This publication W'as originally started by tlie 
doctors for their own information, but it was 
gradually sent to an increasing number of other 
persons W'ho asked for it, until finally the Tuber- 
culosis and Public Health Association arranged 
to purchase 1,000 copies of each issue to send to 
a selected list of lajmen who are interested in 
pubhc health work But tlie News Letter is 
issued and conffolled entirely by the Medical 
Societ)' Local dues of five dollars per member 
are sufficient to carry on all the work of the 
County Society 
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They are all enthusiasts or are directed by enthu- 
siasts Enthusiasm is an admirable and highly 
desirable trait m anyone, and it is almost indis- 
pensable to successful teaching But it is char- 
acterized by a dominance of the emotional over the 
reasoning factors involved m any action The 
enthusiasm of the lay worker therefore, unchecked 
by the sober judgment of the doctor, based on 
broader training and experience, is very apt to go 
to extremes This is one of the reasons why, m 
the past, the lay health workers have tended to 
pauperize the less sturdily independent members 
of a community Seeing only the desirability of 
perfect health, they frequently overlook the moral 
and economic factors involved in all social prob- 
lems With these thoughts m mind, one is not so 
astonished at the constantly increasing number of 
modern mothers who are over concerned about 
the bodily health of their children, while apparent- 
ly entirely oblivious of their moral and spiritual 
needs 

In order to have their proper influence upon the 
solution of public health problems, the doctors 
as represented by the county societies must assume 
the leadership m civic medicine They cannot in- 
fluence the march of events by merely hanging on 
to the tail board of the band wagon Not every 
doctor can specialize in public health But just 
as the profession of a district recognizes the 
leadership of certain men in general surges, 
others in eye, ear and throat diseases and the 
other specialties, so the members of the county 
societies should recognize the leadership of those 
m their society who are experts m preventive 
medicine They should give them a place m their 
programs, listen to their advice, adopt their sug- 
gestions m whole or in part, and back them up m 
the carrying out of the plans If we adopt the 
simile of Dr Frank Overton that the process ot 
supplying public health is like a great manufactur- 
ing business, with the physicians as the producers, 
the boards of health as the advisory teclmicians 
and scientists, and the lay organizations and work- 
ers as the salesmen, the stock holders as organized 
m the county medical society must select the board 
of directors and executive officers of the business 
from the best qualified men available and be 
guided by their judgment and endorse their ac- 
tions at the annual meetings In the county from 
which I come, we are fortunate m having two 
outstanding leaders m civic medicine and the rest 
of us have supported them to the limit In conse- 
nuence “there is not a single organized lay h^lth 
effort in the county that is not dominated both m 
program and adrmmstration by medical men, and 
none not directed by the County Medical Society 
If other counties will do likewise there will be 
^ nopH for me to consider in detail what a county 
!^edica1 sogS can do for public health How- 
pr T must iifflict upon you a brief presentation 
of some of the most important public health actm- 
Ues m which a county society can engage, partly 


because that is the subject assigned me and pardy 
because there are left a few more minutes of the 
allotted time for this paper 

One of the activities of preventive medicine 
most productive of good results is the anh-tuber- 
culosis work Unfortunately all too many doctors 
are not interested in treating tuberculosis It is 
true that pills and tablets have little influence on 
the disease , but I know of nothing more grahf)- 
mg than to see a tired and overworked ^bercular 
mother gradually return to health and strengm 
under proper hygienic management Aside trom 
the general effect of the interest of the doctor, the 
leadership of the county society in this preventive 
work produces earlier diagnosis of those who are 
actually sick and also discovers the inapient an 
symptomless cases among the contacts 
m any other communicable disease, a comp 
epidemiological study involves the discovery ott 
source of infection and an investigation as to 
sible secondary cases in the family or o 

contacts Concretely, the county medical s«iety 
should see that places are secured on tlie b 
of directors of the Tuberculosis and 
Health Associations and the Tuber^losis 
toriums for doctors with 
ence If the right men are found, the gooj ^ “ 

in the reduction of the deatli rate wA ^ “ 

The next acuv.ty to which »7 “ 

interest has to do with hospita county by 

hospitals in the county a suiwey of the cou V > 

a committee and a wide publication of i^ rep 

showing the need will °^ten jjcds m tlie 
results If the number of hospital teds^^^ 

county is adequate for the popu . ^csoii 
the hospitals by the committee vvith a ^ 

of equipments, laboratory facilities comp 

and accessibility of records QjHege 

after the general plan of ^ A , e 
of Surgeons, cannot help but stimul 
pital to improve the particular fea 
may be behind another floctor to 

It IS the unquestionable duty of cveiy^^ot°ed.- 
keep himself informed of the nmv ^ S for a 
cine This is often a ^ery d fficu t^th>^g 

busy practitioner especially It he 1^^^^ ,vhere he 

district removed from the l^r&er t^^^ 
rmght meet and discuss ^ ® P jy society 

confreres To meet thm need evei7 com y 

should each year vfry w.t 

medical education ^ practical 

the situation in each county The most^P ^ 

and Medical E intensive courses of a 

some medical centre as has 
week or more at s „mber of years In other 

'"t d^irabre^o co^ the gradua e 

on P.bl.c H=,l* ».«■ 
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The first conscious idea 
mind of an intant is o ^^al concept of 

It) , and next comes f of right and 

good and bad l^,ld is onl) a jear 

iNTong begins \^hile ^ne dominant 

or t^^o old, and ^°^ecomes^^t^^ 
idea that controls his co 

develops to almost it ^gj^ains through- 

child is )et of tender „-teristic of the 

out life as a fundamental characteri.r 

individual r cnstained 

The first conscious a child is 

intellectual qualities come^^ h^^^ 
three or four 5 ears ° , ^jons of a parent 

when It comprehends the ^ ^ solution 

or teacher, and applies its through a 

of a problem ^“^h ^ ^^„rr,culaf illustration 
picture book to find a p decade or 

Ltellectual capacity “ ftcr "he age 

two, but as a matter of fact. ^^^tent 

of the middle ^eens the min 

rather than capacity gfy directed, is 

sustained reasoning, consciously jj t 

the peculiar characteristic of an mre s 
human being throughout Hte ,„„d,tion 

Conscious care for one’s P^.^ ^J^lntellectual 
comes much later than “or^' °JJJes of its 
efforts A child obeys the die ^es 

instincts such as hunger an ^ggjjg before 
IS usually well along towar 

he gives much conscious tho » ^ higher 

of h.s body Even when he reaches Jie mg 
grades of the secondary ®choo 
son along the Imes of ma e 
tor), the strong appeal 3^nd beauty 

body IS not health, but is stre » „^a.tion and 
as expressed m popular heroes 
the Lllfield Universities which lead i 


e.d. must do h.s part .n the mak.og of 
P'^SXrd,, as .t e..s.s » New York Statd 

has a ot'ble history ex en^^^g moral 

two ^rousand years minds on 

conduct of the PC°P^ ^3 to the promo- 

earth have devoted men and 

tion of moral p , ^^^^3 the 

women, and ^ct on y character of which 

churcli produce the s ) church 

martyrs o'" influence on morals 

still has a deep and lasti ^ influence 

and character, and the ^reed or ir 
today IS Va^ an ancient history Its 

The school also has an ai^cm 

needs and ^^ce considered so fun- 

nized, and today y ^ every child to 

damental that the la q the 

attend school "^SV’arly ^ t^ ^^n- 

efforts of teachers few pe^ons 

"“P nS nor do grown men pass beyond 
the^need of ’further mental training 

The modem thlre’hL* nSt yet 

scarcely ^ ‘'^J'''^ 7 elop’ practical standards by 
been time to de p P practice ot 

which to holds up the ideal that 

medicine The churcnie the news- 

ever)’ man is a po tisements offenng to 

SorrnLt'bm men g-erally do not bW the 

‘^^^^\°^hers“fm the ^"cLpa^mivety low 
avera,„e p^ people good, or teachers to 

make them mtelhgent for goodness and mtelli- 

^The Zm ^"re^Lse of the peo- 

p,Jf„^m.s.ers_and,c^o.Yeachem 


ole to ministers ana scnuui-kcckv..av,a.s - 

the ballfield Universities ’ -te hy- determined after centuries of effort put tortn 

courses of physical mstruction P ^ ^3 to along every conceivable line and by all t 
gienic text books m which Ae PP g q{ oower of governments The modern practace 
pride and the imitation of ^e^-t appeal medicine does not extend back 

physical beauty and grace r j^pglling a hfetime, and m its preventive foims d has 

to health and efficiency 's oeve P existed scarcely a decade , and yet the medical 

influence like that of ['S^^^^^the conscious profession is expected to,^PP';°^''\ V^^the 
persons, young or 1 they do to far more closely than the church and t^ 

attention to bodily health tha t after centuries of effort 

their morals or their intellect the men- phvsicians are subjected to questionnaires, m- 

three sides of his nature, the mo , least ^ctirations and surveys in which ideal stand- 
tal, and the phys.cal. a person gtves the least „„h ,h. result 

tttought to the PjyS'Ci- m eSrts to S ytidrng !»"■ .T' 

health, and then he makes frantic medrnal standard used m the survey is that 

’'^Sam It , facilities of scientific medicine of the very 

Man’s three natures are served by tn ^ hmhest type shall be available to eve^ citizen, 

organizations, — ^his morals by the c o » abundant measure, at all times Suppose a 

intellect by school, and his physical na Questionnaire similar to the one submitted to 

the medical profession The the doctors of Steuben County printed on 

gospel, the school-teacher, and the pny 
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THE. MEDICAL NEW YEAR 


This issue of the Journal will reach the mem- 
bers of the Medical Society of the State of New 
York while the annual meeting is in progress and 
plans are being laid for the coming year While 
the names of the officers will change, yet it is an 
auspicious pecuhanty of the Medical Society of 
the State of New York that office-holding is an 
introduction of the member to broader fields of 


usefulness It is an inoculation with the spn't 
of service, and an initiation into the mysteries 
of the practice of medicine by medical societies 
The strength of the Medical Society of the State 
of New York lies m its past officers, who are 
willing and anxious to continue the work which 
they began m their terms of service and carry k 
to full fruition 
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The Etiology of Influenza — Professor M 
Neisser gives a senes of 20 postulates on our 
knowledge of the etiology of influenza which 
are chiefly negative — that is, few or none of 
the possible causal elements can be upheld as 
universal causal factors He, like most Ger- 
mans, still clings to the belief that the Pfeiffer 
bacillus IS a true causal tactor and not a mere 
comphcator, and calls attention to positive 
sero-diagnoses and successful vaccination as 
reported by a small number of investigators 
During latent periods this organism lurks in 
a virulent state in the cavities of tuberculosis 
and in bronchiectases It is not impossible 
that large epidemics and pandemics can origi- 
nate from these foci The disease may or may 
not be communicable from person to person, 
but from its mode of diffusion along travel 
and trade routes it evidently is contagious in 
pandemics and possibly under other circum- 
stances , but the author does not believe in the 
occurence of waves of contagion Instead 
we haie first small single foci w’hich spread 
slowly until the rapid multiplication gives the 
illusion of a single large wmve We may 
visualize this spread by comparison with a 
plague of vermin, where the always present 
foci, under certain conditions as warfare, be- 
come generalized into a mass manifestation 
But the author does not claim that Pfeiffer’s 
bacillus is the sole cause of influenza , other 
organisms, as B pncnmosintcs, may be ac- 
cused He is silent on epidemics attributed to 
pneumococci and other familiar pathogens. 
The W'eather conditions he believes to exert 
M influence which is not a mere coincidence 
The contagious theory seems weakened by 
the numerous failures to communicate the 
disease by experiment, even when the organ- 
isms should be virulent At present most 
pathologists believe that the disease, es- 
pecially in its deadly form, is due to a sj mbi- 
osis of two or more organisms, which have 
not been satisfactorily isolated — Deutsche medi 
=mische Wocheiischnft, ilarch 1, 1929 

Nephrectomy for the Pyonephrosis of Nurs- 
Widenhorn refers to the accumu- 
lated literature of pyonephrosis and suppura- 
urinary tract m general due 
ctuefly to the recent developments of endo- 
scopy in the very young In former times the 
lagnosis was often limited to cystitis, while 
now ^^e have an entire series of pathological 
uppuratue conditions It is true, however, 
at autopsy often showed the true seat of the 
ischief, although this could be regarded as 
e to an ascending mfection The case 


quoted was m a female nursling 8 months of 
age with a pyuria w'hich did not respond to 
disinfectants or to an autovaccine The pa- 
tient being referred to the surgical clinic, the 
cystoscope showed the pus to come from the 
right kidney while palpation rev ealed the lat- 
ter to be large and tender A diagnosis of 
pjonephrosis led to nephrectomy with prompt 
recovery A pyelitis had evidently resulted 
m a dilatation of the kidney pelvis and com- 
pression and mfection of the kidney The 
diagnosis of these cases is relatively simple as 
palpation, a renal insufficiencj’’ color test, and 
cystoscopy give harmonious finds In regard 
to surgical relief the pediatrist has been edu- 
cated to believe that the nursling cannot lose 
blood, for even the slightest loss may be pre- 
judicial The experience in the surgical clinic 
serv'es to outweigh this view, for the author 
has found that from 1900 to date five success- 
mi interventions are on record, including the 
present one No failures are mentioned, al- 
though in operations to save life some mortal- 
ity should be evident Children above the 
nursling age are not mentioned In regard to 
diagnosis, ureteral catheterization and pyelog- 
raphy do not seem necessary Female chil- 
dren can readily be cystoscoped after the age 
of 5 months, but in the case of boys some 
urologists make the limit 3 years Of the five 
cases mentioned Uvo were m male nurslings 
aged 6 and 7 months In the others the sex 
was female — Klimsclic IVochcusclinft. March 5 
1929 


Thrombosis and the Endothelial Reaction 

It has become a fixed belief that thrombosis 
does not take place in the presence of healthy 
endothelium as Professor A Dietnch reminds 
us There must be loss of this, a roughening 
or other change, to fav or the deposit of blood 
platelets, leucocytes, fibrin, etc But in spon- 
taneous thrombosis, so called, it is impossible 
to demonstrate any alteration and we have to 
invoke secondary factors, such as slowmo- of 
the blood stream and stasis The cumulation 
of the results of experiment and the possibility 
of enzyme action of unknown nature leads us 
dictum that thrombosis m general re- 
sults from some disturbance of the equilibrium 
between endothelium and the circulating 
blood, for the view that some alteration m 
the endothelium is the dominant factor is much 
too narrow From analog^' there should be 
always a readiness for thrombi to form, a sort 
of positive phase, ev en if the act itself is not 
forthcoming If often happens that when in 
theory thrombosis should occur it is very rare. 
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page 703, should be sent to the ministers and 
school-teachers of Steuben County It would 
read somewhat as follows 
How many parents have you instructed in 
the moral and intellectual care of their infants ^ 
How many parents bring their babies to 
you regularly for examination and advice^ 
How many bring their children of from 
three to five years of age? 

How many children have you immunized 
against immoral influences^ 

'The ministers and school teachers would 
firobably reply that they are unable to answer 
these details, for they can go only as far as 
the people will permit them to go A min- 
ister IS alwa3'S ready to give advice to those 
who seek him , but he cannot force his services 
upon anyone The school teacher puts forth 
every effort to teach the children who come 
to school, but he cannot compel the pupils to 
learn or the parents to encourage the children 


to get an education In a similar wav the 
doctor ma^’' reply that he gives his best efforts 
to those who seek his services, but that the 
responsibility for health rests upon the people 
to respond to the doctor, as well as upon the 
doctor to appeaT to the people 

Man’s three natures, moral, intellectual, and 
physical, are mutually interdependent, and 
efficiency m any one promotes the efficienc) 
of the other two People will respond to the 
doctor’s suggestions in direct proportion to 
their intelligence and moral conscience There 
is a great physical element in spirituality, and 
on the other hand moral conscience and intelli 
gence will lead to the upbuilding of the physi- 
cal body as the temple of the soul The 
medical profession is coordinate with the 
church and the school , and the physician will 
rate as high as the minister and the teacher 
when the three are judged by the same 
standards 


LOOKING BACKWARD 


THIS JOURNAL TWENTY-FIVE YEARS AGO 


Continuing the Journal — Twenty-five years ago 
when the amalgamation of the two State Societies 
was being considered, the continuance of the 
Journal of the Association was discussed Physi- 
cians of to-day will be interested to see how fullv 
have been the reahzation of the aspirations and 
expectations set forth in the following editorial 
m this Journal of June, 1904 

“The question as to whether or not the present 
publications of the Association should be con- 
tinued by the amalgamated society after January 
1st IS at present a frequent topic of conversation 
m medical •circles 

“Those favDong the continuance urge the ne- 
cessity of a journal as a medium of intercommu- 
nication between the officers and members, other- 
wise unobtainable, and call attention to the stimu- 
lating effect that the regular publication of their 
work m their own journal has upon the compo- 
nent county associations, to the benefit which 
might be denved in time to out-of-town members 
from the establishing of a arculatmg library, 
based on the books received for review, to the 
necessity of the control by medical organizations 


of medical advertising columns , and that in com- 
mon fairness, as the work of the profession is the 
foundation of medical journalism, the profit de- 
rived from such sources should be used for the 
benefit of the members of the professioru 

“Those objecting to the continuance of th^ 
publications, put forward the argument to t e 
extra labor and expense involved in editing and 
publishing them But these objections seem o 
have little or no weight, when carefully con 

sidered . 

“The experience of those m charge of the puir 
hcations of the Association, dunng the past tew 
years, serves to show that with the enlarged men 
bership of the amalgamated society, and the ^ 
suiting increase in the arculation of the puD 
tions, that the income denved from the 
non-members and from legitimate ■'‘tve si g 
would prove flot only sufficient to cover the 
pense involved in the work, but would _ 
come a source of decided revenue of the boci ^ 
The' value of an organization to its members mus 
ultimately be judged b^ what it does for > 
for has it not been written, 'that by their w 
ve shall know them’?” 
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tempt to avert aspiration pneumonia failed The 
third patient was operated on during tlie war, but 
control was impossible and she disappeared from 
view The authors quote an opinion to the effect 
that the rapid loss of weight in these patients is 
one part of a vicious circle and an indication for 
establishing a fistula It is possible that the same 
resource may prove of value m mj'asthema gravis 
— Deutsche mcdisinisclie lVoclie)ischri}t, Febru- 
ary 15, 1929 

Immediate Epucleation for the Treatment of 
Qumsy — ^After having performed more than 
7,000 tonsillectomies by various methods, since 
1915, R. A R Wallace still considers that for 
speed and sureness finger dissection cannot be ex- 
celled While watching the course of cases of 
quinsy, he has been convinced that the disease is 
in reality a septic cellulitis, which results in ab- 
scess formation only when Nature is winmng the 
battle It IS an attempt to get nd of an infected 
foreign body, and we should remove it to hasten 
cure and prevent future invahdism Acting on 
this presumption, Wallace has performed over 120 
of these operations, and has regretted none. He 
has extended the operation, and now often re- 
moves the opposite tonsil and the post-nasal ade- 
noid tissue as well, but only when sepsis is being 
successfully combated Usually it is not possible 
to operate un^ the third, foui^, or fifth day of 
the disease Before the operation heat should be 
used in every form to aid the defensive forces of 
the system In order to hasten tlie period of epi- 
thehahzation, much of tlie antenor pillar may be 
left The formation of pus, or, if pus is not 
formed, the accumulation of cellular jelly makes 
dissection easier The anesthetic employed is 
ethyl cRlonde sprayed slowly onto a Skinner mask 
well wrapped m Turkish towelhng, or, for longer 
work, atropme and choloroforra If secondary 
hemorhage, threatens, the Collins pile forceps 
pushed well home over the spot, clamped and 
jerked away, causes elastic recoil and intravascu- 
lar clotting m the coded up arteries This method 
never fails m the hemorrhage which sometimes 
follows the use of a too sharp guillotine In 
bleeders hemoplastic serum can be injected either 
before (if one has warning) or afterward when 
one IS caught unaware, actually under the tonsil 
bed, beginning above the palate and traveling 
down in the edema caused by the serum This 
method stops oozing practically instantly — Brit- 
ish Medical Journal, February 16, 1929, i 3554 

Precordial Thoracectomy m Enlargement of 
Heart. — R Giroux states that but 15 cases 
of this intervention are on record, with results 
not at all encouraging In the case reported the 
patient nas a boy of 18, m the service of Vaquez, 
With a history of rheumatic endocarditis followed 

y hypertrophy There was especially insuffi- 
ciency of the right heart with orthopnea The 
rontgen exploration showed dilatation of the en- 


tire heart and the liver was much enlarged 
Treatment consisted of ouabaine and digitalis 
alternated, but the improvement obtained was 
short-lived Thoracectomy was carried out by 
dividing the 3d-6th costal cartilages, and resecting 
the cartilages and some of the corresponding bony 
nbs The window formed in the thorax was 10 cm 
by 12 cm The symptoms of cardiac stasis soon 
subsided although radioscopy four months later 
showed that tlie heart shadow was but little smal- 
ler than before The great improvement in tlie 
tunction of the heart has persisted for a year or 
more Tuffier's patient sirmlarly operated on sur- 
vived 17 years but the author does not ate any 
other observations These two cases, however, 
show what can be done with the right selection 
of cases So far as can be said at present we 
should think of this intervention whenever digi- 
talis and strophanthus give no relief In operat- 
ing we wish the thoracic wall to stay supple and 
hence must not try to resect within the pen- 
osteum, for regeneration should be avoided In 
regaid to the functional benefit m the presence 
of a persistent large shadow, this is probably in 
part due to unburdemng the liver Certainly the 
pain, dyspnea, palpitation, oliguna, etc , are 
promptly and permanently relieved, although a 
crisis of dyspnea in this patient, due probbaly to 
accidental pneumothorax, must be mentioned In 
selecting cases for this intervention we must 
never operate if there is any active infection of 
the endo- or myocardium — Lc Biillcltn medical, 
February 20-23, 1929 

Paroxysmal Slow Pulse with Syncopal At- 
tacks Without Disturbance of Conduction m 
His’s Bundle — E Geraudel sums up this case 
as follows Slowing of the pulse and the results 
of cerebral ischemia may be seen in the absence, 
of all auriculo-ventncular blocking The sinus 
arrhythmia liberates ventncular automatism just 
as does a break in the conduction of His’s bundle 
The results of examination of the pulse and of 
auscultation show an irregularity of rhytlim of 
the ventricle which should rouse suspicions as to 
the legitunacy of the diagnosis of Stokes-Adams 
syndrome, and electrocardiography will then con- 
firm or refute this possibility Here we may see 
m assoaation supernumerary ventricular systoles 
and automatic systoles, which coinadence proves 
that there is no interference in the functioning 
of the ventnculonector In such a case there will 
be no retrograde auncnlar contractions, and this 
negative evidence speaks in faior of some diffi- 
culty of condncUon The vaitncular complexes 
have a different form, but this difference is not 
due to the difference m the tivo tjpes of si stole 
mentioned above The form differs according as 
the auricular contraction precedes or follows the 
aebtricular contraction, but this does not explain 
tlie entire difference in the form of the complex 
The patient was a woman of 72 years and the 
original diagnosis of Stokes-Adams syndrome 
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Ihis we see m exhausting fevers with circu- 
latory weakness, although in such cases we 
do see this develop as a sequel after apparent 
recovery The author sums up what he re- 
gards as an amphfiation of our knowledge of 
thrombosis as follows In all spontaneous 
thrombosis without any demonstrable altera- 
tion m the endothelium, we should assume the 
existence of an alteration in the ability to 
react which normally subsists between the 
vascular wall and the blood The enhanced 
reactivity is of the nature of a sensibilization 
and supplies the readiness to form the throm- 
bus The next factor is a change in the 


cured while 2 died and 3 are stabilized m relapse. 
Of the senes of 15 women 7 were discharged in 
remission while the others are unimproved or 
dead Elsewhere the author claims 36 cures or 
persistent remissions of which number 18 are 
perfectly adjusted to their environment The 
percentage of remissions, irrespective of the ulU 
mate outcome, is nearly fifty in both sexes This 
figure agrees with the results obtained by vanous 
others, these running from 40 to SO per cent. In 
regard to external evidence of recovery tlie au- 
thor has 9 patients with negative Wassermann 
after 3 years and 7 more recent cases in which 
the seroreaction was attenuated He discusses 


absorptive faculty and behind this such factors artificial malana and its pecuharibes, and says 


as slowing of the circulation, plug formation that, while a few patients suffer from enlarged 
in the capillaries (compare the formation of spleen or other untoward manifestations, tlie 
renal casts), and other favoring factors — great majority respond readily to average doses 
Mnnchener medisintschc Wochenschnft, Febru- of quimne In regard to malanal treatment of 
ary 15, 1929 ordinary cerebral syphilis and secondary syphilis 

the author seems to have had no personal e.xpe- 
The Association Between Leucoplakia and to non-syplnlitic cerebral dis- 

Squamous-Cell Carcinoma m the Upper Urm- eases he has be^n to test the method m post- 
ary Tract— Most authors, m discussing leuco- encephalitic par^nsonians and in d^ents Jia 
plakia of the unnary tract, have stressed its im- epileptic under his asylum care, but thus an 
portance as a foreriuiner of carcinoma, and those soon to pubhsh results 

dealing with carcinoma have almost universally ® 

ascribed its development to a preceding leuco- be made in all such cases oidy a 
plakia Nevertheless, their actual association in F Eva m 

one individual is limited to only a few cases It . /hTni/nfs mve a n °a 

tions that F S Patch has focussed his attention c looo 

Collating the various reviews of reported cases of February 5, 1929 

leucopl^a, and adding two of his own he has ^ Treatment of Progres- 

found 123 cases of this condition and 152 cases Paralysis -M Seige and 0 Harz- 

of carcinoma involving the kidneys, ureter, and ^ ^ bnefly onfhis subject Treatment of 

bladder Cases of carcinoma of the bladder were ^ for 

the most numerous, totahng 110 A study of the paralyses cannot be arrested and 

records of these cases revealed the simultaneous can hardly survive for more than 

occurrence of leucoplakia and ^ranoma in 13 t^ree years, the shortening of life beanng a close 
cases, which are described as fully as the records relationship to interference with nutnbon and 
permit In Fateh’s case there was an ali^st uni- ^p^tion pneumonia As a rule the higher 
versal leucoplakia of the upper urinary tract, functions are not disturbed so that the 

sociated with squamous-cell carcinoma of the ^ of the patient are enhanced greatly 

bladder and one kidney Microphotographs of jg a recognized pro- 

sections removed during an exploratory operation ^.^^yre for occasional use It IS but a step to the 
showed acute and chronic cystitis, leucoplakia, of ^ gastric fistula which should prolong 

precancerous lesions, and squamous-cell carci- m two directions— the maintenance of m^- 

noma The tumor-beanng areas showed both tion and prevention of aspiration pneumoma The 

leucoplakia and squamous-cell carcinoma, rich m techmque is important and catgut should nev^ 
pearl formation, extending into and destroying used for we do not wish the sutures to be ate 
the kidney and bladder tissues —New England sorbed by any contact with the gastnc juice The 
Journal of Medictne, February 28, 1929, cc, 9 patient should be nourished with mdk, eggs, wine, 

concentrated foods, etc , and may chew morsels 
Certain Apphcations of Malana m General which are to go later into the tunnel, thus sec 
Paralysis — A Mane refers to the pioneer mg at once some predigesbon and the pleasure o 
work of Wagner- Jauregg and the cumulative tes- tastmg the foods Thus far the authors a 
timony which now makes it a duty to treat paresis treated three cases in mis manner 1 he nrs 
bv this method Personally, since 1923, he has m a woman of 67 and in 5 months after 
Seated over 200 cases of the latter in men and 15 tula was made she regained 13 pormds of tl 
m women Oi the 200 men 123 could be fol- weight lost She still f ‘‘/m 

lowed up and of 44 dis^arged 6 have since re- cently f opemted on L hte and the at- 
lapsed One of this number was again discharged other patient was operar 


Midccwe, February 5, 1929 

Gastnc Fistula m the Treatment of Pr^es- 
sive Bulbar Paralysis — M Seige and 0 Harz- 
becker write bnefly on this subject Treatment o 
this affection is at present without comfort, for 
the local motor paralyses cannot be arrested an 
the patient can hardly survive for more than 
three years, the shortening of life beanng a close 
relationship to interference with nutnbon an 
also aspiration pneumoma As a rule the higher 
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was changed with the progress of the case The 
patient has been under observation about six 
months and is at present in good condition with 
a pulse of 64 to 72 (it was originally 32) She 
has been free from the syncopal attacks for 
weeks (these were formerly associated with the 
crises of pseudo-heart block) The crises seem 
to have been present since tlie age of 28 No 
treatment is mentioned and apparently the causes 
of the attacks are quite obscure — Archives des 
maladies du coeur, March, 1929 

Expenmental Psychopathology — E Joel 
and F Frankel, who have for some years been in- 
vestigating the psychic phenomena due to drug 
action (pharmaco-psychology), make one of their 
reports with special reference to the action of 
cocaine and cannabis indica Dextrococaine is 
known to differ notably in its action from laevo- 
cocame, our common cocaine, being much less 
toxic and also free from action on the psyche 
Having made tests on animals, the authors tested 
dextrococaine on themselves and obtained the 
same striking differences Various explanations 
may be made as to why two isomers should show 
such differences, but the one which harmonizes 
best with the facts is that of the difference in the 
receptors, that is the two drugs make use of two 
different sets of brain receptors The authors 
have done further work on cannabis indica with 
especial reference to an antagonism or synergism 
between it and cocaine Intravenous cocaine is 
able to abolish the psychic effects of cannabis for 
thh time being, but as the action of cocaine is 
more fugacious, those of cannabis reappear while 
tile subject is still under cocaine influence with 
the production of composite pictures of various 
kinds In regard to the occurrence of a true co- 
caine addiction, the possibility of which has often 
been denied, the authors have modified tlieir 
original views and are now inclined to disbelieve 
m its existence This conclusion can be reached 
satisfactorily only through self-expennientation 
Systematic increase of dose results always 
at first in the same threshold of activity and du- 
ration of action, although with a tolerance to the 
increase of dosage Later, however, the toler- 
ance abates Under continuous use certain phe- 
nomena may develop which, however, do not 
speak in favor of true tolerance — Klimsclie 
Wochenschnft, March 19, 1929 


and consisting of loss of weight, nse of tempera 
ture, vomiting, somnolence, and albumin and 
casts in the urme Bamberger, on the otlier liand, 
saw 10 of 11 children develop symptoms, some 
quite early (five days), the symptoms composing 
loss of weight in six out of 10, vomiting at tunes 
persistent, somnolence, and signs of renal imta 
tion Temperature rise was not noted Hess 
based his claims of hypervitammosis on a too 
precipitate cure of the rachitic symptoms and an 
excessive calcification which involved the epiphy 
ses, but Bamberger obtained no evidence what- 
ever of this outcome His sertim analyses aim 
showed a difference between the action of ergo- 
sterol and that of concentrated cod-liver oil In 
both there is an increase in the serum calaum and 
phosphorus, but with the oil this is compensated 
by a decrease in the sodium and chlonne, while 
in the case of ergosterol the two last named ele- 
ments are also increased Bamberger beheves that 
this behavior may stand in some relationship to 
the renal damage No evidence is adduced to 
show that foreign admixture or decomposition is 
responsible for the otlier symptoms — Dciitsclu 
mcdizimsche Wochenschnft, March 8, 1929 

Carbuncle of the Kidney — Thomas D 
Moore presents the detailed findings m 31 casK 
of carbuncle of the kidney which he has collected 
from the German and American literature, and 
adds two cases of his own He thinks this un- 
usual condition is often overlooked because of 
usual association with perinephritic abscess, and 
because of the difficulties of defimte diagnosis 
Of the 33 cases, 12 were in women and 21 m 
men Pathologically, a renal carbuncle closely re- 
sembles one of the skin The chief climjal ^ 
tures of the disease are (1) The history of a 
recent suppurative lesion such as a furuncle or 
carbuncle, (2) dull pain in tlie region of 


Injurious Effects of Irradiated Food Sub- 
stances — Ph Bamberger of the Greifswald 
Umversity Pediatnc Clinic has checked up the re- 
sults of Hess of New York in this direction with 
his personal experience, and while he also notes 
some of these ill effects he does not, like Hess, 
attribute them to overaction or hypervitammosis 
but rather to some admixture or decomposition 
The substance used was irradiated ergosterol and 
Hess found only two cases of injury m 22 chil- 
dren, the symptoms supervening late (25 days) 


fected kidney^, associated with tenderness m 
costovertebial angle, fever and sweats, and sonic 
times rigors , (3) the laboratory findings usu^ly 
include a practically negative uranalysis, 
ate leucocytosis, and a positive culture of o 
ph'vlococcns aureus from the affected kidney, ^ 
function of which may be moderately diminisne 
Cases in ivhich the carbuncle occupies the upp^ 
pole of the kidney may give pracUcally no 1^ 
ized symptoms The onset of the renal symp' 
toms usually occurs from one to six weeks o 
lowing the iratial infectious lesion Surgi 
tervention is generally indicated, nephrectomy 
ing the operation of choice In cases compli^ 
by pennephritic abscess preliminary drmnage 
desirable prior to nephrectomy Both of the w 
thor’s patients recovered, one following nepfir^ 
tomy, the other after intravenous chemotlieraU 
(20 cc of 1 per cent mercurochrome) Jins 
case he believes to be unique as he can find n 
other one in the literature which did not require 
smgmaT treatment -Yoid/mri, Medical Journal, 

April, 1929, xxii, 4 
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the doctor first saw him he found a ‘double si^- 
purative otiUs media of about four dura- 

bon The doctor treated the patient on three s 
cessive days, exammabon being mad^f ^ 
ears perforations m the drum membrane were 

of moderate size, situated m 

nor quadrant with a fair amount of pus coming 

out She heanng of both ears 

About hvo days later the doctor ^ 

tient that a mastoid operation might "cces ^ 

on the nght ear as it was becoming worse H^v 

ever treatment was continued for ^ . 

Ss, tr=tn,»t co».st.ng of 

an incision by means of the otosc p 

tempt to drain the pus from the ngh ^ 

doctor then performed a simple «an who 

right side and was assisted by a P^X^eon 

atoimstered the anaesthesia, an assistant surg^ 

and a registered trained nurse °1 S- 

inabihty of the patient to pay the hospital 

penses the operation was pcrfo^cd 

bent’s home. Pnor to the operation wstom 

ary and usual antiseptic precautions P 

bons were done by the doctor, his as , ^ 

the nurse In performing the hone 

classical mcision was made in the 

It was found to be thick and dense When the 

doctor came upon the cavity he f 

quantity of pus The doctor 

eral sinus was probably ns gr ^ 

on account of the danger of puncturing 

He did find the lateral smus c^P^^^d for 

tance of three-quarters of an inch by . 

A pen-sinus abscess existed After c ^ £ 

the sinus thoroughly he went *nto e ^ , ^ 

the faaal nerve and remarked to the an ^ 

and his assistant that he would have facial 

great care on account of the danger o 

nerve being exposed. The doctor ^ e 

aesthetist to watch the face while he was g 


the curette m that region Wide thus using the 
curette the doctor noticed a slight tivitch and m- 
mediately desisted from further curetting Ine 
operation n-as fimshed m about one hour and ten 
minutes The operative field was dres^ and 
bandaged and the patient put to bed The de- 
fendant doctor remamed until the patient had 
come out of the anaesthesia, at which time there 
were no signs of a facial paralysis He ^w the 
patient agam the evenmg of Ae day of the op- 
Lntion, about eight hours after the operatio°l 
examined him and found no evidence of faa^ 
paralysis On the following day the condition 
was qmte satisfactory, the patient remarked ^t 
he felt better, but to the doctor it was quptiorable 
whether or not there was any sign of a facial 
naralvsis The doctor did an outside dressing, 
but chd not remove the packing On the follow- 
ing day the patient had a marked but not complete 
faliH paralysis of the nght side The dr^sing 
and pakmg were removed and the wound r^ 
dressed The mastoid region was abnormally 
diseased, the mfection which had existed for some 
bme had caused a marked necrosis of the m^- 
toid bone The doctor continued to s^ the pati^t 
at frequent intervals of every other day or so for 
Tbout two weeks, at which time the mastoid 
wound had healed, but the facial paralysis was 
stiU quite marked The doctor advised the pa 
tient to have facial massage arid t^t later 
patient should have electncal treatn^t This 
was Ae last time that the doctor saw the patient, 
Tlthough the patient had been directed to return 
The plaintiffs attorney examined the defendant 
before tnal and gave every eydence that he in- 
tended to prosecute his case, but after the ^se 
had been sent from the general calendar to a part 
for trial and before the tnal commenced, he dis- 
continued the action, thus terminating it in the 
doctor’s favor 


OK SERVICES CLAIMED TO BE DUE TO 
HUSBAND'S^^C^M^OE IN TREATMENT OF WIFE 


In this case the husband brought an a 
against the defendant for the loss of services 
his wife, claiming that the defendant performe 
an operation upon his wife in such a ne^igen 
manner as to cause her severe m]unes A sig 
mficant fact m this case was that although t e 
complaint charged mjunes to the 
brought no independent action agamst the doctOT 
The doctor was called to see the wife of the 
plaintiff at her home and on examination she 
appeared to have an inflamed appendix or 
He advised the application of an ice bag and then 
left, the patient saying that she would call him if 
she needed him About a week later he was again 


called and on that occasion made a careful va- 
gmal examination and found the right tube m- 
flamed. He advised her to remain in bed and 
use the ice bag She told him not to come again 
unless he was called He was never called m 
again The doctor never operated on the woman, 
but some time thereafter her husband called on 
him saymg that he did not treat his wife properly 
and demanded the doctor to pay his some money 
The doctor put him out of his office and shortly 
after that this suit was begun 

When the case was about to be called for 
tnal, the plaintiff’s attorney discontinued the 
action 
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dieted for murder A physician, who had been 
sent by the District Attorney to ascertain and 
report as to the sanity of the defendant, was per- 
mitted to testify to the admissions made to him 
by the defendant, the court holding that the stat- 
ute prohibiting the disclosure by a physician of 
information acquired while attending a patient m 
a professional capacity, had no application, in that 
the relation of physician and patient did not ex- 
ist between tlie physician sent by the prosecutmg 
attorney and the prisoner, since he was not act- 
ing as a professional adviser of the defendant 
In People v Murphy the defendant was in- 
dicted upon the ground that he aided in com- 
mitting the crime of abortion The evidence on 
the part of the prosecution tended to show that 
the defendant arranged with one. Dr S , to per- 
form an operation to procure an abortion, and 
took the female to the office of said doctor where 
the operation was performed After the dis- 
covery of the commission of the crime, the Disr 
trict Attorney sent a physician to attend the girl , 
he called upon her, made an examination of her 
person, and prescribed for her Upon the trial, 
the Court of Appeals held that Section 352 of 
the Civil Practice Act, relating to privileged 
communications, applied to criminal actions, that 
the relationship of physician and patient in this 
case was established, and that the communica- 
tions which the female had made to the physi- 
cian, and those things which he had learned from 
his examination, were privileged, and that there- 
fore, the physician was incompetent to testify to 
those communications and to those facts which 
he found upon examination of the patient 
The court in the Murphy case distinguished the 
Pierson case by saying * * m that decision 
the statute was construed, and we held it did not 
cover a case where it was invoked solely for the 
protection of a cnmmal and not at all for the 
benefit of the patient, and where the latter was 
dead so that an express waiver of the privilege 
had become impossible The present is a differ- 
ent case Here the patient was living, and the 
disclosure which tended to convict the prisoner 
inevitably tended to convict her of a crime, or 
cast discredit and disgrace upon her ” 


It, tlierefore, follows from these deasions that 
where the victim of a enme is treated by a physi- 
cian and IS living and has not waived Seebon 
352 of the Civil Practice Act, the physiaaa treat- 
ing or advising such victim is prohibited by Sec- 
tion 352 from testifying to the communications 
made by the victim to him, which enabled him to 
act m his capaaty as a physician, and to such 
findings which his observation and exammabon 
of the patient disclosed The records which a 
physician makes in connection with his treatment 
of the patient are likewise privileged 

A physician, therefore, is prohibited by Sec- 
tion 352 from testifying to the communicabons 
made by any patient to him which enable him 
to act m his capacity as a physiaan, and is also 
prohibited from testifymg as to such findings 
which his observation and examination of the 
patient disclose, unless there is a waiver of this 
section 

The courts, in issuing warrants for the seizure 
of the records of a physiaan who is charged wim 
committing an unlawful act, should limit the 
seizure to those records which relate to the case 
of the complaining witness, and should not 
mit records relating to other patients to be 
seized , 

If warrants are to be issued indiscriminately 
permittmg the seizure of the records of 
Clans, irrespective of whether they relate to tne 
case of the complaimng witness or not, it worn 
open the door to the disclosure of secrets 
vealed when consulting a physicjan, and woul 
destroy the confidence between the physiaan ^ 
his patient, and would thus tend to prevent e 
advantages and benefits which flow from the r 
lationship of physiaan and patient If the pn«- 
lege could be destroyed at the mere whim ot tne 
police, the patient, upon consulting a physiaan- 
would not disclose secrets which he would oro 
narily disclose, and it would therefore, perha^ 
prevent the physician from properly prescnbmg 
for the patient 

1 People V Byrne, 99 Misc. 1 

2 Peo V Sanger, 222 N Y 192 

3 79 N Y 424 

4 137 N Y 570 

5 101 N Y 126 


OTITIS MEDIA— CLAIMED NEGLIGENCE IN MASTOID OPERATION ^ 

In this case the patient charged that he em- consented to the ^a^neghg^ent^n^ 

ployed the defendant physician to cure him of a ant conducted ^se su h S gat 

disuse of his right ear, and that m the treatment ner, that the prayed for m 

thereof the defendant advised him that it was physical 

necessary to perform a m^toid operation that a nuddle-aged man and when 

the plaintiff relymg upon the defendants advice The plamtilt was 
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NEIVS NOTES 

UTICA VISITING NUESE AND CHILD HEALTH ASSOCIATION 

Bedside Caxe Visits 

Visits Paid m FuU, Visits Paid m Part, Visits Free 

Expenditures and Earnings 



1926 


Expenditures 

Earnings 



1927 


Expenditures 

Earnings 


1928 


Expenditures 

Earnings 


uates of last year if earned out, would mean 
that only 6,000 of the 20,000 nurses would work 

every day j ,r 

The 137 schools in our state are graduating 
more nurses than can be employed 1 
ation is manifestly unfair to the nu^e an 
nishes no help for the economic problem oi e 
patient or the physician Among the many 
Mays suggested to reduce the number of 
uates, IS that of raising the standards of aa- 
mission to schools of nursing, so as to require 
a minimum of four years of high school, or me 
equivalent. Your committee believes that this 
suggestion is fundamentally sound and recom- 
mends Its adoption as a preliminary 
toward desirable modification of teaming in the 
nursing schools 

Nearly every one completes a high school 
course m these days, when there is so great 
emphasis on educational requirement for nearly 
every occupation, and the physician is best 
served by nurses whose education guarantees 
a fair degree of intelligence 

Your committee heartily approves of the 
visiting nursing service as a real relief eco- 
nomically to many patients and believes that as 


1926 

Total Bedside Care Visits 
17,6a2 

Paid b> Insurance Com- 
panies 10,429 — a9% 

Paid in full bi Patients 

1,025— 6% 

Paid m part b> paUents 
513 — 3% 
Free 5,635-32% 


1927 

Total Bedside Care Visits 
19,282 

Paid by Insurance Com- 
panies 11,182 — 59% 

Paid m full by Patients 

1,338— 7% 

Paid m part by Patients 

1,069— 6% 
Free 5,831—28% 


1928 

Total Bedside Care Visits 
23,8a4 

Paid by Insurance Com- 
pames 12,617—53% 

Paid m full by Patients 

1,667— 7% 

Paid m part by Patients 

1,912— 8% 
Free 7,6a8 — 32% 


it becomes better known there will concurrent- 
ly grow an increasing employment of part-time 
nursing in every field 

Your committee again recommends exten- 
sion of the visiting nursing service wherever 
possible 

The accompanying illustrative diagrams are 
furnished through Dr Sloan of our committee, 
and serve as part of a progress report 

Description of Diagrams 

The accompanying diagrams give a comparison 
of the work of the Utica Visiting Nurse and 
Child Health Association since it was formed 
three years ago While many consider the 
circle or pie diagram less accurate than many 
of the other forms of graphs or diagrams, still 
since this is not a detailed analysis of the 
work, it wull no doubt serve our purpose 

Of the four diagrams, the first represents 
the Expenditures and Earmngs for the years 
1926, 1927 and 1928 VTiiie our earmngs 
have shown a steady mcrease since 1926, 
still our expenditures have mcreased consid- 
erably due to the need of larger office quar- 
ters and added equipment, and we find our 
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NEWS NOTES 


REPORT OF THE FIRST DISTRICT BRANCH 


To the House of Delegates 
Gentlemen 

The activities of the First District Branch 
Society began with a dinner given by the 
President to the members of the Executive 
Committee at the Cornell Club during June 
for the purpose of arranging a tentative pro- 
gram for the October meeting of the Society 

The resignation of Dr Ralph O Clock as 
Secretary was received and accepted with sin- 
cere regret Dr I J Landsman, of The Bronx, 
was appointed Acting Secretary for the re- 
mainder of the year 

After a considerable discussion a suitable 
program was arranged and decision made to 
hold the annual meeting at the Bnarchff 
Lodge, Bnarchff Manor, on Thursday, October 
18, 1928 

The regular annual meeting held in October 
at Briarcliff Lodge was fairly well attended 
considering the location of the meeting At 
the Executive Session the following officers 
were elected for two years 

President, George B Stanwix, M D , Yon- 
kers, First Vice-President, John D Kline, 
M D, Nyack, Second Vice-President, G K. 
Deyo, M D , Poughkeepsie , Secretary, I J 


Landsman, M D , New York, Treasurer, John 
C Howell, M D , Newburgh 
Luncheon was served after the Execuhve 
Session At the Scientific Session in the after- 
noon, addresses were made by the President, 
Dr Harry Trick, Dr James E Sadlier, and 
Dr John A Card on affairs of the Society 
The following scientific program illustrated 
by lantern slides was presented 
“Diagnosis of CEsophageal Lesions,” by Pol 
Coryllos, M D , New York 
“Painful Scars and Their Treatment,” by 
Frederic W Bancroft, M D , New York 
“Diagnosis and Treatment of Infechons of 
the Hand,” by Henry W Cave, M D , New 
York 

“Serum Treatment of Pneumonia,” by Henry 
T Chickenng, M D , New York ^ 

“Oxygen Treatment in Pneumonia, by Al- 
vin L Barach, M D , New York 
On account of the length of the program tne 
merited and well earned discussion which to 
lowed was postponed until the end ot 

session ,-> 11 . 

The meeting adjourned at about 6 o clocK. 

Respectfully submitted, 

Edwvrd R Cunniffe, President 
April 15, 1929 


REPORT OF COMMITTEE ON NURSING AND NURSING EDUCATION 


To the House of Delegates — 

Gentlemen 

Your committee has continued an active 
study of nursing problems during the year, 
seeking new viewpoints of the economic, social 
and scientific phases of nursing service as af- 
fecting the patient, the physician and the nurse 

Members of the committee have appeared 
before the Board of Regents and before its 
committee on higher education, presenting sug- 
gestions for modification of requirements for 
education of nurses curriculum The Assistant 
Commissioner of Education, Dr James Sulli- 
van, has also met with us and your committee 


ports that all of these contacts were 
irdial and promise results of cons 
due 

The patient, the pl^sician aiM the nurse 
; m economic difficulty The pa 
.able to pay for the kind and amount of nurs^ 
X he thinks he needs there is little left 
e physician after hospital and 
argL are paid, and the nurse works only 
ffit months of the year . , ^ -r 

Twenty thousand nurses graduated ast yea 

the ai^rage physician employed only o"® 

the averag F ^ ^he proportion 

e and a half nurses eacn mpHinl mad- 

new nurses to the new 4,0(X> medical gra 
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szfo of their entire time on duty m the homes 

of the patients asked for data concern- 

Your committee has asKcu i „,,rcAc; nr 

would supply a great "resent they 

means of the average At preseni y 

are working without any supervision or wntto 
bv anv aeency which correlates the r seiwices, 

0 ? directs them toward regular emp^ym 
Your committee beheves that 
registries could furnish several v ^ter 

mg at graduated fees and proper characte^ 
supervlTion, to supply widely differing de- 
mands from patients 
A review of the year of 1928 y , 5 
hold Nursing Association of Boston, M ^ “ 
sells, fermshes food for 

evidence that there is relie Jlnner ma- 
moderate circumstances, if ^ ® P -F-tec 
chinery can be erected The repo 
1 “Our object is to tram ^slv 

nursing care to people who are on 

ill The year’s training begins at the sen 

Newbury Street, where the P^P and 

weeks leammg how to cook for house 

family and doing practice work 

T'?5i'’'go fo hospilaU affil.al^i;h us 
for the remainder of the year and 
bedside nursing under the direc p 

°^3^^When the year of trainmg fim^ed we 

send them out on private duty omnlov 

supervised by registered nurses in o P 
for si'^ months before the diploma is gi 

1 

Entered the school in 1928 
Graduated in 1928 i in'! 

In schools and hospitals Jan 1st iw 

Trainmg School for Nursery Maids 
4 The object of the nurse^ maid schooUs 

> to train girls to care for well children in P 
families Like the attendant nurses c ’ 

' the trainmg begins in the school on 

Street, where the pupils spend , 

; studying cooking for children and cn y 

> giene and doing practice work in the house 

^ Entered the school in 1928 ^ 

Graduated m 1928 „ 

^ In the school at present ^ 

' Registry 

5 The object of the registry is to place the 


tars uiierU?r„d°.o 

next lareest for post-natal cases, ^6 , the next 
?or the «re of "children 235 , Convalescent 
sureical 206, care of old people, 170, shock 

^nd Salvsis, 136, cardiac, 115, mental and 
and paralysis, , ^ cases were 

fo7rcaVe^f^coLaL“ent mescal, rheuma- 
tism. carcinoma and chronic mvalids 

Number of cases hhed in 1928 2.g9 

Number of cases unable to fill o/y 

Attendant nurses working on 
registry January 1st 
Attendant nurses doing their six 

months* supervised work W 

Supervising visits made m 1928 1,00/ 

Matermty Service 

necessary Our attendant nurses are in great 
deSaXr the after-care of mother and baby 
For a year and a half we have taken night 
calls for the Brookline Friendly Society W 
were very glad of the opportunity which cai^ 
in Seotember to send one of our m^ernity 
nurses every morning to the Brookline Friend- 
ly Society for visiting nursing 

Cases covered m 192a - 195 

(47 of these were for the Brook- 
Ime Society) 

Operations covered 
Hourly Nursing Visits made 48 

Supervismg Visits made 141 

Your committee is observing with gr^t 
interest the work of the Committee on the 
Cost of Medical Care, and the Committee on 
the Grading of Nursing Schools, belie^ng that 
from the large amount of data gathered by 
these agencies, deductions will be possible 
which will help us to better understand nurs- 
ing problems, and show the way to a construc- 
tive program for an improved service for the 
sick 

Respectfully submitted, 

Nathan B Van Etten, Chairman 
April 15, 1929 
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UTICA VISITING NURSE AND CHILD HEALTH ASSOCIATION 


Total Visits 

Bedside Care Visits, Advisory Visits, Miscellaneous 
' Visits 


Time of Nurses On Duty 



1926 

Total Visits 43,757 
Bedside Care Visits 

17,652--t0% 
Advisory Visits 

21,626—51% 
Miscellaneous Visits 

4,479— 9% 



1926 


Time in home 
Time in travel 22% 

Time m ofBce 19% 

Time in Child Health 
Stations 9% 



1927 

Total Visits 59,451 
Bedside Care Visits 

19,281—32% 
Advisory Visits 

33,612— 56% 
Miscellaneous Visits 

6,558-12% 



1927 


Time in home 

51% 

Time in travel 

22% 

Time in office 

18% 

Time m Child Health 


Stations 

9% 




1928 


Time m home 

53% 

Tune m travel 

22% 

Time in office 

19% 

Time m Child Health 


Stations 

6% 


earnings have been only 27 % of our expendi- 
tures the past tivo years as compared with 
31 % in 1926 We also need to keep in mind 
when comparing our expenditures with our 
earnings that we are carrymg, not only the 
Bedside Care Service, but the Infant, Preschool 
and Prenatal work, with four Child Health 
Stations This naturally makes our earnings 
seem smaller in proportion than those of many 
organizations doing only the Bedside Care 
service 

The second diagram shows the comparison 
of Bedside Care visits paid in full by the 
Metropolitan and John Hancock Life Insur- 
ance Companies and by Patients, the visits paid 
in part by Patients, and the visits made free. 
The variance m our proportions for these three 
years is partly due to the large increase in 
our total Bedside Care visits which has been 
about 6,000 m number since 1926 There has 
been a gradual increase m our fees from Pa- 
tients especially the Patients who are unable 
to pay for the full cost of the visit There 


has also been a considerable increase in the 
free visits, but this is not surprising when we 
consider the industrial conditions of Utica We 
feel confident that as the service becomes bet- 
ter known throughout the city that more pa- 
tients who are able to pay the full cost per 
visit will use the service 

The third diagram shows what percent of 
our total visits were Bedside Care, Advisory 
and Miscellaneous Our Advisory visits in- 
clude the instructive visits to Infants, Pre- 
school and Prenatal cases It is often felt that 
the Advisory or Welfare work is quite neglect- 
ed when the Bedside Care service is added, but 
our number of Advisory visits has mcreased 
over 10,000 since 1926 when we took over the 
Bedside care work 

The fourth diagram is an analysis of the 
nurses’ hours on duty The organization has 
not as yet been able to furnish any cars for 
transportation and our street car service is 
rather inadequate, nevertheless, we are pleased 
to find that during 1928 the nurses have spent 
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53% of their entire time on duty in the homes 
of the patients 

Your committee has asked for data concem- 
mg demand and supply of practical nurses or 
attendants of lesser educational equipment 
than the registered trained nurse, and believes 
that there are such people whose services 
would supply a great need, at fees withm the 
means of the average patient At present they 
are working without any supervision or control 
by any agency which correlates their services, 
or directs them toward regular employment. 

Your committee believes that central, ofEcial 
registries could furnish several classes of nurs- 
ing at graduated fees and with proper character 
supenusion, to supply idely differing de- 
mands from patients 

A review of the year of 1928 by the House- 
hold Nursing Association of Boston, Massachu- 
setts, furnishes food for thought and posibve 
evidence that there is relief for patients in 
moderate circumstances, if the proper ma- 
chinery can be erected The report states 

1 "Our object is to train women to give 
nursmg care to people who are not seriously 
ill The year’s training begins at the school on 
Newbury Street, where the pupils spend six 
weeks learning how to cook for the invalid and 
family and doing practice work in the house 
supervised by a teacher 

2 Pupils go to hospitals affiliated with us 
for the remamder of the year and learn to do 
bedside nursing under the direct supervision 
of teachers 

3 When the year of training is finished we 
send them out on private duty and they are 
supervised by registered nurses in our employ 
for SIX months before the diploma is given 

Entered the school in 1928 121 

Graduated m 1928 86 

In schools and hospitals Jan 1st 105 

Training School for Nursery Maids 

4 The object of the nursery maid school is 
to tram girls to care for well children in private 
families Like the attendant nurses’ course, 
^e trainmg begins in the school on Newbury 
Street, where the pupils spend four weeks 
studying cooking for children and child hy- 
giene and doing practice work in the house 

Entered the school in 1928 33 

Graduated in 1928 22 

In the school at present 9 

Registry 

5 The object of the registry is to place the 


graduates of the school on cases within their 
ability to undertake and to be responsible for 
the service they give their patients 
The largest number of cases filled by the 
registry in 1928 ivas for the care of grippe, 
colds and convalescent pneumonia, 352, the 
next largest for post-natal cases, 336, the next 
for the care of children, 235 Convalescent 
surgical, 206, care of old people, 170, shock 
and paralysis, 136, cardiac, 115, mental and 
nervous, 115 The balance of the cases were 
for the, care of convalescent medical, rheuma- 
tism, carcinoma and chronic invalids 

Number of cases filled in 1928 2,289 

Number of cases unable to fill 679 

Attendant nurses working on 
registry January 1st 277 

Attendant nurses doing their six 
months' supervised work 50 

Supervising visits made in 1928 1,667 

Maternity Service 

6 The object of the maternity service is to 
furnish nursing care at confinements for people 
of moderate means who prefer to stay at home 
rather than go to a hospital Two registered 
nurses are on call day and night and remain 
on the case from six to twenty-four hours as 
necessary Our attendant nurses are in great 
demand for the after-care of mother and baby 
For a year and a half we have taken night 
calls for the Brookline Fnendly Society We 
were very glad of the opportunity which came 
in September to send one of our maternity 
nurses every morning to the Brookhne Friend- 
ly Society for visiting nursmg 


Cases covered m 192& 195 

(47 of these were for the Brook- 
Ime Society) 

Operations covered . . 12 

Hourly Nursing Visits made 43 

Supervismg Visits made 141 


Your committee is observing with great 
interest the work of the Committee on the 
Cost of Medical Care, and the Comnuttee on 
the Grading of Nursmg Schools, believmg that 
from the large amount of data gathered by 
these agencies, deductions will be possible 
which will help us to better understand nurs- 
mg problems, and show the way to a construc- 
tive program for an improved service for the 
sick 

Respectfully submitted, 

Nathan B Van Etten, Cltcirman 
April 15, 1929 
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REPORT OF THE COMMITTEE ON THE PREVENTION OF DIPHTHERIA BY 

THE USE OF TOXIN- ANTITOXIN 


To the House of Delegates 
Gentlemen 

Your committee reports frequent conferences 
with County Medical Societies, the State and 
local Health Departments, the Department of 
Education, the Metropolitan Life Insurance 
Company and the State Committee on Tuber- 
culosis and Public Health While the numeri- 
cal goal of 1,250,000 immunizations set for the 
three years 1926, ’27 and ’29 was not reached, 
the immunizations of over 500,000 children in 
this period had a remarkable influence in re- 
ducing the case rate and death rate in some 
sections of the State and has inspired local 
health departments and influential lay and 
medical organizations to increased activities 
which promise a control of diphtheria hitherto 
believed impossible 

Although it IS inevitable that physicians 
must carry on the work after active campaigns 
have ended, the education of the public which 
has been so vital to the results already accom- 
plished must be continued indefinitely if the 
same or better control is to be maintained 

In many counties practising physicians 
through the stimulating influence of local com- 
mittees have earned on effective campaigns 
and it is worthy of note that in the City of 
New York where there has been very active 
official stimulation, more than forty-five per 
cent of the completed immunizations have been 
done by private physicians 

The press of the whole country is contribut- 
ing wide publicity and many news clippings 
show that the presence of a single case of 
diphtheria in a town is considered important 
news 

Without regard to limits of specialization 
physicians must accept their responsibility and 
perform or direct immunizations as a com- 
munity obligation 

The parental obligation will be obvious if 
they shall have been sufficiently educated 
through the wide dissemination of information 
by lay and official organizations Local opin- 
ion will condemn them for a death from diph- 
theria or for contacts which shall spread the 
disease 

There are still many deaths caused by neg- 
lectful or Ignorant delay in consulting physi- 
cians until It is too late for the curative effect 
from antitoxin, but we may be confident that 
public health education will reduce this 
number 

Dr Matthias Nicoll, Jr , State Commissioner 
of Health, says “Incidence and mortality 
from diphtheria in New York State have now 
reached the lowest point in the history of the 
State, largely as a result of the anti-diphtheria 


campaign Were it not for the excessive num- 
ber of cases coming from the cities of New 
York and Bufialo, the figures would be very 
much more impressive The present campaign 
in Buffalo promises to bring good results, while 
that conducted by Health Commissioner 
Wynne in New York City is making splendid 
progress Intensive campaigns for the eradica- 
tion of diphtheria have been and will be con- 
ducive to good results It cannot be doubted 
that their value will be on a diminishing scale 
as thej' will arouse less and less local interest 
as the number of cases of diphtheria contmue 
to decline, with the result that people lose their 
tear of the disease This phenomenon is familiar 
in the case of smallpox, and the difficulty of 
enforcing the vaccination law It is therefore 
imperative that the medical profession should 
be brought to a realization of their obligations 
— each doctor to his own patients — in bringing 
about the immunization of young children 
under his care 

“If we analyze carefully the task which we 
have before us in the eradication of diphtheria, 
the problem is not quite as difficult as it would 
seem to be Briefly stated, it is only necessary 
by public health education and the stimulation 
of public and professional opinion to 'mop up,’ 
as it were, by the immunization of the children 
of the State who are now susceptible to diph- 
theria When that has been done year after 
year, it will be necessary only to keep up with 
the annual birth rate, so that the number of 
children to be protected, while very large, is 
by no means appalling With the co-operation 
of the medical profession, the State and local 
health officials and the non-official agencies, 
there can be no question but that the goal 
which we are seeking in the campaign to eradi- 
cate diphtheria from the State can, within a 
reasonable time, be reached ” 

Cardinal Hayes writes in a pastoral letter 
“It has been demonstrated time and time again 
that any community that makes up its mind to 
save its children from diphtheria can do so 
The procedure is simply that of bringing home 
to our fathers and mothers continuously and 
repeatedly through every channel of informa- 
tion the fact that their children may be safely 
and without harm immunized against diph- 
theria by a physician in his private office, or at 
a public clinic As an opportunity for public 
health service, diphtheria prevention is now 
rankmg in the very fore-front of social prog- 
ress We have the high authority and respon- 
sibility of the New York City Health Depart- 
ment under its able Commissioner, Dr Shirley 
W Wynne, for the initiation of thorough co- 
operative community action for the eradication 
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of diphtheria When a procedure such as diph- 
tlieria immunization is recommended and ap- 
proved bj our National, State and Citj health 
authorities and officials, as ell as by the 
scientific opinion of the world, ^^ould it not be 
shortsighted and reactionary'^ not to gladly ac- 
cept this hfe-sa\ mg treatment for helpless 
innocent children^” 

Dr Shirley W Wynne, Commissioner of 
Health, City of New York, says “For some 
time those interested m public health m New 
York ha\ e felt that the morbidity and mortality 
from diphtheria constituted a reproach to the 
city' With our scientific knowledge for the 
pre\ ention’ of this disease, it seemed that our 
death rate, twice as high as that tor the rest 
of the State, exclusive of New York City, was 
too gp'eat a tnbute exacted by the indifference 
and innocent ignorance of parents In the 
City^ of New York last y^ear, 642 children died 
and 10,776 were stricken with diphtheria If 
there was an assembly hall large enough to 
hold 17,000 children and those responsible for 
such criminal waste of innocent In es w ould be 
made to answ’er summarily for such negligence, 
642 of them were killed and 10,776 were strick- 
en, it would constitute one of New York’s 
greatest tragedies And yet, just that has hap- 
pened in a more subtle, less tragic way right 
here in New' York with all of its doctors, heaUh 
officials and soaal organizations Had w e ap- 
plied the scientific know’ledge and resources at 
our command, not one of these children need 
have died — not one need have suffered 

“In order to successfully combat diphtheria 
m New York it is necessary for us to immunize 
every' child that reaches its first birthday' 
There are, each year, in New York 125 (XX) 
babies who reach that first birthday This new 
yearly population alone is equivalent to the 
whole population of Salt Lake City Early in 
the campaign some guiding policies were estab- 
lished They were 

“That insofar as is consistent with the public 
health, the work of immunizing children should 
be done by private physicians 

“That vigorous steps be taken and facilities 
established to immunize all children w'ho come 
from families where there are no family physi- 
cians 

“That as a Health Department we would 
carry' on an educational campaign directing 
people to private doctors to overcome the ethi- 
cal prohibition against a doctor beckoning to 
practice 

“If it was found after a fair test that the 
medical profession as such w'as not able to con- 
trol diphthena by its own industry and in- 
genuity the Health Department would have to 
take such measures as it found necessary to 
w'lpe out this preventable disease Every piece 
of literature, every spoken address, advises first 


that the public go to the family physician for 
treatment 

“All projects of the campaign are co-operative 
projects in which the County' Medical Societies 
share Our plans to enlist the co-operation ot 
the pn\ ate physician appear to be highly grati- 
fying, for w'hile we have gpven 5,7-46 children 
at our special immunization stations, a complete 
course of three injections, the amount of Toxin- 
antitoxin supplied by the Department of 
Health and by' tlie commercial laboratones in- 
dicates that private physicians have completely 
immunized about 4,500 children during the past 
four w eeks In other words, over 40 per cent 
ot all the children immunized since January 1st 
have been immunized by private phy'sicians 
These figures are an effective answ er to those 
who ha\e objected to the activities of health 
officials as encroaching on the legitimate eco- 
nomic domain of the priiate physician” 

Pubhcity Through the State Poster Contest 

Over 500 diphtheria pre\ ention posters w ere 
prepared by students in 85 high schools of the 
State, outside of New York City, as the result 
of a poster contest initiated by' the State Com- 
mittee w'lth the co-operation of the State De- 
partment of Education Of these posters, 145 
were submitted for state judging at Saratoga 
Spnngs in June, from which first, second and 
third pnze winners and ten honorable mentions 
w'ere selected Approximately' $1,000 in prizes 
were secured by the State Committee from 
\ arious business and welfare organizations, the 
most outstandmg being a $350 scholarship at 
the School of Fine Arts, Syracuse University, 
presented by' the State Outdoor Advertising 
Association The prize W'lnner, a Buffalo girl, 
IS now studying at the University Health 
statuettes, presented by' the Metropolitan Life 
Insurance Company', were awarded to ,the 
schools participating in the contest 

The value of this contact with the schools 
may be judged by the following 

The winning poster has been selected for 
outdoor display and the State Outdoor Ad- 
vertising Association has contributed $25, (XX) 
in space for this show'ing 

Sixty of the posters are suitable for exhibit 
purposes and have been show'n at several 
meetings, including w omen’s clubs, hospitals, 
teachers’ groups, business organizations. 
State Conference of Social Work, etc 

The contest cleared the w ay for more -ef- 
fective co-operation in the campaign on the 
part of the State and Local Departments of 
Education 

Dr Edward S Godfrey, Jr, Director Divi- 
sion of Communicable Diseases, State Depart- 
ment of Health, say's 

“Not only has the cyclical rise m the up-state 
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New York diphtheria curve been limited as to 
height, but it has been materially abbreviated 
as to duration Such cyclical increases have 
come in the last two to five years It seems 
fair to assume that this curtailment is the result 
of the direct attack upon diphthena deaths and 
that we may shortly expect to see the number 
reduced below the deaths from measles or scar- 
let fever There are indications too that never 
again will New York State communities view 
with equanimity what in the past may have 
been regarded as a moderate and perhaps an 
inevitable prevalence Even a relatively slight 
increase now in diphtheria will induce a re- 
sponse by the public, the medical profession 
and the public health authorities that will 
promptly end it ” 

Health News of March 11, 1929, publishes a 
“No Diphtheria” Honor Roll for 1928 

"A new low record for diphtheria was estab- 
lished in New York State, exclusive of New 
York City, during 1928 — only 2,898 cases being 
reported as compared with 3,914 cases for the 
previous year and 4,971 cases for the preceding 
five-year average 

“The number of deaths was likewise the 
smallest in up-state history, numbering but 
221, cis compared with 264 for 1927 and 335 
for the preceding five-year average 

“The case rate was 52 and the death rate 3 9 
per 100,000 population Out of the 57 up-state 
counties 22 went through the year without a 
single diphtheria death as well as 30 of the 64 
cities and villages of 10,000 population 

No Diphtheria Cases or Deaths for 1928 

“Cities which had neither a case nor a death 
from diphtheria dunng the year 1928 Cort- 
land, Dunkirk, Geneva, Gloversville, Johns- 
town, Newburgh, Oneida, Sherrill and Tona- 


out a death from diphtheria during the year 
1928 Chautauqua, Columbia, Cortland, Dela- 
ware, Essex, Franklin, Genesee, Greene, Ham- 
ilton, Herkimer, Livingston, Ontario, Orleans, 
Putnam, Schoharie, Schuyler, Seneca, Tioga, 
Warren, Washington, Wayne and Wyoming” 

Statistical Report on 1928 Campaign 
Morbidity and Mortahty Statistics 

A decline m morbidity and mortality below 
that of 1927 and 1926 (the lowest m the history 
of the State) is indicated by the following 
statistics for 1928 

Table A Diphtheria cases and deaths in New 
York State, outside of New York City, com- 
pared for the years 1926 and 1927 and 1928 
(State Department of Health data ) 


Cases Deaths 



1928 

1927 

1926 

1928 

1927 

1926 

Jan 

389 

442 

362 

25 

25 

19 

Feb 

352 

332 

276 

24 

23 

19 

March 

301 

338 

345 

29 

20 

28 

April 

257 

308 

317 

24 

20 

19 

May 

242 

373 

292 

16 

20 

25 

June 

234 

369 

287 

20 

27 

19 

July 

199 

233 

287 

16 

18 

19 

Aug 

148 

199 

218 

6 

14 

18 

Sept 

108 

225 

174 

14 

16 

9 

Oct 

203 

292 

295 

11 

17 

20 

Nov 

224 

410 

423 

21 

27 

24 

Dec 

241 

404 

426 

15 

36 

31 

Totals 2898 

3925 

3647 

221 

263 

250 


Table B Comparison of diphtheria cases and 
death rates for New York City and New 
York State, for the six-year period 1923-1927 
inclusive 


wanda 

“Counties which had neither a case nor a 
death from diphtheria during the year 1928 
Cortland, Hamilton, Schoharie and Schuyler 
“Cities. Twenty-eight cities passed through 
the year 1928 without having a death from 
diphtheria Batavia, Beacon, Canandaigua, 
Corning, Cortland, Dunkirk, Geneva, Glens 
Falls, Gloversville, Hornell, Hudson, James- 
town, Johnstown, Kingston, Little Falls, Long 
Beach, Newburgh, Nonvich, Olean, Oneida, 
Plattsburg, Port Jervis, Rensselaer, Salamanca, 
Saratoga Springs, Sherrill, Tonawanda and 
Watertown 

“Villages over 10,000 population Eight in- 
corporated villages with populations over 
10,000 reported no deaths from diphtheria for 
1928 Freeport, Hempstead, Herkimer, Ilion, 
Johnson City, Mamaroneck, Peekskill and Port 

Chester ^ 

“Counties Twenty-Lvo counties were with- 



Our Campajc 
State Outaiaeol 

rn Territory 
: New York City 

New York City 


Case Rate 

Death Rate 

Case Rate 

Death Rate 

1923 

145 8 

94 

134 

96 

1924 

1132 

71 

158 

12.2 

1925 

825 

64 

154 

113 

1926 

67 6 

47 

1187 

81 

1927 

712 

48 

2262 

12 0 

1928 

52 0 

39 

179 

107 


Table C Diphthehia Rates Compahed* 

Case Death New Jersey Massachosetli Pennsylva^ 
Rate Rate Case Death Case Death Case Deatii 
233 2 14 3 173 7 15 4 

177 6 10 0 131 1 11 2 

103 2 7 7 107 4 10 2 

81 0 5 1 87 8 fi 

27 71 2 4 8 159 11 111 9 6 0 102 1 8.6 

•Rates for each state are based on the estimated popnlatioo tor 
each year 

These official statistics and quoted state- 
ments are included in this report to illus- 
trate the progress of the campaign, the senti- 
ment regarding the necessity of educating the 


1923 

1924 

1925 

1926 

1927 


145 8 
113 2 
82 5 
87 6 
71 2 


94 
7 1 
64 
4 7 
4 8 


180 

127 

118. 

112 . 

159 


14 

9 

9 

9 

11 
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general public in the importance of consulting 
their physicians for the prevention of diph- 
thena, and the fact that most physicians 
appreciate their responsibility and are highly 
co-operative 

Your committee recommends a hearty en- 


dorsement and continued support of Anti- 
Diphthena work by the Medical Society of the 
State of New York 

Respectfully subnutted, 

Nathan B Van Etten, Chairman 
April 15, 1929 


REPORT OF THE COMMITTEE ON ARRANGEMENTS 


To the House of Delegates 
Gentlemen 

The Committee on Arrangements for the 
123rd Annual Meeting of the iledical Society 
of the State of New York submits the follow- 
ing report 

Ajrangements have been completed with the 
Hotel Utica, Hotel Martin and the Hotel Ma- 
jestic for caring for the guests at the meeting 
and for providing rooms for the Scientific 
Sessions The House of Delegates will meet 
in the Hotel Utica, reservations for ISO have 
already been made Arrangements have been 
made for the dinner for the House of Dele- 
gates to be held at the Hotel Utica on Monday, 
June the 3rd The ScienUfic Sessions have 
been divided among the three hotels The 
sections on Pediatrics, Eye, Ear, Nose and 
Throat and Dermatology will be provided 
space in the Hotel Utica Sections on Surgery , 
Gynecology, Obstetrics and Neurology will be 
taken care of at the Hotel Martin The section 
on Pubhc Health will be provided space in the 
Hotel Majestic. The general Sessions to which 
all sections are expected to send their members 
will be held in the Ballroom of the Hotel jMar- 
bn on Tuesday, June 4th, and on Wednesday 
June 5th. The registration for Delegates will 
be held at the Hotel Utica and the general 
registration for members at the Hotel Martin 
The Garage accommodations are ample 
The Rampe garage on Onskany Street con- 
nects with the Hotel Utica directly The Hotel 
Martin garage is located about one block from 
the hotel These two garages will care for 
about 400 cars Other smaller garages will 
take care of the remainder Scientific Exhibits 
have been assigned to two rooms at the Hotel 
Martin These rooms are adjoining the rooms 
m which the Commercial Exhibits will be 
shown, also at the Hotel hlartin Your com- 
mittee has taken the liberty of referring the 


Women’s Medical Society, the Bacteriologists 
Society and the School physicians to the Hotel 
Martin for Monday, June 3rd, so that the ex- 
hibitors may have the advantage of being in 
contact with those groups It is planned to 
have the Annual Meeting of the State Society 
on Tuesday evening, June 4th, at which time 
your President, Dr Tnck, will speak, together 
with Mr Lloyd Paul Stryker, Counsel for the 
State Society On Wednesday evemng a ban- 
quet has been planned which will feature no 
speakers, but instead a musical entertainment, 
"The Doctor’s Opera,” which is being put on 
by Utica physiaans The Committee in charge 
of the entertainment for the ladies has ar- 
ranged an automobile trip to be followed by an 
evening at one of the local theaters In the 
event of ram, a card party will be held at the 
Consistory Building instead of the automobile 
trip 

Your committee has planned to have one 
member of the committee responsible to the 
Chairman of each section so that any details 
or matters of arrangements may be taken up 
without leaving the room in which the section 
is held 

The hotels are co-operating with our com- 
mittee and are very anxious to give the best 
service possible We hope to entertam at least 
1,200 members of the Society 

In conclusion may I thank personally Dr 
Joseph S Lawrence, the Executive Officer of 
the State Society, Dr James N Vander Veer, 
who was Chairman of the Committee on Ar- 
rangements for last year , Dr Daniel S Dough- 
erty, Secretary of the State Society, and Dr 
Arthur J Bedell, Chairman of the Committee 
on Scientific Work, for many valuable sugges- 
tions and courtesies to the committee 
Respectfully submitted, 

Hyzer W Jones, Chairman 

April 15, 1929 
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New York diphtheria curve been limited as to 
height, but it has been materially abbreviated 
as to duration Such cyclical increases have 
come m the last two to five years It seems 
fair to assume that this curtailment is the result 
of the direct attack upon diphtheria deaths and 
that we may shortly expect to see the number 
reduced below the deaths from measles or scar- 
let fever There are indications too that never 
again will New York State communities view 
with equanimity what in the past may have 
been regarded as a moderate and perhaps an 
inevitable prevalence Even a relatively slight 
increase now in diphtheria will mduce a re- 
sponse by the public, the medical profession 
and the public health authorities that will 
promptly end it ” 

Health News of March 11, 1929, publishes a 
“No Diphtheria” Honor Roll for 1928 

“A new low record for diphtheria was estab- 
lished in New York State, exclusive of New 
York City, during 1928— only 2,898 cases being 
reported as compared with 3,914 cases for the 
previous year and 4,971 cases for the preceding 
five-year average 

"The number of deaths was likewise the 
smallest in up-state history, numbering but 
221, as compared with 264 for 1927 and 335 
for the preceding fiive-year average 

“The case rate was 52 and the death rate 3 9 
per 100,000 population Out of the 57 up-state 
counties 22 went through the year without a 
single diphtheria death as well as 30 of the 64 
cities and villages of 10,000 population 

No Diphtheria Cases or Deaths for 1928 

“Cities which had neither a case nor a death 
from diphtheria during the year 1928 Cort- 
land, Dunkirk, Geneva, Glovers ville, Johns- 
town, Newburgh, Oneida, Sherrill and Tona- 


out a death from diphtheria dunng the year 
1928 Chautauqua, Columbia, Cortland, Dela- 
ware, Essex, Franklin, Genesee, Greene, Ham- 
ilton, Herkimer, Livingston, Ontario, Orleans, 
Putnam, Schoharie, Schuyler, Seneca, Tioga, 
Warren, Washington, Wayne and Wyoming” 

Statistical Report on 1928 Campaign 
Morbidity and Mortality Statistics 

A dechne in morbidity and mortality below 
that of 1927 and 1926 (the lowest in the history 
of the State) is indicated by the following 
statistics for 1928 

Table A Diphtheria cases and deaths in New 
York State, outside of New York City, com- 
pared for the years 1926 and 1927 and 1928 
(State Department of Health data ) 



Cases 



Deaths 


1928 

1927 

1926 

1928 

1927 

1926 

Jan 

389 

442 

362 

25 

25 

19 

Feb 

352 

332 

276 

24 

23 

19 

March 

301 

338 

345 

29 

20 

28 

April 

257 

308 

317 

24 

20 

19 

May 

242 

373 

292 

16 

20 

25 

June 

234 

369 

287 

20 

27 

19 

July 

199 

233 

287 

16 

18 

19 

Aug 

148 

199 

218 

6 

14 

18 

Sept 

108 

225 

174 

14 

16 

9 

Oct 

203 

292 

295 

11 

17 

20 

Nov 

224 

410 

423 

21 

27 

24 

Dec 

241 

404 

426 

15 

36 

31 

Totals2898 

3925 

3647 

221 

263 

250 


Table B Comparison of diphtheria cases and 
death rates for New York City and New 
York State, for the six-year period 1923-1927 
inclusive 


wanda 

“Counties which had neither a case nor a 
death from diphtheria during the year 1928 
Cortland, Hamilton, Schoharie and Schuyler 
“Cities Twenty-eight cities passed through 
the year 1928 without having a death from 
diphtheria Batavia, Beacon, Canandaigua, 
Coming, Cortland, Dunkirk, Geneva, Glens 
Falls, Gloversville, Hornell, Hudson, James- 
town, Johnstown, Kingston, Little Falls, Long 
Beach, Newburgh, Norwich, Clean, Oneida, 
Plattsburg, Port Jervis, Rensselaer, Salamanca, 
Saratoga Springs, Sherrill, Tonawanda and 
Watertown 

“Villages over 10.000 population. Eight in- 
corporated villages with populations over 
10,000 reported no deaths from diphtheria for 
1928 Freeport, Hempstead, Herkimer, Ilion, 
Johnson City, Mamaroneck, Peekskill and Port 

Chester _ 

“Counties Twenty-Lvo counties were with- 


Our CampaJTO Territory 
State, Outside of New York 


City New YorL City 


1923 

Case Rate 

145 8 

Death Rate 

94 

Case Rate 

134 

Death Rate 

96 

1924 

113 2 

71 

158 

122 

1925 

82 5 

64 

154 

113 

1926 

67 6 

47 

1187 

81 

1927 

712 

48 

2262 

120 

1928 

52 0 

39 

179 

107 


Table C Diphtheeia Rates Compared* 



Case 

Death 

New Jersey 
Case Death 


Rate 

Rate 

1923 

145 8 

94 

180 14 

1924 

113 2 

71 

127 9 

1925 

32.5 

6 4 

118 9 

1926 

87 6 

4 7 

112 9 

1927 

71 2 

48 

159 11 

•Rates 

for each 

state are based on 

each year 





Cite 
223 2 
177 6 
108.2 
81 0 
111 9 


Death CaK Death 


14 3 
10 0 
77 
S 1 
60 


173 7 
131 1 
107 4 
87 8 
102 I 


15 4 
112 
10 2 
83 
8.6 


These official statistics and quoted state- 
ments are included m this report to illus- 
trate the progress of the campaign, the senti- 
ment regarding the necessity of educating the 
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since there is to be a meeting of the Steuten 
County Medical Societ} in Coming on May 15th 
that Drs Sadher, Card, Lawrence, Trick, and 
Ross attend it for the purpose of ascertaining any 
facts to be learned about the survey 
Dr Hanibrook moved that the Public Relations 
Committee of the State iledical Soaety advise 


that Dr J S Lawrence, the Executive Officer 
ot the State Medical Soaety, be its representative 
in matters pertaining to the survey being made 
bj Dr Freeman in Steuben County This mo- 
tion was seconded, and earned 

W H Ross, Secretary 


PUBLIC RELATIONS SURVEY IN STEUBEN COUNTY 


In accordance with the mstructions of the 
Committee on Pubhc Relations, Drs Tnck, Sad- 
her, Ross and Lawrence attended a meeting of 
the Steuben County Medical Society in the Baron 
Steuben Hotel, Coming, N Y , on May 15, 1929, 
m order to advise wnth Dr Allen Freeman and 
the phjsiaans of Steuben County regarding the 
survey which Dr Freeman is conducting in order 
to find out what the individual doctors of Steu- 
ben County are now doing in Pubhc Health work 
Dr Freeman addressing the meeting said 
“Pubhc health of the future wall become effec- 
tive along the hne of the relation of the doctor 
to the individual patient The relabon of the 
fanuly physiaan to the patient is the ideal public 
health contact That mcludes the care of the 
mother, supervision of infants and the school 
child, industrial hygiene, and life extension work 
We now have a conception of what is sound pub- 
hc health— that it is contmuous medical service 
from the prenatal penod to death — but we do 
not know the exact method The problem is wor- 
thy of our very best attention, and the solution 
wnU be along hnes developed by the medical pro- 
fession We cannot do any of the things by the- 
ory, but by practical experience as a guide. Health 
projects must be directed by medical opimon, and 
then the machmery for carrying them out will 
come from the vanous health agenaes ” 

Dr Freeman has personally interviewed all of 
the health officers, has sized up the voluntary 
agenaes, and will interview the practiang physi- 
cians other than health officers by a question- 
naire, which IS as follows 

The Individual Physician 

Name Birth Place Age 

Residence Area served 

Practice General Speaalizes in 

Education Preliminary, College, Medical, De- 
grees 

Hospital mtemeship . E 
Appointments Hospital, Insurance, Army, 
Lodge, Company 

Activities III Preventive Medicine, 1928 
ImMUXIZATIONS Total 

Typhoid vaccmations 
Diphtheria TAT 
Smallpox 


1\Lvtern\l Hygiene 

Prenatal care gi\en cases, average months 
Delivenes In Home Hospital 

Wassermanns on pregnant women No 
Treated, No 

Infa-nt Hygiene 

No infants under 2 j ears under 3 our care 
No brought regularly for exammation and 
advice 

Approx. No children 3-5 years under your care 

No of these brought regularly for examination 
School Hygiene 

No children referred to you by school physi- 
aans 

No of these in your opinion needing treat- 
ment 

No of these treated by you personally 
No of these treated under your direction 

Tuberculosis 

No cases tuberculosis under your care 
No diagnosed 1928 Early 
Mod Adv ' Adv 

No treated at home 
No sent to sanatorium 
No family contacts exammed 
No cases found in these contacts 

Venere.\i Disease 

No cases treated last year Syphilis 
Gonorrhea 

No cases discharged as cured Syphihs 
Gonorrhea 

Family contacts of these examined 
Sources of infection found 

Periodic Examination 
No penodic examinations adults last year 
No wuth important correctible conditions . 
Remarks and Comments 

Dr Sadlier spoke of the mterest of the medical 
profession in the Steuben County survey and of 
the value of the Pubhc Relations Committee of 
the State Soaety in estabhshing proper relation- 
ships to health agenaes He commended the 
^rvey and Dr Freeman, and referred to the 
State Society surveys in several counties He 
called attention to the danger m the survey if 
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PUBLIC RELATIONS COMMITTEE 


A meeting of the Public Relations Committee 
of the Medical Society of the State of New York 
was held at the Biltmore Hotel, New York City, 
on Friday, May 10, 1929 
There were present Committeemen Sadher, 
Johnson, Hambrook, and Ross There were also 
present by invitation, Dr Harry R Tnck, Presi- 
dent of the iMedical Society of the State of New 
York, Dr J N Vander Veer, President-elect, 
Dr John A Card, Speaker of the House of Dele- 
gates, Dr Thomas P Farmer, Chairman of the 
Committee on Public Health and Medical Educa- 
tion, Dr J S Lawrence, Executive Officer, and 
Dr Frank Overton, Executive Editor 

The Committeemen reported on the progress of 
the Public Health Sun'evs in tlie counties of their 
several districts, Dr Sadher having secured two 
surveys , Dr Hambrook, one , Dr Mitchell, one , 
and Dr Ross, three 

The delay in obtaining a greater number of 
survey's seems to be due largely to a lack of 
medical leaders in the counties, who would take 
the trouble to obtain the detailed information and 
summarize the findings m a report Several 
committeemen expressed the need of a field 
worker to assist the local doctors to start the sur- 
vey, for tliey felt that the physicians would carry 
on the work with credit once the survey was 
started 

The Committee then discussed the fee schedule 
for cnppled children which was published on 
page 171 of the February 1 issue of this Journal 
Dr Sadher stated that, of course, this schedule 
could not be operated until adopted by the House 
of Delegates He said that only five doctors have 
been paid for work on indigent children m the 
State, but that a large number of doctors in the 
State were doing the work gratuitously An Os- 
wego doctor had expressed himself as opposed 
to the estabhshment of a schedule of fees The 
representatives of the State Departments of 
Health and of Education have been making some 
use of this schedule Dr Sadher has interviewed 
them and told them that they should not use it 
until the House of Delegates act upon it A 
doctor of New York City has registered an op- 
position to the fee schedule, — not to the schedule 
itself, but to the general principle involved, — ^and 
thought that we should not have any fee sched- 
ule These tw'O physicians w'ere the only ones 
that had expressed opposition to the fee schedule 

The consensus of opinion of the Committeemen 
was that a supplementary report should be made 
to the House of Delegates requesting that its 
Committee on Public Health appoint an advisory 
committee to W'ork with the Departments of 
Health and Education regarding the administra- 
tion of the laws relating to the medical treatment 
and the compensation for medical treatment of 
the rehabilitation of crippled children , or that the 
Pubhc Relations Committee be so authorized to 


act in this capacity It was also suggested that 
tlie report should include the following state- 
ment ‘ The State Commissioner of Health, Dr 
Matthias NicoU, Jr , said that the Association of 
County Judges had discussed this matter at their 
last meeting and had asked me if we couldn’t get 
in some uniform basis of these fees ” It w'as on 
this basis and my other statements that the com- 
mittee met and w'ent ahead 

Dr Sadher then announced that the medical 
survey of Steuben County had been started by 
Dr Allen Freeman, Professor of Pubhc Health 
at the Johns Hopkins University, the object be- 
ing to ascertain the amount of public health w-ork 
that the doctors of Steuben County had done 
during the past year or two 

There was considerable discussion regarding 
the identity of the organization that had em- 
ployed Dr Freeman and sent him into Steuben 
County It was developed that he w'as paid by 
the Milbank Fund which w'as subsidizing the 
County Health Department ot Cattaraugus 
County a few miles w'est from Steuben County, 
and that he was directed by the State Chanties 
Aid Assoaation which is the operating agent for 
tlie Cattaraugus County Administration 
The question also arises regarding the extent 
to which the Milbank and the State Chanties Aid 
Association had observed the eight pomts of tlie 
relations of the doctors to lay organizations, 
w'hich had been adopted on March 9, 1928, and 
printed on page 1433 of the December 1, 1928, 
issue of this Journal, m connection with a re- 
port of a meeting of the Pubhc Relations Com- 
mittee on November 9, 1928 The specific para- 
graphs whose observation was questioned were 
No 2 reading, “Laymen must at all times look 
to the medical men for guidance and leadership’’ , 
and No 7 reading, “Before any innovations are 
put into effect by a demonstration or other 
agency, they should be thoroughly studied and 
discussed by the Medical Society ’’ 

Overlooking the extent and degree to which 
the operating agent had consulted the physicians 
of Steuben County and the officers of the State 
Medical Society, the committee recognized tlie 
presence of Dr Freeman in Steuben County as a 
fact, and expressed the view that it should take 
steps to ascertain the scope of the survey, and to 
advise with Dr Freeman on the one hand, and 
the physicians of Steuben County on the other 
It was brought out that the Steuben County 
Medical Society had called a meeting of its 
Comiba iMinora and then changed it to a special 
meeting of the Society, at which fourteen of its 
eighty or ninety members were present Later 
in the same day the physicians met wath fifty or 
sixty laymen and lay representatives of vanous 
health agencies in Steuben County although 
there was uncertainty as to w'ho called the joint 
meeting It was decided without opposition that 
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DUTCHESS-PUTNAM SOCIETY 


A regular meeting of the Dutchess-Putnam 
Medical Societj \\ as held Wednesda) , Jilay 8, 
1929, at St Francis Hospital, Pouglikeepsie. 
N Y , and was called to order by the President, 
Dr C Kmght Dejo, at 4 15 P M 
Dr J. E Sadlier offered a resolution taking 
due recognition of the death ot Dr D H 
^lacKenzie 

Dr John A Card, reporting tor the speaal 
committee on the protection of water supphes 
(see this Journal, April 1, 1929, page 413), 
presented the following resolution whicli was 
adopted 

Whereas, The Hudson River and its main 
tnbutary, the Mohawk River, has for many years 
been a common sewer for the cities and villages 
along Its banks, thereby causing these same bodies 
of water to be polluted to an extreme degree, and 
Whereas, These same bodies of w ater furnish 
a source of fresh water supply which is inex- 
haustible and not affected by droughts or dimin- 
ished rainfall and 

Whereas, Almost all the aties and milages 
along these streams are compelled to obtain their 
water supply from upland sources or resort to 
expensive punffcahon systems to care for these 
polluted waters, and 

Whereas, It has been known that for at least 
fifteen years past the State Department of 
Health has refused permission for any increase 
m the number of trunk line sew'ers to be emptied 
into the Hudson River, and 
Whereas, The so-called upland supplies are 
' also contaminated to a greater or less extent, re- 
quinng filtration, purification and chlorination 
^fore becoming safe for dnnking purposes 

Therefore Be It Resolved, That it is the sense 
of the Dutchess-Putnam Medical Soaety that the 
state government through its Department of 
Health should institute measures lookmg toward 
the ehmination of sewage disposal into the mam 
waterways of the state. 

Be It Further Resolved, That the Dutchess- 
Putnam Medical Society insist that the pollution 


of the Hudson and Mohawk Riiers is unneces- 
sary and mimical to the public health of the citi- 
zens adjacent thereto. 

Be It Further Resolved, that tlie Dutchess- 
Putnam iledical Societ}' petition the House of 
Delegates of the Medical Soaety of the State of 
New' York to approve the aforesaid resolutions 
and mvest its President with power to appoint a 
committee w'hose duty it shall be to confer with 
the proper state officials and m all wa}S endea- 
\or to get such action as will lead to an elimina- 
tion of the pollution of waterways of the state 
John A Card, M D , 

William H Conger, M D , 

James E Sadlier, MD, Chairman 

There were addresses by the officers and past 
officers of the iledical Society of the State of 
New York Dr Harry’ R Tnck, President, Dr 
George M Fisher of Utica, Past President, Dr 
James N Vander Veer, of Albany’, President 
Elect, and Dr D S Dougherty’, Secretary 

Dr Ornn S Wightman presented movies of 
Syphilis of the Circulatory’ System There w’as 
discussion by Drs Vander Veer, Fisher, and 
Sobek 

A vote of thanks was extended to tlie State 
Officials and to Sl Francis Hospital for the en- 
tertamnient The meeting adjourned at 6 00 
PM 

ilembers present Drs J H Cotter, Wight- 
man, J N Vander Veer, Patterson, Furlong, 
Toomey’, Rivenburgh, Peckham, Boyce, Sobel, 
C J McCambndge, Gosse, Sadlier, Card, Wd- 
hams, Dougherty, Tnck, Borst, C E Lane, 
Cavanaugh, J I Cotter, Kneger, Cadw ell, Conk- 
lin, Bulkeley, Palliser, Deyo, Carpenter, Littner, 
Locker, Appel, Benson, Fisher, Leomdoff, Bums, 
Rowe, Howard, Thomson, Dmgnian, Miss Car- 
ter, Drs Max Simon, E Gordon MacKenzie, 
Stoller, F H Cnspell, ion Tiling, Grover, 
Cheney, Bull, Israel 

A reception and dinner w’as given the State 
Offiaals by Dr John A Card in the evening 
H P Carpenter, IslT) , Secretary 


GREENE COUNTY 


Dr W M Rapp, Seaetary of the Public Rela- 
tions Committee of the Greene County iledical 
Soaety, has called attention to an incorrect state- 
ment appearing m Pubhc Relations County Sur- 
vey No 7, — Greene County, printed on Page 627 


of the ilay 15th issue of this Journal The 
residuary legacy to the proposed hospital will 
amount to $50,000 instead of $5,000 as 
stated The hospital thus has $100,000 already 
in sight ^ 
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wrongly done, and hoped that justice would be 
done to medical men 

Dr Ross spoke of the interest of organized 
medicine in public health, and said that the rep- 
resentation of the medical profession must be 
through organized mediane instead of the in- 
dividual doctor, if we are going to establish the 
position of the medical profession in public 
health The mere fact that several representa- 
tives of the County Medical Society were here 
today showed the interest of organized medicine 
in the study that was going on in Steuben 
County, and also m the effect that it wiU have in 
de\ eloping the relationship of the medical pro- 
fession to the public health program as now de- 
veloping He said that there are just two thmgs 
in public health permanently on the card, first, 
public health must be directed by those who are 
medically trained, and second, all other health 
agencies were supplementary and necessary for 
education of the public and the distnbution of the 
products of any public health program 

Dr Tnck said that the attempted solutions of 
all public health programs rest with the medical 
profession When the State licenses a doctor it 
gives him a trust to solve the public health pro- 
grams He is responsible for it The American 
plan IS to meet the problems in pubhc health as 
they arise, instead of the English plan of laying 
out a program long in advance He commended 
the survey, if when it is done, its lessons will be 
carried out 

Dr Leon Keysor of Hornell said “Medicine 
has changed and the process has been going on 
for many years Medicine must organize in its 
own ranks a committee to work with the agen- 
cies The pubhc health needs of a county should 
be carried out by the County Society The Medi- 
cal Society should direct this themselves Steu- 


ben County IS doing a good deal of public healdi 
wmrk, and the laboratory system is excellent, w ith 
its management from within the Medical Soaety 
^ Dr J A Conway, District Health Officer, said 
“The suiw'ey shows thus far that the doctors of 
Steuben are doing a good deal of public health 
work A county health unit has great value, and 
Steuben should form one It is already equipped 
to do it, and is already doing many things in hne 
with it Health w ork in Steuben County is good, 
but voluntary agencies could be in closer touch 
with doctors ” 

Dr Mathewson of Bath, Superintendent of the 
Tuberculosis Hospital, a retired physician, said 
that so long as we had to have a survey, it was 
good that Dr Freeman should do it He said 
that if this survey wnll help the modem medical 
utopia that we are going to have, he w'as glad 
that it was going on 

Dr Barron, Health Officer of Addison spoke 
on the comparative morbidity and mortality of 
contagious diseases, compared with those of 
“booze ' 

Dr Hutton of Corning said that he had not 
been m entire accord with the idea of the sur- 
vey, but now he believed that he was converted 
He said, “We have a great many health agencies 
working individually in this county If we can 
unite them, it will be of a great deal of benefit 
I am in favor of that, if this survey ivill help to 
bring It about ” 

The visiting committee of the State Soaety 
were unable to obtain an authoritative statement 
regardmg the use to which Dr Freeman’s survey 
would be put The Doctor will submit his re- 
port to the State Medical Society at the same 
time that he sends it to the State Chanties Aid 
Association 

W H Ross, Secretary 


SPECIAL TRAIN TO THE A M A MEETING 


The attention of the doctors in New York 
State IS called to the special train to Portland, 
Oregon, for the benefit of those who expect to 
attend the meeting of the American Medical As- 
soaation beginning July 8th 

The tram offers an opportunity for doctors to 
enjoy a month’s outing with their wives and 
families It is run by the New York Central 
Railroad over a route indicated on page 410 of 
the Apnl 1st issue of this Joubnal It will leave 
the Grand Central Railroad Station New York 
City, on Sunday, June 30th, but will stop at the 


larger cities through tlie state The itmerary will 
last until July 24th, and stops will be made at 
the Glacier National Park, the Yellowstone Na- 
tional Park, Salt Lake City, and the Denver and 
Rocky Mountain National Park 

The New York Central Railroad has prepared 
a speaal folder mving full details of the tnp A 
copy of this folder may be obtained by writing 
to Mr J S McAndrew, City Passenger Agent, 
New York Central Railroad Room 1261, 466 
Lexington Avenue, New York, NY 

John A Card, M D 
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DUTCHESS-PUTNAM SOCIETY 


A regular nieeUng of tlie Dutchess-Putnam 
Medical Soaety was held Wednesda), Maj S, 
1929, at St Francis Hospital, Poughkeepsie, 
N Y , and was called to order bj the President, 
Dr C Knight De>o, at 4 15 P M 

Dr J E Sadher offered a resolution taking 
due recogiution of tlie death of Dr D H 
ilacKenzie 

Dr John A Card, reporting for the special 
committee on the protection of water supplies 
(see this Jourx\l, Apnl 1, 1929, page 413), 
presented the follownng resolution whicli was 
adopted 

Whereas, The Hudson River and its mam 
tnbutary, the Mohaw k River, has for many years 
been a common sewer for the cities and villages 
along its banks, thereby causing these same bodies 
of water to be polluted to an extreme degree, and 

Whereas, These same bodies of water furnish 
a source of fresh water supply which is inex- 
haustible and not affected by droughts or dimm- 
ished ramfall and 

Whereas, Almost all the aties and villages 
along these streams are compelled to obtain their 
water supply from upland sources or resort to 
expensive purification systems to care for these 
polluted w'aters, and 

Whereas, It has been know n that for at least 
fifteen jears past the State Department of 
Health has refused permission for any increase 
in the number of trunk hne sewers to be emptied 
into the Hudson River, and 

Whereas, The so-<^ed upland supphes are 
' also contaminated to a greater or less extent, re- 
quinng filtration, purification and chlonnation 
before becoming safe for dnnking purposes 

Therefore Be It Resolved, That it is the sense 
of the Dutchess-Putnam iledical Society that the 
state goiemment through its Department of 
Health should institute measures looking toward 
the ehmmation of sewage dispiosal mto the main 
waterways of the state. 

Be It Further Resolved, That the Dutchess- 
Putnam Medical Society insist that the pollution 


of the Hudson and Mohawk Riiers is mmeces- 
sary' and inimical to the public health of the citi- 
zens adjacent thereto. 

Be It Further Resolved, that the Dutchess- 
Putnam Medical Societj petition the House of 
Delegates of the ^Medical Soaety of the State of 
New' York to approve the aforesaid resolutions 
and mvest its President with power to appoint a 
comnuttee whose duty' it shall be to confer with 
the proper state officials and in all ways endea- 
\or to get such action as will lead to an elimina- 
tion of the pollution of waterway's of the state 
John A Cird, AI D , 

WiixiAM H Conger, AI D , 

James E Sidlier, AI D , Chairman 

There were addresses by the officers and past 
officers of the Aledical Soaety of the State of 
New York Dr Harry R Tnck, President , Dr 
George AI Fisher of Utica, Past President, Dr 
James N Vander Veer, of Albany, President 
Elect, and Dr D S Dougherty, Secretary 

Dr Ornn S Wightman presented movies of 
Syphilis of the Circulatory’ System There was 
discussion by Drs Vander Veer, Fisher, and 
Sobek 

A vote of thanks was extended to the State 
Officials and to St Franas Hospital for the en- 
tertamment The meeting adjourned at 6 00 
PAI 

Alembers present Drs J H Cotter, Wight- 
man, J N Vander A’eer, Patterson, Furlong, 
Toomey, Riienburgh, Peckham, Bo\ce, Sobel, 
C J AlcCambndge, Gosse, Sadher, Card, Wd- 
liams, Dougherty, Tnck, Borst, C E Lane, 
Cavanaugh, J I Cotter, Kneger, Cadwell, Conk- 
lin, Bulkeley, Palliser, Deyo, Carpenter, Littner, 
Locker, Appel, Benson, Fisher, Leonidoff, Bums, 
Rowe, Howard, Thomson, Dmgman, AIiss Car- 
ter, Drs Alax Smion, E Gordon AlacKenzie, 
Stoller, F H Cnspell, ion Tiling, Grover’ 
Cheney, Bull, Israel 

A recepbon and dinner was giien the State 
Offiaals by Dr John A Card in the evenino- 
H P Carpenter, AI D , Secretary 


GREENE COUNTY 


Dr W AI Rapp, Secretary’ of the Public Rela- 
bons Committee of the Greene County Aledical 
Society, has called attention to an incorrect state- 
ment appeanng m Public Relations County Sur- 
vey No 7,— Greene County, pnnted on Page 627 


— ioLi, jaauc ol ims JOURNAL The 

residuary legacy to the proposed hospital wnU 
amount to $50,000 instead of $5 000 as 
hospital thus has $100,000’ already 
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BRONX 

A regular meeting of the Bronx County Medi- 
cal Society, held at Concourse Plaza, on April 
17, 1929, was called to order at 9 p m , the Presi- 
dent, Dr Aranow, in the Chair 

The following candidates were elected to mem- 
bership Louis Joseph Cassano, Sidney Gross- 
man, Irving L Latter, Jack Levine, Hyman Mdl- 
man, David N Rogmsky, Max J Shulman, 
Manho Terragni 

Dr Magid submitted the Report of the Com- 
mittee on Medical Economics This Report will 
be referred to the Comitia Minora for considera- 
tion and report 

The Report of the Comitia Minora urging the 
Society to recommend to the Welfare Council of 
the City of New York the establishment of a Cen- 
tral Investigating Bureau to avoid duplication and 
waste of money and effort in treating patients 
who visit various Dispensaries for the same com- 
plaint, was then considered It was moved and 
earned that the recommendation be approved 

The Secretary presented the following Resolu- 
tions, similar to those which have been approved 
by the Medical Society of the County of New 
York 

Whereas, Periodic health examination is now 
recognized by the medical profession as playing 
an important role in the maintenance of public 
health, and 

Whereas, The Bronx County Medical Society 
believes that such examinations are best earned 
out under the guidance of the famdy physician, 

Therefore, Be It Resolved, That the Bronx 
County Medical Society invite the other County 
Societies of the City to join it m the orgamzation 
of a “Health Examination Week’’ to take place in 
October 

That the Commissioner of Health be asked to 
help organize a “Health Examination Week,” 

That the public be informed from time to time 
through the press and other agencies of publicity 
of the purposes and details of such health ex- 
aminations, and 


COUNTY 

That the Chairman appoint a Committee of 
seven who shall help to bnn_g this plan into 
effect 

Following a discussion it was moved and car- 
ried that these Resolutions be adopted 

Sereral Amendments to the By-Laws were 
proposed 

It was announced that the proposed Amend- 
ments will be printed m the May issue of the 
Bulletin and acted upon at the May meeting 

The following Resolutions were mtroduced 

Whereas, The Bronx County Medical Society 
having sustained a severe loss in the death of its 
honored associate, Pando Y Kamenoff, M D 
Resolved, That the Bronx County Medical So- 
ciety record the sense of its loss in the death of 
Dr Kamenoff and that a minute thereof be placed 
on the records of the Society, and be it 

Further Resolved, That a copy of these Res- 
olutions be transmitted to the family of our de- 
parted member 

Whereas, The Bronx County Medical Soaety 
having sustained a severe loss m the death of its 
honored associate, Solomon S Spitzer, M D 
Resolved, That the Bronx County Medical So- 
ciety record the sense of its loss m the death of 
Dr Spitzer and that a minute thereof be placed 
on the records of the Society, and be it 

Further Resolved, That a copy of these Res- 
olutions be transmitted to the family of our de- 
parted member 

The above Resolutions were earned by a nsing 
vote 

The Scientific Program then proceeded as 
follows 

Papers 

1 Etiology' and Treatment of Eczema, Samuel 
Feldman 

2 Prognosis of Hypertensive Cardiovascular 
Disease, William W Hernck 

I T L wdsman, M D , Secretary 


WASHINGTON COUNTY 


The semi-annual Meeting of the Medical Soa- 
ety of the County of Washington was held at 
Great Meadow Pnson May 14, 1929, at 4 P M 
Members present Drs Bennett, LaGrange, 
Pans, Banker, Heath, Tillotson, Borrowman, 
Vickers Leonard, Prescott, Hulsebosch, Munson, 
Park, Pashley, Bailev , , , , 

Drs Ring and Pashley were duly elected to 

membership 

Dr Vickers was made a committee to conter 
with the directors of the Mary McCleland Hos- 
pital as to storage of the State Soaefy Transac- 
tions presented by Dr Banker to the County So- 


ciety, also to have power to have bound volumes 
of the State Journ\l at the expense of the 
Society 

Treasurer reported $149 06 in the treasury 
available for the Society The Secretary w'as in- 
structed to communicate with Dr Farmer re- 
garding a course of lectures to be held in 
ber on internal medicine, one-half of them at the 
Mary McCleland Hospital and the other half m 
Hudson Falls , 

The President appointed Dr W A Leonard 
as alternate for Dr M A Rogers delegate to the 
Medical Society' of the State of New York 
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CONTAINERS OF MEDICAL SUPPLIES 


The keeping qualities of medical supplies, espe- 
cially drugs, are of equal importance with their 
onginal composition The doctor buymg a sup- 
ply of drugs rightfully expects that they will re- 
tain their strength and freshness for months or 
years The standards of permanency are that 
the articles shall not deteriorate with age, nor go 
to pieces with handling, nor be damaged by mois- 
ture, dryness or temperature All these condi- 
tions are affected by the package in which the 
articles are shipped The container is of equal 
importance with the article itself 

Doctors take it for granted that manufacturers 
will supply their products in containers which 
will preserve their contents under all ordinary 
conditions Physicians often subject their prod- 
ucts to extremes of rough usage Explorers espe- 
cially must carry supplies that will stay reliable 
dunng months of keeping and transportation 
Physicians m rural distncts often put the keeping 
qualities of their supplies to tests quite as severe 
as those of travelers in desert land and on the 
sea 

One of the first principles m the preservation of 
drugs IS that dry articles nearly always are more 
stable than hquids Dry substances are 'not 
liable to leakage and breakage nearly so frequent- 
ly as those in liquid form 

Tablets are more stable than powders, largely 
because they present a surface of minimum area 
exposed to the air But the manufacturers often 
find difficulty m adjusting the hardness and con- 
sistency of the tablets to the requirements of 
easy solubility and stabdity of composition 

It is impossible to put up some drugs m dry 
form, but it is nearly always possible to choose 
those drugs which can be preserved dry Neither 
a doctor practising medicine in a rural district, 
nor an explorer, is compelled to use articles 
whose transportation and preservation are diffi- 
cult Both can nearly alivays find satisfactory 
drugs in solid form 

The packages in which tablets and other sup- 
plies are put are also of great importance While 
it IS sometimes said that a container often costs 
more than what is put into it, yet a physrcian, 
either at home or on a long journey, wishes to be 
assured of the permanency of his supplies, and is 
willing to pay larger pnces for the s^e of havmg 
the articles in small, reliable packages, each of 
which may be used up soon after it is opened 
The ideal package will contam only a single dose 


of mediane or an article m just a sufficient 
amount for one apphcation 

Moisture is one of the greatest causes of de- 
tenoration of supphes, especially drugs Nearly 
all substances absorb water from the atmosphere, 
and so they detenorate rapidly in humid air 
Special care must therefore be taken with drugs 
and supphes intended to be kept in moist climates, 
as those of the tropics 

A standard means of protection is that the con- 
tainers shall be heavy glass bottles whose stoppers 
are of cork heavily coated with a flexible wax 
Ground glass stoppers would be best except that 
they are likely to stick fast so that they cannot 
be withdrawn Screw caps of metal are some- 
times used, but they may corrode so that they 
may not be removed whole Waxed cork is a re- 
liable matenal under practically all conditions 

Tablets are likely to be worn down by the jar- 
nng of the containers It is therefore necessary 
that the neck of the bottle be packed tightly with 
absorbent cotton or strips of waxed paper 

Small packages of drugs or dressings are put 
up in such a way that they will stand rough 
handling The standard form of package con- 
sists of an outer carton of pasteboard designed 
so that it may be opened easily and widely In- 
side the carton is a shell of corrugated paper, and 
the container itself is wrapped with a circular 
of directions which also acts as a further protec- 
tion There is a special reason for each detail of 
this standard form of container The directions 
are espeaally valuable, for they refresh the mind 
of the expert doctor who is busy with other de- 
tails, and they enable expert assistants to prepare 
the matenals for use 

The rural doctor, the explorer, and the physi- 
cian far from a base of supplies each depends on 
tablets and dressings which are in small packages 
ready for use Some medical supply houses make 
a specialty of putting up medical supplies in forms 
which will insure both permanency and readiness 
for use These compames will prepare hsts of 
articles suitable for specified conditions, such as 
those of locality, climate, and temperature A 
polar expiedition would shun liquids as much as 
possible , while an expedition to the tropics would 
require supphes prepared imder ngid conditions 
for excluding moisture Manufacturers supply 
kits of a great variety of forms and sizes suited 
to all manner of needs of individual doctors and 
of expeditions 
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THE DAILY PRESS 



THE MEDITERRANEAN FRUIT FLY 


The methods of medical epidemiolog) are ap- 
plied to the protection of plants against parasites 
and communicable diseases The newspapers 
ha\e frequently earned protests about quaran- 
tines against infected plants on the ground of the 
economic loss involved when onlj a small per- 
centage of a product is invoked But the State 
of Flonda, threatened with the loss of citrus 
fruits \alued at $25,000,000 annuallj, appealed 
to the National government for protection 
against the Mediterranean truit fl\ , and Congress 
responded with an appropnation ot $4,500,000 
The New’ York Times of ^la} 1 commenting 
editonally on tlie appropnation sa\s 
“Isolafaon was tlie protection of tlie United 
States ivhile this fly w’as ra\ aging not only the 
countries bordenng on the Mediterranean but 
Tcnis, .Mgena, South Atrica, Brazil and Austral- 
asia The vigilance of our inspectors accounted 
m part tor the immumty the United States en- 
joied But at last Flonda, which produced citrus 
fruits worth $33,000,000 last }ear, has been in- 


vaded Four counties with an area of forty 
square miles are infected While the greatest 
menace is to citrus fruits, the Mediterranean fly 
feeds on and lajs its eggs in other fruits and 
many vegetables 

“The method of dealing with the iMediter- 
ranean fly is to starve it out After inspection 
has show'n what fniits and vegetables are har- 
bonng it, they must be destroyed Rigid quaran- 
tine should save the rest of a crop 

“Dr Wilmon Newell, Plant Commissioner of 
Flonda, makes it plain that fruit trees will not 
be destrojed m any distnct It is sufficient to 
deal with growing fruit, but there must be a clean 
sw'eep of that 

“One natural enemy is known, a wasp-hke in- 
sect that has been introduced mto Haw'au Texas 
IS famihar w’lth the Mexican fruit fly, which, it 
has been said, is ‘an enemy more to be dreaded 
than insurgents and bandits ’ California sends 
an entomologist into Mexico every year to study 
fly pests ” 


INDIVIDUALISM IN PUBLIC HEALTH 


America is supposed to be the land of individu- 
alistic freedom, w’here every man may indulge in 
his ow'n personal liberty to any extent short of 
speafic law breaking But England is also noted 
for individualism as is illustrated by the follow- 
ing editonal on vaccination from the Neiv York 
Times of May 17 

The outbreak of smallpox in England has re- 
vived proposals there to make v’accination com- 
puisorj One new'spaper, arguing that something 
^ould be done, sorrowfull) admitted that Great 
Bntain remains tlie last refuge, as it were, of 
smallpox in the civilized world 


Naturally, the Anti-Vacanation League at 
once took up arms At a meeting in London 
speeches were made denouncing the movement 
mr V’acanabon as a mere mercenary' scheme 
One lady bluntly asserted that ‘there is no doubt 
lat the doctors have worked up this scare,’ and 
t ere w ere references to the ‘great money-making 


firms who sell vaccine’ This evoked cnes of 
‘Shame I’ which emboldened the speaker to go on 
and assert that ‘the Golden Calf is behind the 
whole of this miserable business ’ 

“The fine old extreme of Enghsh individuahsm 
was seen, how’ever, in the round defiance of an} 
effort by the authonhes to stamp out disease by 
interfenng with personal convictions on the sub- 
ject of health ‘Can there be,’ exclaimed one 
lady, ‘a worse kmd of tyranny than absolutely to 
claim nghts over other people’s bodies 

“This goes beyond the mere matter of vaccina- 
tion If a government inspector should tell this 
protester that the food she w’as eating w'as in- 
fected, she probably would wave her dish-cloth 
at him and tell him to go off about his own busi- 
ness Then there is the matter of ‘drams’ and 
oth^ questions relating to public samtation If 
an Eng^lish woman in her castle refuses to be vac- 
cinated, why should she not also refuse to be 
disinfected r 
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CALCIUM IN 

Ultra-violet rays, cod liver oil, vitamin D, and 
Blood Calcium are facts whose coordination and 
interrelation came with their application to the 
condition popularly called rickets Popular 
knowledge of these technical relations was 
aroused by reports of the administration of one 
of the newer calcium salts to the King of Eng- 
land dunng his recent attack of empyema. The 
Nei\ York Herald-Tribune of May 7 recogmzes 
the public health value of newspaper articles 
when it says editonally 

“Like the curative use of ultra-violet rays, cal- 
cium remedies can thank that monarch’s illness 


THE BLOOD 

for public reputation which probanly would not 
have come for years without that umntentional 
kingly aid Time was when the mineral sub- 
stance chiefly talked about as necessary for the 
human body was iron, an element supposed essen- 
tial to ample blood Nowadays others have 
joined the hst, for example, the iodine now be- 
lieved essential to the chemical factory in the 
thyroid gland That calcium is among these ne- 
cessibes is no news to biologists ” 

For the extension of this knowledge among the 
people physicians are grateful to the daily press 


MIND AND DISEASE 


Dr Cadman, m the New York Tribune of May 
20, gives the following answer to the Chnsban 
Saence idea that all disease is the result of mental 
error 

"When cattle contract the ‘foot and mouth dis- 
ease’ or your dog gets the rabies, what sinful 
thinking produced these maladies’ You will per- 
haps insist that you are referring to human dis- 
eases As a matter of sober fact, disease and 
decay in the human body are natural products 
incidental to the penshable nature of man’s 
physical orgamsm Everythmg is more or less 
affected by them Plants are blighted by pesti- 
lences peculiar to the vegetable kingdom, and am- 
mals likewise pensh from afflictions pecidiar to 
their kind Birth, life, decay and death constitute 
the physical program of all visible life and every- 
thing animate has its share in it 

“You say that disease will ultimately recede 
and vamsh Then it must be a reahty, just as 
health is a reality It takes something, not noth- 


ing, to thus dwindle and disappear Yet you 
would have us believe that evd is non-existent 
and disease or aught else detrimental mere men- 
tal fictions Experience and medical science 
contradict these postulates But they confirm the 
wisdom of not unduly dwelling on life’s morbid 
phases It is measurably true that the less we 
think about disease the less we shall be troubled 
by it 

“Although your somewhat airy philosophy 
does not explain the profound mystenes of evil 
or of physical disease and death, it stimulates 
that faith in the supremacy of the spintual ele- 
ment which is one of humanity’s largest assets 
It IS also a valuable aid to the medical profes- 
sion, especially m the treatment of patients hav- 
ing supersensitive temperaments The diverting 
of their minds from introspection and from 
dwelhng upon their physical condition frequently 
results in the ‘cure’ of a disease which they sin- 
cerely beheved they had, but which never actu- 
ally existed organically ’’ 


HARNESSING SEWER GAS 


The New York Tunes of May 20 has the fol- 
lowing editonal comment on puttmg sewer gas 
to use 

“In Charlotte, N C , is a power plant driven 
by energy obtained from the town’s own sewage 
gas The periodical Power assures us that every 
American municipality is watching an experiment 
which IS already so successful that sewage must 
be regarded as something more than a nmsance 
The gas that Charlotte supplies to the engines 
of Its power plant is generated by bacteria as they 
convert sewage into an odorless sludge Two 
months are required by the bacteria to do their 


worL In the process large quantities of gas ricli 
m ethane are eiolved and carefully collected 

Originally the gas was used to heat water, 
which was passed through coils m the sludge and 
which enabled the bacteria to thrive m a luxun- 
ous warmth Responding to this attention, they 
produced more gas than the town could use for 
their benefit. The surplus is used in generating 
power, and thus an example is set to every city 
of Amenca ” 

When someone finally harnesses sewer gas to 
heat houses and drive engines, the problem of 
sewage disposal will be solved There is no in- 
herent reason to prevent this bemg done 
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Ad^wlcdment of all boolca received will be nude m thia colttina and tbia will be deemed bx ua a full enuivalcnt to those scndiBC 
them. A section from this column will be made for review, as djctaled by their merits or in the interests of our readers. 


THYROxrNE. By EiiWAiu) C Kendall, M S., PhJ)., 
D Sc, Octavo of 265 pages, illustrated Netv York, 
The Qiemical Catalog Company, Inc., 1929 Cloth, 
$5 SO (Amencan Chemical Society Monograph Senes) 


eases By K R Sim, A B Ph G, M D Fifth Edi- 
tion, revised. Octaio of 918 pages, illustrated Phila- 
delphia, P Blakiston’s Son &. Company, 1929 Qoth, 
§900 


Te-Xteook of CimiCAL Neukolocv For Students and 
Practitioners By M. Neustaedteb, M D Octavo of 
602 pages, illtistrated. Philadelphia, F A. Davns Com- 
pany, 1929 aoth, ^00 


Recent AnvA>,cES in Obsteteics antd Gvnaecolocv 
By AtECK \V Bouene, BA., M B., B Second 
Edition 12mo of 382 pages, illustrated Philadelphia, 
P Blakiston’s Son &. Company, 1928 Cloth, §3 50 


Spinal Anesthesia (Shbahachnoid Radiculab Con- 
DOCnoN Block) Pnnaples and Technique By 
Chaeles H Evans, MJD Octavo of 203 pages, illus- 
trated. New York, Paul B Hoeber, Inc^ 1929 Cloth, 
$5 JO 

Peoceedincs of the Twenty-second Annual Conven- 
tion OF THE Association op Life Insueance Peesi- 
DENTS. New York, N Y., December 13 and 14, 1928 
Octavo of 280 pages. Paper 

Diabetes and Its Teeatment By Feeoeeick M 
Allen, MD 24iiio of 98 pages. New York and 
London, Funk & Wagnalls Company, 1923 Flexible 
tother, thirty cents (The National Health Senes — 
Edited by the National Health CounciL) 

Case of the Mouth and Teeth By Hasvey J Buek- 
haet, DJ) S, LL.D 24fflo of 45 pages, illustratecL 
New York and London, Funk & Wagnalls Company, 
1928. Flexible leather, thirty cents. (The Nabonal 
Health Senes — Edited by the National Health 
Cioundl) 


Handbook of Phisiolocy By W D Halltbueton, 
MD, and R. J S McDowall, MB., DSc., FR.CP 
Eighteenth Edition. Octavo of 902 pages, illustrated. 
Philadelphia, P Blakiston's Son &. Oimpanv, 1929 
Cloth, ^75 

Practical Cumcal Diboeatoey Diagnosis A Thor- 
oughly Illustrated Laboratory Guide Including the In- 
terpretation of Laboratory Fmdmgs Designed for the 
Use of Students and Practitioners of Medicine By 
Chaeles C Bass, MJT , and Foster M Johns, M D 
Third Edition, revised. Octavo of 187 pages, illus- 
trated. Baltimore, The Williams &. Wilkins ^m- 
pany, 1929 aoth, $750 

Aids to Psychology By John H. Ewek, 1LR.CS, 
Eng, LJLCP Lond lomo of 166 pages. New York, 
WiBiam Wood & Company, 1929 Qoth, $1 50 

The Child of Oecuhstance. The Mystery of the Un- 
born. By Alhebt Wilson, MD Octavo of 420 
pages, illustrated New Yorl, William Wood &. Com- 
pany, 1929 Cloth, $6.00 


What Every One Should Know About Eyes By F 
Park Lewis, MT), F_A.CS 24mo of 70 pages, illus- 
toted. New York and London, Funk & Wagnalls 
^mpany, 1928 Flexible leather, thirty cents (The 
National Health Series — Edited by the Nahonal 
Health CounaL) 


•AliGina Peciobis. By Harlow Beooks, M D I6mo 
of 164 pages. New York and London, Harper & 
Brothers, 1929 Flexible leather, ^50 (Harper’s 
Medical Monographs ) 

Getiixg Ready to Be a Mother. A Little Book of 
Information and Advice for the Young Woman Who 
IS Looking Forward to Motherhood. B> Cvrolvn 
Lon ANT Van Biaecosi, RfN Second Edition, re- 
, r °f 286 pages, illustrated. New York, 
The Macmillan Company, 1929 Ooth, §1 75 

Ntoeosmcesy Pnnaples, Diagnosis and Treatment 
, y_WnLiAM SaAEPE, MJD , and Norman Sharpe, 
762 pages, illustrated. Philadelphia 
^ ® Lippmcott Company, 1928. Goth, 


The Medical Department of the United States 
A^y in the World War. Under the Direction of 
Major General M W Ireland Volume IV Activi- 
ues Loncettung Mobilizabon Camps and Ports of* 
^bmkabon. By Maj Albert S Bowe.n, M.C 
Pnnhng 19^®^ Washmgtou, Government 

and T^tment of Tropical Diseases. 
A Compendium of Tropical and Other Exotic Dis- 


H.VNDBOOK OF Bacteriology for Students and Prac- 
TinoNEES OF Medicine. By Joseph W Bigger, M D 
Second Edibon. 12mo of 452 pages, illustrated New 
York, Wilbam Wood & Company, 1929 Qoth, ^ 00 

Manson’s Tropical Diseases. A Manual of the Dis- 
eases of Warm Qunates Edited by Paaip H Man- 
son-Bahb, DSO, M.A., MJ> Nmth Edibon re- 
P®Ses, illustrated New York, 
William Wood &. Company, 1929 Qoth, §11 00 

^ SyMPTOi^TOLOCY By various waters 
E*ted by H I^theby Tidy, MLA.. MD Large octavo 

Qo* §ia00 Wdham Wood &. ^.^any. 

Sir Fr.vnk Powell Con- 
I 293 pages, illustrated 

ao*^^=0^ ^ Blakiston’s Son & Company, 1929 

^ Praebcal Handbook of Ante- 
Natal Care and of the Ahnormahbes Assodated with 

"'0.1 I 

J Stoaet Ross 
* CT? H F Fairiie, M D Third Edi 

\vn pages, illusbHted. New York! 

William Wood & Company, 1929 Qoth, $325 

Gi^nings FROM General PR.\cncE. By Dvvin Trv- 
d^ M D 12mo of 209 pages New York ^ 
Wood & Company, 1929 Cbth, S ’ ^ 
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Lipiodol in the Diagnosis of Thoracic Disease. By 
F G Chandler, M A , jM D , and W Burton Wood, 
M A,, M D Octavo of 133 pages, illustrated New 
York, Oxford University Press, 1928 Qoth, $3 50 
(Oxford Medical Publications ) 

In this little book. Chandler and Wood have turned 
out a very neat and highly satisfying piece of work. It 
may be one of limited appeal, but of very great appeal 
to those mterested — most particularly roentgenologists 
and mtemists The authors arrive at the now generally 
accepted opinion, that the use of hpiodol, while ex- 
ceedingly helpful in solving rare problems in pulmonary 
pathology, is most particularly helpful m cases of bron- 
chiectasis, especially bronchiestasis of the left lower lobe 
It IS these cases that have heretofore frequently eluded 
demonstration because of the density of the cardiac sil- 
houette. The greater density of the shadow cast by 
hpiodol provides a contract media most suitable and 
helpful 


Stogical Clinics of North America. Vol 8 No 5 
October, 1928. ("New York Number) Published 
eve^ other month by the W B Saunders Company 
Philadelphia and London. Per Clinic Year (6 issues) 
Cloth, $16 00 net , paper, $12 00 net 


The majority of article.s in this number come from 
the pens of the several surgeons of the Fifth Avenue 
Nospital of New York City Here again we have a fine 
arrai of subjects, expertly treated, touching upon every 
Mncmvable aspect of surgery The admirable paper of 
Dr Berg of the Mount Smai Hospital on the operative 
of gastric and duodenal ulcers is stimulating 
though not entirely convincing Dr Murray contributes 
some valuable ideas on the treatment of certain frac- 
tures, and so on down the Ime one finds every surgical 
topic adequately discussed in this issue of the Surgical 
Clmics 


Geo Webr 


The book is beautifully illustrated , the reproduction of 
the skiagrams being particularly successful A word of 
commendation must also be extended to the publisher. 
The Oxford University Press 

Foster Murray 


Methods and Problems of Medical Education (Tenth 
Senes) Quarto of 343 pages, illustrated New York, 
N Y , The Rockefeller Foundation, Division of Medi- 
cal Education, 19^ 

The tenth series of the Rockefeller volumes on medi- 
cal education is hke the otliers, profusely illustrated It 
contains the usual nm of articles descriptive of medical 
school equipment here and abroad 
A very valuable article by Charles Frankenberger on 
“How to Use a iledical Library” deserves much more 
publicity than *his volume is able to give it 

G A. G 


Surgical Cunics of North America. Vol 8, No 3, 
June, 1928 (Chicago Number) Published every 
other month by the W B Saunders Company, Phila- 
delphia and London Per Clinic Year (6 issues) 
Qoth, $1600 net, paper, $12 00 net 
Of the many mterestmg and important arbcles in this 
issue it IS necessary to stress the timely warning of Dr 
A. D Bevan of the many dangers and complications of 
the routine gastro-enterostomy Dr Speed presents a 
series of ca^es illustratmg the confusmg picture of acute 
epiphysitis of the femur Dr Eisendrath’s presentations 
of bladder neck operations and the causes of their fail- 
ure IS likewise mstructive and convmcmg A large nurn- 
ber of other important subjects, masterfully discussed, 
complete this valuable issue of the Qmics 

Surgical Cunics of North America. Vol 8, No 4, 
August, 1928 (Philadelphia Number) Published 
every other month by the W B Saunders Company, 
Philadelphia and London Per Qmic Year (6 issues) 
Qoth, $10 00 net, paper, $12 00 net 
The Philadelphia issue brmgs us the names of Deaver, 
DaCosta, Babcock and many other prominent surgeons 
These names insure a selection and presentation of sub- . 
jects such as to saUsfy the most fastidious surgical taste. 
Among the articles deservmg speaal mention are a sum- 
mary of the present status of the surgery of the spleen, 
the treatment of bums, an all embracmg discussion of 
biliary surgery and a large number of case reports bear- 
ing upon the daily work of any busy surgeon 


The Kahn Test A Practical Guide. By R. L Kahv, 
MS, Sc D Octavo of 201 pages Baltimore, The 
Williams & Wilkms Company, 1928 Cloth, $400 
In this book the author gives a detailed description of 
the technique and clinical application of the Kahn test 
for syphilis While the book is intended primarilj for 
laboratory workers yet the physician is strongly urged 
to acquaint himself with its contents The apparatus 
reagents, and performance of the test are descnbed with 
great clantj and this should be of great aid to those 
who are depending on this test in the diagnosis of 
syphihs 

Edward H Nidish 


Chemistrv in Medione. a Cooperative Treatise In- 
tended to Give Examples of Progress Made in Medi- 
cine with the Aid of Chemistry Edited by Julius 
Stiegutz 12mo of 755 pages New York, N Y, 
The Chemical Foundation, Inc., 1928 Fle.xible leather, 
$200 

This authontative volume summarizes m a readable 
mterestmg way the dependence of medicine on chemistry 
Accounts are given of the most notable successes 
achieved through the cooperation of chemists with work- 
ers m the biological sciences Each story is told by a 
specialist in his field in language that a layman can 
follow 

Among the distinguished contributors of whom there 
are about forty may be mentioned E. V McCollum 
(vitamms), John J .Abel (suprarenal hormone), E C 
Kendall (thyroxm), J R Macleod (msuhn), J A Wil- 
son (sewage disposal), H Gideon Wells (immunity), 
and Carl Voegtlin (chemotherapy) 

“Chemistry in Medicme” is not a technical book, it 
IS a non-techmcal record of the achiev'ements of man- 
kmd up to the present time in his strug^e to maintain 
health in a frequently hostile setting The intelligent 
layman as well as the medical man will find this book 
mterestmg and stimulating An acquaintance with its 
contents is essential to an understanding of modem life 
and civilization — it may be recommended to non-scientific 
friends as aliook of general cultural interest and value. 
,A glossary of about 200 techmcal words is appended for 
the use of the general reader 
The pnce is ridiculously low because "all of the au- 
thors of the chapters as well as all of the editors have 
contributed their services gratuitously" and becausi it 
is published without profit by the Chemical Foundatnn 

M J Shear 
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IsTE£tN'ATio\Ai. Cuiiics. Edited by Henrj W Cattell, 
A^, D Thirty-eighth Senesi, Volume HI Oc- 
ta\o ot 310 pages, with illustrations Philadelphia and 
London, J B Lippmcott Company, 1923. 

Endocriuologj is well presented m this issue bj Sajous 
Alcohol and Life Duration are discussed abh b\ Ray- 
mond Pearl, who also, wribng as a biologist, has some- 
thing of moment to say about cancer Extra-pleural 
thoracoplasty is dealt with by Betting Sir Humphry 
RoUeston eluadates the subject of abnormal blood-pres- 
sures. As usual, this volume of International Qinics 
gives phyaiaan and surgeon alike much of interest and 
value. 

J 


Final Report of the League of Nations Interna- 
tional Commission on Human Trvpanosomlasis 
Octavo of 392 pages, illustrated Geneva, League of 
Nations — Health Organization, 192S Paper, $500 
This report on trypanosomiasis in Afnca will be the 
source of much valuable mformation to all students of 
the disease, whether medical or soaologic 
The volume contains seven chapters devoted to a most 
careful detaded investigation of the etiology, pathological 
anatomy, serology, and epidemiology of this disease, with 
the final number contaimng the general recommendations 
for the control of sleepmg sickness in African depen- 
dencies. 

The contributors to the International Commissions 
investigation and publication are Professor F K. Kleme, 
Dr H Lyndhurst Duke, Ilr G Lavier, Dr M M Prates, 
Major M Peruzri, and Dr L Van Hoof Each of these 
prominent mveshgators has given much of fundamental 
and original value. The observations and e.\penments of 
Dr H Lyndhurst Duke on the Bionomics of the Try- 
panosome appear to the reviewer to merit special praise 
The League of Natmns is to be congratulated on the 
publication of such a Report as thu one, and it is to be 
hoped that the excellent pohey of appomung International 
Commissions for the investigation of disease will con- 
tinne. No step promismg more m the savmg of human 
lives could well be taken. 

Joseph C Reclan 


Chhd He-Alth and Chaeacter. By Elizabeth M 
Sloan Chesser, M,D 16mo of 2<M pages New York, 
Oxford Umversity Press, 1927 Qoth, $00 
Some parts of this book have appeared in articles 
published m the lay press, indudmg The Glasaow 
Herald, Ladies’ Home World and The Nursery World 
The volume is small wluch is an advantage m the read- 
ing of It, and the material is sensibly and simply ar- 
ranged. The text is a happy combmation of physical and 
mental preventive care Adolescence and the relation of 
diet ana sunbght to health constitute a considerable por- 
tion of the book. 

Wm Henry Donnelly 


Reihonal Anesthesia, Its Technic and Qimcal Apph- 
cations By Gaston Labat, M D Second Edition, 
revTsed Large octavo of 567 pages, with 367 illus- 
totions Philadelphia and London, W B Saunders 
Company, 1928. Cloth, $7$0 

An excellent monograph by a most able author This 
edition, containmg many more illustrations than the pre- 
^ problems of local regional and 
Spinal block. The form of presentation is concise, pre- 
cise and attractive. The book should induce manj a sur- 
geon to abandon g^eral narcosis m favor of the much 
safer and more jmysiological regional analgesia. The 
compUt^css of the text places the book m the ref- 
erence class 

Geo Webb. 


European Clinics Editonal Staff of European Qm- 
ics. 1927 Db. William Lintz, Brooklyn, N Y, 
Editor-in-Chief Octavo ot 347 pages, illustrated 
Philadelphia and London, J B Lippmeott Company, 
1928. 

The volume of some 350 pages represent lectures in 
the various branches of mediane delivered by the clin- 
icians of Great Bntam, Norway, Sweden, Denmark, Ger- 
many and France. 

A revnew of the lectures given by the learned lecturers 
would mdeed be beyond the scope of the ordinary book 
review It is however mterestmg to note that Tilbsch 
of Norway gives a detailed report on the use of sano- 
chrisin and considers its use as a valuable aid m the 
treatment of tuberculosis Dr Lyon of London m his 
discussion of diabetes melhtus emphasizes the non- 
progressive nature of the disease and makes some very 
mterestmg observations. Sir Crisp English makes some 
very interesting rejxirts on the frequency of gall stones 
in the w ell fed underw orked group and relabv e freedom 
from symptoms of the great majority of these people. 
About 20 per cent of those over the age of 20 have or 
are going to have stones. He considers the risk of 
caranoma of the gall bladder in stone cases scarcely 
enough to warrant operation and remarks that those of 
the profession developing stones take this viewpomt In 
condusion he urges that there be no hard and last rule m 
our attitude to gall-stones Stones are very common, 
often give very little trouble, their owners are far from 
being ideal subjects for major surgery, so that each case 
must have separate consideration. If stones give nse 
to senous or repeated trouble, and are a definite handi- 
cap tney should be dealt with and cholecystectomy is the 
operation ot choice. 

Many of the clinics are of great interest and well 
worth reading It is a good opportunity of keeping in 
contact wnth conservative medicine. 

H M Fetn'bi.att 


The Coron’er and the Medical Examiner. By Oscar 
T Schultz and E M Morgan Octavo of 101 pages 
Washmgton, D C, The National Research Council of 
the National Academy of Saences, 1928 Paper, $1 jO 
(Forms BulleUn of the National Research Council- 
Number 64 ) 

The sahent features of BuUetm No 64 of the National 
Research Counal, entitled "Coroner and M:echcal E-\- 
aminer," are excellently summanze'd and commented on 
in the Table of Recommendafionj Every' one of these 
recommendations is sound and to the pomt A sugges- 
tion as to the change m title of the “Office ot The Medi- 
ral ILxaminCT” may be of some use masmuch as the term 
Medical Examiner covers such a range m medical 
activity as to cause some confusion and detract from the 
importoce of the office— "Bureau of Forensic Medicme" 
might be a better title. 


..upufumc pomi to De stressed, m the mmd 
of the reviewer is the proper coKirdmabon of the 

properly cpmmg under the jnnsdicbon of 
r^mmS-dabo!^^ 4 of the 


muuuraentat w^k ot Charles Norris, Chief iledi- 
cal Examiner of the Gty ot New York, ai^d his or^- 
zation, although it has not yet attamed the ideal 

through^lit the 

The complete jurisdicbon and control of the cases so 
as to prevent the desbnebon of evidence hv t^^’i 

^ce^wS'S!’^ 'gDorance,* fha^no'^^la! 

^ lost or co\crc(l uo. is imorirt^inf- 'pUa. . 
of this pomt IS so gre^t « m^h^ize theTr"^""" 
necessity of complete authority and a verv do ® 
ordmabon of all departments ^ncemed. ^ 

E Marten 
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Lipiodol in the Diagnosis of Thoracic Disease. By 
F G Chandler, M.A , MD, and W Burton Wood, 
M A,, M D Octavo of 133 pages, illustrated New 
York, Oxford University Press, 1928 Qoth, $3 SO 
(Oxford Medical Publications ) 

Tn this httle book. Chandler and Wood have turned 
out a very neat and highly satisfying piece of work It 
may be one of limited appeal, but of very great appeal 
to those interested — most particularly roentgenologists 
and mtemists The authors arrive at the now generally 
accepted opimon, that the use of lipiodol, while ex- 
ceedingly helpful m solving rare problems in pulmonary 
patholo^, IS most particularly helpful m cases of bron- 
chiectasis, especially bronchiestasis of the left lower lobe 
It IS these cases that have heretofore frequently eluded 
demonstration because of the density of the cardiac sil- 
houette The greater density of the shadow cast by 
lipiodol provides a contract media most suitable and 
helpful 

The book is beautifully illustrated , the reproduction of 
the skiagrams being particularly successful A word of 
commendation must also be extended to the publisher. 
The Oxford University Press 

Foster Murray 

Methods and Problems of Medical Education (Tenth 
Series) Quarto of 343 pages, illustrated New York, 
N Y, The Rockefeller Foundation, Division of Medi- 
cal Education, 1928 

The tenth senes of the Rockefeller volumes on medi- 
cal education is hke the odiers, profusely illustrated It 
contains the usual run of articles descnptive of medical 
school equipment here and abroad. 

A very valuable article by Charles Frankenberger on 
"How to Use a Medical Library" deserves much more 
publicity tlian ‘his volume is able to give it. 

C. A. G 


SlTRCICAL CUNICS OF NoRTH AMERICA. Vol 8, No 3, 
June, 1928 (Chicago Number ) Published every 
other month by the W B Saunders Company, Phila- 
delphia and London Per Qinic Year (6 issues) 
Qoth, $1600 net, paper, $12 00 net. 

Of the many interestmg and important articles in this 
issue It IS necessary to stress the timely wammg of Dr 
A D Sevan of the many dangers and complications of 
the routine gastro-enterostomy Dr Speed presents a 
senes of ca^es lUustratmg the confusing picture of acute 
epiphysitis of the femur Dr Eisendrath*s presentations 
of bladder neck operations and the causes of their fail- 
ure IS likewise instructive and convmcmg A large num- 
ber of other important subjects, masterfully discussed, 
complete this valuable issue of the Oinics 

Surgical Cunics of North America. Vol 8, No 4, 
August, 19^ (Philadelphia Number 1 Published 
every other month by the W B Saunders Company, 
Philadelphia and London Per Qmic Year (6 issues) 
Cloth, $10 00 net , paper, $12 00 net 
The Philadelphia issue brmgs us the names of Deaver, 
DaCosta, Babcock and many other prominent surgeons. 
These names msure a selection and presentaUon of sub- 
jects such as to satisfy the most fastidious surgical taste. 
Among the articles deservmg special mention are a sum- 
mary of the present status of the surgery of the spleen, 
the treatment of bums, an aU erabracmg disctwsion of 
biliary surgery and a large number of case reports bear- 
ing upon the daily work of any busy surgeon 


Surgical Cunics of North America Vol 8 No 5 
October, 1928 ("New York Number) Published 

B Saunders Company, 
Philadelphia and London. Per Qinic Year (6 issues) 
Cloth, $1600 net, paper, $12 00 net 
T-he majority of articles m this number come from 
me pens of the several surgeons of the Fifth Avenue 
Hospital of New York City Here agam we have a fine 
array of subjects, expertly treated, touching upon everj 
mncmvable aspect of surgery The admirable paper of 
Dr Berg of the ifount Smai Hospital on the operative 
treatment of gastric and duodenal ulcers is stimulatmg 
though not entirely convmcmg Dr Murray contributes 
some valuable ideas on the treatment of certain frac- 
tures, and so on down the Ime one finds every surgical 
topic adequately discussed in this issue of the Surgical 
Clinics 

Geo Webb 

The Kahn Test A Practical Guide. By R. L. Kihn, 
M S , Sc.D Octavo of 201 pages Baltimore, The 
Williams & Wilkins Company, 1928 Cloth, $4 00 
In this book the author gives a detailed description of 
the technique and clinical application of the Kahn test 
for syphilis While the book is intended primarily for 
laboratory workers yet the physiaan is strongly urged 
to acquaint himself with its contents The apparatus 
reagents, and performance of the test are described with 
great clarity and this should be of great aid to those 
who are depending on this test in the diagnosis of 
syphilis 

Edward H Nidish 


Chemistry in Medicine. A Cooperative Treatise In- 
tended to Give Examples of Progress Made in Medi- 
cine with the Aid of Chemistry Edited by Julius 
Stieclitz 12mo of 755 pages New York, N Y, 
The Chemical Foundation, Ina, 1928 Flexible leather, 
$200 

This authoritative volume summarizes in a readable 
interestmg way the dependence of medicine on chemistry 
Accounts are given of the most notable successes 
achieved through the cooperation of chemists with work- 
ers m the biological saences Each story is told by a 
specialist m his field in language that a layman can 
follow 

Among the distmgpushed contributors of whom there 
are about forty may be mentioned K V McCollum 
(vitamins), John J -Abel (suprarenal hormone), E. C 
Kendall (thyroxin), J R, klacleod (insulin), J A. Wil- 
son (sewage disposal), H Gideon Wells (immunity), 
and Carl Voegtlin (chemotherapy) 

"Chemistry m Medicine” is not a technical book, it 
IS a non-techmcal record of the achievements of man- 
kmd up to the present time in his struggle to maintain 
health in a frequently hostile setting The intelligent 
layman as well as the medical man will find this book 
mteresting and stimulatmg An aci^uamtance with its 
contents is essential to an understanding of modern life 
and civilization — it may be recommended to non-scientific 
friends as a'Eook of general cultural mterest and lalue. 

,A glossary of about 200 technical words is appended for 
the use of the general reader 
The price is ridiculously low because “all of the au- 
thors of the chapters as well as all of the editors have 
contributed their services grafmfously" and becausi il 
IS published without profit by the Chemical Foundatan 

M J Shhiar. 
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Right Now! 


Summer feeding troubles are already 
beginning to make an appearance* 
That many problem cases during 
the warm weatber period are prevent- 
able, is substantiated by tbe exper- 
ience of physicians all over tbe world. 
Tbey prescribe Dryco because tbey 
bave found tbat its use avoids milk- 
borne infections and nutritional dis- 
turbances. We believe tbat tbis milk 
merits your consideration in view of 
its consistent record of excellent 
results over a period of many years. 

•« <» 


Send for suggested feed- 
ing tallies^ Dryco samples 
and clinical data' 


DRYCO 


For convenience pm this 
to your letterhead or Rx 
blank and mad 


THE DRY MILK COMPAN\ 


15 PARK ROW, NEW YORK, N Y 


FIcoil mention tlu JOLtR\ -JZ. yertitnj aJ^crtUcrs 
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ANNUAL REPORTS 


State Medical Societies generally are con- 
fronted with the problem of securing the annual 
reports of officers and committeemen m time for 
their early publication in the State Journals New 
Jersey, whose annual meeting is to be held June 
12-15, in Atlantic City, has the problem accord- 
ing to the following note m the May issue of the 
Journal of the Medical Society of New Jersey 
“At a meeting of the House of Delegates, June 
11, 1927, the following resolution \ras adopted 
'That the report of the Board of Trustees and 
the reports of committees which are to be acted 
on in the sessions of the House of Delegates, be 
printed m The Journal a month before the meet- 
ing in order that the delegates may be acquainted 
with the business that is to come before them ’ 
“In compliance therewith, the Editor requested 
the officers and chairmen of standmg committees 
to submit them reports before April 20, for publi- 
cation m the May Journal The following reports 
include all received up to Apnl 28 ” 

The full report of the Committee on Insurance 
IS as follows 

Health and Accident 

Number of members insured by the Health 
and Accident Policy 435 

Number of members having claims paid 54 
These claims were for amounts from $25 to 
$775 Total $8,123 

Automobile 

Number of policies in force 84 

Number of claims paid 25 

These claims were for fire, theft, liability, prop- 
erty damage and collision, and varied from $7 60 
to $1,225 Total . $4,04660 

First dividends returnable to automobile policy 
holders ( for liability and property damage) were 
payable December 3l, and for the months of De- 
cember, January, February and March have 
-mounted to $333 81 

Respectfully submtited 

Frank W Pinneo, Chairman 

J Fmley Bell 

Austin H Coleman 

James S Green 

Ralph K Hollmshed 

Fred J Quigley 

Clarence W Way 

Ephraun R Mulford, President 

I Bennett Morrison, Rec Sec’y 

Elias J Marsh, Treasurer 

Committee 


The report of the editor calls attention to the 
several departments of the State Journal, as fol- 
lows 

‘ During the past four years we have gradually 
added and developed special departments winch 
the Editor considered of value to readers eitlier 
m the sense of entertainment or of post-graduate 
study These departments and the reasons for 
mstitutmg them are as follows 

“Ethics because there is unquestionably a need 
for maintenance of ethical conduct, and because 
die modem medical student does not seem to be so 
well mstracted in ethical pnnaples as was his 
predecessor of former times 

“Economics because too Iitde attention has 
been paid by the average physician to the bus- 
ness side of his profession, and this seemed to be 
the best means of attracting his attention to eco- 
nomic problems 

“Esthetics because the busy physician, un- 
mersed in scientific and humanitanan problems 
and ovenvhelmed by the constant and insistent 
demands of his owm profession, gives too little 
thought to those arts and sciences with which he 
should be familiar and from which he might gam 
some relaxation 

“Collateral Reading introduced quite xecendy 
for much the same reasons as given in reference 
to Esthetics, and to offer reading suggestions to 
the physician who is too busy to keep pace with 
such semi-professional literature as his own pa- 
tients are devounng 

“The Woman's Auxiliary because that young 
organization needs something m the nature of a 
directing influence to guide its forces into har- 
mony with those of the state society 

“Lighthouse Observations because i\ e believed 
that a thoughtful review of recent htarature on 
some particular subject each month would be 
preferable to abstracts selected at random and 
without any cohesion among those chosen 

“In Lighter Vein because we honed you would 
not lose sight of the fact that life itself is, at 
best, a joke 

“We have not mentioned editorials, current 
events, commumcations, or county society reports 
because they are standard parts of every society 
loumal and call for no special comment, unless 
it be to say that in your Journal the county so- 
ciety reports surpass in scientific value those of 
any other medical journal in this country “ 

“The only new suggestion the Editor has to 
offer, and upon this also he would like an expres- 
sion of opinion, IS the publication monthly of at 
least one editorial on scientific medicine, prefer- 
(Coiiliiitied on page 716 — adv svt) 
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“In all infections diseases, in all chronic 
anaemic and asthenic conditions, the 
mineral content of the Organism becomes 
impaired ” 

(Prof ALBERT ROBIN of PARIS) 


FELLOWS* SYRUP 

of the Hypophosphites 

^^The Standard Mineralizing Tonic^^ 


combines the nutntive action of the 
Chemical Foods Calcium, Sodium, 
Potassium, Iron, Manganese, and PhoS' 
phorus with the dynamic properties 
of Quinine and Strychnine. 


Literature and Samples sent upon request 
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{Continued from page 714) 

ably signed articles by members of the society 
We have been using editonal space mainly for 
the business and economic affairs of the society 
In the April issue, we used as a signed editorial 
a commumcation on education in obstetrics writ- 
ten by Dr Cosgrove That gave us the noPon of 
publishing a similar editorial monthly and we 
should like to know what you think of the sug- 
gestion ” 

Regarding broadcasPng the editor reported 
“Radio broadcasting from Station WPG, At- 
lantic City, was resumed for the third consecuPve 
year, and in the period between December 7, 
1928, and April 26, 1929, our disease prevenPon 
program was put on every Friday evening at 830 
— a total of 21 radio talfe The topics presented 
I were 

PrevenPon of Diphthena 
Colds in the Head 
Prevent the Spread of InfluenEa 
Prevent Comphcations of Influenza 
Present Status of Influenza Epidemic 
The Clean Mouth 
The Cancer Problem 
Prevention of Cancer 
Periodic Health ExammaPons 
Keeping Your Teeth Clean 
Nasal Sinus Disease 
Weaning the Infant 
PrevenPon of Diabetes 
Prevention of Diphtheria 
Prevention of Heart Disease 
Is Tuberculosis Curable? 

Nervous Children 
Fate of the Fat 
Use and Abuse of Sun Baths 
Prevention of Deformities 

“It has been our custom to mimeograph these 
talks and distribute them in advance to the news- 
papers of the state with a release date coinading 
with the time of radio dehvery Efforts have 
been made to ascertam what proporPon of those 
140 newspapers actually published this matenal 
in whole or m part, but in those efforts ive have 
not met with much success We have received 
positive evidence of pubhcation in 15 only of the 
140 to whom copy was regularly sent Although 
there is no means of ascertaining how much bene- 
fit either the society or the public has denved 
from this procedure, we are inclined to doubt the 
advisability of its conPnuance in view of the fact 
that we have so many other demands upon the 
funds of the soaety ” 

Regarding Public RelaPons the editor reports 
“Public Relations Reference to the Board of 
Education leads us to say that the public rela- 
tions of the state medical society are in excellent 
condiPon The State Board of Health, State 
Board of Medical Examiners, Board of Educa- 
(Continued on page 718 — adv xvni) 
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SUPPORT 
Trachantor Belt 

A new saenpfically ap- 
proved design pro- 
viding lower gluteus 
support very firm 
but altogether comfort- 
able adjustable toany 
Pghtness or pressure 
anchored to the body 

Sold by surgical houses 
and the better depart- 
ment stores 

V/nte for our Physicians 
Manual of 

CAMP SUPPORTS 


S. H. Gamp 6? Company 


59 £. MtdUonSc. 
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Jackson, Michigan 


330 Fifth Avenue 
NEW YORK 


Any Artistic Workman 
Can Produce a Hand^ 
some Artificial Limb 


But what about fitting the 
stump ■’ What about the ahgn- 
ment of the artificial hmb? 
What about durability? What 
about pressure at the sensitive 
points? Not to mention such 
important matters as the 
special care of the stumps of 
diabetic patients 

The manufacture of artificial 
hmbs IS a science as well as 
an art Mastering it is the 
work of a lifetime The house 
of A A. MARKS, Inc., has 
given three generations to 
this work, and respectfully 
places its skill at the disposal 
of your patients 


A* A, MARKS, Inc. 

Crutches — Accessories 
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KNOX SPARKLING GELATINE 
IS VALUABLE IN THE DIETS OF 
INFANTS AND CHILDREN 



We have published a booklet, “Value 
of Edible Gelatine in Infant and Child 
Feeding ” It contains many valuable sug- 
gestions on the propiortions and method of 
preparation for gelatine used in infant feed- 
ing, giving specific instances of results 
achieved ivith infants and growing children 

Knox Gelatine added to the milk formula 
largely prevents the formation of hard curds, 
and so helps to correct regurgitauon and 
vonuting It IS more readily digested and 
absorbed Dr Downey, in his research work 
at Mellon Institute, determined that the 
addition of gelatine to the milk mixture 
matenally increases its available nounshment 

Another important use of Knox Sparkling 
Gelatine is in the diabetic diet. Here it 
serves as a earner of concentrated foods, adds 
to the protein content, and gives the patient 
a feehng of satietj when the meal is over 
Dietitians use it to increase the vanety of 
the hquid and soft diets of convalescents 
and mvabds 

Back of the manufacture of Knox Spar- 
kling Gelatine is 41 years of experience. 
From raw material to the finished package 
every process is under constant chemical and 


QUALITY WITH 
ECOISTOMY 

Knox Sparkhng Gelatine is the high- 
est quality for health It is a protein 
in Its purest form, particularly suit- 
able where carbohydrates and acids 
must be avoided When you purchase 
Knox Gelatine you not only get qual- 
ity, but economy, for ea^ package 
makes four different desserts or sal- 
ads of sux generous servings each. 


saendfic control Knox Sparkling Gelatine 
IS a pure protein, unbleached, unflavored, 
free from sugar 

Further Booklets Available 
Recogmzed dietitians have prepared these 
additional booklets which explain the uses 
of Knox Sparkling Gelatine m vanous ill- 
nesses They offer a number of deliaous 
and appetizing reapes which lend variety to 
the prescribed diets Data on interesting 
scientific tests is also available Simply check 
the coupon below and mail it to us 


-+ 





KNOX GELATINK LABORATORIES, 432 Knox Avenue, Johnstown, N Y 
Please send me, without obligation or expense, the booklets which I have 
marked Also regisUr my name for future reports on clinical gelatine tests as 
they are issued 

□ Diet in the Treatment of Diabetes DReapes for Anemia 

□ Reducing Diet □ Value of Edible Gelatine in Infant 

□ Varjing the Monotony of Liquid and nud Child Feedmg 

Soft Diets 
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/IPURENATUIMII^Tm 
nAUAN SPRINQirillljV 

For Indigfestion, Constipation, 
Nervous Headaches, Sluggish Livers, 
and other evidences of digestive dis- 
orders, SILA Water, welled and 
bottled at the springs m the Sila 
Mountains of Italy is 

NATURE’S 

Own Formula 

In every 100 
grams of SILA 
Water there are 
SIX grains of Nat- 
ural Sodium Sul- 
phate SILA 
Water is indeed 
the aperient nat- 
ural 

SILA Water is 
endorsed by prora- 
inent physicians 
abroad and has 
been approved by 
those American 
doctors who have 
given it a clinical 
trial 

You too will find 
it equally effec- 
tive for the ail- 
ments indicated 
above 

JVrite jar 

injormation and a ^ 
sample 

ALIS PRODUCTS, Inc. 

226 Lafayette St , New York City 

Sole Dutributorj, U S-A^ Canada, Mexico 


(Continued from page 716 — adv xvt) 
tion. Board of State Aid and Chanties, State Tu- 
berculosis League, State Hospital Association, 
State Bar Assoaation, all are working with us 
on the most pleasant terms In so far as we are 
aware, there is no discord at any pomt, even the 
lay orgamzations engaged in pubhc h^th work 
showing a wilhngness to confer with us upon any 
points where conflict might be antrapated We 
would like again to advise county soaehes that 
have not yet named a pubhc relations committee 
to do so at the earliest convenient moment, as 
that is a means of insurance against trouble ” 


NOTIFICATIONS OF PATIENTS 
The March issue of the Wtsconsm Medical 
Journal, advertismg page xxxiii, carries a full 
page announcement that tivo forms of notification 
may be purchased, m pads of 50 blanks for 25c, 
from the State MedicM Society, 119 East Wash- 
ington Avenue, Madison, Wisconsin The first 
form reads 

X-RAY FILMS ADVISED 
Dr advises his patient, 

M , that It is necessary, 

to a proper diagnosis of the case, that x-ray pic- 
tures be made, and that, unless x-ray pictures are 
made, it will not be possible for the physician to 
be certain of his diagnosis, and he will also, of 
course, not be held responsible for any conse- 
quences of a failure to have x-ray pictures made 

Delivery to the patient and 
at o’clock M 

In tlie presence of 


19 


MD 

The second form is similar to the first and is 
a notice to a patient that the doctor will not be 
responsible for the consequences of the patient’s 
leaving the hospital 

HOSPITAL STAY ADVISED 

You are advised that if you leave 

Hospital at this time, you do it against the advice 
of the doctor, and so, of course, neither the lio^ 
pital, its physiaans nor your physiaan will be 
held responsible for the consequences of your 
leaving at this time 

Delivered to the patient and 
at o’clock M ^9 

In the presence of 

MD 
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is Just exactly the Sterilizer equip- 
ment that you have been looking 
for because it has full office effi- 
ciency in both the cabinet and the 
sterilizer This beautifully fin 
ished cabinet with a French glass 
door swinging instrument tray 
and a regular New Quick Boil Wometheus Sterilizer will 
add efficiency to your work and dignity to your office. 

This new d^i^ cabinet possesses the utmost that 
-an be secured in grace and stabilitv It is an equipment 
hat you will be proud of Remember you do not get a 
make shift sterilizer but a regular NEW QUICK BOIL. 
PROMETHEUS 

YOU SAVE ^15 50 

The price of the cabinet alone is $35 00 The Sterilizer 
alone is $38 00 so when you buy the combination for 
$5730 you save $15 50 

DESCRIPTION 

The cabinet is 16*x20''x3l* high- It is made of heavy 
steel construction throughout and is finished in a hard 
baked durable and lasting white enameL The top is 
removable and is of baked pwrcelain with rounded cor" 
A graced guard rad at top protects the bottles 
and etc. from sUpptng oS Instrument Tray swings 
forward for use and out of the way under the atenlizer 
when not in use. The tray is of hard baked porcelain 
All trimmings are highly nickel plated. Commodious 
storage compartment is 1 8^ high with white enamel steel 
shelf Door closes snugly to protect from dost. Grace 
fully finished legs are rounoed at bottom to protect 
Boors. 

For the dt>ctor who wrishes drawer space in which to 
store mstruments and etc., we have designed the same 
cabinet except with a drawer at the top as illustrated 
below This cabinet is identical with the No T685 
except that it has the drawer which is M''xl5''x'l'' 
STERILIZERS We quote below %-aryliig price, for these Promethm. Md 

Ca.tle Sterilizer. The Prometheu. i. e .t^dard New Quick Bod Ste^cr 

•witch a.besto. linm* Md complete po.lUve cut off The Cu.Uo i. u regular full automatic control aterillzer of the 
latest type. 

TERMS 

We guarantee that you will be pleased with this equipment. If not 
thoroughly satisfied. >ou may return it and every penny will be refunded- 
It must please you — you are the sole judge. If you pay cash, you may 
deduct 5^ from the pnees If preferred, you may seaa 25*^ rash with 
order and pay balance in 6 equal monthly payments or we will ship dn 
regular open account. 

PRICES 

Cabinet with 14" Prometheus Sterilizer $57 50 

No T685 Cab inet with 17" Prometheus Sterilizer 61 50 

T685 Cabinet with 13" Castle Sterilizer 66.50 

No T685 Cabinet with 16" Castle Sterilizer 70 50 

No T685 Cabinet without sterilizer but with sterilizer holder 

attached 35 00 

For cabinet No T686 with drawer add $4 00 to the above price. 

Any above sterilizers chromium plated, add $10 00 extra 



DOCTORS 
Send for this 
ne^ complete 
catalog of 
1000 b ar- 
gains tn sur^ 
g t cal sup- 
plies of all 
kinds 


ORDER 

TODAY 

DIRECT 

FROM 



No 
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HAROLD SURGICAL CORPORATION 


2<M-6-S E 23rd STREET, 


NEW YORK, N Y., U S A. 
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METHODS OF POST-GRADUATE 
EDUCATION 

The University of Kansas offers extension 
courses in medicine as it does in other depart- 
ments of learning Commenting on postgraduate 
medical courses the May Joiirml of the Kansas 
Medical Society says 

“The development and adequate instruction m 
medicine for postgraduates is much more diffi- 
cult and complex than in the more academic 
fields The problems arising from such courses 
are far more difficult to surmount than those in- 
volving undergraduate medical instruction. The 
students are much more cntical, the amount of 
clinical material needed is much more extensive 
and vaned, and complications both economic and 
professional are very apt to anse and lead to 
adverse cribasm of the work done 

“This attempt of umversities to enter into post- 
graduate medical instruction is largely m the ex- 
perimental state and mistakes are apt to occur 
Various types of courses are offered Some 
schools give a graded, carefully supervised course 
of one to three years, adaptable to only a chosen 
few, who are usually speaahsts Such a course 
IS manifestly impractical for the great bulk of 
practitioners 

“Other schools offer arcmt courses which bring 
the instructors directly to the home of the doc- 
tor and relieve him of the necessity of leaving 
his patients while he is gettmg this instruction 
In ICansas this was earned out recently m one 
specialty and in less than a year's time almost 
twenty-five per cent of the practitioners of the 
state had enrolled m this course with almost tmi- 
versal enthusiasm over the results obtained The 
trouble with this system is the scaraty of real, 
genuine clinical teachers, who have the inclina- 
tion and can afford to sacnfice their own prac- 
tice to give this instruction. For this reason fur- 
ther courses of this type had to be at least tem- 
poranly discontmued 

“Short intensive courses m vanous specialties 
have been offered m the medical school with 
varying success Such courses are given by men 
of unquestioned professional standing and of ex- 
ceptional teaching abihty These courses have 
also given general satisfaction but reach relatively 
few physicians Here again suitable instructors 
are scarce 

“Another method that has been used is a week 
of intensive dimes given in the medical school 
during the vacation period This has certam 
advantages but manifestly is suitable only to a 
relatively small number of physicians The open- 
ing of the facilities of the school to a relatively 
small number of practitioners who attend the clin- 
ics and classes of the undergraduate students has 
been tried, and one man m particular after being 
here a month, could not say enough about the 
(Continued on page 722^dv xxu) 
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Pomeroy 

Supporting Corset 


A good corset, 
properly made and 
fitted, not only gives 
needed support to 
the vital organs, but 
moulds the figure to 
correct and graceful 
hnes^ 

The Pomeroy is 
ideal for this pur- 
pose, for it IS so de- 
signed that the up- 
lift IS given by the 
corset itself with no 
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A STATE MEDICAL LIBRARY 


A bill for the establishment ot a State Medical 
Library has been introduced in the California 
Legislature Concerning it the Ma> issue of 
California and Wesiern Medicine says 
“This bill, which if enacted, could in jears to 
come be made to be of untold service to the medi- 
cal profession of California, is having a some- 
what tardy progress Just wh), is as yet not alto- 
gether plam It IS a measure to which the Cah- 
forma Medical Association, through its officers, 
has committed itself The California Board of 
Medical Examiners cannot well use, and what is 
quite as important, the state department ot finance 
will not allocate to the exaniimng board a budget 
permitting the utilization of all the monies in the 
reserve fund of the California Board of Medical 
Exammers These monies coming trom doctors, 
must not and shall not be diverted into the gen- 
eral state fund for upkeep of roads, prisons, and 
so on, without vigorous objection and indignation 
from the medical profession On that point there 
need be no doubt 

“As this is wntten, the latest proposal to jeop- 
ardue the measure comes from obscure sources 
It IS probably an expression of the well-known 
procedure of smothenng a bill by means of 


amendments In this instance, it comes forth as 
a naive proposition to divide the $100,000 be- 
tween two of the medical schools ot California 
for their libranes, because then the books and 
journals would be made more available to a larger 
number of student readers! 

“This proposed state medical library can amply 
serve the medical institutions ot Cahfomia, but 
such service will be best performed through 
faculty hbrary committees in touch with the state 
librarian’s office, and with equal recognition of 
ever) medical school in the state 

“In simdar manner this proposed state medical 
hbrary can servn hospital staffs and county medi- 
cal societies of California by supplying chart 
and other exhibits and special literature for pro- 
grams which could be arranged in advance. If a 
systematic and rotating so-called postgraduate 
course of lectures such as was promoted by the 
American Medical Association several years ago, 
were outlined in conneebon with the extension 
lecture work ot the California Medical Assoaa- 
tion, it IS quite understandable how a travehng 
set of excellent charts and so on, could be of very 
great service in adding to the interest and TOliie 
(Continued on page 72A — adv jrxtv) 


Summer Problem No. 1 — CONSTIPATION 

The greater loss of water from the body in hot weath- 
er due to perspiration is seldom replaced Some habits 
do not change with the season Consdpauon is the 
mevitable result Chronic cases become aggravated. 

The catharuc habit is easdy estabhshed, unless you 
presenbe 




the onginal mineral oil and agar-agar emulsion with 
phenolphthalein It is not heating, it is palatable, and 
no alkali, alcohol or sugar is present to interfere with 
digestion. 


AOAROL is the onsiaxiZ mhiera 1 
oU'^anr agar emulsion with 
pKenolphchaleln and has these 
special advantages. 

Perfectly homogenl.ed and 
stable* pleasant caste without 
arti£clal flavoring, freedom from 
sugar alkalies and alcohol no 
contraindications' no oil leak* 
age* no griping or pain no 
nausea or gastric dls^bances 
not habit forming. 


TtfO regular size bottles are at ^our service for the asking 
Send for them 

WILLIAM R. WARNER & CO., INC 

Manufacturing Pharmaceutists since 1856 
113 WestlSth Street New York City 
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SARATOGA 

SULPHUR 

BATHS 

Recommended by emi- 
nent physicians m the 
treatment of rheuma- 
tism, gout, neuritis, 
lumbago, sciatica, ner- 
vous disorders and skin 
diseases 

Eureka Park Lake Avenue 

Saratoga Springs, N. Y. 


BARROW Manor 

New York’s Most Attractive Suburban 
Convalescent Home 

A Private Home for Convalescents Semi- 
invalids and Elderly People 
Mental Patients Not Accepted 

Quiet, Restful, Exclusive, Accessible 


Medical Service 
Exclusive Services of 
Nurse 

Semi-Pnvate and 
Private Accommoda- 
dions 


Diets 

Laboratory Analysis 
Alpine Sun Lamp 
Physio-Therapy 
Massage 

Colonic Irrigations 


Physicians are invited to supervise in care of 
their patients 


Henry J Barrow, M D 

Medical Director 

No 1 Broadway 
Dobbs Ferry 
N Y 


Violet C Smith 

Superintendent 

Telephone 
Dobbs Ferry 
2274 


Inspection invtted 
Informoiion upon RcQuest 


(Continued from page 720 — adv xx) 
value of the expenence he acquired while nuxmg 
with the other students 
“Some postgraduate instruction is being offered r 
by the medical profession itself, either under the - 
auspices of the state medical soaety or some other ,■ 
recogmzed medical orgamzation Whether such | 
courses are better adapted to the general prac- | 
titioner and have advantages over those offered i 
by the extension divisions and medical schools 
of the country remains to be seem” ^ 


I 

THE WASHOE COUNTY SOCIETY, 
NEVADA 


The May issue of Cahfoniia and Western 
Medicine desenbes a meeting of the Washoe 
County Medical Soaety, Nevada, as follows 
"The regular Apnl meeting of the Washoe 
County Medical Society was held at the home of 
Doctor Mornson on the evening of April 9 
About thirty members and visiting physicians 
were present The scientific papers arranged as 
a symposium on the main topic of ‘Better Ob- 
stetrics ’ Five papers were presented 

“The paper on ‘Is the Present Increase of 
Cesarean Sections Justified?’ by Doctor Da Costa 
was interesting in the parbcular parallel by ating 
the birth statistics of the city of Pasadena for the 
year 1924 as given in the American Journal of 
Obstetrics and Gynecology, December, 1924, by 
Doctor Hibben, with the birth record of the en- 
tire state of Nevada for 1928 Pasadena had in 
1924 a birth record of 1414 cases, with about 70,- 
000 population In this number there were thirty 
one Cesarean sections done, with a mortality of 
one death Of the total of the 1414 cases m Pasa- 
dena there were 862 cases delivered in the Hos- 
pital The remainder m their homes In Ne- 
vada, for 1928, there were 1309 births Of this 
number for 1928 there were seventy-hvo births in 
the St Mary’s Hospital m Reno with ten Cesar- 
ean sections The number of deaths follow- 
ing Cesarean sections m Reno could not be ascer- 
tained, but the deaths for childbirth in all cases 
m Nevada were recorded as six The pimulation 
of Pasadena m 1924 and Nevada m 1928 was 
about equal The essayist was very positive m 
declanng that ten Cesarean sections in seventy- 
two hospitalized births in Reno was, in his opin- 
ion, an unusual percentage, and indicated a cater- 
ing to the spectacular and the commercial 

“It was interesting to note that, in point of at- 
tendance, one physiaan came a distance of about 
350 miles Another about 300 miles Another 
nearly 100 miles One doctor drove over a ^250- 
foot pass at night Two others, 60 miles When 
one considers that at the time there was a severe 
spell of snowy weather, it shows an interest in 
medical affairs Let the eastern brothers who 
might consider ten miles a good drive, consider 
these distances ” 


I 

i 

1 
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(Coii(i)iucd from page 72-i — adv xxiv) 

“ “nedical organizations — national, state, and count}' 

- Kxneties — is a little like cibzenship in a counh^ 

- “The organization gives him a more stable posi- 
'-Pon in society than he would have solely as an 

'individual It increases the digmty of the pro- 
'■fession It helps to maintain tiie standards of 

- professional etlncs and acts as a stabihzmg in- 
--lluence to prevent the loss of professional 

equilibnum 

“It upholds standards of education, and has 
"had a vital influence in the education of most of 
1 the physicians in practice today 

“It helps to prevent unfair competition, to elimi- 
nate unfair practices, and provides a clearing 
house tlirough which the common problems of all 
C physicians may be considered and judged 

“It provides a means through which the public 
and the profession can be brought together, and 
' helps to bring about a better understanding of 
" medical problems and the medical man’s point of 
new on the part of the general public which 
forms the doctor’s chentele* 

1 “It protects the profession from linjust cnti- 
^ asm, provides tire machinery for investigation of 
: differences, both individual and general, and act« 
as the advocate for each and every member in a 
way which that member can fully appreaate onh 
. if he gets close enough to the inside workings of 
. the organization to see the w heels go round 

“Organized medicine helps to adjudge the value 
. of aiew discoveries It provides the macliinerv 
for testmg out the truth of claim made by their 

- onginators, and so saves the individual physician 
^ from the necessity of personal expenmentation 

“Organized medicine helps to distribute instruc- 
tions as to the proper method of application In 
this way the greatest number of indnidual phy- 
siaans have the good of the discover)' with 
' the least work and nsk And this sitting of the 
wheat from the chaff applies to nearly every one 
01 the modem methods of diagnosis and therapy 
Yet so unobtrustively is the work done that the 
aierage physiaan is scarcely aw'are of this service 
of his organization 

“Another most important aspect of the asso- 
1 ciated work is m cooperating with the govern- 
ment If It chooses to exert its influence, the 
medical organization can prevent or secure the 
I legislation it will In PennsyK’ama, at least the 
I organization is consulted by those administrative 
t and executiie branches of the State Government 
I which ha\e to do wnth matters in whicli the medi- 
cal profession is interested." 


SALT LAKE COUNTY SOCIETY, UTAH 

The question of medical publicity in the news- 
papers came up m the meeUng of the Salt Lake 
County Medical Society, Utah according to the 
May issue ot California and WesUrn A%d,cwe 
which says 

(Conimued on page 726~odv xxz,,) 
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Scientifically prepared according to 
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{Continued from page 723 — adv .rjiii) 
of hospital staff and component society saentifit 
meetings But, above all else, this proposed stale 
medical library, as one of the activities of Cab 
forma, would make it possible for every physioaa 
to call upon it without any hesitancy whatever to i 
aid him in getting a better grasp on any hterature ] 
or subject in which he was interested The argu 
ments for this state medical hbrary are all m its 
favor The bill should and will go on to passage 
unless narrow or similar vision and activity com 
pheate the situation, and m such event, the read 
ers of this Journal will be told the facts ” 


BENEFITS OF THE COUNTY MEDICAL 
SOCIETY 

An excellent statement of the benefits of a 
County Medical Soaety is that contamed in an 
editorial m the May issue of the Peunsyhama 
Medical] oiimal, which says 

“For the man who lives perhaps m a remote 
section of the country far from the centers ot 
population where most of the meetmgs are held 
and who can seldom attend a meeting, it is not so 
easy to advance concrete reasons why he should 
retain his membership He is not apt to have a 
malpractice case in which he needs the assistance 
of the medical defense fund He is not likely to 
come to want, and require help from the Medical 
Benevolence Fund It is difficult for him to at- 
tend meetings, so he does not secure the fellow- 
ship for which he craves nor the postgraduate 
value of smentific instrucbon It seems to him 
tliat he is not getting the worth of his money, and 
perhaps he is not in the tangible things on which 
he can put his hand , but there are other standards 
by which he should judge the value of his mem- 
bership 

“First of all, there is the sense of belonging 
That alone is worth a great deal 

“Membership m the orgamzabon is an endorse- 
ment that may mean more than the individual 
member realizes For example, there is an in- 
surance mspector who regularly visits the Jour- 
nal office to look up the records of physicians who 
have applied for insurance Membership is one 
point m the applicant's fayor 

“Again, when the doctor travels, his member- 
ship card w'lll gam him acceptance with other doc- 
tors and their organizabons which would be 
much harder to obtain without that passport 
“It helps to obtain membership in other or- 
ganizations of business and professional people 
The medical profession is represented in all the 
service clubs — the Rotary, the Kiwanis, the Lions 
— all the mulbphaty of lay organizations in 
which membership is greatly pnzed by many 
people. 

“Membership in the Amencan network of 
{Continued on page 725 — adv xxv) 
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r hand the medical profession must continue 
row more and more dependent upon the medt- 
school Scientific medicine is deYclop'ng so 
dly and along such widely diverging lines that 
individual efltort will suffice to keep m touch 
1 the outposts of advanced knowledge In 
as m other states it will devolve upon the 
heal schools to serve as supply stations or 
,nng houses, where the results of clinical and 
iratorj' research \vill be assembled, classified 
arranged for practical application The serv- 
of a medical school has only begun with the 
ning of students and in the future that will 
only an incidental part of its function ” 


THE RINGWORM PROBLEM 

t is somewhat surpnsmg to doctors of New 
rk State to read an editonal in the May issue 
the Journal of the Missouri Stale Medical 
iociation on the %vi despread infection with 
gworm which seems to prevail m the middle 
5L The Journal says 

Dermatologists throughout the country are 
are of an enormous increase in the number of 
es of fungus infections coming to their atten- 
1 Many claim that almost one-fourth of their 
ictice, espeaally in the summer months, con- 
3 of the vanous tj'pes of nngworm, especially 
t type due to the Epidermophyton Ringw orm 
the hands and feet, which paraded m the past 
ler such homely names as eczema, chafe, and 
:-itch, IS now one of the commonest, most im- 
rtant and obstinate conditions in dermatologi- 
pracbee At the present bme chmaans and 
•oratory workers in our large medical centers 
: engaged m finding a successful physical, 
ermcal, or biological cure for these minor but 
distressmg condibons 

“Attenbon is also called to the importance of 
earlj diagnosis in favus, a senous fungus infec- 
tion caused by the Achonon schoenleinii This 
disease causes permanent atrophy and alopecia 
It has been very stubborn to treatment m the past, 
but with :r-ray epilation the prognosis is more 
optimisbc. Fortunately, the disease is rare in 
this part of the country The ordinary types of 
nngivorm seen in children are alivays with us 
and are easily cured by parasitical treatment 
The large increase in the number of cases of 
nngworm mfeebon is not only due to more accu- 
racy m chmeal and laboratory diagnosis, but to 
the fact that lately the pubhc has taken a greater 
interest in recreational facilities, bnnging them 
in closer contact in gjmnasiums, swunming pools, 
and recreational centers, all important sources of 
infection.” 
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Maj we send jou a tube of Stimula with our 
wnshes for an enjoyable racation'’ Put it in the 
golf club locker or tuck it away in the tra\ eling 
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It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field 

It does not burn, irritate or 
injure tissue in any way 
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iCoiitmucd from page 725 — adv xxv) 

"W A Pettit read a paper upon ‘The Prese 
Epidemic of Meningitis ’ M M Nielson su 
gested that the substance of W A Pettit’s i 
port be given to the Salt Lake City newspape; 
W A Pettit stated that this has been unsucce 
fully attempted from time to time, and that i 
cently four of the city newspapers were offer 
a bulletin and only one newspaper published t 
report. T B Beatty stated that he had offered 
bulletin to one of the newspapers setting for 
the exact condition of the meningitis epidem 
giving answer to numerous questions asked, f 
number of cases m town at the resent brae, ai 
offering proper advice regarding certam proph 
lactic measures, and that this paper refused 
print all of this bulletin, refused to print it exce 
as inconspicuously as possible on an inside pag 
and when an offer was made to pay for the pan 
mg of this article at usual advertising rates 
was refused Sol Kahn moved that this socie 
go on record commendmg the City and Sta 
Board of Health in their stands taken in the pre 
ent epidemic, and that it does not beheve that tl 
schools should be closed at the present time bi 
cause of this This motion was seconded an 
earned 

“Mr Lund, speaking for some visiting men 
bers of the Pharmacal Association, stated that li 
thought this soaety should be commended fc 
their stand in the present meningitis epidemn 
and that something ought to be done to correi 
the attitude taken by the newspapers ” 


THE MEDICAL SCHOOL AND THl 
PRACTICING PHYSICIAN 

The May issue of the Journal of the Kansa- 
Medxcal Society is called the medical school num 
ber for all its scientific articles are contnbuted b} 
members of the faculty of the Medical School o: 
Kansas University The Journal says editorially 

“Every member of the Society should full^ 
appreciate the fact that there is an intimate rela 
tionship between the medical school and the medi 
cal profession of the state, and particularly be- 
tween the medical school and the Kansas Medica 
Society 

“It is inevitable that the medical school shall 
play an increasingly important part in the prog- 
ress of medicine m this state With the increas- 
mg number of its alumni its influence in medical 
affairs must be more and more pronounced In 
Its early history the school was largely depend- 
ent upon the medical profession for the pohtical 
influence and support required to secure neces- 
sary appropriations and is still to some extent so 
dependent But it is now recognized as one of 
the state’s most important institutions which the 
legislature dare not fail to provide for On the 
(Continued on page W—adv xxvii) 
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cal and nursing staflF The Sanitantira is 
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comfort of the patient. The namber is 
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medical and nursing staff to give Individual 
attention. Physicians sending patients may 
dirwt their management and treatment. Rates 
to $100 per week. Estafalisfaed 32 years. 

W H ROSS, MJD., Medical Director 
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STAMFORU, CONN 
A Private Sanitarium for Meptal .nn 
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A modem Institution of detached buildings 
situated in a beautiful park of fifty acres, 
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Sound and surrounding bill country Coro 
pletely equipped Ipr scientific treatment and 
special attention {needed in each individual 
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sixty miles from New York City Accora 
modations for those who are nervous or men 
tally til Single rooms or cottages as desired 

B Rou Naim, Physician In Charge 
Flavius Packer, Visiting Physician 
Telephones: Pawling 20 
New York City — Caledonia 5161 


Henky W Roceu, M D , Physician in Charge 
Helen J Rooees, M D 

DR. ROGERS’ HOSPITAL 

Under State License 

345 Edgecombe Ave. at 150th St., NYC. 

Mental and Neurological cases received on 
\oluntary application and commitment. Treat 
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elusion, we see a people overburdened with so 
many regulations, not laws, but having the effect 
of laws, as to negate the original purport of the 
law under consideration Then it leads to the 
ultimate economic problem of a people being 
poheed by salaned individuals to the degree that 
few are the workers who must produce the funds 
or the living for the many non-creabve ones 
Lay Groups Lay agencies have sprung up m 
the past through the neglect of the State m its 



James N Vander Veer, i[jO , President, 
iledicaJ Society of the State of New York 


governmental capaaty, or because of inerba of 
professional bodies to formulate proper plans for 
keeping step with the evolution progressmg 
around them Conceived by well mmded indi- 
viduals, charitable in thought, idealistic in mind, 
and with the best of intentions, these bodies in 
niany hamlets, towns, cities and even larger gov- 
ernmental units, have been organized for the pur- 
pose of forwarding the health programs of the 
con^umty, and because of recogmbon being de- 
at first as representative of any branch 
01 the government for the forwardmg of their 
own local ideals, they have turned to their local 


citizens for the economic support of the small 
group 

Gradually, as major questions have touched 
upon their local temtory, they have been brought 
into cooperation with adjacent groups, until we 
see state-wide orgamzabons exisbng, some of 
which are powerM enough to dictate govern- 
mental policy directly through combtnation of 
their local legislahve representabves, and thus 
Ignore the proper channel of assoaabon and de- 
hberabon with the proper State body and other 
bodies co-equally interested m like movements 

And how often do we find on perusing the 
j'early reports of a lay organizabon that much of 
the funds have been expended “m organization 
work, or m extendmg work through paid lead- 
ers," while but a verj' small percentage of the 
funds raised have actually been used to alleviate 
the suffering as contemplated ' 

Lay agenaes have a place in health movements 
up to the pomt of dictating pohcies to the State 
or its agents, but here their function should 
cease 

Should the State be in a position where it 
cannot raise fimds for mamtammg its plans, lay 
agencies again have a place, for the good of the 
whole body, in soliating funds under the proper 
guardianship of the State for expenditure, from 
diose citizens who wish to aid humamty beyond 
the ordinary burdens placed upon them as indi- 
viduals of the State But the expenditure of 
such funds, so raised, from gifts, endowments, 
from dues or pubhc sohatabon for a worthy ob- 
ject, should be under the direct supervision of 
the State through bodies duly created therefore 
and with accredited representatives from each 
group mterested 

Lay agenaes therefore should be to help m 
the raising of volimtary contributions where the 
State cannot see its way clear to taxing its ab- 
zens for experimental work in vanous fields, or 
in fames of disaster to place certam economic re- 
sources quickly m the hands of the State £ot 
the rehef of human suffenng, for collecting ex- 
pensive statistics for temporary or permanent 
use, only w'here such cannot be done by the State, 
but should be done under open and direct State 
supervision, and for constructive work through 
and with coordinate bodies, who may m effort 
furmsh the eqmvalent of funds so raised 

Phystaatis The third group concerned in the 
solution of pubhc health is that of the physiaans, 
organized m their vanous societies in city, county’ 
or state Upon them is usually laid the burden 
of carrying out the actual manual labor m the 
majonty of movements so orgamzed whether 
they be small or large. It is the doctor who must 
keep in touch with the mdividual atizen and give 
the actual treabnent required If such a man- 
date as promulgated by the State is unv.ittmglv 
forgotten he it is who suffers the chastisemert, 
through the police power of the State 
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mies and their captives before the Northern 
hordes had even thought of conquest 
The history of the Middle Ages is a record 
of repeated ravaging of Europe by epidemic 
diseases 

And so on down even to modern times 
The tale is not a pleasant one, but it shows 
over and over again what isolation and a little 
knowledge can do The ancient civilizations 
were always purely local, each one “An oasis 
in the desert of Ignorance ” 

But the other side of the picture is much 
pleasanter 

With the increase of knowledge and its 
greater dissemination what had previously 
been accepted as The Law, either civil or 
religious regarding health, was adopted as a 
desirable custom , but no intelligent attack on 
disease was made until the work of Pasteur 
and Koch and Lister and many, many others 
demonstrated what was the cause of disease, 
where its strongholds are, and how it may be 
successfully attacked and destroyed 
The battle is on 

For many years the medical profession was 
charged with the responsibility of combating 
disease when found, and of devising ways to 
prevent disease from attacking us The re- 
sponsibility was too great and unfair The 
fight against disease is every man’s fight, and 
every man should help It needs the co-opera- 


tion and co-ordination of all the forces at out 
command — the government, the scientists, the 
lawyers, the clergy and the lay organizations 
All must do their bit 

It is an obligation of the medical profession 
to the public to keep informed regarding dis- 
ease, and to advise with the various groups 
regarding their part in the fight 

Since the health of the people is so essential 
to the permanence of a nation, the consen^a- 
tion of the health of the people becomes a 
primary function of government, and it would 
seem that a work of this sort that is second 
to none in importance to the Federal Govern- 
ment, would require a Secretary of Health in 
the Cabinet of the President in order to reach 
its full fruition 

Much has already been accomplished, but a 
great deal more remains to be done, and it 
will demand the sincerest effort and the hearti- 
est co-operation of all the forces just mention- 
ed to accomplish the result 

Disease is the measure of our inefficiency, 
and IS a challenge to our unity and unanimity 
There is no place for doubt or skepticism or 
cynicism in this plan for universal health, be- 
cause as President Coolidge once said 

“Doubters do not achieve,” 

“Skeptics do not contribute,” 

“Cynics do not create ” 


THE EVOLUTION OF A HEALTH PROGRAM 
By JAMES N VANDER VEER, M.D , ALBANY, N Y 


Abstract of an address by the incoming President 
at the annual meeting on the evening of 

T hree agencies are involved in public 
health work, first, the State, second, lay 
groups, and third, the medical profession 
The State The function of the State is to 
raise funds by taxation, to pay for the preserva- 
tion, care, and treatment of its wards, — ourselves 
the atizens, — who at first are the contributors 
to the funds raised m varying proportions and 
continuing as such through successive years 
If, however, the State should squander the 
funds so raised and allocated to public health, 
its citizens would then suffer twofold m their 
money having been dissipated, and without gam- 
ing the expected protection This is occasionally 
seen in a govermn^ body overloading its admin- 
istrative forces with salaned individuals At 
tunes, as in all business affairs, a department 
may get out of hand of an administrator, through 
indolence on his part or through misinformation, 
or lack of mformation transmitted upward to 

^”a good adnunistrator is much to be prized in 
the ever-increasing complexities of our present 
day life 


)f tbe Mcalcal Society of the State of New York* 

Tuesday, Juno 4, 1929 at Ubca N Y 

Social aspects also enter, as can be pointed out 
in the present handbng of the question of venereal 
diseases Undoubtedly from a social standpoint 
there are grave objections to segregating the 
venereally infected and keeping them under strict 
surveillance till they are well This control can 
be done only through imtiation of a careful pro- 
gram of education by an authontative body such 
as the Health Department of a umt of the State, 
or by a umt body of the medical profession which 
presumably has the basic facts at its command 
through their individual practices The ultimate 
result must be cooperation, bnnging into the ef- 
fort such other bodies or groups, of lay or other 
peoples, from whom benefit for the movement 
can be obtained 

Again, in the exerase of its function the State 
must have certain pohee powers to enforce its 
mandates, usually through laws but also fay de- 
partment regulations as broad as are the laws 
themselves, and curtaihng more and more the 
individual action of its atizens, subject to the 
supposed good of the whole body politic When 
such action is earned through to an ultimate con- 
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tor to give of his medical knowledge, free gratis 
The needy patient, sick at home, needs a phy- 
sician, nurses, medianes, perhaps equipment, etc. 
For these, endowments should be made and 
placed under the directorship of persons iviUmg 
to spend the mcome and pnnapal as necessary 
to bring these comforts to people in their homes 
where they have one In fact, where there are 
large hospitals, the staff mternes and nurses 
might be paid from such a general community 
endowment and the mdmdual physiaan also, m 
makmg calls upon such patients 
Health Demonstrations are but sporadic at- 
tempts at such help, and usually end in making the 
mv^d seek a group clmic, or they employ out- 
side physicians to carry on the demonstration 
This Is not sound policy for the commumty, for 
when the demonstration ceases, it has left the 
commumty flat, to again depend on its local phy- 
sicians, now depnved of outside finances, and 
who themselves must now go and plead for the 
money to carry on, smce many of the former 
health demonstration patients have been pauper- 
ized to seek the former salaned physiaans at a 
less fee than the local physiaans could give and 
still maintam a Uving scale , and so these patients 
are taught to evade paymg for a doctor’s time 
at full rate, and the community begins to berate 
the doctor for his seemmg unchantableness 
This IS agam seen in “visitmg nurses,” part 
time physiaans attached to chantable and semi- 
chantable groups, compensation groupings, 
health physiaans and medical advisors of Indus- 
tnal Insiurance Compames, who work on a part 
time salary and compete with the mdividuai phy- 
sician the rest of the day 
’ Mr Rosenwald is nght in his newer attitude 
of wishmg to see endowments limited to short 
penods of time and the spending of pnnapal 
run along with the spending of mterest Those 
who would endow some object can do no better 
than to give of their money to the care of the 
sick, to be expended entirely through a reason- 
able time period. He says, “I am convinced that 
the timidity of trustees themselves is often re- 
sponsible for their inabdity to spend a pnnapal ” 
How often does a physician see a poor but 
worthy patient, to whom he is givmg free medi- 
al attention, who could be aided if the physiaan 
but had some fund or endowment to which he 
jnight appeal qmetly ? And how often should he 
be remunerated by the community, mstead of his 
being the sole chmty contributor? 

Instances are many m every commumty where 
some new semi-medical help for the sick and ail- 
mg IS constantly bemg orgamzed by well meamng 
individuals who seek finanaal subscnphon from 
me physiaan as well as layman. And then, when 
®^w orphan asylum, hospital, welfare station 
or like is orgamzed the doctor is besought once 
more to give his services free, unthinkingly be- 
ing asked to give of his tune, which is part of 


his capital mvestment to be turned into perma- 
nent mvestment through eammgs, without one 
cent of recompense 

What a cntiasm would be voiced against that 
physiaan who would offer to give so many hour^ 
per year at such a valuation per hour, as his sub- 
scnphon to the worthy charity which seeks his 
services for nothmgl In many instances his 
subscription would far exceed the actual cash 
given by the greatest contributor m that section, 
and yet how often has it been that the wealthy 
atizen and large giver of the commumty receives 
praise for his generosity and the doctor is never 
mentioned m a dollars and cents ratio for what 
he has done? 

Chanty on the part of a physiaan is not the 
giving of professional services to a group of lay 
directors, or to their ivards That is economic 
paupenzmg of the physiaan, where others are 
paid for services and he is not A hospital should 
pay its physicians for attendance upon its ward 
chanty pabents and such payments should be a 
proper charge upon the commumty This may 
give one a shudder, but should so be 

The same may be said of the dime and out- 
pabent department, and we should abandon the 
old fame thought that the doctor owes “certain 
obligafaons” to the poor of the commumty, and 
rather implant the idea of the employment of 
physiaans, and not by askmg the physiaans to be 
the only one to give free service, and that the 
cost of his work should be an equal tax m the 
budget of the commumty for which the doctor 
also pays his equal and just share in dollars and 
cents, and thus the doctor of the commumty, 
who must pay his share to support the visibng 
nurses, the school nurses, etc , would himself be 
rdieved by his services to the indigent, of being 
doubly assessed 

Or in contrast — the physiaan should not be 
asked to support, from his pocket, all of the 
chantable demands made upon him as the first 
one to be called upon by the paid sohator, vol- 
unteer, or paid worker of the community chest 

Not so long ago I came in contact wth an 
interesbng physiaan He ivas country bom, 
highly educated and had a large aty pracbee 
He told me that for the year 1924 he had kept 
two ledgers, the one of his enbre busmess in 
which his professional services were recorded 
in dollars and cents In this ledger he had re- 
corded his work done in the hospitals and climcb 
and in his offices, and had charged each pabent 
as if he expected to be paid m full for all of his 
services Naturally his work on the chanty 
wards of the hospital and his dime pabents and 
personal chanty work in his offices he could not 
hope to collect for He had made a fee sched- 
ule for hmisdf of every type of work done and 
so had computed his presumed income for the 
year Some of his charges made for the chanty 
group were as follows 
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add xd.W'' xd' ,x O.ovs siuwwr o'd *e,v, x xd .e>j' 
of ad arid d ouw tdk'ver, Ai d m e x>^: 

gmx tax ^waxvd bn moxdw m gx nh 

\ „o e.ni dV'-.o.nn'ts 


Studi':s £S to XX nether a group of physicians 
cannot combine m n small town in such a pro- 
fessional manner that redupheanon of effort 
ai'ong the road may be ox'ercome, and mat people 
may' learn to depend on him xxhose ■'drtve” is m 
their direction for that day, might ne undertaken 
in some hamlet xxhere three or four phy'sioans 
are on amicable terms, and thus atternpr ro edu- 
cate that group of townspeople in a better deliv- 
ery of medical attention than thq' formerly had. 

Perhaps the economic pressure is too great 
upon the rural dxveller to advance the idea of 
his giving monetary support or by taxation to a 
small sanitarium in his village where emergency 
life saving and minor medical work could be done 
quite satisfactorily, and to which, each day, or 
each week visits could be made by a group of 
paid consultants as were needed to see such 
patients as were there, if consultation were nec- 
essary While such attempts have been made m 
the past of establishing sanatoria in distncts for 
better care of the inhabitants, physiaans of indi- 
vidualistic type have frowned upon them, mainly 
because of the manner in which the government 
of such institutions xvas to be earned out 

Julius Rosenwald, the Chicago philanthropist, 
has just given forth in clear terms his position 
as regards his viexv of vast endoxvments such as 
are being created by wealthy laymen for the 
benefit of philanthropies In the Atlantic Month- 
ly for May, 1929, he desenbes the tying up for- 
ever of sums of money, m which only the income 
may be used to further the ideas of the donors, 
and quotes instances of what has happened in 
the British Empire, where courts have been 
called upon to reconstrue the terms of endow- 
ments now unable to function because of their 
objects Iiaving ceased to exist, and yet being con- 
trolled by “The Dead Hand m Philanthropy,” as 
James C Young has so recently named it 

It IS xvitli these endowments that touch upon 
the guise ol medical chanty that the medical pro- 
fession takes issue , xx’here tlie income, or gifts in 
money, is used to enter into the fumishmg of 
fiee mcdicnl assistance to humanity individually, 
xvhere sucli indixndual has not been carefully 
xveighed m the scale of economics, and determi- 
nxtion Ins not been made that he or she is not 
imposing on the economics of the community and 
especially depnving the physiaan of his just due, 
md xx'here such an endowment is contemplated, 
too often 13 it found that the preliminaiy mvesti- 
gution as to whether such is needed has been 
oxcrlooked 

The physiaan asks only that he be assisted in 
oxring for the sick by such philanthropjes nm- 
njshirg sick bed comtorts for patients when 31, 
u.'d in^tellirg the world that the actual hr^ work 
oi bnrgxrg the patient through to good health 
\\ xs rot the result solely and alone because of 
,x cerrxi i fhnanihropv’ which provided me mon^ 
ccinfcrts and besought the doc- 
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out” their indigents to an institution to be cared 
for at less than actual cost, leaving the balance 
to be raised from the charitably inclined 

That there is help coming to the medical pro- 
fession to offset this economic pressure, is to be 
evidenced m our New York State Compensation 
Law for injured and sick workmen Tins is a 
step in the right direction but needs more 
changes now and should be revised just as often 
for the physiaans’ needs as for the workman 
To this I am sure the workman and the higher 
class of manufacturers will agree The ph^si- 
aan thereunder should be paid his proper fee, 
b\ the earners 

Agam it is seen in our school law in State Aid 
to counties for physically handicapped children 
as recently put forth m a declaration b) the reji- 
resentatives of the Health Department, and the 
Department of Education of our State, and which 
IS a beginmng of a working basis whereby such 
cases shall not in future be placed m our hospital 
chanty w’ards and tended as chanty patients by 
phjsicians In a recent declaration by Commis- 
sioner Shirley W Wynne, of the Department 
of Health of the City of New York, he says re- 
garding the campaign m that aty against diph- 
thena, “I deaded that as a Hedth Depart- 
ment we w'ould carry on an educational campaign 
directmg people to pn\ate doctors to oiercome 
the ethical prohibition against a doctor beckoning 
to practice” , a few hospitals and chantable insti- 
tutions have placed the members of their staffs 
on a salary, or fee basis, and some abes raise the 
salanes of their medical aty emplojees suffi- 
ciently to put them on a full basis and so dose the 
semi-subsidized aspect of such employees enter- 
ing mto economic compebbon with physicians in 
pnrate pracbee who can only “bedvon patients 
to their pracbee” by word of mouth of thar 
Jiabents m w'hich good works have been done 
The medical men must meet among themselves 
the internal quesbon of fees, for that will ever 
he present, and faahbes must be provided for 
the human bang to recave the best than can be 
afforded m order that health and a longer life 
can be vouchsafed to each indmdual 
In a recent arbde m the Boston Post, Dr 
Hugh Cabot, Dean of the IMedical College of 


Ann Arbor, says, “The physiaan is losing his 
professional or pnvate pracbee idenbty All the 
great corporabons are now employmg very com- 
petent medical departments to look after their 
enbre personnel ” That such is the case may 
be true, but tliereby a great percentage of the 
work w'hich was heretofore a chanty burden on 
ph>siaan and hospital m a commumty has been 
shifted to the proper shoulders, m that a business 
now must maintain its share of health work, and 
in so domg has learned that many hours of ill- 
ness or injury can be salvaged and put back into 
producbi eness through careful medical liaison, 
to the betterment of the business, the employer, 
emplojee and consumer 

One author has, however, sounded a note of 
warmng m answer to Dr Cabot though written 
before his arbde 

“Any schemes which result in the reduebon of 
the income of the physiaan and of his imbabve 
and interest m his work, with the resultant de- 
struebon of his effiaency, is certain to result m 
injury to the healtli of the public 

“The present hospital and chmc system is im- 
dermimng the very existence of the pnvate physi- 
cian, and IS, consequently damaging m the ex- 
treme to the interests of public health 

“The cost of pay dimes is mounbng higher, 
at the expense of the bme of the group of physi- 
cians w'ho work in such dimes, by reason of cer- 
tam lay persons, w'ho seek these dimes at a 
present cost of less than individual consultabon ” 
There is also the rising cost m more accurate 
diagnosis , to diversified and duplicated w ork due 
to soaal service workers, records to be kept, 
equipment reqmred and to be mamtained, and to 
speaahzabon 

Tliese queshons as raised for your considera- 
bon tonight have been present for long m the 
group of the medical profession, but are becom- 
ing more and more acute as the world moves on 
in Its evolubon, and it is for us who are gath- 
ered here tonight to carefully w'agh the trend of 
this evolubon and plan to meet the encroach- 
ment and burden settlmg down upon the indi- 
nduality of tlie phjsiaan and his gradual ehmi- 
naboii as such through economic condibons 
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Hernia $5000 

Appendectomy 50 00 

Laparatomy 10000 

Breast amputations 75 00 

Amputation of leg, lower 50 00 

Amputation of leg, through thigh 75 00 

Amputation of leg, through hip 125 00 

Charge to patient in chmc per visit 1 00 

His usual office examination 10 00 to 25 00 
His usual office call 3 00 


In actual dollars and cents his books showed 
a business done of some $52,645 00 Of this sum 
well over $20,000 was charged up to the strictly 
charity group from which he expected no re- 
muneration Some of this work had been done 
m emergencies and disasters which befell the 
community, but none of this $20,000 was “le- 
gitimately” collectible by him under present ethi- 
cal standards and had been furnished m part to 
such groups as — A Boy Scout Camp m which 
he was interested, $128 for sick scouts during 
the summer season where it was advertised that 
parents need not fear to send their sons, as a 
“competent phjsician was provided by the camp 
at no expense to the parents ” His two chmc 
days per week, 96 in id for the year, averaged 
38 patients per day for which he had credited 
himself at $1 00 per patient, $3,648, and yet there 
was no social service nurse to check those who 
sought his advice He had been asked speaal 
advice concerning many avic affairs, where archi- 
tects and other techmcal advisors as well as the 
clerks and stenographers had all received pay 
for services rendered per hour or per diem, of 
over 300 hours in the year For this he had cred- 
ited himself at $10 per hour, and in one of the 
conferences his ideas had maintained where he 


had saved the project some $15,000 by his after 
study work at home m his “leisure” evemng 
hours and where a high pnced out of town con- 
sultmg architect received $100 per day for his 
services He had done on his hospital wards 
some 280 operations in the year for which he 
took credit of $14,000, at an average of $5000 
per operation and attendance 

And beside that at a fee of $3 00 for an office 
call he credited himself with 462 office calls, 
mostly emergencies or patients sent m by “kmd 
fnends” requesting he remember the patient was 
poor, or for a street accident, etc , making agam 
$1,386, thus givmg the commumty service for 
which he received nothmg 

All of these sums amounted to $22,162 rough- 


ly, with not a penny to offset them, and in some 
instances greater loss was sustained through 
equipment and dressings never returned 

Of this $52,645 then, as charged on his books 
to all accounts, $22,162 was strictly chanty, liv- 
ing him a balance of $30,483, which he had 
charged as bemg good and which he would seek 


to coUecL 


Of this amount he collected m the year $22,360 
and earned over the balance, $8,123, as deferred 
collections From previous bills of past years 
he collected $4,285 which gave him a total of 
$27,645 as his year’s income out of a possible 
total of $52,645, plus back collections 
Thus this physician gave to his commumty 
about $25,000 m chanty work, much of which 
should have been repaid to hun or credited to 
him on a financial basis to offset the cry of what 
the endowments and charitable atizens had done 
for the indigent m their commumty 
This physician said he was bitterly scored, tune 
and time again, when the subscnption lists were 
being passed around, and even by his own hos- 
pital board, as he felt he must subsenbe some- 
thing to each charity when a pay patient soliated 
from him, because his gifts were m the $1000 
to $15 00 class, and yet his charity and church 
gifts were over $1,000 that year, some of his gifts 
going to organizations and institutions where the 
executives thereof were drawing goodly salanes 
and he was givmg his professional services for 
nothing and even did not receive so much as a 
letter of thanks at the end of the year 1 
How IS this economic problem to be met by 
the physiaan? How are we to stem the tide 
and tendency whereby more and more of the 
physician’s time, brams, and even money is bemg 
sought for, yes, and in some mstances even bemg 
demanded under covert threat of club, church or 
fraternal boycott, m the gmse of sweet chanty, 
while the business man msistently demands of 
the doctor that his bills be paid, and while the 
doctor has always earned a stigma of bemg a 
poor payer Ridi he may be m work done, but 
too poor, if honest, to meet his just debts, rear 
a family and maintain a decent standmg m hfe, 
unless the economic pressure of the chanty de- 
mand from all so many angles be lessened, and 
the doctor receives just pay for his services as 
rendered to all 


Statistics of the average mcome of the physi- 
cian compiled not so long ago gave some very 
startling figures, namely that his mcome was 
about $1,2CW throughout the Umted States 
When this is compared with the rismg costs 
of medical education and the thought that money 


so expended is money invested and should have 
adequate return m later years, but must be pro- 
ductive through the doctor’s own efforts, then 
the cry should not go forth that the doctor is 
rapacious and grasping, but rather that he is but 
seeking his just due 

The nsmg cost of the care of the sick does not 
find its way into the pockets of the doctor, save 
as a very small percentage of that cost, as has 
been proven, over and over agam in surveys 
This cost of care again is a community problem 
of taxation m seeing that all of the atizem of 
a given place pay their just share toward the 
general good done m a hospital and not farm 
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at Poughkeepsie forced New York to ratify and 
thereby brought about the adoption of the Fed- 
eral Constitution This attitude of Alexander 
Hamilton I would commend to your considera- 
uon It IS an attitude which if followed by all 
of you, will tend to advance the progress of your 
profession. 

If you cannot at all times get exactly what you 
want, or force others to adopt what you thmk is 
necessary to be done, consider carefully what the 
majonty have achieved before you deade publicly 
to oppose it Consider whether on the whole that 
which has been done is not better than as though 
nothing had been done and whether you cannot 
advance your own mterests and those of your 
fellow practitioners by advocating the conclusions 
of the majonty 

It has sometimes struck me as an amazing 
thmg that m you gentlemen, trained as you are m 
saentific research, eqmpped with a scientific 
viewpomt, thoroughly mculcated with that atti- 
tude which accepts only that which has been 
proven, that m your own dehberations and some- 
times m the programs which you espouse, the 
saentific spirit is so often lackmg Were this 
not true, some ill-considered suggestions would 
not be made or advocated mth such passionate 
heat. Before you embark on any program, I 
would commend to you the scientific attitude with 
which you, more than any other class of men, are 
and should be most famihar That attitude would 
require a complete, exhaustive, thorough, and 
painstaking examination of the question, a con- 
sideration of all sides of the question and of every 
aspect of It, a study of its relation not only to 
yourselves, but to the pubhc also , a consideration 
of the arguments both for and against It is this 
attitude which the careful and intelhgent lawyer 
sets before himself m the preparation of a case 
If he hopes to win he considers not only the 
merits of his case, but its possible dements He 
considers not only the strength of the contentions 
of his chent, but what strength the contentions of 
his adversary may develop He visualizes not 
only i\hat can be said m favor of his side, but 
ivith equal caubon that which justly can be said 
against it _ 

To me, at least, it seems that much of your 
discussion at your meefang^ savors of the Aris- 
totelian or Platonic method rather than that which 
rranas Bacon made so famous By mere argu- 


ment and logic you cannot progress It is by in- 
quiry and research that you determine what the 
facts are , and having estabhshed these, you then 
can make your diagnosis, and the prescnpfaon and 
the remedy follow easily and naturally thereafter 
Sometimes it seems to me that m your meetmgs 
there is a dissipabon of energy, and the discus- 
sion as ardent as it is sincere leads to no defimte 
conclusion If you will look back over the va- 
nous papers which have been presented to the 
medic^ meetmgs of your soaety for the past 
forty years, you will find that many of the prob- 
lems which still confront you were bemg dis- 
cussed, debated and considered before you were 
born or when you were still httle boys And yet 
the soluhon of many of these problems has not 
j'et been found 

Would it not be wise if dunng each year it 
were determmed that one or two of the most 
pressing problems should be attacked and studied, 
to the end that a saentific understanding of the 
underlynng causes of the trouble should be un- 
earthed and a saenufic solubon thus evolved^ 
And tliat after this is done, a program be adopted 
for the recfafymg of tlie trouble, and that then 
the enbre membership of your profession should 
be enhsted as a unit for the aduevement of the 
desired objecbve 

Many of your problems are problems common 
to us all, they are the result of the trend of the 
tunes, of the march of progress, if it be progress 
You must understand all these thmgs, you must 
study them Only m this way can you expect to 
keep abreast of the times, of pubhc opimon, and 
to enhst and to receive the cooperation and the 
sympathy of the lay pubhc, from which you draw 
your patients, your supporters and now, alas, too 
unfortunately, many of your opponents 

In- >our profession as m any other, leadership 
IS essential Choose as your leaders men m 
whom you have the deepest confidence, men of 
sound judgment, of course, of insion and enthu- 
siasm Assist them toward amvmg at the con- 
clusion which will benefit you, and when these 
conclusions have been reached, fall m behind 
them, cheer them on, support them, help them 
don’t oppose them. With proper leadership and 
ivith proper cooperation you will find the pubhc 
your friends and not your enemies, and you -will 
then march on to the attamment of all that you 
desire 
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INDIVIDUALISM IN THE MEDICAL PROFESSION 

By LLOYD PAUL STRYKER, COUNSEL OF THE MEDICAL SOCIETY OF THE STATE OF 

NEW YORK 

Abstract of an address at the annual meeting of the Medical Society of the State of New York, on the evening 

of Tuesday, June 4, 1929, m Utica, NY 


AT doctors’ meetings, at social gatherings of 
physicians, and in private conference with 
them, the ills and the difficulties of the 
medical profession are constantly rehearsed and 
restated The economic difficulties, the indiffer- 
ences and misunderstanding of the public, the m- 
gratitude of patients, the indifference of the lay 
press, the problems in the legislature, the obtru- 
sive and ofttimes lU-considered interference of lay 
bodies — these things and many more form the 
staple basis of discussion in papers read before 
societies of doctors and m their private converse 
The troubles so frequently repeated and rehearsed 
have a real existence and the constant discussion 
of these topics is therefore justified They bnng, 
however, a tram of reflections which merit, at 
least, equal consideration and attention They 
force the question, what are we going to do about 
it? 

For whatever it may be worth, I should hke to 
give you my own reactions — whatever else they 
may be, at least you will accept them as the im- 
pressions of a sincere friend and strong well- 
wisher both of your profession and of the indi- 
vidual practitioners who compose it 

Constantly before lay junes, frequently before 
the legislature and elsewhere, I have given voice 
to eulogy and praise of the great work in which 
you are engaged and of the fine unselfish spirit 
with which you carry on But when I have you 
all alone m private converse, I think perhaps it 
would be more helpful were I to dispense with the 
praise which I could justly utter, and were I m- 
stead to speak ^mte frankly, and if it be to some 
extent m criticism, it will be understood as the 
constructive cnticism of your well-wisher and 
your advocate. 

I have had occasion innumerable times to speak 
in praise of your individualism I am an indi- 
viduahst myself and I strongly believe that the 
state IS ordained to preserve and protect the nghts 
and liberties of the individual rather than that 
the individual exists for the mere purpose of ren- 
dering service to the state I am in strong sym- 
pathy with your individualism, I respect it, I ad- 
mire it, but it has its defects as well as its ad- 
vantages We hve in an orgamzed soaety, we 
live with and among human bemgs However 
much we reverence the ideal of liberty, orgamzed 
soaety mvolves to some extent the surrender of 
liberty Orgamzed society is a give and take 
The more compheated government becomes, the 
more restraints upon our individual liberty are 
necessarily imposed In our complicated modern 
life whde we should preserve all that is fine m 
independence of character, aU that is strong and 
admirable in the maintenance of our individual 


views, we should never forget that to accoraphsh 
anything, cooperation is essential Of all the 
classes of men with whom I have come in contact 
in the course of my life, I have found none who 
find it more difficult to cooperate and to umte 
than the members of your profession. In your 
professional hfe, as in government, these aphor- 
isms hold “United we stand, divided we falll” 
“In umon there is strength ” 

It IS a splendid thmg to have self-confidence 
It IS a splendid thmg to have the courage of one's 
convictions It is a splendid thmg to be ready to 
strive, and if necessary to fight for one’s behefs 
It IS an adrmrable thmg to possess a staunch con- 
fidence m the correctness of one’s views It is an 
admirable thmg to be able and to be ready to ad- 
vocate what one beheves m with force, with elo- 
quence and with persuasive power But it is an 
even finer thmg for the self-confident man, who 
has had his say and who has been overruled, to 
have that largeness of character and of vision 
which enables hun to cooperate with the majonty 
which has overruled him No fnend of yours 
could criticize any one of you for championing 
his beliefs with courage and with persistence, but 
where this has been done and your county soaety 
or the state society has overruled you, it will not 
advance the cause of medicme if you stand aside 
and seek to obstruct what the majonty of your 
brethren, after due dehberahon, have concluded is 
a wise program And yet all too frequently this 
IS done by the members of your profession, and 
it is for this reason that as a soaety you find 
yourselves with less influence than that to which 
you are m all justice fully entitled 

When the legislature or the lay pubhc turns to 
you for advice, it all too frequently finds such a 
contranety among you, such dissonance where 
there should be harmony, such vigorous dissent- 
ers, that it sometimes concludes that the medical 
profession does not itself know what it wants 
Alexander Hamilton went to the Philadelphia 
Gmvention of 1787 with certain definite concepts 
of what the Federal government should be The 
Constitution which eventually emerged from tlie 
debates bore but shght resemblance to the theories 
which he had sponsored The Consbtubon which 
finally came from Philadelphia was far from sat- 
isfactory to Alexander Hamilton, and yet he did 
not sulk m his tent, he examined it and con- 
cluded that defective as it was, it was far better 
than nothing at all That even that plan of umon 
was better than no plan at all, and so he devoted 
his persuasive and his luminous intellect to the 
composition of the Federahst papers — which have 
ever since been regarded as authoritative exposi- 
tions of the Constitution — and m the Convention 
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The disease, when located in the groins, or 
more accurately upper thighs, descnbed form- 
erly as eczema marginatum, became very pre- 
valent and was later named red flap and jockey 
(or jock) strap itch It is especially apt to 
occur among wrestlers Avith very abbreviated 
clothing and seems here to be directly con- 
tagious, although as a rule it is a mediate in- 
fection This exception may be due to the 
fact that in wrestling there is violent perspira- 
tion and minute abrasions of the skin are apt 
to occur while this is not the case in coitus 
although direct contact is present 
My own ease of epidermophytosis may be of 
interest in this connection as it has existed for 
twenty-four years and probably for twenty- 
five longer as I can recall having had cracks 
between the toes occasionally since early 
youth Since hitting upon the pine tar oint- 
ment and lodine-caraphor treatment ten years 
ago it has given me no trouble except on three 
occasions About six years ago there having 
not been the slightest trace of the disease for 
tu'o years, I believed it to be cured and gave 
up the use of the lodme-camphor lotion for six 
weeks durmg my vacation Upon my return 
a severe attack of epidermophytosis developed 
between the toes and extended to the balls of 
the feet It required nearly three months of the 
put ointment treatment to restore the feet to 
an apparently normal condition Two years 
later I used the lotion during my vacation 
irregularly with the result that another severe 
attack occurred 

At the 1927 annual meetmg of the American 
Dermatological Association, held m May upon 
a steamer in the Chesapeake Bay, the strange- 
ness of ship life made me forget to use the lo- 
tion for five days although I had taken it with 
me Upon my return Ae most obstmate at- 
tack I ever had occurred and the toes were not 
cleared up for ten months Pix ointment failed 
this time and every other form of treatment, 
mcludmg permanganate of potash, Whitfield’s 
omtment, mercurochrome, genban violet, etc , 
and the feet only returned to their usual, appar- 
ently normal condihon after abandoning all 
remedies except the camphor-iodine lotion ap- 
plied twice a day 

Another member of the Amencan Derma- 
tological Associabon has had epidermophytosis 
toe toes fifteen years, another twelve, an- 
other nme years and I presume there are many 
beside us four I wrote to two of these physi- 
cians a few weeks ago, stabng my opinion as 
to recovery m this location and requesbng 
them to mform me whether or not their toes 
^ni'cd Neither replied, hence it is prob- 
able that they are not If dermatologists fail 
to cure the disease m themselves it must be 
considered as extremely obsbnate, if not incur- 
able, in this locabon 


I have examined several patients who stated 
that they ivere cured, but who, upon examina- 
tion proved to be still affected and I have never 
yet seen a case of epidermophytosis of the toes 
which ivas cured On this account it is well to 
inform all patients that the disease between the 
toes IS extremely difficult to cure and very likely 
to be transplanted to other parts of the body 
and to advise them to treat the toes mdefimtely 
with some preparabon, like the iodine camphor 
lotion, which ivill insure the latency of the dis- 
ease, unhl a real specific is discovered 

Karrenberg, m 'his article, “The Present 
State of Epidermophytosis in Europe," m the 
Archues of Dermatology and Syphilis, Nov 
1927, states that Keller of Freiburg “Culbvated 
epidermophyton from the healthy skin bebveen 
the toes of a pabent who dunng the previous 
summer had had eczema between hts toes 


which was apparently of mycotic origin " This 
statement certainly supports my theory that m 
this locabon the disease is almost if not quite 
incurable and the article should have read 
“apparently healthy skin " 

A routme method of examining the toes is 
of great importance The feet should not 
have been washed for two or three days The 
toes are to be separated and the interspaces 
carefully cleansed with dry absorbent cotton 
before diagnosis is attempted The most fre- 
quent condibon is a white, sodden epidermis, 
somewhat resemblmg the condibon of the 
hands after long immersion in water, less 
frequently small vesicles, often scaling and 
fissures The conditions are most pronounced, 
generally, in the fourth mterspace In some 
cases all four condibons will be encountered 
Several bmes I have started to examine all 
cases for this condibon, irrespecbve of what 
skm trouble caused them to consult me Un- 
fortunately my good resolubons waned each 
time but a very large proportion of those ex- 
amined showed epidennoph 3 rtosis of the toes, 
82 per cent Strangely one of the six negative 
cases was a fairly re^ar gymnasium attendant 
Of course this large proporbon would hardly be 
found again in a similar senes of cases 
It would therefore seem a good roubne prac- 
tice to examine the toes in all cases of skin 
disease as it would clanfy many m the same 
maimer as a roubne Wassermann 


1 shall probably be cnbcised for this attitude 
but, from my own experience, I believe epider- 
mophytosis to be intrinsically a disease of the 
toes The ideal conditions for the propagation 
of fungi, warmth and moisture, are here pres- 
ent to an eminent degree. AU of the cases 
which I have diagnosed as such have also had 
it bebveen the toes I must confess that I 
have not recognized some of the forms men- 
boned by Dr MTute in his admirable arbcle. 
Fungous Diseases of the Sffin” and am open 
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SOME PHASES OF EPIDERMOPHYTOSIS 


By E WOOD RUGGLES, MD, ROCHESTER, N Y 


Dermatologists have been rather surpris- 
ingly slow in recognizing how large a propor- 
tion of skm diseases is caused by the epider- 
mophyfon, since a few years after the descrip- 
tion of eczema marginatum by Hebra, 1860 
Kobner, Pick and i^posi discovered it to be 
of mycotic origin and Saboreaud isolated and 
described the fungus, the epidermophyton in- 
guinale, m 1907 Only the very latest text 
books consider it as an independent skin dis- 
ease Until then it was loosely descnbed along 
with eczema, dyshidrosis, etc 

It has been suggested by some authors with 
apparent reason, that the enormous increase in 
the number of cases reported of late years is 
due, not merely to greater accuracy in the 
diagnosis of cases formerly regarded as eczema, 
etc , but to an epidemic following the World 
War We all know that, following every war, 
there is a widespread epidemic of scabies, last- 
ing several years 

I presume many of the dermatologists pres- 
ent will dispute some of my conclusions re- 
garding this protean disease which has sud- 
denly occupied the attention and research of 
the dermatologic world Personally, I believe 
it to be the most frequent skin disease m Amer- 
ica I am aware that it only occupies the 
fourth place in the lists of those specialists who 
keep a record of their diagnoses but I am fully 
convinced that, if the toes had been separated 
and the interspaces carefully cleansed with dry 
absorbent cotton, m all cases of acne, eczema 
and alopecia furfuracia, epidermophytosis 
would take the lead 

A large number of cases reported as eczema 
would be dropped from the statistics if an ex- 
amination of the toes were made I believe 


can Dermatological Association thought this 
a gross exaggeration I therefore went to the 
Rochester Central Y M C A gymnasium and 
asked the physical director to permit me to ex- 
amine the feet of the men in a very active 
class Twenty-five came to me at his office 
Every one was infected, seven severely, three 
mildly 

I then thought it well to examine a class 
which was not so active or regular, the bus- 
iness men’s Only nine of these appeared, 
probably the others were shy about showing 
their soiled feet Every one of these was in- 
fected also, two rather severely This makes 
100 per cent m thirty-four cases 

The time these thirty-four persons remem- 
bered having had the symptoms varied from 
three weeks to forty-three years The average 
duration given was nine and one-half years 
and all had undoubtedly had the disease for 
longer than they stated for a large proportion 
of cases has no subjective symptoms 

Only recently seven cases have been referred 
to us who had used the showers in the Elks 
Club in this city The physical director of tlie 
Y M C A. came to me a year ago on account 
of having herpes zoster I said to him, “Mr 
W , you have been barefooted on gymnasium 
floors for a good many years I would like 
to examine your feet as you probably have a 
form of nngworm ’’ He protested that he had 
never had any trouble with his feet but examina- 
tion disclosed pronounced epidermophytosis be- 
tween the toes and he then remembered that 
he had an annoymg itching of the toes m 
summer 

This IS certainly a serious condition and one 
which will continue to spread the disease even 


that three-fourths of all cases of apparent vesicu- 
lar eczema are due to the epidermophyton and a 
good many cases of squamous eczema also, 
especially those which are mildly vesicular at 
the onset 

In our practice we frequently meet cases 
which we have diagnosed and treated as re- 
current eczema which we finally find to be a 
reinfection with epidermophytosis from the 
toes Nearly every case of so-called eczema of 
the groms is epidermophytosis except the few 
which are extensions of an anal or vulvar 
eczema Practically all cases of eczema of the 
nails are due to the epidermophyton or the 


tricophyton 

My investigations warrant the assertion that 
nme-tenths of all regular habitues of gymna- 
siums and a very large proportion of those who 
use the showers, barefooted, m golf clubs, fra- 
ternal organizations, etc , are afflicted with this 
disease A prominent member of the Amen- 


after the war epidemic has subsided The most 
practical prophylaxis, in my opinion, would be 
that every user of shower baths be required 
to put on a pair of the paper slippers which a 
great many clubs provide for use after the 
bath, immediately upon removing the socks, 
discard them when stepping into the shower 
and put on a fresh pair after the bath To do 
only the latter is to "lock the door after the 
horse is stolen ” In addition all gymnasium 
members should be prohibited from leaving 
their lockers or going on the floors barefooted 
Infected persons should never go barefooted 
in the home People with infected hands 
should never shake hands with others nor use 
utensils which others are likely to touch Of 
course this could only be accomplished by ex- 
tensive dissemination, through the newspapers, 
of information regarding the frequency, seri- 
ousness and contagiousness of epideromphyto- 
sis 
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the use of calamme lotion whenever itching 
occurs and employ r*rays for the dermatitis 
although they have no fungicidal effect 
There are quite a few cases where the fore- 
going treatment is inadequate and in these we 
have tried the many other methods suggested 
Two per cent mercurochrome has proved very 
useful m several cases but, from my own ex- 
penence, I do not regard it as specific Two 
per cent gentian violet has been mentioned as 
valuable but is such an all-pervadmg and m- 
eradicable stain that I have ceased using it 
The thymol 2^4 per cent oil of cmnaraon 2 
per cent alcohol solution has, in our experi- 
ence, proved irritating and not particularly 
efficacious We have tned Sharht’s and High- 
man’s preparation, tetraidomethananune, in 
about ten cases, each of which was aggravated 
by its use The best results in obstinate cases 
have been obtained by using Whitfield’s oint- 
ment one night, the ptx ointment the next 
morning, night and following morning, the sec- 
ond night Whitfield’s ointment and so on One 
thus secures the keratolytic effects desired 
Without too great irritation 


The formula of Whitfield’s ointment is ben- 
zoic acid 12 per cent, salicylic acid 6 per cent 
in cold cream 

I have employed the followmg lotion 

01 rusci 3 IV 

Spir camphoris 3 ]ss 

Alcohol q s ad 5 J 

in several obstinate cases with pleasing results 
although it IS too irritating m some and its 
use has to be abandoned It always produces 
hardening of the tissues and its use must be 
mtermitted occasionally and an omtment sub- 
stituted for a time For the frequent, annoy- 
ing itchmg it is a specific and I can recommend 
Its trial when dissatisfied with the results ob- 
tained by other methods 
Recently I have had two cases m which the 
skm between the toes remamed sodden and 
spongy m spite of all treatment I advised the use 
of pondered burnt alum several times a day The 
result was remarkable The severe discomfort 
ceased immediately and the epidermis became dry 
It is of course too early to appraise the value of 
the treatment 


CHOICE OF ANESTHETIC* 


By JOHN J BUETTNER, M.D. SYRACUSE. N Y 


W ere one to attempt a choice of anesthetic 
from the opmions given m hterature, he 
would be qmte perplexed ere he amved 
at a decision. These vaned opimons apply to 
local as well as to inhalation anesthetics 
Surgery must be viewed as a therapeutic agent, 
which provides relief or cure for ailments that 
will not yield to medianal treatment Proper 
choice of anesthetic, as well as proper admmis- 
trabon thereof, is a great factor m assisbng sur- 
gery to bring about the desired result 
This difference of opimon is not without its 
virtue, in that it causes greater care to be exer- 
ased in makmg a choice. It furthermore stresses 
me fact that neither the ideal method or agent 
has as jet been discovered It has been the 
means of sbmulabng research toward the de- 
sired result The knowledge of cause and effect 
IS ncher than ever, but the goal of Utopia has 
not yet been reached 

Ije choosing of the proper anesthebc is de- 
pendent upon circumstances The aim in choos- 
ing should be that agent which wiU quickly, 
smoothly and safely mduce and maiutam anes- 
esia, and leave few if any post operative 
sequalae ITiere is a marked difference m the 
vailable choice of anesthetics m large and small 
ospitals The large dime or hospital usually 
anesthesia and cooperating team 

MediCil SooetT ol the 
new York »t Albanj XUy 22, 1928. 


work The method best smted can therefore be 
chosen On the other hand m a smaller hos- 
pital, there is lack of team work, not always ex- 
pert anesthesia, and a lack of proper apparatus 
In the latter case it is necessary to use the meth- 
od best suited to the qualifications of the one giv- 
mg the anesthetic 

The welfare of the patient should at all times 
be given first consideration This imphes recog- 
mtion of the physical condition and tempera- 
ment Surgeon and anesthetist should cooperate 
m choosmg not only the safest anesthetic agent 
but should also agree on the proper and safe 
time to operate We might apply the words of 
Dr C B Schutz' — wnting on Spmal Anesthesia 
— who says “As m most innovations m surgery, 
each has its loyal advocate — a loyalty that m 
some cases proves dangerous because of its blmd- 
ness ’’ These words might apply as well to all 
anesthebc methods 


That the choice of anesthetic is of mterest to 
surgeons ivas manifested when Dr Stanton* sent 
out a questionnaire to 640 surgeons picked at 
random from the directory of the Amencan Col- 
lege of SurgeorU) The answers were qmte m- 
teresting, m that it \s as learned that ether is still 
the anesthetic of choice with the great majonty 
of those surgeons asked The questionnaire was 
divided into choice for (1) good nsk cases (2) 

hennas, (4) goitres.’ (5) 
fractures, (6) spinal anesthesia 
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to conviction in the future In contradistinction 
to the effects of the disease in other locations it 
produces as a rule little or no discomfort between 
the toes When pruritus does occur a peculiar 
bummg sensation is also present 

The dermatitis produced by epidermophy- 
tosis in other parts of the body is frequently 
a severe and even disabling disease and often 
extremely obstinate, but it can be cured 
through perseverance and mgenuity and I 
doubt very much if it ever relapses thereafter 
unless the toes are also infected Of course 
some persons are very susceptible to the 
disease and with the extensive distribution of 
the fungus, even in the air, reinfection is al- 
ways possible, m the absence of disease of the 
toes 

The improvement and apparent cure of the 
interdigital form are much simpler matters 
than elsewhere, but relax your treatment for 
a short time and it is m evidence again, and 
so long as it remains in this location there is 
the likelihood of its being transplanted and 
causing the same violent dermatitis which you 
have painstakingly cured 

To accentuate the importance of the inter- 
digital location I may state that while I have 
seen numerous cases of the reappearance of 
the disease m other parts of the body in those 
who have neglected my admonition to continue 
painting between the toes indefinitely with the 
iodine-camphor lotion I have never known of a 
relapse either between the toes or on other 


then, the most popular being the use of a two 
per cent mercurochrome solubon, onginated at 
Baltimore Lam of Oklahoma recommends the 
use of one dram of salicylic acid m an ounce of 
alcohol for a few days until rapid exfohation is 
produced, followed by Whitfield’s ointment 
Sulphur and chrysarobin are also favorably 
mentioned by others 

In so protean a disease each of these rem- 
edies may have a place and m some cases 
several are necessary before good results are 
obtained In our own practice, where the 
dermatitis is very acute, we employ continu- 
ous wet packs of permanganate of potash 
1 2000 or some times have the patient immerse 
the hands or feet in this solution tiventy 
minutes or a half hour three or four times a day 

When the dermatitis becomes milder, or at 
once in less severe cases, we employ the omt- 
ment suggested by me, 

Zinci oxidi z ps 

Vaseline 3 ij 

Ung picis Lquidi 3 iij 

Ung aquae rosae 3 ijss 

This is applied twice a day and removed once 
a day with olive or mmeral oil In a majonty 
of cases this remedy gives very favorable 
results and clears up tihe condition m a reason- 
ably short time 

When the case, after showing considerable 
improvement seems to have become stationary 
we employ the other prescription advised m 
the same article. 


parts of the body where the use of this remedy 
was persisted in 

Weidman, “Laboratory Aspects of Epider- 
mophytosis’’ Archives of Dermatology and 
Syphihs, April, 1927, states, “I beheve that 
the disease is primarily and essentially inter- 
ngmous , 1 e , one which affects pnmanly 

the groin, toes, etc , but which may come sec- 
ondarily to affect other parts of the body also ’’ 

Dr A M H Gray of London in his discus- 
sion of Dr Williams’ article, “The Enlarging 
Conception of Dermatopytosis’’ at the Golden 
Anmversary Meeting of the Amencan Derm- 
atological Association, Philadelphia, May, 1926, 
stated, “I think the spread is always from 
the toes to the groin ’’ I am thankful to find 
this much support of my position 

The more diflBcult a disease is to treat suc- 
cessfully the greater the number of remedies 
suggested For a good many years Whit- 
field’s ointment was the sheet anchor of 
dermatologists The treatment suggested by 
me in the article “The Treatment of Some 
Affections of the Hands and Feet,’’ read at 
the Annual Meeting of the American 
Dermatological Association, in 19^, subse- 
quently found many adherents Many other 
forms of treatment have been advised since 


Tmct lodme drams jss 
Spir camphor q s ad oz j 

This IS applied twice a day with a camel’s hair 
brush This treatment is always advised for 
the toes as soon as they improve sufficiently 
so that no smarting is caused by its use I 
invariably tell patients that the disease be- 
tiveen the toes is extremely obstmate and that 
they will save themselves much trouble m the 
future by continuing its use indefinitely, drop- 
ping to once a day tivo or three months after 
the interdigital spaces look perfectly normal 
I also tell them that if they wish to experiment 
as to its complete cure, they may discontinue 
the use of the lotion after a few months, but 
a month later to have some other person, with 
good eyesight, examine the toes carefully as 
suggested above If the trouble still exists 
they had better continue with the lotion for 
the remainder of their lives 

If the patient puts on fresh, sterile cotton 
stockings daily and wears them constantly 
during the whole tiventy-four hours the im- 
provement will be much more rapid Washing 
the feet daily with tar soap has seemed to 
assist and also scrubbing between the toes 
with one of the sand soaps I always advise 
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tion has brought on undeserved condemnation of 
a really valuable agent It wll always have a 
defimte place and nghtly so 
Chloroform is a most dangerous agent It is 
mentioned by some only to be condemned Oth- 
ers, who know how to administer it, find it very 
valuable In hospitals, generally, its use is very 
limited Even in obstetrics it is being replaced 
by gas, or ethylene oxygen, rectal anesthesia, 
spinal, or caudal block 

When It comes to mtrous oxide and ethylene 
anesthesia here, agam, views differ in certain sec- 
tions One always finds enthusiasts among sur- 
geons, an^thehsts, and patients When it does 
succeed it is because it is admimstered by those 
who know how 

While some claim mcomplete relaxation from 
gaseous inhalation agents, recourse may be had 
to either ether, or anoa 
Undoubtedly the ideal anesthetic from every 
point of view is gas vnth anoa This takes care 
of the mental attitude of the patient, provides the 
necessary relaxation, and is as safe as any com- 
bmation possibly can be 
There are some mdications for colomc-ether- 
oil anesthesia. The obstetnaan is usmg it with 
great success In some speaally selected cases 
of surgery it works admirably, provided the pa- 
tient IS properly prepared and then watched, after 
the mjection is given It is not fool-proof, yet 
It has its place. 

In brain surgery, where local anesthesia will 
not sufiice, rectal anesthesia affords the best 
method as it does not give nse to increased mtra- 
cramal pressure, which is one great factor to be 
observed m bram surgery It is apphcable only 
in elective surgery, never m emergency cases 
Intra-trache^ anesthesia has its advocates 
While this form of anesthesia had its birth m 
the Umted States, its greatest use now seems to 
be m England and Canada. Intra-pharyngeal 
^esthesia has replaced it here, altho there has 
been a revival, m some dimes, of the mtra-tra- 
cneal method There is evidence of changmg of 
methods all over the country, no doubt ivith the 
idea m mind of eventually findmg the ideal 
Psychology plays an impiortant part in all 
branches of medicme There is no more fertde 
held for its use than in anestliesia, be it general, 
or local The psycho-anesthebst now occupies 
^te a position m anesthesia. Dr Stan, of New 
lork, a dentist, recently demonstrated m Syra- 
imse, (and has done it in other places), that he 
ivas able to h3rpnoti2e a patient, in order to have 
11 tooth extracted witliout any appreuable pain 
nis is quite beyond the ordmarj', but shows that 
anaent methods still have followers 
erhaps a great deal of the success of some gen- 
eral anesthetists is due to the psycho-anesthetic 
powers employed 

not difficult to analyze why there are a 
number of local anesthetic advocates Wlien one 


sees the manner m which etlier is at times given, 
it IS easy to understand the reason for employmg 
a different method to enable surgery to be per- 
formed 

There are vanous agents used m local anes- 
thesia, also vanous me&ods, depending upon the 
site of operation As was seen m the previously 
mentioned questionnaire, local anesthesia is used 
by some for certam operations, while with others 
it IS routme 

It IS not apphcable to all cases, any more than 
inhalabon anesthesia is umversally apphcable 
Success comes only when each is used in properly 
selected cases by those who know how to adrmn- 
ister them Deductions m neither case should be 
made from the results of novices, but from those 
who have a perfected techmque 

It is customary for the surgeon to use local 
anesthesia, except in some of the larger dimes, 
where the general anesthetist also adrmmsters 
the local It brmgs up the question, would it be 
more advantageous to have the general anesthet- 
ist perfect himelf in the techmque of local an- 
esthesia^ One reason, therefore, is that in a 
number of cases it is necessary to supplement the 
local anesthetic ivith inhalation anesthesia, or, if 
not, to supplement to assume the role of psychp- 
andsthetist It would be tune savmg to the surg- 
eoa and would have a helpful mfluence on the 
pabent A further advantage of the general an- 
esthebst would be that, in case of respiratory 
depression, he would be able to give carbon di- 
oxide to stimulate respirabon. At times, also, if 
the pabept were nauseated, inhalafaons of oxygen 
could be used to great advantage. 

For aigumenf s sake we will adnut that most 
operabons can be done under some form of local 
anesthesia In these cases is due attenbon always 
given to the mental atbtude of the pabent ’ Would 
all gynecologic pabents, for mstance, care to sub- 
mit to surgery, and be consaous thruout? Or, 
agam, would ^ surgeons care to do this work 
with the pabent awake ^ 

This method of anesthetizing is by no means 
devoid of danger, both as it pertains to techmque, 
or agent used The great preponderance of opin- 
ion today favors novocame as the least harm- 
ful Others advise procaine, which is supposed 
to be similar to novocame, but acts qmte differ- 
ently at times Eucame, tutocame, and apothesme 
all have thar advocates Here, as with the gen- 
eral agents, there is a difference of opimon One 
often wonders whether this vanance of opmion 
is due really to the agent, to the user, or is there 
some idiosyncrasy of the patient? 

Oeneral anesthesia has been m \ ogue many 
1 ears Local anesthesia, m comparison, is a mere 
infant Perhaps we are somewhat prejudiced, es- 
peaally if we consider the words of the well- 
known local anesthebc advocate. Dr Alatas*, who 
says, “ We have accustomed ourselves to ether 
and chloroform to such an ex-tent that only m e.x- 
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In answer to Question One, 555 use ether alone 
or preceded by ethyl chlonde, nitrous oxide, or 
ethylene, use ether alone without gas in- 
duction, 5% use ethylene, 4% use nitrous oxide, 
1% use ethylene and nitrous oxide. Three sur- 
geons use local for ordinary laparatonues, two 
use paravertabral , one uses spinal, or ether, 
twenty-five use anoci This shows the great 
popularity of ether for good nsk cases 

The poor nsk cases showed a wide difference 
of opinion Some use more than one method 
in this type of case Over two-thirds of the 
straight ether users switch to some other meth- 
od, over one-half of the gas-ether users make 
a change The changes are as follows 5% to 
ethylene plus oxygen, 7% to mtrous oxide plus 
oxygen, 30% to local, 42% to anoa, 5% to 
spmal The change from ether m this class is 
quite stnkmg It shows a marked trend toward 
the gas anesthetic, ivith, or without, local One 
added question m the questionnaire would have 
been of great value, viz who admimsters the 
anesthetic? The question of expert anesthesia 
would, no doubt, have changedi many answers m 
this questionnaire The switch in Qass II from 
ether to local may have been due to lack of ex- 
penenced anesthetists 

In hennas 88% of the ether users change to 
local , 9% use anoa , 3% use spinal Here, again, 
the added question would have been of mterest 

In goitre cases the great number of ether users 
change to local, or anoci. Some change to mtrous 
oxide plus oxygen It was also noted that more 
changed to ethylene plus oxygen, than in laparo- 
tomies Some used colomc-ether-oil for goitres 
Ethylene plus oxygen in this type of case is meet- 
ing with increased favor 

In fracture work 70% of the ether users still 
preferred ether, 18% use mtrous oxide plus oxy- 
gen Sixteen surgeons resort to light chloroform 
anesthesia , one surgeon reported using ethyl 
chloride It is quite significant to note through- 
out the questionnaire the almost total abandon- 
ment of chloroform for anesthesia Fractures 
might be classed as good nsk cases, thus the 
greater use of ether 

The answers to the use of spinal brought out 
the fact that 67% stated definitely they did not 
use it at all Several had used it and given it up 
One surgeon, after usmg it in 1,056 cases, gave 
it up because of the severe post-operative head- 
aches Some have changed from spinal to sacral 
and caudal block 90% of those who use spinal 
do so only m bad risk cases 

Reports in hterature vary, and while some are 
enthusiastic, others advise caution Dr Pitkin, 
of Tea Neck, New Jersey, is a staunch advocate 
He has perfected a techmque, and has expen- 
mented on solutions until he feels that he has 
found the ideal one His reports are qmte con- 

Further review of Dr Stanton s report shows 


that some users of the volatile, or gas, agents 
returned to ether The reason given for the 
change was that were proper attention given to 
ether administration many of its objecbonal fea- 
tures would be elimmated The same reasoning 
apphes to all anesthetics Here, again, the data 
from the added question would have been of 
interest In this connection recogmbon should 
be taken, not only of the eflPects of ether on the 
pabent, but also on the anesthetist, unless a closed 
method of ctherizabon is employed The open 
method of ethenzafaon, which is sbll advocated 
• by some, but condemned by others, has a harm- 
ful effect on the anesthetist, and hterature re- 
cords a number of deaths of anesthetists from 
this cause The comment on mtrous oxide showed 
Its value when admimstered by experts Hence, 
here we might presume that sabsfactory gas an- 
esthesia was obtained where expert anesthetists 
were employed - 

Ethylene users are all ultra-enthusiasbc Whde 
It ivas admitted that in some cases ether or anoci 
were needed as adjuvants, this did not detract 
from its use 

Complaints are at times heard that ethylene 
plus oxygen produces changes in the color of the 
blood, also increased oozmg These condibons 
are, no doubt, due to lack of oxygen m the mix- 
ture The wnter firmly beheves that one great 
advantage of ethylene and oxygen lies in the abil- 
ity to use large amounts of oxygen without mim- 
mizing its anesthetic value 

The one great condemnaboit we hear of ethyl- 
ene plus oxygen is its explosibility 

Homer and Gardimer* have proved that ether 
IS as explosive as ethylene, but not with as loud 
an intonabon Yet ether is not tabooed We have 
always known that ether explodes m the presence 
of spark or cautery, but by observing the neces- 
sary precaubons no accidents occur The same 
may be said of ethylene 

Hence, why cast aside a really good ane^jhebc 
agent for no good vahd reason. We might as 
well reason that masmuch as morphme and 
strychmne are poisonous they should not be used. 
Proper precaubons should be observed with drugs 
and anesthebc agents in order to achieve the best 
results 

After summanzmg the data in the above raen- 
boned quesbonnaire one can readily understand 
why there is a diversity ofi opimon m general or 
mhalabon anesthesia It is not difficult to diag- 
nose poor technique, and improper attenbon to 
inhalation anesthesia 

Let us take a cursory review of the general, or 
inhalation, agents we have to use 

Ether is the agent most generally used While 
it is not as popular in some secfaons as m others 
it will never enbrely disappear from the scene 
Some use it merely as an adjuvant to a nitrous 
oxide or ethylene anesthebc, while others use it 
following a gas induction Improper administra- 
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and toe nails .vhich they ^"{,7;“ wd knees are definitely grouped pinneaa-sizeu 

congenita. The the Scular papules In their centers there is a 

and showed, in addition to the ch^^S lug which fits into the papule m a crater 

nails, other abnonna^Ues of Ske ^pression The dorsum of the ton^e is 

cous membranes T^ese change e covered^ with thick, adherent, irregular shaped 

respects resembled those , disease white plaques, sharplj defined. At the 

tolhcularis of Daner, bv and on the undersurface there are present wlute 

pachyonychia congenita ^s streaks and irregular, slightly raised, linear le- 

the authors on account of the 5 ,oqs The mucous membranes are otherwise 

of the nails and tongue For past year a s^^^^ 

case i\hich is almost identical to o patient was first 

senbed by Jadassohn ^^arity as well seen a defimte eruption was noticed, which has 

been under our care, and ® “ nnd^ton has oersisted and \\hich is present chiefly on the ex- 

as the apparent ranty of the condiU , the arms and legs, on both scapulae, 

lead us to a careful study and report of the tonsom the gluteal 


case. 


Following IS a description of the condition 
as originally given by Jadassohn and 

^°H^ry— E C , fifteen year old 


region The eruption on the elbows and 
is most marked Most of the lesions are pinhead 
sized with intensely red bases containmg a cen- 
trally located homy cone, nhibsh-gray in color 


, "“P™? auUS; w™«;"ihirpap»l« apVVs 

June 15, 190o, prese o /.nndition Removal of one of these homy cones left c 


of the';ian md the nails The nad condition 
had been present since birth The dura o 
the condibon of the skin is not known, ihe 
parents and seven other sisters were free ot tms 
condition, but one brother showed abnormal 
changes, i^hich will be described below 
Examination — The nail plates of all e 
fingers and toes are greatly thickened ^d s 
hard that it is impossible to cut them with scis- 
sors, the father having to take reewrse to a 
hammer and chisel to trim them The nnger 
nails are of normal length and width, becon^g 
thicker at the free borders and measuring IbrM 
to five imlluneters m depth They are for the 
most part transparent and pale, with smooth and 
ghstemng surface, and at the tips are grayish- 
black m color At the free borders here and 
there appear whitish-gray streaks 
The toe nail^ are all greatly thickened, espe- 
cially the large toe nail which resembles a con- 
dition of onychorgryphosis The surfaces are 
not smooth but slaw irregular transverse grooves 
The consistency is the same as that of the finger 
nails The growth of the nails is not especially 
rapid The patient is not conscious of any im- 
pediment to finer movements of the fingers 
On the face, around the nose and the chm. 


1 lie StAUl U,.!. i -JTA 

Removal of one of these homy cones left a 
shghtly bleedmg crater-hke depression. 

The above-mentioned four-year-old brother 
presents an analogous condition except that there 
IS no involvement of the nails nor leukokera- 
tosis of the tongue 

Histological Findings — ^The exammabon of a 
lesion containing a homy cone (desenbed above) 
shows a hyperkeratosis of the follicle surmounted 
by parakeratobc layers heaped up so as to en- 
croach on the next lesion There is deaded 
thickening of the rete with marked mfiltrabon 
of the neighboring rete pegs m the cubs The 
rete cells are excessively vacuolated, here and 
there numerous and large kerabn hyaline gran- 
ules are present extending to the deeper layers 
The cubs shows shght edema and a moderate 
increase m cells 

History — Our own case is that of a hoy five 
and a half years of age, bora in the United States 
of Russian Jewish parentage. He was the first 
child and has one other brother two years of age, 
who is free of this anomaly The hoy was bom 
of a normal labor, and there is no history of mis- 
carriages The family history on both sides is 
enbrely negabve The condition was first no- 
bced two weeks after birth when the nails on 


Un the face, around the nose ana me enm, — y* — “ 

are bnght red, somewhat pointed papules, and ^^e hands grew out like talons and were mt off 
on the nose are several vestdes with clear fluid, by the physiaan At ffie ap of six montos, the 
alk-alme m reaefaon and stenle. There is hyper- nmls of the hands and feet ^gan to fall off at 
drosis of the skin of the nose, palms and soles o* one to two months pis was pre- 

On the soles there are many callosities, which ceded > ^ area of redn^s and ^^giness sur- 
through maceration form whitish elevations In rounding the nail bed, ail ihe nails being involved 

at one time or another At eighteen months of 

the child began to develop lesions on both 
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ceptional cases do we think o£ the possibihty of 
doing any serious surgical work without them 
There are many major surgical operations which 
can be done better, and more safely, with the 
help of local anesthetics, and it is merely force of 
habit that keeps us in, the old ‘rut ’ ” These are 
the words of a master, cind, as such, carry great 
weight It IS quite interesting to question the 
locd anesthetic advocates and ascertain why they 
are so enthusiastic Invariably the answer is 
that there was no expenenced general anesthetist 
available , results were so distressing with inhala- 
tion anesthesia that they were forced to resort 
to other means It took time and perseverance, 
however, to acquire a perfected technique Fur- 
thermore, the manipulations of the surgeon under 
this type of anesthetic are always very gentle 
The same care of the patient with general anes- 
thesia would give results quite different than 
ordinanly seen 

Results in local anesthesia, if we note reports 
in literature, are not always ideal Failures are 
noted frequently and quite often it is necessary 
to supplement with general anesthesia Unpleas- 
ant sequalae and even fatalities have resulted, 
hence perfection has not been achieved with this 
type of anesthesia 

To be fair, we should admit, however, that 
there is a place for all types of anesthesia The 
selection should be unbiased, and the patient 
should be the one to receive the benefit of the 
choice 

The majonty of patients today dread bemg 
hurt, hence prefer being put to sleep On the 
other hand there are patients who dread bemg 
choked and strangled when being put to sleep, 
hence frequently delay operation, or submit to 
local Where expert anesthesia with gas mduc- 
tion and maintenance is the vogue, we invanably 
find satisfied patients 

Concerning post-operative nausea, which is a 
^ great “bugbear” of general anesthesia (but may 
be present with local also), one cannot promise 


absence therefrom no matter whicli one of the 
local, or general agents are employed Satisfac- 
tory preliminary preparation will minimize, if it 
does not totally prevent this comphcation 
If we sum up the pros and cons of local or 
general anesthesia we shall find that it is too often 
a matter of personal opimon that bnngs about 
the choice, rather than the real needs of the case 
Spinal anesthesia has its advocates That it 
has a place cannot be demed, but discretion is 
needed in making the choice, instead of making 
routine use thereof The surgeon may find ad- 
vantages m its use while he is working, but can 
one always promise any better post-operative re- 
sults therewith, than could be obtained by a prop- 
erly admmistered gas-oxygen or ethylene-oxygen 
anesthesia? If the patient’s expression is closely 
watched under spmal anesthesia, one does not 
always note lack of anxiety There are excep- 
tions without doubt, but many certainly show 
signs of fear 

Admittmg that the various forms of local anes- 
thesia are m their infancy, we cannot foretell 
what the future has in store for them, when we 
consider the marvelous progress that has been 
made in general anesthesia 
Would it not be reasonable to expect that if 
the general anesthetist, in place of hmiting him- 
self to inhalation or general anesthesia, would 
assume the duties of local anesthetist, he would 
improve the technique thereof, and overcome 
some of the present day objections 

In conclusion, let me stress that there is a place 
for each and every type of anesthetic, that best 
results are obtained by using discretion in mak- 
ing the choice Cooperation of surgeon and anes- 
thetist IS essential, and closer attenbon to psy- 
chology IS advocated 
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the appearance suggesting a mild inflammation 
from the pressure or irntation of the overlying 
thickened epidermis The connective tissue seems 
to be normal 

In the course of a talk with Doctor Howard 
Fox, after we decided to present our case, he told 
us about a child with a similar eruption m his 
care, and strangely his case is almost a complete 
counterpart of the two just given We are in- 
debted to him for the pnvilege of includmg the 
following description of his case 
History — S W , three years, nine months of 
age, bom m the Umted States of American 
parents, presented a peculiar anomaly of corm- 
fication affectmg the nails and cutaneous sur- 
faces The lesions on the nails had been first 
noticed two weeks after birth, those on the skin, 
when the child ^vas two years of age At the 
age of one year, he was said to have suflFered 
from an enlarged thymus gland, which had m- 
terfered with breathing and which had been 
been treated by x-ray He had suffered from 
diphthena shorffy before the appearance of the 
cutaneous lesions The patient is the only child 
of young, healthy parents No similar disease 
IS present in any of his relatives, including 
twelve first cousms on the maternal and four on 
the paternal side. 

Examination — Exammation shows the patient 
to be a well-developed, mentally active, fine-look- 
ing child, weighmg 42 pounds The eyes are blue 
^d the hair blond All of the finger and toe 
nails are abnormal The finger nails are of nor- 
mal width but greatly thickened, the depth m- 
creasmg towards the free borders The surface 
IS smooth, presentmg no pits, ndges or furrows 
There is some diminution of lustre The nails 
are grayish-brown in color, being increasmgly 
discolored towards the distal ends, where there 
are some whitish streaks on the njids of the left 
band. The nail-plates are extremely hard and 
firmly attached to the nail-beds There are no 
paronychia and no abnormahty on the skin of 
the fingers There is no hmdrance to the per- 
formance of fine movements The rate of 
growth of the nails is normal and the direction 
straight The toe nads show changes similar to 
those of the fingers with the exception that the 
growth, if uncut, is m a curved direction (onych- 
ogryphosis) No subjective symptoms are 
caused by the changes in either finger or toe 
nans The scalp is normal There is no hyper- 
drosis of the face and nothing to suggest granu- 
osis rubra nasi At the right angle of the 


mouth IS a crusted area, apparently a sunple 
herpes The mother states that the patient often 
has cold sores in this location which last several 
weeks The tongue is coated habitually but 
there is nothmg to suggest leukokeratosis The 
teeth are in good condition and show no abnor- 
mahties On the extensor surfaces of the fore- 
arms there are pinpoint to small pinhead kera- 
toses Over each olecranon there is an irregu- 
larly shaped, warty mass, the size of a bean, sur- 
rounded by small pmhead warty, spinous lesions 
On the lumbar and sacral regions, fairly numer- 
ous, grouped, small pinhead lesions are located, 
being rough to the touch and the largest having 
a red base and fihform projections The gem- 
talia are apparently normal The lower ex- 
tremibes are affected chiefly above the knees and 
to a less extent on the anterior aspects of the 
legs The buttocks shows a similar condition 
to that of the lumbar region but ivith more 
marked fihform spines The thighs show a 
fairly profuse eruption of folhcular keratoses, 
from a pinpoint to a pinhead In size, the largest 
having filiform spmes The skin between all of 
the above described warty lesions is smooth and 
normal m appearance On the internal aspect 
of the great toes, metatarsal regions and heel of 
nght foot there are pea to bean sized yellowish 
c^osities, under which are pamful bullae. On 
puncture they yield a clear sterile, alkahne flmd 
Discussion — ^Referring to the ongmal case, 
Jadassohn and Lewandowsla stated that a defi- 
nite diagnosis was impossible, and that the es- 
senbal follicular hyperkeratosis brought to their 
mmds Daner's disease and keratosis (contagi- 
osa) foUiculans of Brooke The plantar and 
palmar hypendrosis was described m Daner’s 
disease with addibonal localizabon on the nose 
and chm but leukokeratosis of Ae tongue was 
not descnbed at that tune in either affecbon 
The nail changes m their case had never before 
been noted and the vanous dermatologists who 
saw them case were unable to classify it For 
these reasons Jadassohn and Lewandowsla chose 
the teim pachyonychia congemta because m 
Brooke’s disease as well as m Daner’s disease no 
nail changes were at that fame reported. Since 
their arfacle, the condibon of leukokeratosis has 
been descnbed m Daner’s disease and we feel, 
in view of the chnical and gbjecbve findings’ 
grossly and pathologically, that pachyonychia 
congenita is not a climcal enbty but together 
with leukokeratosis is a comificafaon anomaly 
which forms a part of Daner’s disease 
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knees which the mother said looked like warts, 
this condition gradually spreading to the elbows, 
popliteal spaces, buttocks, legs and ankles 
Dunng his infancy the patient had repeated 
attacks of vomiting, during which time he would 
be unable to retain any food for two or three 
days at a time Since infancy the child has 
shown excessive sweatmg of the palms, soles, 
and of the face, and at intervals also developed 
herpetic lesions about the mouth 
Evammation — The boy appears normal m 
size for his age, and is apparently in very good 
health He is somewhat backward mentally and 
replies to questions in a deep, guttural voice with 
smgle word? His hearing and vision are nor- 
mal, teeth are all canous The dorsum of the 
tongue IS covered with a general white patchy 
coating, which is difficult to remove On close 
examination, the condition consists of confluent 
plaques, irregular m shape and slightly elevated 
The tonsils are greatly hypertrophied, and the 
patient presents the facies of an adenoid type of 
child The postenor cervical glands, epitrochlear 
glands and ingmnal glands are all palpable 

All the finger and toe nails are abnormal The 
finger nails are of normal width but greatly 
thickened, the thickness increasing towards the 
free border where they measure about three to 
four mm The surfaces are smooth and show 
diminution of lustre, being brownish gray in 
color The free borders are grayish-black m 
color and show vertical stnations The nail 
plates are extremely hard and firmly attached to 
the nail-beds Some of the nails show trans- 
verse grooves The nails grow straight out and 
show no tendency towards upward or downward 
curvature Patient is not consaous of any 
hindrance in the performance of fine movements 
Occasionally one of the nails becomes acutely 
inflamed, being surrounded by a bogginess, 
which, after a penod of one to two weeks, falls 
off The nail-plate thus seen shows abnormal 
depth, increasing towards the free border, the 
underlying nail-bed being covered with a puru- 
lent, foul smelling exudate The new nail then 
begins to grow as any other nail would 

Over the extensor surfaces of the forearms, 
elbows, knees, popliteal spaces and the anterior 
aspects of the aifldes, buttocks and lumbar re- 
gions, there are follicular lesions varymg in size 
from a pinhead to a pea These are grayish- 
black keratotic papules, having m their centers 
homy cones which fit into corresponding crater- 
like depressions The removal of these central 
cones IS fairly easy, leavmg a slightly bleedmg 
cavity The eraption on the outer aspects of the 
upper and lower extremities is also follicular, 
resmblmg keratosis pdans This latter condi- 
tion IS not constant and disappears spontaneously 
only to recur The intervenmg skm between le- 
sions IS apparently noimal „ . , ^ 

At irregular intervals, usually after a history 


of undue exposure to rainy or snowy weathei, 
the patient develops a senes of yellowish waxy 
bullae These occur on the plantar surfaces 
of the toes, on the heels and along the bor- 
ders of the feet These bullae are painful, punc- 
ture reveals a clear watery fluid which is alka- 
line to litmus At the present time the pahent 
shows an oval bulla on each heel about three 
mches in length 



Fig 1 


Histological Findings — The striking feature 
of the specimen is a thickemng of the epidermis 
due to acanthosis and parakeratosis especially pro- 
nounced about the pilosebaceous folhcles The 
rete pegs are lengthened and about the follicles 
the epidermal thickemng causes funnel-shaped 
prolongations extending mto the conum The 
openings of the folhcles are dilated and plugged 
with imperfectly cormfied and somewhat degen- 
erated homey matenal, and homy plugs are also 
present in the sweat pores The basal-cell layer 
IS irregular and the cells are swollen There is 
granular degeneration m the pnckle cells and 



Fig 2 


the nuclei are deeply staming and some are cre- 
scentic beine pushed to one side of the cell by 
Sojs They resemble the “corps rond” 
found in Daner’s disease The papillary bodies 
between the rete pegs are elongated and m places 
the apices come near the surface of the skin 
The blood vessels of the conum are dilated and 
surrounded by lymphocytes, mast-cells, connec- 
tive-tissue cells and an occasional plasma-cell — 
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MEDICAL INDIVIDUALISM 


The annual meeting of the Medical Soaety of 
the State of New York is the reflection of the 
year’s activity of the Soaety and of its compo- 
nent county medical societies The outstanding 
item of progress, durmg the past }ear, has been 
the activity of the State Soaety m the domain 
of medical administration, which comprises the 
relation of physiaans to other groups m giving 
health semce to the commumty The actual ex- 
ammation and treatment of persons is necessar- 
ilj done by the individual doctor, no matter 
whether he works alone, or as a hired adinser 
under the auspices of an agency But the rela- 
tion of physiaans to corporations, to States, and 
to Governmental agenaes, is determined by 
medical orgamzabons of which the Medical So- 
aety of the State of New York is representative. 

Every physician by virtue of his calhng is made 
a member of two organizations 

1 The medical profession 

2 The commumty m which he lives 

The physiaan m pnvate pracbce must con- 
form his methods and standards to those ot his 
medical confreres and of the leaders in medical 
research Establishment of these standards and 
methods is one of the great objects of the medical 
soaebes of the State and Counbes 
Physiaans are also keenly aware of their obh- 
gabons as abzens They have a pecuhar respon- 
sibihty to supply all forms of medical service to 
all people, but many obstacles stand m the way of 
their performance of that duty It is an old say- 
ing that you can “lead a horse to water, but you 
cannot make him dnnk ” A doctor can offer his 
services to the people, but he cannot make them 
adopt his advice 

One peculiar field of medical adrmmstrabon is 
tlwt of educabng the people to avail themselves 
of the service of family doctors 
The relabon of the medical profession to allied 
orgamzabons engaged m health w ork came up for 
mscussion before the House of Delegates on June 
tmrd It is an auspiaous fact that the members 
of the House of Delegates voted imanimously on 
queshons which they understood On the other 
hand, they divided almost equally on w'hat they 
md not understand It is also noteworthy that 
the members of the House of Delegates mider- 
^Md most of the quesbons which w ere discussed 
the reason for thar enhghtenment was twofold 
hrst, the projects had been considered by com- 
^d descnbed m reports which were pub- 
shed m the Journal from time to bme throughout 
^ second, the plans had been review ed 

th annual reports which were available 
rough the Joumi for nearly one month pre- 
nous to the meehncr 

E medical adrmnistrabon un- 
e newer projects mvohnng the 
are illustrated by the execu- 


The pnnaples o 
derlymg some of th 
medical profession 


bon of the law' on the rehabihtabon of crippled 
children The medical treatment of cripples is 
the function of physiaans MTiy then is it neces- 
sary that a law should be passed m order that 
these children might receive proper treatment? 
The answer is found m the followmg reasons for 
the failure of family doctors to provide the treat- 
ment 

1 Poverty — the most frequent cause, but the 
one least worthy of considerahon, for the money 
for treatment is alw ays readily obtained 

2 Prejudice — the most potent reason, for pa- 
bents and thar parents fear the hospital, or the 
kmfe, or some other phantom 

3 Ignorance — espeaally that of a wnlful type 
Parents refuse to listen to their family doctor, 
but they take thar adace from neighborhood 
gossipers 

4 Laziness — parents wash to have a spectacu- 
lar procedure done once for all, and they fail to 
persist in daily treatments which must be con- 
bnued over months of bme 

Not one of these four condibons is under the 
direct control of physiaans, but any one of them 
W’lll prev ent the doctor from givmg the treatment 
which he is ready and anxious to supply Some 
other agency must correct those condibons be- 
fore the family doctor can apply his curative 
measures It therefore follows that some other 
organizabon — governmental, chantable or educa- 
bonal — must cooperate with the doctors in teach- 
mg the pabent and the parents And, on the 
other hand, doctors must both give and take the 
advice and assistance offered by other agenaes 

The care of cnppled children has been largely 
the funcbon of lay health orgamzabons unbl last 
year when the legislature assigned the responsi- 
bihty of diagnosis and treatment to the State De- 
partments of Educabon and of Health The 
Governmental departments had the choice of tivo 
methods of procedure 

1 They could ublize the services of family 
doctors and local surgeons 

2 They could employ its own professional 
staff of doctors and nurses and make the care of 
the cnppled children a purely state matter 

The departments asked the advice and assis- 
tance of the Medical Soaety of the State of New 
York and the Committee on Public Relations, who 
thereupon met the representatives of the depart- 
ments, and agreed with them regprdmg the 
methods to be followed At the very outset the 
department leaders said that the State wished the 
family doctors to give the treatment, and would 
pay them for their services to indigent cnpples 
The State would do the work of overcoming the 
impediments which prevented the parents from 
accepbng treatment for their children It would 
send nurses and diagnosbcians, if necessary, who 
would instruct and inspire the parents to seek and 
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appraising the coming year 

Before looking into the future the individual 
ohysiaan should take stock, as does fte banker or 
business man, of what has gone before Every 
profession at the present moment is doing tlu^ 

L complex and quick changing is the hfe of to- 
dav requinng constant readjustment Organized 
Sdicme mu!t not fail to reahze its problems, and 
thK, vear it can do more than ever before to 
'estShsh Itself fairly, squarely, and in its proper 


ugiiL, LI* L*LL. 13 *—' — ' puLuiL Each 

physiaan who has a duty to perform to his 
local soaety and community, to the State So- 
ciety as a Committeeman or otherwise, and to or- 
gamzed medicine as a body, will make good for 
himself only as he makes good for all concerned 
The Rotarians have a slogan. He profits most, 
who serves best.’ This is a fitting motto to adopt 
for 1929 - 1930 , if we wish to succeed 

J ^ Vander Veer 
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What Is Basal Metabohsm^ — G Floreace 
and J Endelme write formally on this subject 
as if the average practitioner were not familiar 
with the term While this may be true in some 
countries it hardly holds good in all, for in 
many the term is in familiar usage It is, of 
course, the resting and fasting metabolism ex- 
pressed m figures which are based on square 
meter-hours of surface radiation The total 
surface of the individual varies greatly", and in 
computing the metabolism for 24 hours a cer- 
tain standard of weight is taken, as 65 kilos 
While such a man at moderately active occupa- 
tion should require about 2,600 large calones 
for the 24 hours, the basal metabolism may in- 
volve an expense of less than 1,500 calories In 
tests the subject should have fasted for 14 
hours, the temperature of the room should be 
itiedium and he should be lightly clad 
The repose and relaxation should be as 
nearly absolute as possible To determme 
the basal metabolism, the standard method is 
to place the subject in the calorimetric cham- 
ber, but approximately the same result may be 
obtained if we can measure the amount of oxy- 
gen consumed m a given unit of time, which 
requires measurement of both the inspured and 
expired air In approximating the surface area 
of the body the weight in kilograms multiplied 
by the height m cenbnieters, and the product 
multiplied by the coefficient 71 84 will give the 
surface m square centimeters Allowances must 
also be made for age and sex The chief prac- 
tical significance is in the estimation of the 
basal metabolism in various disease conditions 
—for example hyperthyrodism — Le Journal de 
Medecine de Lyon, March 5, 1929 

Summer Rickets — Schonen, one of the 
assistants at the Pediatric Clmic of the Uni- 
versity of Greifswald, writes at considerable 
length under this title During the year 1928 
the number of children from 3 to 18 months 
examined for evidences of rickets was 668 The 
number to present undoubted evidences of 
rickets was 89, and of this number 40 developed 
me first symptoms m the period June-Septera- 
mclusive. One-half of these were nurslings 
who received public care Such a large per- 
centage of summer rickets (40 m 89) is very 
unusual Naturally with this polyclinic ma- 
terial such tests as rontgenography and cal- 
culation of serum phosphate were out of the 
question, the diagnosis having been made by 
the presence of a rosary, enlarged epiphyses, 
and craniotabes The author does not claim 

at summer rickets differs from winter rickets 


in any essential particular, but simply suggests 
that the peak of incidence which should fall in 
the colder mouths is pushed forwards mto the 
summer for reasons which may be meteorolog- 
ical but which have thus far eluded an explan- 
ation Naturally the high incidence of ultra- 
violet rays in the summer may be regarded as 
a preventive of the disease under ordinary con- 
ditions, but apparently wet and cloudy seasons 
have not been brought into direct association 
w'lth the displacement of the maximum cumula- 
tion Housing conditions explam nothing nor 
do nutritional peculianties Thus far a gen- 
eral prophylaxis which involves all newborn 
children has not been planned . — Deutsche med- 
tstnische Wochenschnfl, March IS, 1929 

Relationship of Zoster to Varicella — H 
Freund of Berlm gives a digest of this subject, 
beginmng with the statement that the evidence 
of the etiological identity of these affections is 
becoming more and more cumulative This 
possibility was suspected as far back as 1888, 
while in the current year A. Netter reported 
200 cases from France alone which bears it out 
In this kmd of matenal zoster is traced to ex- 
posure to varicella or the converse There are 
still however dualists who do not believe that 
such cases are anythmg but coinadence Even 
in the author’s chmc, where the two maladies 
are both common, no case of cross transmission 
has ever been noted, although others of large 
negative expenence have m time witnessed the 
latter It is evident that all must depend m 
the long run on the character of the evidence, 
which must exclude all likelihood of mere < o- 
incidence. Having no personal material the 
author cites two recently observed cases re- 
ported respectively by Bokay of Budapest and 
Pincherle-Vegm of Sienna In addition he notes 
the fact that a single observer, Alterthum, has 
just reported 23 personal cases encountered m 
the past 9 years Since in rare cases zoster oc- 
curs generalized, the question must arise if this 
type of the disease is not identical with vari- 
cella The answer must be m doubt but it 
seems hkely that generalized zoster m one sub- 
ject has given rise to true chickenpox in an ex- 
posed subject Another interesting question is 
that which refers to immunity Is a person who 
has had one of the two diseases immune to the 
other ^ The author finds a record of three cases 
which seem to show that varicella itself, as 
such, may be followed by a second attack or 
reinfection, and one may have second attacks 
of zoster Hence it is not surpnsing when a 
subject with one of these diseases is attacked 
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accept treatments , and it would meet the financial 
conditions by paying the family doctor and the 
speciahsts Making the agreements was an act 
of medical admmistration and constituted the 
practice of medicme as surely as the performance 
of a surgical operation Moreover, m making the 
agreements the doctors took a forward step m 
the discharge of their avic duties 
Carrying out the agreements ivill reqmre the 
closest possible cooperation of the doctors with 
representatives of the Departments of Health and 
of Education One detail that was clearly fore- 
seen was that disputes would arise over the scale 
of fees to be paid to the doctors The adoption of 
such a scale was of speaal importance because 
the certification of bills would be made by Coimty 
Judges, who themselves had asked the doctors to 
tell them what the proper charges should be 
The committee suggested the scale of fees 
which was pnnted on page 526 of this Journal 
of May first, but the House of Delegates dechned 
to adopt the scale, on the ground of a fear of the 
possible consequences that would follow the for- 
mal adoption of any scale, yet there was no cnti- 
asm of the fee hst itself, and it still stands as the 
suggestion of the Committee on Public Relations 
The meetmg of the Pubhc Relations Commit- 
tee with the State Departments of Education and 


of Health was only a preliminary gettmg to- 
gether, and more conferences will be needed, m 
fact, the leaders in the State Departments asked 
that a committee be designated by the State So- 
aety to advise the departments The House of 
Delegates was asked to designate the Committee 
on Public Relations as the advisory group, but 
opposition to this developed The iscussion re- 
vealed that while the doctors cntiazed the de- 
partments for failing to consult the medical pro- 
fession, yet when the departments asked the 
Medical Soaety to authorize the Committee to 
give advice, the doctors objected This attitude 
was obviously mconsistent, and the House of 
Delegates adopted the suggestion of an advisory 
committee 

These agreements entered into upon the sug- 
gestion of the Committee on Pubhc Relations 
set a new standard for the cooperation of in- 
dividual physiaans with the representatives of 
other organizations Family doctors may retaui 
their entire mdependence, but the Committee on 
Public Relations has enlarged their field of prac- 
tice so that doctors now may work for the State 
and cnppled children on the same basis that they 
do for their own private patients These agree- 
ments are acts of medical administration and as 
such are promment milestones of progress 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


X-ray Machines — This Journal of June, 1904, 
contams an article on the comparative value of 
coils and static machmes for the generation of 
current for ;r-ray machmes, which says 

“There is one question, the answer to which 
will in a majority of cases clearly indicate which 
form IS the better for the individual in quesbon, 
that IS, TDoes he want to adramister stabc elec- 
tricity as well as do radiography?’ If it is in- 
tended to limit the work to ;v-ray only, the coil 
will be more satisfactory Referring to the ad- 
mmistrabon of stabc currents, the revenue ob- 
tamed for such treatments is actual and often an 
important considerabon for the pracbhoner The 
experience of most of the ;r-ray operators of my 
acquaintance who have installed stabc machines is 
that they are runnmg them certainly as much and 
usually more for admmistenng static currents 
than for the generation of ;r-rays, the demand 
being so imperabve that the operator cannot re- 
fuse even when he prefers to confine himself to 


purely ;r-ray work, many times the dollars spent 
by the beginner m rachography being more than 
supphed by giving therapeutic treatments ’’ 

“The advantages of stabc machmes are 

1 Wider therapeubc uses 

2 Supenonty m makmg long fluoroscopic ex- 
aminabons 

3 If fitted with plane instead of ball bearuigs 
they make the mmimum of noise 

4 Do not wear out tubes so fast 

5 Can be operated by hand or water power 

6 Less danger of derraabbs 

“The (hsadvantages of stabc machines are 

1 Only the largest machmes will penetrate 
deep parts 

2 Time reqmred for makmg exposures is long 

3 Reqmre more space 

4 Cost more 

5 Need more attenbon to insure dryness 

6 Non-portable ” 
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socalled second degree is reached, in which per- 
manent deformity is quite apparent Then 
we must proceed to corsets and special gym- 
nastics In a few cases nothing avails and the 
spine actually becomes rigid to some extent 
This is the third degree and treatment is no 
longer of value save by the use of a rigid corset 
which tends to arrest further progress of the 
scoliosis — Le Progrts Medical, April 6, 1929 

Post-Operative Gcistnc Acidity. — In an en- 
deavor to throw some light on the conflicting 
views as to the etiology and mode of healing of 
peptic ulcer, E Charles Lindsay and Wilham 
Evans studied the gastric acidity, using the Ewald 
test meal, before and after gastrojejunostomy m 
60 cases (49 males and 11 females) They sum- 
marize their findings as follows The state of 
achlorhydna found in the early post-operative 
test-meal may not, and in 58 per cent of the cases 
studied did not, persist The post-operative acid- 
ity value may m some instances exceed that found 
in the pre-operative test-meal, the ojieration, 
nevertheless, havmg completely relieved the 
symptoms The early post-operative test-meal 
taken 14 days after operation is an unrehable 
measure of the true post-operative gastric acidity 
and therefore is of no great value A persistent 
achlorhydria, as shown by the absence of free 
hydrochlonc acid at both post-operative twt- 
meals, occurred in 18 per cent of the cases The 
establishment of a state of achlorhydna, as found 
in the early post-operative test-meal is in no way 
dependent upon the aadity value found at the 
pre-operative test-meal Some factor other than 
neutralization of the acid gastnc contents by re- 
gurgitation of the alkaline duodenal contents 
through the stoma appears to be instrumental m 
the lowering of the post-operative acidity value 
Temporary achlorhydna may be produced Iw the 
hemorrhage incidental to the operation, and this 
to a large degree may account for the unreha- 
bihty of the early post-operative test-meal as 
truly depichng the post-operative acidity value 
The theory that the heahng of duodenal ulcera- 
tion with complete alleviation of the patients 
symptoms after gastrojejunostomy is brought 
about by the neutrahzation (partial or complete) 
of the gastnc acidity is not borne out by the 
present investigation A high post-operative gas- 
tric acidity, even in a concentration of 0 25 free 
hydrochlonc aad, is not incompatible with per- 
fect health , neither is it a fruitful cause of anasto- 
motic ulceration. Alkah therapy, smokmg, and 
the takmg of alcohol appear to have no constant 
effect on the acid value, as shown by the Ewald 
test-meal, either before or after the operation 
It seems that the aad value tends to mcrease up 
to four years after the operation and then to de- 
crease, but this findmg should not be unduly 
emphasized, as only a few patients were studied 
from five to eight years after the operation. — 
The Lancet, March 30, 1929, ccxvi, 5509 


Bone Changes in Gaucher’s Splenomegaly — 
Although about fifty cases of Gaucher's disease 
have been reported, and attention has been called 
to bone-marrow changes, relatively little mention 
has been made of the presence of roentgenologi- 
cal evidence of the mvolvement of the osseous 
system Henry Milch and Maunce Pomeranz 
describe the roentgenological findings in two cases 
which they have studied and also in two others 
reported m the literature In these cases the 
diagnoses of rheumatism and bone tuberculosis 
were made before a pathological examination 
elucidated the true underlying cause Occasion- 
ally, as m those cases in which symptoms refer- 
able to the osseous system appear before the de- 
velopment of the pathognomomc splenohepatome- 
galy has attracted attention, it may be of value to 
bear m mind the value of roentgaiological ex- 
amination of the affected bones The changes in 
the bones m Gaucher’s disease are charactenzed 
by medullary absorption, cortical thmmng and 
expansion of the bone The medullary destruc- 
tion which takes place, not as a dififuse process 
but m the form of scattered islands, doubtless 
represents the sites of prohferation of Gaucher’s 
cells This alternation of areas of absorption 
with areas of denser bone formation gives the 
plate a charactenstic mottled appearance. In 
view of the roentgenological evidence of bone re- 
pair m the two cases reported, it may be pre- 
sumed that the mottlmg is due to sbmulation of 
osteogenebc processes In the later stages Gau- 
cher’s disease is fairly easily diagnosed How- 
ever, when symptoms referable to the osseous 
system predommate it may occasionally be neces- 
sary to exclude the presence of tuberculosis, lues, 
leucemia, or so-called "rheumatism ’’ Qinically, 
the differential diagnosis may be estabhshed by 
the absence of leucemia, or polycythemia, the 
negative Wassermann, the presence of pmguecu- 
lae, and the enlargement of the hver and spleen 
Roentgenologically, in tuberculosis and syphihs 
the lesions are usually destructive, while m Gau- 
cher’s disease they are defined by atrophy rather 
than destruction. In tuberculosis the lesion is 
usually localized, while in Gaucher’s disease the 
bone changes are generalized, and m these dis- 
eases the mottlmg charactenstic of Gaucher’s dis- 
ease is absent Lymphatic leucemia does not 
show the endothebal sclerosis, the atrophy, the 
joint changes, or the medullary absorption noted 
in Gaucher’s disease — Annals of Surgery, April, 
1929, Ixxxix. 4 

Diagnosis of Non-purulent Sinus Thrombo- 
sis — Dr P Hilpert of the Neurological and 
Psychiatnc Umversity Chmc at Jena sums up the 
easy dia^osis of purulent sinus thrombosis by 
means of the local stasis symptoms and the pye- 
mia In the non-purulent form, however, diag- 
nosis IS somethmg else — obscure and but scantily 
menboned m reference works In some cases 
only funcbonal mental symptoms are present, and 
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later with the other In other words the pro- 
tection m certain individuals may be relatively 
brief Certainly zoster is not always the same 
disease and socalled symptomatic forms have 
nothing in common with varicella — Klmische 
WoclieiLSchrtft^ March 25, 1929 


Senescense of the Eye — Professor A Vogt 
of Zurich summed up the senile changes in this 
organ at a recent session of a society of general 
practitioners The dog, old at 12, shows prac- 
tically the same changes in the lens as the old 
man who is 6 to 7 times the age of the dog, 
and the same may be said of the cow, old at 
20, and the horse which may hve much longer 
This fact shows that even in man the age of 
the eye can be no index of the general sene- 
scence The age of the human eye is usually 
predetermined by heredity although other fac- 
tors may contribute There is a belief at present 
tl at pure senile cataract is amenable to treat- 
iiient, may be arrested and even cured, this is 
founded on the well known fact that there is 
often spontaneous arrest or rather that the con- 
dition may remain stationary over long periods 
Nay, it even happens that there is a spontane- 
ous improvement at times as shown by visual 
tests over long periods But despite good visu- 
al powers, the use of the sht lamp and of my- 
driatics will bring out the fact that over 90 per 
cent of people above 60 have changes in the lens 
due to age which are truly cataracts, al- 
though only an insignificant percentage of 
these come to operation for prevention of blind- 
ness All attempts to explain cataract by 
special mechanisms, like toxin action, must fail 
and this is equally true of the arcus senilis, 
both of these opacities often showing a strong 
hereditary element The progressive rigidity 
of the lens which causes presbyopia does not 
set in as a phenomenon of senescence for it has 
its inception in very early life It is normal 
for an old man to show some cloudiness of the 
lens and it is also normal if he is one of the 
few who escape, for the two represent different 
types of biological variation, and the immune 
subject IS the extreme vanant — Schweiserische 
medtsinische Wochenschnft, March 16, 1929 


Varicose Veins and the Stewcirt Method — 
The adverse criticism which the injection treat- 
ment of varicose veins has recently encountered 
leads Douglas H Stewart to defend his method 
In an expenence of over fifteen years, including 
many thousands of cases, he has seen no m- 
stance in which results have been other than 
beneficial The beginner may expect trouble 
With the Stewart method because of his 
perience with it and because he will be tempted 
to hurry matters when delay would be more 
advisable He should first familiarize himself 
S Sie erratic course which veins pursue 
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when vancosed, and he should pay some at- 
tention to foot strain He should be competent 
to recognize and treat such conditions as phle- 
bitis, cellulitis, and gangrene It is important 
that each patient's reaction should be studied, 
since individual reactions are extremely va- 
riable At first a vem about midway between 
the ankle and knee should be chosen A drop 
of Stewart’s biniodide solution (1 gram of calo- 
mel and 2 ounces each of tincture of iodine, al- 
cohol, and glycerin) should be placed on the 
vem with a small applicator Through the cen- 
ter of the spot 3 minims of the vem solution 
should be mjected with a hypodermic syringe 
and a fine half-inch needle The vem solutipn 
consists of the following mgredients Sahcylic 
acid and sodium borate, of each 2 drachms , phe- 
nol, 6 drachms, glycenn, 2 ounces, spirit of 
camphor, sufficient to make 4 ounces The 
ideal method is to place 1 minim just beyond 
the pierced vem, 1 numm within the vein, and 1 
minim on the proximal side The needle punc- 
ture should be closed with adhesive plaster, 
upon which is placed a wooden button-mold flat 
side down and held in place with another strip 
of plaster Not more than one treatment a week, 
on the same leg, should be attempted by the 
beginner, and the dose should be limited to 3 
mmims until accuracy and facility are acquired 
— Medical Journal and Record, April 17, 1929, 
cxxix, 8 

Treatment of Essential Scohosis — Dr E 
Gasne begins by a quotation from Kirmisson to 
the effect that scoliosis is an approbrium to 
orthopedic surgery He takes up in succession 
prescoliosis socalled, isolates essential scoliosis, 
and then sums up the management of the first, 
second, and third degrees of the condition 
Prescoliosis is merely an attitude assumed by 
the young scholar before actual curvature is 
present The subjects are poorly muscled, 
skinny, restless, and always changing their 
posture The author does not believe that this 
condition is a forerunner of true scoliosis al-- 
though the subjects profit greatly by a course 
of anti-scoliotic gymnastics For the time bemg 
they may seem to be true scoliotics but at the 
next consultation there may be no evidence of 
curvature True scohosis of school age is al- 
most peculiar to girls, for men do not develop 
it untff they begin to work at desks or benches 
We know httle enough of the intimate nature 
of scoliosis although we surmise a close rela- 
tionship with rickets There is no simple formu- 
la for treatment and the author enumerates a 
long series of measures intended to improve 
the general health and resistance He stresses 
cod-liver oil, and as an alternative, irradiated 
food substances and calcium phosphate For 
the rest the author seems suspicious of both 
retentive apparatus and gymnastics, until the 
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Couu«l.\lcd.c=a Soc^tT of the SUte of ^e« YorL 


Counsel> — 

„„ WITH AN INSURANCE CARRIER NOT AUTHORIZED TO D 
an experience with IN THIS STATE 

tided, “Boodeg Insurance- ^ the amount of *e poUa^ acadaiL^There are 

I «„.d .0 W .f 


business m a r “New York We 

to do business in tke State ^ J{ entire 

feel that this letter rviU “eoroduce the 

profession, and ne therefore here reproou 

same at length T-n'-c'-crrPV 

“MOORE & JEFFERS! 

Attorneys and Counselors 
300 Bewley Buil^g 
Lockpott, Not Yotk^ 

^jg.S'iSS’voIteS^.eofN^York 

New York Academy Bldg 
New York City 

‘"'f'i’pSo.t U,. =s.a.. of a 
soaety, who was insured map . ^i^ee of 

insurance company havmg its p R ^ State") 
businessat a W« tem Stete^ 

The insured died from the result 

to the ear caused by the use of a stethoscope. 


UB in coUectmg the cl^ , 

I understand that this company 
Jr^gZ name of the company T-estton) 
does a considerable busmess m this State 
out obtaimng leave from the insurance authontt^ 
of this State Physicians whose attention has not 

been called to the status of the 

mz the company aimual assessments without any 

S relief m cnee fte ‘J! 

reco<mize their claims It occurred to me Aat 
possTbly the Medical ^soaation 
It wor&while to look mto this matter to the «- 
tent, at least, of brmging the situation to the 
attention of its members 

I shall be glad to receive any suggestion that 
you may have to offer 

Yours very truly 

(Sd) Donald S Moore.” 


owrr n CT AIMED TO BE DUE TO DEFENDANT'S 

TONSILLECTOMY-DEATH OF CHIEDCL^^ED xu 


In this case the mother of a 
brought this action agamst the defen jP, j 
oan, Aargmg that she took the 
the defendant for exammatton snd a 
examination, the doctor informed her 
child’s tonsib and adenoids were mfected ^ci 1 
was necessary for them to I 

which the mother acquiesced. The P ■ 
then charged that the defendant disregar g 
duty placed upon him to skillfully and ,. 

ly treat the child so neghgently and unskill^y 
performed the said operation that as a pro. 
result the child died. t, 1 j o 

From the facts it appeared that the ctma, 
boy about three years of age, was brougut tor 
examination to the defendant doctor, a speciaus 


in diseases of the nose and throaL The chief 
complamt concerned the tonsils T^e doctor 
made a thorough physical exarmnatiou of the 
child and advised the parents that the tonsib and 
adenoids should be removed. Pursuant to me 
doctor’s instructioiis the child and the mother 
came to his office one day about 8 30 m the morn- 
mg, and imder an ether anaesthesia the defend- 
ant removed the child's tonsils and adenoids, the 
anaesthetic bemg given by a competent anaesthet- 
ist and the doctor bemg assisted by a competent 
nurse There was no hemorrhage or any unusual 
condition, the operation lasted about twenty 
minutes It was performed m the doctors office 
w’hich w'as equipped for operations of this type, 
as well as immediate after-care The child was 
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the diagnosis may be hystena for want of some- 
thing better At the author’s dime during the 
past five years five cases with this diagnosis of 
non-suppurative thrombosis were recorded The 
first case was recognized at the autopsy, death 
having been due to cerebral hemorrhage Dunng 
hfe It was believed that the woman suffered from 
cerebral artenosclerosis which might have ex- 
plained some of her symptoms She suffered from 
depression and fear states, with epdeptiform seiz- 
ures At autopsy the find was marantic throm- 
bosis of the supenor longitudmal smus The next 
case was m a much younger woman who pre- 
sented incidentally continuous headache, the 
psychic confusional state being perhaps due large- 
ly to this s)rmptom The diagnosis was menmgo- 
encephahtis, although bdateral exophthalmus sug- 
gested the possibility of sinus thrombosis Au- 
topsy showed thrombosis and hematoma of some 
of the basal smuses The diagnosis in tlie third 
case was encephalitis and this was true also of 
the fifth, whde m the fourth no diagnosis was 
made All of the patients succumbed and the 
diagnosis was made by autopsy It is of course 
qmte intelhgible that recovery in these cases is 
practically out of the question and that an ante- 
mortem diagnosis is all but impossible The psy- 
chic symptoms agree most closely with those of 
bram tumor and m a less degree with some of the 
other organic cerebral diseases Hystena was 
suggested m no less than three of six cases known 
personally to the author — Khmsche Wochen- 
schnft, March 12, 1929 


Carbon Dioxide m the Treatment of Hypo- 
static Pulmonary Congestion — In a prelimi- 
nary report Robert E Bums and Wilham S 
Middleton quote from the hterature experimental 
data which indicate that increased respiratory 
rate and depth increase the pulmonary flow and 
in turn the general arculation, that artenal blood 
pressure thereupon nses, and that a certain ten- 
sion of carbon dioxide m the blood is optimal for 


the proper ftmctiomng of respiration and arcu- 
lation Hypostatic puhnonary congestion m post- 
operative cases m general, and more especially m 
the aged and debditated, is an indication for ac- 
tive respiratory stimulation. Carbon dioxide 
(with oxygen) furnishes an ideal agent fc r meet- 
mg the therapeutic indication Smee 1925 the 
authors have given inhalations of 5 per cent, car- 
bon dioxide m 95 per cent oxygen to a senes of 
10 elderly patients ivith fractures of the heck of 
the femur These patients constituted the poorest 
possible physical nsk The results in this senes, 
^ compared with those m a senes of 10 sinular 
cases m which the inhalations were not used, 
were deaded m favor of the carbon ^o^Je 
treatment No rule can be formulated 
dosaffe of carbon dioxide, as this is dependent 
upo?the response of the individual patient. As 


soon as signs of discomfort or fatigue appear the 
admimstration of the gas should be stopped 
Ordmanly a patient will show some signs of dis- 
tress after two or three minutes In some cases 
the inhalation is given every hour, m others every 
three hours, depending upon the condition of the 
patient It is espeaally important that the car- 
bon dioxide be given dunng the first week fol- 
lowmg operation The suspicion or actual ex- 
istence of pneumoma is an absolute contramdica- 
tion to its exhibition Differentiation betiveen 
pulmonary stasis resultmg from respiratory de- 
pression and that dependent upon nght-heart 
failure must be clearly made, smee the use of 
carbon dioxide inhalations might be strongly con- 
traindicated m the latter condition . — American 
Journal of the Medical Sciences, Apnl, 1929, 
clxxvu, 4 

Cure of a Case of Actinomycosis of the 
Lungs and Pleura — R. Schweizer of Zunch 
relates this case, which was onginally receded 
as tuberculous The patient was taken ill in De- 
cember, 1923, with a left exudative pleurisy but 
was apparently well one month later and resumed 
his work Evidences of intrathoraac disease 
were soon apparent and were cumubtive and m 
the followmg September he came under the au- 
thor’s care At that time there was also a flat- 
ness or percussion of the chest wall to the left 
which suggested actmomycosis This was extir- 
pated by resecting portions of the 9th and 10th 
nfc« The subjacent pleura and lung tissue were 
mvolved and there were mycelia m the sputum 
The patient was discharged m Apnl, 1925, with a 
fistula and in poor general condition Shortly 
afterwards the right pleura showed evidences of 
inflammation but no effusion formed and the le- 
sion healed spontaneously The hemoglobm was 
now down to 45 per cent The only treatment 
mentioned was potassium iodide and lipoiodine, 
and this was badly borne However, ivith the aid 
of climatic treatment the patient recovered suffi- 
aently to resume his occupation The author ex- 
plains the case as follows The patient as an up- 
holsterer had much to do with straw mattresses 
and often earned a straw m his mouth Infec- 
tion probably took place m the lung tissue and 
mvolved the left pleura by contmmty (it is by no 
means excluded, however, that the patient did 
not at the time have a tuberculous lesion of the 
limg and pleura) The course of the disease later 
was one of remission and exacerbation The 
prognosis was very much against the patient 
The most surpnsmg feature of the treatment was 
the onussion of rSntgenotherapy (Enderlen m dis- 
cussmg the paper mentions this omission), for 
recently the Mayos have shown that this resource 
is the most dependable of all, bemg supenor to 
drugs and surgery m the long run, these being 
m reality only accessones — Schwetsensche medi- 
aintsche Wochenschnft, March 2, 1929 
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SMALLPOX AND VACCINATION 


Readers of the London Letter may remember 
that m the autumn of last year reference was 
made to the increasing prevalence of smallpox in 
England as a result of the latitude allowed to 
‘conscientious objectors’ to avoid vaccmabon A 
quotation was made from the League of Nations’ 
Report that (excluding Russia and Spam) 90 per 
cent of the smallpox in Europe was to be found 
in England The type of epideimc is a mdd one 
but the Mimstry of Health admits that on an 
average 250 cases nere notified each week dunng 
the first three months of this year It is not sur- 
pnsing then that the recent outbreak of smallpox 
on the liner “Tuscania” from Bombay to Glas- 
gow has focussed attention once more on this 
grave menace to the health of the commumty Of 
the passengers and crew (numbenng 90O to 
1,000) 200 passengers left the ship at Marsedles, 
650 passengers at Liverpool, and the remaming 
passengers and crew at Glasgow The task of 
follow'ing up these “contacts” is extremely diffi- 
cult, but already some 35 cases of “imported” 


smallpox have been notified and five deaths have 
occurred The authonbes maintam that they 
have the situation under control and that there 
need be no fear of a wnde spread epidemic, but 
it IS obvious that the task of the Port Samtary 
Authorities to protect an unvaccinated commumt}' 
from the risks of “imported” smallpox is an 
anxious and onerous one So serious a view did 
the French Samtary Authorities take of the risk 
of a spread of the disease that an announcement 
was made that no travellers from England would 
be allowed to land at any of the French Channel 
Ports unless they had been recently vaccmated 
The effect upon the tounst traffic was felt at once, 
and the French Government withdrew the order 
(which they maintained was not offiaal) 
Whether such a precaution w'ould have served 
any purpose or not, it is refreshmg to see that our 
Galhc neighbors have not only a belief m the 
proph> lactic value of vaccination but also the will 
to enforce it 


THE ADOPTION OF CHILDREN 


I attended a councd dinner at the Institute of 
Hygiene m London recently, and had the good 
fortune to hear Mr Justice Eve expound the 
present attitude of the law toward the adopted 
chdd Mr Justice Eve is a highly respected 
Chancery Judge and a leading authonty on the 
laws under which the State funcbons when it 
acts as guardian of children who, by the death 
ot both parents or othenvise, are left without 
proMr guidance or supervision These “Wards 
in Chancery” are protected by a very elaborate 
and comphcated judicial code. But the discussion 
turned rather on the future of the adopted child 
Among the very poor the adoption often arises 
m this way An “unwanted” baby is “farmed” 
out by one of the parents, generally the unmar- 
ned mother, to a woman who agrees to bring up 
the child for a small weekly payment. After a 
payments cease and the woman havmg 
by this time acquired a geniune affection for the 
'vaif, decides to adopt it In higher classes the 


child IS obtamed from some Soaety for the care 
of Waifs and Strays It is obvious that the after 
history of these adopted children must be of 
great medico-psj'chological mterest It is the old 
question of the influence of heredity and environ- 
ment It may well be agreed that in most cases 
the unwanted child is the result of the umon of 
two persons, one at least of whom is abnormal 
owing to some physical or moral taint Many of 
these children must carry -with them the seeds of 
inherited disease or mental instabihty. kVill the 
new surroundmgs, the lovmg care and affection 
of the new parents” eradicate the mhented ten- 
denaes, or wiU sooner or later the warped nature 
develop and show itself through the veneer of 
intellectual culture? It is essential that a “follow 
up” system should be introduced so that the fate 
of adopted chddren should be knowm, and it is 
the duty of the State if it undertakes to legalize 
adoption to be m possession of this knowledge. 


It is now more than a year smce I wrote my 
rst London Letter to you I am tempted to 
quote a little knoivn poem of Monk Gibbon, re- 
erred to lately by our Prune Minister 

Of all the cocks that greeted dawn today 
ow many will be heard a year from now? 


How many preen their feathers on the heap 
How many strut the yard, how many crow ? 

So when I see the thousand voices raised 
To catch them audience by the pnnted hne 
Is It not folly to believe that one. 

Sounding a hvelve-month hence, may yet be mine? 

H W CARSON, FR.CS 
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carried from the operating table to the doctor’s 
rest room by the anaesthetist The rest room 
was located not more than twenty or thirty feet 
from the operating table The child was placed 
in bed with a cover over him and the smaesthetist 
remained with the chdd for about twenty minutes, 
untd he had completely come out of the ether 
The mother was m the room with the chdd and 
she was cautioned both by the defendant and the 
nurse not to permit the child to get up as that 
would be dangerous, but to keep him in a lying 
position and thoroughly covered Between 9 30 
and 1 o’clock the child was seen on several occa- 
sions by the doctor, by the nurse, the anaesthetist 
and by the doctor’s secretary On one occasion 
when the doctor’s secretary came into the room, 
she found the child m the mother’s lap She im- 
mediately remonstrated with the mother and 
placed the child back in bed The defendant then 
came in and also admomshed the mother that his 
instructions must be obeyed and that the child 
must be kept in bed Up to 1 o’clock m the af- 
ternoon the chdd did not present any unusual 
condition, but about that time when the defend- 
ant went in to look at the child he noticed the 
child’s color was very bad He immediately took 
the child’s pulse and injections were then given 
of caffeine sodium benzoate The doctor was as- 
sisted by the anaesthetist and the nurse The child 
was given adrenaline chloride and transfusion of 
normal saline solution and hot water bags were 
applied to the child’s feet, and the chdd was con- 
stantly ministered to by the defendant, his as- 
sistant and his nurse from 1 30 until about 5 
o’clock, but despite all that the^ could do for him 
the child died The doctor, his assistant and the 
nurse never left the office from the time of the 
operation until the chdd died at 5 o’clock in the 
afternoon At no time did the child have a 
hemorrhage The cause of death was given by 
the defendant as pulmonary embolism The 
father of the child came to the doctor’s office 
shortly after the chdd died and the mother stated 
to him that it was all her fault, that she had taken 
the chdd out of bed contrary to the doctor’s in- 
structions Neither the husband nor the wife ex- 
pressed any dissatisfaction with the doctor's 
treatment at that time 

At the trial the mother testified that a 10 30 in 


the morning the chdd vomited four towels of 
blood The dimensions of these towels were fixed 
by the mother as two feet by one foot She stated 
at that time that she called the attention of the 
doctor’s secretary and his nurse to this fact, but 
they said that it was nothing and it was the usual 
thing after a tonsd operation. She also testified 
that at 11 o’clock the chdd vomited four towels 
full of blood, at 11 45 five towels full of blood 
and at 12 45 five towels full of blood, and stated 
that on each of these occasions she called the 
nurse’s attention to the condition of the chdd and 
begged her to do something for the child, but the 
nurse said it was nothing and that the doctor was 
busy with other patients On cross-examination 
the mother admitted that although she knew that 
the doctor was in his office all the time she never 
made any complamt to him, nor did she directly 
seek his assistance A physiaan was then called 
by the plaintiff who admitted that he was to be 
paid a considerable sum for his testimony and 
who gave an opinion withm the bounds of reason- 
able certamty that the child’s death was due to 
loss of blood He also testified that the hemor- 
rhages testified to by the mother could have been 
checked if proper measures were taken On cross- 
examination this doctor admitted that although 
he had been m practice for over thirty years, he 
had never performed a tonsillectomy operation, 
but despite this fact felt thoroughly competent 
to express an opimon in a case mvolving a tonsil- 
lectomy He was further interrogated on cross- 
examination m the hght of the mother’s story, 
and was asked whether or not it was not a fact 
that patients frequently died from severe hemor- 
rhages, despite proper measures to check them, to 
which he replied that hemorrhages must always 
be checked The facts concerning the hemor- 
rhages were of course, denied both by the doctor, 
his assistant (the physiaan who admimstered 
the anaesthesia) and his secretary, all of whom 
were present durmg the entire time from early 
mormng unbl the child died The doctor was also 
supported in his treatment by one of the most 
skilled physicians engaged in nose and throat 
work in this aty, who made a profound impres- 
sion on the jury as to his skill as a physiaan and 
also his honesty and integrity as man The jury 
dehberated only a short time and returned a ver- 
dict in favor of the defendant doctor 
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the great majority of phjsicians of New York 
State 

A point on which opposition was threatened 
was the suggestion of the Committee on Pub- 
he Relations that it be authorized to be an 
advisory Committee to the State Departments 
of Health and of Education in the execution of 
the law regarding the care of crippled children 
At one time it seemed that the delegates might 
object to the suggestion on the ground that the 
Medical Soaety of the State of New York would 
seem to be sedung to enter fields which did not 
belong to them Dr George W Cottis of 
Jamestown, called attention to the frequent 
complaints of physicians that the Departments 
of Health and of Education had sometimes been 
inclmed to ignore the practicmg physicians in 
medical matters, and now some doctors seem 
to object to providing the means of giving the 
advice The reply was made that the Depart- 
ments of Education and of Health could readily 
secure ad\nce if they asked for it Dr J E 
Sadlier, Chairman of the Committee on Public 
Relations then explained that the State Com- 
missioners of Education and of Health had 
said that they found great difficulty m findmg 
any official body of physicians who ■nere au- 
thorized to give medical advice to the depart- 
ments, but when the Commissioners ap- 
proached any group or Committee of doctors, the 
members feared to express the opinion of any 
one except their mdividual selves The sug- 
gestion of the Committee that it be authonzed 
to speak for the medical profession m the care 
of crippled children was made at the request 
of the leaders in the two State Departments of 
Education and Health 
After Dr Sadlier’s explanation a vote was 


taken which resulted in unanimous approval of 
the suggestion of the Committee 

The House of Delegates approved practi- 
cally all the recommendations and suggestions 
of the President, the Secretary, the Council, 
the Counsel, and the Committees on Medical 
Research, on Legislation, on Public Relations, 
On Public Health and hledical Education, and 
on Medical Economics. The formal action of 
the House on all these matters will be printed 
m the minutes, wffiich will be published in an 
early issue of the JotrsNAL, probably on July 
first 

The reference committee to whom the report 
of the Council was referred, gave consideration 
to that part which described the pohaes and ac- 
complishments of the New York State Journal 
OF Medicine, particularly those sections refer- 
nng to mterpretahve reporting, to indexing the 
records of activities of ffie Societies, and to the 
editing of advertisements The committee com- 
mended the report of the Journal and its ap- 
proval received the unanimous support of the 
House of Delegates 

The election which occurred on Tuesday 
morning, was marked with harmony and dis- 
patch, and with a mimmum number of chang- 
es The elections nere unanimous and the 
only ballots taken were those for the vice- 
speaker, and for the AMA delegates and 
alternates The President-elect was Dr W 
H Ross of Brenttvood, Suffolk County, who 
had sensed as Trustee for three years, and was 
Chairman of the Publication Committee, and 
Secretary of the Committee on Public Rela- 
tions 

A full list of the new officers and committee 
chairmen appears on page 750 


THE ANNIVERSARY MEETING 


The charter of the Medical Soaety of the 
State of New York requires the organization to 
hold an annual meeting without speafymg its 
tune or its program The meebng tius year was 
^d on the evening of Tuesday, June m the 
Hotel Utica, Utica, N Y, and ivas attended by 
an audience of two hundred doctors imd ladies 
Its program consisted pimapally of addresses 
by the officers of the State Medical Soaety, and 
was as follows: 

I^^mg the Soaety to order by the President, 
Harry R. Tnck, MD 

Address of Welcome by the Chairman of the 
^mnuttee on Arrangements, Hyzer W Jones, 


Readmg of the mmutes of the 122nd annual 
me^ng by the Secretary, Darnel S Dougherty, 

President’s Address, Harry R Tnck hID 
President of the Medical Soaety of the State 
of New York. 

Address, James N Vander Veer, M D Presi- 
dent-elect of the Medical Soaety of the State of - 
New York 

Address, Lloyd Paul Stryker, Counsel of the 
Medical Soaety of the State of New York 

rhe addresses of the President, the mcomm? 
ft-esident, and the Counsel, are prmted as the 
first ffiree articles in the sa'entific department of 
this Journal. 
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ANNUAL MEETING OF THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 


The four-day meeting of the Medical Society 
of the State of New York was an eminent success 
from the point of view of the individual doctor, 
and of organized medicine The attendance was 
over 900, exclusive of about 200 ladies The 
hotels gave excellent service, and no one was 
heard to express dissatisfaction over any major 
point 

The several features of the meeting were ear- 
ned out according to schedule, and with a spirit 
of cooperation that resulted from an understand- 
ing of the problems before the medical profes- 
sion The exhibitors were freely patromzed, 
even to crowding at times, and the scientific 
meeting rooms were well filled 

The social side of the meeting was also notice- 
able The three prinapal hotels being near to 
one another, helped the members to Become ac- 
quainted If the rain of Tuesday prevented any- 
one from playing golf, or motoring to the his- 


tone spots m Utica and its vicmity, there was 
no gloom in the comdors of the hotels, but, on 
the other hand, the attendance at the saentific 
meeting on Tuesday afternoon was unusually 
large 

The physicians of Utica and Oneida County 
set themselves an extensive task when they an- 
noimced their mtention of givmg their expected 
guests the cordial reception for which the smaller 
cities are noted How well they succeeded is a 
matter of pride to all who saw flieir unobtrusive 
efficiency and enjoyed their hospitahty 

The cordial thanks of the Society are due to 
the Comrmttee on Arrangements, consistmg of 
Hyzer W Jones, Chairman, Uhea, George M 
Fisher, Utica, Andrew Sloan, Utica, Edward R. 
Evans, Utica, Thomas H Farrell, Utica, T 
Wood Qarke, Utica, Joseph L Golly, Rome, 
F M MiUer, Utica, William Hale, Jr, Utica 


HOUSE OF DELEGATES 


The House of Delegates of the Medical 
Society of the State of New York convened 
at 2 30 o’clock on Monday, June 3, 1929, at 
the Hotel Utica, in Utica, with the Speaker, 
Dr John A Card of Poughkeepsie, presiding 
The House of Delegates is the legislative body 
of the Medical Society and its presiding officer 
is the Speaker, and not the President, who rep- 
resents the Executive department of the Soae^ 
The House is composed of the elective offi- 
cers of the Society and delegates from the 
constituent county medical societies 
150 members were present at each of its three 
sessions, which were held on Monday 
noon and evening, and Tuesday morning ibe 
members dined together between the sessions 

on Monday ^ ^ _ 

The two principal matters of business trans- 
acted by the House of Delegates were the con- 
sideration of the annual reports of the officers 
and the committees, and the election of officers 


for the coming year 

The reports of the officers and committee 
were prmted m the Journal of May first, 
had been in the hands of not only the 
but of the members also, for nearly a monffi 

S wo* done .n the “he 

The affaws of the S.a.e 


Medical Society, and needed little instruction 
regarding the topics under consideration 
A further point of importance was that the 
activities of the officers and committeemen had 
been reported throughout the year with un- 
usual fullness and completeness There was 
no doubt regarding the attitude of the officers 
and the members of the committees No one 
came to the meeting with opposition or de- 
structive criticism in mind, but the delegates 
supported the attitude of the officers and adopted 
the suggestions contamed in the reports m nearly 
every instance The only marked exception 
was an adverse vote of 63 to 54 on the question 
of formally adopting the fee list for operations 
on crippled children suggested by the com- 
mittee on Public Relations, as reported on 
page 526 of the May first Journal Yet m this 
matter no one criticized the Committee for 
suggesting the fee list, for the Committee had 
suggested the list on the invitation of the 
Society of County Judges on whom falls the 
duty of fixing fees for operations on indigent 
children under the Law relating to the care of 
cnppled children The opposition to the 
adoption of the fee list was based on the legal 
point of the possibilities which might arise if 
the list should be interpreted by the Judges 
and other officials as binding The list still 
remains as the fees which are satisfactory by 
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For he plugged the wrong foramen 
.'Vud you’d never know the old face now ! 

In New York City the other da) 

At least so runs the tale, 

The friends of Mrs Sanger 

Thought the law was gouig to liang Iier 
Or send her up for hfe m jail ' 

For a lady cop, a cynic, 

Made a raid and dosed the clinic 

And put them all m the old iioose gow 
Now every birth controller 


Wheels a baby m a stroller, 

Vnd you’d never know the old place nowl 

x\ drug store used to be a place 
Of the Apothecary's art. 

But now they sell you old point-lace 
And other Objects d’Art, 

And salad, soup and chocolate cake. 

And every kmd of chow. 

Since e\ery comer druggist 
Is an Oriental ruggist. 

You’d never know the old place now ' 


COMMERCIAL EXHIBITS 


The commercial exhibits were unusually satis- 
factory both to the members of the iledical So- 
ciety of the State of New York and to the firms 
whose wares were displayed Thirty-three firms 
were represented by over seventy men 
The representatives of the exhibiting firms were 
tendered a recephon and entertainment on Mon- 
day evening in Grill room of the Hotel Utica 
Dr O S Wightman, the editor-m-chief of the 
New York State Journal of Medicine, pre- 
sided, Dr J N Vander Veer, the incoming pres- 
ident of the State Medical Soaet)', spoke of the 
representatives making contacts ivith the doctors 
m their offices Dr W H Ross, Chairman of 
the Committee on Pubhcabon, expressed the ap- 
preaation of the State Soaety for the response 
of the advertisers to the suggestions of the Com- 
mittee Dr Frank Overton, executive editor, 
gave a bnef outhne of the standards of the adver- 
tising pages and of the cordial response to the 
editor’s suggesbons for malung the advertising 
pages as interesbng, truthful and useful as the 
scientific part of the Journal 

Dr Hyzer W Jones, Chairman of the Commit- 
tee on Arrangements, told of the efforts of the 
local doctors to provide attracbve booths located 
so that they ivould be seen by physiaans on their 
way to the meebng rooms 

Mr D F Storer, representabve of the John 
Curbss Advertismg Agency, said that m his expe- 
nence the New York State Joiuinal of Medi- 
cine was the only journal, either medical or lay, 
which gave advice and aid to advertisers in 
making up their advertising copy 

Mr W P, Schmid of the C^eron’s Surgical 
bpeaalty Company, praised the arrangements 
tMt had been made for the exhibits and spoke of 
the appreaation which the exhibitors felt for the 
considerabon shown them by the Committee on 
Arrangements 

Mr Robert Fitts, Jr, of the G W Camnck 
company, thanked the doctors for their kindly 
interest m the welfare of the exhibitors and 
advertisers 

The success of the exhibits was due m great 
measure to the careful preparabon made by the 


local Committee on Arrangements The booths 
were arranged m a circle occupymg the whole 
mezzanine floor, across which the physicians had 
to pass to reach the registration table, the general 
sessions, and some of the secbon rooms 
Dr O S Wightman addressed the crowded 
room of the general saenbfic meeting on Tuesday 
afternoon, calling attention to the exhibitors and 
urging the doctors to stop at the booths The 
result was that the physicians kept the exhibits 
m mind and made speaal efforts to examine the 
products 

One standard by which an exhibitor judges 
his success is the number of doctors who t^e the 
trouble to stop at his booth and register How- 
ever, an exhibitor can talk to only one or two 
doctors at a bme, and he will occupy at least five 
minutes m the conversabon and m secunng the 
doctor’s name and address Ten names an hour, 
or fifty per day, is a fair accomplishment for an 
attendant at a booth, and yet many far exceeded 
this record 

When a crowd of doctors walk down an ex- 
hibit aisle, only a small proportion can stop at a 
booth Talang the number of names registered, 
it IS probable that on an average each doctor pres- 
ent registered at four or five booths The ex- 
hibitors were so well pleased by the results at- 
tained that they sent die foUowmg letter to Dr 
Wightman 

We, the undersigned, exhibitors of the 123rd 
Annual Meetmg of the liledical Society of the 
State of New York, held at Ufaca, New York, 
June 3, 4, 5 and 6th, 1929, wish to take this 
opp>ortumty to express our appreciation for the 
cooperabon and courtesies extended to us by the 
Committee on Arrangements, Dr Hyzer Jones, 
Chairman, to the Director of Exhibits, Mr J B 
Tufts, and to the members of the Society, at 
large, who so graaously made our exhibit a 
success 

Cordially yours, 

G W Camnck Co — Robert Fitts, Jr 
Victor X-Ray Corporation — N R, Petn 
George Tiemann & Co — A J Larkm 
The Heidbnnk Company — L B Reason 
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SCIENTIFIC SESSIONS 


The scientific sessions of this year’s annual 
meeting were charactenzed by intensiveness 
rather than extensiveness There were seventy- 
seven numbers on the program, with one hundred 
and thirty-one speakers hsted as authors or dis- 
cussers This was about two-thirds of the num- 
ber on the program last year, but the decrease 
was caused by the fact that every afternoon was 
devoted to a general session instead of to the nine 


sections as formerly The general session on 
Tuesday afternoon was on medicine, and that on 
Wednesday was on surgery 

The meeting hall was filled to overflowing on 
both days 

Reports of the saenfafic sessions will form a 
major part of the scientific part of the Joubnal 
during the coming year, for the papers that were 
presented will be printed m the Journal 


THE BANQUET AND ENTERTAINMENT 


The Utica meeting will long be remembered 
for the unique entertainment which was staged 
on Wednesday evening Immediately follow- 
ing the annual banquet, which was held m the 
Hotel Utica, the doctors and guests went to the 
pansh house of the Westminster Presbyterian 
Church where a special operetta was rendered for 
them by the Players’ Qub of Utica The play 
was called the Pirate’s Bride, but was popularly 
known as the Doctors’ Opera, because it was 
composed by four physicians of Utica The plot 
and dialogue were by Dr. C H Baldwm, an 
orthopedist , the lyrics were wntten by Dr D E 
Pugh, an internist, the music was by Dr P L 
Turner, a surgeon, and the orchestration was by 
Dr F M Miller, Jr , another surgeon, whose 
father. Dr F M Miller, a gynecologist, played 
in the orchestra 

The pnnted program contained the followmg 
description of the Players’ Qub 

“The Players’ Club of Utica is an amateur 
theatrical orgamzation which had its origin some 
twenty years ago as a small social club whose 
members found amateur dramatics a congenial 
form of amusement 

“With the growth of interest m the ‘little thea- 
tre’ throughout the country, the aims and ambi- 
tions of the organization have enlarged It now 
numbers fifteen hundred subscnbing members, of 


“The medical profession has always been well 
represented m the club’s activities ‘The Sur- 
vivors,’ a fnendly satire on the Gilbert and Sul- 
livan classics, IS usually referred to as ‘The Doc- 
tors’ Opera.’ It was composed late m 1925 by 
three Utica physicians, and was first presented 
at a private performance before active members 
of the club In the spnng of 1926 four showings 
were given to the general public In January, 
1927, it was broadcast from Utica Radio Station 
WIBX, and in the spnng of the same year it 
was given for the district meeting of The Ameri- 
can College of Surgeons ’’ 

The play was done most pleasingly, and the 
songs and dances were well rendered Speaal 
songs of a medical flavor were wntten by Dr 
Pugh especially for the occasion, some of which 
were as follows 

1 

An Amencan surgeon who would do 
’Most anything for a fee. 

From a vaccination to a ventral fixation 
Tried a penneorraphy 
He thought of his fame and fortune 
And the home he would endow 
But in thinking of his future. 

He forgot to tie his suture. 

And you’d never know the old place now ' 


whom about two hundred take an active part m 
the work For several years it has mamtained its 
o%vn little theatre or workshop, with a profes- 
sional director in charge, who, in addition to his 
work as dramatic coach, gives lessons in diction. 


stage production and make-up 

“Each season groups of short plays are pro- 
duced at the workshop, and four major produc- 
tions are given for the entire membership The 
successful development of the club is evidenced 
by the fact that aijangements have just been com- 
pleted for the purchase of a theatre in New 
Hartford one of Utica’s thriving suburban com- 
munities ’ This will give The Players a perma- 
nent home, and the present pohey of expansion 
contemplates the offenng of an increased num- 
ber of productions, not only to the assoaate mem- 
bers, but to the general public as well 


A poor young man came in one day 
He was looking thin and pale. 

The doctor heard what he had to say 
’Trvas a most pathetic tale 
He said his hfe was blighted 

And the doctor asked him how 
Why, someone did a Whitehead 
And the surgeon was short sighted. 
And you’d never know the old place now I 

I heard a tale the other day 

And I know it must be true, 

A poor old man so the story ran 
Had the tic douloureux 
The surgeon said he’d operate 

And ’t would be an awful Wow 
As a surgeon he’s a layman 
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SCHOHARIE COUNTY 


The Schohane County Medical Soaety held 
its semi-annual meeting m Parrott House, Scho- 
hane, New York, on Tuesday, May 14, 1929 
On motion, the followmg were duly placed in 
nomination for the several offices of the Soaety 
for 1930 President, Edgar S Simpkins, Middle- 
burg, Vice-President, Joseph F Duell, Jefferson, 
Secretary, Herbert L Odell, Sharon Springs, 
Treasurer, Le Roy Becker, CobbleskiU, Censor, 
Willard T Rivenburgh, liliddleburg 
A motion vvas made, seconded and earned that 
our delegate to the State Society be instructed to 
work for the adopbon of the following or a simi- 
lar resolubon. 

"Resolved, That the Medical Soaety of the 
State of New York in (1929) meehng assembled, 
declares its opposibon to the introducbon or en- 
actment of any law that will change the pohey 
of the State of New York m the matter of birth- 
control or stenhzabon or so amphfy the pohee 
power of the State as to threaten the money or 
man-power of the State, or its physical, mori or 
economic security, or the safety of its abzens, 
or to disturb the safeguards thrown about the 


pracbee of medione in the State of New York 
as contamed in the Medical Pracbee Act " 

The Comiba ilmora reported favorably on the 
appheabons for membership of Roy G S Dou- 
gall, and Ward L Ohver, of Cobleskill, and thej 
were duly elected 

Dr Chnstopher S Best of Middleburg peb- 
boned for Rebred Membership The pebfaon 
was approved and the Secretary mstructed to 
present same to the Secretary of the State Soaety 
After a very deliaous luncheon came the real 
treat of the day, the Scientific Session, “Rabies 
and Tetanus,” Dr H F Senftner, Assoaate Di- 
rector of Commumcable Diseases, State Depart- 
ment of Health, Albany 
“Poliomj ehtis," illustrated, Dr Franas F 
Harrison, Mary Imogene Bassett Hospital, 
Cooperstow n 

The attendance was large, nearly every mem- 
ber being present 

C L Olendobf, 
President 
H L Odell, 

Secretary 


SARATOGA COUNTY 


The semi-annual meebng of the Saratoga 
County Medical Soaety was held at Newman’s 
Lake House, Saratoga Spnngs, N. Y , Wednes- 
day evenmg. May 29, 1929 

After the lundieon, the busmess program was 
taken up 

The apphcations of Dr Benjamin Seaman and 
Dr N Stanley Lincoln for membership m the 
Saratoga County kledical Soaety havmg been 
received and acted upon by the board of censors, 
they w^e elected to membership 
, Lr John MacHroy gave a short address on 
The Life of Dr A M Burt,” one of our de- 
ceased members 

Dr Earl Kmg gave a short address on “The 
Life of Dr Jolm Ledlie,” one of our members 
uho had died recently 

A motion ivas made and seconded that the 


president be empowered to appoint a committee 
on arrangements provided the Fourth District 
Branch of the New York State Medical Soaetj' 
deaded to hold thar annual meebng at Saratoga 
Springs, New York. Camed 

A mobon was made and seconded that the 
delegate to the State Soaety meebng be m- 
structed to vote as he thought best on a bill re- 
labng to standardizabon of fee as regard to tak- 
mg care of handicapped children 

Following the business session mteresbng case 
histones were given by Drs Comstock, Cnssey, 
Mauro, MacElroy, Callahan, Loop and Downs 
Movmg pictures on “Infechons of Hands,” 
and one on “Relabons of Absorbable Sutures to 
Wound Heahng” were shown 
Meebng adjourned 

R B Post, Secretary 
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Picker X-Ray Corporation — ^Allen Stemcamp 
Harold Surgical Corporation — H H Kitten- 
baum 

C V Mosby Company — H Larsen 
McIntosh Electrical Corporation — H H Co- 
hen. 

Conti Soap Distnbutors, Inc — L B Holden 
Kalak Water Company — S A Jones 
Mutual Pharmacal Company, Inc 
H T Dewey & Sons Co — George F Dewey, 
V P, D F Storer 
Abbott Laboratones — H M Evans 
R B Davis Company — E Stark 
Amencan Optical Company — B L Uttal 
Horhck’s Malted Mdk Corporation — G B 
Neely 

The Denver Chemical Mfg Co 


M & R. Dietetic Laboratories, Inc. 

Merck & Company, Inc, per F Kraus 
K. & B Electrical Equipment Co 
Mohawk Optical Co , Utica, N Y 
Melhn’s Food Company — George W 
Tailby-Nason Company 
Vitaglass Corporation of New York 
Bard-Parker Company, Inc — G C Clark 
G D Searle & Company — Chicago — ^R. F 
Spaldmg 

Metropohtan Life Insurance Company — Munel 
Deane 

Wappler Electnc Company — E Q Williams, 
Geo Wm Finegan 

Cameron’s Surgical Speaalty Company — W 
P Schmid 

The De Vilbiss Company, Toledo, Ohio 


THE WOMEN’S MEDICAL SOCIETY OF NEW YORK STATE 


The annual meeting of the Women’s Medical 
Soaety of New York State is always held at the 
same tune and place as that of the Medical 
Soaety of the State of New York, except that its 
sessions end at the beginmng of the saentific 
sessions of the general soaety The Women’s 
Soaety this year met m Utica with over forty 
members present out of a total membership of 
about one hundred and twenty The sessions be- 
gan on the afternoon of Monday, June 3, with a 
busmess session The evenmg was devoted to a 
banquet, and a scientific session was held on 
Tuesday mormng Then m order to emphasize 
their connection with the medical profession, the 
program says “2 p m First session of the Gen- 
eral State Soaety ” 

The purposes of the Women’s Society as 
stated in its constitution are “To bring the medi- 
cal women of New York State mto commumca- 
tion with each other, for thar mutual advantage, 
to encourage social and harmomous relations 
within the profession, to extend medical knowl- 
edge and to advance medical saence,’’ Prac- 
tically, the soaety has functioned in bringing 
more women into the habit of regular attendance 
at the annual meeting of the Medical Soaety of 
the State of New York The Women’s Saentific 
Session gives more women physicians an oppor- 
tumty to present saentific papers, and thus 
demonstrate their mterest in the progress of 


mediane 

The reports of the comnuttees were given on 
Monday afternoon, that of the Medical Educa- 
tion Committee bemg of special mterest This 
Committee was orgamzed m 1917 to create and 
admimster a fund to help m the education of 
worthy women deserving medical education The 
committee has been distmctive m its contribution 
to the encouragement and help it has giv^ to 
women in the Onent Dr Greene reported the 
progress of some of the committees investments 


Dr Yew of Korea, one of the first to be helped 
by this fund, is a graduate of Ewa College and 
Tokio MedicM College She is an acfave woman, 
bemg a promoter of the Women’s Medical In- 
stitute and on the Judiaal Board Dr Hyan, 
also a graduate of Tokio Medical College, is now 
working at the Lilhan Hams Memonal Hospi- 
tal at Seoul, Korea. 

The program of the scientific session was as 
follows 

Tuesday, June 4 9AM 

(1) Address by President of New York State 

Medical Soaety, Harry R Tnck, M 
D , Buffalo 

(2) Anemia, Katherme L Daly, M D , 

Rochester, N Y 

(3) Factors m Surgical Diseases with Special 

Reference to Thrombosis, Embolism, 
and Certam Bleedmg Conditions Mar- 
garet Stanley Brown, M D , Fifth 
Avenue Hospital, New York, N Y 

(4) The Infant Feedt^ Situation at Child- 

ren’s Hospital, Pluladelphia, Pa. Ehza- 
beth Kirk, M D 

(5) Present Day Methods of Testmg the 

Hearing Among School Children. Emily 
A Pratt, M D , Albany, N Y 

(6) Progress m Mexico Through Health (il- 

lustrated) Rosalie Slaughter Morton, 
M D , New York City 
Some of these papers are promised for pub- 
hcation m the New York State Journal of 
Medicine 

The officers of the soaety were as follows 
President, Anna Harvey Voorhis, M D 
Vice-Presidents Daisy M O Robinson, M D 
Augusta Vedin, M D 
Anne Hubert, M D 
Treasurer Mary J Kazmjerczak, M D 
Seaetary Manon S Morse, M D , Endicott. 
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MEDICAL OUTFITS FOR EXPEDITIONS 


Leaders of an exploring expedition must 
make jirovision for Ae medical treatment of 
Its p^sonnel While an expedition may not 
always he accompanied by a physician, it will 
always have an outfit or kit containing articles 
in cofnmon use for emergency treatments 
Those who accompany an expedition are 
chosen for their sound physical health and 
their considerate and mental attitude for the 
car^ of their health , and so thej' are not sup- 
posed to be subject to the ills or weaknesses 
that beset average mortals But they are ex- 
posed to vicissitudes of food and water, heat 
and cold, accidents and pri\attons, deficient 
diet, and unaccustomed food , and there is sure 
to be need for treatment both medical and 
surgical An army of chosen men on a march 
ivith the best of medical attention will usually 
have a sick rate of about three per cent This 
rate may be expected on any expedition, either 
exploring or scientific 

The medical outfit of an exploring expedi- 
tion must meet at least three special require- 
ments 

L The supplies must be in containers 
designed for easy portabilitj' They therefore 
must be chosen for their efficiency in common 
requirements, and not for an extended line of 
treatment such as would be given in the 
hospital 

2 The articles will generally be chosen by 
men who are not physicians, but who are 
tramed observers and are able to follow direc- 
tions with understanding A medical outfit 
would be useless if it required the sennces of 
a trained surgeon 

3 The remedies must be adapted to symp- 
tomatic 'treatment Only such conditions will 
be treated as are plainly evident, such for ex- 
ample, as nausea, stomach pains, intestinal 
disturbances,' and superficial wounds The 
majority of these conditions will be safely 
treated by layirien of intelligence — and it must 
he remembered that the leaders of expeditions 
are merf of ejrtraordinary ability and judgment 

Burroughs Wellcome & Company, an Eng- 
lish firm whose branches enarcle the earth, has 
specialized in medical outfits for explorers for 
over a half a Century Its Amencan office at 11 
East 41st Street, has on view in its historical 
medical equipment exhibit a number of outfits 
used by famous explorers throughout the world 
One of the exhibits is the medical case used 
kl Stanley, m 1892, in equatorial Africa 
This case was looted by the Arabs and re- 


captured, and again stolen by the natives, and 
finally was recovered and today is m a con- 
dition fit to be used by another expedition 
This case is made of heavy metal and measures 
about 15 X 10 X inches, and still contains 
a variety of drugs and dressings, among them 
being mustard plasters, throat brushes, pep- 
tonizing tubes, menthol cones, and a roll of 



Cme Carnei by H M Stanley in 1892, 


old-fashioned Meade’s lead plaster, which is 
still as sticky as ever 

The case used by Stanley has been adopted 
as a standard form by Burroughs Wellcome & 
Company, and its model may still be obtained 
at a pnce at about $175 It consists of a 
heavy metal case shaped like a trunk, whose 
top IS separated in the middle and is hinged on 
each end The mam part of the trunk contains 
about forty bottles of rubberoid composition so 
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BRONX COUNTY 


A regular meeting of the Bronx County Medi- 
cal Soaety was held at Concourse Plaza, on May 
15, 1929, at 9 P M, the President, Dr Aranow, 
in the Chair 

The following were elected to candidates for 
membership Drs Irwin Alters, Achille F Bar- 
atta, Max Berkowsky, George L Birnbaum, Leo 
Braun, Loms Brooli, David Hershkowitz, Ed- 
ward F Kohrs, Samuel Lassman, Abraham Lieff, 
Charles Mandel, Morris A Mason, Dommick 
Gilbert Petix, David Rodier, Charles J Rudnick 
and Jacob Jackson Wechsler 

Under New Business, the Secretary read the 
proposed Amendments, introduced at the April 
meeting, as follows 

Section 11 (hnes 14 and 15) — Strike out the 
words “Saentific Committee, consisting of the 
First and Second Vice-Presidents and Secretary,” 
and insert mstead 

“Program Committee, consisting of a Chair- 
man, the President of the Society and three other 
members ” 

Section 12 (hne 2) — Strike out the words “the 
Scientific Committee ” 

Section ZA — Strike out the last sentence read- 
ing “They (Vice-Presidents), together with the 
Secretary, shall constitute the Standing Commit- 
tee on Scientific Commumcations, whose duties 
shall be to arrange the Saentific Programs for the 
Stated Meetings ” 

Add Section 81 (a) “PROGRAM COMMIT- 
TEE The Program Committee shall arrange the 
Programs for the Stated Meetings ” 

Section 7 (sixth hne) — Change to read 
“They shall assume office July 1st” 

Section 17 — “The Annual Meeting of the So- 
ciety shall be held on the third Wednesday of 
June ” 

Section 57 — “Nominations for Officers, Dele- 
gates and Alternates shall be made at the Stated 
Meetings in Apnl and May ” 

Section 82 — “The Nominating Committee shall 
nominate a full set of officers and report at the 
Apnl meeting of the Soaety ” 

Following the discussion it was moved and 
earned that the Amendments be accepted as read 

In connection with the Report of the Commit- 
tee on Medical Economics, the recommendations 
of the Comitia Mmora were acted upon as fol- 
lows 

It was moved and earned that the delegates 
representing our society be instructed to urge, at 
the coming annual meeting of the Medical Soae- 
ty of the State of New York, the passage of a bill 
providmg for the appointment of a physician on 
the Compensation Commission. 

It was moved and carried that our delegates 


be instructed to urge, at the coming annual meet- 
ing of the State Soaety, the placmg of an amend- 
ment to the Compensation Law empowenng the 
injured employee to choose his own physiaan. 

The Report of the Comitia Minora, recom- 
mending to the Soaety that the Committee on 
Hospitals be instructed to get m touch with all 
pnvate and general hospitals and samtanums in 
the Bronx, requesting that room and board bq 
given free of charge to all physiaans when they 
require hospital treatment, was then voted upon 
and approved by the Soaety 
The recommendation of the Comitia Minora 
that the Bronx County Medical Soaety make for- 
mal request of the State Labor Department that 
it establish a Branch of the Compensation Com- 
mission m Bronx County, was upon motion ap- 
proved In this connection it was suggested that 
we request the avic bodies of the Bronx to co- 
operate with us m the secunng of this very desir- 
able object This was also approved. 

The President reported on a Conference on 
Diphthena Prevention at the Department of 
Health At this Conference the matter of the 
family physician giving the toxin-antitoxiu 
treatments was generMly discussed The Depart- 
ment IS very desirous of having the cooperation 
of the Coimty Societies and the physiaans m this 
regard 

The following Resolutions were introduced 
Whereas, The Bronx County Medical Soaety 
having sustained a severe loss in the death of its 
honored associate, Jacob Aronson, MD 
Resolved, That the Bronx Coimty Medical 
Society record the sense of its loss in the death 
of Dr Aronson and that a mmute thereof be 
placed on the records of the Soaety and be it 
Further Resolved, That a copy of these Reso- 
lutions be transmitted to the family of our de- 
parted member 

The above Resolutions were earned by a nsing 
vote 

The Scientific Program then proceeded as fol- 
lows 
Papers 

1 Thyrotoxicocis in Childhood Early Diag- 
nosis and Radium Therapy, Solomon Gmsburg 

2 A Qmical Review of the Diagnosis and 
Treatment of Goiter, Emil Goetsch 

It was moved and earned that a vote of thanks 
be extended to the speakers of the evemng 
It was moved and earned that the Society ex- 
' press its sympathy to Dr George W Cnle on the 
great disaster that has befallen the Qeveland 
Clinic Hospital 

I J Landsman, M D , Secretary 
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CAUSES OF CRIMINALITY 


The Syractise Post Standard of June 2 con- 
tajns a review of a book entitled “Philosophy of 
the Dusk”, by Cain O’Dare, which is the auto- 
biography of a criminal The review says 
“Guy Pearce Jones writes an introduction m 
which he tells of his first meeting with O’Dare 
five years ago At that time O’Dare told him 
that he had been a criminal because he liked it 
From the readmg of the book one would con- 
clude that in this remark O’Dare told the truth 
For the book is no record of wall shadows, or 
injured innocence, or self-pity 
“There is an imderworld, a world submerged, 
a world where habits and customs and the un- 
written laws of conduct are one great whole, 
quite different from our world of respectability, 
morality, virtue and law In that world men and 


women hve, love, indulge m pleasure and passion 
and greed, just as many do m our world That 
world pays us back for our phansaism and 
hj-pocnsy and cant with curses or a ‘ha-ha ’ 
“There O’Dare hved Lived with prostitutes, 
thieves and all varieties of social outcasts He is 
a good reporter or a monumental liar The re- 
viewer need not decide which Whoever O’Dare 
is or was, he has been a keen observer ” 

O’Dare probably told the truth Criminals in- 
dulge their favonte cnme because they like to do 
so They do not want to reform They can see 
the ethics of wrong domg m others, but Aeir own 
acts are moral, according to their own standards 
Their brains are different from those of other 
people Their acts are logical and reasonable, if 
the propnety of their foundation is admitted 


CREDULITY 


The newspapers of June 10 recorded the death 
of Mrs Mary Copley Thaw on June 9, m her 
home m Pittsburgh While most readers knew 
her only as the mother who defended her son 
agamst a charge of murder and insanity, yet she 
was well known m her oivn nght The New York 
Herald Tribune of June 10 said 

“Her father, a deeply rehgious man, grandson 
of John Singleton Copley, the Amencan painter, 
was one of the pioneer editors of Western 
Pennsylvama 

‘Tnhentmg the religious disposition of her 
father, she assisted missionaries m India, China 
JUid Afnca 

“When crops faded m Nebraska in 1893, Mrs 
Thaw distributed seeds to the farmers through 


the clergy Reindeer were largely introduced in- 
to Alaska by Mrs Thaw, aided by iMrs Elhott 
F Shepard and Dr Sheldon Jockson, who 
brought over Laplanders to care for the animals 
unbl they were mured to the dimate 

“Dunng the World War she sent many con- 
tributions to the impoverished European peoples 
“During the influenza epidemic ten years ago 
she widely arculated eucalyptus as a preventive ” 
It w'as the distribution of Eucalyptus as a pre- 
ventive of influenza that caught the editor’s eye 
Doubtless the donor considered that as a major 
act of chanty , but the mind of every person is a 
cunous mixture of keenness and creduhty It is 
to the credit of Mrs Thaw that she did not make 
money on the eucalyptus 


PROFESSIONAL SECRETS 


Physiaans are not the only persons on whom is 
laid the obligation of secrecy of confidential com- 
munications That ministers of the gospel are 
under the same obhgation is shown by Dr Cad- 
n^n in the Neio York Herald-Tribune of June 
10 A correspondent wrote 
Upon the promise of a clergyman to keep tlie 
matter disclosed to him a secret between himself 
3- woman confessed to him that 
she had killed her father Thereafter this clergy- 
man went to the local authorities and revealed to 


uic m me coniession thus made The outcome 
of this achon on his part was a trial, which, how- 
ever resiflted m the acquittal of the woma^ 

VVas the clergyman m any way justified m re- 
veMmg the information he obtained m this way 
to &e jmhee authonbes m the interest of justice^” 
iJr Cadman answered 

which you refer and also 
that the conduct of this minister was almost um- 
^■ersally condeiMed Confidence intrusted to a 
clergyman by those who seek his spmtua] direc- 
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that they are practically unbreakable Their stop- 
pers are pohshed smooth so that they are airtight 
The two hinged tops contained bottles and also 
dressings such as bandages and lint 

The Company has on exhibition a Stanley 
case which was carried by Theodore Roose- 
velt on his African Expedition in 1910 
Doctors will be interested in the contents 
which are still in the bottles 

Fourteen of the bottles contain quinine 
sulphate, and three contain ipecac Warburg’s 
tincture was also earned and tablets of lead 
and opium One bottle was labeled calomel 
and jalap and was called the Livingston rous- 
er The other bottles contain the following 
drugs 

Paregoric, aspinn, cascara, bismuth and 
soda, iron, arsenic, soda mints, aromatic chalk 
'and opium, bone acid, potassium chloride, 
salol, ginger, antipynne, potassium perman- 
ganate, tannin, calomel, asafetida, aconite, 
quinine, belladonna and camphor, kino, anti- 
febnn, opium, trional, aloin compound, zinc 
sulphate, and bichlonde of mercury tablets 
There was also a hypodermic syringe, rub- 
ber catheters, pipettes, silver nitrate stick, and 
bandages 

With such an outfit, a doctor or intelligent 
layman would be fairly well prepared to treat 
the common injunes and sickness, which would 
be likely to affect a troop of husky men 
Doubtless some narcotics, cocaine and mor- 
phine, were also contained in the box while 
it was in use 

Another outfit was a pair of wooden boxes 
used by Algot Lange in 1911, on an explor- 
ing expedition up the Amazon River These 


Another outfit is that of Commodore Scott 
who took It to the South Pole in 1910 on a dog 
sledge It was a cubical box of about six inch 



Case earned by Algot Lange on the AnuJson tnp 


per side, and was made of sheet cork and can- 
vas It is probably of special make and de- 
signed for lightness as well as strength This 
box was discovered in the tent m which Com- 
mander Scott lost his life 
Another case was one of tin which was used 
by Roy Andrews in 1915, m an expedition to 
Thibet Mr Andrews will be remembered as 
the leader of the Gobi Desert expedition on 
which dinosaur eggs were discovered after they 
had laid buried twenty million years 
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Acknovledsment of all books received v.UI be made in this column and tins will be deemed by us a full equivalent to those sending 
them A sidtcUon from this cotumu will be made for review, as dictated by their merits or in the mtcrcsts of our readers 


iLUJDBOOK OF SURCICAL DIAGNOSIS By Cl-EMENt E 
Shattock, M D 12mo of 678 pages, illustrated. 
New York, W^iam Wood &. Company, 1929 Qoth, 
$5i0 


SuKGicAL Pathology By Cecil P G Wakpjj.y, 
F R,CS , and St J D Buxton, M B , B S Oc- 
ta\o of 904 pages, illustrated New York, William 
Wood & Company, 19^ Cloth, $12 50 

Medical Clinics of North America. VqL 12, No 5 
ilarch, 1929 (Southern Interurban Qimeal Qub 
Numbw ) Published every other month by the W B 
Saunders Company, Philadelphia and London. Per 
Qinic Year (6 issues) Goth, $1600 net, paper, 
$12.00 net. 


Recent Advances in Surgery By W Heneage Ogh- 
viE, M A^ MJD 12mo of 461 pages, illustrated. 
Philadelphia, P Blakiston’s Son & Company, 1928 
Qoth, $3.50 (Recent Advances Series ) 

Recent Advances in Neurology By W Russell 
Brain, MjV, DM, and E. B Strauss, BA., BM, 
B Ch. 12mo of 412 pages, illustrated- Philadelphia, 
P Blaluston's Son & Company, 19^ Goth, ^.50 
(Recent Advances Senes ) 

Re^t Advances in Psychiatry By Henry Deotne, 
G B E, if D 12nio of 340 pages Philadelphia, P 
Blaloston’s Son & Company, 1929 Goth, $3.50 (Re- 
cent Advances Senes ) 

Physio-Therapy in Gener.\l Practice and for the 
Use of Masseuses. By K Beujs Clayton, M3 , 
B Ch Second Edition. Octavo of 231 pages. New 
York, WiUiam Wood & Company, 1928. Goth, $3i0 

Gieeases of Children Second Edition, Edited by 
Hugh Thorsfield, D M , M A., F R.CP , and Donald 
Paterson, ifD, MRCP Octavo of 1106 pages, il- 
“’ij^ted. New York, William Wood & Company, 
1929 Goth, $1300 

The Injechon Treatment of Hemorrhoids By Dr 
Charles Conrad Mtt.tpb 12mo of 124 pages, illus- 
trated Chicago, Modern Surgery Publicatioas 1929 

Why We Are I,Ien and Women or Factors Dettermin- 
iWG Sex By a L. Benedict A.M , M D 12mo of 
^0 pa^ New York, Allen Ross & Company, 1929 
Goth, $2.50 

A ^NDBOOK ON Diabetes By Byron D Bowen, M D 

®9 pages. Buffalo, The Hammond Press 


Tu^culosis and How to Combat It A Book for the 
c Franos M. Pottenger, AJL MJ) 

Second ai, bon 12mo of 275 pages Sl Louis, The 
I- V Mosby Company, 1928 Cloth, $2.00 


JtciioN Treatment of Internal Hemorrhoids By 
, M.D 12mo of 137 pages, illus- 

Cloft $3^(W ^ ^ Mosby Company. 1929 


^ Pathological Physiology of Be 
By R, Leriche and A. Poucahd 
? n Sherwood Moore. MD.. 

J 'Vlbebt Key, MD Ouaio of 236 pages, il 


trated St Louis, The C V Mosby Company, 1928 
Goth, $500 

The Climacteric. (The Cntical Age.) By Geegoeuq 
Maranon Translated by K. S Stenens Edited by 
Carey Culbertson, A B., M.D Octavo of 425 pages, 
illustrated. St Louis, The C V Mosby Company, 
1929 Cloth, $6j0 

The Technic of Local Anesthesia. By Abthur E 
Hert zi . er, A.M , if.D Fourth Edition. Octavo of 
284 pages, illustrated. St Louis, The C V Mosby 
Company, 1928. Goth, $600 

International Clinics Edited by Henry W Catteix, 
A M., M D Thirty-nmth Senes, Volume 1 Octavo 
of 303 pages, illustrated Philadelphia and London, 
J B Lippincott Company, 1929 

Imperative Th-aumatic Surgeby with Special Refer- 
ence TO After-Care and Prognosis By C R. G 
Forrester, M D , F A.CS Octavo of 464 pages, illus- 
trated New York, Paul B Hoeber, Inc,, 1929 Goth, 
$1000 

Medical Information in Sickness and Health By 
Philip Skrainka, MD Octavo of 577 pages New 
York, Coward-McCann, Inc., 1929 

The Writing of Medical Papers By Maud H Mel- 
lasH-WiLsoN Third Edition, revised. 12mo of 184 
pages Philadelphia and London, W B Saunders 
Company, 1929 Goth, $1.50 

CuNlcAL ETecirocardiograms Their Interpretation and 
Significance. By Frederick A. Whjjus, B S , MJ3 
Quarto of 219 pages, illustrated Philadelphia and 
London, W B Saunders Company, 1929 Qoth, $8.00 
(Mayo Gmic Monographs ) 

Aids to Medione. Bv James L Livingstone, MD, 
Lond, M.R.CP , Lond. Fourth Edition. 12mo of 414 
pages New York, iVilham Wood & Company. 1929 
Goth, $175 


Surgical Cunics of North America VoL 9, No 2 
.-kpril, 1929 (Chicago Number) Published every 
other month W the W B Saunders Company, Phila- 
delphia and London. Per Gmic Year (6 issues) 
Goth, $1600 net, paper, $12 00 net 


The Toxemias OF Pregnancy H J Standee. Octavo 
of 161 pages Baltimore The Williams S. Wlkms 
Compaiiy 1929 Goth, $300 (iMediane Monograph 

Wo A V ) 

Further Studies Upon Chronic Epidemic Encephau- 
Ti^ Edited by .•Vugust Wimmer, MD OcUao of 
174 pages, illustrated. London, WiUiam Hememann, 
Ud , Copenhagen, L.e\in & Munksgaard, 1929 Paner 
13/ net ‘ ’ 


^ P Blrtyvistle, MB 
PN.i;a 1 L illustrated 

O^th^^^SO’ ^ Son & Company, 1929 

A PATiENrs Manual op Diasehes By Herbert W 
B-A, MR.CS 12mo of 132 New 

Tork, V ilhain Wood 5. Company, 1929 Goth, $225 
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tion should be held by him as inviolable and 
sacred The exposure, detection and punishment 
of crime is the business of tlie law and the courts 
These respect the clerical position as I have 
stated it, and do not insist that pastors shall reveal 
secrets committed to them in the confessional 
“Many clergymen would undoubtedly advise 
the wrongdoer to surrender himself or herself to 
the authonties, while others might not so advise 


Much depends upon the rules of vanous churches 
and the nature of the offense confessed Of 
course, if an innocent person were likely to suffer 
for the crime, any clergyman, as I understand it, 
IS bound to prevent such a miscarnage of justice. 
Personally, I do not think the man to whom you 
refer was justified m disclosing the information 
he received after solemnly binding himself not 
to do so ” 


A VISIT TO THE DENTISTS 


Why are the best jokes ascribed to the dentists^ 

The Syracuse Post Standard of June 2 con- 
tains the following gem, whose length could not 
be cut without impairing its interest 

Little Benny and Pop at Dentists 
By Lee Pape 

“Aftr suppir yestidday I was m the living room 
holding one half of my face, and ma sed, Benny 
Potts, that tooth is hertmg agen, so dont start 
denying it before I even ask you Theres ony 
one thing to do and thats to go to the dentists the 
ferst thing tomorrow morning without fail or 
argewment, she sed 

“Especially argewment, pop sed Theres noth- 
ing more important than your teeth and if you 
take good care of them in your youth theyll take 
good care of you in your manhood he sed, and 
ma sed, And Willyum, this is a golden opportun- 
ity for you to go with him and have that extrac- 
tion done, theres no use just waiting and waiting 
till more trubble sets in 

“I intend to go next week for sure, pop sed, and 
I sed, No, sir, I amt going if you dont, pop, 
no sir 

“Of course Im going, whats all the fuss about? 
pop sed We’ll go rite around after brekfist and 
set each other a good example, he sed, and I sed. 
Well G, pop, if you wunt to put it off a week, Im 
wilhng 

“But Im not, the ideer, ma sed, and pop sed. 
And neither am I, if a things werth doing, for 
Peet sake get it over with, thats my prize win- 


thats not at least 6 munths old Wich just then 
somebody started to make fearse sounds m the 
next room as if somethmg was hertmg them, 
such as their teeth, me sa)ang. Well G, pop, I 
can still be erly for skool if you still feel like put- 
ting it off till next week, and pop sed. Well after 
all, skool IS education and nuthing can fake the 
place of education, but still, we’re here now, and 
after all, now that we’re here, here we are. 

“Meening we mite as well stay Wich we kepp 
on doing, and after a wile Dr Chmber stuck his 
hed out of the back room smiling as if he had 
never hert anybody all his life, saying. Good 
morning, 111 be nte with you 
“Dont hurry, take your time, pop sed 
"And we kepp on waiting, and pntty soon some 
even werse sounds came from the back room, 
me saying, G wizz pop, do you hear that ? 

“Why yes, I blleeve I do, pop sed And he took 
out his watch and looked at it, saymg. As a mat- 
ter of fact I have serverel important appoint- 
ments today and I mite not be able to concentrate 
if I have that tooth extracted ferst But of corse 
I can leeve you here and you can explain to Dr 
Qimber 111 be back late next week or erly the 
week after, ivichever he prefers, he sed 
“No sir, I should say not, G wizzickrs pop if 
you dont stay I wont, holey smokes, I sed But of 
corse if we both wawked out kind of easy with- 
out making much noise then we could both come 
back next week and explain to him then, I sed 
"I see your point, but Im afraid that wouldent 
look very well, pop sed I think one of us awt 


ning slogan 

“And this morning at brekfist my tooth felt so 
much better it almost felt all nte agen, so I 
dident mention it, and pop dident mention his 
and dident look as if he was going to, and ma 
sed, I hope you brave men havent forgotten, this 
is the mormng for the dentist 

“Ira well aware of the fact, pop sed, and I sed, 
G ma I know it And me and pop went around 
to Dr ’Oimbers office and sat down in the waiting 
room, and we was the only 2 there, pop saying. 
Good, it our tern next, thats what I call starting 

started to look on the table for a 
magazine to reed, saying,_By all the sines he s a 
good union dentist, theres not a magazine here 


to stay he sed lookmg at his watch agen Prov- 
ing he still ment me, and I sed. Well I tell you, 
pop, lets toss up for it 

“A father awtent to gamble with his sons teeth 
pop sed And he got up to go, and just then Dr 
Oimber wawked out saying. 111 see you now, Mr 
Potts 

“That fine, thats dandy, are you sure you have 
the time^ pop sed 

“Wich Dr Climber sed he had, and pop went in 
with him and made a few sounds but not very 
bad ones, and then I went in and he dident hard- 
ly hert me at all and I dident liaff to go to skool 
till this afternoon, making me fell better msted 
of werse " 

Copyright 1929 by The Gcorje Matthew Adami Service. 
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A Text-Bdok of Phabmacolocv xss Thesapeutics 
By Hugh Alistes McGuicajj, Ph-D , ilJ) Octavo 
of 660 pages, illustrated Philadelphia and London, 
W B Sunders Company, 192& Qoth, $6.00 

Recently there have appeared se\eral new works on 
Pharmacology and Therapeutics , and it has been this re- 
viewer’s pnvilegc to comment enthusiastically regardmg 
several of them. Now comes Dr McGmgan’s excellent 
book — and whence come the new crop of adjectives that 
the work ments 

As might have been expected of this author, this text- 
book IS the product of a tramed teacher Brief, accur- 
ate, saenuGc, amply illustrated, it closely approaches the 
meal that many a teacher has hoped for The correlatmg 
of pharmacologic action to therapeutic appheabon and 
the reason therefor, has been well done and will prove 
to be constructive readmg for the therapist Had the 
author had the courage to override the publisher and 
exclude from the text all reference to the obsolete 
Apothecanes' system of 'weights and measures, employ- 
ing the Metric system only, this book might have be^ 
correctly called the ideal te.\t-book. ^^^Jy the medical 
student of today need be taught to use any but the 
Mctnc sj-stem, is be>ond imdcrstandmg 
Here is an up-to-the-mmute book that practitioners will 
be abundantly repaid m possessing 

M. F DeL. 


OacAHic LABOEiAToav Methods. By the Late Psofessos 
Lassah-Cohj, Authorized translation from the gen- 
eral part of fifth revised edition, by Rauh E. Oespeb, 
Ph-D Edited by Roger Adams and Haks T Clarke. 
Baltimore, The Wdliams & WiUans Companj, 1928 
469 pages, illustrated 8vo Qoth, $6.50 (The World 
Wide Qiemical Translation Senes No 2. Edited by 
E. Emmet Reid ) 

This book IS a translabon of the author's first of his 
two volumes on "Arbeitsmethoden fur Organisch-Chem- 
ische Laboratonen" and deals with the followmg general 
subjects on laboratory techmque' Distillation, Dial>sis, 
Evaporation, Decolorizing and Clarifying Liquids Ex- 
tracoon, ifelong Point DetennmaOon, SubhmaOon, 
Drymg, Detecoon and Detennmahon of Nitrogen, Halo- 
gens and Sulfur m Organic Compounds, as w& as Ash- 
ing of Organic Materi^ These are some of the gen- 
eral topics. The author also considers numerous minor 
subjects in this field of work. 

As the translator states, it outlmes the methods by 
which difficulties have been overcome. The mformation 
presented m this volume will undoubtedly be appreaated 
by the orgamc chemist, who finds it difficult to read the 
same m German Although the translator makes no 
claims as to completeness, one reading this volume is im- 
pressed with the thoroughness with which so large a 
field IS treated. 

SnjK H PoLAYES 


The Harvey Lectures Delivered Under the Auspices 
of the Harvey Soaety of New York, 1927-1928. Un- 
der the Patronage of the New York Academy of 
Medicme. By Da, Edward Fraaqs and others. Se- 
nes XXIIL Octavo of 230 pages, illustrated. Balti- 
more, The Williams and Wiuans Company, 1929 
aoth, $4m 

The eight lectures given durmg 1927-28 under the 
auspices of the Harvey Soaety are the twenty-third se- 
of these Lectures. The object of the Soaety is the 
diffusion of saentific knowledge m selected chapters m 
anatomy, physiology, pathology, bacteriology, pharma- 
“logy, and physiological and pathological chemistry, 
•hrough the medium of pubhc lectures by men who are 
m the subjects presented.” 

The following articles arc presented by masters of 
iheir subjects 

A Summary of Present Knowledge of Tularemia. 

^e Relation of the Liver to Metabolism, 
ije Influence of Tnsiilm and Epmephrme on the Fate 
Sugar m the Ammal Bod} 

MetaboUsm of Nerves. 

^e Treatment of Permaous Anemia. 

Mpenmental Fistulae of Blood Vessels. 

^e Renal Lesions In BnghPs Disease. 

^^ Development of the Harveian Circulation 
^ch paper is a masterpiece on the subject and will 
Well repay a careful study 

HEiiaY M Moses. 


■k CoMFE,in OF Diseases or the Skin By Jay Fbam 
hCHAsiBEKc^ A.B , MTl Eighth Edition 12mo o: 
^4 pages, illustrated. Philadelphia, P Blaloston: 
^^^nipany, 192a aoth, $2.0a (Blakiston’i 

P^, Sch^bwg’s Compend of Diseases of the Skin 
tirougbt up to date m this edition, con 
itf a" , j place as a handy, easy readable text foi 
the student and general practitioner 

A. M Persky 


Dise-vses of the Blood By A. Piney, M-D, Octavo 
of 193 pages, illustrated. Philadelphia, P Blakiston’s 
Son & Compan}, 1928. Qoth, $400 

This is a small volume of less than 200 pages amply 
illustrated and presented m dear, conase style. 

A considerable effort has been made to describe and 
explain the underlymg anatomical changes that occur in 
the hematopoietic organs. 

Much of practical value is presented and m a manner 
that makes the reading mterestmg as well as instructive. 

With the present day tendency of m^ng routine blood 
exammations on all hospital patients and on many office 
patients, the practitioner has very frequent occasions to 
aoquamt himself with different hematological diseases, 
their recognition and best methods of treatment 
This small volume should be of great assistance to the 
dmiaan as well as the laboratory worker 

H. M. FErNBLATT 


Pediatrics for the General PRAcrrnoNER. By Harry 
Monroe McCLANAH.tN, AM., MD Octavo of 606 
pages with 230 illustrations Philaddphia and Lon- 
don, J B Lippmcott Company, 1929 Qoth, $600 


In this book of 606 pages, the author in his preface 
says, the purpose of the book is "With the belief that 
sick mfMts and children are and will continue to be 
under the care of the family physiaan and that they 
have an inherent right to the best treatment that can be 
obtained, the author presents this book.” 

T>-pographica)ly little is left to be desired , good pa- 
per good sized tjpe and the mam illustrations are above 
the average m dearness 

For the general practitioner and the student, the book 
IS h^hly recommended, as the descriptions are brief and 
to the pouit. Many individual cases are ated. dlustra- 
tivc of the subject under discussion. 

Most controveraial matters are omitted, with the re- 
sult that the book is a sound exponent of the author’s 
wide expenenee, and it will well fulfill the author’s 

A. D Smii^ 




772 


BOOKS RECEIVED 


N Y StateJ U. 
June 15^ 1929 


Notes on Chronic Otorrhoea. With Especial Reference 
to the Use of Zinc Ionization m the Treatment of 
Selerted Cases By A. R. Friel, M A.. MJD Octavo 
of 87 pages, illustrated New York, William Wood & 
Company, 1929 Qoth, $2Z5 


A Manual of Heliiinthology, Medical and Veteri- 
nary By H. A_ Bayus, M a , D Sc. Octavo of 303 
pages, illustrated. New York, Wilham Wood & Com- 
pany, 1929 Qoth, $10 00 

Protozoology A Manual for Medical Men By John 
Gordon Thomson, Mj\, MB, Ch B , and Andrew 
Robertson, M B , Ch B Octavo of 376 pages, illus- 
trated New York William Wood & Company. 1929 


Physical Therapeutic Technic By Frank Butler 
Granger, A.B , M D Octavo of 417 pages, Ulustrated. 
Philadelphia and London, W B Saunders Companv. 
1929 Qoth, $650 


Youthful Old Age. How to Keep Young By Walter 
M Gallichan 12mo of 236 pages New York, The 
Macmillan Company, 1929 Qoth, $2.50 


The Cytoarchttecionics of the Human CEREfim 
Cortex By Constantin von Econouc Transited 
by Dr. S Parker. Octavo of 186 pages, lUustratei 
New York, Oxford University Press, 1929 Qoth, 
$625 (Oxford Medical Publications) 

Oesophageal Obstruction its Pathology, Ducsosis 
AND Treatment [Based on the Jacksonian Prize 
Essay of the Royal College of Surgeons of England 
for 1924 (Published by Permission of the Council) and 
Includmg a Hunterian Lecture Dehvered at the Royal 
College of Surgeons in 1926] By A. Lawrence Abel, 
M S (Lend.) FJLC S (Eng ) Quarto of 234 pages, 
illustrated New York, Oxford Umversity Press, 1929 
Qoth, $900 (Oxford Medical Pubhcations ) 

The International Medical Annual. A Year Book 
of Treatment and Practitioner’s Index. Forty-seventh 
Year Octavo of 568 pages, illustrated. New York, 
William Wood & Company, 1929 Qoth, $6.00, 

Medicine. Its Contribution to Civihzation. By Edwuuj 
B Vedder, AM , M.D Octavo of 3^ pages Balti- 
more, The Wilhams & Wilkins Company, 1^9 Qoth, 
$5 00 


Old Age the Major Involution The Physiology and 
Pathology of the Agemg Process By Alfred Scott 
Waethin, Ph D , M D Octavo of 199 pages, illus- 
trated New York, Paul B Hoeber, Inc., 1929 
Cloth, $3 00 


Devils, Drugs, and Doctors The Story of the Science 
of Heahng from Mediane Man to Doctor By How- 
ard W Haggard, M D Octavo of 405 pages, illus- 
trated New York and London, Harper & Brothers, 
1929 Qoth, $5 00 

Proctolcgv A Treatise on the Malformations, Injuries 
and Diseases of the Rectum, Anus and Pelvic Colon 
Bv Frank C Yeomans, AB , M D , FAC S Octavo 
of 661 pages, illustrated New York and London, D 
Appleton & Company, 1929 Qoth, $1200 

A Shorter Surgery A Practical Manual for Senior 
Students By R J McNeill Love, MB, MS 
(Lend ), F R.C S (Eng ) Octavo of 2^ pages, illus- 
trated New York, William Wood & Company, 1929 
Cloth, $4 00 


Diagnosis and Treatment of Deformities in Infancy 
AND Early Childhood By M F Forrester-Brown, 
M.S , M D (Lond ) Octavo of 199 pages, illustrated 
New York, Oxford Umversity Press, 1929 Qoth, 
$4 15 (Oxford Medical Pubhcations) 

Nephritis Its Problems and Treatment By T^ Izoo 
Bennett, MJ9 (London), FR.CP Octavo of 94 
pages New York, Oxford Umversity Press, 1929 
Cloth, $1 85 (Oxford Medical Publications) 

Haemorrhoids Their Aetiology, Prophylaxis and 
Treatment by Means of Injections By Arthur S 
Morley, F R-C S , Eng Fourth Impression Octavo 
of 122 pages, illustrated New York, Oxford Umver- 
sity Press, 1929 Cloth, $200 (Oxford Medical Pub- 
lications) 


The PRiNapLES of Clinical Pathology in Practice 
A Gmde to the Interpretation of Laboratory Investi- 
gations for the Use of Those Engaged in the PracUce 
of Medicine By Ceouhev Bourne, hi D (Ixind ), 
M R.C P , and Kenneth Stone, M D (Oxon ), 
M RCP Octavo of 392 pages New York, Oxford 
University Press, 1929 Cloth, $4 75 (Oxford Medi- 
cal Publications) 

.Sa.'i'’ p|| 

ddphia and London. W B Saunders Company, 1929 
Qoth, $1100 


The Healthy Baby The Care and Feedmg of Infants 
m Sickness and m Health. By Roger H Dennett, 
B S , M D New Echtion. 12mo of 266 pages New 
York, The Macmillan Company, 1929 Qoth, $125 

Edema and Its Treatment By Herman Elwyn, M.D 
Octavo of Iffi pages New York, The Macmillan Com- 
pany, 1^9 Cloth, $220 

Diagnostic Methods and Interpretations in Internal 
MEDiaNE. Bv Samuel A, Loewenbebg, MJ) Octavo 
of 1032 pages, illustrated. Philadelphia, F A. Davis 
Company, 1929 Qoth, $1000 

Reflections and Operations By Snt John O’Connor, 
K.BH, MA., MD Octavo of 361 pages. London, 
Bailhere, Tmdall & Cox, 1929 Cloth, 21/ 

Practical Chiropody By E. G V Runting, F I S Ql 
T hird Edition 12mo of 200 pages. St. Louis, The 
C V Mosby Company, 1929 Qoth, $300 

The Tonsils and Adenoids and Their Diseases fr- 
cludmg the Part They Play m Systemic Diseases. By 
Irwin Moore, hi B , CM (Edm.) Octavo of 395 
pages, illustrated St. Louis, The C V MOsby Com- 
pany, 1928. Cloth, $620 

Diseases of the Thyroid Gland By Arthur E. Hekt- 
ZLER, M D Second Edition. Octavo of 286 pages, 
illustrated St Louis, The 'C V hlosby Cotppany, 
1929 Qoth, $7 50 

Diseases and Deformities of the Shne and Thorax 
By Arthur Steindler, M D Quarto of 573 pages, 
illustrated St Louis, The C V hlosby Company, 
1929 Qoth, $12 50 

Progressive ReljWation A Physiological and Qmical 
Investigation of Muscular States and Their SighOi- 
cance m Psychology and Medical Practice. By Ed- 
mund Jacobson, A.M , PIlD , M D Octavo of 429 
pages, illustrated Chicago, The University of Chicago 
Press, 1929 Qoth, $5 00 


A hlvxuu OF Dise.\ses of the Nose, Throat, and Ear. 
By E B Gleason, M D Sixth Edition. 12mo of 617 
pages, illustrated. Philadelphia and London, W B 
Saunders Company, 1929 Qoth, $420 


'weedy’s Practical Obstetrics Edited and largely re- 
written by Bethel Solomons, M D Sixth Mition. 
Octavo of 759 pages, dlustrated New York, Oxford 
University Press. 1929 Qoth, $720 (Oxford hfedi- 
<nl Publications ) 
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A Text-Book of PHARitAcouxnr vnt) Therapeutics 
By Hugh Alister McGuigan, Ph.D, MD Octa\o 
of 660 pages, illustrated. Philadelphia and London, 
W B Sunders Company, 1928. Qoth, $600 

Recently there have appeared several new i\orks on 
Pharmacology and Therapeutics , and it has been this re- 
viewer’s privilege to comment enthusiastically regardmg 
several of them. Now comes Dr McGmgan’s excellent 
book — and whence come the new crop of adjectives that 
the work merits 

As might have been expected of this author, this text- 
book 15 the product of a tramed teacher Brief, accur- 
ate, saenbfic, amply illustrated, it closely approa^es the 
meal ti^at many a teacher has hoped for The correlatmg 
of phannacologic action to therapeutic application and 
the reason therefor, has been well done and will prove 
to be constructive readmg for the therapist Had the 
author had the courage to override the pubhsher and 
exclude from the text all reference to the obsolete 
Apothecaries’ system of weights and measures, employ- 
ing the Metric system onlj, this book imght have bera 
correctly called the ideal text-book. \\'hy the medical 
stadent of today need be taught to use any but the 
Metnc sjst^m, is bejond understanding 
Here is an up-to-the-mmute book that practitioners will 
be abimdantlj repaid m posscssmg 

M. F DeL. 

The Harvey Lectures. Delivered Under the Auspices 
of the Harvey Society of New York, 1927-1928. Un- 
^ fbe Patronage of the New York Academy of 
iledicme. By Da. Edward Fb.s>cis and others. Se- 
nes XXIH Octavo of 230 pages, illustrated. Balti- 
more, The \Vnhams and W ilkins Company, 1929 
aoth, $400 

The eight lectures gi\en durmg 1927-28 under the 
auspices of the Harsey Soaety are the twentj -third se- 
these Lectures. The object of the Soaety is the 
oitnision of saenbfic knowledge in selected chapters m 
^tomy, physiology, pathology, bactenologj, pharma- 
wiogy, and physiological and pathological chemistry, 
l^ough the medium of pubhc lectures by men who are 
m the subjects presented.” 
ine followmg arbdes are presented by masters of 
theu- subjects 

^'im°mry of Present Knowledge of Tularemia, 
^^hon of the Liver to Metabolism, 
ine Influence of Insuhn and Epinephrme on the Fate 
in the Ammal Bod> 
he Metabolism of Nerves, 
p"® Treatment of Permaous Anemia. 

^pe^entM Fistulae of Blood Vessels. 

S”; Lesions in Bright’s Disease. 

P \^^'ctopment of the Haiweian Circulabon. 
ur.li ™ Wer IS a masterpiece on the subject and will 
weU repay a careful sUidy 

Hexhy M Moses 


Diseases of the Skii. By Jai Fh-wk 
ajiberc, MJD Eighth EdiUon 12mo of 

'inn *^ustrated. Philadelphia, P Blakistons 

(Blakiston’s 

wWh Compend of Diseases of the Skm, 

hnues In 1 ,^ tirought up to date m this edibon, con- 
the shiHimf j ^ a handy, easy readable text for 
' student and general pracbhoner 

A. M Persky 


Orcaxic Laboratory Methods, By the Late Professor 
Lass-ar-Cohv Authorized translabon from the gen- 
eral part of fifth revised edibon, by Ralph R Oesper, 
PhT) Edited by Roger Adams and Hahs T Clarke. 
Baltimore, The Williains & Wilkins Company, 1928 
469 pages, illustrated 8vo Qoth, $650 (The World 
Wide Chemical Translabon Senes No 2. Edited by 
R Emmet Reid ) 

This book IS a translabon of the author’s first of his 
two volumes on “Arbatsmethoden fur Organisch-Chem- 
ische Laboratonen” and deals with the followung general 
subjects on laboratory techmque Disbllabon, Dialysis, 
Evaporabon, Decolonzing and Clanfymg Liqmds Ex- 
tracbon, klelbng Point Determinabon, Suhlimabon, 
Drymg, Detection and Determinabon of Nibogen, Halo- 
gens and Sulfur m Orgamc Compounds, as well as Ash- 
ing of Orgamc Matenal.s. These are some of the gen- 
eral topics. The author also considers numerous mmor 
subjects m this field of work. 

As the translator states, it outlmes the methods by 
w'hich difBcnlbes have been overcome. The mformation 
presented m this volume will undoubtedly be appreciated 
by the organic chemist, who finds it difficult to read the 
same m German Although the translator makes no 
claims as to completeness, one readmg this volume is im- 
pressed with the thoroughness with which so large a 
field IS treated. 

SiLIK H. POLAYES 

Diseases of the Blood By A. Pinev, M.D , Octavo 
of 195 pages, illustrated. Philadelphia, P Blakiston s 
Son &. Company, 1928. Qoth, $400 

This IS a small volume of less than 200 pages amply 
illustrated and presented m clear, concise stvle. 

A considerable effort has been made to describe and 
explam the underlj mg anatomical changes that occur in 
the hematopoiebc organs. 

Much of pracbcal value is presented and m a manner 
that makes the reading mterestmg as well as instruebve. 

With the present day tendency of makmg roubne blood 
exammabons on all hospital pabents and on many office 
pabents, the praebboner has very frequent occasions to 
acquamt himself with different hematological diseases, 
their recognibon and best methods of treatment 
This small volume should be of great assistance to the 
climcian as well as the laboratory worker 

H M Feisrlatt 

Pediatrics fob the General Practitiox'er, By Haerv 
Monroe McClanahan, AJM., kLD Octavo of 606 
pages with 230 illustrabons Philadelphia and Lon- 
don, J B Lippincott Company, 1929 Cloth, ^00 

In this book of 606 pages, the author in his preface 
says, the purpose of the book is “With the bchef that 
sick infants and children are and will conbnue to be 
under the care of the fanuly physiaan and that they 
have an inherent right to the best treatment that can be 
obtained, the author presents this book.” 

Typographically little is left to be desired, good pa- 
per good sized type and the inauv illustrabons are above 
the average m dearness 

For the general praebboner and the student, the book 
is highly recommended, as the desenpbons are brief and 
to the pomL Many individual cases are ated, illustra- 
bve of the subject under discussion 

Most conboversial matters are omitted, wnth the re- 
sult that the book is a sound exponent of the author’s 
wade expenence, and it will well fulfill the antlior’s 
PUTosc. A. D Smith 




The Infant and Young Child Its Care and Feed- 
ing FROM Birth Until School Age. A Manual 
for Mothers By John Lovett Morse, A.M , M D., 
Edwin T Wvman, M and Lewis Webb Htt.i. 
M.D, Second edition, revised. 12nio of 299 pages, 
illustrated Philadelphia and London, W B Saunders 
Company, 1929 Doth, $2 00 

When a book has been written by Dr Morse and 
his associates we can feel assured that it is a reliable 
guide, and that is very true in the present instance. 
Further, m these wild and rapid times it is refresh- 
mg to see people hold with conviction to old fashioned 
conservatism We feel gratified at the attitude taken 
toward wind and weather, catching cold, clothing and 
many such things 

If one wishes to approach the more modern methods 
of generous feeding of small mfants to the degree 
which even the conservative reviewer does, he will 
get no consolation from and had better not advise 
this book for his patients, as the writers are extremely 
tardy m bestowing the kmds of food which now are 
commonly given Perhaps they are right that the 
babies fed m the more stmgy fashion of a half gen- 
eration ago did as well as these with whose stomachs 
we take more liberty 

Any criticism we might offer would be m detail 
rather than on major consideration 
The reviewer actively disapproves of the routme 
nasal toilet and wonders whether the recommendation 
for a fine-tooth comb and the dail^ washmg of scalp 
IS the result of careful consideration or is simply a 
tradition held over from ancient times The use of 
bands to the age of ten years or their recommendation 
to that age seems somewhat superfluous However 
the unnecessary precautions offered do no harm if 
reasonably interpreted 
It IS safe to recommend the book. 

Walter D Ludlom 

Pathology for Students and Practitioness Auth- 
orized translation of the Lehrbuch der Pathologischen 
Anatomie by Dr. Edward Kaufmann Translated by 
Stanley P Rzijiann, M D Octavo of three vol- 
umes contairung 2452 pages, with 1072 illustrations 
Philadelphia, P Blakiston's Son & Company, 19Z> 
Qoth, $30 00 

To those famihar with the German edition of Kauf- 
raaiin’s Pathology it is unnecessary to say that it is 
standard and one of the best works on the subject extant 
English readers may well be congratulated on having an 
excellent translation of the book by so able a Pathologist 
as Prof Stanley P Riemann, M D., of the University of 
Pennsylvania The translator, while preserving the gen- 
eral arrangement of the subject matter, has wisely made 
some additions of his own, as well as .[iterations to meet 
requirements since the author’s death. Unlike Mac Cal- 
lum’s text book, this is not so much of a philosophy of 
pathology as it is a work adapted to the every-day neces- 
sities of the student and physiaan Both the original 
and translation are scholarly pcrfonnances and reliable 
in every respect We owe a debt of thanks to Prof 
Reimann for a very real service, and we fully appre- 
ciate the vast amount of labor he has so well expended 
in a field of medicine which has become a daily necessity 
The three \olumes contam 2,452 pages and many il- 
lustrations Organic lesions are treated in systems 
and cover everything one could wish to know The 
appendix contains a full literature bj both Kaufmann 
and the translator The mdex is fuU and bound 
which 13 mdeed a great convemence 
ns a good price to pay for a work 
It is a small sum compared with 
IS to give m a form that can be 
short notice. The work is bound 
to sec many new editions ^ ^ 


with each volume. 
Thirty dollars see 
on pathology, but 
what this book 
readily utilized 


\ Text-book of Medione. By various authors Edited 
by J J Conybeare, MC, MD (Oxon.), FJkCP 
Octavo of 976 pages New York, William Wood and; 
Company, 1929 Qoth, $800 

A well TiVritten textbook of medicme which presents 
our essential knowledge down to this year of grace. Un- 
like some British textbooks, it can be used by American 
practitioners to complete advantage. Such diseases of 
the skin as the physiaan is likely to encounter are dis- 
cussed, and the diseases of mfancy receive separate con- 
sideration. An appendix deals with hfe insurance ex- 
ammation The readableness of this book and the ex- 
traordinary conciseness of its te\t will make it veiy 
popular with practical men Ingenuity m printing 
methods has enabled the publishers to get an unuonted 
amount of material mto remiirkably small compass A 
most serviceable work for busy men A. C J 

A Doctor’s Letters to Ejcpectant Parents By Frank 
Howard Richardson, M.D Octavo of 118 pages 
New York, "Children — The Parents’ Magazme,’’ and 
W W Norton & Company, Inc., 1929 Qoth, $175 

At the present time, an expectant mother, who is prop- 
erly cared for, keeps close to her doctor and gets specific 
advice from him and so far as the physical is concerned 
Dr Richardson’s book approves this course and recom- 
mends It 

A very large share of the book is devoted to the psy- 
chology of me Parents-to-be durmg that stage and m 
preparation for the coming of thar httle one. The ad- 
vice given IS comfortmg and assunng and the reviewtf 
beheves that prospective parents would get comfort and 
a reasonable amount of advice from this book. 

It IS interestingly written and attractive. 

W D L 


An Introduction to the History of Medione, wth 
Meical Chronology, Suggestion for Study and Bibh^ 
graphic Data. By Fielding H Garrison, A.B , M U 
Fourth Edition Octavo of 996 pages, illustrated 
Philadelphia and London, W B Saunders Company, 
1929 Qoth, $12 00 

Dr Garrison is one of the few authors of medical 
books who makes it a simple matter to review a new 
edition without the need of studying the earher ones 
The precedmg (third) edition was issued m 1921, so 
that eight additional years’ developments are mcluded 
m the present The author devotes nearly seven pages ot 
preface to the new edition, m place of the customa^ 
perfunctory notice. The first edition dates from 1913-4, 
with two successive pnntings, the first revised ed'Uon 
ivas issued in 1917, and the second revision, dated 1921. 
was reprinted m 1924 The present is therefore the third 
revision "Garrison’’ is umque m conception and d«vU' 
tion and its exhaustiveness vies with its originality Such 
a work must have a few defects of its qualities for it is 
hard to locate a reference on a given page which con- 
tains so many names One whose duties tend to keep 
him m touch with the latest developments of medicme 
may complam of certain omissions but always with the 
feelmg that Dr Garrison and his colleagues have made 
these omissions intentionally We have m mind especial- 
ly such innovaUonS as the anti-allergic chamber of a 
group of Dutch physicians for the treatment of allergic 
respiratory diseases, and the work of Frei and others on 
1 new form of lymphademus of the groms confounded 
for years with chancroidal bubo but distinguished by skui 
ind bactenological tests We note that Dr Garrison 
ouches very hghtly on certam alleged innovations, no- 
ablv the Voronoff-Steinach rejuvenaUon and buccal fo- 
ml mfection, and are thus disposed to conclude ^at 
rarioiis other omissions are due to mature deliberation 
iiid not to oversight A C J 
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Recent Advances in Bactehiology and the Stott of 
THE iNFEcnoNs. Bt J Heney Dibie, Octavo o£ 
3^ pages, wjth 22 illustrations Philadelphia, P 
Blakiston’s Son & Company, 1929 Ooth, $3 50 

This IS the most mterestmg little volume, one of 

S eat value to the Medical bacteriologist and physiaaii. 

a remarlably clear and conase manner, the author 
presents the present status of each mooted problem 
in this field Unusual discrimination has been exer- 
ased m the selection of the material, and judgment 
expressed that is both appealing and convincmg Special 
mention of the consideration of the classification of 
bacteria, the streptococcus problem, bactenophage, 
spirochatae and immumty must be made. Too much 
commendation cannot be expressed regarding the ex- 
cellency m compihng a ^^ork, the complexities of which 
has been presented m such simple and complete form 

M.VX Ledeheb- 

The Stoby of Modern Preventive Medicine. Being a 
Continuation of the Evolution of Preventive hledicme, 
1927 By Sir Aethur Newsholme, K.C B , M D 
12mo of 295 pages. Baltimore, The Williams and 
Wilkms Company, 1929 Ooth, $400 

This book is a continuafaon of the “Evolution of Pre- 
ventive Medicme,” published m 1^7 by the same author 
The previous volume was concerned with the possibili- 
ties of prevenbon of disease up to the imddle of the 
nmeteenth century In the present book, this sketch is 
continued through the modem period ushered m by 
Louis Pasteur’s work. 

Evidently, as the author remarks, the story is m out- 
hue only and is elementary The complete record would, 
as we know, require many volumes 
This pubUcahoa by Sir Arthur Newsholme fills an 
evident need ut medical hterature, m helping to acquaint 
the modern world with the great strides that medicine 
has made m the past fifty years 

Joseph C Regan 

A Handbook op Clinical Chemical Pathology By 
Frank Scott Fowweather, LLD 12mo of 216 pages, 
with 18 illustratioiis. Philadelphia, P Blakiston’s Son 
& Company, 1929 Qoth, $3 00. 

This is a small volume of about 200 pages with a fore- 
word by Sir Moyniban and fifteen chapter divisions 
One cannot over-emphasire the importance of this type 
of book as an aid to the practrtioner 
The author has made the book informabve and jet 
has been very conase and has omitted all detailed labo- 
ratory tests. 

The subjects considered are Aad-base equilibnura, 
Fmal funebon. Liver funefaon. Toxemia of pregnancy, 
Tests of gastric funebon, Invesbgafaon of pancreabc and 
intestinal conditioiis, tests on Cerebro-spinal fluid. Basal 
metabolism, Anoxemia, Gout, Changes m Cholesterol, 
phosphorus, calaum m blood-tetany, nckets, Ossificabon, 
^cificabon, calculous formataon, Vitarames and De- 
ficiency diseases. 

H M FElNBLATr 

Memods and Problems of hlEDicAL Edocation 
(Seventh Senes.) Quarto of 263 pages, illustrated. 
New York, Division of Medical Education, The Rocke- 
feller Foundabon, 1928. 

The eleventh senes of the Rockefeller Brochures is, 
M usual, devoted to clinical teachmg here and abroad. 
Out pabent clinics, lahoratones, teaching units for pedi- 
gyuecolopf and obstetnes, and medicme are de- 
s^enhed with full floor plans and fine lUustrabons The 
D^k IS valiuble to those who are considermg medical 
changes in their teaching methods and equipment. 

C A. G 

\ 


Diseases op the Nervous System, A Text-book of 
Neurology and Psychiatry By Smith Ely Jelliffe, 
M.D, PhD, and William A. White, MD Fifth 
Edibon Octavo of 1174 pages, illustrated. Philadel- 
phia, Lea and Febiger, 19^ Cloth, $9.50 

The 5th edibon of the well knowTi te.xt-book stands 
out as a notable contnbution to neurology It is not 
simply a text-book, hut an actual work of saentific ac- 
complishment which could be used to great adi'antage 
b> the physiaan m general and by the specialist m par- 
bcular That is tnie m spite of a few errors, which to 
the reviewer’s mind could have been omitted, if the au- 
thors were not so anxious to give us an expose of their 
pet theories For example, the authors show a great 
inchnabon to accept as proven facts, theories which arc 
not only debatable, but actually far from bemg saenbfi- 
cally correct. We will refer here to the chapter on the 
“Physio-Chemical System,’’ The classificabon of the 
material is also far from being up to the present standard 
and the reviewer beheves that the dassificabon of neu- 
rological condibons is more fortunate if one follows the 
system adopted by the New York Neurological Insfatute. 
It also seems that m the discussion of the problem of 
heredity, the authors have overlooked many important 
facts The reviewer had the impression that the authors 
were treadmg on uncertam ground. Ip the chapter deal- 
ing with psjchoneurosis, the authors have overlooked the 
plausible theories of Jaensch, Klages, Hoffman and 
others 

It IS immaterial whether the reader agrees or not with 
the authors, they have looked at the problems from the 
one sided viewpomt of the psychoanalyst They have 
fallen mto the same pitfalls as all the psychoiialysts 
have, by attempting to deal with quesbons like mulbple 
sclerosis, Parkinson syndromes, and epilepsies from the 
psychoanalytic standpomt How psy^oanalysts would 
restore destroyed axis cylinders, is a quesbon which the 
reviewer cannot grasp However, we should not forget 
that the hook is an American product and the Freudians 
are m the ascendency It is regrettable. 

Leaving this enbosm aside, and examming the hook, 
we believe that it is a work far surpassing any similar 
work m the present Amencan medical hterature. No 
one mterested m the subject should be without it 

L. Gbimberg. 

The Practical Medicine Series Comprising Eight 
Volumes on the Year’s Progress m Medicme and Sur- 
gery Senes 1928. Chicago, The Year Book Pub- 
lishers, 1928 General Methane. Edited by Georgs 
H, Weaves, MJ3, and others 12mo of 8S pages, 
illustrated. Doth, $3 00 

This 1928 year book of the Praebcal Methane Senes 
on General Medicme follows the plan of previous years 
in presenbng abstracts of important papers on medical 
subjects published dunng 19^ Medical condibons are 
divided mto Departments of infeebous Diseases 
Diseases of the Chest (e.xcepbng the heart) 

Diseases of the Blood Making Organs Diseases of 
the Kidney 

Diseases of the Heart and Blood Vessels 
Diseases of the Digesbve System and Metabohsm. 

The field of general methane is carefully reviewed. 
Espeaal note is made of the importance of Rabies and 
Its prevenbon, of Malta Fever and Tularemia. Diph- 
theria and Its methods of prevenbon are repneved, A 
report, p. 152, is made of the recovery of a pabent with 
pneumococcus menmgibs, this is of mterest The acbv- 
ity of the medical workers m pneumonia, tuberculosis, 
cardiac condibons, anemia and metabohsm is shown m 
reports of the different Sections. Much benefit can be 
obtained m this year’s book hy study and reference to 
the topic under considerahon Henry M Moses, 




COUNCILOR DISTRICT MEETINGS 


New York physicians have become so accus- 
tomed to Distnct Branch meetmgs that they mil 
wonder why similar meetmgs have not been in- 
stituted in the nine District Branches, or Coun- 
cilor Distncts, into which the State of Cahfomia 
is divided The May issue of California and 
Western Medicine argues editonally for distnct 
meetmgs, after calling attention to the great dis- 
tance which many doctors had to travel to reach 
the annual state meeting in San Diego, May 6-9 
The editorial says 

“If other states of far lesser geographical ex- 
tent, in order to better coordinate orgamzation ac- 
tivities find it advantageous to have councilor dis- 
trict societies of their state medical associations, 
it might seem equally or more desirable for a 
state as large and diverse as California also to 
have such distnct associations ^ 

“Is it proper to ask ourselves whether the time 
has not arrived when a councilor distnct society 
could be contemplated and perhaps organized m 
almost every councilor district of Cahfomia? 
Such councilor distncts are made up of county 
medical units in such comparatively close geo- 
graphical proximity that semiannual sessions (the 
county umts perhaps waiving meetings in those 
two months) would work very little hardship 

“To vary the routme, and for the advantages 
that would come through other contacts, two or 
three of such councilor district soaeties, in every 
second or third year could join forces and m heu 
of one of their meetmgs, put over a joint meet- 
ing, which would still further widen the m- 
fluence, and create a greater sohdarity and mter- 
est among members of the profession having 


closely related and mterlocking public health and 
other problems 

“The advantages of councilor distnct organi- 
zations are many Such councilor orgaiuzations 
bring together the officers of the different county 
umts, and the good work of one county soaety 
becomes a stimulus for more aggressive activity 
m other county soaeties of the district In suni- 
lar fashion, colleagues from one county through 
such councilor district orgamzations, have an op- 
portunity to meet other colleagues having some- 
what similar professional problems of saenhfic, 
social welfare, or economic nature And last, but 
not least, such district orgamzations make it pos- 
sible for that large number of colleagues who 
find It very difficult to leave thar practices for 
three to six days at a time, to attend the annual 
sessions of the state association, to meet and reap 
the joy and benefits which come through meeting 
colleagues who othenvise would be most infre- 
quently seen 

“If such councilor district soaeties were formed 
it would not be necessary for group county or- 
ganizations hke the Southern Cahfomia, the Sac- 
ramento, or San Joaqum societies to disband 
These could hold their meetmgs once or twice a 
year, as now, and act practically as section so- 
cieties covenng a geographical domain as large as 
might seem desirable. 

“A simple mode of organization could be 
worked out by the Council as a working basis for 
the inauguration of the different counalor dis- 
trict soaeties, until such time as expenence point- 
ed out desirable modifications ” 


MEDICAL AMENITIES 


Just to show how medical amembes are ob- 
served m Texas, the following quotations are 
copied from the editorial pages of the May issue 
of the Texas State Journal of Medicine — 
“Last month, m discussing a regrettable phase 
of our public health efforts, we had occasion to 
quote Ex-Govemor Ferguson, well, if not favor- 
ably known to all of our readers We know 
better than to engage m a controversy with a 
man of this type A tirade of his was quoted be- 
cause it illustrated our pomt Now comes to our 
attention an additional spasm of the same sort 
It occurred m an editonal m the publication 
Mr Ferguson gets out, when he deems conditions 


propitious, politically and finanaally First, let 
us refer briefly, very briefly, to some of the out- 
standing charges in this editorial 

‘Tf any of the 'pohtical doctors’ and ‘jiolitical 
liars' complamed of Mr Ferguson’s preachment, 
as he charges, we do not know of it Certainly 
our reference to the matter occurred after the 
editorial appeared And if any members of the 
State Medical Assoaation, to which, we presume, 
he applies the term Medical Trust/ charged that 
Mr Ferguson had been paid anything for wnt- 
intr his lru"le, or ‘dared him to run for office 
a^,’ we do not know of that We rather fancy 
(Coitlinued in page 778 — adv xiv) 
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CONSTIPATION 


“The substitution of one of the 
maltose-dextrins mixtures for milk 
or cane sugar also sometimes re- 
heves constipation in httle babies.*** 
Those preparations which contain 
the potassium salts are apparently 
somewhat more laxative than those 
containing the sodium salts.” 





MEAD’S DEXTRDMALTOSE 


from Thct Books 
of over a decade 



/re AD’S DEXTRI-MALTOSE No 3 (with 
xVX potassium bicarbonate) is mdicated for con- 
stipated babies Potassium salts added to cow’s 
milk cause the formation of a soft coagula and 
softer stools 


In human milk there is a prejionderance of po- 
tassium over calcium salts, while calcium salts pre- 
dommate m cow’s milk The calcium in cow’s milk 
tends to cause the formation of large tough curds 
in which are enveloped large quantities of fat 

Sufficient potassium salts tend to overcome the 
preponderance of calcium resultmg m a soft floccu- 
lent curd By freemg the fat from its envelope of 
casern, it comes in more intimate contact with the 
digestive juices resultmg m a better metabolism 
and softer stools 


THE MEAD POLICY 

Mead i infant diet mateeials art aduttuti only to 
^bjsictoni No ftcdmg dznctuni acccmtjaj trodt pjcJutit Infor- 
saoticn m retard to feeding is supplitd to the tnotbtr urttsm 
tnstructtoiu from hr doa^, icbo cbanift shcjcediny from tutu to 
time to mas tbt raitruional nmuraantts of tbi yoiowg infant 
lattratare fumuhd only to pbyitctant 


MEAD JOHNSON &. COMPANY 

EVANSVILLE, INDIANA 

PUast m^nihn JOURNAL v:krH tenitaj to adperttseri 
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OUR NEIGHBORS 


COUNCILOR DISTRICT MEETINGS 


New York physicians have become so accus- 
tomed to District Branch meetings that they wall 
wonder wdiy similar meetings ha\e not been in- 
stituted in the nine District Branches, or Coun- 
cilor Districts, into wdiich the State of Cahtonua 
IS divided The Ma} issue ot Caltfomui attd 
M(.Juutc argues editonall> for distnct 
meetings, after calling attention to the great dis- 
tance which many doctors had to travel to reach 
the annual state meeting in San Diogo, May 6-9 
The editonal sajs 

‘ It other states ot tar lesser geographical ex- 
tent, m order to better coordinate organization ac- 
tmties find it advantageous to lia\ e councilor dis- 
trict societies of their state medical associations, 
it nught seem equalU or more desirable tor a 
state as large and dnerse as California also to 
haa e such district associations 

"Is it proper to ask oursehes w'hether the tune 
has not arrived when a councilor distnct society 
could be contemplated and perhaps^ o^nized iii 
almost every councilor district of Cahfoniia^ 
Such councilor distncts are made up of county 
medical units in such comparatuely close geo- 
graphical proximity that seniianniial sessions (the 
county units perhaps waivang nic'etmgs in those 
two months) would work very little hardship 

"To aairy the routine, and for the adaamtages 
that would come tliroiigh other contacts, two or 
three of such councilor distnct societies, in every 
second or third J ear could join forces and m lieu 
of one of their meetings, put over a joint meet- 
ing, which would still further widen the iii- 
fiuence, and create a greater solid irity and inter- 
est among members of the protossion having 


closely related and interlocking public health and 
other problems 

The advantages of councilor distnct organi- 
zations are man} Siicli councilor organizations 
bniig together the officers of the different count} 
units, and the good work ot one county society 
becomes a stimulus for more aggressive acUvaty 
111 other county societies of the distnct In simi- 
lar fashion, collcagaics from one county through 
such councilor distnct organizations, have an op- 
portunity to meet other colleagues havang soine- 
what similar professional problems of scientific, 
social w eltare, or economic nature And last, but 
not least, sucla distnct organizations make it pos- 
sible tor that large number ot colleagues who 
find it very difficult to leave their practices tor 
three to six days at a time, to attend tlic anmial 
sessions of the state association, to meet and reap 
the joy and benefits winch come through mating 
colleagues w’ho othenvise w^oiild be most infre- 
quently seen 

"It such councilor district societies were fonned 
It would not be necessary for group county or- 
ganizations like the Soiithcni Califoniia, the Sac- 
ramento, or San loaqmn societies to disband 
These could hold their meetings once or twice a 
year, as now, and act practically as section so- 
cieues covenng a geographical doiiiaiii as large as 
might seem desirable. 

'A simple mode of organization could be 
worked out by the Council as a working b.asis tor 
the inauguration of the different councilor dia 
met societies, until such time as expeneuce point- 
ed out desirable modifications.’ 


MEDICAL AMENITIES 


fust to show how medical amenities are ob- 
served in Texas the following qiiotaUons are 
copied from the editorial pages ot the Ma\ issue 
of the Tcuts State Journal of dfcJicuie — 
"La-t mouth, iti discussing a regrettable phase 
of our public he.alth efforts, we had _occ.asiou to 
Quote Ex-Gov emor Ferguson, w ell, if not tavor- 
nbly ktiowm to all of our readers We know 
tlnn to eu'nge m a controversy with a 
man of this type A hrade of his was quoted be- 
SJise It Illustrated our point Now comes to our 

S"red ffm' pXcatiou 

SrTinison gets out, when he dooms cond.noiis 


propitioiis, politically and finanaally let 

us reter briefly, very' briefly, to some of tin. out 
standing charges m this editonal , . , 

"It any ot the 'political doctors’ and politics 
ham’ complained of Mr F'lrga.son s prcadim^ . 
as he charges, we do not know of it 
our reterence to the matter occurred after the 
effitorS appeared And if any nienibers of the 
State Medical .Vssociation, to which, vve presume. 
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(Continued from page 778 — adv xtv) 
be forgotten that when we go to passing laws 
on any particular subject, that the finanaal in- 
terest of those who want to make money out of 
the subject matter of legislation is of secondary 
importance to the good of the public and the 
rights of the mdividual 

“The medical trust doctors care nothing about 
the practice of any kind of physical treatment 
except as it may ^ect them financially 
“This is a broad statement and I am anxious 
to prove it 

“Article, 4504 of the bill now bemg urged in 
the legislature by the medical trust provided as 
follows 'Nothmg m this law shall be so con- 
strued as to discriminate agamst any particular 
school of medical practice, nor to affect or hmit 
m any ivay the apphcation or use of the prin- 
ciples, tenets or teachmgs of any church m the 
administration to the sick or suffenng by prayer, 
without the use of any drug or material remedy, 
provided samtary and quarantine laws and reg- 
ulations are comphed with,’ and that no charge 
IS made therefore, directly or mdirectly 
“In other words they say, let the pubhc have 
all the chiropractors, Chnstian saentists and any 
other land of a doctor they want, but we, the 
self-appomted and self-anomted, are the only 
crowd that is to be allowed to make any money 
out of human infirmity, and everybody dse must 
wojk free 

“From the standpoint of the pubhc and of 
justice and fair play, it would be just as con- 
sistent for the Christian saentist to ask the pas- 
sage of law providmg that the pill doctor and ap- 
pendix hunter could not charge for his services, 
as it IS to let the pill doctor and appendix hunter 
have his law to keep the Christian Scientist from 
receivmg pay for his services 
“Venly, venly, ‘money is the root of all evil’ 
if you take the almighty dollar out of this 
row the medical trust doctors wdl have no fur- 
iiiterest m the dear pubhc. 

T am reliably informed that many, many of 
these medicme doctors are letting the drug stores 
Puy for their telephones to order drugs from 
their drug stores, of course It is also charged 
trat many of them are getting a commission on 
the prescnption written by them on blanks fur- 
wshed by certam drug stores It is certainly a 
hue crowd to be talking about ethics ‘ ain ’t it’^’’ 

The physiaans of New York State believe 
that these methods of accusations and counter 
charges had best be onutted from State Journals 


local newspaper publicity 

The physiaans of New Jersey are prominent 
^ong those of the Eastern States m their efforts 
o carry medical pubhaty to the people. (See 
(Continued on page 7W—adv sm) 
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Surgical Corsets 
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For Indigestion Constipation Nervous Head 
aches. Slag^h Livers, and other evidences of 
digestive disorders. SILA Water welled and 
bottled at the springs In the Sila Mountains of 
Italy it is 

NATURE’S OWN FORMULA 

In every 100 grams of SILA Water there are 
six grains of Natural Sodium Sulphate. SllJ^ 
Water is indeed the aperient naturaL 

SILA Water is endorsed by physicians all 
over the world. 
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{Continued from page 776) 

±at the medical profession pays no attention to 
cither as to his editorials or politics 
Of course, the medical profession is making 
no war, either holy or unholy,’ on any school of 
medicme We will jom Mr Ferguson in con- 
deranmg that sort of thmg As a matter of fact, 
and he knows it, all of the schools of medicme at 
present represented in Texas, which make any 
pretense at scientific education, are in support of 
the very measures so violently if not profanely 
condemned by Mr Ferguson All of these 
schools are represented on the present board of 
medical examiners, and one of them professes 
not to administer medicines of any sort, but re- 
h^ on physical means of treatment And m our 
efforts the welfare of the medical profession is 
given a ratmg entirely secondary to the mterests 
of the public health, which we profess to serve 
and, of course, which Mr Ferguson is sure we 
are not trying to serve ” 

The Texas Journal then pnnts an article 
written by Ex-Govemor Ferguson for the Fer- 
guson Forum of February 28, as follows 

“Smee the appearance of my article last week 
on the medical trust and political doctors in 
Texas, the pohtical liar has resumed business 
and the calomel and dovers powder pill rolhng 
crowd are now raising the cry of Fergusomsm 
“Afraid to have the hght turned on this pohti- 


cal machme, that wants to control pohbes, one 
or hvo of the medical trust crowd have sneenng- 
ly asked how much Jim Ferg^uson was paid to 
write last week s artide. Another one has cned 
emt that he dares me to run for office again so 
the State Medical Association can show the 
people of Texas how httle Jim Ferguson 
amounts to 

I have heard these yells before and if these 
medical trust doctors will just contmue to dodge 
the issue by ciying Fergusomsm, they will show 
to the people better than I ran that the state 
medical crowd are really in politics 

‘Tt IS not my intention to ever run for office 
agjain, but if I do, I wdl not let this crowd intun- 
idate me and I shall gpve them the hottest scrap 
they have yet had in Texas 
“There is no use m this pill rolhng crowd 
getting so hu^ because somebody may call at- 
tenbon to some of their high-handed methods 
I, nor anybody else, am not makmg any war on 
their school of mediane or treatment of human 
dls, but what we want to do is stop their unholy 
ivar on somebody else who wants to receive other 
kinds of treatment from a different kmd of prac- 
bboner sabsfactory to them 
“This aggregabon of cutters and physicers ap- 
pear to have overlooked the pubhc and the 
nghts of the mchvidual altogether It must not 
(Continued on page 779 — adv xv) 
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(^Continued from page 780 — adv xvi) 
few years ago an effort was made to displace 
Dr King and at that time we felt, and so stated 
m the Journal, that we thought there was no 
good and suffiaent reason for removing him. 
There is no reason why Dr Kmg should be 
fighting more or less constantly to save his official 
hide, and he would not be on the anxious seat if 
he ceased to ‘rub the fur the wrong way at the 
WTong time.’ He justly ments the unfnendhness 
and even antagomsm of many prominent medical 
men m Indiana because of his failure to seek 
more often the advice, counsel and support of 
the medical profession, and to listen to some very 
wise counsel of his fnends 
“We do believe that the governor ought to 
appomt as members of the State Board of Health 
some prominent, w ell-balanced medical men w ho 
have and ment the respect and confidence of the 
general medical profession of the state, and with 
the distmct understandmg that while Dr King 
IS not to be curbed m any of his effiaent and 
progressive methods already put into effect, he 
must be gmded by his board and, as a purely 
personal suggestion to Dr King himself, we sug- 
gest that he assume a more fnendly attitude 
toward the medical profession as a whole and 
give respectful attention to constructive critiasm 


We believe, as we have stated before m the 
Journal, that there should be a closer affiliation 
between the Indiana State Medical Assoaation 
and the State Board of Health, the medical de- 
partment of the Umversity, and the State Board 
of Medical Registration and Examination All 
of these organizations ought to work in friendly 
cooperation ” 


SUMMER CLINICS IN TEXAS 

The State Medical Assoaation of Texas is 
promoting free teachmg chnics for the benefit 
ot Its members The plan is descnbed as follow's 
m the Teras State Journal of Medicine for 
ilaj — 

“Agam we present, with editonal prominence, 
the programs of our regular summer dimes 
It will be recalled by most of our readers, that 
some years ago the State ^ledical Assoaation, 
after carefully considenng the matter, deaded 
that one of the most promising steps it could 
take in its efforts to keep the medical profession 
of Texas up-to-date, was to estabhsh regular 
courses of chmes at home, available both in the 
(Contmued on page 782 — adv xvui) 
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(Continued from page 779~adv xv) 
this Journal May 1, 1929, page 566 ) The ilay 
number of the Journal of the Medical Society of 
jV eiv I ersey contains an editonal regarding the 
attitude of physicians to medical advertisements 
in newspapers, which says 

‘Is there any reasonable hope of influencing 
newspapers toward refusal of advertising matter 
that is demonstrably fraudulent in character’ 
Every physiaan must have been impressed by the 
advertising campaign conducted by nostrum 
manufacturers durmg the past winter months 
when a nationwide epidemic of influenza was 
threatened While our public health depart- 
ments were warning against undue exposure to 
infection, and the papers were pnntmg these 
warnings together with advice as to preventive 
measures, the same daily papers were cariymg 
in their advertising columns most ndiculous 
claims as to the poteni^ of substances never be- 
fore recommended for prevention or treatment of 
that disease 

“Some good may be accomphshed by havmg 
the county societies deal directly with the papers 
in their respective temtones As a general 
proposition, newspaper owners and managers are 
‘out to make money' and seem to care httle about 
th^ honesty of their advertisers Neverthe- 
less, they all are to some degree susceptible to 
public opimon and, particularly in the smaller 
cities and toivns, public opinion can be brought 
to bear upon those responsible for a paper’s man- 
agement 

“Publications of national import are not easily 
affected, the management cares little about the 
opinion of one or a dozen subsen hers County 
papers must care a great deal more about the 
opimons of individual subscribers, and espeaally 
about the support of groups of atizens influential 
in the radius of their circulation The members 
of a county medical soaety can do much m the 
way of influenang public opmion, can possibly 
do something m Sie hne of mfluencmg editors 
and advertising managers of local papers, without 
even the threat of public action We would hke 
to see the experiment tned ” 


rTiNV AT FSPFNr'F utmo.t 

V m recuperaUve power 

That U why Horbeh** the Onginal Malted Mdk i» 
u<ed with lach oiuveraallv good results when the patient 
IS on the road to recovery. 

It supphes nutrients most needed for the rebuilding of 
health and strength. By the exclusive Horhclc process, 
these food elements are rendered easily and quickly 
assunilable For samples, address— HORLICK— Racine, 
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THE HEALTH COMMISSIONER OF 
INDIANA 

The Journal of the Indiana State Medical As- 
sociation for May 15th has the following caustic 
comment on the Secretary of the Indiana State 
Board of Health 

“Much has been said in the newspapers con- 
cerning the probabihty that Governor Leslie will 
ask for the resignation of Dr W F Kmg as 
secretary of the State Board of Health. Up to 
this wntmg Dr King remains m office, and so 
far as we know has not been asked to resign A 
(Continued on page 781 — adv xvn) 
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m an important public service Nearly all the 
hospitals in Boston and tlie Forsyth Dental In- 
firmary conducted exercises presided over by ex- 
perts m these vanous fields, where the vaneties 
of cancer were exhibited and the treatments 
demonstrated. 

“Tfie banquet at the Hotel Somerset drew an 
attendance which filled the banquet room and was 
an mspinng occasion for the reports of chmcs, 
the work at the PondviUe Hospital and statistics 
of work done in Massachusetts which show that 
the percentage of cases of cancer are large made 
a deep impression on those present 

M the Boston Qty Qub luncheon meefang 
me Canti film was exihibited which shows, at 
first under low power, later under a high degree 
of magnification, the actual processes of growth 
Md reproduction m hving cells cultivated from 
penosteum of the fowl embrjo, and in con- 
trast, the cell activities m tissue from a rat sar- 
coma The normal cells appear in vanous forms, 
sometimes m the process of mitosis, ahvays m 
IS apparently their usual state of intense 
^ vity As the cells from the Jensen rat sar- 
roma are thrown on the screen, the points of dif- 
these and the normal cells are 
to be few, but they are nevertheless distmcL 
IS more granular and these cells 
nniit projections, which, as is 

behavior, have a defimtely 

pfi^ocytic function 

achon of irra- 
brought out Within twenty minutes 
tinn o ^ application of radium emanation all mo- 

alikp t. fu ceased This happens 

Qpit. , the normal cells and with the sarcoma 
bp m ^ latter the destruction appears to 
mteSpL““?’^" observation has been 

radium ^ “ lening support to the theory that 
^ sdective action with relation to 
“le cells of a mahgnant tumor ” 


crippled children in OKLAHOMA 

officially October 28, 
and passed upon the foUowmg 

“1 Committee lhall be, 

meHirai ^ problems which concern the 

"duster 

the care of cnpplti 

measures relate to thp mpri ^ such 
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(.Continued from page 781 — adv xvii) 
matter of expense and tune, to the great bulk of 
the medical profession of the state The ideal 
aimed at was to establish dimes suffiaently ex 
tensive and covering time enough, to give those 
m attendance a defimte benefit, and yet not so 
extensive and not so expensive that the average 
practitioner could not afford them The medial 
colleges of the state — the University of Te,\as at 
Galveston, and Baylor Umversity College of 
Mediane at Dallas, readily consented to under- 
take the task if the State Medical Assoaation 
would undertake to popularize the dimes and 
make them worth while 

“The bargam was qmckly made, and the clmics 
were a success from the very begmmng They 
have continued to grow m populanty, and m 
enthusiastic have many of those who attended 
them been, that on several occasions the pro- 
posal to extend the clmics and charge for them, 
has been made However, neither the facd^ of 
the schools involved, nor the officers of the State 
Medical Assoaation, feel that the tune is yet 
right for expansion Therefore, there will m 
held chnics this year, as before, and they will be 
free, as before ” 

CANCER LECTURES IN MASSACHU- 
SETTS 

The New England Journal 
May 2 contains an editonal on Gradw 
Course m Cancer,” from which the folloivmg 
abstract is taken — 

“One of the most mterestmg and valuable p 
lie health activities of this section m recen 
found expression last week m the Gradua 
cer Course conducted m Boston by the w 
chusetts Medical Soaety with the assistant o 
the Massachusetts Department of 
and the Amencan Soaety for the Conhol ot 
Cancer It will be recalled that this organ^J 
campaign against cancer m this state was ^ 
rated by the Massachusetts etji- 

words the people of the state challenged *e m«u 
cal profession to engage in the study of ^ ® 
efficient contest with this serious menace to m 
human race. 

“In order to secure the greatest p^sible co ^ 
eration the Graduate Course m Gancer ' 
planned and all who are interested were mw tea 
to enroll We venture to assert that no su(i ^ 
tensive post-graduate study has ever been dev°ted 
to a speafic disease m the histo^ of this 
and hi^ only one other equally broad or^m^d 
course of study been conducted m the UmteO 
States This lit refers to that m Pennsylvania 

a short time ago t. j j 

“The registration of about five hundred doc- 
tors demoMtrates the mterest of the profession 
(Continued on page 78 S-adv xix) 
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sored m April Des Moines County on the 9th 
and Calhoun Count} on the 18th of Apnl held 
open meetings to which were invited representa- 
tives of professional and la} health agencies to 
discuss methods of coordinatmg health work 
within the count} 

“The Des Moines County Soaet} muted the 
Count}' Dental Society, the Red Cross, the Amer- 
ican Legion, the Parent-Teacliers Assoaation, 
County Federation of Womei^'s Qubs, the 
Tuberculosis Assoaation, the Soaal Semce 
League and the Supenntendent of Schools 

“The Calhoun County Society imnted repre- 
sentahves of the Farm Bureau, Amencan 
Legion, Public Schools, Legion Auxiliary, Fed- 
erated Women’s Clubs Procedure with regard 
to a county school nurse and immunization was 
discussed and the lay members of the meebng 
\oted thanks to the medical profession for its 
efforts for the public welfare ” 


LABORATORY SCHOOL 

The Kentuck}' Laboratory School has demon- 
strated its value and usefulness to such a degree 
that physiaans and hospitals may emplo} thar 
graduates as techmaans with confidence m their 
ability and enthusiasm The i\Iay issue of the 


Kentucky Medual Journal describes the school 
as tollows 

“On Ma} 18th the School of Public Health 
of tile State Board of Health will graduate 
sevent\ }oung men and women from their 
School for Laboratoiy Techmaans More than 
one-half the class already have positions waiting 
for them, and eiery day brmgs requests from 
almost e\ eiy section of the union for these gradu- 
ates Among our pupils are many doctors’ 
daughters, and other relatives, and they share 
w ith us tile pnde tliat w e have m equipping these 
students to cany' on the work of preventive 
mediane 

“The remarkable development of medical 
saence durmg the past thirt}' years to a large 
extent can be credited to the laboratory 
Prev'ention and control of disease are bmlt 
around the laborator}' The prompt and ac- 
curate diagnosis of comniumcable diseases de- 
pends upon the access of a good laboratory' 
The pursuit of saence is only a pleasure to 
those of speaally trained mind To be of 
service to humanity it must recave wide dis- 
semination, and ever}' ph}siaan should have 
within eas} access a vvdl-trained laboratory* 
techmaan so that he can give to his patients 
and to his community all the latest develop- 
(Contmued on page 786 — adv xxtt) 
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(Continued from page 783 — adv xix) 

“3 To act in the capacity of advisors on behalf 
of the medical profession upon legislative 
measures, hospitals, clinic, and so far as such 
activities pertam to the care' of cnppled 
children. 

“The State Society for Crippled Children, rep- 
resented by its secretary, Joe N Hamilton, met 
with the committee and made requests for assis- 
tance upon the followmg activities 
“1 To endorse the clinics for the examinahon 
of cnppled children as they have been con- 
ducted by this Soaety for the past three 
years 

“2 To approve form letters and publicity which 
are sent out announcing each chmc 
“3 To approve the method of advismg and ob- 
taining treatment for the cases which may 
be benefitted by hospitahzation. 

“The committee reviewed all such forms and 
methods as they are now being earned out and 
voted its approval The forms and methods^ re- 
ferred to are as follows 

“1 A form letter to doctors of the commumty 
announcing the clmic m a certain locahty m 
which the name of the orthopedic surgeon 
IS announced, and an invitation is given to 
the local doctors to attend and assist 
“2 A form letter to the school teachers, minis- 
ters, civic clubs, lodges, m which the names 
of no doctors are mentioned but which de- 
senbes the type of cases expected, where the 
dime IS to be held and the date of the dime, 
“3 A letter to the parent of the cnppled child 
which has been examined, stating what the 
examining doctors recommend in the case 
and naming msbtutions to which the child 
might be taken for treatment 
“The Committee passed favorably upon these 
measures 

“Further request was made by the secretary 
of the Society that the Committee assist in the 
following 

“1 Prepare and approve articles upon subjects 
relative to crippled children which might be 
used in educational matter to the public. 

“2 That this committee assume the responsibil- 
ity of inforrmng the profession of the state 
as to the crippled children’s law and methods 
of putting them into efifed 

"Earl D McBride'” 


JOINT MEETINGS 

Joint meetings of County Medical Soaeties 
with other organizations are advocated m the 
followmg artide m the May issue of the Journal 
of the Iowa State Medical Society — 

“At least two county societies m Iowa took 
important steps toward coordination of county 
health activities at meebngs which they spon- 
(Contmued on page 785 — adv xxi) 
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VTTA Glass Group 

Thu lat WAS coahned in a. cage with Via gUu 
pccmeahle to oltxa violet light. 


Ordmary Window Glass Group 

Thu rat occupied a cage glaicd with ordinary window 
gT3*< opaque to ultra violet light. 


experiments prove ANTI-RACHITIC EFFICIENCY OF 
WINTER SUNLIGHT AND SKYSHINE TRANSMITTED 

THROUGH VITA GLASS 


The t\\o thoraac rat skeletons illustrated above are 
now on exhibition at the Medical Museum in 
Washington, D C 

Both rats were used m a test to determine the anti- 
mchinc effiQency of wmter sunhght, conducted by 
Captain W illiam D Fl emin g, of the Department of 
Preventive Medicme and Climral Pathology, Army 
Medical School, Army Medical Center, Washmgton 

Two groups of white rats were kept on a rickets- 
ptoduemg diet for 100 days A smgle difference dis- 
rmguished the environments of the two groups — one 
group was confined m a cage glazed with ordinary 
window glass, opiaque to ultra-violet hght; while the 
r^ge of the other group was glazed with Vita glass, 
which admitted the ultra-violet ra) s 

At the conclusion of the expenment, the rats under 
otdinaiy glass were charaaenzed by extreme rickets 
^e tats under Vita glass showed normal bone cala- 
ficanon, and an average weight gam of 103 grams, as 
against 56 grams for the rats m the other group 


A subsequent test bv Captain Hemmg to measure the 
effect of northern skpbine (hght from the northern 
hemisphere of the sky) m prevenung tickets and pro- 
moung general nuttmon, has produced equally m- 
tetesting results 

Detailed reports of both experiments have been re- 
printed from the Ivlilaary' Surgeon You are invited 
to mail the accompanying coupon for copies 


Vita Glass Transmission Constant After 
Few Weeks’ Exposure 

Vita glass has been subjeaed to numerous accelerated 
SI eatbenng tests by the U S Bureau of Standards, by 
Professor Stockbarger of the Massachusetts Insututc 
of Technology, and by many other ph) sicists. These 
physical or quantitanve tests, as well as biblogical ex- 
penmeots with rats and chickens, have established the 
tact that the solanzauon (weathering or seasomng) of 
Vita glass takes phee qmckly; and that after a few 
weeks of actual use its transmission of ultra-violet 
hght becomes constant. 


'la glass u being marketed primarily as a health prophylaxis, and 
therapeutic agent, although it is now serring in the latter 
fuicuy in numerous well authenticated instances— particularly m the 
ria of more than 200 hospitals in England ana the United States, 
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Private Accommoda- 
dions 


Henry J Barrow, M.D 
Medical Director 

No 1 Broadway 
Dobbs Ferry 

N.Y. 


Violet C South 
Superintendent 

Telephone 
Dobbs Ferry 
2274 


Inspectton tnvtted 
Informatton upon Request 


Few Doctors Prescribe 
Patent Nostrums 

— yet many doctors prescribe exercise for their 
patients and let it go at that. 

Be sure your instructions in this regard are earned 
out to the letter by sending them to McGovern’s 
Gymnasium There the patient's work is planned 
in accordance with your own diagnosis A report 
of attendance and progress is sent you at regular 
penods, insunng that your exerase presenpUon ’ 
13 being competently filled 

Let us send you a guest card so you can see for 
yourself our facilities for carrying out your orders 


for men tmd tcomenj 
41 East 42nd St., at Madison Avc. 
New York City 



{Continued from page 785— odti jrxi) 
ments along the line of preventive medicine. 

“We have endeavored through our School of 
Laboratory Technicians to make available to 
physiaans, clinics, and hospitals, adequately 
trained techniaans Every hospital, regardless 
of its finanaal condition, ivill be able to meet 
the reqmreraents of the College of Surgeons by 
employing one of our qualified techniaans If 
there is not suffiaent laboratory work to keep 
them busy they can assist in taking histones, 
keeping hospit^ records, charting operabve pro- 
cedures, developing of r-ray films, and preparing 
and staining of tissues for the pathologist In 
doctor’s offices they can assist in the preparation 
of patients in taking histones, and keepmg rec- 
ords — in fact, act as a general office assistant 
“The fame of this school has reached even our 
foreign countnes We now have graduates from 
Shanghai, China, Cape Town, South Afnca, and 
La Ceiba, Honduras, Central Amenca The suc- 
cess of our school is due to the hearty co-opera- 
tion of the physiaans of Kentucky 
"The followmg outhne covers the course of 
mstruction The procedure used m each subject 
has been compiled m book form and is available 
to any physiaan at cost This manual will assist 
the busy practitioner m mterprehng laboratory 
results, and by using it as a reference he can 
assist his techmaan in all the new laboratory 
tests 


Preparation of Culture Media 
Stomach Analysis, Stomach Lavage 
Blood Analysis which consists of Widal, 
Malana, Blood Culture 
Blood Counts 
Blood Chemistry 
Blood Grouping and Matchmg 
Urme Analysis ^ 

Milk and Water Analysis, including Human 
milk 

Tuberculosis, examination of sputum and 
unne 

Diphtheria, includmg Schick Test and Vi- 
rulence Test 

Intestinal Parasites, including Hookworm 

Dick Test and Scarlet Fever 

Throat and Nose for Hemolytic Strepto- 


coccus 

Typing Pneumococcus 
Renal Function Test 
Van Den-Bergh Test 
Ictenc Index. 

Typhoid group, Differentiation, Typhoid 
Carrier 

Blood Culture for Typhoid Baallus 
Rabies, Examination of brain, and adnunister- 


ng Pasteur Treatment 
Menmgococcus 
Spinal fluid Analysis 

(Continued on page 79&—adv 
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VITA Glass Grtjup 

This m was coafiacd in a. cage with Via glass 
pcQScahle to uicia violet light. 


Ordinary Window Glass Group 
This cat ocrapicid a cage gli2e<l with ordinary window 
glass, oj;iaque to ulna violet light. 


experiments prove anti-rachitic efficiency of 

WINTER SUNLIGHT AND SKYSHINE TRANSMITTED 

THROUGH VITA GLASS 


The two tboraac rat skeletons illustrated above are 
now on exhibition at the Medical Museum in 
Wasbngton, D C 

Both rats were used in a test to determine the ana- 
^chidc efiBaency of winter sunhght, conduaed by 
Optain William D Fleming, of the Department of 
Prevenave Mediane and Clinical Pathology, Army 
Medical School, Army Medical Center, Washington 

Two groups of white rats were kept on a ncLets- 
pcoducing diet for 100 days A single difference dis- 
tinguished the environments of the two groups — one 
group was confined m a cage glazed with ordinary 
■window glass, opaque to ultra-violet hght; while the 
tnge of the other group was glazed with Vita glass, 
which admitted the ultra-violet rays 

t^ondusion of the expenment, the rats under 
o^naty glass were charaaerized by extreme rickets 
rne tats under Vita glass showed normal bone cala- 
tMion, and an average weight of 103 grams, as 
against 56 grams for the rats in the other group 


A subsequent test by Captain Flemmg to measure the 
effect or northern skybine (hght from the northern 
hemisphere of the sky) m preventing ndeets and pro- 
moting general numnon, has promiced equally in- 
teresang results 

Detailed reports of both experiments have been re- 
printed from the Miltiary Surgeon You are invited 
to mail the accompanying coupon for copies 


Vtta Glass Trammtssion Comtant After 
Few Weeks* Exposure 

Vita glass has been subjected to numerous accelerated 
weathering tests by^ the U S Bureau of Standards, by 
Professor Stockbarcct of the Massachusetts Institute 
of Technology, and by many other physiasts These 
physical or quantitative tests, as well as biological ex- 
penments with rats and chickens, have established the 
fact that the solanzation (weathering or seasomng) of 
Vita glass takes place quickly; and that after a few 
weeks of actual use its transmission of ultra-violet 
hght becomes constant. 


act ^*'"2 nmrketed primarily as a health prophylaxis, and 

Oibaasv agent, although tt is now serrtng tn the latt^ 

sola^nP "“'”eroujweftaulA«it»ca(ed inslances—parttcularly in the 

/ more than 200 hospitals tn England and the United States, 

Vita Glass 

Frtngs the sun tndoors 

u g O^rt) ej and imlicatti glass and 

fer and teld by VitagUss Cerferalim, Ntw Yerk City 





VITAGLASS CORPORATION N\5JM 3 
50 E 42nd St,, New YoA Oty 


Ploie me wi^oucexpeme or oblinaoo on my pan, 
tepnotofrepoftsbyOpr WiUum D Fleming Medical 
Corps, u S Army (Ched. rcpnnt desired > 


( > Ana Bacbmc Efiaeacr ofWmicr Simlight 

< > “Ann Kachiac E&oeacy of Skyshine 


AGme ,U O 

Address 

Cty Stat e 
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Any one can make belts, hut belts ichich 
give compression without uplift 
may do serious injury 

^^STORM^^ 

^‘Type N” 
STORM 
Supporter 

Pleases doctors 
andpatients Long 
laced back Soft 
extension, low on 
hips Hose sup- 
^ porters attached 

Takes Place of Corsets 

Adapted for ptosis, hernia, pregnancy, obesity, 
relaxed sacro-iliac articulations, kidney condi- 
tions, high and low operations ' 

Katherine L. Storm, M.D. 

Ortginalor, Ottmtr, and Maker 
1701 DIAMOND ST PHILADELPHIA 



We would like to 
have you try 



I 
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§bi c5fci|i[i 


NONSPI destroys armpit odor 
and removes the cause — cxccs- 
sl\e perspiraoon 
This same perspiration, excreted 
elsewhere throi^h the skin 
pores, gives no of^nse because 
of better evaporatiorv 

uill gladly mail you 
PhysKtan's tesang samples. 


THE NONSPI COMPANY 

2652 WALNUT STREET 
KANSAS OTY, hOSSOURI 


Send fre^ NONSPI 
samples to 


Nome. ~ 
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{Continucd from page 786 — adv xsii) 
Gonococcus 

Preparation of autogenous, and Typhoid Vac- 
cine and Influenza — Pneumonia Vaccine accord- 
ing to the formula of Rosenow of Mayo Qinica 
Complement Fixation Test for Syphilis 
Colloidal Gold Test 
Kahn Test 

Tissue Preparation and staming Paraffin, 
Celloidin and frozen sections 
Carbon Dioxide capacity of Blood Plasma 
Preparation of Acidophilus Milk 
Bacteriophage _ 

Basal Metalwlism ” 


DIPHTHERIA PREVENTION IN 
NEW YORK 

How the anti-diphthena campaign in New 
York City appears to the doctors of Massachu- 
setts IS told in the following editonal m the New 
England Journal of Medicine of April 25 — 
“New York under its new H^th Commis- 
sioner, Dr Shirley W Wyime, has embarked 
upon what is probably the most far-reachmg 
diphtheria eradication campaign in history For 
the purposes of this campaign a diphthena pre- 
vention commission has been formed under the 
chairmanship of Thomas W Lament, and the 
press, the pulpit and the medical profession have 
been enlisted in its services Cooperafang with 
the commission are the leaders of the county 
medical soaety, the Cardinal is lendmg his in- 
fluence m this cause, and toxin-antitoxm sta- 
tions are being opened m the parochial schools 
“This is not State Medicme, immunization by 
the pnvate physician is bemg urged on the pub- 
lic, and the physician himself is urged to 
the matter clearly to his patients The Health 
Department, in supplementmg this activity, stands 
ready, of course, to immunize without charge 
those children whose parents cannot afford to 
pay for the services of the pnvate physiaan 
From the first of January until the end of March 
it has been computed that 14,093 children had 
already been immunized by the special clinics, 
and 7,798 by pnvate physicians 
“All health advances, m the last analysis, de- 
pend upon the education of the people, and for 
this, to a great extent, the medical profession is 
responsible The millennium in preventive medi- 
cine cannot have arrived until the practicing phy- 
sRiaii realizes that he is an unofficial health offi- 
cer, working hand iii hand with the official health 
agencies The importance of this relationship is 
realized by the diphtheria prevention commission 
of New York, and upon the cooperation accorded 
it by the physician, much of the success of its 
campaign will depend 

{Continued on logo 7S9—adv xxv) 
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(Continued jrom page 783 — adv rxm) 

; “The lajman hunself is a factor of tlie utmost 
importance m determuung the success of meas- 
ures which are designed for his welfare Indif- 
ference on his part means failure , a despotic at- 
titude, no matter how benevolent are its inten- 
tions, on the part of those who are attempting to 
safeguard him spells failure In successful pub- 
lic health activities there must be an interested 
tnumvirate of ofBaal agenaes, practiang physi- 
aan and pubhc, and their han^ must be held 
up by the fourth estate This is the basis on 
which New York’s diphthena prevention cam- 
paign has started, and it should meet with the 
success which it deserves and which we unani- 
mously hope for it” 


OSTEOPATHY IN MICHIGAN 

Of all the special schools of healing, that of 
osteopathy approaches most nearly to that of 
scientific mediane in its standards, which, how- 
01 er, are entirely too low The osteopathic legis- 
lation m hlichigan is discussed editonallv m the 
May Journal of the Michigan State Medical 
•foiiniaf as follows — 

“At the time of wnting, a bill granting osteo- 
paths the right to practice medicine and surgery 
^ been reported out of committee at Lansmg 
3nd has passed the Senate bj the required 
majority 

“The sponsor of the osteopathic bill in a sort 
of casuistic argument sought to show' that the 
tmimng of the osteopath was superior to that of 
hie graduate of such mstitutions as tiie medical 
department of the State Umversity, the Detroit 
CoU^e of Medicine or Harvard or Yale, mam- 
taimng that the osteopathic school required more 
hours of college work than any one of these m- 
stitutions If such were the case, tiiere is no 
vahd reason w’hy the well trained osteopath 
should not be satisfied w ilh medical standards as 
they already obtain in this slate \\ Iiy liaie a 
separate board if their requirements are liigher 
than those of the regular profession 
“The time was in the memory ol nianv in 
nuddle hfe, when there w'ere several so-called 
schools of medicine All haie become extinct but 
the regular profession which endeavors to con- 
form to the findings of pure science w liere tlio 
sciences can contribute to the healing art 1 here 
IS no sectarianism m physiology, m chemistrv, 
physiological chemistry Recogmtion of osteo- 
pathy as a system of rnedicme and surgers' is a 
retrograde movement towards medical sectari- 
anism ” 



In the past tteo ptari over SOOO tracings have been 
made v-'ilA this No 2 Model “Hindle" Electron 
cardiograph 


The ^^Hindle 


f> 


Electrocardiograph 

fulfills the exactmg requirements of the 
Modem Hospital and Medical College Many 
of America's foremost Hospitals and Edu- 
cauonal Institutions are usmg “Hmdle” 
Electrocardiographs for their Research, Clm- 
ical and Teachmg work 

In the Bellevue and Aihed Hospitals, New 
York City, EIGHT “Hmdle” Electrocardio 
graphs are in constant service. One No 3 
Model, Mobile Type equipment has been 
averagmg over 1,000 traemgs monthly 

4 Models Are Available 

No 1 For those Institutions, domg extended 
research work. 

For the large Hospital or Ckmc 
STATIONARY TYPE, For dm- 
ical diagnosis m Hospital, Chiuc, 
or private office, 

MOBILE TYPE For hospital use, 
to be wheeled from room to 
room 

PORTABLE MODEL May be taken 
the patients home 

Send for literature 

CAMBRinOF 


INSTRUMENT C9 !»« 


"Pioneer manufacturers of the 
Electrocardiograph" 

351Z Grand Central Terminal, Kew York 


No 

No 


to 
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Any one can make hells, hut hells which 
give compression without uplift 
may do serious injury 


‘‘STORM” New 

^‘Type N” 
STORM 
Supporter 



Pleases doctors 
andpatients Long 
laced back Soft 
extension, low on 
hips Hose sup- 
porters attached 


Takes Place of Corsets 


Adapted for ptosis, hernia, pregnancy, obesity, 
^ articulaUons, kidney condi- 

uons, high and low operations ^ 


Katherine L. Storm, M.D. 

— . OrtainHar. Oxmer, and Maitr 

1701 DIAMOND ST PHILADELPHIA 
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NONSPI destroys armpit odor 
and removes the cause — excess 
si\c perspiration 

This same perspiranon, excreted 
elsewhere throi^h the skin 
pores, gives no offense because 
of better cvaporatiorv 


Ttlc tnll gladly mail you 
Physiaan*s testing samfies. 


THE NONSPI COMPANY 

2652 WALNUT STREET 
KANSAS CITY, hUSSOURI 

Nome ^ 


Send free NONSPI 
samples to 


Street ^ 


City 
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Gonococcus 

Preparation of autogenous, and Typhoid Vac- 
ane and Influenza — Pneumonia Vacane accord- 
ing to the formula of Rosenow of Mayo Qinics 
Complement FnvaPon Test for Syphilis 
Colloidal Gold Test 
Kahn Test 

Tissue Preparation and staimng Paraffin, 
Celloidin and frozen sections 
Carbon Dioiade capacity of Blood Plasma 
Preparation of Acidophilus Milk 
Bacteriophage ^ ■ 

Basal Metabolism ” 


DIPHTHERIA PREVENTION IN 
NEW YORK 


How the anti-diphthena campaign in New 
York City appears to the doctors of Massachu- 
setts is told in the following editonal m the Neiv 
England Journal of Medicine of April 25 — 
“New York under its new Health Commis- 
sioner, Dr Shirley W Wynne, has embarked 
upon what is probably the most far-reaching 
diphtheria eradication campaign, m history For 
the purposes of this campaign a diphtheria pre- 
vention commission has been formed under the 
chainnan^p of Thomas W Lamont, and the 
press, the pulpit and the medical profession have 
been enhsted in its services Cooperabng with 
the commission are the leaders of the county 
medical society, the Cardinal is lendmg his in- 
fluence in this cause, and toxm-antitoxin sta- 
tions are bemg opened in the parochial schools 
“This is not State Medicme, immumzation by 
the private physician is bemg urged on the pub- 
lic, arid the physician himself is urged to present 
the matter clearly to his patients The Health 
Department, in supplementmg this activity, stands 
ready, of course, to immunize without charge 
those children whose parents cannot afford to 
pay for the services of the pnvate physician 
From the first of January until the end of Marcli 
it has been computed that 14,093 children had 
already been immunized by the special clinics, 
and 7,798 by pnvate physicians 
“All health advances, m the last analysis, de- 
pend upon the education of the people, and for 
this, to a great extent, the medical profession is 
responsible The millenmum m preventive medi- 
cine cannot have arrived until the practicing phy- 
sician realizes that he is an unofficial health offi- 
cer, working hand in hand with the official health 
agencies The importance of this relationship is 
realized by the diphtheria prevention commission 
of New York, and upon the cooperation accorded 
it by the physician, much of the success of its 
campaign will depend 

(Continued on page 789 — adv xrv) 
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ENDORSEMENT OF 
SMOKING 

The medical profession of the 
Umted. States is a umt against any 
form of endorsement of smoking, 
and deplores the widespread ad- 
vertisements that a considerable 
number of physicians may seem to 
endorse any brand of cigarettes 
The ilay issue of Northzuest 
Medtcme says 

‘Several months ago editonal 
reterence was made to the gigan- 
tic advertising campaign con- 
ducted throughout the country 
through a great vanety of agen- 
aes by the manufacturers of 
Lucky Strike agarettes, who are 
spending millions of dollars for 
this purpose An advertising bait 
uas cast to all medical journals in 
the form of a year’s contract for 
a page of advertising Editors 
wndi a due sense for the propne- 
ties, who recognized tlie vicious 
and demoralizing character of 
such adverbsmg, declined to ac- 
cept the contract It has been 
utilized, however, by some medical 
journals and many other pubhca- j 
hons, whose clienteles represent 
many classes of people 

The utilization of the radio for ’ 
this form of advertising has re- 
sulted m a wide-spread protest 
and a demand that the Federal 
Radio Commission revoke the h- 
censes of thirty-eight leading sta- 
tions of the National Broadcasting 
Company’s Food Products Protec- 
tive Committee These stations 
include one each in Portland, Se- 
attle and Spokane It is claimed 
that the attempt to substitute 
cigarette smoking for whole- 
some products is a part of 
a^campaign to transform 20,- 
000,000 boys and girls into ciga- 
rette addicts It IS charged that 
tainted tesbmomals’ have been 
^ured from professional atliletes, 
football coaches, popular stage 
and screen heroes, suggesting 
cigarettes to boys and girls as an 
md to athletic prowess, health and 
beauty kledical opimon ot the 
country is also being continuously 
misrepresented Such testimoni- 
als are inherently misleading when 
they are not deiiberatelv false, be- 
cause the radio public is not told 


If pure water is 
i m p o rtant to 
people in good 
health, how much 
more essential it 
is to invalids 

polaitd 

Hater 

IS not only a pure 
spring water, but its 
benign diuretic proper- 
ties assist in the ehm- 
ination of toxic matter 

Literature Free oa Request 



POLAND SPRING 
COMPANY 

Deft K 

680 Fifth Avenue 
New York City 


that the alleged recommendations 
for agarette and other products 
are bought and paid for 

“It IS emphasized that the air is 
the domain of the people of the 
Umted States and stations are li- 
censed to broadcast only upon the 
basis of public ser\ice As the 
broadcast \oice invades every 
domiale, speaking alike to men, 
w omen and clnldren, the home hes 
open and helpless to the intrusion 
of the spoken word broadcast 
from a radio station Support of 
this movement, it has been stated, 
has been secured from the Ameri- 
can iledical Assoaation, National 
Child Welfare Association, and 
many large church organizations, 
as well as educational and teach- 
ers’ assoaabons Representatives 
ot many churches, child welfare 
assoaations, avic and social 
bodies have volunteered to appear 
before the Federal Radio Commis- 
sion and go on record against this 
viaous propaganda which has 
stirred up such nation-wide op- 
position ” 


HEALTH AND NEWSPAP- 
ERS IN RHODE ISLAND 

The May issue of The Rhode 
Island Medual Journal contains 
the following appreciation of the 
newspapers as heralds of health 

“Medical truths reach the pub- 
lic by but few channels by the 
preaching of those qualified and 
by newspapers The pnncipal 
informers of the public in matters 
medical are those new spapers who 
take it upon themselves to offer 
such vital and interesting mforma- 
tion In no other paper that we 
read is there an}thing like the 
space given to medical and alhed 
saences, nor is the matenal so 
good by a large degree as that 
given by the Providence Daily and 
Sunday Journal Not only are the 
articles upon vanous ailments 
given in simple and direct word- 
ing, easily understandable b\ the 
a\ erage person, but the advice of- 
fered is consistent with tiie latest 
developments of medical science, 
w ithout excursions into the vision- 
ary and the problematical These 
brief siTiopses and answers to 
questions are of inestimable i-alue. 
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INTERPINES'' 

60SHBM, M. Y. 

PHONE 117 

ETHICAL — RELIABLE — SCIENTIFIC 
Disorders •/ the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 
DR. F W. SEWARD, SnpL DR. C A. POTTER DR. K A SCOTT 


RIVERLAWN 

DR. DANIEL T. MILLSPAUGH’S SANATORIUM 
ESTABLISHED 1832 PATERSON, N. J. 

A private InetltuUon for tie care and treatment of those afflicted with mental and nervona dlaoedara. Salactad casea 
Of alMnolXim ana drug addiction ha m a n olj and aaccecBfolJy traatecL Special ratae for tha agad and Msnl furalld wlio 
r em a i n three montna or longer 

Pateraon la 16 mllea from New York City on the Erie Railroad with fraqnant train aanrice. Bnaae xander half hoaxly 
transportation from the Hotel Imperial and Martlnlqua 

Npply for booklet and terms 

ARTHUR P POWELSON, MJ), Medical Director 

45 TOTOWA AVENUE PHONE, SHERWOOD 8254 PATERSON, NEW JERSEY 


M any of the Sedgwick Invahd Elevators now in daily 
operation were installed as the result of recommenda' 
Oons by physicians who know how climbing stairs strains 
weak hearts. Some phjisiaans use them in their own homes 
These elevators are a blessing to invahds otherwise unable to 
move from floor to floor Easily and econo mi c all y installed 
in old or new houses So simple a child can run them. No 
operating expense. 

IF^rtte for Illustrated Booklet 

SEDGWICK MACHINE WORKS 

142 West 15th Street 82 Carroll Street 

New York Poughkeepsie 


' 

Syracuse, N. Y. , June 15, 1929 

Dear Doctor: 


Membership in the ''MUTUAL" would save you the trouble 
of remitting cash with your order, pay 7 % on your investment, 
entitle you to membership prices and participation in all 
profits accruing. 
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ENDORSEMENT OF 
SMOKING 

1 The medical profession of the 
ij United. States is a unit against any 
'1 form 01 endorsement of smoking, 

I and deplores the widespread ad- 
" lerhseinents that a considerable 
number of physiaans may seem to 
endorse any brand of cigarettes 
The May issue- of Northwest 
Medicine says 

“Seieral months ago editorial 
reference was made to the gigan- 
tic advertising campaign con- 
ducted throughout the country 
through a great vanety of agen- 
cies by the manufacturers of 
Lucky Strike agarettes, who are 
spendmg millions of dollars for 
this purpose An advertismg bait 
was cast to all medical journals in 
the lonn of a year’s contract for 
a page of advertising Editors 
with a due sense for the propne- 
hes, who recogmzed the viaous 
2 nd demoralizing character of 
such advertising, declined to ac- 
the contract It has been 
utihzed, however, by some medical 
journals and many other pubhca- 
hons, whose chenteles represent 
"’wny classes of people 
The utilization of the radio for 
form of advertismg has re- 
sulted m a wide-spread protest 
^d a demand that the Federal 
l^dio Commission revoke the li- 
censes of thirty-eight leading sta- 
hons of the NationM Broadcasting 
Company’s Food Products Protec- 
*2ve Comrmttee. These stations 
aiclude one each m Portland, Se- 
2me and Spokane It is claimed 
® 2 t the attempt to substitute 
cigarette smoking tor whole- 
sorae products is a part of 
^^?™paign to transform 20,- 
ciOO,000 boys and girls into aga- 
fcde addicts It is charged that 
tainted testimomals’ have been 
^cured from professional athletes, 
ootball coaches, popular stage 
2nd screen heroes, suggesting 
ci^rettes to boys and girls as an 
^d to athletic prowess, health and 
ueauty Medical opinion of the 
country is also being continuously 
unrepresented Such testimom- 
♦vf inherently misleading w hen 

cy are not deliberately false, be- 
cause the radio public is not told 
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that the alleged recommendations 
for agarette and other products 
are bought and paid for 

“It IS emphasized that tlie air is 
the domain of the people of the 
Umted States and stations are li- 
censed to broadcast only upon the 
basis of public service. As the 
broadcast voice invades every 
domicile, speaking alike to men, 
women and diddren, the home hes 
open and helpless to the intrusion 
of the spoken w'ord broadcast 
from a radio station Support of 
this movement, it has been stated, 
has been secured from the Ameri- 
can Medical Association, National 
Child Welfare Assoaation, and 
many large church organizations, 
as w'ell as educational and teach- 
ers’ assoaations Representatives 
of many churches, child welfare 
assoaations, avic and social 
bodies have volunteered to appear 
before tlie Federal Radio Comrms- 
sion and go on record against this 
vicious propaganda which has 
starred up such nation-wide op- 
position ’’ 


HEALTH AND NEWSPAP- 
ERS IN RHODE ISLANO 

The May issue of The Rhode 
Island Medical Journal contains 
the following appreciation of the 
newspapers as heralds of health 

“hledical truths reach the pub- 
lic by but few channels , by the 
preaching of those qualified and 
by newspapers The pnncipal 
informers of the public in matters 
medical are those new spapers who 
take it upon themselves to offer 
such vital and interesting informa- 
tion In no other paper that we 
read is there anything like the 
space given to medical and alhed 
saences, nor is the matenal so 
good by a large degree as that 
given by the Providence Daily and 
Sunday Journal Not only are the 
articles upon various ailments 
given in simple and direct word- 
ing, easily understandable by the 
average person, but the advice of- 
fered IS consistent with the latest 
developments of medical science 
w'lthout excursions into the vision- 
ary and the problematical These 
brief symopses and answers to 
questions are of inestimable value 


Pltixse m*ntwu t}u lOURM" -iL when -scnting to ad ertiSi.rs 
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CLASSIFIED 

ADVERTISEMENTS 


Classified ads are paj-able in advance- To 
avoid delay in publishing, remit uith order 
Price for 40 word5 or less 1 insertion, 
$3 SO three cents each for additional words. 


WAITED SALARIED APPOINTME^TS 
EVERYWHERE for Class A Physicians. 
Let us put you in touch with investigated 
candidates for your opening No charge to 
employers Established 1896 AZNOE SER 
VICE IS National Supenor AZNOE'S 
NATIONAL PHYSICIANS EXCHANGE, 
30 North Michigan Chicago 


FOR SALE — The Spa Sanatorium for gen 
cral cases Founded and operated since 1902 
by Dr A L Thayer Now for sale to close 
the estate Sitnat^ m the mineral belt of 
the lower Adirondacks six miles from Sara 
toga Springs Reservation. Write for particu 
lars to 3Jrs- A I Thayer, Ballston Spa, 
NY 


WANTED — Location well established and good 
paying in New York or Connecticut, No real 
estate Purchase on percentage of income basis 
as only terms Write giving full particulars 
(if above terms are agreeable) in first letter 
Box 100 New York State Jocrnai. op 
Medicise, 


For Sale, Exceptional Bargain. X Ray Ma 
chine Fisher, 5 K W 6 inch spark with 
stand 3 gas tubes Fluoroscope attachment 
etc Any reasonable offer accepted. Swoboda 
Laboratory 255 West 8Sth Street New York. 
Schuyler 1231 


WAPPLER M0N:RX 
Convincing proof of the superiority 
of the Wappler Monex is found in its 
selection by so many of the newest and 
most modem hospitals throughout the 
country 

Power, speed and silence , freedom 
from sparks and fumes, independence 
of atmospheric conditions, ease o: 
duplicating results, small space re- 
quired, minimum service requirements, 
absence of radio interference and long- 
er life of x-Rai tubes — these are the 
advantages that make the Monex the 
choice of leading physicians and hospi- 
tals — See page xxxiv — Adv 


McGOVERN’S GYMNASIUM 

The majority of men and women 
who come to McGovern’s Gymnasium 
to correct some physical condition are 
sent there directly by their physicians 
For more and more physicians are 
realizing the futility of leavmg patients 


to their own resources when exercises 
are prescribed, and have learned that 
through mdividual attention at McGov- 
ern’s, the instructions will be faithfully 
earned out 

A work-out will connnee you of the 
superiority of the McGovern Method. 
Let us send you a guest card. No ob- 
ligation, of course — See page xxi; 
Adv 


SEDGWICK INVALID 
ELEVATOR 

Depnved of the familj life, confined 
on a single floor — the fate of invalids 
unable or unfit to climb stairs Such 
imprisonment can be abolished quicklj 
by installing a Sedgwick Invalid 
Elevator 

.An economical, easily operated and 
absolutely safe elevator, so simple that 
a child can operate it Our new illus- 
trated booklet will be sent upon request 
— See page xxvi — Adv 


ITALIAN SPRING WATER 

Pleasant to the taste — reliable m ac- 
tion Sila Water is indicated m In- 
digestion, Constipation, Nervous Head- 
aches, Sluggish Lners, and other evi- 
dences of digestive disorders En- 
dorsed by promment physicians abroad 
and approved by Amencan doctors who 
have given it a clmical trial Sila 
Water is welled and bottled at the 
springs in the Sila Mountains of Italy 
IVrtte for information and a sample 
— See page xv — Adv 


A NEW REST-HOME 

“Qandowie” has been for years one 
of the show places of Delaw'are County 
and is splendidly arranged for the pur- 
pose intended The rooms are large, 
elaborately furnished, and every com- 
fort and convenience has been studied 
for the care of its people 
The kitchen is electncall> equipped, 
and an expert dietician is in charge 
Tested Jersej cows furnish all the milk 
and cream essential, and pedigreed 
Barred Rock fowls keep the house sup- 
plied with fresh eggs Pure sprmg 
water at the taps, for bath and drink- 
ing purposes 


This splendid home with ever) 
venience that can be obtained m 
at) home, is placed at the dispoK 
the profession for the comfort oi 
people tliat need quiet, the bra 
mountain air, and good nouns 
food — See page xxix — Adv 


INFANT FEEDING 
Butterfat is the onl) fat m bi 
milk At the University of Or 
Medical School dietary studies - 
proven that vegetable fats have not 
growth-promoting and health gi 
value of butterfat (Archives of I 
atnes, August, 1927 ) 

All the fat in BabvGvix— ai 
mother’s milk — is butterfat In 
process of manufacture the fat glot 
of cow’s milk have been reduced in 
to conform with human milk and tc 
tain the same easy digestibilit) 
calonc value of butterfat is more l 
twice that of equal amounts of ca 
hydrates and proteins, which emph: 
its nutritional importance 
The mcreasmg demand for BabvG 
proves the favor it is finding i 
physiaans We often learn of satis 
tory results obtained even m dilE 
feeding cases 

Correctly modified to conform i 
mother’s milk, BabyGaiv is as ea 
assimilated and digested Its basi 
highest grade fresh milk from heal 
cows 

Free samples and literature 
gladly be mailed to physiaans on 
quest — See page xxi — Adv 


RIVERLAWN 

A private institution for the care ; 
treatment of those afflicted with mei 
and nervous disorders Selected ca 
of alcoholism and drug addict 
humanely and successfully trea 
Special rates for the aged and se 
invalid who remain three months 
longer 

It IS 16 miles from New York City 
the Erie Railroad vv ith frequent ti 
service Busses render half hou 
transportation from the Hotel Impel 
and Martinique — See page xxvn — A 


NEW HAVEN SCHOOL OF PHYSIOTHERAPY 

GRADUATE COURSES 

Phyticiaa* complying with A AL A. reqxdretocnU are giren iDientnre 
ladivldoal Injtruction in both theory and practice of Phyttolherapy 
Coaraea arninced at aoy time Lajt anmmer claaa September firit Cer 
tiBcate on completion of conrie Techpiciapt aTailibie for boapitaif 
clioica apd the profeiaion. For Catalocue addrtts 

Harry Eaton Stewart, M-D., Director 
303 Wliltney Avenue New Haven, Conn- 


X-Ray courses for Physicians — 

tecbniciani — X - lUy pby«Ics — tecbnlque InUrpretJi- 

C1»M» now formin, AppIicanU may enter firet of 

any month ,nformatu>n xnrite 

dr. a. S UNGER, Director of Radiology 
Sydenham Ho.pltal, S6S Manhattan Avenue New York City 


THE SAHLER SANITARIUM, KINGSTON, N I 

Pleasantiv located in the charming city of Kingston, within eai 
access of New York and with all tie facilities for tr^tm^ 
usually offered by a modem sanitanum Average pria or roo 
without bath $35 00 a week with hath $55 00 a week indudifl 
ordinary medical and nursing attenGon Organic and function* 
disorders of the nen-ous system and invalidism from any cau« 
No cases of insanity or of communi^ble dis^^scs acMpto 
Booklet upon request- Raymc^ S Crispell, M D Alcdical Dircc 
tor Tel Kingston 948 


University of Buffalo School of Medicmt 

Requirement, for admission T»o years of coU«e work^ mcludmi 
tudve semester hours of chemistry 

of physics and biology, six semester hour, of Engd.h and t 

■"La'Kramr';i”f^y““l|mPP-J. P— 

Addrei'.i IeCRETARY, 24 HIGH STREET BUFFALO, v 


Plcast mention the JOUR\ AL seken tenting to ad-'criucrs 
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ADVERTISIX’^G DEPARl MENT 


Page 793 — xxix 


DIABETIC DIET READJUST- 
MENTS 

Some foods cannot be allowed jn 
diabetic diet at al! and others onij 
spanngb This means a readjustment 
m dietarj habits that is difficult for the 
patient and tri-ng for the ph\aiaan 
Pra<.tical!> all ot the restricted foods 
maj be duphcated bj using Lister's 
Flour Each of these starch and sugar- 
free foods looks and tastes like the food 
that It replaces m the diet With the 
vanetj ot foods possible through the 
use of luster s Flour, the patient is sat- 
isfied There is no temptation to 
“cheat” and the case is better kept 
under control Some of the Lister 
foods are See page i — Adv 


LACTO-DEXTRIN 

A pretalent cause ot chronic consu- 
pation is the presence ot colon poisons 
from intestmal putrefaction which tend 
to paralj-ze the bouel 

Changing the intestinal flora, there- 
fore, not only suppresses putrefaction 
bi promoting the growth of benign, 
acid-forming orgamsms such as the 
B aadophilus, but tends to restore 
normal intestmal actnmes. 

The experiments of Distaso, Torre\, 
xettger and others have shown that lac- 
■pse and dextnn are, b) far the best 
foods tor promoting the growth of 
protective germs in the colon. 

The good qualioes ot both lactose 
uid dextnn, minus their objecuooable 
ica^res, have been combined m the 
palatable therapeutic rood — Lacto 
De.xtnn — See page vni — Adv 


CHEPUFTS 


B ACIDOPHILUS 
MILK 


^ears of contmued use of this product 
defimtel} established its value in 
UIRONIC COXSTIPATIOX 
MUCOUS COUTIS 

RXS^MTERY and resultant 
fJ^TESTINAL TOXEMIAS 
the freshness and potencj of Chep- 
‘ffls B Aadophilus Milk is assured 
uitough Distrihutuig Mdk Compantes 
in all pnnapal cities, making dailv 
oelnenes 

II rnitf us your itantc aud 

uddresSf Ut will viatl fret, sample of 
oar product copy of 2^page brochure 
0» B dctdopltilus therapy gtinig list 
0/ 31 important references together 
u-tth name of datry detieenng Chep- 
‘ms B dcidopliilus Milk m your 
nnmtj— See page vsxiii— 


‘‘Clandowie*^ 

ANDES, N Y. 

A new Rest Home m the Cats- 
kills Open after April 15th 
with medical supervision, and 
with an expert dietiaan in 
charge. 

Large airy rooms, clectiicali'y 
equipped kitchens, Jersey tested 
cows milk, eggs, daisy and 
garden products from the 
Clandowie' farm 

NOT AN INSTITUTION 
A COMFORTABLE HOME 
NO ADDICTS or NERVOUS 
DISORDERS 

High up in the Catskills where 
the air is pure and hcahng 

Quiet, restful, complete and 
reasonable 

Summer and winter, all seasons 
healthful 

RATES, S30 to $60 A WEEK 
IFrtte for reservations 

The McQmtodcs at “Qandowie” 
Andes, N Y 


Gomco 

VEST POCKET 

STERLOiSES 

for Syringes u>a Thermometers 

A WxUvMaif 

Tk* GOLDSTEIN MPG. CO, hti 
r^-*i iLuearr tx^ •crrAia.m^ 


CHARLES B TOWNS 
HOSPITAL 

: \n\ phv sician having an addia prob- 

lem IS mvited to write ior “Hospital 
treatment lor Alcohol and Drug A.d 
diction Charles B Towns Hosnital 
193 Central Park West. New 
Citv See adverti^ment page xxxi oi 
•- ' R’^ Al~ — Adv 


BACK TO WITHERING 

What IS the proper dosage of Digi- 
talis accordmg to the modern methods 
of treatment- 

This question along with manj other 
fine pomters on the modem method of 
treatment is answered m ‘Back to 
Withermg,” written bv a well known 
teacher, author, and phjsician, whose 
name is withheld ior obvious ethical 
reasons 

The Upsher Smith Companj, 554 
Sexton Bldg., Minneapolis, Minnesota, 
will gladly send a copy ot the booklet 
and a package of their products to any 
physician wnting in on his prescrip- 
tion blank or letterhead See page xi — 
Adv 


FORMALDEHYDE 
A powertui non-corrosii e slenlizmg 
medium of high germicidal effiaency 
prepared espeaally for stenljzmg Bard- 
Parker Knives and other fine surgical 
instruments 

Destrovs the most resiating spore- 
beanng bactena m one and a half 
hours Does not injure the keen edge 
ot Bard-Parker Blades or other fine 
steel instruments after two weeks’ 
immersion 

The Bard-Parker Stenhzing Con- 
tainer for hospital and office use is 
especially designed tor the sterihzabon 
of Bard-Parker Knives AVnte ior 
circular giving complete dcscriptioi ot 
Bard-Parker Stenlizmg Container and 
formaldehv de Gertmade, — See page ix, 
—Adz 

Plcaie mentum the JOVRte JX. arten mminff to oJ~erterers 


VITA GLASS 

Vita glass has been subjected to 
numerous accelerated vveathenng tests 
by the U S Bureau ot Standards, by 
Professor Stockbarger of the Massa- 
chusetts Institute of Technology, and 
bj many other physiasts These phy- 
sical or quanfatahve tests, as well as 
biological experiments with rats and 
chickens, have established the fact that 
the solanzation (wcathenng or season- 
ing) ot Vita glass takes place quickly , 
and that after a few we^’ of actual 
use its transmission ot ultra-violet light 
becomes constant. 

Vita glass IS being marketed prunan- 
Iv as a health prophylaxis, and not as a 
therapeutic agent, although it is now 
serving in the latter capaaty in numer- 
ous well authenticated instances — ^parti- 
cuJarly in the solana of more than 200 
hospitals in England and the United 
States — See page xxiu — Adv 


A FOOD DRINK 

It IS a well-known fact that the ad- 
nunjstration oi suitable nounshruent 
just before rebrmg is very effectual m 
mducmg natural, restful sleep and this 
applies particularly m the treatment oi 
insomnia and manj cxtremelj nervous 
conditions 

A focid-dnnk that is palatable, easily 
digested, rapidly assimilated and par- 
timlarlv appropriate lor nourishment at 
the hour of retiring may be quickly 
prepared irom the tollowing formula 
Melhns Food 4 level tablespoons 
K coffee cup 
^Bk 14 coffee cup 

PlaM the directed quantity of Mel- 
ims Food m the cup, then add the 
milk and water prev louslv heated to 
the brnling pomt. Drink slowh while 
hot — See page xxxi — Adti 


POLAND WATER 

Because of its punty and bland diu- 
retic properties is always a desirable 
adjunct m the sick room. 

Our records prove that Poland Water 
will often be taken freely when otdi- 
narv water is refused— See page x.\vii 
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Dr. Barnes Semitariiun 

STAMFORD. CONN 
A Private Sanitarium for Mental and 
Nervous Diseases Also Cases of Gen- 
eral Invalidism Cases of Alcoholism 
Accepted, 

A modem institution o£ deUcHed buildings 
situated in a beautiful park of fift^ acres, 
commanding sux>erb views of Long Islana 
Sound and surrounding bill couniiy Com 
pletely equipped for scientidc treatment and 
special attention needed in each individual 
case. Fifty minutes from New York City 
Frequent tram service. 

For terms and booklet address 
F H. BARNES, Med, Supt, 

Telephone, 1667 Stamford, Conn, 


RiverCrestSanitarium 

Aatona^ L I,, Queens Borough 
N Y City 

Under State license 

WM ELUOTT BOLD. M D„ Physidaa in Charts 
FOR NERVOUS AND MENTAL DISEASES 
including eommxUtd and voluntary patients, alco 
holic and narcotic habi t ues A Homelike prlrste 
retreat orerlooklng the city Located In a beau 
lifnl park Tborongh clarification EoallT me 
ceaaiblo via Inteiboro BAX T and Second Are. 

L, Complete hydrotherapy (Barach) Electricity 
Maiaage Amoaementa, Arta and CraXta Shop etc 

Attractive VUla for Spedsd Cases 
Moderate Rates 

New York Qty Office 666 Madlaoa Are., comer 
of 61at Street hoars 3 to 4 P M Telephone 
Regent 7140^' Sanitaritun TeLi * Aatorls 0630" 
By Interborouth B iS T , and Second Avenue L 


WEST HILL 

Hkhsy W Lixjtu, M,D 

Huijia E. Staufes \ 

West 252nd St and Fieldston Road 
Riverdale, New York City 
Hasolo E. Hott MJ> lies Physician in Chart* 
Located within the city limits It has all the 
adranUges of a country sanitadum for those who 
are nervona or mentally flL la addition to the 
main boll ding there are aereral attractire cettagea 
in a ten acre park. Doctors may vlalt their pa 
tienta and direct the treatment 

Telephone: KINGSBRIDGE 3040 


HALCYON REST 

lOS Boston Post Road, Rya^ Nsw York 
Josephine H. Lloyd Hnlda Thompson, R.N 
Telepk&ne Rye 550 

For convalescents, aged persons or Invalids 
who may require a permanent home includhig 
professional and nursing care. Xf^ntal or 
nervous ailments not acc^ted. 

Modem fadlitles in Hectro Hydro and 
Pl^aiotherapy 

fecial attention to Diets 

The Medical Profession Is extended a cor 
dial invitation to make use of the facilities 
offered. 

Inspection invited. Full information upon 
request. 


ROSS SANITARIUM, k 

Brentwoo<], L. I,, N Y. 

Telepkone, Brentwood 65 

The Ross Sanitarium Is for coanlestoh. 
the aged, chrome invahdiun, and (or tbs 
needmg rest and relaxaboa. R cedent meiS- 
cal and nursing stad. The Sinitanam a 
homelike, with close attention to diet aci 
comfort of the patient. The naaber u 
limited, thereby oiaking It possible for the 
medical and nursing staff to give Indindcil 
attention. Phydda^ sending patients my 
direct their management and treatment Rita 
$35 to $100 per week. Established 32 yein. 

W H ROSS, MJ)., Medical Director 


Hekst W Rookhs, M D , Physician tn Charge 
Heleh J Rogeu, M.D 

DR. ROGERS’ HOSPITAL 

Under State License 

345 Edgecombe Ave. at ISOtb St., N Y CL 

Mental and Neurological cases received on 
voluntary application and commitment. Treat* 
ment aUo given for Alcoholism and Dmg 
Addiction, Convemcntly located. Physicians 
ma^ visit and cooperate in the care of their 
patients. 

Telephone, EDGcombe 4601 


BRIGHAM HALL 
HOSPITAL 

CanandaigUB, N. Y 

A Pnvate Hospital for Mental and 
Nervous Diseases 

Ltcenstd by tht 

Rtw Yark Stott HatpiSal Commisswn 

Founded in 1855 

Beautifully located in the historic 
Lake Region of Central New York. 
Classification, special attention and 
individual care 

Physician in charge, 

Henry C. Burge**, MJ> 


WHITE OAK FARM 

PAWLING, DUTCHESS COUNTY, 
NEW YORK 

Located in tie foothill* of the Berfahuo. 
lucty mile* from New York City Acton- 
modation* for those who are nervotu or ffto- 
lally ilL Smgle rooms or cottages »s deiirei 

B Ro*a Naim, Phyilclan In Chsrg. 
Flavina Packer, Viritin* Physldin 
Telephone*! Pawlin, 20 
New York Oty — C«l*doni* 5161 


CREST VIEW SANATORIUM 

GREENWICH, CONN 
(25 Milu from N Y City) 

F St Cuua Hitchcock, M.D , ProprUUn 

Elderly people eepecIaUy catered to 
Charmingly located, bcantifnlly appointed- 

Frtih vtattabUi year round 

SenBity, InHnmUes Nerrooi Indigestion, 
J25 85 weekly No addicts. 






A 


New York Post Graduate Medical School and Hospital 

GYNECOLOGY 

Including 

Cystoscopy, Diagnosis and Office Treatment, Gynecological Pathology , 
and Endocrmology with special reference to Gynecology 

For further information address 

302 East Twentieth Street, NEW YORK CITY 


the dean. 
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MONILIA INFECTIONS OF THE HANDS AND FEET* 

From the Vanderbilt Cluuc, CoUege of Phrstetans and Surgeons, Columbia University, New York 

By J G HOPKINS, MD, AND RHODA W. BENHAM, NEW YORK, N Y 


S INCE the first descnption of Kaufmann- 
WolF and Fabry®, erosio interdigitahs has 
been made the subject of numerous re- 
ports These agree with great exactness as to 
the climcal appearance and general etiology of 
the disease and have marked out the condition 
as a sharply defined clinical entity In the 
lesions yeast-hke organisms have been found 
with considerable regularity and their causal 
relationship defimtely established by the in- 
oculation experiments of Kaufmann-Wolf, 
Greenbaum and Klauder® and others The im- 
portance of a previous injury of maceration of 
the skin for successful inoculation has been 
also, demonstrated by Jessner and Klemer* 
and by other investigators 
In 1921, Kumer® described a type of chronic 
paronychia with secondary changes in the 
nads, also associated with the presence of 
yeast-hke organisms He gave an accurate 
and detailed descnption of the lesions and de- 
fined the etiolo^cal conditions under which it 
might occur He desenbed in detail the chn- 
ical features which differentiated this condi- 
tion from tnchophytosis, psoriasis, syphilis, 
eczema and from pyogenic paronychia His 
attempts at reproduction of the lesion by in- 
oculation were unsuccessful and these were 
repeated by Shelmire® in a subsequent study 
of the disease, agam without success Both of 
these investigators wrote with justifiable con- 
servatism as to the causal relationship of the 
organism to the lesions 
Kumer noted the occurrence of a typical in- 
terdigital erosion in one of his cases of parony- 
chia The relationship between the two con- 
ditions was, however, not emphasized until 
the work of Kmgery and Thienes® In an in- 
vestigation of an epidemic among fruit can- 
ners, they noted both paronychia, interdigitahs 
erosions and dermatitis of the backs of the 
ands occurring m the same patients in an epi- 
emic f orm. Similar yeast-like organisms 


were recovered from all three types of lesions 
and the dermatitis of the hand and interdigital 
erosions were reproduced by the experimental 
moculation of the cultures The epidemic 
character of these infections strongly sup- 
ported the hypothesis that the yeast-hke or- 
gamsms were the cause of all three Similar 
orgamsms have, also, been recovered from other 
tj'pes of skin eruptions, such as the generalized 
dermatitis occasionally assoaated with thrush in 
mfants (Schamberg) , with water-bed dermatitis 
of Kumer, and from various mtertrigmous le- 
sions of the groins, toes, axillae and mframam- 
mary and mterglut^ folds The numerous con- 
tnbubons to this subject have been well and com- 
pletely reviewed by Shelmire and by Weidman * 

Last year Cleveland White* reported before 
this section the recovery of similar organisms 
from cases of generalized, dry eczema and the 
reproduction of lesions in his patients by in- 
oculations of cultures 

Considerable doubt, however, has been 
thrown on the pathogenic importance of these 
yeast-hke organisms by such observations as 
those of Frei** and Greenbaum and Klauder 
on the frequent occurrence of similar tonus in 
normal skim Nearly every student of these 
infections has found orgamsms of this type 
occurnng m cultures Avhich, also, showed a 
well recognized pathogen and m cases where 
other factors made it seem unlikely that the 
yeast-hke orgamsm was the cause of the lesions 

However, the fact that these organisms are 
the cause of the interdigital erosions and the 
paronychia of the fingers is so well established 
that an attempt to show such a relationship 
in other clinical conditions seems worth while 
One factor in the difficulty in determining their 
pathogenicity is the uncertainty as to the 
species of the organism obtained from the 
know n mycotic disease and the impossibility of 
identifying or differentiating strains obtained 
from other lesions It is with this phase of 
the problem that we have been chiefly con- 
cerned 
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Cases Studied 

Since the discovery of known dermatophytes 
in eczematous and dysidrotic lesions of the 
hands and feet, the tendency has been to as- 
cribe most such lesions to fungus infection, 
excluding, of course, those in which an ade- 
quate chemical irritation could be determined 
1 his has been in the face of the general ex- 
penence that fungi can be recovered from 
only a small portion of the lesions We have 
hesitated to publish our own experiences as 
they hqve seemed to us an indication of our 
inadeptness m demonstration of the fungi At 
the risk of such an accusation, howev'er, we 
will exhibit the following table of routine ex- 
aminations by direct slide examination cover- 
ing SIX or eight months 


Table— I 

Routine Direct Microscopic Examinations 


Dermatitis of the Hands 

No 

Examined 

Fungus 

Found 

(unknown cause) 
Dermatitis of the Hands 

197 

10 

(occupational) 

24 

0 

Dermatitis of the Feet 

77 

19 

Intertrigo of the Toes 

10 

1 

Onychia of the Fingers 

34 

12 

Erosio Interdigitalis 

13 

9 


Repeated and more thorough examination 
might well have yielded a higher percentage 
of positive of findings, but the results are suf- 
ficient to convince us that there are fungi in 
but a small proportion of the eczematous 
lesions in which their presence is suspected 
clinically It is quite probable that better 
clinical observation will enable us to differen- 
tiate the fungus infections from other types 
which we at present confuse with them 


face horny layer The floor is covered with a 
white or a slightly reddened opaque layer of 
epidermis usually showing traces of ruptured 
vesicles This is surrounded by a collar of 
over-hanging epidermis and usually in turn by 
a zone of moderate erythema 
The paronychias, also, presented a strikingly 



Figure No 1 

Erosio Interdigitalis, typical lesion behveen the fingers. 
Monilia in slide Monilia type No 1 in culture 


uniform appearance Kumer’s and Shelniire’s 
descriptions of their cases apply almost as 
well to ours The most constant feature was 
the cushion-like swelhng of the paronychium, 
most marked at the base of the nail and taper- 
ing off along the sides The surface epidermis 
over the swelling in acute stages was taut, 
ghstening, in older lesions wrinkled and of a 
bro^vnish or bluish-red color The nail plate 
was thickened, brownish in color and showed 
irregular transverse grooves, occasionally 
shingled Destruction of the nail plate was 


Erosio hiterdigitahs and Chronic Paronychia 

Positive findings were obtained far more 
regularly m interdigital erosions and chronic 
paronychias than m any other lesions Mon- 
iliae were recovered from ten patients who 
had an erosio associated -vvith paronychia, 
from thirteen with erosio alone, and from nine 
with paronychia alone Of twenty erosion 
cases, it was detected in two by slide examina- 
tion only , in three by culture with a negative 
slide , and by both slide and culture in fifteen 
The monilia was obtained by culture from 
eleven cases of paronychia and m eight of 
these it was recognized in slide also (Table 


Erosio interdigitalis presents an easily rec- 
ognizable clmical picture, which often has 
been descnbed It consists of a circular area 
on the webs of the fingers denuded of the sur- 


frequently visible along the sides beginning 
at the tip, but sometimes involving the entire 
free extremities Mycelium was demonstrated 
or cultured usually from the mass of dry white 
squames immediately beneath the eroded edge 
of the nail In four of the cases a thin pus 
could be expressed from beneath the epony- 
chium The essential features are the chronic 
inflammation of the soft tissues about the nail 
combined with changes m the nail itself The 
former are never very acute, but during ex- 
acerbations there is usually a discharge of pus 
from the fold betiveen the base of the nail and 
the over-hanging skin (This is essentially 
an intertrigenous location) The nail changes 
seem in part a malformation due to irritation 
of the matrix by this inflammatory process 
However, where the edges are eroded the 
site IS found to have invaded the nail bed and 
apparently the nail plate also 
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Typical cases of moniliasis can usually be 
distinguished from onychias m which the tn- 
chophyton and achonon are found In the 
latter there is no paronychia or only a slight red- 
dening of the paronjchium which appears late in 
the disease. The destruction of the nail is more 
pronounced and begins usually along the free bor- 
der with extensive separation of the nail plate 
trom a hyperkeratotic bed Occasionally the 
breaking down begins over the lunula The prac- 
tical absence of paronychia is, however, the strik- 
ing difference in tnchophytosis unguium The dil- 
ferentiation from chronic staphylococac parony- 
chia seems to us less certain Kunier was confi- 
dent that it could be distinguished because a 
staphylococac infection runs a more acute course 
and shows at one tune or another localized ab- 
scesses either above or below the nail plate so that 
the swellmg of the paronychium is uneven It is 
possible, that m some chronic cases which ue 
ha%e regarded as staphylococac in origin, a 
moniha was present although undetected in our 


of age and all but one housewives by occupation 
The majonty were Russian Jewesses and, as 
White^i has pointed out, their religious ban on 
soap in dishw ashing may play a role Many sub- 
stitute soda for soap wludi would account for ir- 
ntabon of the skin 

Compbcations were infrequent and thar rela- 
tionship to the moniha infection was not deter- 
mined Three patients had a dermatitis of the 
palms, one an mterdigital dermatitis of the toes 
and one a dermatitis of the face. One had onychia 
of the toes, another diabetes with pruritus vulvae 

Three other cases of onychia of the fingers 
from which yeast-like organisms were recovered 
on culture probably do not belong to this group 
One was a school girl of sixteen with thickening 
and erosion of the nails without paronychia. The 
slide showed fungus of the tnchophyton type and 
on culture a moniha was obtained The other was 
a girl of twenty with favus of t!ie scalp She, 
also, had a partial destruction of the nail plates 
and a fungus w-as found m the scrapings which 



Figukk No 2 

Paronychia and onychia accompanied bj bilateral erosion 
m third mterdigital spaces Moniha found in slide and 
culture from erosion 


specimens 

The mterdigital erosions occurred in the third 
mterdigital deft with the same frequency noted 
by other observers and m ten of our cases this 
WK the only web involved The paronychia in- 
volved tile thumb and index finger most frequent- 
ly In about half of the cases this lesion was 
bilateral 

One of two predisposmg factors was invanably 
pr^ent — dishwater or the handbng of fruit The 
only male patient was a frmt dealer He had 
paronychia only One woman with erosio was a 
salad maker m a hotel Of the remainder all 
were women from twenty-four to sixty-five years 



FrcusE No 3 

Paronjchia and onychia in male fruit dealer Moniha 
found in slide and culture. 


was thought to be favus and was certainly not 
iiionilia On culture momlia only uas obtained 
In this connecuon we might note that we have 
also, recovered momhae m association with the 
achonon in favus of the scalp In still another 
ase of umform Aickemng and desquamation of 
the nails in which the shde was negative a pink 
cryptococcus was recovered on culture This or- 
g^ism is probably a saprophyte and it seems un- 
likely It had causative relation to the disease. 

Interdigttal Dermatitis of the Toes 

In l^ions of the webs of the toes we have re- 
covered momfiae on eight occasions, but m seven 
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of these direct shde preparations showed myce- 
lium charactenstic of fungi of the ringworm 
group Such mycelium can be differentiated with 
a fair degree of certainty from that produced by 
monilia In two of these cases the fungus was, 
also, recovered m culture and m one proved to be 
an epidermophyton mterdigitahs and m the other, 
a trichophyton gypseum In only one instance 
could we find mycelium resembling that of a 
momha m the shde preparation Here the cul- 
ture was contaminated with bacteria, but the 
momha, when isolated, was found to belong to 
group 2 described below, which is very closely re- 
lated if not identical with the type usually occur- 
ring in erosio mterdigitalis It is possible that in 
this instance the momha was the cause of the 
lesions 

Onychia of the Toes 

In onychia of the toes we have recovered 
monihae three times In two of the cases the 
direct shde exammation showed a fungus of the 
ringworm type, m the third hyphae resembling 
those of momha. The organism recovered, how- 
ever, belonged to group 4 descnbed below which 
seems rarely found in erosio or m paronychia of 
the fingers In this patient the finger nails were, 
also, involved, but the lesion was of the nngtvorm 
type without associated paronychia 


Dermatitis of the Hands 

In eczematous lesions of the hands we have re- 
covered momhae seven times on culture, but m 
none of these lesions was the orgamsm recogmzed 
in shde preparation. Clmically the cases showed 
no umformity m the location or character of the 
lesions Some were deep vesicular eruptions on 
the palms, others superficial erythemato-squamous 
lesions of the palm and of the dorsum One of 
the organisms isolated fell mto group 4, one was 
a cryptococcus forming pink colomes , one was a 
momha sitophila, a common bread mold , and the 
other two which were studied did not fall into 
any of the groups which we have been able to 
define 

Dermatitis of the Feet 

In dermatitis of the feet we have had a similar 
experience From six cases we have recovered 
the momha m culture, but we have never detected 
it m direct preparation Four of the cases showed 
a fungus of the ringworm type in the shde prep- 
aration and in two of these tnchophyton or epi- 
dermophyton were idenbfied on culture These 
cases, also, showed no chmcal uniformity The 
monihae isolated were of varied types — one be- 
longmg to group 1 (the erosio type) , one to group 
4 , the remaining four were not identified 


Dermatitis of the Body 

n five mstances we have recover^ monihae 
m lesions on the body which showed little dim- 
umfoimity Three of these were generahzed 


eczemas showing a profuse growth of staphy- 
lococcus on culture. One of the orgamsras be- 
longed to group 1 and two of them to group 4 
Automoculation of one patient with the momlia 
culture was attempted, but was unsuccessful Of 
the other cases studied one was a typical hnea 
circmata with positive findings m the shde The 
other an apparent dermatitis venenata of the 
axillae The two latter strams of the momha have 
not been studied 


Mycology 

A clearer understandmg of the role which 
momhae play m these infections seems dependent 
in part on a more defimte diaractenzahon of the 
orgamsm The description given of yeast-hke 
forms recovered from erosio differ according to 
various authors and it is impossible to conclude at 
present whether one type, or any of the vanety of 
types may be concerned in the production of the 
lesions Similarly when a momha is recovered 
from some other lesion it is impossible to say 
whether it is the same as those found in erosio 
or a different orgamsm 

We have attempted a study of these morpho- 
logically and culturally, but more especially by ag- 
glutination methods, as these have proven of 
great value in the differentiabon of bactena which 
are morphologically and culturally indistinguish- 
able We are far from complete studies on all of 
our strains, but the results so far obtamed seemed 
of sufficient mterest to report 

We will first descnbe the findings m the bvo 
conditions where the ebological importance of 
momlia has been fairly definitely estabhshed — 
erosio mterdigitalis and chrome paronychia of the 
fingers 

The Parasite 

The orgamsm found in erosio digitalis appears 
in the squames in characteristic form In most in- 
stances there is a dehcately branched mycehum 
about two microns m diameter It occurs usually 
m short fragments, but occasionally in thick mesh 
work It IS more delicate and less refractile and 
as a rule narrower than that of the nngworm 
fungi, with a less disbnct ivall Septa are rarely 
demonstrable It is slowly acted upon by sodium 
hydroxide and occasionally disintegrates in the 
specimens that are left m this solubon too long 
Oval spore-like bodies (from 2x4 to 4x6 microns) 
are, also, present, frequently with buds attached 
to their ends These he scattered in groups 
through the epidermal cells or are attached to the 
hyphae from the sides of which they project at an 
acute angle Occasionally fifty or a hundred such 
spores are seen m huge balls connected by a 
hyphal thread which runs through their centers 
On account of their low refractility the organ- 
isms are somewhat less easy to see than are the 
tnchophyta. 

Cultures are fairly easy to obtain on Sabou- 
raud’s maltose medium and probably on other 
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aad media containing glucose They appear in 
tivo or three days as pasty, faintly yelloiv colonies 
\\ hich at first resemble a staphylococcus, but soon 
attain a larger size. On flasks where growth is 
not inhibited by surrounding colonies an individ- 
ual colony may attam a diameter of 5 cm The 
edge becomes coarsely lobed in old colomes and 
the surface which is at first smooth with an ivory 
luster, developes numerous small folds and 
wnnldes o\er the central portion ot the colomes 



Figure No 4 

Direct sbde preparahon from interdigital erosion showing 
the delicate, slightly irrewlar ni>celiuro with oval spores 
attached to the slide singly and in short, graduated 
chains , also, a cluster of round spores unattached 

The entire surface never becomes wnnkled The 
colony never adheres strongly to the agar and its 
consistency is always pasty and easily emulsi- 
fiable m a hqmd — pomts which distinguish this 
parasite from other closely related organisms 
Microscopically the growth on solid media is 
made up chiefly of round or slightly oval cells, 
^Tuyang from 4 to 8 microns m diameter These 
multiply by budding One cell may show three or 
four buds and by successive buddmg chains of 
organisms of graduated size may be produced 
Two such chains developing from one cell pro- 
duce a picture of branchmg Large round cells 
of twenty to thirty microns m diameter are, also, 
frequently found, possibly representmg chlamydo- 
spores In older cultures more or less well de- 
veloped hjphal tubes, are also found These may 
be seen as irregular tubules growing out from one 
of the round cells or as long branched threads 
fomung an interlacing meshw ork Oi’al or round 
cells are attached to the threads or he m clusters 
in the meshwork The mycehai forms are regu- 
larly found m the growth at the bottom of the 
sugar broth tube and the development of the buds 


at thar sides can be easily observed Huge 
sphencal clusters of spores surrounding the 
hyphae at intervals may be seen along the lat- 
eral branches in gelatin stabs Somebmes a con- 
bnuous sheath of many rows of spores is found 
along the hyphae. Anderson’^* observed similar 
structures m sub-surface growth of agar cultures 
of Mpsilosis Near their ends the hyphae are 
invariably septate and frequently constncted at the 
position of septa so that tw'o elements may be 
joined almost in a point These threads are prob- 
ably formed by elongabon of the elements of a 
chain of rounded cells In the course of longer 
hyphae occasional transverse septa are, also, seen 
with no corresponding constncbon of the filament - 

An important pomt in regard to the classifica- 
bon of these orgamsms is the formabon of asco- 
pores The presence of such spores has been re- 
ported in parasites from erosio lesions by Green- 
baum and Klauder,* but as far as we can find no 
other mvesfagator has been able to observ'e them 
We have yet found none in our cultures and can 
state definitely that they are not formed on Sa- 
bouraud slants This is a point, however, requir- 
ing further study by special methods as in most 
organisms of tlie yeast family ascospores develop 
only under very speaal condibons 

The orgamsms which we have isolated grow in 
sugar broth with a sediment, only occasionally 
forming an oily scum at the end of fermentabon 
or a pasty nng about the tube at the surface of 
the broth. TMs separates them from the genus 
mycoderma They grow m gelatin along the stab 
and most strains flirow out numerous mie lateral 
branches which become gradually shorter towards 
the apex of the stab and give to the growth the 
“inverted pine-tree” appearance which Ashford” 
has descnbed m M psilosis 

Their fermentabon reacbons vary somewhat 
and our own results can be recorded only in a 
preliminary ivay Most of the strams ferment 
dextrose, levulose and maltose with the produchon 
of aad and gas, and galactose with the formabon 
of aad and frequently of gas All fad to ferment 
lactose Some produce acid in saccharose, but 
none gas The fermentabon of maltose is always 
more achve than that of saccharose wdnch dis- 
tinguishes them from other strams whicii we will 
discuss later 

Classification 

These charactensfacs mdicate a close relabon- 
ship to the organisms occurring in thrush of the 
mouth and to the momlia psilosis isolated by Ash- 
ford from sprue. The absence of ascospores sep- 
parated them from the endomyces and the pres- 
ence of mycehum from the cryptococcus so that 
if we accept Castellam’s classificabon they belong 
to the genus monilia. Their cliaractensbc ivory 
color, smooth surface and pasty consistency dis- 
bnguish tliem from many related organisms met 
with in skin lesions 
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TABLE II 


actions from any other strain obtained from thb 
source.* 


DiRExrr Agglutoiations 


Serums 


9 A pink cryptococcus found in assoaation 
with an ivory momha in paronychia of the 
fingers 


Strains 
1 Erosio 


+ + + + + 0 + 0 


2 Toes 


+ + + + + + + 0 0 


3 Paronychia 


+ + + + 0 + + ± 


4 Tongue 


+ + + + + ± + + + 


5 M psUosis 


+ ± + + + ± + ± ± 


G Toes 


+ + + + + 0 0 


7 Dermatitis 


0 + + + + + 0 


Direct Agglutmations 

On direct agglutination no defimte differentia- 
tion should be made between the first seven 
strains Strains obtained from the American type 
c Iture collection labeled, Momha albicans, oidiuni 
albicans and endomyces albicans also gave similar 
reactions This indicates the close relationship, ii 
not identity, of three strains of organisms isolated 
from thrush a hich have been given different gen- 
eric names also, the close relationship of the 
parasite wc are studying to the thrush group 


8 Erosio 


0 0 0 - 1-0 


TABLE 111 


9. Cryptococcus 


Agglutinin Absorptions 


10 M K!rusu 


11. M albicans 


1 12 Oidium alb 



+ + + + + 0 ±| 


llliil 




13 Endomyces alb -f -i- -(- -f + 0 0 0 0 


Strains 


1 Erosio 


Agglutination Reaction 

Qassificabon by morphological studies or by 
fermentation reactions is difficult on account of 
their rudimentary morphology and the changes 
which this undergoes under varied cultural con- 
ditions Their fermentation reactions also seem 
somewhat inconstant and most investigators have 
distrusted classifications by this method A more 
defimte classification of these organisms seems 
most necessary and we have attempted to obtain 
this by means of agglutination reactions At pres- 
ent we can make but a prehminary report on re- 
sults obtained so far with nine agglutinating sera 
prepared m rabbits against the following strains 
of momliae 


h Toes 


J Paronychia 


1 Tongue 


5 M psilosis 


Is Toes 


7 Dermatitis 


-H + +0o'’ 0000 

+ + o'' 0 o’ 0 0 0 0 

0 o ''- l -^_^0 0 0 0 

0 0 + + + o''000 

0 0-1- + -t- o'' Q 0 0 
0000±-(--(-0o? 
0 0 o7 0 o?-l--t-00 


18. Erosio 


0000000+P 


1 9 Cryptococcus 


oppp-i-ppp-t 


1 A strain obtamed from an erosio inter- 
digitalis 

2 A strain obtained from a moist intertrigo of 
tlie toes 

3 A stram obtained from a typical paronychia 
of the fingers 

4 A strain obtained from hngua nigra pilosa 

5 A strain obtained from momha psilosis 
(kindly sent us by Col Ashford) 

6 A second strain obtained from moist inter- 
trigo of the toes 

7 A strain obtained from a generalized dry 
dermatitis of unknown etiology 

8 A strain obtained from a typical erosio inter- 
d.mtahs which differed m its fermentation re- 


Agglntimn Absorption Tests 

We have found it difficult to obtain satisfactory 
checks m our absorption tests They appear 
however to show differences between cultures 
which agglutinate alike Strams 1 and 2 (group 
1) appear identical , strains 4 and 5 (group 3) ap- 
pear identical , stram 3 occupying an intermediate 
position shows aifimties for both the first and 
third groups, strains 6 and 7 appear identical 
(group 4) , and strams 8 and 9 (groups 5 and 6) 
seem istinct 

Using this tentative grouping we have attempt- 
ed to classify a number of strains obtained from 
erosio and paronychia and, also, other types of 


•Further itudr of itriin No. 8 tu shown tlrtt when smwn on 
rzl -ir-, enntimmz two spores wilh the typical derby 


beet n forms asci conUmmu two spores with the t™.ul d^^y 
to form. Thrt .denudes 


f interest bfrcaaic the differentiation which waj made on the 
,s of “5 ^ffluunation reactions was later con 

basis of fennentauon ana to. a,fr,r,nre in momholne,- 


&°b>'.h^ d.^“ery of^-6n.te difference in morpholo^ 
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cutaneous lesions The results are shown in 
Table IV In the column headed X we have 
recorded strains which did not correspond to any 
of the SIX groups against which we had prepared 
agglutinating serum It will be seen that ot the 
strains from interdigital erosions or paronychia 
which were tested, all but one fell in group 1 or 
in the closely related group 2 Members of group 
1 were met with on one occasion each in mter- 
digitai dermatitis of the toes, in dermabbs of tlie 
feet and m generahzed dennabbs of the body 
However most of the organisms of such sources 
fell into other groups One heterologous strain 
- was obtained from an interdigital erosion In this 
connechon we should bear in mind that obtaimng 
an orgamsm in culture from an exposed lesion is 
of relabvely httle significance We have several 
tunes obtamed two disbnct types of yeast-like or- 
gamsms in the same culture Moreover the num- 
ber of strains which we have studied is too small 
to warrant generahzabons as to what occurs in 
tins disease. 

We may say, however, that twelve strains re- 
covered from erosio interdigitalis and paronychia 
were mdisbnguishable morphologically, culturally 
or by fermentabon reacbons In these respects 
they correspond to the M psilosis of Ashford and 
to the strains isolated from thrush which we have 
studied They differ, however, m their failure to 
liquefy gelabn from certain strains reported from 
thrush, and in their fermentabon reacbons from 
some strains isolated by Castellam from this dis- 
ease. The agglubmn absorphon tests show a very 
close relabonship bebveen this monilia and the 
M psilosis While we cannot yet speak with cer- 
tainty of a dffferentiabon between the two, our 


work so far indicates such a difference exists This 
by no means %varrants the settmg up of such 
strains as a distmct species For the present we 
must regard the momlia found m this disease as a 
vanety of fif albicans closely related to M psilosis, 
but showing shght antigenic differences from these 
two orgamsms 

Of Ae other momhae studied, six fell mto a 
well defined and sharply demarcated group (No 
4) Morphologically, they are similar altliough 
w e are not as yet sure that they are idenbcal In 
gelabn they do not throw out the long lateral fila- 
ments charactensbc of group 1 and of M psilosis, 
but form an even fuzz of short filaments indis- 
hnguishable from the appearance of M parapsilo- 
sis (Ashford) In fermentabon tests they fer- 
ment saccharose more acbvely than they do mal- 
tose (which disbnguishes them from orgamsms of 
groups 1 and 3) In the agglubmn absorpbon 
tests they fall together They were obtamed from 
a vanety of climcal lesions and m none of these 
have we definite evidence of their pathogenicity 

SuMilAXY 

1 The erosio interdigitalis of Kaufmann-Wolf 
and Fabry and tlie chrome paronychia of Kumer 
and Shelmire are frequently associated lesions 
with well defined dimcM charactensbes 

2 These bvo lesions occur in the same two 
classes of pabents, (a) Those whose hands are 
much exposed to ish water and (b) Those ivho 
handle fruit 

3 The momha isolated from these lesions has 
been shown capable of reproduang the erosio 
The regulanty of its presence in the paronychia 


TABLE IV 


Grouping of Moniuae from Skin Lesions 


SOUHCB 

Monflia + 

Slide + 

Culture + 

Fungus + 

Grouped 

Groups 

1 

2 

3 

4 

5 

6 

IQ 

Interdigital Erosion (P7) 

20 

17 

18 

0 

11 

10 




1 


B 

Paronjchia of Fingers (Ef) 

12 

9 

ii 

0 

i 

2 

1 




It 

B 

Onj chia of Fingers 

3 

0 

3 

*7 

1 






D 

B 

fatetdigital— Tees 

S 

1 

8 


3 

1 

1 


1 


II 

B 

Onychia of Toes 

3 

1 

3 


4 




1 


■ 

B 

Dermatitis of Hands 

6 

0 

6 

0 

5 




1 


!• 

8* 

Dermatitis of Feet 

6 

0 

6 

4 

2 

1 



1 




Dermatitis of Bodj 

5 

0 

5 

i 

3 

1 



2 




Lmgua Nigra Pilcsa 

2 

1 

2 

0 

1 



1 





Sprue (M psiioaia) 





1 



1 






Culture was difTercnti iteil on miirpholngical or cultural ({rounds 
11 his strain was found ui a im\cd culture with au norv colored straui 
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and the frequent assoaation of paronychia with 
erosio support the hypothesis that the two lesions 
are due to the same cause 

4 The moniha isolated from twelve out of 
fourteen of our cases was found to be of a defimte 
type This is indistinguishable culturally from 
the strains of M albicans and M psilosis which we 
have studied but frequently shows slight antigenic 
chfference from the latter orgamsm 

5 Another distinct group of momliae may be 
recognized in strains which we have recovered 
from other types of skin lesions 
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MATERNAL MORTALITY* 

By MATTHIAS NICOLL, JR., M D 

Commissioner of Health, State of New York, Albanj N 


I T is a duty prescribed by law upon health offi- 
cials to take cognizance of all conchbons af- 
fecting the health and lives of the population 
Among such conditions, and by no means the 
least important, are those havmg to do with preg- 
nancy and childbirth which annually take a 
shocking and unnecessary toll of hves not only in 
this State but throughout the nation The facts 
regarding this matter have been conasely and 
graphically set forth in a recent pamphlet by Dr 
DePorte, Director of the Division of Vital Sta- 
tistics of the State Department of Health, which 
unquestionably many of you have read and which, 
to those who have not, I recommend its careful 
consideration 

The problem of excessive maternal deaths, not- 
withstanding the widespread interest that it has 
aroused during the last decade, the generous ex- 
penditure of pubhc and private funds, and un- 
ceasing efforts on the part of official and non- 
official health agenaes, remains unsolved Year 
after year the maternal death rate in this country 
and m this State shows little or no decline 

The death rates from all puerperal causes in 
the thirty-three states of the registration area, 
ranged m 1924 (the last year for which these 
figures are available) from a minimum of 4 5 
per 1000 living births in Utah to a maximum of 
12 1 in Flonda 

In this group of stales. New York held a 
favorable position with a rate of 59 , m only five 
states (Connecticut, Indiana, Minnesota, North 
Dakota and Utah) was the rate lower, and in one 


Deaths from all puerperal causes m 1915- 
1925 m New York State numbered 15,876 Re- 
lating these deaths to the total number of recorded 
live and stiUbirths (2,713,207) we find the death 
rate for that penod 58 5 per 10,000 total births , 
in other words, one out of 171 births resulted in 
the death of the mother 
The average annual death rate in 1915-1920, 
exclusive of 1918 (the year of the great mfluenza 
epidemic when mortahty from puerperal causes 
was abnormally high), was 56 8 per 10,000 total 
births, the average annual rate m 1921-1925 
was exactly the same — 56 8 Thus the situation in 
the State dunng the two successive five-year in- 
tervals did not change at all 

An analysis of the figures for the eleven-year 
penod considered in this paper discloses the sink- 
ing fact that the rate of maternal mortahty m 
the urban part of the State, exclusive of New 
York City, (urban districts being defined as vil- 
lages and cities having a population of 2,500 or 
more) has apparently increased while a definite 
reduction has been recorded in the rural territory 
Thus, in 1921-1925 in the urban part of the 
State, mortality from puerperal septicemia was 
1 3 per cent higher than for the preceding five 
years (exclusive of 1918) and from other 
puerperal causes 8 6 higher, whereas in rural New 
York tlie mortahty from puerperal septicemia de- 
clined 2 5 9, ind mortality from all other puerperal 
causes 27 3 In 1927 the total maternal mortality 
rate in the urban section was almost double that 
of rural New York If one takes these figures at 
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that dunng the period for which these figures 
were compiled there was an ever-increasing ten- 
dency for rural mothers to enter hospitSs or 
larger centers of population for their confinement, 
and tliere can be no question that compUcated 
cases from rural distncts are those for whose out- 
come the urban distncts are made statistically 
responsible 

A very extensive and detailed study of the 
history of individual cases in which death oc- 
curred would have to be made before reachmg a 
definite conclusion as to the comparative safety 
of child-beanng m the two areas 

I desire to call your attention to two rural 
counties — Lewis and Hamilton — m which no 
maternity deaths occurred durmg 1927, m the 
former there were 424 births, 13 stillbirths and 
m the latter 50 births and 2 stillbirths 

As throwing a valuable sidelight on obstetrical 
practice m upstate New York, may I call your 
attention to certam facts obtained as a result 
of a questionnaire sent to physiaans in whose 
practice one or more maternal deaths had oc- 
curred, and I desire to express my appreaation 
of the wholehearted cooperation of the physiaans 
to whom the quesbonnaire was sent — 80 per cent 
of whom have responded and reported the facts 
in 2,392 cases covenng the year period end- 
ing July, 1S27 I regret to state tiiat tne hospitals 
have not been far less cooperative A study of 
these confidential reports will require a great deal 
more time than has been possible up to date, but 
the followmg facts based on the preliminary pe- 
rusal of the findings for 1925, involving 696 cases, 
seem to me important 

Of the 696 cases, hospital care had been in- 
volved in 74 per cent , about half of which were 
delivered, and died in the hospital and the rest 
delivered m the home but dying in the hospital 
later 

Only a third of these cases reached full term, 
a fifth of them were under five months gestation 

The lapse of time between the delivery of the 
case and the death of the mother falls m the fol- 
lowmg divisions In a fifth of the cases death and 
dehvery were practically simultaneous , in a 
fourth of the cases there was a lapse of from one 
to five days between delivery and death , m a fifth 
of them 6 to 14 days, and in an eighth 16 to 50 
days 

Seasonal vanations 30 per cent of the cases 
occurred m the first quarter, 25 in the second, 
23 m the third, 22 m the fourth quarter of the 
year February showed the greatest number of 
deaths 

Ninety-two per cent ot the deaths were in the 
age group from 20 to 40 years As to nationahty 
75 per cent were American bom, 9 per cent 
Italian , 4 per cent Poles Postmortems were per- 
mrmed m only 8 per cent of the 696 cases 
Over 5 per cent were lUegitunates , 22 5 were 
pmnipara , 12 per cent second pregnancy 


There were 230 questionnaires which stated at 
what stage the patient had entered the hospital 
Only 13 per cent entered before the beginmng 
of labor, 37 per cent entered dunng labor, 50 
per cent were brought in after dehvery 
As to the number of days in the hospitals, there 
were 223 rephes which show’ed that 40 per cent 
were m the hospital less than a day , 53 per cent 
up to 2 weeks, and 7 per cent more than 2 
weeks This high percentage of cases that had 
hospital care for less than a day would mdicate 
a high rate of emergencies 

Consultation was advised in 56 per cent of 
the cases and was held m 55 per cent 
How much opportumty did the physiaan have 
to give thorough medical care^ To this ques- 
tion there were 483 replies Fifty per cent had 
the case a week or less , over 10 per cent had the 
case less than a day, the balance were imder 
medical care for varying periods but only 13 
were reported as having been cared for through- 
out pregnancy 

Fifty-eight per cent had but one doctor, 8 per 
cent, had a different doctor during the fatal out- 
come Only 1 patient was reported as having 
had no attending physiaan, but 5 others had no 
physiaan at the time of death 
Dunng the final illness 44 per cent bad 1 
doctor, 26 per cent had 2 doctors attending, and 
3 per cent had 3 or more physiaans m attendance 
Only 16 cases were reported as having been 
dehvered by a midwife, but 11 others bad a mid- 
wife in attendance at some tune A midwife 
was involved m one death but was later 
exonerated 

As to prenatal care, 41 per cenL failed to 
answer Of the 408 answers 65 per cent re- 
ported yes, 35 per cent reported no From the 
meager information as to ffie details of prenatal 
care in the questionnaire it would seem that it 
IS most difficult to gauge its effectiveness If it 
is measured by the minimum standards as issued 
by the State Department of Health some five 
years ago, it would appear that few cases had had 
the benefit of v\ hat might be termed adequate pre- 
natal care In attemptmg to ascertain when such 
care began it is found that 34 per cent did not 
have prenatal supervision until the 7th, 8th or 
9th month 

Among these cases puerperal sepsis accounted 
for 37 per cent, of deaths , albuminuria and the 
toxemias 21 per cent , hemorrhage 9 per cent 
These figures are based upon the cause of death, 
as shown by the death cerbficates It is, however,' 
mterestmg to see wherein the puerperal ques- 
bonnaire has ennehed our infonnabon, parbe- 
ularly with respect to operafave procedures Ac- 
cording to the mformabon obtained from the 
death certificates, only 5 per cent of the cases 
were mdicated as operabve, whereas m the puer- 
peral questionnaire 38 per cent of the deaths 
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were involved with operative procedures, there 
being 69 Cesarean sections, 19 embryectomies, 
105 forceps, 65 versions Again, according to 
the death certificates hemorrhage is given as a 
cause of death m but 9 per cent of the cases, 
whereas in the puerperal questionnaire, we find 
that hemorrhage is mvolved m 17^ per cent 
of the deaths, 67 being prenatal and 58 postnatal 
hemorrhages 

From these figures tivo facts stand out clearly 
First, the large proportion of maternal deaths 
caused by septic poisomng, and second, the large 
number of cases m which operative procedures, 
— ■mstrumental or otherwise — were employed It 
IS largely agreed by those who are quahfied to 
express an opimon, that one of the chief causes 
of excessive maternal deaths is the mcreasing 
tendency to interfere with physiological processes 
This tendency would seem to be espeaally prev- 
alent among aty practitioners and m hospital 
practice I do not wish to be understood as in- 
ferring that many cases do not require such in- 
terference, but I am thoroughly convinced that 
many more m which it has been employed, if left 
to themselves, would have gone through their 
ordeal with safety Again, there can be no ques- 
tion that there is an increasing tendency to make 
unnecessary mtemal examinations, and this would 
seem to be especially true in hospital and aty 
practice — the rural practitioner under ordmary 
circumstances being satisfied to let nature take 
its course Under our system of hospital manage- 
ment I think it will be conceded that there is 
very little central medical supervision over the 
methods of practice of individual physiaans, and 
this IS certainly true m the case of obstetrics 
Furthermore, it has been brought to our atten- 
tion that clinical records in a number of institu- 
tions are not available, so that it is impossible 
even to venture a guess as to the actual cause of 
the fatal outcome of a matermty case More than 
any other health problem, that which has to do 
with maternal mortality involves the private 
practice of the medical profession It is quite 
evident that the State Department of Health, or 


any other oflficial body, cannot practice obstetncs, 
— it can only advise as to the facts, study con- 
ditions under which obstetrical care is given in- 
sofar as It has the power to do so, cooperate in 
a campaign of public health education for pro- 
spective mothers with the medical profession and 
other agenaes, and place at the disposal of com- 
mumties such facihties in personnel and equip- 
ment as will lead to better and safer obstetric^ 
practice The responsibihty for the condition of 
affairs which I have bnefly outimed rests with 
the practiang physiaan, and whatever remedial 
measures may be forthcommg must, in large part, 
emanate directly from the state and constituent 
county medical societies One of the first duties, 
It would seem to me, is for the State Medical 
Society through whatever machmery may be 
necessary to make a study of the methods of ob- 
stetncal practice among the vanous hospitals 
I do not know whether there are legal objections 
to such a procedure It is difiicult to see why 
there should be If such a work is undertaken, 
I beheve that it would be possible for the State 
Department of Health to help out finanaally, as 
well as by supplying personnel and statistical 
data 

That this problem is not insoluble is shoivn by 
maternal death rates among a few foreign 
countnes which are one-third to one-half of that 
recorded in the Umted States Even if it be con- 
ceded that the task is a more difficult one in this 
country with its immense area involvmg widely 
scattered commimibes — many of them accessible 
only under great difficulties — a population 
markedly divergent m racial piecuhanties and 
habits of life, nevertheless ivith the immense 
resources in money and personnel at our dis- 
posal, it should be possible in the not distant 
future to remove from this country the stigma 
of inefficiency and seemmg complacency which 
results m an unnecessary number of deaths m 
childbirth To that end I invite the heartiest 
cooperation of the health officers, physicians and 
nurses of this State with the State Department 
of Health 


PROLAPSUS— ITS ANATOMICAL REPAIRS 


By REGINALD M RAWLS, MD, NEW YORK, N Y 


I N a review of the hterature of Prolapsus Uten 
one IS confronted by a voluminous literature 
concerning its etiology and treatment and one 
finds recorded innumerable operative procedures 
for its rehef This is due in no small part, to our 
textbooks of anatomy which give full descnptions 
of the tissues of the male pelvis with descriptive 
drawings but give scant attention to the female 
pelvic structures which are described, m paren- 
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theses, when they differ from those in the male 
and for the most part there are no descriptive 
drawings Also in many text-books of gynecolo- 
gy there are diagrammatic drawings whicli 
show only the fascia of the fibro-muscular pelvic 
diaphragm and describe this layer as the vesico- 
rectal layer winch should apply only to the male 
pelvis Others neglect all together the divisions of 
the fascia and fail to show the mtercuUar con- 
nective tissue or visceral layer of the fascia in its 
relation to the bladder, llie urethra, uterus ret- 
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£ thaf from which the levator aiu arises, naniing 

turn and vagina Much of our haziness o which the fascia endopelvma bepns the 

tomy andliportance of the pelvic m the “cL Pi^rther descnbin- the arcus 

fenmle will clear away if we due tendmeus, he says it is attached blimd to Ae 

the descnphon by such anatomist as Piersol ana ^ ^ 

Cunningham and to the spea^ ^4w ^Edward ades of the bladder, and is continued thence to 
search work of Halban and Tandler, Edwrd pelvic waU, to be attached on either 

Martin, Robert Frank and the more recent mo o symphysis pubis, a httle above its 

graph of Joseph Halban . border, as a lateral pubovesical hgament 

Cunnmgbam (1) says, "the floor ^ Cunnmgham, altliough he m^^ no d^tincUoa 

cavity of the female is formed, as m the by aj.gus tendmeus and the white line, 

the levatores am and the coccygei musdes, ^ detailed descnpuon of the serondary 

the upper and lower fasaal layers of the ur<> f^jnells assoaated with the pelvic viscera. He says 

gemtal diaphragm, but it is pierced by three tbg pelvic fasaa is sej^ 

mstead of hvo, viz . the urethra arable mto two parts a parietal portion whij 

as m the male, and, betiveen them, the la of tlie strata of the waUs of the pd- 

this way the floor of the pelvis, m the and a visceral portion, the upper f^aa of the 

rendered relativdy weak and less capable pelvic diaphragm, which forms part of the pdvic 

sisune strain, whiEt at the same t^e it is aoapteu ^ muscular diaphragm which 

to the function of child-beanng, for it is dett by the pdvis proper from the penneum 

the vagmal canal mto two segments-^ anterior, s^ys the visceral layer is traced 

mdudmg the anterior vaginal wall and au me gpf^ts mto secondary lamelke the vesi- 

parts m front of it, and the posterior vagi^l w^ ^ ^ on to the bladder and m front of the 
Md the parts behind it The former can ^ M tea rectal which passes be- 

mto the pelvis and the later can be forced the rectum, and the rectovaginal which 

wards, much as the two segments of a toimng betiveen the rectum and the vagma In de- 
door are displaced m oppoate ^^nbing the true ligaments of the bkdder, Cun- 

thus a passage is made for the eat o* tbe^cmia gays the lateral pubovesicd are merdy 

(Berry Hart) ’’ Cunmngham not«, as a of the vesical lamdla, while the 

matter of dimcal importance, that, whild 
urethra and the antenor wall of the vagma are 
dosdy bound together and cannot 
except by the use of the kmfe, the P°® ^ 
of the vagma and the anterior wall of the rectum 
are only loosdy umted together, and can easily 
be tom apart” 

To the above description, I fed we can aU 
agree but when the structures of the antenor ana 
postenor segments are analyzed and ^ j " 

faon to the pdvic contents and their fuimhon de- 
scnbed I fed there is room for debate. Hmvever, 
whatever our definition of the etiology of Frolap- 
sus Uten may be it cannot be any more conase 
or undebatable that the view expressed c^nes 
ago by Soranus (2) He gave us an abstact ot 
his view, as well as the views of those who pre- 
ceded him, of the etiology of prolapse it was 
due the anaents beheved, to the stretchm^ rup- 
ture, or rdaxation of the muscles and membranes 
that normally keep the womb m place 
The most debated and debatable subject of the 
anatomy of the female pdvis is its system of 
faase. 

Accordmg to Piersol confusion has existed in 
the application of the term “white line since it 
has been made to mclude both the arceus ten- 
dmous proper and the thickened band from which 
the levator am takes its ongm (arceus tendmeus 
m levatons am) These bands are, however, 
quite distinct, especially anteriorly, as careful in- 
spection of Ae subject will demonstrate, and it 
seems preferable to restnct the term “white Ime” 


the lateral parts of the vesical lamdla, while the 
antenor or median pubovesical are thickenmgs of 
the antenor lamella, one on each side of the 
median plane 

Robert Frank (4), m a report of his anatomical 
research and an andysis of the work of otliers, 
says “Accordmg to Halban and Tandler (5) 
ail evidence is construed to signify that the 
muscles play the mam or only role in maintain- 
ing the bladder, uterus and rectum m position, 
accordmg to Edward Marbn (6) the fasaie are 
mamly responsible ” Frank states — “To unbiased 
observers both systems play important and co-or- 
dinate roles," and all fasaal structures encoun- 
tered witlun the pdvis should be considered as 
connective tissue. Also the sub-pentoneal space 
(i e the space between the peritoneum and the 
levator fasaa) is partly filled by the urethra and 
base of the bladder, the vagma, and the utero- 
cenncal area, and the rectum Blood vessds, 
nerves, lymphatics, and the ureters also traverse 
this space. All interstices are filled m by connec- 
tive tissue of different consistence, varying from 
loose, fatty, arealor tissue to well-defined fibro- 
muscular and dasbc bands This tissue fixes the 
organs but yet allows them freedom necessary to 
permit of varying degrees of distention Frank 
also recognizes the mam divisions of this tissue 
as pubo-cemcal hgaments, cardinal ligaments, 
and sacro-utenne ligaments According to Frank 
these tissues or ligaments are the upper or hold- 
ing apparatus 

According to Edivard Martm one has to dis- 
tinguish fasaa, connective tissue, coats of musdes 
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and condensed connective tissue resembling fas- 
cia The latter has no connection with the muscu- 
lature and it IS a tissue pecuhar to the female pfel- 
vis He follows Waldeyer, who recogmzes a 
panetal and visceral layer of pelvic fascia whose 
hne of junction is the arcus tendineus of the pel- 
vic fascia The visceral further divides into the 
vesical, vagmal and rectal layers, which are rec- 
ogmzed as differentiates of the subpentoneal pel- 
vic tissues Martin demonstrates by his dissections 
that the thickened portions of the connective tis- 
sue of the pelvis is an irregular mesh-work which 
he names retinaculum. The strands of this mesh- 
work unite from all sides forming an almost uni- 
form plate around the uterus The tissues com- 
posing this mesh-work are named from the direc- 
tion m which they radiate from the condensed 
portion around the uterus Pars media are those 
which run in a lateral direction, pars postenor 
those which run around the rectum and pars an- 
terior the thinner tissues which run to the lateral 
walls of the bladder 


Joseph Halban (7) m 1919 in a monograph on 
the anatomy and etiology and operative treatment 
of genital prolapse has added to the literature 
a valuable and, to my mind, an outstandmg con- 
tnbution In the female pelvis Halban recognizes 
two systems of fasaal structures the fasaa endo- 
pelvma which is contmuous with the fascia endo- 
abdormnahs and the individual muscle fasaa or 
“eigenfasaa ” The fascia endopelvina is imme- 
diately under the peritoneum and lines the whole 
lesser pelvis foUowmg the contours of the obtura- 
tor intemus and levator am muscles down to the 
hiatus ^emtahs Where it comes m contact with 
the individual muscle fasciae it is connected with 
them by arealor like connective tissue. At about 
the level of the arcus tendineus it divides mto 
vesical, vesico-vagmal and rectal layers The en- 
dopelvic fascia is extremely thin and wide 
meshed, but it becomes thickened where great 
strain is put upon it espeaally in the pelvic por- 
tion where it is thick sheathed This is especially 
true m the base of the broad ligaments, the region 
of the cervix, the utero-sacral hgaments and the 
supports of the bladder The chief function of the 
endopelvic fascia is to indirectly fix and suspend 
the pelvic organs 

Accordmg to Halban the musculo-fasciai dia- 
phragm ns the more important system for even 
when the endopelvic “hammock” is mjured we do 
not necessarily have a cystocele, rectocele or pro- 
lapsus uten if the musculo-fasaal diaphragm is 
well developed and functioning properly In other 
words both the fbong and supporting structures 
are unportant but the supporting structures are 
more important [I feel that the Halban premise is 
faulty for I beheve all of us have seen ^ses m 
which there was complete laceration of the mus- 
culo-fascial diaphragm, certainly for its anterior 
half and yet there was not prolapsus or cys- 
tocele 1 He also believes that with an injured or 


congemtally weak holding or supoorting stnic- 
tures a retroverted uterus by the aid of intra-ab- 
dominal pressure causes the prolapse. Further 
Halban has found that even after an mter-posi- 
bon operation the cervix may become elongated 
and forced out of the vulva by the action of m- 
tra-abdominal pressure Therefore, he always am- 
putates the cervix — taking off about 2 cc when 
the utenne cavity measures 8 cc or more From 
Halban's monograph it seems we are now 
at the point where we can discard many different 
names and complicated anatomical descnphons 
and say that prolapse is due to the injury or weak- 
ness of the fixing and suspending endopelvic fas- 
aae and to the individual fasaje (Eigenfasaa) 
and muscles Thus we have two mdependent 
fascial structures with similar distribution in the 
pelvis rather than many divisions of one fasaa. 

Whde we may not all agree with Halban that 
the miisculo-fascial strurtures are the more impor- 
tant, yet I feel most of us will agree that his ana- 
tomicM descnpbon is the most convmang to date. 
For my own part I feel that Chipman has best 
descnbed the etiology of prolapse as follows 
“Prolapsus uten is simply a hernia, a hernia 
through the fibrous diaphragm of the true pelvic 
floor — a sacropubic hernia In common with aU 
hermae the protrusion has a canal of descent — 
namely the vagina, a sac and sac covering or 
wall As regard the uterus its essential support 
is the fibrofascial shng of the pelvic floor Its 
accessory supports are, above, its pentoneal folds 
and below the muscular layer of the pelvic out- 
let The uterus may be considered a sitting in a 
swing, the seat of the swing at the isthmus The 
body above, clothed in pentoneiim, is steadied in 
this seat by the pentoneal folds or guy ropes 
The cervix, however, projects below the level of 
this seat and hangs within the vagnal vault Still 
below this cervix, and dosing fee pelvic outlet 
is the muscular layer of the pelvic floor This 
affords some additional support, a foot rest, as 
It were, to the uterme cervix The analogy is that 
of a person steated in a swing steadied therein 
above and with a definite foot-rest below ” 

History of Operations for Cystocele & Prolapsus 
Uteri 

In the first fifty years of modem gynecology, 
the operative treatment of prolapsus uten and 
cystocde was by denudation and suture, of the 
anterior vagnal wall, of the vulva, of the pos- 
tenor wall and exasion of the cervix or a coni- 
bmation of these methods As early as 1869 Em- 
met (9) recognized the importance of the fasaa 
of the antenor wall of the vagina and devised 
his operation for procidentia which consisted in 
a denudation of tivo pomts, one about half an 
inch from the cervix on either side and a httle 
behind the line of its antenor lip, likewise a sur- 
face was denuded in front of the uterus an inch 
long and half an inch wide. The freshened areas 
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\%ere brought together in front of the uterus by 
silver sutures and the folds in midlme were fresh- 
ened on either side and approximated with silver 
wire According to Emmet this metliod gives a 
direct lateral support from the pelvis, ^ving in 
many cases, by this means alone, a suffiaent sup- 
port entirely independent of the column to be 
afterwards formed from the tissues turned m 
along the antenor wall In 1912, the late L Grant 
Baldwin (9) published excellent results from an 
operation based on Emmet’s technic Five years 
after Emmet recogmzed the anatomical impor- 
tance of the fascia of the antenor vaginal wall, 
Simon and Hegar (9) simultaneously devised, 
for prolapsus uteri and cystocele, an operation on 
the postenor vaginal wall They reasoned that 
a firm cicatrix m the imdline of the postenor w all 
would elevate and support the uterus as well as 
the antenor w all and bladder 

The next step m anatormcal repair was m 1887 
when Hadra (9) first performed “flap-sphttmg” 
of the anterior vaginal w'all and used elevation 
of the bladder for cystocele One year later San- 
ger (9) suggested an operation similar to Had- 
ra’s method and later pubhshed the results of an 
extended expenence with what he calls “flap- 
sphtting ” The next advance m anatomical repair 
of the antenor wall was made fay Gersuny (9) 
w'ho, after flap-sphttmg, elevated the prolapsed 
bladder by a purse-stnng suture introduced into 
the fasaal covenngs of the antenor w all Joseph 
Halban gives Gersuny the credit of first recog- 
mzing the importance of the fascise of the antenor 
mginal wall and has adopted his purse-stnng 
■^uture for operations on Ae repair of the an- 
tenor w-all 

\Vithm the last half century operations on the 
structures of the anterior vaginal wall as a part 
of the techmc for prolapsus uten has become 
more and more accepted by the gynecologist As 
early as 1889 Hadra said in regard to descent of 
the antenor fornix or, if more of the wall be 
detached, to cystocele, “surgical interference has 
not been based on sound fundamental prmaples ” 
Exsection of the vagmal wall is practiced tor re- 
'uilsive effect or for mcreasmg tlie distance from 
die cervix to the vulva or for pouching But the 
leattachraent, the restoration of norm^ relations 
between vagma, bladder and cervix, is what we 
ought to look for ’’ 

The stages of evolution of the operations for 
prolapsus uten have been quite gradual from the 
recognition of the importance of die fascia, then 
nap-splittmg, elevation of the bladder and then 
the foUowang procedures Vagmal Fixation ot 
■Mackenrodt and Duhrssen, Interposition Opera- 
non of Watkins, Stone, Wertheim and Schauta , 
Vapno-abdominal route of Stone, Emil Ries (13) 
and Farrar (12) , Suspension of bladder from 
uterus and broad hgaments or from the sutured 
stumps of the broad ligaments by Goffe, reefing 

lie cardinal ligaments by Alexandroff, Tweedy 


and Dudley, and reefing of the utero-sacral hga- 
ments by Jdlett, Bove and Young among others , 
tlie interposition of the sutured broad bgament 
stumps after hysterectomy by ^layo and the 
modification of the Mayo by fixation of the 
stumps of broad hgaments to the penosteum of 
pubic bone by Ward and Masson (10-11) 

In the last twenty years the outstanding opera- 
tions for cystocele and thar relation to opera- 
tions for prolapsus uten have been reported by 
Martin, Frank, Neel (15), BisseU (14), Halban, 
Ward, Watkms and the author 

Martin’s techmc for cystocele, pubhshed 1911- 
1912, consists of a dissection of the antenor 
vaginal ivall with a sutunng together of the lat- 
eral bundles of fasaa (antenor crura of the reti- 
naculum) thus reforming the fasaal support for 
the base of the bladder He states that Kreutz- 
niann, Sipple, and Violet have desenbed a smu- 
lar operation but w'lth not so extensive a dissec- 
tion He credits Violet with demonstrating cor- 
rectly the tissues pertaimng to cystocele opera- 
tions and to Amann he gives credit for the tech- 
nic of dissechon 

Halban feels that the techmc of Both Violet and 
Martin is faulty and says of the latter that m- 
stead of sutuntig the ligament vesico-vagmalis 
lateralis or the crura of 3ie retinaculum he only 
doses the defect in the fasaa made by its dis- 
section 

In 1901 Stone and 1913 Lockyear published 
methods similar to Violet but the latter approxi- 
mated the fasaa under the bladder by mattress 
sutures thus making a buttress in the midhne of 
the antenor wall 

In 1917 Frank pubhshed the result of his ana- 
tomical research and a method for the relief of 
cystocele He makes note that “m lookmg up the 
literature he finds that Alartm has described a 
similar operation which had been used in Bumm’s 
dime The sutures mute the ‘pillars’ but do not 
mdude the cervical tissue in their grasp ” Frank 
makes a vertical masion “just penetratmg 
through the vagmal mucosa ’’ Then — “startmg 
from bdow upw'ard, the vagmal mucosa is sep- 
arated from underlymg bladder for a distance of 
only 1/4 cm along the entire edge on both sides 
of the inasion, the vagmal flap is made as thin as 
possible At the bottom of masion a few smps 
of sassors cut across the so-called vesical liga- 
ment The gauze covered finger by stopping up- 
ward and backward, stnctly m median Ime, now 
frees the lower margm of the bladder from the 
ceiwix— as this is done, on each side fasaal fibers, 
running upward and faackivard become apparent 
These are the bladder pillars (pufao-cervical h^^a- 
ments) which are invaluable in the repair l?ot 
until this dissecUon is done is it wise to separate 
the vaginal mucosa to the necessary distance lat- 
erally " 

In 1919 Ward pubhshed his method of Cjsto- 
pexy, which he had been usmg successfully for 
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eleven years He describes his technic as 
a “combination of the methods of Hadra, Goffe, 
ilartin and Frank, Alexandrolf and Sims, with 
the result of reduang the hernia, replacement of 
its supports by overcorrection, which is the prin- 
CTple usually employed m herma operations, over- 
coming the excess of bladder base and vaginal 
is-all both anteroposteriorly as well as transverse- 
ly , with a restoration of the anterior invagination 
of the cervix, and the elevation and anteversion 
of the uterus ” Ward has also called attention to 
enterocele and has devised a method for its relief 


Also in 1919 Walkms ( 16) published an opera- 
tion for the anterior vaginal wall in which he says 
cystocele is herma resultmg from a transverse 
tear in the vesicovaginal fascia — almost universal- 
ly near the site of the cervix. Qosure of this nng 
and restoration of the fasaa to its normal loca- 
tion wdl cure the urethocele and plastic repair of 
broad hgaments ensures firm closure of the ring 
In 1917, I presented before the New York Ob- 
stetncal Society a prehmmary report of an opera- 
tion for cystocele m which I used the lapping, by 
mattress sutures, of the fascia of the anterior 
vagmal wall With an expenence of eleven years 
with this method I feel end-results warrant the 
extensive dissection as onginally published An 
abstract of this techmc follows Vertical mcision, 
from 1 cm below meatus to within 1 cm of vagi- 
no-cervical jimction, through all tissues until 
bladder can be demonstrated Next the so-called 
uterovesical hgament is cut and with blunt dis- 
section, gauze covered finger, the bladder base is 
separated upuard from the uterus to the perito- 
neal fold and well outward on either side from 
the fascia. When the bladder is freely mobihzed 
then the vagmal mucous membrane is separated, 
partly by sharp dissection, especially for a short 
distance on either side of the incision, but for the 
most part by blunt dissection from the underly- 
ing fascia This blunt dissection is earned well 
outivard laterally even to the “arcus tendmeus ’’ 
The fasaa is now overlapped with mattress 
sutures of chromic gut, one or more entenng the 
cervix at about the internal os These sutures 
draw the underlymg fascia smoother under the 
overlappmg fascia and its edge is now attached 
by interrupted sutures or a contmuous suture to 
the underlymg fasaa 


In 1918, BisseU (14) presented before the 
Amencan Gynecological Society a paper advocat- 
ing “lapping of the vagmal fascia m all forms of 
vagmal prolapse” and m the discussion gave the 
author pnority for the technic just described The 
BisseU operation for cystocele is a sunpler technic 
to my own but there is less dissection and 
the fasaa lapping is accomplished by means of 
denuding the mucosa from the side of the vagina 
to be underlapped rather than separatog the 
mucosa on both sides of the antenor wall In my 
opmion It is not as apphcable to the child-beanng 


Avoman because of the possibility of narrowing 
the vagina 

In 1919, Neel (15) reported a method almost 
identical to my own except for the technic of dis- 
section of the anterior wall This method he pre- 
sented in 1917 before the Cahfomia State Medi- 
cal Soaety although after a search of the litera- 
ture, previous to the pubhcation of my technic, 
I was unable to find a description of his opera- 
tion Spaldmg (17) m 1919 published the techmc 
of a supra-cervical hystorectomy, with attachment 
of the cardmal, utero-sacral and roimd ligaments 
to the cervical stump and a lapping of the fasaa 
of the antenor wall by Neel’s technic 

In 1919, Joseph Halban published a method 
for cystocele as an essential part of operations 
for prolapsus uteri He makes a vertical inasion 
through the midhne of the antenor wall down 
to the bladder which he then thoroughly frees 
from the uterus and fascia Next he frees the 
vagmal mucous membrane from the underlying 
fascial structures This techmc he asenbes to 
Winter, H W Freund, Kreuzmann and others 
Then he cuts the vesico-vagmal fascia from its 
origin at the cervix on a level with the internal 
os Next he uses Gesuny’s purse stnng of catgut 
to pucker and take up the slack and the fasaa is 
attached to the cervix by means of the purse 
string which at its lower part also penetrates the 
cervix at the level of the internal os 

Conclusions 

1 No one operation or any one combmation of 
operations is applicable to every case of Prolap- 
sus Uteri 

2 The operative procedure must be based on 
the site and extent of the injury and our endeav- 
or should be to restore, m so far as possible, the 
normal anatomical relations of the pelvic organs 
and structures and their normal functional ac- 
tivity 

3 In determining the above we must of neces- 
sity take mto account the age, the soaal and eco- 
nomic status of the patient as ivell as her general 
physical condition 

4 There are now available operations to meet 
all conditions and with the clarification of the 
anatomy any one of us can now keep it m mind 
while operating and thus obtain good funcbonal 
and anatomic results 

5 Retroversion and elongated or diseased cer- 
vix must be always remedied as each is a con- 
stant source of recurrence of the prolapsus uten 

6 In the child-beanng age the best results are 
obtained by anatomical repair of the holding or 
fixing apparatus of the antenor wall with a simi- 
lar repair of the holding aneP supportmg appara- 
tus of the postenor wall In addition there may be 
necessary a reefing of the cardinal or utero-sacral 
or round ligaments 

7 If the woman has passed the menopause the 
above procedures may be indicated but better end 
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results will be obtained by Interposition or 
Mayo's operation with the necessary anatomical 
plastic repair This is due to the atrophy or lack 
of resistance of the tissues in aged women thus 
not warranting the amount of dissection neces- 
sary for anatomical repair 

8 In all cases of prolapsus uten enterocele 
must be sort for and repaired as stressed by 
Ward 
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PIONEERS IN AMERICAN DERMATOLOGY* 

By PAUL E BECHET, M D , NEW YORK, N Y 


A merican dermatology IS of comparatively 
recent date, those of us who have nearly 
L reached the half century mark remember 
\nth affeebon a number of these gifted pioneers, 
who under vastly more difficult condibons, first 
blazed the trail in that special branch of mediane 
to w hich we are devoted Even m Europe derma- 
tology at this time was very } oung While refer- 
ences to skin diseases are contained in ancient 
wnbngs such as the Ebers papyrus, 1552 B C , the 
works of Hippocrates (460-377 B C ), the ‘De 
Arte Sledica” ot Aurehus Comehus Cela, and a 
treabse on skin diseases by Hieronymus Mercu- 
nalis, nothing of real saentific import was 
done unbl the advent of Robert ^^filla^, whose 
book enbtled “Desenpbon and Treatment of Skin 
Diseases,” 1808, marked the birth of modem der- 
matology The celebrated school of Hebra did its 
best work only m the middle of the last century 
Europe at the tune could only marshal a mere 
handful of eminent dermatologists The English 
produced Robert WiUan, Erasmus Wilson, and 
Wilham Tillbury Fox The French, Cazenave, 
Alibert, Rayer, Devergie, and Bazm The Teu- 
tons, Hebra, Baerensprung, Kaposi, and Neu- 
mann Our pioneers became versed in derma- 
tology in Europe, but they soon proved a great 
credit to their teachers by their indefatigable de- 
\ohon in furthering the specialty m America 
The difficulbes these men underwent cannot be 
overestimated \\Tien Dr James C IVhite entered 
Tremont ^ledical School in Boston in September 
1853, but a smgle English textbook on derma- 
tology was known No instruebon in the specialty 
was given by am medical school other than i few 
lectures gi\ en by Dr Henry Daggett Bulk- 

c. Annual M«bnf of the Medical Soaety of the 

suie of Neur \ork at Albany N \ May 22 1928 


ley m New York betiveen 1837 and 1854 
Even the German school, later so celebrated, 
was then practically unknown. No hospital 
contamed a speaal department for the study 
and treatment of skin diseases, with the excepbon 
of the “Broome Street Infirmary for Diseases of 
the Skin” m New' York City which was opened 
June 22nd, 1836, under the direcbon of Henry D 
Bulkley, w'ho therefor must be credited wnth being 
the first one m Amenca to establish a dispensary 
for skm diseases, and a senes of lectures ffiereon 
These lectures were begun b 3 ' him m 1837 at the 
Broome Street Inlirmaiy', and conbnued durmg 
the next tliree years at the Broome Street School 
of Mediane, at the New York Dispensary, and 
later at the College of Physiaans and Surgeons 
then located m Crosby Street, mne courses of 
lectures having been delivered here during the 
following ten years 

In 1838 a department for skm diseases was m- 
sbtuted at the Northern Dispensary m New York 
The first lectureship m dermatology m Amenca, 
was given to Dr James C 'White of Boston, by 
the Harvard Aledical School m 1863 In 1871, 
Dr WTiite became Professor, thereby occupying 
the first Chair m dermatology m this country A 
year previously. Dr WTnte w'as put m charge of 
the newdy created department for skin disease at 
the Massachusetts General Hospital 

In 1865 a lectureship on skm diseases was es- 
tablished at the Umversity of New York, Dr 
Faneuil D Weisse was the first meumbent In 
1865, Dr Foster Swuft w'as chosen lecturer at 
the Bellevue Hospital iledical College In 1872, 
Dr Edmund L Kej'es received the first appoint- 
ment to the newly created Chair of Dermatology 
at the same college. IMay ISth, 1869, wibiessed 
the founding of the oldest dermatological society 
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in the world, at the home of Dr Henry D Bulk- 
ley in New York City The New York Derma- 
tological Society was organized through the ef- 
forts of Faneuil D Weisse, Henry D Bulkley, 
Henry G PiflFard, and Foster Swift The year 
1870 marked the first appearance of a derma- 
tological penodical in Amenca, the “American 
Journal of Syphilography and Dermatology," un- 
der the editorial management of Dr M H Hen- 
ry of New York 

At an informal meeting held in Philadelphia 
on June 7th, 1876, m the rooms of the Section of 
Practical Mediane of the Amencan Medical As- 
soaation, Drs George H Fox, and L D Bulk- 
ley of New York, Loms A Duhnng of Philadel- 
phia, Lunsford P Yandell, Jr of Imuisville, Ed- 
ward Wigglesworth of Boston, and J E Atkin- 
son of Baltimore, discussed the feasibihty of es- 
tahhshmg a national dermatological society It 
was decided that a meeting for orgamzation be 
held m the Umversity of Pennsylvania, Phila- 
delphia, on Wednesday, September 6th 1876, at 
6 P M A letter to that effect was mailed to about 
fifty physiaans interested in dermatology in vari- 
ous parts of the Umted States Twenty three of 
them responded, and these together with the six 
signers of the call, comprised the 29 original mem- 
bers of the Amencan Dermatological Associa- 
tion The following gentlemen were present at 
the organization Drs J E Atkmson, Baltimore, 
T R Brown, Baltimore, L D Bulkley, New 
York, S C Busey, Washmgton, Louis A Duh- 
nng, Philadelphia, C Heitzman, New York, E 
L Keyes, New York, J A Octerlony, Louis- 
ville, H G Piffard, New York, R W Taylor, 
New York, Arthur van Harlingen, Philadelphia, 
F D Weisse, New York, James C White, and 
Edward Wigglesworth, Boston A Constitution 
and By-laws were adopted, and the Amencan 
Dermatological Association declared organized 
Its first Officers were James C White, Boston, 
President, Louis A Duhnng, Philadelphia, and 
R W Taylor, New York, Vice-presidents, L 
Duncan Bulkley, New York, Secretary, and 
James N Hyde, Chicago, Treasurer The first 
meetmg was held in Niagara Falls, September 
4th 1877, and was attended by Drs Atkinson of 
Baltimore, Brodie of Detroit, L D Bulkley of 
New York, Campbell of New York, Duhnng of 
Philadelphia, George H Fox of New York, Har- 
daway of St Louis, Heitzmann of New York, 
Hyde of Chicago, Taylor of New York, van Har- 
hngen of Philadelphia, White of Boston, Wig- 
glesworth of Boston, and Yandell of Louisville 
Thus began an organization whose influence has 
been of incalculablt benefit to Amencan der- 
matology Since this small beginmng its sphere 
of usefulness has increased, and its annual meet- 
ings are the most important event in dermatolo- 
gical progress in America 

What manner of men comprised this small 
group of enthusiastic pioneers who in the small 


space of tiventy years transformed a speaalty 
absolutely untaught, even unrecognized, into one 
of suffiaent interest to command a Chau m our 
great umversities, a separate service in our larg- 
est hospitals, a national and local Soaety, and a 
scientific journal devoted to dermatology? Gentle- 
men , th;s groivth m my opmion was due entirely 
to the unselfish and untiring efforts of this small 
body of men, and not to the natural development 
of the speaalty I think that we cannot do them 
too much honor It is very easy, particularly 
among the youngest of us, surrounded as we are 
by modem technical methods, and advanced 
scientific research, to give little thought to the 
men of the past I will remind you of a smgle 
example , does it occur now to those of us usmg 
endothermy, the Grenz rays, radiotherapy, etc, 
in the removal of epitheliomas that some ffiirfy or 
forty years ago Sherwell of Brooklyn, mtroduced 
thorough curettage and cauterization mth aad 
mtrate of mercury, with results fully as equal 
as those we attain today? Yet such is an actual 
fact It Would prolong this paper too much to 
enumerate at length the mdividual deeds of each 
of these pioneers, suffice it to state that James C 
White of Boston (1833-1916), was the first 
President of the Amencan Dermatological Asso- 
aahon, and the first to occupy the Chair of Der- 
matology at a great college (Harvard Universi- 
ty) He was President of the Sixth International 
Dermatological Congress held m New York in 
1907 He contnbuted 125 onginal articles to 
medical hterature He was digmfied and austere 
in manner, yet extremely kind and courteous He 
was a painstaking teacher, and conducted saen- 
tific sessions with decorum, and meticulous order 
He did not hesitate to cnticise in a constructive 
manner, even when his personal interests were 
endangered thereby 

Henry Daggett Bulkley of New York (1804- 
1872), studied dermatology m 1831 under Caze- 
nave and Biett at the Hospital St Louis On his 
return to New York he took up the practice of 
dermatology 

The organization meeting of the New York 
Dermatological Society was held at his home, 42 
East 22nd Street In 1845 he translated a work 
on dermatology by Cazenave At different times 
he became President of the New York Academy 
of Medicme, and the New York County and 
State Medical Societies 

Dr Samuel Sherwell of Brooklyn (1841-1928), 
was a pioneer m dermatology m that Borough 
He studied abroad under Hebra, jomed the An- 
glo-American Ambulance Corps with Dr Manon 
Sims, and Sir Wilham McCormack, during the 
Franco-Prussian war, and received from the 
Bavarian government the military Order “pour 
le mente ” He returned to Brooklyn in 1871 In 
1877 he was appomted lecturer on diseases of the 
skm at the Long Island College Hospital, and 
later became its first Professor He served this 
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uisbtuhon faithfully for tlui^ y^rs Dr Sh«- 
%\ell ^vas twice President of the New York 

niatological Society, and *^weTS 

Dermatological Association Dr Sherwell live 
r„„g.„<lTBresUn8ly H,s "RecoUeebons of ^ 

Old Boy” makes fasanating reading De ^ 
particularly fond of the New 
ral Soaety, in which he was elected to ^cUve 
membership m 1873, and honorary membership 

'"o^Wilham H Draper of New York 
1901') was a charter member of the New York 
Dermatological Soaety and at that t^^^ ^ 
fessor of Diseases of the skin m the CoUege of 
pSsiaans and Surgeons He was weU versed 
m his specialty, but was also interested m general 

"'^Dr'^aneuil D Wasse of New York ( tSg' 
1915), was a student under Erasmus Wilson We 
was practically the founder of the New York 
DenratologicJ Soaety He wrote little on der- 
matology, but was greatly interested m ik 
particularly gifted m stimulating the interest of 

his fellow workers m the subject / 104.1 

Dr Frank P Foster of New York ClS4i- 
1911), was a very scholarly man, he was ejected 
to the Amencan Dermatological Assoaation m 
1877, and was for many years a 
New York Dermatological Soaety He also edited 
the New York Medicad Journal 
Drs Henry G Piffard (1842-1910). Ro^rt 
W Taylor (1842-1908), Edward L 
1924),^A R Robmson (1^3-1924), did much 
to advance dermatology m New York City 

Dr George Henry Fox was bom at Ballston 
Spa, Saratja County, New York on October 
8di, 1846 I feel sure that if the St^e of New 
York was aware of this, and knew Dr as 
well as we do, they would claim that thar 
toga water was the object of Hernando de o 
quest, and hterally the “Fountain of Youth, as 
the only sign of age which I can percave is tus 
devotloa to geneology It is an astomshing 
to observe his activity m everything, and men 
realize that he began the practice of dermato ogy 
m the FaU of 1873, fifty-five years ago' In that 
Span of fifty-five years he has received every 
possible dermatological honor, the enumeratmn 
of which would in itself make a long article, rie 
has done as much, if not more than any ^**0 in 
this country in furthenng the mterests of derma- 
tology Among his innumerable activities is photo- 
graphy, in which he first became mterested at the 
Northwestern Dispensary He soon had a large 
collection of photographs of varied dermatoses 
which resulted m the publication m 1880 0^1 
“Photographic Illustrations of Skin Disea^ 
other editions followed in 1881, and 1885 
Diseases of Chddren” was published in 1897 He 
wrote many monographs and articles throughout 
his long period of activity He was elected Hon- 
orary President of the American Dermatological 


Assoaation at its Golden Anmyersary Aleetmg 
m May 1926, fifty years after he had been pr^ent 
at Its orgamzation He was President of the New 
York Dermatological Society four times, ahd is 
at presalt its only hving honorary member the 
most outstandmg feature of his beautiful char- 
acter IS his extraordinary sense of modesty, ttos is 
so weU exemplified m his “Remimscences I am 
sure that of aU the honors he has recaved, he 
th^s most of the love and admiration which we 
feel for him His stones and remimscenc^ ot 
his early associates is a source of vast dehght to 
those of us who are fond of medical lore 

Philadelphia produced m the person of Dr 
Louis Adolphus Duhnng (1845-1913) a master 
m dermatology Dr Duhnng after graduation 
from the Umversity of Pennsylvama m 186/, 
and an mternship m the Philadelphia Hospital, 
went abroad and devoted himself assiduously to 
the study of dermatology under Hebra in Vienna, 
and also m Berhn, London, and Pans, His vaca- 
tion penods were spent m the study of leprosy in 
Constantinople and Norway He was one of the 
founders of the American Dermatological As- 
sociation, and twice its President He wrote toe 
first Amencan text-book on skm diseases in IS//, 
which ran through three large editions He also 
brought out a chromohtoographic atlas of skm 
diseases, and projected an encyclopedic work on 
diseases of the skm to be issued m partsy and 
entitled “Cutaneous Mediane” The first part 
appeared m 1895, and the second m 1898, but 
It was never completed. He was prolific wnter, 
a score of articles were on toe subject of derma- 
titis herpetiformis, which disease bears his name. 
Dr Duhnng soon recaved the appointment of 
clmical lecturer at toe Umversity of Pennsyl- 
I'ania, then advanced to climcal Professor, and 
later full Professor, a post which he filled with 
great honor from 1875 to 1910 Dr Duhnng was 
a great teacher, and a clear, comprehensive, and 
accurate wnter His descnptions of dermatitis 
herpetiformis are masterly m form and clanty 
In his clmical work he was never satisfied until 
he had gone over a completely stripped patient 
from head to foot In his later years he became 
much less active, and devoted much time to finan- 
cial speculation When he died on May 8th, 1913, 
he left, to every one’s astonishment, more than 
a million dollars, which after generously pro- 
vidmg for relatives, he devoted to his Alma 
hlater, medical societies, and chanties His most 
faithful assoaate. Dr Arthur van Harhngen of 
Philadelphia, was also a founder of the Anien- 
can Dermatological Assoaation He was a fellow 
interne of Duhnng’s at the Philadelphia Hospital 
in 1867, and assisted him m the Dispensary and 
Out-Patient Department of the Umversity Hos- 
pital Dr van Harhngen helped found the Phil- 
adelphia Polyclmic in 1885, and became its first 
Professor of Dermatology He illustrated with 
pen and ink drawings the second edition of Dr 
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Duhnng’s “Treatise on Skin Diseases," and pub- 
lished a Handbook of the Diagnosis and Treat- 
ment of Skin Disease,” which ran through a 
number of editions This book contains tables 
of the differential diagnosis of -the commoner 
dermatoses, which are of great practical value 
Among the early dermatologists Dr James 
Nevms Hyde of Chicago (1840-1910) holds high 
place He won many dermatological honors, and 
was a tireless worker, fluent speaker, and a force- 
ful writer His textbook is an important con- 
tribution to American dermatology 
William Augustus Hardeman (1850-1923) of 
St Louis, graduated from the Missouri Medi- 
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cal College in 1870 He taught hundreds of medi- 
cal men in the South and middle West Dr 
Charles E Michel of St Louis originated elec- 
trolysis for the removal of superfluous hair, but 
It was Hardaway who introduced it m dermatol- 
ogic practice 

In conclusion I wish to acknowledge my 
indebtedness to the autobiographies of Drs James 
C White, George H Fox, and Samuel Shenvell 
I also wish to express my thanks for the great 
help rendered me by Dr George Henry Fox of 
New York, and Dr Arthur van Harlingen of 
Philadelphia Their assistance has been in- 
valuable 


THE USE OF SMALL DOSAGES OF PITUITARY EXTRACT TO INDUCE OR 

SHORTEN LABOR AT TERM* 


History of the Method and Report of an Additional Senes of Cases 


By ARTHUR STEIN, M D , F AC S , NEW YORK, N Y 


4 LTHOUGH the stimulating action of pit- 
tA uitary extract upon the uterus is fully 
L JLrecogmzed, it has been generally taught 
that this drug should not be used in obstetrics 
until after the child has been born, because of 
the danger of rupturmg the uterus Yet a re- 
view of the literature and my own experience 
prove that, when pituitary extract is admin- 
istered in small and frequently repeated doses 
before delivery, it offers a safe and effective 
method of inducing and shortening labor at 
term 

Historical Data 


BelP in 1909 was the first to use pituitary ex- 
tract extensively in obstetric practice, but he 
believed that it should rarely be employed be- 
fore delivery Watson* in 1913 recorded three 
cases in which he successfully administered 
pitmtary extract to induce labor Watson’s 
method differed from my own, since he em- 
ployed a considerably larger dosage, (10 min- 
ims) His plan was to begin with this dose, 
administered intramuscularly through a long 
needle As a rule, uterine contractions began 
in about ten minutes and increased in severity 
during the next twenty minutes At the end 
of this time, Watson advised the second injec- 
tion of 8 rmnutes He stated that as many as six 
to eight intramuscular injections of pituitary 
extract may be given at intervals of one-half 
hour without any harmful effects whatsoever 
and that the effects of a single dose of the drug 
last only about one-half hour and there is no 
cumulative action However, the contraction 
ohase of the uterus following the intramuscular 
injection of a small dose of pituitary extract 


has been shown experimentally by Bourne 
and Burn” to last about an hour or a little longer 
So far as I have been able to ascertain the 
essayist was the first m 1917 to employ very 
small dosages, namely 3 mmims, for inducing 
and shortening labor at term 

Realizing the danger of violent contractions 
and rupture of the uterus following very large 
dosages but appreciatmg the advantages of 
the judicious use of this drug as a utenne 
stimulant, I employed 3 minim dosages 
The uterine contractions induced by these 
small dosages were of the normal, rhythmic 
and physiologic type In cases in which pitui- 
tary extract was not given until the cervix 
was fully dilated, the duration of the second 
stage of labor was definitely shortened In all 
cases in which labor was induced by this 
method, the mothers did well and the infants 
were born in excellent condition The dosage 
recommended was the smallest employed up 
to that time, since the customary dose was 
1 c c or somewhat less In two later com- 
munications^ I showed that the induction of 
labor with minimal doses of pituitary extract 
may advantageously be combined with nitrous 
oxide anesthesia during delivery 

A review of the replies ®, “, *®, received from 
a questionnaire sent out by the Revue fran- 
gaise de gynecologie et d’obstetnque to French 
obstetricians shows that the usual dose em- 
ployed by them is still 8 to 15 minims 

Scott** in 1926, reported a study of the re- 
sponse to a questionnaire sent to representa- 
tive Amencan obstetricians in regard to the 
use of pituitary extract to induce labor and 
states in his conclusions "there is almost 
unanimous opinion among those using this 
method that the original dosage as proposed 
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by Dr Watson is too large and they either 
use smaller doses throughout or start with 
smaller doses and increase slowly ” 

Other obstetricians who have reported fav- 
orable results followmg the use of small doses 
of pitmtary extract for the induction or accele- 
rahon of labor include Delestre®, Haucy®, 
Framm“, Gossett“, Silzer^*, Mathieu^®, Ad- 
ler^®, and Bourne and Calmann^*, in 

1928, reported that he had employed my 
method to induce or shorten labor in approxi- 
mately seven hundred cases and that his re- 
sults were uniformly good He did not ob- 
serve a single instance of tetanus uteri from 
the small doses of pituitary extract admin- 
istered 

Method 

The method as I have practiced it is as fol- 
lows 

7 Castor 03, 1 ounca. 

9 A.M Pituitary extract, muunis 2 (per h 7 l>o deep into tmgh) 

10 A.M Pituitary Extract, mmiTrn 2 (per hypo deep into thigh) 

11 A.M. Pituita^ Extract, minima 2 (per hjpo deep into thigh) 

lioon Pituitary Extract, noinimi 2 (per hy^ deep into thigh). 

Originally I employed 3 minims doses, but 
2 mmims have proved equally satisfactory If 
labor pains are initiated, injections of 2 min- 
ims are continued at intervals of one hour If 
no pams are produced, the treatment is stopped 
and a similar attempt made on the third dav 
succeeding I have never observed any lU 
effects either to mother or child from repeated 
in3ections of the extract, and as many as ten 
or more may be given The dinig apparently 
has no cumulative effect 
When the mduction of labor is successful, 
the pains generally begm after the second 
dose In about one-tbird of the cases in my 
earlier senes* , a single dose proved sufficient 
to induce labor In some women, no response 
to pituitary extract administered for the pur- 
pose of mducing labor can be obtained 
Small doses of pituitary extract may be used 
not only to mduce labor but also to assist the 
pams during labor in cases of uterine inertia 
For this purpose, a senes of injections of 2 
minims each may materially lessen the dura- 
tion of labor and thus dimmish the hazards 
to the infant resultmg from prolonged com- 
pression of the fetal skull When labor has 
been induced or accelerated by pitmtary ex- 
tract, nitrous oxide anesthesia may be em- 
ployed during the 2nd stage, as it does not 
impair the force of the utenne contractions® 

In a new senes of thirty-three well observed 
cases 2 mmim dosages of pituitary extract 
were given for the mduction of labor at term 
In 79 per cent of the cases labor was induced 
at the first attempt. In 6 per cent a second at- 
tempt was required, m 15 per cent, a fourth 
A single injection of 2 mmims succeeded m 
inducing labor m 7 per cent of the cases in 
this senes 


The preparation of pitmtary extract which 
I employed in the cases reported in this article 
was pitmtrin, the Parke-Davis product 

TABLE 


Thirty-lhree Cases m Which 2 Mimm (0 12 c.c.) Doses of 
Pituitary Extract Were Used to Induce Labor at Term 


Case 

Para 

Age 

Number 

of 

InjecnoES 

Attempt 

■which 

succeeded 

1 

P 

40 

1 

1 

2 

M 

35 

6 

1 

3 

M 

32 

3 

1 

4 

P 

84 

3 

1 

5 

P 

40 

7 

1 

6 

P 

28 

8 

1 

7 

P 

26 

8 

1 

S 

M 

30 

6 

1 

9 

P 

24 

6 

4 

10 

P 

24 

5 

1 

11 

11 

33 

10 

1 

12 

M 

81 


4 

13 

P 

80 

8 

1 

14 

M 

27 


4 

15 

P 

23 

4 

1 

16 

P 

27 

4 

4 

17 

P 

18 

4 

1 

18 

M 

26 

8 

1 

19 

P 

24 

7 

1 

20 

M 

37 

1 

1 

21 

P 

30 

8 

1 

22 

11 

26 

3 

1 

23 

P 

23 

4 

1 

24 

11 

33 

6 

1 

25 

P 

30 

6 

1 

26 

11 

40 

4 

1 

27 

11 

26 

3 

1 

28 

P 

22 

7 

1 

29 

P 

30 

6 

2 

30 

P 

28 

7 

1 

31 

P 

24 

4 

2 

32 

P 

27 


4 

33 

P 

21 

9 

1 


In no case was any harmful effect on mother or child 
observed 


Summary 

Although pituitary extract is known to be a 
powerful stimulant of the utenne muscle, com- 
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paratively little advantage has been taken of 
this pharmacologic action because of a wide- 
spread fear of causing rupture of the uterus, 
but such accidents, when they occur, have 
always been due to the use of very large doses 
In my experience, the use of very small dos- 
ages, frequently repeated, offers a useful 
method of inducing normal labor at term or of 
shortening labor in cases of uterine inertia 
Sometimes a single dose of 2 mimms will in- 
duce labor More often, the dose must be re- 
peated several times There is no objection 
to giving eight or ten doses, provided that 
they be given in small quantities The danger 
of pituitary extract is not m the total amount 
administered during twenty-four hours, since 
the effects of the drug on the uterus are not 
lasting and there is no cumulative action, but 
m the use of too large dosage at one time, 
whereby a tetanic contraction of the uterine 
musculature may be produced I have never 
observed any ill effects to mother or child from 
the use of small and repeated doses of the ex- 
tract to induce labor 
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OVULATION IN MAN AND MAMMALS* 


By GEORGE N PAPANICOLAOU, M D , NEW YORK, N Y 

From the Departnient of Anatomy, Cornell University Medical College, New York City 


T he process of ovulation or the rupture of 
npe follicles m the ovaries begins with the 
attainment of sexual matunty The imma- 
ture ovary contams small and medium sized fol- 
licles, which grow to a certain size and then re- 
gress and degenerate When sexual matunty is 
reached, a number of follicles grow larger, come 
out to the surface of the ovary and finally rupture, 
evacuatmg their content mto the tubes The rup- 
ture is greatly faahtated by the accumulation of 
a large amount of follicular flmd within the large 
folhcles In the mammals the ruptured folhcles 
form a new organ, the corpus lutem, which elab- 


luj work hai been mded by the Co^ttee for Research on Sex 
State of New York, at Albany, May 23, 1928. 


orates speafic substances needed chiefly m the 
normal progress of implantation and pregnancy 
Ovanes of immature animals implanted into 
sexually mature females (after removal of their 
own ovanes) have shown a rapid growth of fol- 
licles and have begun to ovulate within a week, 
although the animals from which such ovanes 
have been taken were not expected to reach their 
sexual matunty before the end of two months 
This e-xpenment, made by Long and Evans (7), 
shows that the npemng of the folhcles is not de- 
termined only by mtnnsic factors residing in the 
folhcles themselves or m the ovanes, but also by 
other environmental conditions Recently Smith 
(10) succeeded in inducing precoaous sexual 
matunty m female ammals by daily transplants 
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of the antmor pituitary of the adult On the 
other hand it has been shown that the antenor 
hypophysis has a stimulating effect upon the 
OToii^ of the follicles Under the influence of 
the pituitary treatment the number of noraal tot- 
hdes and of corpora lutea increases in the ovary 
and a superovulation, i e , a liberation of ^ un- 
usual number of ova, mvanably occurs (11) 

The process of ovulation has a rh^mical ex- 
pression m the mammals The f oUides grow ^d 
either rupture or degenerate m a reg^ar qidic 
succession Some animals, called polyo^trous, 
display a continuous return of sexual cydes and 
ovulatons. others, called monoestrous. have ody 
one or tivo cydes m a year, usually assoaated 
with certam seasons Dunng the penods of -^x- 
ual activity the genital tract becomes dg y 
gested and shows a pronomced hypertrophy The 
ovanes are also congested and enlarged 
large follides show extensive vasculapzahon 
around their theca. This congestion is con- 
tnbuting to the final rupture of the 

In most mammals ovulabon is spo^t^eom. 

I e., at the end of every period of s^al achv ty, 
whether copulation occurs or not, there a roa 
turation and a spontaneous rupture of 
In a few mammals, the rabbit, the cat toe 
ferret, ovulabon does not normally occur without 
copukbon. Thus copulabon seems to be a «c. 
tor sbmulatmg toe maturabon of toe fotod« 
and acts either by mcreasmg ““Sesbon m 
the gemtal tract or bv mdirecdy ^ffeebng toe 
doenne mecharasm through the sympathebc sys 

tern , 

In monkeys, ovulabon is spontaneous, as it is 

in the human, but may often fail to app^r Re- 
cent as well as older mvesbgators (1, A O, 
have emphasized the fact t&t female y 

may mensbuate repeatedly without any app^^t 
signs of ovulabon. Such a ° 

OTOlabve process is rather excepbonal m norm^y 
menstruabng women Invesbgators m toe u 
man fidd seem to agree on this point '-ases oi 
menstruabon without ovulabon and of ovulabon 
without menstruabon, however, have been o 
served and used as argument by those who ^ 
disputed the close mterrelabon betwe^ me^ - 
abve and ovulabve phenomena The tact mac 
an ovulabon or a menstruabon may be eventually 
suppressed does not necessarily mean that 
independent of the other It only means uw 
each has a certain independence m its mo e 
of expression Menstruabon is caused by cata- 
bolic phenomena occumng mainly in toe uterine 
mucosa, whereas, ovulabon is assocaated witn 
catabolic processes occumng m the ovary at a 
different bme. One represents the destruefaon 
of the excessively hypertrophied utenne mucosa, 
the other, the abrupt degenerabon of the ^eaUy 
enlarged follides These two fundamental phe- 
nomena may occur at bmes without any exten^ 
marufestabons An insufRaent grouth of the 


utenne mucosa and its poor vasculanzabon, 
caused by factors acting adversely at the premen- 
strual penod, may have as a result a poor Mto- 
bohe process and a lack of mensbrnal bleeding 
All insuffiaent growth of ovarian follides dunng 
the postmenstrual penod may lead to an abrupt 
atrebc process instead of the expected folho^ 
rupture. This vaU prevent toe formabon of a 
typical corpus luteum although its secrebon may 
be partly subsbbited by the theca cells of toe re- 
sulbng atrebc follides, which at bmes show a 
pseudoluteal transformabon. 

A stnet coordinabon between oestrus and ovu- 
labon seems to be the case m all mammals Dur- 
ing oestrus there is a penod of sexual desire, 
when copulabon occurs, and this is normally fol- 
lowed by ovulabon Thus, when the rupture of 
the folhdes takes place, toe spermatozoa are al- 
ready advanced into toe tubes, where the ovum 
IS usually ferblized 

As a rule ovulabon follows oestrus, and oestrus 
foUows the appearance of an excessive conges- 
bon Thus we have a regular succession of three 
defimte penods one is the congesbve, second the 
copulabve, and third the ovulabve. In most of 
toe lower mammals the congesbve penod is poor- 
ly expressed and not revealed externally by ac- 
tual bleedmg, as m higher forms On the other 
hand, the copulabve or oestrous penod has lost 
its typical expression in toe higher mammals and 
especiitoy in the pnmates, which have been de- 
pnved of the reacbon of displaying a stoong sex- 
ual desire at a definite tune of the cycle The 
morphological expression and the regular suc- 
cession of all three penods seems to be present 
however, m all mammals 

The above fact can be well shown by toe com- 
parahve study of vagmal smears With the aid 
of this method, which consists m examimng mi- 
croscopically the fluid content of toe vagina, cer- 
tain missing stages may be finally recognized and 
idenbfied Thus recently I have been able to 
recogmze a typical congesbve or pseudomenstrual 
stage m the guinea pig, which closely resembles 
the menstrual stage of toe woman. On toe other 
hand, by the use of this same method m women, 
a defimte copulabve stage can be recognized, 
which IS placed, as expected, bebveen the conges- 
bve or menstrual and toe ovulabve stage This 
copulabve stage is characterized by an excessive 
comificabon and a decrease in the number of 
leucocytes, which usually reappear at ovulabon. 
'fhus a complete analogy can be estabhshed be- 
tween toe vanous stages of toe sexual cycle in 
the woman and m the other mammals. 

The three penods, congesbve, copulabve and 
ovulabve have a short durabon in lower mam- 
mals, espeaally in rodents In the guinea pig, 
all three penods last only bvo to three days In 
the woman, on the contrary, they last about 
twelve to thirteen days, showmg extensive pro- 
longation The congesbve or menstrual penod 



814 


OVULATION IN MAN AND MAMMALS— PAPANICOLAOU 


N Y State J il 
July 1, 1929 


lasts four to six days The copulative, which 
follows, starts at the eighth or ninth day and 
reaches its highest expression at the tenth to 
twelfth The ovulation seems to occur normally 
at the tivelfth to fourteenth day The human 
cycle IS thus prolonged by several days The 
prolongation occurs mainly between the first day 
of menstruation and the ovulation, i e , during 
the time when follicles complete their final de- 
velopment 

The large follicles are very delicate and sensi- 
tive structures and their growth may be easily 
disturbed by vanous factors An acceleration 
or a retardation of the follicular growth may 
eventually occur In such cases, the whole pe- 
riod is usually shortened or prolonged In one of 
the cases which I have observed, maturation of 
the follicles was evidently completed and ovula- 
tion occurred as early as the seventh day The 
following menstruation appeared two weeks late, 
1 e , at the twenty-first day 

Cases of retardation are more numerous As 
a whole, the human cycle shows a great vanabihty 
Typical normal cases, running regularly over a 
long penod of time, are rather rare Out of sev- 
eral normal cases which I have followed, one has 
shown a regular penodicity and a typical suc- 
cession of vaginal smear stages The complete 
menstrual history of this case, extending over a 
period of eighteen consecutive years, shows an 
average of about 25 17 days The ovulation per- 
iods, which I have studied accurately by talbng 
daily vaginal smears, occurred at the 12th to 13th 
day 

These findings are m support of the view that 
ovulation occurs normally in the mid-interval and 
not during or immediately after menstruation 
The menstrual phase corresponds evidently to the 


prooestrus, whereas ovulation, as a rule, comes 
after oestrus Most of the gynecologists, who 
have examined human ovanes at different stages 
of the cycle, place ovulation mostly between the 
13th and the 19th day after onset of menstrua- 
tion (4, 8, 9) Their observations, though large- 
ly based on pathological cases, are very valu- 
able, as long as we are m lack of a sufficient num- 
ber of exact data obtained from strictly normal 
cases Durmg the mid-interval, espeaally be- 
tween the 10th and 15th days, Frank and Gold- 
berger (5) found an increase of the follicular 
hormone m the blood of the woman This might 
be interpreted as being due to the increased secre- 
tion and absorption of folhcular hormone durmg 
the final growth stages of the follicles In mon- 
keys, Comer (2) and Allen (1) found ovulation 
at the 10-14th day, i e , at about the same tune 
as in the human 

As stated above, copulation is a factor which 
stimulates the folhcular growth In guinea pigs 
the onset of oestrus and ovulation may be accd- 
erated by one or two days, when matmgs are 
made dunng prooestrus Such an acceleration 
may also occur in human Statistics show that 
the time of the greatest fertility in the human fe- 
male IS towards the end of the congestive penod 
(prooestrus) and at the early part of the copula- 
tive (oestrus) Dickinson (3) has recently tab- 
ulated the results of vanous investigations along 
this line, made especially dunng the great war 
The highest point of fertility is shown by them 
at the 8th day after onset of menstruation, which 
is actually the day when the copulative penod be- 
gins These results can be explamed by the as- 
sumption that the sexual excitement and inter- 
course have a sbmulating and accelerafang effect 
upon the follicular development 
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THE QUARTERLY INDEX 


This issue, page 836, contains the second quar- 
ter’s index of the activities of the Medical Soae- 
ttes of the States and Counties, that for the first 
quarter having appeared on page 411 of the April 
first issue One great value of the index is that 
It shows what the Suueties of other States arc 


doing Practical!} e\ erj topic that has come 
before the New York Soaety has also been con- 
sidered in other states A faniihanty with the 
acbv ihes of other State Soaeties tv ill reveal their 
sources of failure and the elements of their suc- 


cesses 
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lasts four to six days The copulative, which 
follows, starts at the eighth or ninth day and 
reaches its highest expression at the tenth to 
twelfth The ovulation seems to occur normally 
at the twelfth to fourteenth day The human 
cycle IS thus prolonged by several days The 
prolongation occurs mainly between the first day 
of menstruation and the ovulation, i e , durmg 
the time when folhcles complete their final de- 
velopment 

The large follicles are very dehcate and sensi- 
tive structures and their growth may be easily 
disturbed by vanous factors An acceleration 
or a retardation of the follicular growth may 
eventually occur In such cases, the whole pe- 
nod is usually shortened or prolonged In one of 
the cases which I have observed, maturation of 
the folhcles was evidently completed and ovula- 
tion occurred as early as the seventh day The 
following menstruation appeared two weeks late, 
1 e , at the tiventy-first day 

Cases of retardation are more numerous As 
a whole, the human cycle shows a great variabihty 
Typical normal cases, running regularly over a 
long penod of time, are rather rare Out of sev- 
eral normal cases which I have followed, one has 
shown a regular penodicity and a typical suc- 
cession of vaginal smear stages The complete 
menstrual history of this case, extendmg over a 
period of eighteen consecutive years, shows an 
average of about 25 17 days The ovulation per- 
iods, which I have studied accurately by takang 
daily vaginal smears, occurred at the 12th to 13th 
day 

These findings are m support of the view that 
ovulation occurs normally in the mid-interval and 
not during or immediately after menstruation 
The menstrual phase corresponds evidently to the 


prooestrus, whereas ovulation, as a rule, comes 
after oestrus Most of the gynecologists, who 
have examined human ovanes at diiferent stages 
of the cycle, place ovulation mostly between the 
13th and the 19th day after onset of menstma- 
tion (4, 8, 9) Their observations, though large- 
ly based on pathological cases, are very valu- 
able, as long as we are in lack of a sufficient num- 
ber of exact data obtamed from strictly normal 
cases During the mid-interval, especially be- 
tween the 10th and 15th daj's, Frank and Gold- 
berger (5) found an increase of the folhcular 
hormone in the blood of the woman This might 
be interpreted as being due to the increased secre- 
tion and absorption of folhcular hormone during 
the final growth stages of the follicles In mon- 
keys, Comer (2) and Allen (1) found ovulabon 
at the 10-14th day, i e , at about the same time 
as m the human. 

As stated above, copulafaon is a factor which 
stimulates the folhcular growth In gumea pigs 
the onset of oestrus and ovulation may be accel- 
erated by one or two days, when matings are 
made durmg prooestrus Such an acceleration 
may also occur m human Statistics show that 
the tune of the greatest fertdity in the human fe- 
male IS towards the end of the congesbve penod 
(prooestrus) and at the early part of the copula- 
tive (oestrus) Dickinson (3) has recently tab- 
ulated the results of vanous mveshgations along 
this line, made espeaally durmg the great war 
The highest point of fertihty is shown by them 
at the 8th day after onset of menstruation, which 
is actually the day when the copulative penod be- 
gins These results can be explamed by the as- 
sumption that the sexual exatement and inter- 
course have a stimulating and accelerating effect 
upon the folhcular development 
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tutc a large proportion of the members of every 
medical soaety, and in some comities they are 
the dominant group These specialists in public 
health torm tlie group from which tlie leaders in 
pubhc health of any county may be drawn 
The District Health Officers ot the New York 
State Department of Health, fifteen m number, 
form a group who may be haison officers m pub- 
hc health between the county soaeties and the 
State Hedical Soaety, just as they are haison 


officers behveen tlie local healtli officers and the 
State Department of Health 
The establishment of contacts between the 
State Medical Society and the State Department 
of Healtli wall have its counterpart m similar con- 
tacts of county soaeties with local health officers 
The estabhshment of these contacts will remove 
die possible ground of cnticism that members 
of county soaeties are not quahfied in pubhc 
health and civic medicine 


THE MINUTES OF THE HOUSE OF DELEGATES 


The accomphshments, pohaes, and aspirations 
of the Medical Soaety of the State of New York 
are set forth m the annual reports of the officers 
and comnutteemen pnnted on page 505 of the 
Alaj first issue of this Journal What die mem- 
bers of the House of Delegates think of them is 
stated m the Mmutes which are pnnted on page 
824 of this issue of the Journal These mmutes 
w ill form the basis on w hich the officers and com- 
mitteemen wall act dunng the coming jear 
The pnnted nunutes of the House of Delegates 
lia\ e been prepared m a form w hich wall promote 
their clear understanding and easy consultation 
Each Item has been given a title and has been 
numbered References by Journal page are 
made to the particular annual report on which 


each Item is founded, and tliere is added tlie 
number of the section in which the achon taken 
maj'- be found An index of the topics appears 
at the end of die mmutes All dus is necessary 
m order that the reader may easily find the item 
for which he looks, and the action which was 
taken 

A careful reading of the Journals of other 
State Soaeties does not disclose any annual re- 
ports or minutes of the House of Delegates which 
approach those of New York m completeness and 
ease of reference The records of New York 
State are of speaal value for two reasons 

1 Their intnnsic w orth 

2 Their clearness and adaptability for ready 
reference 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


A^alional Bureau of Mcdtctucs and Foods 
Twenty-five jears ago the House of Delegates of 
the American Alemcal Assoaation considered 
plans to establish a “National Bureau of Medi- 
une and Foods ” This Journ-^l for July, 1909, 
records that Dr E Eliot Hams, of New York, 
who was chairman of a speaal committee on the 
subject, gace a report in favor of a Bureau whicli 
would “Certify to the stemdards of identity, pur- 
ity, quality, and strength of such articles as may 
he deternuned to be worthy bj the board of ex- 
pers and of no others, and relieve the physiaans, 
m the manner outlined, of the doubt and uncer- 
taintj as to the nature, composition or rehabihty 
of the medianes which they are requested by 
representatives of aanous houses to prescribe or 
employ ” 


The conumttee stated that smee there was no 
apparent hope that the Umted States Government 
wall provide for the mspeebons and certifications, 
the Amencan Aledical Assoaation was the natu- 
ral bod} to undertake the work 
The report w'as referred to the Reference Com- 
mittee on Aledical Legislation, and was later con- 
sidered by the House of Delegates as a Commit- 
tee of the whole w^hich reported unfavorably 
The House of Delegates sustained the report 
The matter was dropped, but the pnnaples in- 
volved were later incorporated m the present 
Council on Pharmacy and Chemistry of the 
Board of Trustees of tlie American Aledical 
^soaabon The Federal Trade Commission 
has also been authorized to have junsdicbon over 
foods and drugs 
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THE SPECIALTY OF PUBLIC HEALTH 


The Medical Society of the State of New York 
reflects the activities of the medical societies of 
the counties One of the major activities of the 
State Society is the promotion of the practice of 
public health and civic mediane Medical socie- 
ties are engaging m the practice of pubhc health 
and CIVIC mediane as distinguished from their 
science and theory If a method or theory does 
not work out properly, the doctors are blamed, 
for it IS they who apply the treatments to the 
patients, either individuals or civic orgamzaions 

The leaders of the Medical Society of the State 
of New York have promoted the doctnne that 
members of the county medical societies should 
assume the leadership of the practice of avic 
medicine This attitude has been criticized on 
tlie ground that the practice of pubhc health is 
a specialty m which the average doctor is not 
qualified The cnticism has been made that fail- 
ure has sometimes followed the attempted as- 
sumpbon of public health leadership by county 
societies 

Let us take an actual example of the cribcism 
A County Board of Supervisors is ready to es- 
tabhsh a pubhc health nursing service, to be 
directed by a committee named by the county 
medical soaety But the county society named 
a committee whose members have had no experi- 
ence m pubhc health work, and are uncertain how 
to direct the nurses The critics made the pomt 
that the State Medical Society has been wrong 
m insisting that county sociebes should assume 
the leadership of pubhc health because the major- 
ity of the members did not know how to carry 
on public health 

The cribc ivas right when he said that pubhc 
health is a specialty Direcbng the pubhc health 
nursing service is a specialty, for the nurses will 
engage in epidemiological research and m the 
prevention of contagious diseases They will se- 
cure medical histones and will give medical treat- 
ments prescnbed by doctors to people m their 
home, and ivill give advice in preventive medicine 
The doctor who is not familiar with tliese forms 
of the pracbce of medicine will not be qualified 
to direct a pubhc health nursing service 

Where will public health specialists be found 
m rural sections of New York^ Every rural 
township and village has a health officer, and 
there are over five hundred of these rural health 
officers in the State. The great majority of these 
health officers ha\ e taken courses m public health 
sponsored by the State Department of Healtli, 
and all of them have worked under the prachcal 
direcbons of the District State Health Officers 

The health officers may not be qualified as ex- 
perts according to the standard hke that applied 
to the surgeon, but they are qualified and ex- 
perienced 111 public licalth 111 the same way that 


a family doctor is qualified and experienced m 
surgery 

Every county m New York State has a suffi- 
cient number of health officers qualified to act 
as public health speciahsts, and to direct the pub- 
lic health nursmg service in the county There 
wilj be no difficulty m findmg a suffiaent number 
of health officers to make up an effiaent pubhc 
health committee of any county medical soaety 
A public health committee without a health offi- 
cer IS hke a hospital committee without a sur- 
geon on it 

, The Committee on Pubhc Relahons of the 
Medical Soaety of the State of New York has 
always advocated the choice of experienced pub- 
hc health workers as members of the local pubhc 
health committees of county soaeties It has 
especially insisted that the chairmen of the local 
committees shall have the additional quahfication 
of abihty in leadership 

How shall the pubhc health leaders m county 
societies be secured^ The State Committee on 
Pubhc Relations does not assume that every doc- 
tor IS a speaahst in pubhc health, any more than 
he IS a speaahst m surgery, but the state com- 
mittee does assume that every coimty contains a 
number of health officers and other doctors whose 
qualifications and temperament fit them to be 
chairmen of pubhc relations committees 

The Pubhc Relations Committee of the State 
Medical Society stands ready to assist the local 
county soaeties in securing “key-men” to be chair- 
men of the county committees of pubhc health 
and pubhc relations Each committeeman of the 
State Soaety has been assigned a number of 
county societies whose officers will be ready to 
give instruction m the methods of performance 
of those phases of pubhc health admimstrahon 
for which doctors are espeaally responsible. The 
work IS new, but progress has been rapid (See 
page 1432 of this Jouenal of December 1, 1928 ) 

The State Pubhc Relations Committee has 
dealt with four groups of health organizations 
first, it dealt with two groups of lay organiza- 
tions. — the state and the local An example of 
the work with these tivo groups is that with those 
engaged in pubhc health work in Cattaraugus 
County, which has gone so far with these groups 
as to lead to the adoption of the eight agreements 
which were pnnted on page 494^of this Journal 
of May' 1, 1928 

In tlie becond place, tlie Public Relations Com- 
mittee has also dealt with the official groups 
which compose the State Departments of Health 
and of Education, as is reported on page 526 of 
this Journal of May 1, 1929 

There remam the local groups of official public 
health workers composed of local health officers 
and boaids of health These physicians coiisli- 
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tients In. this group Emhorn’s duodenal ali- 
mentation may be tested and the authors modi- 
fy this only by passmg the sound further down 
— to the extent of a maximum of 120 cm With 
the retention sound passed through the nose 
the patient receives daily 40 calories for each 
kilogram of body weight of fluid food — butter, 
milk, eggs, cane sugar, fruit juices, etc , the 
milk having been peptonized first, and the en- 
tire meal passed through a fine hair sieve The 
mixture must be injected 100 cc at a time In 
the past 2 years the authors have treated m this 
manner 63 patients with gastric or duodenal 
ulcer with uniformly good results, not a single 
failure having been recorded The ulcer pain 
subsided at once and permanently In summing 
up, the authors state that jejunal alimentation 
IS a dependable resource in any form of peptic 
ulcer, even including the postoperative jejunal 
type Naturally other and simpler plans are to 
be tried first, holding this as a reserve In re- 
gard to other affections amenable to this plan 
of treatment, the authors mention especially 
chronic gastritis, the diagnosis havmg been es- 
tablished beyond doubt Sirough the use of the 
gastroscope The only contraindications are 
the acute, bleeding ulcer and ulcer with pyloric 
stenosis , but aside from such special conditions 
it may prove that medical treatment will super- 
sede some of the former surgical interventions, 
for surgery cannot claim 1(X) per cent cure as 
happened in the authors' present senes Many 
of the patients will be able to feed themselves 
after having been taught how, and a hospital 
sojourn or prolonged rest in bed will be unneces- 
sary — Kliiiisclie Wocliensdtnft, April 9, 1929 

Results of Research mto Encephahtis — Pro- 
fessor F Sioh, psychiatrist at Dusseldorf, states 
that encephahtis forms one of the great prob- 
lems of the day It has been under intensive 
study since 1917 and we are only on the thresh- 
old of our knowledge of it, for it seems rapidly 
changing its type and also appears under new 
forms This study has ramifications into other 
subjects, mcluding the anatomy and physiology 
of the nerve centers and psychiatry We have 
had to study anew the phenomena of sleep and 
wakefulness, of muscular tone, of the vegeta- 
tive nervous system and the extrapyramidal 
conduction path The old view of the supre- 
macy of the cerebral cortex for psychic behav- 
ior seems to have been shattered for all time 
Much behavior which we term mstinctive or 
compulsive, may be brought mto direct associ- 
ation With the subcortex There is the peculiar 
association of psychic with motor anomalies 
which somehow suggests the association of de- 
mentia precox with catatonia Psychic and 
motor anomalies shade into one another with- 
apparent transition In the unde\ eloped 
child especially ive see the association of park- 


insonism with changes in the personality We 
can visualize now that organic lesions are able 
to change the entire character and personality 
and render a normal subject quite antisocial 
Professor E Redlicb of Vienna follows this 
article by one on abortive forms of encephalitis 
In such cases we may assume the existence of 
small scattered foci in the brain or cord Na- 
turally in the absence of a causal or treatment 
test the diagpiosis must remain m doubt — ^that 
is, as regards the encephalitic nature of the 
lesions In several histones' given the lesions 
were in the cerebrum, basal ganglia, or spine 
The symptoms naturally show great variation 
and a tendency to self-limitation, and eventual 
improvement or recovery is noted both m these 
abortive and in the fully developed forms — 
Deutsche medisuusche J'Vocheitschnft, Apnl 5, 
1929 

Treatment of Middle Ear Suppuration. — 
Hassan Bey Shaheen calls attention to the 
well knoivn fact that diseases of the middle 
ear, whether of the dry or suppurative type, 
tend to run a chronic course unless they are 
dealt with promptly and energetically Dry 
conditions of the middle ear which have failed 
to derive benefit from catheterization and mas- 
sage frequently respond to treatment by intra- 
venous injection of colloid iodine Suppura- 
tive otitis media, however, is a far more serious 
type of disease, and failure to treat it ade- 
quately has undoubtedly been responsible for 
a large number of operations on the mastoid 
process The wnter has been able to cure many 
of these patients by the subcutaneous or m- 
tramuscular mjection of milk boiled for three 
to ten minutes and injected at body heat in 
adult doses of 5 to 10 c c The treatment has the 
tivo advantages that it is cheap and is within 
the province of the general practitioner One 
injection is sometimes sufBcient to stop the 
discharge, though in cases with small granula- 
tions and a febd discharge several iiq actions 
may be necessary The injections are often 
followed by severe general symptoms resem- 
bling those of an attack of influenza The re- 
action usually begins within an hour or two of 
the injection, and most of the effects pass off 
within twenty-four hours, but in view of the 
fact there is sometimes pyrexia lasting two or 
three days, rest m bed should always be en- 
forced By carefully regulating the dose, chil- 
dren may be submitted to the treatment without 
undue suffenng The contraindications are car- 
diac or renal disease The writer feels confi- 
dent that the general use of this method would 
be followed by a great reduction m the number 
of operations performed on the temporal bone, 
and that the radical mastoid operation would 
be performed only in cases of cholesteatoma 
or when intracranial complications are threat- 
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Spinal Anesthesia Fatalities and Their Pre- 
vention — L L Sise reports that m about a 
year, dunng which spinal anesthesia has enjoyed 
a great wave of popularity, there have occurred 
in Greater Boston at least 11 deaths due direct- 
ly to its use, and 3 other deaths of which it 
was probably the cause While spinal anes- 
thesia is a very valuable method, it is danger- 
ous unless used with great care, and by an 
anesthetist well trained in the technique of its 
administration From his experience in one 
fatal case and m a number of cases showing 
various degrees of vascular depression, Sise 
has developed a plan of prophylaxis and prep- 
aration for any extreme emergency Spinal 
anesthesia is not safe for poor risks — those 
whose bodily vigor is low from any cause 
Fluids given before anesthesia add greatly to 
its safety The solution commonly employed by 
the writer consists of 1500 c c of saline and 
SO gm of glucose by hypodermoclysis Ephe- 
dnne is so effective as a prophylactic that its 
use is well nigh universal For an abdominal 
operation, with the patient in the Trendelen- 
burg position, SO mgm of novocaine is usually 
sufficient, with the patient level, 75 to 100 
mgm may be used It is unwise to exceed this 
amount Injecting the solution with the pa- 
tient sitting up is taking an unnecessary risk 
It IS unwise to use a heavy solution for ab- 
dominal operations, for if the Trendelenburg 
position IS assumed the fluid is apt to gravitate 
to vital nerve centers in the medulla Vascular 
depression should be carefully watched for 
and should receive early treatment The blood 
pressure should not be permitted to fall below 
two-thirds of its preoperative level Great care 
must be exercised if general anesthesia is 
superimposed on spinal anesthesia 

For combating vascular depression epine- 
phrine IS preferable to ephednne , c c of a 
1 1,000 solution IS usually effective Before 
starting the anesthesia every preparation for a 
grave emergency should be in readiness — the 
saline infusion apparatus, gas machine, syringe, 
and epinephrine If serious emergency arises, 
the anesthetist gives the alarm, tips the pa- 
tient into high Trendelenburg position, and 
gives, as indicated, oxygen, tarbon dioxide, or 
artificial respiration When he gives the sign, 
the operating nurse fills the syringe with 
epinephrine, w'hich the surgeon injects into a 
vein in the field of operation These acts can 
be completed w'lthin one minute If the heart 
has stopped beating, the surgeon should inject 
epinephrine and follow this with cardiac 
massage— Vcm England Journal of Medume, 
May 23, 1929, cc, 21 


Emetme Poisonmg — F G Cawston, wnting 
in the Journal of Tropical Medicine and Hygiene, 
January 15, 1^9, xxxii, 2, warns against the 
prolonged adimmstration of small doses of em- 
etine, since they are more to be feared than 
heroic doses during the first few days of treat- 
ment Although emetine is commonly injected 
daily, the use of larger doses on alternate days is 
preferable, as it ei^les the system to recover 
from the toxic effects of one dose before the 
next IS given The cumulative action of the drug 
occurs independently of whether the doses have 
been given orally, intramuscularly, or mtraven- 
ously Local reaction is avoided by using pure 
preparations, by diluting with 1 per cent carbohc 
lotion, and by avoiding the same portion of the 
muscle for more than one injection The cura- 
tiie dose of emetine for schistosomiasis seems to 
be just double that required for amebic dysen- 
tery For bilharzia disease the maximum total 
dose, which is also the reqmred dose, is about 
1 gram for each year up to the age of tiventy 
Albumin in the urine toward the end of a course 
of relatively large doses, such as are justified in 
the treatment of bilharzia disease, is one of the 
most important danger signals of emetine poison- 
ing The earliest signs of paralysis are seen in 
the increase of pulse rate from the imtative 
action of the drug on the nerve endings supply- 
ing the heart muscle Further use of the drug re- 
sults in looseness of the bowels, weakness of the 
legs, or definite paralysis of some nerve endings 
Cardiac stimulants should be used at the earli- 
est possible moment after signs of the cumula- 
tive action of emetine become evident In dys- 
entery emetme should be given both orally 
and intramuscularly, it is doubtful whether 
intravenous injections are ever required Sul- 
phate of sodium should be more extensively 
employed, as repeated doses over a period of 
five days help to remove the amebas that are 
lying loose in the lumen of the bowel and also 
those lying near the surface of the mucosa By 
this combination of treatment there should be 
less danger of the production of emetine-fast 
parasites As soon as symptoms of emetine 
poisoning are recognized the patient should be 
put to bed for forty-eight hours If the symp- 
toms are not too pronounced, good effects may 
result from a hot sea-water bath 


-I'rotessor 


j-vrorawicz 


Jejunal Feeding- - — 

and Dr N Henning, of the internist clinic at 
Leipzig refer chiefly to the treatment of peptic 
ulcer by jejunal alimentation After all other 
resources have been tested, as the rest cure, 
the S.ppv diet, the alkaline -treatment, etc we 
still find ourseh es helpless in a group of pa- 
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ing bacilli This action, however, did not ap- 
pear in the first five months of treatment, but 
at a later penod, shoiving that the tellurium is 
very slowly absorbed Further observations 
are required before a decisive conclusion can 
be reached regarding the value of the treat- 
ment — Journal of Troptcal Medicine and Hy- 
giene, February 1, 1929, xxxii, 3 

Scarlet Fever Sepsis — ^Dr Alice Chassel of 
the department for infectious diseases of the 
Hamburg-Barmbeck Hospital discusses this 
subject from the two-fold standpoint of the 
seventy of this comphcation of scarlet fever 
and the fact that the prognosis is not so grave 
as at first sight appears Dunng the year end- 
ing Dec 15, 1928, the total number of cases of 
scarlet fever treated was 694 and in this large 
material there were found 18 undoubted cases 
of sepsis, or something under 3 per cent The 
figures of other climcs show the greatest varia- 
tion — all the way from about 1 to 20 per cent. 
The diagnosis was estabhshed either by the 
presence of hemolytic streptococci m the blood 
or by the occurrence of multiple metastases 
containing this organism In most of the cases 
both of these cnteria seem to have been pres- 
ent Of four cases of special interest reported, 
the first patient showed the organisms m ques- 
tion in the blood with secondary otitis media 
and mastoid complication (requinng mastoid- 
ectomy) , the second with positive blood test 
developed appendicitis (requinng appen- 
dectomy) and wound erysipelas , the third 
showed a positive blood test, necrotic angina, 
otitis media with mastoiditis (bilateral opera- 
tion), and finally thrombosis of the transverse 
sinus which reqmred ligation of the left jugular 
vein, the case ending in recovery, while in 
addition there had been several subcutaneous 
abscesses, the fourth patient showed blood m- 
fection, mastoiditis and subcutaneous and joint 
metastases Of the total 18 patients with 
sepsis, 11 recovered , this is well worth quoting 
when some of our standard reference works of 
recent date make the prognosis almost 100 
per cent fatal — Khntsche Wochcnschrift, April 
9, 1929 

A New Treatment of Post-Encephahtic Con- 
ditions — ^Alwm Fischer refers to recent re- 
searches by Beringer on the action of the 
active pnnnple of the Liana banistena caapi 
on paralysis agitans and parkinsonism m gen- 
eral. Lewin, who discovered this alkaloid, 
named it banistenne, while recently Wolfler 
and Rumpf have found it identical with the 
actne pnnaple of another plant, Peganitin har- 
inala, which thev term harmine The above 
work IS of very recent date, all papers on the 
subject appeanng m 1928 The author was 


able to obtain a minute amount of harmme, 
enough for a trial on three patients with post- 
encephalitic parkmsonism, and exhibited it m 
doses of 002 gm every second day both by 
mouth and subcutaneously The action was 
incomplete, that is, it did not cover the entire 
syndrome, for the tremor and sahvation re- 
mained unaffected throughout , but the ngidity, 
voluntary movements, and spontaneity were 
favorably affected These results agree in the 
main with those obtained by Beringer with 
banisterine No ill effects were noted In Case 
1 a course of harmine treatment was followed 
by one of scopolamine, with increasing and 
diminishing doses, and the patient continued 
to improve, but whether this last improvement 
was due to a synergistic action of the two 
drugs IS not yet known In the two other 
cases no scopolamine was used, and fhe next 
effort of the author will be to determine 
whether there is an advantage in givmg the 
drugs in combination _ Naturally the pushing 
of scopolamme or atropine in these patients is 
attended with some risk The cases were all 
of long standing, one gomg back to 1921 , so 
that spontaneous improvement over the short 
duration of the treatment penod is hardly to 
be thought of — Miinchener medistnische Woch- 
enscbrift, March 15, 1929 

Bacillus Abortus Infection in Man — Pro- 
fessor W Frei, the vetennary pathologist of 
the University of Zunch, reports ten cases of 
this infection Of the 10 victims 5 were women 
of whom one suffered from recurrent abortion 
after exposure to the disease in cows Three 
others showed a septic condition with positive 
agglutination tests and possible infection from 
stables, while a fifth as a laboratory assistant 
wms infected from a culture of Ban^s bacillus 
In this case there was an endometritis with 
bacillary finds Of the five men infected three 
were probably exposed to infected cattle in 
then- occupations, Avhile a fourth was a serolo- 
gpst and the fifth a vetennary Not one of the 
10 patients could be said to have suffered from 
Malta fever and certamly in the vast majonty 
of cases of transrm'ssion of disease by Bang's 
bacillus, the writer claims, the two maladies 
are clinically distinct The human disease 
from this organism is nearly always denved 
from cows with abortus infection and the vic- 
tims are not infected from dnnkmg the milk. 
C^es of this sort are seen by vetennanans 
The great question of the day is whether under 
exceptional circumstances Bang’s bacillus may 
not in some manner become the starting point 
for an outbreak of Malta fever m mankind 
infection of the milk alone might be 
sufficient for this transition — Schzucizerische 
wedtstmsche Wochenschrift, March 23, 1929 
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ened — British Medical Journal, April 6, 1929, form new generalizations Rontgenograms 
1. 3561 taken some months after a course of treatment 

have shown improvement and even the apyre- 
Aphorisms of Diphtheria Treatment. — Dr tic cases may sometimes be influenced favor- 

Lammerhirt, a Berlin pediatrist, subdivides his ably Two groups may be distmguished, the 
subject matter under three captions, the first acute and febrile and the chronic which were 
being failure of serum treatment He has seen chiefly nonfebnle, the number of patients of 
but one clean-cut failure of serum when given the first class being 142 and of the second 29 
early in proper dose This occurred during the In regard to the former we must allow for a 
war, the patient being a robust young soldier certain number of cases of spontaneous arrest 
So far as the throat was concerned the mem- with defervescence, but this outcome is seen 
brane began to recede after the second injec- m less than 5 per cent of the total material 
tion of 4,000 units, but death took place from under observation, while the percent in the 
heart failure on the 14th day The first injec- senes treated with the gold salt was 43 The 
tion which was without any effect was made number of deaths to date in this defervescence 
with a mixture of two different sera, the second series is 17, the patients living from 6 months 
with a single serum Since this event he has to 2 years after suspension of treatment, death 
always employed a single serum Possibly always resultmg from a new exacerbation Of 
some one will investigate the possibility that the remainder 15 followed up were apparently 
a mixture of two different sera which is meant free from disease while another senes of 30, 


to give the patient a better chance is a techni- 
cal error The second subject is the type of 
diphtheria newly sprung into prommence and 
termed toxic, septic, or malignant, which is 
said to resist serum treatment The author 
believes that serum failure m these cases will 
not occur if the treatment is properly earned 
out along with certain other measures, such as 
collargol injections plus vigorous special local 
treatment as outlined below In reserve he 
suggests the use of a good antistreptococcus 
serum There is no objection to give all three 
forms of injection simultaneously Whde no 
figures are given the author seems to have 
had exceptionally good results from this com- 
bined treatment The third subject is the local 
management which has perhaps been too much 
neglected since the introduction of serum 
treatment. For the past 20 years Lammerhirt 
has employed kaolin, 125 grams to % liter of 
water, a teaspoonful every 5 minutes The 
drug should be in finest powder, be shaken 
well with the water and allowed to stand for 
a quarter of an hour, then stirred before use 
The fetor and pain should at once show im- 
provement The principle of cure mvolved is 
that of adsorption — Muncheiier viedizvitsche 
Wochenschrift, March 22, 1929 


The Damsh Gold Treatment of Pulmonary 
Tuberculosis — L Bernard and C Mayer give 
the results of four years experience with this 
drug The salt of gold employed is the thio- 
sulphate of gold and sodium as first employed 
by Mollgaard The authors have not found 
that this IS a specific, but there is often re- 
marked a favorable influence on the course of 
the disease, especially during an exacerba- 
tion of the same as shown by the curves 
of temperature, defervescence coinciding with 
the action of the drug Statistic which 
have been accumulating now enable us to 


although not followed up, to date gave every 
promise of arrest No figures are given con- 
cerning the 80 patients who did not respond 
to the gold treatment, nor the 29 apyrehc 
cases In discussion Jeanselme mentioned m 
this connection the favorable results of the gold 
treatment of erythematous lupus — Bulletin de 
I’Academie de MSdecine, March 19, 1929 

Tellurium Therapy in Leprosy — Rodolfo 
Stanziale reports his experience with tellunum 
in the treatment of five cases of leprosy He 
has used 10 per cent metallic tellurium m 5 
per cent glucose suspension, bmiodide of tel- 
lurium m 10 per cent oily suspension, and lodine- 
tellurate of quimne in 5 per cent oily suspension 
In tubercular leprosy appreciable changes have 
been obtained in the tubercles and ulcerative 
forms by the tellunum treatment There has 
been noted a flattening of the tubercles and 
nodules, and a modification in their consistency 
This sometimes occurs in a few days after be- 
ginning the treatment No results were ob- 
tained in the only case of macular leprosy 
treated In none of the cases was there any 
immediate change in the serological reactions 
In general, after treatment the blood showed a 
diminution of the red corpuscles, hemoglobin, 
and lymphocytes All the patients lost weight, 
all showed depigmentation of the pilous parts, 
a pronounced garlic odor, especially of the 
breath, and bluish pigmentation of the skin, 
more marked according to the extent of the 
eruption The treatment produced no harmful 
effect on the kidneys From the histological 
examination it seems that the tellurium does 
not act essentially on the tissue cells of the 
granuloma There was an evident parasitic ac- 
tion, revealed in the bacteriological examina- 
tion,' which clearly showed a lysis of the 
Hansen bacilli in the center of the leproma cell 
and a granular transformation of the surround- 
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ent The doctor also administered a prophylac- 
tic dose of tetanus antitoxin The boy was suf- 
fenng considerable pam and was unable to move 
the leg on account of the pain produced by the 
wound The next day the doctor saw him twice, 
examined the wound, washed it with chlorazene 
solution and dressed it with aseptic gauze The 
foUomng day the doctor called three times He 
found evidence of cellulitis below the wound and 
instituted treatment for the same, consisting of 
local apphcation of saturated solution of magne- 
sium sulphate and streptacoccus vaccine, dressed 
the wound after remov mg some devitahzed tis- 
sue, ivashed it with chlorazene solution and 
packed it with stenie gauze The same procedure 
ivas repeated on the followmg day The cellulitis 
did not appear to run a virulent course On the 
followmg day the doctor called agam and the 
same procedure as on the previous day was ear- 
ned out At this time the celluhtis appeared to 
be under control There ivas a considerable 
amount of sloughmg, some of which was removed 
and some appeared ready to be removed at a 
iubsequent visit so as not to cause bleeding or 
to open up avenues of mfection The boy’s tem- 
perature ranged dunng this time from 99 5 to 
102 5 and the pulse varying from 85 to 1 10 On 
the occasion of the last call the patient was com- 
fortable and appeared to be more cheerful than 
on the previous days The doctor had arranged 
to call agam, but before he had an opportunity 
of doing so the parents of the boy called up and 
said that they had obtained the services of their 


fanuly physician and that the doctor’s services 
were no longer required Subsequently the bo) 
was removed to a hospital under the care of his 
family doctor For about a month while the boy 
was in the hospital his condition seemed to be im- 
proving and the mdications were that he w’ould 
completely recover, but about six weeks after the 
accident abscesses broke out on different parts of 
his body with the result that mfection and gan- 
grene set m and he died. 

An action was then begun by the father of tlie 
bo} against the defendant doctor m which it w'as 
charged that as a result of defendant’s neghgence 
the boy came to his death Speafic charges of 
neghgence v. ere first, that the doctor made no ef- 
tort to remove the gun shot m the wound or to 
explore said wound for the purpose of removing 
toreign matenal therefrom , second, that the de- 
fendant failed to take any proper steps to prevent 
die development or arrest the development of 
poison germs in tlie wound, third, that the de- 
fendant failed to amputate the limb of plaintiff’s 
intestate so that the gangrenous condition there- 
of should not commumcate itself to the rest of 
the body, when the need for such amputation be- 
came apparent , that he attempted to operate upon 
the wound with filthy and unstenle mstruments 
and m a rough manner 

The case came on the calendar to be tned and 
the issue as to the claimed neghgence of the 
defendant doctor was subnutted to the jury-, 
who promptly returned a verdict m favor of the 
defendant doctor 


CELLULITIS— CLAIMED NEGLIGENCE RESULTING IN AMPUTATION 


In this case it was charged that the doctor 
treated a little girl so neghgently that her left 
leg ivas amputated above the knee Damages 
were prayed for m the sum of $100,000 
When the doctor first saw the child, she was 
in bed with a temperature of 105, complaming 
of great pain m the leg, espeaally the knee The 
bed and the house generally were filthy The 
parents gave a history that the child, some two 
or three days previous to the doctor’s first visit, 
had been coasting on the street, and had received 
a slight scratch on the instep which had not 
healed and contained some pus The doctor 
found a slight swelling of the foot around the 
mkle, but no redness The doctor requested the 
parents to send the child to a hospital, since the 
conditions in the home were unsanitary and were 
not conducive to proper treatment of the diild 


This request, however, was refused by the 
parents 

For the next three dajs, the doctor visited the 
child, but there was no improvement in her con- 
dition, and on the fourth visit he told the family 
that cellulitis had developed, and the leg would 
have to be opened He requested permission to 
bring m a consultant, and the consultant upon 
his arnval refused to treat the cluld unless the 
parents consented to remove the chdd to a hos- 
pital After some argument with the parents, 
the child was finally sent to a hospital, where it 
finally became necessary because of the spread 
of infection to amputate tlie child's leg 

The plaintiff’s attorney, after repeated attempts 
to procure a settlement, finally discontmued the 
action and the case W'as ended m favor of the 
doctor 
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By Lloyd Paul Stryker, Esq 

Counsd ifedical ScM:icty of the State of New York 

OBSTETRICS — CLAIMED DELAYED DELIVERY 


In this case actions were brought by a husband 
and his rvife against two physiaans It was 
charged that physician A ivas engaged by the 
plaintiffs to deliver the plaintiff wife who was 
then pregnant, of a child and that the said de- 
fendant accepted the engagement aforesaid It 
was further charged that m the first stages of 
delivery, doctor A told the plaintiffs that owing 
to unexpected developments he required the as- 
sistance of another physician and suggested that 
doctor B be called in, to which the plaintiff hus- 
band acqmesced The complaint then charged 
that upon arrival of doctor B, neither of the de- 
fendants would deliver the child unless the plam- 
tiff husband paid a sum of money in excess of 
that which he had onginaUy agreed to pay doc- 
tor A The complaint further charged that the 
plaintiff husband, in order to obtain action im- 
mediately on the part of the defendants, delivered 
to them a check for the amount which they asked 
and thereupon and not till then did the defend- 
ants commence work upon the plaintiff wife By 
reason of the aforesaid and the further fact that 
the delivery was done in a neghgent and careless 
manner, it was claimed that the plaintiff wife 
was badly mutilated and tom, became dangerous- 
ly infected and poisoned and that the chdd was 
bom dead 

From the facts it appeared that doctor A had 
delivered this woman of two children, one dead 
and one hvmg, prior to the dehvery which formed 
the subject-matter of this case He saw the 
woman at his office about twice a month for four 
months prior to the delivery On the day that 
the woman was in labor he was called to her 
home, and realizing that the delivery was going 
to be an extremely difficult one, he suggested that 
a speciahst be called in The husband and wife 


consented to this and doctor B was called in 
When doctor B arnved, he found the woman in 
active labor for some time without progress, the 
os was fully dilated, fetal sounds were not pres- 
ent and doctor B immediately notified the hus- 
band that the baby was dead, and also told him 
that the dehvery would necessarily be a breech 
dehvery The woman was placed under a general 
anaesthesia by doctor A, and doctor B, after 
stenhzing his instruments, proceeded to draw out 
the feet by hand mampulation, then the trunk and 
afterwards the arms 

It was necessary at this point, m order 
to withdraw the head, to use forceps and 
in this manner tlie child was withdrawn 
The child \vas dead It was an abnormally large 
child with the skin peeled off the body m sevei^ 
places, indicating that the child was dead long 
before dehvery There was a slight tear m the 
penneum of the mother which doctor B sutured 
with catgut and he also washed the parts with 
lysol solution and the patient was returned to bed 
Doctor B called daily to see the woman for a pe- 
nod of three weeks when she had fully recovered 
There was no discussion between the doctors and 
the husband or -wife concermng the fee to be paid 
to either physiaan and there was no delay in the 
dehvery After doctor B had fimshed his work 
the husband asked him what his charges were and 
doctor B charged a very reasonable fee, which 
the husband paid immediately, expressing appre- 
ciation for what was done At no time did either 
the husband or wife express to either doctor any 
dissatisfaction of the treatment rendered 

When the case appeared upon the calendar and 
was about to be reached for tnal, the plamhffs 
failed to appear and the case was dismissed. 


GUN SHOT WOUND — CLAIMED NEGLIGENCE RESULTING IN DEATH 

skin and foreign material that was present and 
that could be reached without disturbing the deep- 
structure, applied iodine and dressed the 


The patient, a young man, was brought to the 
doctor’s office with a history of a gun shot wound 
in the nght thigh The doctor removed the part 
of the clothing necessary to inspect the wound 
which was located in the upper part of the 
natient’s right thigh in the outer aspect and ^vas 
OTC^an mch m diameter with irregular and rough 
iinnearance about half an mch deep with smaller 

&d evidence of a limited amount of bleedmg 
He removed from the wound all the loose flesh. 


gl* Ski Wy V** 

wound with aseptic gauze and bandaged the leg 
He examined the leg by manipulation and ascer- 
tained that the bone had not been injured -The 
young man refused to go to a hospital and was 
removed to his home where the doctor saw him 
three tunes the same day, the first time redressing 
the wound, the second time making a general 
examination to see if any other injury was pres- 
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profession imolving professional treatment of certain 
classes of people. They have presented m their report 
for your consideration a proposed list of charges for 
professional sersice s\hich are about one- third higher 
than has been paid on the average. This was formulated 
for jour consideration at the request of the Coun^ 
Judges and Chil^en's Court Judges nhere children’s 
court judges e.\ist and at the request of the State De- 
partment of Health concerned in certam details of ad- 
ministration and at the requests of the Department of 
Education which is charged with the dut> of executmg 
the law The conferences ot mterested agencies hare re- 
sulted m certam tentative conclusions but the adjustments 
of relationships are not complete and may require con- 
Unuous supervision by organized medicme m order to 
protect tlie economic interests of the medical profession 
The Committee, therefore, requests the appointment of 
itself as an advisory committee to the Public Health 
Committee. 

Referred to the Reference Committee on the Report 
of the Committee on Pubbe Relations (Action in Sec. 23) 

S Bikth Co'iTKoty— K ikgs County Resolutions 

Dr Lullur F JFarren, of Kings The following reso- 
lution was adopted at the regular meetmg of the Medical 
Society of the ^unty of Kangs, in lifarch 
Resolved, That the Medical Soactj of the State of 
Ken York, in meetmg assembled, declares its opposition 
to the mtroduction or enactment of any law that will 
change the policy of the State of New York in the 
matter of birth control or sterilization or so ampbfy the 
police pov>cr of the State as to threaten the money or 
man-poncr of the State, or its physical, moral or 
economic secuntj, or the safety of its atizens or to 
disturb the safeguards thrown about the practice of 
medicine in the State of New York as contained m the 
Medical Practice Act 

Referred to Reference Committee on New Business 
A (Report Sec. 31 ) 

6 Dues of Incapacitated Petysioans 

Dr Thomas C Chalmers, of Queens I have a resolu- 
tion from the iledical Soaetj of the County of Queens 
to present to the House 

Wheheas, certain pracnemg phjsiaans in the State 
have developed diseases which make it essential for them 
to give up their practice for a time, and whereas, this 
causes, m the majority of mstances, their income to 
cease and works hardship upon them 
Thebefobz, be it resolved that the State dues of any 
member shall be suspended by the Medical Society of 
the State of New York durmg the time that a member 
IS ^sent for his health, provided that his County Society 
makes apphcation for such remission or suspension of 
dues, accompanied by a statement that the County 
otKiety has so suspended his County dues 
Referred to Reference Committee on New Busmess B 
(Report Secs,, 9, 33 37 ) 

7 Committee on Physical Therapy 

I Dciyut Slettcn, of Ncui York presented the 
loUovvmg resolution — 

Whereas the problems of the physiotherapy situation 
J^^t'-wide, and call for the awakening and education 
ot the entire medical profession of the State 

tT Resolved that the Medical Society of the State 
ot New York form a State Committee on Physical 
t of seven to be appointed by the President 
b u f ^’^'“tHER Resolved that this State Commiitee 
snail function m cooperation vvath physical therapy com- 
to be created, if possible, in all ^unty Societies, 
“cn 01 the committees to have at least one physician who 

f^ceived ample post-graduate instruction m this 
neld 01 therapeutics, and, 

1^^ Kurther Resolved that this State Committee 

^ j ‘-'^Pvrate with the Coiiimittee on Public 
eaiui and Medical Education inasmuch as the ulti- 


mate solution of the problem lies m the proper evaluation 
and practical apphcation of physical therapy by the 
physiaans themselves 

Referred to Reference Ckimmittee on New Busmess C 
Dr George iV Kosmak, of New York Your Refer- 
ence Committee on New Business C has considered the 
resolution presented bj Dr DeWitt Stetten of New York 
and reports as follows 

Your Committee approves of the resolution presented 
by Dr Stetten and recommends that it be referred to 
the Counal of the State Soacty for further consideration 
and action I move its adopbon 
Motion seconded and earned 

8. Sewage Disposal — Resolutions of Dutchess — 
Putnam 

Dr C Knight Deyo, of Dutchess — Putnam The 
Dutchess — Putnam Medical Society has the followmg 
resoluDon to present 

Whereas, The Hudson River and its mam tributary 
the Mohawk River, has for many years been a common 
sewer for the aties and villages along its banks, there- 
by causing these same bodies of water to be polluted to 
an extreme degree, and 

Whereas, These same bodies of water furnish a 
source of fresh water supply which is mexhaustfble and 
not affected by droughts or dimmished rainfall, and 
Whereas, Almost all the cities and villages along 
these streams are compelled to obtam their water supply 
from upland sources or resort to expensive purification 
systems to care for these polluted waters, and 
Whereas, It has been known that for at least fifteen 
y ears past the State Department of Health has refused 
permission for any increase m the number of trunk fine 
sewers to be emptied into the Hudson ^ver, and 
WHEBE.VS, The so-called upland supplies are also con- 
taromaled to a greater or less extent, requiring filtration, 
purification and chlormabon before becommg safe for 
dnnkmg purposes 

Thehefobb Be it Resolved, that it is the sense of the 
Dutchess — Putnam Medical Soaety that the state gov- 
ernment through Its Department of Health should m- 
stitutc measures lookmg toward thg elimmabon of sew- 
age disposal mto the mam waterways of the state. 

Be It Further Resolved, that the Dutchess— Putnam 
Medical Society insist that the poUubon of the Hudson 
and Mohawk Rivers is unnecessary and mimical to the 
public health of the cibzens adjacent thereto. 

Be It Further Resolved, that the Dutchess— Putnam 
Medical Society pebboa the House of Delegates of the 
Medical Society of the State of New York to approve 
the aforesaid resolubons and mvest its President with 
power to appomt a committee whose duty it shall be to 
confer with the proper state offiaals and m all ways 
endeavor to get such acbon as will lead to an elimmabon 
of the pollubon of waterways of the state. 

Referred to Reference Committee C on New Busmess 
(Report III Sec. 19) 


9 Dues of Incapaotated Physicians (Secs 6, 9 ,33 ) 

Dr Terry M Townsaid, of New York The Com- 
mittee on New Busmess B has the honor to report un- 
favorably on the resolubon introduced by Dr Chalmers 
susp^dmg the dues of the .Medical Society of the State 
of New York of members of County Sociebes It is 
e' committee that County Sociebes 

should bear the dues ot all their members imbl they 
are reared from membership I move its adopbon 

Motion seconded 

Dr ChahiKrs, of Queais 1 consider this resoluSon, 

to me that when a mw 
who has been a pracbemg physiaan for a number of 
years acqumes a disease which takes aww his hvli- 
hood, the Meical Soaety of the State of^New York 
afford to do what his County Soaety has done, and 
Uic moment he comes back those dues should be tat« 
up I do not believe that this committee understand m 






Volume 29 
Kombcf 2^ 


HOUSE OF DELEGATES 


827 


nons to make it possible for physiaans or surgeons to 
accept fees from official or soluntary health agencies for 
professional services rendered mdigent persons coming 
under the care of those agennes, and it recommends 
that this be undertaken through the office of the Secre- 
tary of the Medical Soaety of the State of New York 

I move Its adoption. 

Motion seconded, put to a vote and earned 

17 CEttrlFICATION OF SPEaAUSTS 

Dr TFinslow The committee recommends that the 
iledical Soaety of the State of New York raemorahze 
the Regent of the Umversity of the State of New York 
with a view to establishmg some method for the legal 
certification of competent speaalists 

I move Its adoption. 

Motion seconded and earned 


18 Fees fob Post Graduate Courses 

Dr IFmsfow With a view to making post-graduate 
courses self-supporting, the committee recommends that 
a nominal fee of $1 00 per capita per course be collected 
from those attending this course. This money to go to 
the Treasurer of the Medical Society of the State of 
New York to be credited to this fund 

I move Its adoption. 

Motion seconded, put to a vote and earned. 

Dr IVmsIow I move the adoption of the report of 
the Reference Committee on the report of the President 
as a whole. 

Motion seconded and earned (Report Sec. 32 ) 

19 5ewace Disposai. Resolutioi-s of Dutchess- 
PtiTKAii (Sec. 8) 

Dr Kosmak I have a report from Committee on 
New Busmeas C 

Your Committee on New Business C has considered 
the resolutions endorsed by Dr Deyo, of Dutchess-Put- 
nam, (Sec. 8) and approves the recommendations con- 
^ned therein, mcludmg the appomtment of a Speaal 
Conference Committee by the President of the State 
Soaety 

I move that these resolutions be adopted 

Seconded and carried 


20 CoSlMITTEE ON PUBUC RELATIONS (JOURNAL, 

klAY 1, Pace 523) 

Dr Gtorge if Ptsher, of Vtica, presented the follow- 
ing report of the Reference Committee on the Reports 
of the Committee on Public Relations and CounaL 

1 The Members of the Committee on Public Relations 
nave studied with a great deal of interest the report 
made by the Chairman of the Committee on Public Re- 
lations and fully appreaate the value of its work, and 

hkevvisc consaous of the many difficulties with which 
It has had to contend during the past year 

2 We indorse the efforts made by the Committee m 

brmging its work to the attention of the Public Rela- 
tions Committees of the several counties and that its 
^ bearmg fruit is evidenced by the reports 

which have been received 

3 The method of the Committee m dividmg the State 
into several umts we consider an advanced step and will 
am in bringmg to a more satisfactory termination the 
mutts desired, as well as coordinating the local Pubhc 
Kelations Committees and the several lay agenaes The 
qutsbormaire to the local Public Relations Committees 
'' j vw Committees and give more concise results 

, agree with the Public Relations Committee m 

t j J Chairman of each unit throughout the State 
» ould be represented by a physiaan well versed m civic 
airs ana well acquainted with the methods pursued by 
their local lay orgaaizahons. 

TT principles which were adopted by the 

ttouse of Delegates one year ago, we consider should 


be the foundation of the work of the Committee as 
applied to the Medical Profession. Too great stress 
cannot be laid upon their value in the relationship be- 
tween the Medical Profession and pubhc lay organiza- 
tions and eacli County Society should have them fully 
in mind when consulting or advising with thar respec- 
tive lay bodies 

6 We agree with your Committee that the five func- 
tions promulgated by the Public Relations Committee 
one year ago should be followed by each County Medi- 
cal Soaety 

7 We consider that the Comiruttee should be con- 
gratulated on the work accomplished durmg the last 
year in several of the county units, and we wiIJ c-\pect a 
decided and favorable report from all the counties dur- 
ing the commg year 

8 The Committee and the State Society should be 
highly gratified by the results of tlie conference of the 
Committee m connection with the State Committee on 
Care of Crippled Children. This, we consider an ad- 
vance step — placmg the Medical Profession where it 
rightfully belongs m carmg for children who are under 
State supervision. The same procedure might well be 
applied to other public and charitable institutions 

9 While the Medical Profession is perfectly willing to 
perform its charitable duties when chanty is necessary, 
still, on the other hand, we consider that every man is 
worthy of his hire, and it is the duty of the State, and all 
charitable institutions, where possible, to recompense the 
attending surgeon or outside consultant to an extent m 
proportion to the funds available. 

ID Your Committee does not consider it advisable 
for the House of Delegates to establish a set of fees for 
Charitable Institutions or others, which would apply to 
the entire State. 

Dr Fisher I move adoption of paragraphs one to 
ten. Motion seconded and earned 


21 Fee List foe Operations on Crippled Childsen 

Dr Fisher 11 We recommend as a minimum 
basis for the guidance of judges m the various counties 
in passmg upon the allovvances to orthopedic surgeons 
the set of fees as arranged between the State Committee 
on Care of Cnppled Children and the Public Relations 
Committee. This does not make it bmdmg by any 
regulation of the House of Delegates, but rather a gen- 
tleman’s agreement between two Committees, thereby re- 
lieving the State Soaety from the danger of censure by 
any of its members on the grounds of fee regulation. 

It IS understood that mimmum fees for post-operative 
care shall be m conformity with the mimmum fee cus- 
tomarily charged in the locality for similar servuccs. 

Dr James F Rooney, of Albany On this question of 
fees we should make it defimtely understood it is a non- 
offiaal recommendation. A mimmum fee bill tends to 
become a maximum fee bill always, and m this ques- 
tion of a fee schedule we should go slowly, certamly 
cautiously, and I believe m the beginning defimtely un- 
officially I hope that you will consider this matter 
very seriously before giving any offiaal approval by this 
house to a fee bill of any nature whatsoever 

Dr Harvey S Albertson, of Oswtgo I wish to en- 
dorse what the last speaker stated I feel that openmg 
the door to this proposition now may mean a wide open 
door at a later penod. 

Dr James E Sadlicr of Duicluss-Putnam Your 
Committee on Public Relations took this matter up and 
It was taken up by two state departments We are 
dealing now not wuth a prospecUve thmg, not with pros- 
pective legislation, but we are dealmg with a law which 
actually exists in this State, which gives to these two 
state departments the control of and demands that they 
shall take care of (he mdigent crippled children. Your 
Committee on Public Relations gave this very careful 
consideration and first promulgated a cerlam set of 
resolutions which are prmted on page 22 of the annual 
reporL This fee list was agreed upon and is about 
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I cannot conceive that a resolution of this kind could be 
reported unfavorably with the amount of funds m the 
Soaety’s treasury 

Dr Townsend of New York your committee has 
given due thought and ample consideration to all the 
points which Dr Chalmers has presented We feel that 
this is an entering wedge toward lowering the dues of 
the Soaety 

Dr Ernest E Smith, of Queens it seems to me it is a 
reflection upon an organization of this kmd to demand 
payment of dues from men entitled to our consideration 
on account of their afihction, and I want to voice the 
sentiments of the County of Queens, supplementing what 
Dr Chalmers has said, and express the hope the Soaety 
will act according to the recommendations and disap- 
prove the recommendations of the Reference Committee 

The Secretary Mr Speaker, this question came before 
the Executive Committee and the Elxecutive Committee 
were unammously m favor of such action ft was re- 
ferred to the legal counsel and your secretary, who felt 
that the Executue Committee did not have the power 
to remit the dues nor to pass any resolution remitting 
dues, and so advised Queens County to refer it to the 
House of Delegates We are doing a brotherly act and 
I absolutely believe we could do nothing more to show 
we were a soaety banded together for mutual welfare 
than in helping doctors when they are down and out for 
reasons outside of their own physical actions We did 
not consider that it in any way affected the general 
dues 

Dr Edward M Colte, of New York I move that 
this be re-reterred to the committee 

Motion seconded, put to a vote and carried 

10 Committee on Legislation (Journal, May 1, 
Pace 522) 

Dr Walter T Dannreuther, of New York Your 
Reference Committee on the Report of the (Committee 
on Legislation notes with approval the activities of this 
committee, and the cooperative work of the Executive 
Officer, particularly m advising the legislators wisely, 
and in closing vicious legislation It is unfortunate 
that tile Chairman ofYhe County Committees could not 
have been furnished with copies of the bills, for unless 
the members of these committees are thoroughly fam- 
iliar with the details of at least the unportant bills, a 
sustained interest and vigorous activity on their part 
can hardly be expected As a matter of fact, if each 
County Society subscribed annually to the Legislative 
Index Company, the local chairmen would receive copies 
of the bills without imposing upon the facilities and re- 
sources of the Legislative Committee of the State 
Soaety 

We recommend that the office of the State Legisla- 
tive Committee be provided with sufficient clerical help 
to insure copies of the bills being sent to each County 
Society Chairman 

I move the adoption of the report 

The Secretary Mr Speaker, that carriers with it an 
appropriation for clerical help, and so has to come before 
the Council 

Dr Dannreuther Then I would amend it to read 
that this be referred to the Counal 

The motion as amended was seconded, put to a vote 
and carried 


II Committees on Scievtific Work \nd Arrancf- 
MENTS 

Dr Thomas W Jenkins, of Albany The Report of 
Reference Committee on Reports of Committees on 
Saenufic Work and Arrangemen^ 

On saentific work (Journal, May 1st, nap 531) we 
can only commend the zeal and ptiiity tliat they have 

stown m arranging such a valuable pro^m and invit- 
inir eminent men from our own md J 

paaicipate in the readuig and discussion of Uie papers 


We note with pleasure that all readers of papers, and 
those scheduled for partiapation and discussion, are for 
the first time members m thar component (jounty and 
State Soaeties where they are eligible for membership 
The Comrmttee wishes to commend the mnovabon of 
calling a general meeting at which leaders of Amencan 
iledicine and Surgery ivill open a discussion on three 
subjects from which the Committee on Saentific Work 
feel that a broader understandmg of medicme and sur- 
gery will be obtained and much good will be accom- 
plished. 

We also note that there is no program arranged for 
the sertion devoted to industrial medicme. We feel that 
members of the State Soaety would profit well by 
taking advantage of the Thursday program arranged by 
the Scientific Committee 

Your committee commends the committee on arrange- 
ment (Journal June 1, page 701) for the care m pro- 
viding suitable hotel accommodations, and space for 
exhibits and the entertaming of visitmg ladies and 
other guests 

A recent arrangement is that the Tuesday evening 
session will be semi-public, semi-soaal in character 
I move the adoption of the report 
Motion seconded 

The Secretary I mo\e to amend the motion, that the 
portion of the report referring to the section on Indus- 
trial Medicine be referred to the Council 
Motion on the amendment was seconded, put to a vole 
and earned 

The motion on acceptmg the report was put to a vote 
and carried 

12 Appreciation op E\-Speakee Dr. E. Eliot Harris 

The Secretary then read a telegram from the speaker, 
Emeritus Dr E Eliot Harris 
Dr Kaliski moved that the secretary' be instructed to 
answer the telegram and express to Dr Hams the 
felicitations of the House and its good wishes Motion 
seconded and unanimously carried 

13 Committee on President’s Report (Journal, 

May 1, Page 505) 

Dr Floyd S Winslow, of Monroe The Committee on 
the Report of the President reports as follows 
In considering the report of the retiring president, this 
committee on behalf of the iledical Society of the Stete 
of New York, expresses its appreaation of the faithfiu 
service rendered to this society durmg the past year, and 
we especially commend the president for the construc- 
tive suggestions lookmg toward the further extension oi 
the artivities of the Soaety 

14 Conference of Counts Secretaries 

Dr Winslow The coiiiniittee further recommends 
The establishment of an annual conference of the 
Secretaries of the County Soaeties 
I move its adoption 

Motion seconded, put to a \otc and carried 
15 Tri-State Conference 

Dr Winslow The comnuttee recommends that the 
Budget Committee mcludes an item to coier reasonable 
expenses of the Tn-State Conferences 
I move Its adoption 
Seconded 

Dr Philips called atteuliuii to the fart that tlie resolu- 
tion required an appropriation of money 

Dr IVinslow Then I will amend the recommenda- 
tion to refer it to the Council, 
ilotion seconded and earned 


16 Physicians for Indigent Cases in Hospitals 

Dr Winslow The committee recommends that the 
Medical Society oi the St itc of New York suggests to 
the hospiUls of the state that they modify their regula- 
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28 Pesiomc Health Examin atio'j and Health Week 

Dr Aranow presented the following resolution 
Resol\ed, That a special committee be appomted by 
the President whose duty it shall be to popularize peri- 
odic health evammations, and that a week be set apart 
to be known as “Health Week” to initiate this Cam- 
paign- 

Referred to Reference Committee on New Business B 
(Report Sec, 36) 

29 Cost of Medical Care 

Dr Aranow presented the following resolution 
Whereas, great pubhaty has been gi^en to the alleged 
‘high cost” of methcal care, and 
Whereas, the amount actually paid for medical ser- 
iices constitutes but a wry small percentage of the total 
Be it Resolved, that a committee be appomted to em- 
phasize this fact and bnng it to public attention. 

Referred to Reference Committee on New Busmess B 
(Report, Secs 38 and 49) 

30 Report of Secretary (Journal May 1, page 507) 

Dr Henry S Patterson, of New York I wish to 
submit the report of the Reference Committee on the 
Report of the Secretary 

Your reference committee heartily endorses the report 
of the secretary as a whole and congratulates the Society 
on his painstaking, efficient and complete communicatiom 
Your reference committee wishes to emphasize the fol- 
lowing features of the secretary's report 
1 That It is the duty of each standmg committee to 
furnish the secretaiy with notices of its meetings, and 
with reports of all such meetings, 

2, This reference committee heartily endorses the secre- 
tan 's^ suggestion that the Committee on Public Health 
and Medical Education be relieved of undue burdens 
and that such relief be afforded by estabhshmg a stand- 
ing committee on Public Health 

3 That the reference committee endorses the sugges- 
tion that the work of the Committee on Medical Econo- 
mics be broadened so as to include all phases of Medical 
Economics 

4 Your reference committee endorses the recom- 
mendation that the executive officer be made field secre- 
larj to the Committee on Public Relations 

Dr Patterson I move the adoption of the report 
Motion dulj seconded and carried. 

31 Birth Controi^ Kings County Resolutions 
(Sec 5) 

Dr John Dnnglas, of iVeto York Reference Com- 
mittee on New Busmess A has carefully considered 
me resolution introduced by Kings Countj, and beheves 
mere are two different problems mtroduced m this one 
resolution — (1) Affecbng contraceptive advice (2) Af- 
sterilization It beheves that these two subjects 
Should not be covered by one resolution, and does not 
y^mmMd the passing of this resolution m the form in- 
ironuced because it covers two subjects, and also because 
It u ambiguously worded. 

The committee rccommeends that the resolution be 
referred to the Counal for further study 
I move that this report be accepted and the recom- 
mendation adopted- 
Motion seconded and earned 

On motion duly made, seconded and earned, the 
adjourned to meet at eight o’clock P M 

Ev'ening Session 

Mondaj, June 3rd, 1929, 8 00 P M 
The Meeting was called to order by the Speaker 

c there anything to offer under the 

of rvevv Business, or reports of business? 


32. Fees for Post Graduate Courses (Sec. 18 ) 

Dr Wtnslow, of Monroe Mr Speaker, at the after- 
noon session of the House of Delegates under the report 
of the Committee on the Report of the President, the 
resolution was adopted that, with a view to making post 
graduate courses seif supporting, the committee recom- 
mends that a nominal fee of one dollar per capita per 
course be collected from those attendmg, the monej to 
go to the Treasurer of the Medical Soaety of the State 
of New York, to be credited to this fund. 

Following the afternoon session there has been con- 
siderable sentiment expressed that it was unwise to carry 
out this resolubon, and therefore, as the chairman of the 
committee presenbng the resolubon, and one who voted 
for It, I move for a reconsiderabon of this question 

Motion was seconded and earned. 

The Speaker The quesbon is before you for recoa- 
stderabon 

Dr Morris, of Monroe It has been my pleasure for 
two jears to be chairman of Post Graduate Courses 
given m ilonroe Ckmnty, and I believe there is no better 
way lu which the State Society can serve physicians in 
the small communibes than through these post grad- 
uate courses The Medical Soaetj of the State of New 
Y'^ork IS not a defunct organizabon financially The 
charge of one dollar to these men is a mere bagatelle, 
but it is going to be difficult to levy this fee or charge it. 
In vnew of tlie fact that the financial record of last 
year shows we sbll have a balance of $15,688, it seems 
advisable that this be reconsidered and that we continue 
to give these courses free of charge to the medical pro- 
fession I would be glad to have Dr Farmer say a word 
on this matter 

Dr Fortner, of Onondaga Some of you remember in 
m> report a year ago we took up that quesbon and sug- 
gested three possible ways that the course might not be 
too burdensome for the State Soaety One was the 
acceptance of funds from some organizabon for this 
work, which I do not believe would be satisfactory for 
many reasons, another was the levying of a registra- 
bon fee, and it was our opimon that should be deferred, 
and I am still of that opinion, the third possibility the 
stumilabon on the part of certam county soaebes, such 
as the soaebes m the larger counbes, to offer courses 
themselves, which they could put on without much ex- 
pense and which might attract the county soaety Our 
experience with the courses so far is that a group of 
doctors are attracted to these meebngs who never go to 
any other medical meetings 

I think the one big advantage is the fact that these 
men appreaate the work of the State Soaety, and we 
are selling the State Soaety to those men. I am afraid 
if we put a fee on it at this bme we will hurt our work 
m just that respect, and I am afraid those men wilt dis- 
continue going Not because thev nund the dollar so 
much but It would just react on them that way In 
my judgment it would be well to wait at least a year 
or two before takmg the matter of presenting a fee. 

Dr He\d of New York The finances of your soaetv 
are m excellent condvbon. It should be far from the 
purpose of this House of Delegates to impose a tax upon 
Its memters. m thar desire or zeal for medical informa- 
tion That IS a duty of this society I would move you 
ffiat this report be accepted with the delehon of Article 
E, which makes the tax obligatory 

The mobon was dulv secondei 
T, Van Eiten. of the Bronx As Chairman of the 
Board of Trustees I would like to add the weight of 
my opinion to the opmion just e.xpressed by the treas- 
UTCT, that It IS enhrely unnecessary Therefore I hearblv 
mdorse the motion of the treasurer that this tax he not 
levued. 

The mobon that the report be adopted with the de- 
letion of Section K was put to House and earned, 

33 Dues of Incapaotvted Physicians. (Sec 6, 9, 37 ) 

Dr Chalmers I would like permission, sir, to add one 
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thirty per cent higher than the one now being operated 
under m the State of Ohio Your committee can only 
deliberate, it can not act It is for you to act on this, but 
your committee felt that m conferring with these de- 
partments and deliberatmg, establishmg this minimum 
and recognizmg it is a mmimum fee basis, that we were 
doing somethmg that was going to be of great benefit to 
the future citizens of this State and at the same time 
of great economic advantage to the physicians of the 
State. 

Dr Luzerne Covtlle, of Tompkins The chairman of 
your committee has spoken here time and agam recom- 
mending a mmimum fee bdl Nothmg here is stated as 
such, and I amend that report to insert in front of “fee" 
the word “mmimum” — mmimum fee bill It now says 
the “followmg fee bill ” I propose to make it “following 
mimmum fee bill ’’ 

Motion was duly seconded 

Mr Rooney I have listened very attentively and I 
must state I am not yet convmced there has been any 
statement made which justifies our acceptmg the fee bill 
I agam wish to call your attention to the fact that this 
is a matter of immediate and pressmg importance 

The Speaker The language of the paragraph I think 
takes care of the amendment suggested. Are >ou ready 
for the question? 

On motion the adoption of paragraph eleven was put 
to a vote The Assistant Secretary announced fifty-four 
in favor and sixty-three against The Speaker announced 
that paragraph eleven of the report was not approved 

21 Fee List for Other Operations 

Dr Fisher 12 We are also of the opinion that ar- 
rangements similar to this could be brought about be- 
tween other Public Institutions and the Medical Profes- 
sion, and further suggest that the Public Relations Com- 
mittee take this mto consideration dunng the commg 
year I move the adoption of this paragraph 

Motion seconded Upon bemg put to a vote, the 
resolution was lost 


22 Contact With Health Organizations 

Dr Fisher 13 We would further recommend that 
in Its future work, the Committee on Public Relations 
establish contacts with Public Relations Committees of 
County Societies and State-wide governmental voluntary 
organizations to aid the future proper coordmation be- 
tween the Medical Profession and Public Health 
Agencies 

1 move the adoption of this paragraph 

Motion seconded and carried 


23 Committee on Public Relations Advisory to 
State Departments op Health and Education 
(Sec. 4) 

Dr Fisher 14 Your Committee further endorses 
the supplementary report of the Chairman of the Public 
Relations Committee and recommends that the Public 
Relations Committee be authorized and requested to 
serve as a special advisory committee to work with the 
State Departments of Education and of Health regard ng 
the admimstration of the laws relatmg to the professional 
treatment and compensation for professionaJ treatment 
of crippled children as outlmed m Article 47 of the 
educational law 

I move the adoption of the report. 

Motion seconded and earned. 

Dr Fisher I move the adoption of the report of the 
Committee on Public Relations as a whole, except the 
Daragraphs which have been stneken out by the House 

Motion seconded, put to a vote and earned 

24 The Council Executive CoMMiyEE and Com- 
mittee on Publication (Journal May 1, page 512) 

Dr Fisher I have a further report to present Your 


Committee commends the work of the Council and its 
various sub-divisions, namely the Executive Ciomniittee 
and the Committee on Pubhcation as given in their 
report 

1 We are in accord with the Executive Committee that 
it IS the opimon of the House of Delegates of the Medi 
cal Soaety of the State of New York, that medical pub- 
licity is that which is educational and deals with the 
Medical Profession m its entirety, whereas medical ad- 
vertising appertams to the medicM publiaty which deals 
with the mdividual and may be used to his or her per- 
sonal advantage. 

2 The members of the Medical Soaety of the State of 
New York have every reason to be congratulated on their 
Toumal which is by long odds the best State Medical 
Toumal published, and the methods pursued by itJ 
Editor-m-Chief and the Executive Editor are of the 
highest medical literary standing 

3 We recommend the continuation of its news depart- 
ment and would suggest that further efforts be made 
m recording the activities of all component County Medi 
cal Soaebes throughout the State. 

4 The articles appeanng m its Saenbfic Department 
have been of high grade, showing a careful selecbon lo 
conform to the practical needs of the general practi- 
tioners 

5 The advertising department has been well patron 
ized and the character of the advertising has been en- 
tirely ethical and we further commend their methods of 
carefully editmg all advertising copy 

I move the adopbon of this report 

The mobon was second, put to a vote and carried 

25 Committee on Immunization Against Diphthesia 
(Jounal June 1, page 698) 

Dr Harry Aranow, of the Bronx Reference Com- 
mittee on the Report of the Committee on Immunization 
of Children against Diphtheria. 

Your committee strongly commends and endor^ 
the conbnued support of the anti-diphthena work of the 
Medical Soaety of the State of New York, and its com- 
ponent County Soaeties 
Your committee also wishes to express its 
tion of the cooperation of the Coraimssioner of Health 
of the State of New York and the effiaent service oi 
the New York State Lahoratones also the enthusi^tic 
work of the Commissioner of Health of New York Uty 
Your committee believes in the importance and wis 
dom of stressmg the post immunization Schickmg by a 
competent physiaan as a further factor of safety 

We further urge the conhnuation of the intemive 
campaign of education both through the medical pro- 
fession and the laity 

I move the adoption of the report Seconded and 
earned 

26 Choice of Physician for Injured Workman 

Dr Aranow presented the following resolution Re- 
solved that the House of Delegates of the Medical 
Soaety of the State of New York, urge the passage of 
an amendment to the Compensation Act empowermg the 
injured employee to choose his own physician. 

Referred to Reference Committee on New Busmess C. 
(Report Sec. 46) 

27 A Phvsician on the State Industrial Commis- 
sion 

Dr Aranow presented the followmg resolution 
Resolved, That the House of Delegates of the Medical 
Soaety of the State of New York, contmiie to urge the 
passage of a bill amending the Compensation Art so as 
to provide for the appointment of a phvsician on the 
State IndustriM Committ^ 

Referred to Reference Committee on New Business C 
(Report Sec 45) 
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>ear jou are §oin^ to lose Ume an(f that the time to 
start pubhcitj is right now Thei veri resolution can be 
put in all the papers, to bnng out the fact that medical 
service cost is only a small fraction of the medical ex- 
pense, and I personally feel that some way ought to be 
mtented to start the campaign right now 

Dr Farmer, of Oiioiidapo 1 think it is a spendid 
thing, and agree with Dr Aranow, but I still think it 
belongs to the Committee on Economics, and I think 
you are taking away from that committee one of its 
objects 

Dr Heid, sf Nevf York Any one who has re- 
flected on the progress of medical practice m the last 
few years must have been struck with the fact that 
raedicme is losing its prestige largely because the con- 
trol of medical matters is passmg into the hands of 
lay orgamzations The doctor has to bear the odium of 
all the cost connected with sickness, and v.e should avail 
ourselves of every legitimate means of show mg to the 
public that the amount of money paid to a doctor m ill- 
ness is but a small proportion of tlie total expense. It 
IS unwise to defer this matter for a year until ue meet 
again. I would suggest a substitute motion — that the 
President be empowered to appoint a special committee 
to consider this particular problem and report to the 
Council of the Medical Society for the purposes of giv- 
mg that mformation to the pulilic. 

The substitute motion was seconded, put to a vote and 
earned 

The Speaker The report of this committee is the 
substitute motion that has just been earned 


39 CovrurtTEE oh Pobuc Health and Medical 
EDPCA rroN (Journal, May 1, Pace 326 ) 

Dr Howland, of Chemung The Reference Committee 
on the Reports of the Committee on Public Health and 
Medical Education heartily approves the work of this 
committee and urge the foUowing recommendations 
First, a continuation of the post-graduate lectures 
and chines 

Second, Wherever possible adjacent counties arrange 
joint meetings in post-graduate lectures and dimes This 
Will increase attendance and interest and will facilitate 
work and lessen expense. 

Third, Each soaety parbapating in the lectures, should 
share a part of its expense, ^ch county to have a 
sptaal committee to care for this work and aid the 
State Committee. 

Fourth, \Vhere several men lecture on the same topic 
there should be a general uniformity m the character of 
their lectures, along the Imes of the usual recognized 
practices in their particular field. 

Fifth, The State Soaety to still appropriate $8,000 an- 
nually until such time as the individual county soaeties 
may share in their expense. 

Sixth, The House of Delegates will authorize the 
committee on post-graduate lectures to urge the various 
county societies to follow the senes of lectures as 
selected by the State Committee, particularly in the field 
of physical therapy 

I move that those recommendations be adopted. 

The Speaher I will accept your motion with the 
exception of bemg compelled constitutionally to delete 
the appropnatton of $8,000, which must be referred to the 
I will accept the report vnth the deletion. 

Dr Hotilaud I accept the deletion, and move that 
report be accepted as amended. Motion seconded 
Dr Rooney I move that this section be amended 
to read as follows 

That It be recommended to the Counal that it appro- 
bates a siM of money speafied by the Chairman of the 
Keteretice Committee for the purpose of continuance of 
me b^kfiraduate work of the Committee on Public 
Health and Medical Education. 

The Secretary Jfr Speaker these are almost vm- 
motions because the Budget Committee com- 
icatcs with the chairman of each committee and 


asks him how much he thinks he will need Then we 
recommend it to the trustees for enlargement, for cutting 
down, or for voting the exact sum 

The motion was put to a vote and earned 

40 Committee ox Nussinc (Journal June 1, page 694) 

Dr Thomson, of Kings Report of Reference Com- 
mittee on the Reports of the Committee on Nursing and 
the Committee to Study the Curnculum for Nursing 
Education 

Your Reference Committee considenng the reports of 
the Committee on Nursing and the Committee to study 
the curnculum for nursing education, believes this com- 
mittee should be commended for its work durmg the 
past year, particularly m the compilmg of data for 
future consideration, and we suggest to the Soaety the 
continuation of the committee on nursing and nursing 
education with particular thought to the need for care- 
ful revision of the curnculum requirements 

We concur in the recommendation that the Medical 
Soaety of the State of New York go on record as 
favormg a standard of admission to schools of nursmg 
which shall be the equivalent of a mmimum of four 
years of high school 

I move the adoption of this recommendation 

The motion was duly seconded. 

Dr Bedell, of Albany Mr Speaker, 1 do not believe 
that this Soaety senously wishes to keep some good 
nursmg matenal out because they have not gone through 
four years of high school I would therefore ask that 
the committee reconsider that point. I make that as a 
motion — that the committee reconsider it 

The motion was seconded 

Dr Kosmak, of New York I have been intimately 
concerned wnth this question, and it has been my utmost 
endeavor to simplify the curriculum. The longer I have 
been in contact wath the situation the more impressed I 
have become with the fact that the girls whom we are 
admitting to traming as nursees have an msufBaent 
groundwork for this traming I believe a girl to be a 
good nurse must have the elements of ordmary educa- 
tion. This question of insbtutmg a four years high 
school cui^iculum is not going to be a suddenly advanced 
niattw It will have to be developed gradually We 
should not lower the requirements but elevate them It 
IS much better to lower the technical requirements at the 
upper end of the course than to retam those at the lower 

attempt to lower 

the high school education part of the nurse’s traming you 
arc not gomg to succeed in the thmg that is so essrattal 
and that is making a more common-sense professional 
<^duc^tion^ curnculurn for the nurse* 

Dr Van EtUn of the Bronx I feel that the prelimi- 
nary education of the nurse could be very well r^ulated 
so as to prOTide perhaps a bttle better pr^mmaiy^ura- 
tion th^ they have mw We are all m sym^y ^ 
a simplificabon of the technical curriculum and I am 
heartily m favor of that There is on this floor at t^ 
moment the assistant commissioner of education Dr 
SulliyM, and I ask you for unanimous consent that he 
spe^ to this house for a few moments 

D^SuS addrwJe? hou“‘^ 
va^ the requirements ?f ^e nrm^p^oUrnfany”!:^ 
puT5o ^yote^i 

,S"s? 
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clause to the resolution with regard to the suspension of 
the fees of the doctor May I present this ^ls a substi- 
tute for the other ^ 

Whereas, certain practicing physicians m the State 
have developed diseases which make it essential for them 
to give up their practice for a time, and whereas this 
causes, m the majority of mstances, their mcome to 
cease and works hardship upon them. 

Therefore, be it resolved that the State dues of any 
member shall be suspended by the Medical Society of the 
State of New York for any member in good standing 
who has an mcapaatating illness of at least three months, 
provided that his County Society makes application for 
such remission or suspension of dues, accompanied by 
a statement that the County Society has so suspended 
his County dues 

The Speaker Dr Chalmers, do >ou wish to withdraw 
the previous resolution’ 

Dr Chalmers This is a substitute. 

The Speaker It will be referred to Reference Com- 
mittee B as a substitute for the previous resolution 

34 Card Indexes of Mehbers of County Societies 

Dr Hambrook, of Rensselaer I would like to intro- 
duce the followmg motion 

That the State Medical Society furnish its component 
county societies with suitable card mdexes to keep 
account of its membership This will make the work of 
county secretaries much easier and provide for mter- 
change of data when members change their address 

This was introduced last jear and acted on favorably 
I am making this at the soliatation of many county 
societies who feel they cannot get the proper men to 
keep the books imder present conditions, and that a card 
index would facilitate the business very much 

The Speaker It will be referred to Reference Com- 
mittee on New Business A. (Report, Set 44 ) 

35 Report of Legal Counsel (Journal, May 1, 
Page 515 ) 

Dr Deyo, of Dutchess — Putmm Your reference 
committee on report of Legal Counsel has read and care- 
fully considered this report 

We believe that the counsel is to be commended for 
the constructive articles which have appeared m the State 
Journal of Medicme 

We endorse the policy of the counsel in not setthng 
cases on a nuisance basis, and feel confident m his 
ability to decide upon the merits of each case This 
policy has made the legal profession at large realize that 
only suits of merit can be pushed with any hope of 
success 

We note with considerable satisfaction that during 
the year there has been a decrease in the number of 
suits started, and an increase in the percentage of cases 
disposed of 

It IS to be regretted that there has been an apparent 
fallmg off m the number of those insured under the 
group plan 

In order to lessen the number of cases of malpractice 
suits brought against the members of the Medical So- 
ciety of the State of New York, it is desirable for all 
the members to avail themselves of the Society’s plan 
of group insurance. In order to accomplish this object 
It IS recommended that the matter be reierrcd to the 
Council to devise ways and means to bring this about 
It IS also suggested that each County Society appoint a 
special “group insurance committee” to work with the 
Council along these lines 

I move the adoption of the report 

Motion seconded and carried 

Periodic Health Examinations and Health 
Week (Sec. 28) 

Dr Douglas, of New York Mr Speaker, the Coi^ 
mittee on New Business A, wishes to report on the reso- 


lution mtroduced by the Bronx Delegation 
Resolved, That a special committee be appointed by 
the President whose duty it shall be to popularize 
periodic health exammations, and that a we^ be set 
apart to be known as "Health Week” to inihate this 
campaign 

I move that this report be accepted and the resolution 
adopted. 

klotion seconded. 

Dr Farmer, of Onondaga This question was m the 
hands of the Committee on Medical Economics, and then 
a year ago was passed over to our committee, where I 
really did think it belonged and still think it bdongs. I 
Liimk It IS an educational matter and also a pubhc health 
matter I feel that little by littlR whether we know it or 
not, the Committee on Public Health has gradually lost 
Its identity, because one public health activity after an- 
other was gradually withdrawn from it. I do not want 
to advise the delegates how to act, but I would like to ad- 
vise that they give this matter pretty sober and sound 
judgment 

Dr Thomson, of Kings Kmgs County is very much 
interested m this I agree with what Dr Fanner has said. 
If we in Kmgs County have had any success in the 
functioning of our public health committee, it has been 
because all matters concentrate m the public health com- 
mittee, and through special committees we function on 
speaal subjects I think Dr Farmer has taken a very 
soimd stani 

Dr Leber, of New York I think it is one of the 
greatest public health measures of the day, and is going 
to be taken up by the laymen if the medical men do not 
I thmk the committee will have its hands full in work- 
ing out this problem 

Dr Podvm, of the Bronx The idea of the intro- 
ducers of this resolution is that the success of the Anh 
Diphtheria campaign we have recently Witnessed was 
due largely to the splendid work done by the special 
committee appomted for that purpose. A special rom- 
mittee to work along the same Imes as that Dipbthem 
Committee would be conduave to the success of this 
campaign, and therefore we favor the adoption of this 
resolution as introduced 
The motion was put to a vote and carried. 

37 Dues of Incapacitated PHYSiaANS (Sec 
6, 9, 33 ) 

Dr Toxvnsend, of New York Your Coramittw on 
New Business B has the honor to report favorably on 
the resolution mtroduced by Dr Chalmers suspending 
annual dues to the Medical Society of the State of New 
Yoik of members of County Societies who have M 
mcapaatating illness of at least three months, with the 
provisions outlmed in the resolutions 
Whereas, certain pracbang physiaans m the State 
have developed diseases which made it essential for 
them to give up their practice for a time, and whereas 
this causes, m the majority of instances, their mcome 
to cease and works hardships upon them, 

Therefore, be it resolved that the State dues of any 
member shall be suspended by the Medical Society of the 
State of New York during the time that a member is 
absent for his health, provided that his County Soaety 
makes apphcation for such remission or suspension of 
dues, accompanied by a statement that the County 
Society has so suspended his County dues 
I move the adoption of this resolution 
Motion seconded and carried 

38 Cost of Medical Care. (Sea 29 ) 

Dr Townsend Your Committee reports favorably on 
the resolution introduced by Dr Aranow to appoint a 
committee to study the alleged high cost of medical care 
and report at the next meeting of the House of Dele- 
gates I move the adoption of this resolution 

Motion seconded , , , , . - 

Dr Aranow, of the Bronx 1 thmk if you wait another 
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^ Choice op PHVSiaAN by Injured Workman 
(Sec 26) 

Dr Kosmak I have another repo^ The Comtmttw 
on New Business C has considered 

duced by the Bronx delegaUon Your 

choice of ohv'acian by an injured employee lOur 
Oiairman fincB it necessa^ to report a op^on 

among the members of the Coinimtt^ on die subject 
of this resolution. It was Ht by .Xv 
from which the chairman is excluded that, while m 
injured emplojee should exerase a choice as to his 
phjsician, some inherent right in the "^tter resides in 
L emplojer, and that to grant this ?rm5e»e exclusn^ 
to one parti, would consUtute an mjustace to the other 
Your Committee therefore suggests that, ^or *e pa- 
nose of obtammg the opinion of bouse, M vote 

taken on this resolution by the delegates present. 

I more the adoption of this report 
Motion seconded . 

The Secretary I more an amendment ^at rwolt^ 
tion, that It be considered at a hme that Ur btryter is 
here to give us his legal adwee. , 

The amendment ii-as seconded, put to a vote ana 
earned 

47 Prize Essays 

Dr Btdell of Albany You doubtle^ 

two prizes given, one to the manner 

essay or presents material gathered in the best 
on subjects selected by a prize committee. i . 

Your committee states, sm, that m *e ^ 

to us It IS the unammous feelmg of ^is committee no 
essay has been presented worthy of either PE^®- 
It was TOOied that the report be accepted. Motion 
seconded and canned. 


48 LiMiriNG Dosage of Aecohol 
Dr Chalmers, of Queens Presented the foUowmg 
resolution , . 

inereas. It has been stated m the public 
the great State of lUuiou. has through an 
raised the question of the nght of Congr^s to li 
dosage of spintuous liquor as a AerapeuUc 
treatment of disease, and the said acbon is uow pen g 
before the Supreme Court of the United States 
Therepore be rr Resouved, That the House of Dde- 
gates of the Medical Soaety of the State of New 
at Its annual meetmg held ui Utica on Jimc oro, * > 

heartily endorses and approves the acuon of tbe sai 
State of lUmois, and, , t- „c .i,» 

Be it Furihee Resolved, That the Seaet^ 
hledical Soaety of the State of New York be directed to 
forward to the Governor of the State of Illmois a copy 
of this resolufaon _ r' 

The Speaker Referred to Reference Committee U 

(Report, Sec. 30) , j nG. 

The Speaker Is tliere anythmg further under tbe 
head of New Busmess to come before the House ot 
Delegates at this time’ 

49 Cost of Medicai. Care 
(Secs 29 and 38) 

Dr Phillips, of New York I believe we are all more 
or less familiar with the fact that there is being canriea 
on in this country a very extensive mvesbgation as to tbe 
cost of medical care. It has been referred to severm 
times duniig the meetmg of the House of Ddegates, and 
if my memory senes me one or two resolubons have 
been mtroduced on that subject. I believe the work that 
IS bemg done is largely financed bj the American Medical 
Assoaation. It is an important study It seems to me 
that m view of the fact jou have taken certain actions 
here today, if iou wish any action to augment the Mtion 
whicli iou hase recommended in iour House of Dele- 
gates today It would be wise for you to instruct >our 
delegation to the House of Delegates of the American 


Medical Assoaation to take such action ui form of 
resolutions to be presented to the House of 
S American Jfedical Assoaation in regard to this 
subject as might represent the opinion and sentiment of 

this House of Delegates j ts. , 

Dr Cohe. of New York The report to be made by 
the committee will be a report of progress only The> 
are gomg to make a preliminarj report but they do not 
expert to have the final report until three or four years 

^Aranow. of the Bronx If the House of Delegates 
so agree, may I surest that our delegates be instpcted 
to brmg a resolution before the American Medical 
Assoaauon similar to the one passed here tonight. 

Motion seconded , 

Dr Philhps I thmk Dr Aranow meant to say. and 
I thmk he did say, our delegates to the ^encan Medical 
Assoaation, and put that m this resoluUon 
Dr Sondern Might we have that motion repeated 

Assulaiit Secretory read the substitute motion 
That the President he empowered to appoint a special 
committee to consider this partiailar problem— that is, 
tbe cost of mediiml tare — and report to the Lounal of 
the Soaety of the State of New York for the purpose of 
oiviDg that mformahoa to the pubhc 
Dr Sondern That would scarcely be a proper reso- 
lution for the delegates to carry 
Dr Aranow May I suggest that the original resolu- 
tion be read , . tt 

Dr Rooney, of Albany I move that this House 
instruct Its delegates to the American MedicM Assoaa- 
tion to take such steps and prepare such resolutions for 
presentation tef that house as wiU forward promptly tbe 
mvestigation of the question of the cost of medical care 
of the sick and tbe proportion borne by these vanous 
factors entenng mto this cost 
Dr Aranow I withdraw ray motion 
Dr Phillips 1 do also 

Dr Rooney’a mohon was seconded, put to a vote and 
earned. 


SO Limiting Dosage of Alcohol (Sec. 48) 

Dr Kosniak Your Committee on New Busmess C has 
considered the resoluUon mtroduced by Dr Oialmers of 
Queens, relaUve to the restnebon m the therapeutic use 
of spintuous liquors 

Your Committee hereby recommends tlie adoption of 
said resolutions 

I move the adoption of the report 

bfotion seconded, put to a vote and carried 

51 Retired Members 

The Secretary I have a number of candidates for 
retired membership The By-Laws read that retired 
members of this Soaety shMl be active members of 
component county soaeties seventy years of age or over 
who have apphed for such retired membership The 
foUowmg have been recommended by thar respective 
county soaeties Christopher S Best, Middleburg, 
Henry C Coe, New York, Walter C Crombie, Mechan- 
icville, J Baxter Emerson, New York, Wolff Freuden- 
thal. New York , Menzo W Hernman, Long Island Gty , 
S Adolphus Knttof, New York, Charles H Ludlum, 
Hempstead, W Golden Mortimer, New York, George 
J Moser, New York, Isaac H Reiley New York, G 
W Rossman, Ancram, Peter Scott, Brooklyn, Peter 
Stockschlaeder, Rochester, George Schoeps, New York, 
Qiarles A Wall, Buffalo, Ludwag Weiss, New York, 
Joseph C Willson Canton, Thomas Wilson, Hudson, 
Lettis H. Woodruff, Rochester 
I move that they be placed on the retired list Motion 
seconded, put to a vote and earned 
Motion to adjourn being made and seconded, the motion 
was put to a vote and carried, and the meeting ad- 
journed to Tuesday, June 4th, at 9 30 A M 
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The first That the House of Delegates of the Medi 
cal Society of the State of New York extend to Com- 
missioner Frances Perkins our thanks and appreciation 
for the effiaent and careful consideration of the medical 
problems before the Advisory Council and that we here- 
by offer to her all facilities at our disposal to further 
aid in the solution of such problems. We recommend 
unammous and hearty approvaL 
The second proposed resolution To establish a work- 
men’s Compensation Reference Bureau and that this 
bureau mamtain a tramed executive on full time salary 
IS approved by the Reference Committee after the 
elimination of the words full time. 

Thu-d resolution To determme the status of the 
Life Extension Institute and define the term practicing 
medicme by judiaal decision has the approval of the 
Reference Committee. 

In regard to the fourth and final resolution recom- 
mended by the Committee on Medical Economics, to es- 
established mmimum salary for employed physicians, 
stated in these words "that all organization employing 
doctors shall pay a mmimum fee of $5 00 per hour to 
such doctors” Followmg is the reaction of the Refer- 
ence Committee. We deplore the exploitation of the m- 
dividual doctor by organizations utilizmg his services, 
and further agree that there is great disparity m the 
salaries paid to doctors by pubhc health, wdfare, charity 
organizabons and similar societies The Committee feels 
that It would be unwise at this time to attempt to fix a 
mmimum fee of $5 00 per hour m view of the many 
varying factors and circumstances which prevail through- 
out the State We disapprove of tins resolution and 
recommend that the State Soaety urge its members to 
expect and request for such professional service, a fee 
commensurate with the character and scope of the work 
undertaken, as modified by mdividual factors — 

I move the adoption of the report 
The first resolution was duly seconded, put to a vote 
and carried 

The Secretary The second resolution carries with it 
an expenditure of funds and has therefore to be referred 
to the CounciL 

The Speaker Dr Flaherty, if you will elimmate that 
part of your report that deals with the appropnation of 
money and refer that recommendation to the Council I 
will entertain the motion. 

Dr Flaherty I accept the amendment. 

The motion on the second resolution, as amended, was 
put to a vote and earned 

Dr Flaherty then read the third resolution, which was 
duly seconded 

Dr Sondem, of New York It appears that this reqmres 
a legal decision, the employment of legal talent to obtam 
it, and probably court procedure, and as that means the 
expenditure of money, I would amend the motion to 
refer this to the Counal for action 
Dr Flaherty I accept that amendment 
Dr Thomson, of Kings Hasn't it been determmed by 
the Attorney General that no one may proceed in a 
similar way as the Life Extension Institute, because the 
Life Extension Institute is practicing medicine? In 
other words, if you were to make application to establish 
m Brooklyn a similar institution you would be turned 
down on your mcorporabon papers because you were 
praebang medicme illegally, or as a corporahon 
Dr Heyd, of New York The status of the Life Ex- 
tension Institute was under a long period of investiga- 
bon by the Medical Soaety of the County of New York 
The Attorney General of the State it is my recollection 
deaded the Life Extension Insbtute was not practiang 
medicme under the terms of the law The County Medi- 
cal Society of New York rested with that dec^ion If 
the State Soaety, as Dr Sondem has mdicated, wish^ 
to make a test by swearing out an mdicbnent against the 
Life Extension Insbtute it is gomg to cost money, ttere 
^ no quesbon about iL It is not a motion which should 
be ?d?y or lightly accepted, and it is my view that a 


legal battle, the end of which is not visible, ivill be in 
volved. 

The mobon as amended ivas put to a vote and earned. 
Dr Flaherty read the concluding paragraph of the re 
port and moved its adoption. Whereupon, the motion 
bemg seconded, was put to a vote and earned. 

Dr Flaherty moved the adopbon of the report as a 
whole. The motion was seconded, put to a vote and 
carried 

42 Report of Treasurer and Trustees (Journal May 
1, pages 510, SIS) 

Dr Cady, of Cayuga The Reference Committee on 
Reports of the Treasurer and Trustees, approves and 
recommends the adopbon of the report of the Treasurer 
The Committee approves of that porbon of the Trustees’ 
report m reference to the accumulabon of a trust or 
investment fund of $150,000, half of which is already m 
hand and with the followmg suggesbon that the fund 
be created solely from the accrued yearly surplus and 
without incurring any further finanaal obligahon on the 
part of the members of the Medical Society of the State 
of New York. 

The committee further recommends the adoption of 
the allocations ABC and D, as suggested by the Board 
of Trustees 

I move the adopbon of the report 
Motion seconded, put to a vote and earned. 

43 Committee on Medical Research (Journal May 1, 
page 521) 

Dr Farmer The Report of the Reference Committee 
on the Report of the Committee on Medical Research 
The reference comimttee on the report of the 
mittee on Medical Research has carefully reviewed the 
Committee’s report 

The report mdicates clearly that the Committee has 
been alert to protect the safeguards for saenbfic medi^ 
research It is also noteworthy that the Committee has 
clearly differentiated between true saenbfic research and 
quesbonable experimentation by unqualified persons 
Our recommendabons are as follows 
That the action of the Committee durmg the past year 
be approved 

That the pohey governing such acbons be endorsei 
That the Medical Society of the State of New York 
thank the Chairman and members of the Committee on 
Medical Research for the services which they have ren- 
dered during the past year , , 

I move the adoption of the report Mobon seconoea 
and earned 

44 Card Indexes for County Societies (Sec. 34) 

Dr Douglas, of New York The Committee on I^w 
Busmess A, is ready to report on the resolubon of Ur 
Hambrook of Rensselaer as follows 
The Committee on New Busmess A, are m syrapatny 
with the purpose of the resolution introduced by Ur 
Hambrook of Rensselaer, to provide cards for indeyng 
members, but as this resolubon calls for the ^\penaing 
of money it must under the Constitubon be referred to 
the Counal and the committee so recommends 

I move the report be accepted and its recommendation 
adopted 

Mobon seconded, put to a vote and carried 

45 A Physiclan on the State Industrial Commis- 

sion (Sec 27 ) 

Dr Kosmak of New York Y-our Committee on New 
Busmess C, reporbng on the resolution intr^uced by the 
Bronx Delegabon urgmg the passage of a bill amending 
the Compe^bon Act so as to provide for the appoint- 
ment of a physician on the State Industrial Commission 

.1.= „c..d,d 

and put to a vote and earned. 
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Rooney are practicallj my sentiments, but I thi nk while 
the mjured person hi his primary right ot choosmg hts 
own pbjsiaan :t might be well to giie the empl03er 
consultation nghts with the emplojee. 

Dr Kalukt, of Neiu York 1 want to voice the 
sentiment of Kew York County, which has gone re- 
peatedly on record for the free choice ot phjsiaans 
That IS embodied practically m the resolution or Dr 
Rooney and we would like to see the House adopt that 
resolution. 

Dr Boxiin, of Livmgstoii We lose sight or the fact 
the emplo>er is anicious to get the emplojee back on the 
job as soon as possible. In many cases we ha\e to deal 
with an emplojee ignorant, excited, anxious lor com- 
pensation, who wants to run to eierjbody he hears ot, 
who IS coached bj charlatans, and we are askmg the 
emplojer to pay for all of that toolishness It seems 
to me it IS to the mterest of the emplojer or the insur- 
ance earner to have a competent man to look after these 
emplojees 

Dr Cottis, of Chautauqua I think the last remark 
should be considered, and I think we should have a sep^ 
arate law for Greater New York than for the rest of 
the State, I know that is impracticable, but in the 
smaller mdustnal regions the local life insurance com- 
pames and local manufacturers are as anxious as we are 
that emplojees ha\e good care. 

Dr Rooney, of Albany There u nothmg m this law 
or resolution that w ill prevent the emploj er or insurance 
Mmpany havmg anj phj siaan thej desire see the 
pahent and oversee the treatment, they are gisen that 
right m the laws that exist, they have a nght to have 
consultation and make such choice of consultants as they 
choose. Gentlemen, let us trj to keep our eje on one 
pomt We only stand for one thmg — the best kind of 
practice that can be grtven to the mjured emplojee. 

The motion was then put to a vote and earned 


54 CosiMiTiEE ox Aksaxgemexts Thaxked 

The Secretary I wish to move a vote of tha nk s and 
appreciation ot the work done bj the Committee on 
.Arrangements, thankmg them also tor the generous hos- 
pitalitj 01 the Countj- Soaetj that thej represent 

Motion seconded and earned 

55 SeCIIOX ox GvSTEO-EXTESOLOCy Axn Proctqlocv 

The Secretary I have a request that a section on 
Gastro-enterology and Proctology be formed. I move 
it be referred to the CounciL 

Motion seconded, put to a v ote and earned. 

56. TEtEG 2 Aii TO Da. Stovaa 

Dr IVightman Mr Speaker, it has just been called to 
my attention that Dr Charles Stover, of -Amsterdam, an 
ex-prcsident ot this Soaetj, is ill at home, unable to be 
here as a delegate. I would like to move jou that the 
sympathy of this body be tended to bim with our best 
wishes 

Mofaon seconded, put to a v ote and earned. 

Dr Farn^er -A short time ago a motion was maae to 
send a telegram to Dr Stover and I was very glad to 
know that action had taken place. I thmk this House 
of Delegates at this time should also send a telegram to 
our oldcot hvmg resident. Dr Albert Vander Veer of 
.Albany, extending to him our heartiest greebngs and best 
wiahes I so move. 

The motion was seconded and carried. 

57 -AnjovaxMEXT 

On motion ot Dr Roonej, duly seconded, the House 
adjourned sine die. 

JoHX A Caed, Speaker. 

Daxiel S Doughekty, Secretary 
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Adjourned Session of the House of Delegates, 
Tuesday, June 4th, 1929 


52 Roll Call 


The meeting was called to order by the Speaker at 
9 30 A M 

The Speaker The Secretary will please call the rolL 

The Secretary called the roll and the following dele- 
gates responded 

William P Howard, Thomas W Jenkins, Brayton E. 
Kinne, Lyman C Lewis, J Lewis Amster, Harry Ara- 
now, Cornelius J Egan, Louis A. Friedman, Vincent S 
Hayward, Jacob A Keller, Edward C Podvm, Edmund 
E Specht, Howard W Davis, Charles D Squires, Seth 
N Thomas, George W Cottis, Reeve B Howland, Leo 
F Schiff, Henry J Noerhng, Charles D Ver Nooy, C 
Knight Deyo, William A Krieger, Aaron Sobel, John 
D Bonnar, J Henry Dowd, Mary J Kazmierczak, John 
Breen, Charles C Trembley, Sylvester C Cleman^ Wil- 
liam D Johnson, Norman S Cooper, John L. Crofts, 
Norman L. Hawkms, Jefferson Browder, Elias H Bart- 
ley, Eugene Marzullo, Adolph Bonner, Thomas N Bren- 
nan, Peter J Dulligan, Cameron Duncan, Frederic K 
Elliott, Edwin H Fiske, Harold C Denman, Edwm A. 
Griffin, Augustus Harris, Nunzio Rmi, John E. Jemungs, 
Alec N Thomson, Alexander L. Louria, Charles T 
Graham-Rogers, Joseph W Malone, John J Masterson, 
Joseph Raphael, Charles E Scofield, ^mes Steele, Luther 
F Warren, Harvey W Humphrey, Frederick J Bowen, 
Charles R. Barber, Clarence V Costello, Joseph P 
Henry, Floyd S Winslow, Horace M Hicks, George B 
Granger, AJbert M BeU, Emily D Barringer, Edward 
M Cohe, Jr, Walter H Conley, Walter T Dannreuther, 
Edward J Davm, John Douglas, Ten Eyck Elraendorf, 
B Wallace Hamilton, Ward B Hoag, Albert S Hyman, 
David J Kahski, Samuel J Kopetzky, George W Kos- 
mak, Otto H Leber, J Milton Mabbott, Henry S Patter- 
son, William M Patterson, Alfred C Prentice, Nathan 
Ratnoff, DeWitt Stetten, Henry K. Taylor, Terry M 
Townsend, Louis Tulipan, William A. Peart, Frecferick 
J Schnell, George M Fisher, Joseph L. Golly, Andrew 
Sloan, Thomas P Farmer, Frederick H Flaherty, 
Albert G Swift, Charles W Selover. Joseph B Hulett, 
Charles E Padelford, Harv^ S Albertson, Carl Boet- 
tiger, Thomas C Chalmers, Henry C Courten, William 
J Lavelle, Francis G Riley, Ernest E Smith, Augustus 
J Hambrook, John H Reid, George A. Leitner, W Grant 
Cooper, Stanley W Sayer, George S Towne, Dudley R. 
Kathan, Frederick C Reed, Henry R Bentley, Robert 
M Elliott, Leon M Kysor, Herbert B Smith, Frank S 
Child, Luther C Payne, George M Cady, Luzerne 
Coville, Carl F Meelans, Morris Maslon, Walter A. 
Leonard, Lucius H Smith, Harrison Betts, Merwm E 
Marsland, Romeo Roberto, Geoi^e B Stanwix, William 
N Miller, George E Welker, George Manley 

The following Officers, Trustees and Chairmen of 
Standmg Comrmttees were present 

Harry R Tnck, James N Vander Veer, Thomas H 
Farrell, Daniel S Dougherty, Peter Irving, Charles G 
Heyd, John A- Card, Walter D Ludlura, Thomas P 
Farmer, Arthur J Bedell, James E. Sadlier, Frederic E 
Sondern, Hyzer W Jones, Edward R. Cunniffe, Guy H 
Turrell, Edgar A. Vander Veer, Paige E Thornhill, 
LaRue Colegrove, Austin G Morns, Nathan B Van 
Etten, Grant C Madill, William H Ross, James F 
Rooney, Arthur W Booth 

The followmg E-c-Presidents were present Wendell 
C Phillips, Grant C Madill, J Richard Kevin, James F 
Rooney, Arthur W Booth, Ornn Sage Wightman, Na- 
than b' Van Etten, George Iff. Fisher 


52 Election of Officers 

The Speaker announced that the meeting would pro- 
ceed to the election of officers and the followmg tellers 
were announced by the Secretary ,r- » 

AT Cnlip Tr New York, Chairman, Vincent 
S ^H^j-wlrd? B^on^, Re^ve B Howland, Chemung, Wil- 


liam A Krieger, Dutchess, Thomas M Brennan, Kings, 
Frederick H Flaherty, Onondaga, George A. Laitner, 
Rockland, William P Howard, Albany, Aaron Sobel, 
Dutchess-Putnam, DeWitt Stetten, New York, Andrew 
Sloan, Oneida, Thomas Chalmers, Queens 

The Secretary announced that Dr William H. Ross 
had resigned from the Board of Trustees, and moved 
that his resignation be accepted Motion was seconded, 
put to a vote and earned 
The following officers were nommated and elected 
President Elect, Dr William H. Ross, Brentwood, 
First Vice-President, Dr Floyd S Winslow, Rochester, 
Second Vice-President, Dr Lyman G Barton, Platts- 
burg. Secretary, Daniel S Dougherty, New York, 
Assistant Secretary, Peter Irvmg, New York Gty, 
Treasurer, Charles Gordon Heyd, New York Gty, 
Assistant Treasurer, James Pedersen, New York Gty 
Speaker, John A Card, Poughkeepsie, Vice-Speaker, 
George W Cottis, Jamestown , Chairman, Committee cm 
Scientific Work, Arthur J Bedell, Albany, Chairman, 
Committee on Legslation, Harry Aranow, Bronx, 
Chairman, Committee on Mechcal Economics, Benjamin 
J Slater, Rochester, Chairman, Committee on Pubhc 
Health and Medical Education, Thomas P Farmer, 
Syracuse, Chairman, Committee on Pubhc Relations 
James E. Sadlier, Poughkeepsie, Chairman, Committee 
on Medical Research, Fredenc £. Sondern, New York 
City, Trustees, Nathan B Van Etten, for five years, 
Harry R. Tnck for two years, to fill unexpued term of 
William H Ross, resigned 
The following were elected Delegates to the Amencan 
Medical Association for 1930-1931 
Daniel S Dougherty, Nathan B Van Etten, George A 
Leitner, James N Vander Veer, Orrm S Wightman, J 
Richard Kevm, Samuel J Kopetzky 
The followmg was elected delegate to the American 
Medical Association for 1929-1930 
Harry R Trick, Buffalo 

The followmg were elected Alternates to the Amencan 
Medical Association for 1930-1931 „ 

John E, Jennmgs, Edward A. Griffin, CharlM B- 
Goodnch, Edward J Cimmffe, W Warren Britt, William 
D Johnson, Edwm H Fiske. 

The followmg was elected Alternate to the Amencan 
Medical Association for 1929-1930 
Thomas W Jenkms, Albany 


53 Choice of Physician by Injured Workman 
(Secs 26 and 46) 

The Speaker The Committee on New Busmess C 
has a report 

The Secretary It was deferred until such time as 
counsel, Mr Stryker, could be here and take the noor 
The Speaker Mr Stryker will please come forward. 
The House will listen to Mr Stryker, our counsel. 

Mr Stryker addressed the House. , ,, 

The Secretary Mr Speaker, the House should con- 
sider first the adoption of the report of the comniittec 
and then offer it for discussion. 

Dr Rooney, of Albany I withdraw my previous 
raoUon I move you, sir that this house refer this 
matter to the Legislative Committee of this Society 
The Secretary We must accept the report first 
Dr Rooney Then I withdraw my motion and I move 
lou that we accept the report! of this committee 
Motion seconded, put to a vote and earned 
Dr Rooney I move that the matter embodied m this 
■eport of the Reference ammittee C be left to the 
>mslative Committee of this Society with ffie re^m- 
n^datton of the House that m so far as they beheve 
t wise and judicious that an amendn^t will be proposed 
o the Workmen’s Compensation Act providmg for the 
ree choice of a physician by the employees, and that 
hat IS the sentiment of this Hoiut 

The motion was duly Dr 

Dr Bonnar, of Ene The remarks made by Dr 
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Medical Outfits for Elxpeditions 767 

Medical Year SSI 

Moreland Commissioner’s Report on Workmen’s Com- 
pensation 456 

New England Medical Counal 577 

New Jersey Journal, Departments of 714 

N-ws of Count) Societies, Indexing 401 

News of County Societies, Reporting 400 

N Y Academy of Medicme, Graduate Fortnight 630 
N Y County Medical Society, Work of — Stetten 603 
New Year of State Medical Society (Ed) 684 

Obligations of the Public and the Medical Profes 
Sion — ^Tnck 731 

Ohio Medical Society, Annual Reports 636 

Annual Meetmg 566 

Ohio State Welfare Department 650 

Opporturat) of State Medical Society (Ed ) 614 

Organizations Practiang Mediane, Forum on 579 

Osteopathy m Michigan 789 

Physiaan as Health Officer m Wyoming 423 

Phjsicians and Public Health Nurses 416 

Phjsiaans and Workmen’s Compensation 459 

Pollen Extracts 563 

Popular Medical Education in York, Pa 425 

Post Graduate Education in Kansas 720 

Postmortems on Doctors’ Bodies 634 

Practice of Medicine by Organizations, Forum on, of 
N Y County Society 579 

Preventive vs Curative Mediane 416 

Professional Secrets of Ministers of the CJospe! 769 
Public Health, Individualism m 709 

Public Health Nurses and Private Doctors 436 

Pubhc Health Program and the Pnvate Doctor — 
Miller 591 

Pubhaty in Local Papers of New Jersey 779 

Publiaty m Rhode Island '91 

Public Relations Committee, Meeting of May 10 702 

Public Relations, Surve), No 4, Oneida 4W 

No S. Rockland 559 

No 6, Orange 560 

No 7, Greene 627 

Question and Answer Column in Minnesota State 
Journal 575 

Questionnaires of Doctors’ Personality (Ed ) 685 

Questionnaire to Practicing Physicians 703 

On Success 437 

Rabies m Westchester County 483 


Rats and Dumpheaps 564 

Raj s, Cosmic 565 

Registration of Physicians m Colorado 503 

Registry of 'Techmcians in Virginia 651 

Reporting Medical Soaety News (Ed.) _ 400 

Reports of New York State Officers SOS, 694 

State Society of New Jersey 714 

Ringworm Problem m ilissoun 727 

RtiiM Doctors in Wisconsm 574 

Rural Physiaan m Pubhc Health Work — Laidlaw 409 
Rural Practice, Preparation for 634 

School for Laboratory Technicians m Kentucky 785 

School of Medicine and the Practicing Doctor in 
Kansas 726 

Scientific Papers m South Carolma State Association, 420 
Secretanes' Conference in New Jersej 566 

Secrets, Professional 769 

Sewer Gsis, Harnessing of 710 

Sewage Disposal in New York Citj 415 

Smoking, Testimonials on 791 

State Soaety Officers, Annual Reports 505, 694 

Steuben County Survey 702 

Success, Questionnaire on 487 

Survey of Pubhc Relations, m Steuben Co 703 

Surveys of Counties by Public Relations Comnuttee, 

408, 559, 560, 627 

Surveys of a Profession, Steuben County (Ed ) 685 

Techmaans, Registry of, m Virgmia 651 

Testimony Against Defendant Physiaan 493 

Tropical Research, Gorgas Laboratory 564 

Tuberculosis Early Diagnosis m Pa 496 

Wisconsin State Society, Endowments 422 

Witchcraft m York, Pa. 425 

Woman’s Auxiliary, Study Course in Kentucky 651 

Women’s Medical Soaety 764 

Workmen’s Compensation (Ed.) 464 

Forum of N Y Co Med Soc. 4S6 

.■kiid the Insurance Companies 459 

In Iowa 429 

In Kenhickj 651 

Law — ^\’'ander Veer 395 

And Phjsiaans — Rosenthal 459 

Reference Bureau — Bntt 461 

Report of Moreland Commissioner — Rogers 456 

X-ray Warnmg from ^Iicbigan 573 

Year m State Medical Societj SM 

Yellow Fever in Brazil 565 


BRONX COUNTY 


A regular meeting of the Bronx County Medi- 
cal Society, held at Montefiore Hospital, on June 
18, 1929, was called to order at 9 15 PM, the 
President, Dr Aranow, m the Chair 
Election of candidates being in order, it was 
moved and earned that the Secretary be m- 
structed to cast one ballot for tlie following can- 
didates for membership Louis Abelson, John G 
Codik, John A Coluca, Wilham Director, Sam- 
uel J Ehrlich, Abraham Gillman, Louis Heyward 
Hams, James F Hart, Jacob Jacobson, Isaac 
Jampol, Abraham J Jnhus, Fannie Isabelle Kapp, 
I John LaRosa, Edward N Lef court, Harry S 
Nemens, Jacob L Olenik, Samuel J Schneier- 
^n, Jacob M Schwarsbram, Edith Tschner and 
Geza Weitzner 

Dr Aranow reported on the recent Annual 
Meeting of the Medical Soaety of the State of 
New York and the satisfactory work done by 
the Delegates representing our Society 


The Scientific Program proceeded as follows 
Clinical Meeting 

1 Ti'pes of cardiac failure — S P Schwartz 

2 Treatment of Advanced Cardiac Failure — 
L Tarr 

3 Pemiaous Anemia Neurological Manifesta- 
tions — M Keschner 

4 Medical Aspects of Surgery m Pulmonary 
Tuberculosis— J J Wiener, M Fishberg 

5 Cases from the Surgical Service— I Cohen, 
J Gottesman, J M Ziegler 

6 X-ray Demonstration of Metastases — ^A T 
Bendick, 

It was moved and earned that a vote of thanks 
be extended to Montefiore Hospital and the gen- 
tlemen who presented the (Zases 

Respectfully submitted, 

I J Landsman, M D , Secretaty 
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NOISE IN NEW YORK CITY 


New York City has an anti-noise society whose 
objects are described in an editonal in the New 
York Tunes of June 12 

“Pity the Board of Aldermen if the New York 
Anti-Noise Soaety succeeds m carrying out its 
plan to go before the aty fathers and, for the 
space of two minutes, subject them to a select 
combination of New York’s commonest noises! 

“What to do about it not even the Anb-Noise 
Soaety seems to know Doubtless within a gene- 
ration or more the pubhc will have either gone 
mad or developed protective deafness, or have 
insisted that scientists devise ways of muflSmg the 
noises that are the by-products of machines of 
various sorts, from brakes and exhausts to 
squeaks and rattles Present aty dwellers seek 
to dei elop voices able to be heard above the roar 


“Political philosophers comfort us with the ob- 
servation that it is not so long since ‘offenses to 
the nose’ were as common m our aties as they 
still are in the remote regions of China, where 
there is no drainage or system of refuse disposal 
and the streets are filled with decaying fitter Yet 
these things, m the name of pubhc health, are 
now under control There are indications that 
‘offenses to the eye’ m the form, notably, of un- 
sightly rural billboards, are coimng within the 
police power It may be that the pubhc will m 
time educate lawmakers to suppress offenses to 
the ear as readily as offenses to the nose and 
the eye — mcludmg much more than unmuEBed 
motors, excessively loud bells and gongs and 
other sounds which are at present covered by 
laws and codes ” 


HEALTH CONTEST FOR CITIES 


What New York City has done, other oties 
can do, — probably better The National Cham- 
ber of Commerce is starting a contest among 
ahes to see which one can do the best work in 
pubhc health The New York Herald-Tribme 
of June 20 describes the proposed contest as fol- 
lows 

-“The mauguration of a national health con- 
test, designed to place on a comparable and com- 
petitive basis coinmumty effort throughout the 
country m checking economic losses due to dis- 
ease and premature deaths, was announced today 
by the Chamber of Commerce of the United 
States It wdl be known as the National Inter- 
Chamber Health Conservation Contest and will 
be similar to the National Fire Waste Contest m 


uhicli more tlian 650 towns and uties are now 
enrolled 

“The penod covered by the contest will be 
from January 1 to December 31, 1929 Awards 
will be based pnnapally upon the orgamzation 
and equipment of local healii departments, finan- 
aal support of health activities, both offiaal and 
loluntary, and faahties for health mformafaon 
and education, water supply, rmlk supply, sew- 
age disposal and health laws and ordmances 

“To all abes entering the contest there will be 
made available, free of charge, expert assistance 
from the American Pubhc H^th Assoaabon and 
other cooperabng orgamzafaons, within the limits 
of their resources, m analyzing condibons and 
initiabng actmbes for improvement of health 
condibons ’’ 


GORILLA ANATOMY 


A joint expedibqn of Columbia University and 
The Amencan Museum of Natural History under 
Dr Henry C Raven, wdl go to Africa to secure 
specimens of gorillas for anatomical study Con- 
«rmng the objects to be attained the New York 
Herald Tribune of May 24 says editorially 

It IS a misfortune of biology that the wrong 
animals happened to be domesticated Had man’s 
first companions chanced to be the chimpanzee 
^be gorilla, mstead of the dog, the horse and 
the pig, saenbsts w ould now know far more than 
they do about the mental and physical make-up of 
^tid their relabves — creatures mdubit- 
abij closer to the make-up of man than are any 


other forms of life. Domesbeated apes might 
Iiave been useful, too, in mdustry and household 
economy, for an experience of a hundred centur- 
ies or so in human companionship might easily 
have bred docile and intelligent gorillas competent 
for many tasks now earned out by men or by 
machines The chance to understand a gorilla’s 
mind even as well as we ghmpse the imnds of 
horses or dogs is probably gone forever But the 
creature’s body, wnth all its important uuphea- 
bons for the theory of evolnbon, saence ought 
to know' far better after the expedibon of our 
two New York insbhitions has returned and 
given its report” 
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HEALTH OF NEW YORK CITY 


The health forces of New York City are dis- 
cussed editorially in the New York Herald-Trtb- 
une of June 4 in a way which would do credit to a 
medical Journal It says 
“It’s not a bad place to hve in, this New York 
of ours They denounce it on the hustings as a 
center of moral and physical disease, but the fig- 
ures do not bear them out Indeed, the baby bom 
in New York, partly because he meets the 
germs young, has a better chance of coming 
through life tnumphantly than many a country 
child whose milk is not mspected, who grows up 
far from doctors and medical inspections and 
never learns to meet temptations and disease. 
The Health Survey of the aty, a sort of hygiemc 
regional plan just earned out by the Welfare 
Council, gives this smoky, crowded, sweating city 
a rating of 709 out of a mysterious 1,000 possible 
health scores — which is certainly better than it 
would rate on a transit scorecard 

“The growth of public health work is one of 
the impressive phenomena of our penod, and 
this survey naturally discloses weak spots and 
lopsided developments Manhattan, for instance, 
with less than a third of the aty’s total popula- 


tion, has more health services than the four other 
boroughs combined 

“We still lay the old emphasis on cure rather 
than prevention of disease — we spend $150,000,- 
000 annually for the treatment and only $8,500,- 
000 on vanous forms of preventive work But 
New York hospitals are pioneers m the preventive 
chnical and education work which, m some re- 
mote future, may make hospitals almost unnec- 
essary And while the mumapal Health Depart- 
ment IS one of which New York may well be 
proud, we might well be even prouder In 1927 
New York spent an average of 91 cents uj^n the 
health of each atizen of the aty, but Chicago 
spent $1 29 and Boston $1 53 

“Many of the findings of the survey are tech- 
mcal, they suggest hues of development and ^ 
ordmabon among the vanous exisbng healm 
agenaes In parbcular, they suggest that me 
funebon of the municipal Department of Healm 
is bkely to become increasingly to giude, coordi- 
nate and assist the work of semi-pnvate health 
mstibibons and bodies rather than to administer 
health services directly This is most obvious m 
the expanding field of prevenbve worL 


MOVIES IN TEACHING HYGIENE 


The place of movies in teaching is being de- 
bated pro and con The truth is that moving pic- 
tures cannot take the place of hard study, but 
they can help to visualize condibons which can- 
not be seen Penstatsis, for example, is an un- 
knoivn acbon even to physiaans, unless they have 
seen a hvmg stomach in action, or, better sbll, 
an animated senes of :r-ray pictures which repeat 
the acbon over and over m a vmd way 

The New York T%vies of June 21 has the fol- 
lowing item concermng movmg pictures m the 
pubhc schools 

“Mobon pictures of parts of the human body 
m action were pubhely demonstrated by Profes- 
sor Clair E Turner of the Massachusetts Insb- 
tute of Technology at an evenmg session of the 
health educational conference of the Amencan 


Child Health Assoaabon 

“"Phese reels represent part of a milbon-dollar 
oroeram mibated by the camera mdustry in m 
S ortto develop a subdivision of their industry 

~ who . 

in charge of the work 


“Dunng the day summanes of the recom- 
mendations and conclusions amved at by th^ 
previous speaal sessions were draivn up by me 
various sections The elementary school sec 
presented its prebminary report at the gene 
session tomght 

“Copies of the films shown by Professor l um 
will be ready for distnbubon to the school sy - 
terns throughout the nation at ^fSmmng o 
the coming school year They wiU be sold 

^^The comment of the educators attending the 
conference was that such moving pictures woma 
greatly affect the fuhire of school children in- 
stead of findmg school work a dry task, the 
would be able to see their vanous tasks as deligb 
ful experiences, they pomted out 

“The acbon of tiny microscopic digesbve 
glands m the stomach and mtesbnes ivas^ir- 
trayed by one of the pictures pother showed 
the^proc^ses of swallowing and the chummg of 
the stomach In the making of these pictures the 
?mv v^s used m order to show the movements 
cSronTf Se blood, m the embryo of a 
chicken was also pictured 
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HOW MICHIGAN DOCTORS WORK IN MEDICAL LEGISLATION 


The physiaans of Michigan have set an ex- 
ample to the doctors of other states in the way 
they worked legislative matters Read the fol- 
lowing account from the June issue of the Michi- 
gan State Medical Society 

“SESSION ACTIVITY” 


“Our two bills were introduced by Senator 
Engel and referred to the Committee on Public 
Health of the senate, of which Dr James T Up- 
john of Kalamazoo was chairman 
"At about the same time there was mtroduced 
in the house a chiropractic biU Later, in the 
senate, the osteopathic bill was mtroduced 
“Now followed a seemingly unending, ever 
varying, hectonng and trying tram of confer- 
ences, interviews and discussions that continued 
through to the last day of the session They 
served to also clearly reveal the modern style of 
political methods They were concerned with 
legislators, lawyers, chiropractors, osteopaths, 
druggists, Chnstian Saentists, beauty speciahsts, 
spiritualists, barbers, publishers of papers, op- 
tometrists, chiropodists, and fanatics All of 
them bemg incorporated in our bills or who felt 
we were tying a noose about their necks Even 
some of our own members created added prob- 
lems and difficulties It was a herculean task to 
deal with these vaned groups with their particu- 
lar quests That task was discharged at no little 
cost of temper and worry 

“One public hearing was had on the osteopath’s 
bill This hearing was attended by some 200 
osteopaths and their attorney, who was their 
spokesman Our society was represented by Dr 
Guy L Kiefer, Dr R E Loucks, Dr A H 
Whittaker, Dr G C Penberthy and the Secre- 


tary 

“Eventually the four bills were reported out to 
the senate and all of them passed the senate 
The chiropractic bill was accepted and no oppo- 
sitions were made to it Our opposition to the 
osteopathic bill was unavailing, largely due to a 
speech made on the floor of the senate by its 
introducer This distorted and unrehable speech 
was later answered by an open letter to all the 
members of the legislature and our position set 
forth 

“Under the rules, the bills went to the house 
and were referred to the Committee on Public 
Health of the house The chiropractic bill wmt 
to the Governor and had ten days in which to be 
simed or vetoed A genUeraen’s agre^e^ was 
Sed into with the chairman of the House 
Public Health Committee whereby he was to re- 


port our bills out in five days so that they and 
chiropractic bills could be signed on the same 
day The five days passed and eight days passed. 
But two days remained within which our bills 
had to be reported out and passed or failing, the 
Governor had to veto the chiropractic bill to pre- 
vent it from becoming law 

“The Governor was a patient m a Grand Rap- 
ids hospital He was interviewed He gave us 
a message at 4 P M A hurried tnp, through 
a terrific rain storm, was made to Lansing In- 
terviews were had with the committee chairman 
who then finally showed his hand and informed 
us he would not report out our bills The Detroit 
men were called to Lansing and the conference 
continued till after midnight Early the next 
morning the return tnp was made to Grand Rap- 
ids The Governor was again seen and later in 
the day his secretary came to Grand Rapids with 
the formal veto which the Govemon signed at 
five o’clock— twelve hours remaimng ere the 
chiropractic bill would have become law were i 
not vetoed 


“An mterval now intervened in which, by re- 
luest, several members were called to 
for a conference with Senator Woodruff m 
S ovemor Green The osteopaths’ representative 
Jiought a compromise might be accepted uu 
oosibon was definitely stated and by its terms a 
mmpromise was not made We were informea 
1 ‘fight would be on ’ Requests w^e then SMt 
;o all county soaeties to increase their protests 
:o members of the house Again there 
ienced some very good activity by some parts o 
:he state while others remained dormant 
“A week intervened with no ouhvard etmen 
if any move by the Legislative Pubbc 
Sommittee Then on May 1st, seven days 
fore adjournment, word was passed out tnat m 
'hiropractic biU which had been vetoed would 
le tacked on as an amendment to our protM 
iional quahfication bill and so reported out with 
he osteopathic bill On May 2nd the 

Tealth Committee of the house reported out m 

isteonathic bill, our bill amending the Medical 
See Act and the Professional Qualifications 
\ct which had tacked onto it as an i^endm^t 
he vetoed chiropractic bill Your officer ^d 
■ommission felt that they had made suffiaent 
•ontact With the legislature and therefop refram- 
'd from further activity It was concluded tliat 
he best course now would be to permit the le^s- 
ature to record their vote If the osteopathic biU 

S,onrlast recoursewould ^GovemorGreen 

(CoHimued on poijc SA^-odv aw) 





Volume 29 
Xumbcr 13 


ADVERTISING DEPARTMENT 


Pace 841 — ^xiii 


II 

Prevent Simmer 

Diarrhea! 




REE from pathogenic bac- 
teria, the use of Dryco 
avoids milk-borne diar- 
rhea, enteritis and other similar 
disorders. This is the season when 
such infections become increas- 
ingly prevalent. Prescribing Dryco 
now, means the elimination of 
many summer feeding troubles 


In cases of disturbed infantile meta- 
bolism, ichen lanous formulie fail to 
produce the desired resii't and nothing 
else agrees, try Dryco It is well borne 
ivhen other forms of milk are not 
tolerated and has proied its merit in 
thousands of difficult feeding lases over 
a period of many tyears 


Send for sug- 
gesled feed- 
i ij g tables. 
Uryio sam- 
ples and clin- 
ical Jala' 



For conveni- 
ence, pin ikis 
to your let- 
terhead or 
Rx blank and 
mad 


THE DRY MILK CO . 15 PARK ROW, NEW YORK, N. Y 


ricojc mcrtitoii tht JOUR\ iL wheti »cri/inj lo aJz 4 .r/ucrj 
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(^Continued from page 840) 

“On May 6th the house passed the osteopath 
bill The Professional Qualification Act was r^ 
ported out with the previously veteod chiroprac- 
tic bill attached to it as an amendment Under 
the rules both bills were returned to the senate 
\\ here the osteopath bill was again passed and on 
a parliamentary point the quahfication act with 
the chiropractic amendment was ruled out of 
order The legislature adjourned on May 8th 
with the result that only the osteopath bill had 
weathered the session and was before the Gov- 
ernor for signature 

“There now arose the final somewhat hectic 
incident After the adjournment, the Governor 
was flooded with some 2,000 telegrams urging 
him to sign the osteopath bill — more telegrams 
than he received on the TDeath Penalty Bill’ 
Then about two o’clock, on the afternoon of Sat- 
urday, May 11th, the information came through 
from a reliable source, that the attorneys for the 
osteopaths had filed with tlie Governor a lengthy 
brief substantiatmg in a most impressive way the 
osteopathic claims To the umnformed these 
clauns had face appearance of being conclusive 
facts, but upon analysis were grossly unsubstan- 
tiable It was necessary to supply the Governor 
with refuting facts from rehable authonties 
Long distance was employed far into the night 
On Sunday, May 12th, our results were trans- 
mitted to President Hirschman, Dr Kiefer and 
Dr Whittaker in Detroit and it was concluded 
that because of the nature of our returns and an 
intimation that had been recaved that a state- 
ment from Dr Ray Ljonan Wilbur, secretary of 
interior and also president of the Amencan Asso- 
aation of Mechcal Colleges, was of uttermost un- 
portance The pre-emptive order was to come to 
Detroit A plane was secured, m an hour and 
fifteen minutes Detroit was reached With Doc- 
tors Hirschman, Kiefer and Whittaker the en- 
tire situation was reviewed An endeavor was 
made to summarize the situation in a telegram but 
it was impossible to do so because of the many 
related points that were necessary to clearly vis- 
ualize the situation for Dr Wilbur The conclu- 
sion was that the Secretary should board a train 
and go to Washington because our representabou 
had to be in the Governor’s hands by Tuesda), 
the 14th This conclusion was reached at^ four 
o’clock Reservation was secured on a six o’clo^ 
tram, a pair of pajamas was purchased and Wash- 
ington was reached at noon on Monday Dr 
Wilbur was interviewed at one o’clock and by 
three o’clock his signed statement was 
hands A taxi enabled the catching of the 3 30 
tram that reached Detroit at 9 a m Tuesday and 
Lansing was reached m the afternoon The ob- 
tained Statements and exhibits were placed be- 
fore Governor Green at 4 p m 

“Governor Green vetoed the ostcojMlhiL bill 

Please mctilion the JOUHN IL u.Itct\ to adxetliscrs 




SACRO-ILIAC 
SUPPORT 
Trachantor Belt 

A new saentifically ap- 
proved design pro- 
viding lower gluteus 
support very firm 
but altogether comfort- 
able adj ustable to any 
tightness or pressure 
andiored to the body 

Sold by surgical houses 
and the better depart- 
ment stores 

Write for our Pkysiaans 
Manual of 

CAMP SUPPORTS 



S. H. Camp ^ Company 


59 E. Madison Sc 
CHICAGO 


Jackson, Ivlichigan 


330 Fl/ch Avenue 
NEW YORK 


FOR 

Indigestion, Constipaoon, Nervous 
Headaches, Sluggish Livers and 
Other Digestive Disorders 


A PURE NATURAL 
APERIENT 


lilffi 


Is Nature s own formula Slla Water Is a natural 
purgative from springs in the Sila Mountains of 
llaly Jt has been used for years in Europe and 
ib now bemg recommended by many American 
physicians who have given It a clinical trial 

JVnte for information and a sample 

ALIS PRODUCTS, Inc. 

226 Lafayette St, New York City 
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Xherapeutic 

Teamwork 

favors results which 
satisfy both 
Patient and Doctor 

Magnesia-]V0nepal (Q)il (25> 

formerly Haley’s 31-0 ftlagnesia Oil 

has been accepted for 
N. N. R. of the A. M. A. 

Uniform, permanent, unfla- 
vored and pleasant emulsion of 
Magma Mag and Liqvud Petro- 
latum 

LUBRICANT • ANTACID 

LAXATIVE 

Oral or Gastric 
Hyperacidity, 
Gastric or Duo- 
denal Ulcer, In- 
testinal Stasis, 
Autotoxemia, 
Obstipation, 
Colitis, Hemor- 
rhoids, Pre- or 
Post - Operative, 
Pregnancy, Ma- 
ternity, Infancy, 
Childhood, Old 
Age 

An Effective Antacid Mouth Wash 

Generous sample and Uterature on request 
Watch tor -‘The Eulogy Ot The Doctor’’ 

7he 

HAXEY Itf-o COMPAIVT, Ittc. 

Geneva, New York 



FORMULA: 

Pfrk T*l>lc*p<»om£d CoatalM 

(U S,p )3W. 
P«troUi- (.U S P ) 3 U 


POSTGRADUATE WORK IN NEBRASKA 

Dr J Stanley Welch, writing editorially m 
the May issue of the Nebraska State Medical 
Journal, says 

“Postgraduate work ? Yes ' But how ? 

“At Vienna or some foreign medical mecca, 
perhaps as an interrupted vacation penod 

“At your alma mater, perhaps remotely located 
and divorced from you by years 

“At the nearest, but to you strange, university 
medical college 

“At your county or district medical meeting as 
an organized week-end teaching assembly 

“At the hospital m your area best organized for 
teaching 

“OR, not at all, hke myself 

“Postgraduate work I certainly need, but how 
shall I get it? Today we are accused of graduat- 
ing Super-Six, -Eight or -Twelve cylinder doc- 
tors and putting them on the road mth no ser- 
vice stations to maintain them Where 
you, doctor, general practitioner, get your fouled 
medical spark plug cleaned today? 

“To organize a teaching team and function it 
for a two or three day period at stated places 
costs time and money, and some such ex^n- 
ments have been very disappointmg 
they were not in your area Perhaps you QiQ 
not know about them That was not your ta 
That was the fault of the organization wnau 
we now ask is, “Do you want any of these 
of postgraduate work?” 

“Three states near us have had courses of ni^ 
week’s duration, one day a week, m organizen 
distncts Thirty doctors were previously regis- 
etered and paid a cost fee Three classes su 
ceeded espeaally well where good teachers w 
procurable Indeed, these three states that ^ 
cess seems dependent on this factor 
teachers are not to be found here, there 
every^vhere at any time It may be pof 1°'® ' 
procure through some central body such as 
American Medical Association, the Carnegie 
Rockefeller Institute, the continuous services o 
such a teaching staff, providing several ste^ 
would cooperate Would you subscribe t 
an endeavor to bring postgraduate study to yo 
district ?’’ 

BUREAU OF INDUSTRIAL HYGIENE 

The Michigan State Department of H^lth 
a bureau whose objects are set forth in me J 
issue of the Journal of the Miehtgan State Medi- 
cal Society as follows 

“A Bureau of Industrial Hygiene h^ec^tJy 
been created m the. Michi^ Department of 
Health a division ofV^^"' ^ 

mg to the erest o l^usm 
establishments in their ^ 

health of their employee^ 

(Continued on pag* A 
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WHEN A DIABETIC SAYS 

^^What can I eat 


that tastes good? 


One of theproblems 
in diabetes is to keep 
tbe patient diet-bappy! 
And Knox Sparkling Gel- 
atine can be of real service. 

As you will note in tbe lecipe 
below, Knox Gelatine com- 
bines perfectly witb tbe foods 
prescribed for tbe diabetic diet. It 
makes disbes tbat are appetizing and 
different to tbe eye and tbe taste. It 
supphes tbe diet variety tbat satisfies 
the patient’s appetite and it supplies tbe 
food-bulk tbat tbe patient’s bunger craves. 

People suffering jfrom diabetes really enjoy 
gelatine disbes — and they can enjoy them if they 
have our diabetic recipes prepared by one of tbe 
country’s recognized dietitians. Remember, Knox 
Gelatine is free from sugar. 

K\ OX ^ de 

real GELyiTII\E 


Contains No Susar 

O 


WIXTER SAEAD 

Gnizu Frot. Fat Garb 

2 teafpooas Knox Sparkling Cclatme CS 4 _ 

*4 cop cold water — 

cpphotvrater 

learpoon salt ~ ^ __ 

’ 1 eup Tinegar 




- grated cbecM 

H cop chopped *10001 oUTe*_ 
cup chopped celerr 

t. ra n J-K - _ 


I* cop chopped green pepper^ 
cop cream, whipped 


150 

70 

60 

25 

75 


43 

1 

1 


54 

19 


SO 


Total dl 103 13 1103 

One »«mug 8-5 17 2 197 

Sojtk gelatine in cold water Bring water and aalt to boil and diaaolrtw 
tn it. Add Tinegar and tetaaideto TThennearly act, heal 

TOtil frothy fold in chceae, olirea, celerr penper and whipped cream, 
unj into QMldj and chill until firm. Uomold on lettuce leaf and aerre. 


SPINACH SAtAD (SUSerrin^, 

„ TT C .. Cram, Plot. F« Cub, Cd 

nitvpoonj Knox Sparkling 


t. cup cold water 

1 *4 cup* boiling water 

2 lablc*poon* lemon imee 

tcarpooD aalt 

1^, cup* cooked ipinach chopped 
2 bard cooked egg* — 


10 


20 


300 

100 


6 

13 


One 


Total 


28 

5 


10.5 

2 


9 242.0 

1-5 40 


SeUlm. la coU wura uvl duMlro in bodin- wucr Add 

l 7 dTpH“nf^ - -2 




jou agree that recipes like the ones on this page will be helpfnl m vour diabetic nen-i?-,. . r 

onr complete Dmb^Uc Recipe Book-.t cental dozens of r^uable^i^^eL^S"^^ 

Gelauneldd,^^ri ^«2 K 


^€ime^^ 




^Address.. 


— Ciiy_ 


. Sfote- 


Plcase m^ntton tht JOURWAL tchen rcraxng to advertuerj 
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Pomeroy 
Girdles 

and 

Supports 



9 V <? 

\YHETHER of 
elastic (Hand- 
woven) or fabric, 
or elastic and fab- 
ric, there is a Pome- 
roj’- to meet your 
requirements 
Made to measure 
and designed for 
the individual, you 
are certain to ob- 
tain the desired 
results 

In seeking sup- 
port for moveable 
kidney, ptosis or 
after - operation, 
you have at your 
service a corps of 
fitters trained in 
the making and 
adjusting of sur- 
gical appliances 

V ?> <? 


Pomeroy Company 

16 East 42nd St., New York 

400 E Fordtam RA, Bronx 


Brooldyn 

Nc^^’a^tc 


Boston 

Spnn;gtield 

Detroit 


Chicago 
Wilkes Barrc 


■> (Coiiltuued from page 844— nJ',/ svt) 

“The general purpose of this bureau is to keep 
m practical touch with the health problems affect- 
ing industrial workers, to become familiar with 
the changes constantly takmg place in the rap- 
idly growing and highly specialized field of mdus 
tnal hygiene, to be able, thereby, to give coun 
sel and aid, as occasion may demand To this 
end the mam functions of the bureau will be 
“1 To study the general progress of health 
service in industries in relatoin to the vanous 
influences that affect the physical and mental 
well-bemg of men and women in their employ 
“2 To note the types and extent of health 
service best adapted to Michigan mdustnes, de- 
pendent upon their size and the nature of work 
conducted 

“3 To aid m devismg and estabhshing gen- 
erally accepted standards for practical applica- 
tion of hygiene m mdustnes 
“4 To secure data on important items such as 
occupational diseases and industnal hazards 
“5 To establish consulting and advisory re- 
lations with health departments of mdustnes, to 
serve as an exchange medium for procedures 
proved to be most effective in health promotion 
and care 

“6 To supervise the collecbon, preparation, 
and distnbution of pamphlets, bulletins, and other 
niatenal for education m industnal hygiene 
“7 To aid m establishmg cooperative rela- 
tions between health departments of mdustnes 
and local health departments, medical societies, 
and distnct nursmg, welfare and educational 
units 

“The first step toward the establishmg of tins 
bureau was to conduct a survey of industrial and 
mercantile establishments to learn the nature and 
extent of health service now being promoted by 
them , to discuss witli plant executives some ot 
the mam objectives of their health work, to get 
their reactions and recommendations as to the 
value of certain measures, also their anbapated 
improvements, and to offer any assistance l»s- 
sible from the Michigan Department of 

“The survey has thus far covered about ItD 
establishments with employes numbenng fro® 
150 to 30,000 No parbcular preference was 
shoivn as to mdustnes visited, the aim being to 
visit those in which could be observed both the 
very limited and the most inclusive scope o 
measures employed m the care of injured and n 
employees , 

“The Items noted m the survey are Staff ot 
. physicians and nurses, equipment, physical ex- 
aminabons, dispensary or health department serv- 
ice, relations with 'family’ physicians, safety 
measures, welfare programs, benefits denved 
from the health service m general, and recom- 
mended vanations and improvements 

{Continued on page S4S—adv xx) 
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f It Mixes! 1 

i' A great feature of Lacncm is 
the fact that it mixes Shake it up 
rvith milk, water or any other 
liqmd and it mixes right up, with- 
out leaving a taste or a trace 

To the average person the white 
creamy emulsion of Lacnan is most 
pleasant to take, without anv objection 
to taste or flavor 

But when you encounter the ultra- 
fussy adult or child, just mix Lacnan 
With nulk or water and let them dnnk 
It nght down. 

Lacncin is the only form of castor oil 
that you can mix Yet Lacnan is 80% 
pure castor oil Thus vou get the full 
medicinal effect without the objectionable 
taste 

Let us send vou a sample of Lacnan 
Regular size bottle is \ ours for the asking 




The Wm* S. Merrell Company 

CINCINNATI, USA. 


the wm. s merrell company, 

Cincmnatj. USA. Dept NX 7 

GenUeinen Please send me a bottle of Lacncm free of cbatEc. 


DR. 

XDDRESS 
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SARATOGA 

SULPHUR 

BATHS 

Recommended by emi- 
nent physicians in the 
treatment of rheuma- 
tism, gout, neuritis, 
lumbago, sciatica, ner- 
vous disorders and skin 
diseases 

Eureka Park Lake Avenue 

Saratoga Springs, N. Y. 


Barrow Manor 

New York’s Most Attractive Suburban 
Convalescent Home 

A Private Home for Convalescents Semi- 
invalids and Elderly People 
Mental Patients Not Accepted 

Quiet, Restful, Exclusive, Accessible 


Medical Service 
Exclusive Services of 
Nurse 

Semi-Pnvate and 
Private Accommoda- 
tions 


Diets 

Laboratory Analysis 
Alpme Sun Lamp 
Physio-Therapy 
Massage 

Colonic Irrigations 


Physicians are invited to supervise m care of 
their patients 


Henry J Barrow, M D 
Medical Director 

No 1 Broadway 
Dobbs Ferry 
N Y. 


Violet C Smith 
Superintendent 

Telephone 
Dobbs Ferry 
2274 


Inspection invited 
Information upon Request 


(Continued from page &46—adv rvui) 

The data gathered m this general survey is 
enhghtemng as to the rapid growth and possi- 
bilities of industrial health work. It is also re- 
assunng as to the valuable contnbution well 
orgamzed health work m industnes can make to 
the field of public health A resume of some of 
the significant points brought out by the survey 
will be included in these columns next month” 


WHY PEOPLE SUPPORT CULTS 

The lourml of the Michigan State Medhol 
Society for June contains the following letter 
from a Michi^n banker who also is a member of 
the State Legislature 

“This letter is in reply to your commumcahon 
of Aprd 16th to the members of the House of 
Representatives, and also in reply to the printed 
circular under date of April 3rd fonvarded to us 
by Dr Wamshuis, Secretary of the Michigan 
State Medical Society 

“In makmg this reply to you, I do so entirely 
in the spirit of constructive cntiasm, holdmg no 
bnef for osteopaths, chiropractors, or any other 
school of mechamcal or faith-healmg, and having 
in mind, and extending fuU respects thereto, those 
sterling, Christian gentlemen who put personal 
and penurious interest behind them, and look only 
for the welfare of their patients I refer to those 
doctors who look at their profession from the 
consumer’s angle, which, after all, is a mighty 
fine way any of us should view his or her daily 
activities 

“The provisions of the osteopaths’ and chir- 
practors’ bills are bringing to the mind of each 
of the members of the House of Representatives 
the inference that all is not well m the public 
mind with regards to the standing of the mem- 
bers of the A M A , and the present difficulties 
that the medical fratermty are experienang in 
the Michigan legislature may be considered as a 
reaction of the general public to the methods and 
practice employed by SOME of the medical doc- 
tors dunng recent years In other words, it is 
the handwnting on the wall that the medical 
Fratermty has spots on it, and is due for an in- 
ternal housecleaning, properly conducted by its 
own members and officers 

“Within the last eighteen months, an ermnent 
surgeon, during a gathermg of men of his kind 
in an eastern mty (and I deplore the fact that I 
lost the newspaper chpping, which I have h^ 
occasion to quote many times) stated that 9Sfc 
of the surgery performed in America was need- 
less, was merely inflicting a permanent wound on 
the ’body, and in the long run was discreditmg 
the medical profession in the eyes of the con- 
summg public You may know of, off hand, to 
(Continued on page 849— adv xjrt) 
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(Coittmiied from page 848 — adv xx) 
fthom I am refemng I am sorry I cannot give 
}ou his name as the chpping has been lost 
“From my own personal experience I must say 
that the medical sennees rendered to members 
of my family have been far from satisfactory, 
and had engendered m me a wholesome disgust 
of anyone who uses the term Speciahst I will 
outline some of our expenences briefly 
“Exhibit One — Dr X m 1915 performed an 
operation on my wife While the fee charged 
i\as very reasonable, the results were almost 
neghgible Aside from this, the surgeon saw fit 
in his supreme ego to capitahze soaally on the 
case I will let you draw your conclusions m 
)our own imagination 

“Exhibit Two — Dr Y m 1925 performed an 
operation on my wife, making a mne-mch incision 
for a so-called exploratory operation, and re- 
moved from her a perfectly normal appendix, as 
n’as proven after the operation by the nurse 
This operation resulted m very inteshnal adhe- 
sions, from which the pabent suffers today Of 
course, the bill was a tnfling $300, to say nothmg 
of the hospital expense, the pam, the fear and 
anguish The basic trouble for which she was 
operated, remams today Judge for yourself 
“Exhibit Three — Dr Z m 1927 operated on 


my nme-year daughter for what he termed a 
dangerous acute case of appendiabs He re- 
moved a perfectly' normal appendix, as was again 
proven by the nurse’s testimony, sent me an m- 
v'oice for $150, which was only a small part of 
the total cost to say nothing of the child’s fear, 
terror and pain Aside from this ailment, which 
we might in days past recogmze as a plain, old 
fashioned case of belly-ache, this child is a physi- 
cally perfect specimen. Agam I ask you to judge 
for yourself 

“Our experiences are mere samples of what 
the public IS suffenng at the hands of cross-road 
mechanics, who style themselves as surgeons, and 
who proceed through their crude guess work to 
abstract money' from people’s pockets by the in- 
strument of fear, which is the same process used 
by the gunman m his tacbes to relieve his vic- 
tims of their money Personally, I see no differ- 
ence in the final outcome in either case if the 
surgery has been uselessly performed 

“It cannot be expected that the genral pubhc 
are going to forever stand defenseless against 
such tactics as this In my every day occupation, 
I am a banker, and many a wage earner comes 
to me soliabng a loan that his wife or some other 
{Continued on page 850 — adv xxti) 
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AGAROL b the cmfuial minctaj 
oU— agar agar einuUlctn ■srlth 
phenolphthaleln and hai 
tpccbl advancagea. 

Perfcctlr bomogcnlred and 
stable- pleaMnt U«e without 
artibcial flavoring- heedom from 
sugar alkalies and alcohol no 
coorralndlcarions no oU Ieak> 
age- no griping or pain no 
nausea or gastric dls^bances 
not habit forming. 


INFANTILE DIARRHEA 

The second summer in the life of the chJd is popularly 
beheved to be the most strenuous. There probably is 
something to it As teethmg is at its height at this age 
period, digestive upsets may be expected Many of 
them will be prevented if proper ehmmation is made 
a measure of precauoon 



the ongmal mineral od and agar-agar emulsion with phenol- 
phthalein, is eminently suited for chddren because it contains 
no alkah, alcohol or sugar to mterfere with the digesbve 
processes And Agarol is so palatable that children take it 
gladly 

Shall ive send you tuo regular size bottles with our 
compliments ? Send for them 

WILLIAM R. WARNER & CO., iNC. 

Manufacturing Pharmaceutists since 1856 

<- New York City 


113 West 18th Street 


Please nuntian iht JOUR}fAL rcAm xcntxng to ad^ertuers 





xxu — Page 850 


ADVERTISING DEPARTMENT 


N Y 




BABY TALCUM 

Scientifically prepared according to 
the formnla of an internationally 
known pediatrician . . . Free from 
lime or other harmful irritants . . - 
Endorsed by leadmg physicians, 
nurses and hospitals . . . Sold by 
druggists everywhere. 

Junior Siza lie 

Nursery Siza 2Se 

Do Luxo Paclcngo UH 

SAMPLES to Hospitals, 

Dispensaries, Physiaans or 

Nurses, upon request* 




Crystal Chemical ^ 
Company '' 

130 Willis Avenue 
New York City 




PHILLIPS Milk 

of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name “PHILLIPS” 
identifies Genuine Milk 
of Magnesia It should 
be remembered because 
it symbolizes unvarying 
excellence and unifor- 
mity in quahty 

Supplied in 4 oz , 12 oz, 
and 3 pt Botles 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 


{Continued from page SA9—adv xsi) 
member of his family may have a surgical optr 
ation, and I am wondering if this surgery h 
been as brutal and as foohsh as has been per 
formed on my own family, as I know it tak 
these men any^vhere from fiiree months to a y 
to discharge this debt incurred for such oper 
ations Surely, the pracface of “gyp” surgery 
the case of low paid workmg men is an abomin 
able crime 

“This tirade may seem a long way from dis 
cussing the osteopath biU, but I am not the onl) 
one to whom people have told that they havt 
gone from pillar to post, from one speciahst tc 
another, submittmg to costly treatments, expen 
sive operations, only to find themselves in wor 
condition than when they started Some of thes 
people have reported rehef by osteopathic o 
chiropractic treatment How much depends upon 
this latter treatment one can make, is question 
able 

“Now, let us sum this up into one paragraph 
Is the medical profession actually perforrmng a 
consaentious service to the lay public that gives 
them a cure or a relief at a minunum of sufier- 
ing and expense^ That is a question for the 
A M A to answer, and when the A. M A can 
answer this question absolutely in the afiinnative. 
then it has a nght to demand that legislative 
bodies the country over will protect pubhc health 
by restneting business of admmistenng to the 
sick to the members of the A M A 
“Again, I wish to assure you that this letter 
is intended strictly in the sense of constructive 
criticism I like to see people well, and I hke| 
to see phvsiaans prosper, but I do not like tOj 
stand bv silently, just to be a shrewd pohhcian, 
and see the pubhc buncoed I feel that it is time j 
for the A M A. to nd itself of its fossilized code 
of ethics, which m the long run are almost mythi- 
cal, and come down to a true competitive basis 
that will give the pubhc value received, the same 
as the manufacturer, merchant and the pubhc 
utilities and other forms of human endeavor must 
do, in order to meur and maintain public good 
will ” 


GOVERNOR’S VETO OF OSTEOPATHIC 
BILL I 

The Governor’s veto of the Osteopathic Bill is 
recorded on page 488 of the Jotintal of the Mtcht- j 
gan Stale Soaety for June as follows 

"To the President of the Senate 

“Sir I am returnmg herewith, without my ap- 
proval, Senate Bdl No 239, File No 152 

"Osteopaths have just been given the right to j 
prescribe, admmister and dispense narcotic drugs 
to patients. House enrolled Act No 283 which 

(Continued on page 852-^dv xrtv) j 
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Patient Types . . . 

The Elderly Patient 

It IS often a task to keep an elderly patient in active 
service. Constipation may be the borderline between 
invahdism and good health. Cathartics are particularly 
harmful in such a case but Petrolagar and “Habit Time” 
will help the semle bowel to normal function. 

Petrolagar is composed of 65% (by volume) mmeral 
oil with the mdigestible emulsifying agent, agar-agar. 


Petrolagar 



PetTolafar Lihoratorie*, lac., 
526 laEo Shore Drire \ 7 
Qucajo lU 
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Digitalis 

in its Completeness 


P hy siologiccilly 
tested leaves made 
into physiologically 
tested pills. 


Pil. Digitalis {Dames, 

Ease) insure dependability 
in digitalis administration 
Convenient in size— 0 1 
gram (iVs grams), being 
the average daily mamten- 
ance dose 

Sample and literature upon request 

DAVIES, ROSE & CO . Ltd 

Phannaceutical Manufacturers, Boston, Mass 



Digitalis 

Leaves 

VDftitc*,Sta4«) 
hru tpaJfloul 
C<chc4icotitiiai 
0 1 Crio) ( Pt 

0l| tJlr<. 

DOSXi 0n« 
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As a General Antiseptic 

in place of 

TINCTURE OF IODINE 

Try 

Mercurochrome-220 Soluble 

(Dibrom-oxTinercun- fluorescein) 

2% Solution 

It stains, It penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field 

It does not burn, irritate or 
injure tissue m any way 


Hynson, Westcoff & Donning 

Baltunoro, Maryland 


{Continued from page SSO—adv mi) 

has received my signature But this Bill would- 
go further and give osteopaths the nght to prac- 
tice surgery, and have all the other powers of 
doctors of methane and surgery This law - 1 
would permit those specializing m a single tipe^ 
of treatment to have equal pnvileges with tho^e 
who have conformed to the requirements of a! 
complete medical school training such as is pro- 
vided at iMichigan’s outstanding medical school 
at the University \ 

“There is a place for the practice of osteopath) 

I am not objecting to it as a profession Its 
practitioners are to be congratulated upon their 
constant endeavor to advance their standards- and. 
requirements I do, however, maintam that the 
State should not set up two separate and distinct 
routes through to reach the objective of receiving 
the sanction of the state m the complete and un ‘ ; 
limited practice of mediane and surgery 

“If, in addition to the additional pnvileges re- ■ 
cently granted the members of the osteopathic 
profession wish to be licensed to practice medi 
cine m all of its branches, as provided m this bill, 
they should meet requirements now made of 
those who now receive that pnvilege I cannot ^ 
add mv sanction to a bill which sets up a double ,j 
standard of required qualifications 
“Therefore, I veto this bill ^ 

“Respectfully, • 

“(Signed) Fred W Green, | 

“Governor” 


MEDICAL PUBLICITY IN MINNESOTA 

The doctors of Minnesota seem to have some 
sense of humor, or at least the editor of Mm- 
nesota Mediane has, for he publishes m the 
June issue the following extract from the 
Fairmont Daily Sentinel, April 18, 1929 

“The doctor at Austin got owly at the 
Herald because they thought that paper in 
publishing the news did not sufficiently rever- 
ence the rather remarkable ethics of that pro- 
fession, which pretends to be grossly insulted , 
if they are given publicity, especially if it j 
smacks of advertising The docs held a caucus , 
and resoluted that the Herald must nt even j 
mention their names any more Of course j 
the Herald ignored the gag, and just now one 1 
of the Austin doctors is in jail awaiting trial 
for manslaughter for causing the death of a 
married woman through an illegal operation 
The Herald, being a real newspaper, is giving 
the public all the facts and the medics are 
chagrinned, if that's spelled correctly ” 
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UNIVERSAL 


MILK MODIFIER 


^fetandbestforirafiirg'^l 

'r COW'S MILK W 
FOR UffiANlli' 



1-1 '-ONOOH CIi<51-ANO^ 



NON-FERMENTABLE 

CARBOHYDRATE 


A STANDARD PREPARATION recommended by Pediatnsts for over a 
century Combines high solubility with comparative freedom from 
irntating fibre Subject to routine chemical, biological and bac- 
teriological tests Packed in carefully sealed metal containers 

Specially indicated for use in infant milk mixtures: 

To modify the curd of cow’s mdk, thus increasing the 
digestibility of the protein and fat 
2 As carbohydrate addition, to assist m the education and 
gradual development of an infant’s Starch digesting func- 
tions, in cases of sugar intolerance where a less easily 
fermentable form of carbohydrate than the soluble sugars is 
called for, and in all instances where a pure form of Starch 
IS required 

2 As thickening agent in the preparation of thick cereal feed- 
mgs, for cases of habitual vomiting, pyloric stenosis, etc 

In addition Robinson's ‘^Patent” Barley is largely recom- 
mended for administration as a bland, soothing fluid in 
the Anhydremia accompanying Infantile Fermentative 
Diarrhoea. 


J- & 


Samples and descnpnve literature on request. 

J. COLMAN (U. S. A.) LTD. 

■[ Medical Department]. 

Mustard Street, Rochester, N. Y. 
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DAVIES. ROSE & CO , Ltd 
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As a General Antiseptic 


in place of 

TINCTURE OF IODINE 

T ry 

Merciiroclirome-220 Soluble 

(Dibrom^oxymercxiri-flaorescem) 

Solaliaa 

It stains, it penetrates, and it 
lurnishes a deposit of the 
gernncidal agent in the de- 
sired held 

It does not burn, irritate or 
injure tissue in any way 


Hynson, Wesfcotf & Dimning 

Mjtrylaiid 
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NON-FERMENT ABLE 
CARBOHYDRATE 


A STANDARD PREPARATION recommended by Pediatrists for over a 
century Combines high solubility with comparative freedom from 
irritating fibre Subject to routine chemical, biological and bac- 
teriological tests Packed in carefully sealed metal containers 

Specially indicated for use in infant milk mixtures; 

To modify the curd of cow’s milk, thus increasing the 
digestibility of the protein and fat 
2 As carbohydrate addition, to assist in the education and 
gradual development of an infant s Starch digesting func- 
tions, in cases of sugar intolerance where a less easily 
fermentable form of carbohydrate than the soluble sugars is 
called for, and in all instances where a pure form of Starch 
is required 

'X As thickening agent in the preparation of thick cereal feed- 
mgs, for cases of habitual vomiting, pyloric stenosis, etc 


In ADDITION Robinson’s “Patent” Barley is largely recom- 
mended for admimstration as a bland, soothing fluid m 
the Anhydremia accompanying Infantile Fermentative 
Diarrhoea 


I 

} 
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Samples and descnptiYe literature on request 

J. COLMAN (U. S. A.) LTD. 

■[ Medical Depaf'tmentJ 
Mustard Street, Rochester, N. Y. 



xxv: — P ace 854 


ADVERTISING DEPARTMENT 


N Y SuteJ 

Wri. 



kk 


INTERPINES 




G 08 HBN, N. Y. 

PHONE 117 

ETHICAL — RELIABLE — SCIENTIFIC 
Disorders of the Nervous System 



BEAUTIFUL-QUIET— HOMELIKE— WRITE FOR BOOKLET 
DR. F W SEWARD, Sapt DR. C A. POTTER DR. E. A. SCX)TT 


ROSS SANITARIUM, Inc. 


Brentwoodf L. N. Y. 

Tcl0pk«M, Br n t w od 55 


The Kom Sanitannm ia for coQTaleaceati, 
the aged, chrome mvaJidutn, and for tho<e 
needing rest and relaxation Frt idmt medi 
cal and nursing staff The Sanltariom is 
homelike, with close attention to diet and 
comfort of the pahent. The number is 
limited, therebj tnalong it possihle for the 
medical and norsmg staff to giFc indiridoal 
attention Physicians sending patients may 
direct their management and treatment. Ra tfs 
|3S to $100 per week. Es^hthed 33 years. 


W H ROSSj Medical Director 


WHITE OAK FARM 


PAWLING, DUTCHESS COUNTY. 
NEW YORK 


Located in the foothills of the Berkshires, 
sixty mDes from New York City Accom- 
modations for those who are nerroos or men 
tally ilL Single rooms or cottages as desired. 


B Ross Naim, Physician In Charge 
Flavius Packer, Visiting Physician 


Telephones} Pawling 20 
New York City— CsJedonla 6101 


Hekst W Hoexas, M D , Phyitaan i» Chargg 
HruN J Roozas, M.D 


DR. ROGERS' HOSPITAL 


Vndgr Stott Lietntt 

545 Edgecombe Ave. at 150th St., NYC. 


Mental an<^ Neurological cases received on 
voluntary application commitment. Treat 
ment given for Alcoholism and Drug 

Addiction. Conveniently located. Physicians 
ynoy visit and cooperate in the eaxe of thmr 
patients. 


Telephone, EDGcombe 4S01 


Dr. Barnes Sanitarium 


STAMFORD, CONN 


A Pnvate Sanitarium for Mental and 
Nervous Diseases Also Cases of Gen- 
eral Invabdism Cases of Alcoholism 


Accepted. 

A modem institution of detached buildings 
situated In a beautiful park of fifty acreiL 
commanding superb views of Long I s l a nd 
Sound and surrounding hill country Com 
pletely equipp^ for scientific tr ea tm en t and 
spoual attention needed m each individual 
case. Fifty minutes from New York City 
Frequent train service. 

For terms and booklet address 


F H. BARNES, MJD., M«L Sapt. 
Telephone, 1667 Stamford, Conn. 


WEST HILL 


Hskkt W Llotp, M.D 
Huloa E. Stautu 


West 2S2ad St. and Fleldston Road 
Rlverdale, New York City 


yTi»nfji E. Hoyt MJ) Res Phyoidsn ia Ckarge. 
LocBied within iho dty Ihaiu, ii ho all *he 
adrantages of « coontry aanitajiam for tboaa who 
are dcrrotia or meotally HI. In addition to the 
main h ntlfltn g, thcTo BTo aeveral aitjacdTO coilagca 
in a ICO acre paik. Doctor* nuy ridt tbdr pa 
Uenta and direct the treatment. 


Telephone! KINGSBRIDGE 3040 


TIk festport SanSaruni 


WESTPORT 

CONN 


A Privata InatltuUon 

Treatment of Nervoua and Mental DIseaaes 

Laixe prirato sronnil*. Home-Uie 
Modern appointmenta. Separate 
PatlenU during ipcdal aUendon. ^5^,^ 
or aulte Hydrothcripeutio appan^ Tenw rea^ 
enable New York Office, 111 Eaa» With Su Ut 
and 3rd Wodneadaye only from I to 3 r 
Tel., Regent a61J 

Dr. F D RuJand, Madlcal Supwfatendult 
Wetport. Conn Phono 


BRIGHAM HALL 
HOSPITAL 

Canamlaigiu, N Y 


Pnvate Hospital for Mental and 
Nervous Diseases 


Lutiutd by the 

Nra York Slatt Hoipttal Commiuum 


Founded in 1855 

Beautifully located in the histon- 
Lake Region of Central New Tort 
Classification, special attention and 
individual care 


Physiaan in charge, 
Henry C BurgeM, MD 


BREEZEHURST TERRACE 

DR. HARRISON’S SANITARIUM* 


For Nervous and Mental Diseases and 
AlcohoUo Addiction 




For parUculoTS apply to 
Da. S Edward Fbxti, Phyildin In Ctsn« 
Whitestone, L. L, N Y 
Phone Flus h ing 0313 


HALCYON REST 


115 BontDo Pont Ro^t N«r 
Jontphme IL Llord Hold. Thojnpwn. SA 
TtUthom Ryt 550 

For conTalc«=nU, aged peraona or 
who may require a permanent home induoi^ 
professional nursing care. Mentaj 

nervous ailments not accepted. _ , 

Modem facilities In Electro Hydro and 
Physiotherapy 

Special attention to Diets. 

The Medical Profession is extended o, /XT 
dial invitation to make use of the ^cuitieJ 
offered. 

Inspectioa innted. Full information upon 
request. 


X-Ray courses for Physicians — 

tecbnlciana — X - Ray phyaica — teclmlquo-^te^rela- 

tion. Claaaea now forming Applicant* may entar firit of 

«,y month. ,nformat,<m wrU, 

DR. A. S UNGER, Director of Radiology 
Sydmiham Hospital. 665 Manhattan Avenue, New York City 


j^i ui. Maooaaaitas , 

Arias, Aiiraonitlon & Parts 

Amtncdn Arms at Ammunition 


.SmWS^U 

LMstati 


ls^Anms.S 


IfUpalHaC * 
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Lar- 
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BEN 



A solution of Gallate of 
lodobenzol pleasantly 
aromatized 

A pleasant mouth wash, 
gargle, or spray where 
prophylaxis or antisep' 
SIS of nose and throat is 
indicated 


Samples and literature 
free on request 


MARVELL 

PHARMACAL 

company 

INCORPORATED 

31 Union Square 
New York City 


POST GRADUATE COURSE 
IN KENTUCKY 

The Kentucky Mechcal Journal 
for June contains the following 
editonal on the Post Graduate 
Course sponsored by the State 
Medical Society 

“The Post Graduate Course of 
instruction which we will have in 
Louisville from July 8th to 20th, 
inclusive, under the auspices of 
the State Mechcal Soaety, is rap 
idly taking shape, and we are an- 
tiapating a large attendance. THe 
Louisville Tubercmlosis Associa- 
tion has repeated its invitation to 
us to have luncheon and a senes 
of demonstrations of all forms of 
tuberculosis This was an out- 
standmg event dunng the last 
year’s course The Children’s 
Hospital will have open house 
with a luncheon such as was en- 
joyed before 

“Although the course is held 
under the auspices of the State 
Mechcal Association, an invitation 
IS extended to all the old graduates 
of the Umversity and to all the 
doctors of the adjoimng States to 
be with us at that time and partake 
of our hospitality A very pleas- 
ant feature of the course has been 
the meeting up with classmates 
The Louisville Baseball Qub will 
be here most of the time so that on 
Saturday afternoon there will be 
an opportumty to see professional 
ball 

“Begm to make plans to come to 
Lomsville at this time as it wiU be 
a valuable review of new methods 
of chagnosis and treatment with I 
plenty of vanety so that the visit- 
mg doctors will be entertained as 
i\ ell as benefited ” j 


If pure water is 
i m p o rtant to 
people in good 
health, how much 
more essential it 
is to invalids. 


Itida^d 

llater 


is not only a pure 
spring water, but its 
benign churetic proper- 
ties assist m the elim- 
mation of toxic matter 

Litiraturi Frtt on Requtit 



JDL 



POLAND SPRING 
COMPANY 

Deft. K 

680 Fifth Avenue 
New York City 


Please mentan the JOURXAL echen tcrUing to ad^erSueri 



xxvili — Page 856 


ADVERTISING DEPARTMENT 


N Y StatcJ M. 
Julr 1, 19.-5 


CLASSIFIED 

ADVERTISEMENTS 

ClaMified ads. are payable" m“adTan«7” To 
avoid delay m publishing, remit with order 
words or less, 1 insertion, 
50, three cenU each for additional words. 


appointment? 

ETORYWHERE for Class A Physicians. 
Let U3 put you la touch ^ith inveaUgated 
candidates for your opening No charge to 
employers Established 1896 AZNOE SERV 
ICE IS National .. Superior AZNOF’^ 

PHYS^Ia‘’ns" exchange! 

30 North Michigan, Chicago 


Dentist will sublet space with use of fur 
rushed reception room and business office 
at 748 Lexmeton Ave., at 
59tb St L R T aiM B M T subways at 
door Rent $65 00 Dr Eichel, Regent 9759 


WANTED — ^Assistantship, or locum tenons, 
or summer resort work by Bellevue graduate, 
two y^s mterneship, 29 suigle refined per- 
sonality^ responsible references as to charac 
ter, training and knowledge of the practical 
side of the physiaan Address Box 102, 
A State JouaNAi. of Medicine. 


Office — ^To sublet for full time or part time. 
5 rooiM Fully equipped with fluoroscope, 
physiotherapy laboratory, etc. Centrally lo- 
cated in New York Dty Call 150 East 52nd 
St. or Plaza 0170 


KNOX IN DIABETES 

One of the problems m diabetes is to 
keep the patient diet-happy 1 And Knox 
Sparkling Gelatme can be of real 
service 

Knox Gelatme combmes perfectly 
with the foods presenbed for the dia- 
betic diet. It makes dishes that are 
appetizmg and different to the eye and 
the taste. It supplies the diet variety 
that satisfies the patient’s appetite and 
It supplies the food-bulk that the pa- 
tient’s hunger craves 

People sufltenng from diabetes really 
enjoy gelatme dishes — and they can 
enjoy them if they have our diabetic 
recipes prepared by one of the coun- 
try’s recognized dietitians Remember, 
Knox Gelatme is free from sugar — 
See Page xvii — Adv 


far 


Gomco 

VEST POCKET 

STERL-enSES 

Syringes and Thermometers 






Tk. GOLDSTEIN MFC. CO, LtJ 

7* a ELUUrr it, IOTTAlQ,»tXv 


JUST ISSUED— ANOTHER 
BULLETIN 

this time devoted to August to Frost 
Hay Fever and showmg m natural col- 
ors the chief causative plants 
Discusses, m addition to pollens, such 
secondary factors as food, epidermal, 
dust and madental proteins 
Copy sent on request — See page xiL 
— Adv 

Z B T BABY TALCUM 
Scientifically prepared accordmg to 
the formula of an mtemabonally known 
pediatrician. Free from lime or 

other harmful irritants Endorsed by 
leadmg physicians, nurses and hospi- 
tals Sold by druggists everywhere. 
See page xxii — Adv 


ROBINSON’S “PA’TEN’T’ 
BARLEY & GROATS 
These two old estabhshed prepara- 
tions have held the confidence of the 
Medical Profession for years The 
Barley is mainly employ^ m mfant 
dietetics, and for the quick preparation 
of pure Barley Water Robinson’s 
Groats are largdy recommended in con- 
junction with cow’s milk for weaned 
mfants, expectant and nursmg mothers, 
and as an mvalid diet — See page xxv 
— Adv 


AGAROL 

Agarol contains no sugar — safe m 
diabetes, no alkali — does not mterfere 
with digestion, no excess of oil — to 
cause leakage. Just the right propor- 
tion of mgredients to afford these desir- 
able actions Softenmg of the mtestmal 
contents, gentle stimulation of the pen- 
stalic function, — See page xxl — Adv 


I FELLOW’S SYRUP 

The after-effects of illness are often 
more serious than the disease itselL 
Fellows’ Syrup of the Hypophosphitu 
accelerates convalescence, restores ener- 
gy and vitahty Samples and Litera 
ture upon request — See page xv—4dv 

MEAD’S DEXTRI-MALTOSE 

There is a unanimity of opinion 
among physicians upon the use of 
'Mead’s Dextri-ilaltose. 

It IS shared alike by the pediatrist 
whose practice is confced exclusively 
to the feedmg of infants, and the gen- 
eral practitioner whose work covers a 
multitude of different cases 
An abundance of rlimral evidence has 
proved it is well tolerated, easily assuni- 
lated and generally productive of satis- 
factory results In combmation with 
various cow’s milk and water modifica- 
tions It has probably successfully been 
used to feed more mfants them any 
other carbohydrate offered the medical 
profession, 

A few mfants can tolerate any carbo- 
hydrate, But any carbohydrate can not 
be fed all babies under all conditions. 
Sample and literature on request— See 
page xxxu — Adv 

AURORA HEALTH FARM 

A new addition to the AURORA 
HEALTH FARM has just been com 
pleted, and this time it is an altogether 
modern bmldmg with elevator service 
from basement to roof, private bath and 
telephone in each room, a large, bmny 
dimng room overlookmg a magnificat 
panoramic view of the surroundmg bills, 
a beautiful big lobby with adjoining 
porches that mvnte relaxation, and 
amusement rooms for indoor games m 
general 

The purpose of this institution will 
continue to be the care and treatnient 
of metabolic and cardio-vascular to- 
turbances m ambulant pabentS; and tor 
this purpose facilities for physiotherapy 
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A YTIITE man, 27 } ears old, whose only com- 
plaint A’as multiple painless nodules on the 
skm, was referred to me for diagnosis Six 
weeks before, he had noticed an almond-sized 
lump on the left shoulder which was followed 
in rapid succession by numerous other nodules 
o\er the trunk and extremities He had had 
gonorrhea and a chancroid three jears pre%n- 
ously 

He w^3 a well nourished and de^ eloped man, 
apparentl} m good health Over the body and 
extremities, most marked on the trunk, were nu- 
merous nodules %'arymg in size from 0 75 to 2 5 
cm in diameter Some were subcutaneous, the 
skm bemg freely morable o\ er them, w'hile others 
were attached to the skin, and some were mtra- 
dermal growths of a shghtlj bluish tinge The} 
^a^ed in consistency from a moderate firmness 
to a ston} hardness, and w ere non-tender to pres- 
sure The subcutaneous lesions often occurred at 
regular inten^als and in hne, ginng the impression 
of following the l3mphatics (Fig 1 ) The super- 
ficial glands, liver and spleen were not enlarged 
The heart, lungs, neurological and eye examina- 
tions were negative The blood count, AYasser- 
munn reacfaon and urme analysis were negative 
A nodule removed from the skin over the abdo- 
men show'ed, on nucroscopic examination, melano- 
caranoma About three w’eeks after the first phy- 
sical examination I was able to see on the scalp, 
ownng to a \ ery close hair cut, a dime-sized ulcer- 
ated lesion just above the left ear, having the ap- 
pearance of a mole. This, the patient said, was 
due to his physiaan’s attempted removal of a 
mole by cauterization six months before Pre- 
yioi^ to my discovery of the mole he had stead- 
lasuy demed eier having had a growth ot any 
land removed A biopsy report of the lesion 
a malignant pigmented mole 
The patient failed very rapidly after the ap- 
pearance of the skin lesions The tumors in- 
creased in size and number, the liver and spleen 
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became shghtly enlarged, he lost weight and 
strength, and became pale Melatun was present 
in the unne only during the last ten days thathe 
w'as under my care Death occurred about twu 
months after my observation of him was termi?' 
nated by his leavmg for his home in Denmark 
Ten months had elapsed betw een the cauterization 
of the mole and the fatal outcome Had the mole 



Fig. 1 

Shozmng pigmented and non-pigmeni^d metastatic melaiio- 
carciiiomatous nodules of the skin 

been thoroughly removed at the tune of cauteriza- 
tion, how many' years of hfe could this man have 
expected ^ (Fig 2 ) 

Because of the very common occurrence of 
moles and other skin blemishes and their occa- 
sional termmation m cancer there is oftentimes 
much confusion in the mmds of the laity as to the 
significance of the several types This apprehen- 
sion IS frequently shared by tlie general practi- 
tioner and not infrequently by the dermatologist, 
ebpecially where certain kinds of nevi are encoun- 
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Fig 2 

Pigmented mole which has begun to grow Note the 
irregular shape and surface markings This mote was 
removed four and one-half years ago No recurrence 

tered Every few days we are asked it a certain 
type of skin growth should be removed and if so, 
how, and with what results Below, in a general 
sort of way, I am assembling my observat ons 
from studying and removing the vanoi s types ot 
pigmented lesions 

The most prevalent type of mole is the soft 
white or light brown colored pigmented mole 
Next in frequency one finds the dark, uniformly 
brown pigmented soft mole (Fig 3 ) The pa- 
tient Usually wants these blemishes removed from 
exposed parts such as the face, neck, shoulders 
and arms for cosmetic results, or from other lo- 
cations where they are apt to be fnctioned by the 
clothing or cut during shaving or scratched while 
combing the hair While it is possible for sich 
nevi to become carcinomatous when subjected to 
prolonged irritation, such instances are exceeding- 
ly rare, and I believe never occur after the mole 
has been thoro 'ghly removed I do not think 
that the deeply pigmented mole is more likely to 
become mabgnant than the hghter one Dr J 
A Fordyce, J A M A , p 91, Jan 8, 1910, 
stated that he thought the importance of pig- 
mented moles had been exaggerated, tliat few had 
become malignant It has been our practice for 
many years to take off such moles with the electric 
needle, either by desiccation or by electrolysis 
and although I recall' two people from each of 
whom we removed more than a hundred moles, I 
do not know of an instance where the patient has 
subsequently developed a melanocaranoma It 
was Dr Fordyce’s custom to treat each mole for 
two or more times, beheving that m this way less 
scarring ivas produced 

The light to dark brown colored, verrucous 


mole while not so commonly seen as the abo\e 
types, also very rarely becomes malignant I saw 
a man 64 years old, a few days ago, m consulta- 
bon with his physician for an opmion as to the 
advisabihty of removing a dime-sized umiormly 
dark brown colored verrucous mole which had 
been present without noticeable change in char- 
acter ever since he could remember Twelve 
years ago he had consulted a number of verj able 
dermatologists in regard to the same question, 
most of whom advised immediate and wade re- 
moval Two days before he consulted me he was 
again advised to have wide excision with serial 
sections made of the nevus It is interesting that 
most of the dermatologists whom he consulted ex- 
pressed the opinion that once a mole show ed e\ i- 
dence of activity or growth regardless of the way 
It was removed that a metastasis was quite certain 
to occur I told him I beheved that if such a 
nevus had been present for 64 years without phy- 
sical change and was located where it was not 
hkely to be irritated that he could feel reasonably 
safe in leavmg it alone On the other hand, there 
w'as very httle likelihood that the nevus would 
recur or become malignant should it be thor- 
oughly removed (Fig 4 ) 

Seborrheic warts and senile keratobc lesions, 
particularly when brown or browmsh black m 
color, are apt to be mistaken for pigmented nevi 
I have in mind an elderly physician ivho was 
warned not to have the brown keratobc warts and 
spots, w'hich w'ere so objecbonable to his wnfe, re- 
moved from his face for fear of resulting melano- 
caranoma Such lesions, as you know, are often 
the site of basal and sometimes pnckle cell epi- 
thelioma but never melanocaranoma (Fig 5 ) 
Nevi w’lth and without hair from light to dark 



Dark brozon pigmented moUs 
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Fi«- 4 Fig 6 

Shcnvmg pigntLiih-d, congenital, zernicous nevns Pigmented hairy ncznis in girl of 12 years, showing the 

distribution 


slate or bliush black color occurnng in all sizes 
from that of a spbt pea to that covenng the great- 
er portion of the trunk are not apt to become ma- 
lignant Such lesions may safely be removed with 
the desiccating or electric needle, excised, or even 
he treated with CO, Many dermatologists used 
to tlunk it advisable to epilate the hairs of the 
nevi iinth the electric needle and destroy the re- 
maining portions of the nevus later Another 
method long used was one of repeated transverse 
puncture and electrolysis So far as I can lea'^n 
no serious results followed any of these pro- 
cedures, so one might conclude that such nevi 
rarelv ever develop into malignant growths eien 
after such repeated irritation (Figs 6 and 7 ) 
One often sees dark bluish colored, pin head to 
large pea sized macular or verj' slightly raised 


nen which ha\e been present from birth Such 
nevi, I beliei e, seldom give nse to a malignancy 
The} can be left alone or safely remoied with the 
actual canter}, desiccation, excision, or with the 
skin punch Professor Krenn of Vienna has a 
small skin punch attached to an electric line such 
as dentists use, and by a rotary movement punches 
out these lesions with ^'a^ous sized dnJls, leaving 
the wound to granulate I heard him say that he 
had neither seen nor heard of a melanocarcinoma 
follow mg the removal of such nevi 
Any acquired type of nevus, papular or nodu- 
lar, pm head to small marble size, blmsh purple 
to brown black developing at any time during 
lite, especially after the patient has reached the 
age of 30, should be regarded with great sus- 
picion as those growths are frequently forerun- 
ners of carcinoma Oftentimes such lesions 



p Fia 5 

ujinciited Seborrheic warts on the back near the left 
shoulder 


Fic. 6a 

Enlargement of the center of the nevus, shomng hair 
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have fine spider-lihe lines radiating- from a 
central papule In several such lesions that I 
removed -with the endothermic knife I was 
able to trace the lines of pigment for some 
distance from the central lesion along the deep 
cutis When these nevi are small, they are 
often mistaken for comedones and squeezed or 
picked with a needle, a thing which most often 
results in rapid enlargement of the black pa- 



Fic 7 

Congenital blnish black nevus in a child age 22 inonths 


pule A young woman 28 years old consulted 
me years ago for a black papule the size 
of a No 6 shot on the lett cheek, of six months’ 
duration, which had gradualh^ increased in size 
Thinking it a blackhead, she picked it with a 
pm and pressed the lesion between her finger 
nails WTien seen tiventy-four hours later the 
central brownish blue papule was surrounded 
by an areola of redness and infiltration the size 
of a twenty-five cent piece which could be 
easily picked up between the fingers She was 
given a soothing lotion and when she returned 
four days later the swelling and redness had 
disappeared and only the dark papule re- 
mained This we removed with the endother- 
mic knife, using a wire loop As nearly as 
I can judge the majority of melanocarcinomas 
occurrmg on the mucous membranes of the 
mouth and genitals on^ate from this type of 
nevus, and they not infrequently have their 
ongin in the skin (Figs 8, 9 and 10 ) 



Showing an acquired, pm head sictd, papular, pigiiuiitcd 
nevus 


Still another type of nevus which is prone 
to become malignant is the brownish or bluish 
mottled, slightly raised plaque often -varying 
in size from a split pea to 1" or 2" in diameter 
This plaque not infrequently becomes rerru- 
cous o\er one part Such lesions are ahsays 
dangerous and should, I believe, be thoroughly 
removed Not infrequently a malignancy will 



M L, age 65, with inelanosarcoiiia on check, with melan- 
otic piqiiieiitation of the skin on dust Died 5 lears 
after picking a ffin head sized, black dot on check which 
had gradually increased tn size 
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Fig 10 

Ifaii, age 44, presenting multipU bluish brown colored 
pea to marble sised, smooth nodules, said to have been 
present for 10 ^ears Followed 4 years after a similar 
aequind lesion had been removed from the back of 
the knee 

de\elop m the pigmented area as illustrated 
by the accompanying picture (Fig 11 ) The 
follo^\lng cases are illustrative 

C^SE Report 


Sion of the growth There were four smooth, 
elevated, pea sized, bluish colored nevi on 
other parts of the body 

Case Report 

Case 3 Mrs E M , age 59, consulted me 
m April, 1923, complaining of a bluish colored 
growth on the outer surface of the right arm 
of one j'ear’s duration Lesion had begun as 
a small black dot, gradually increasing m size 
Her general health was excellent w ith no loss 
m weight. Family and past histones were 
negatix e There w ere no other lesions on the 
body except for occasional brow nish soft 
moles 

Examination revealed a dark bluish brown 
colored, ele\ated, smooth growth on the outer 
and upper third of the right foreann about 
the size of a tw'entj^-live cent piece The le- 
sion was widely excised 2" bejond the border 
ot the lesion Pathological report of sections 
show ed melanocarcinoma The wound granu- 
lated leaving a smooth, white, depressed scar 
Ro melanin was found m the unne at any 
time Patient is living and well today' with 
no evidence of recurrence 

Case Report 


Case 2 I saw' Mr J D , age 54, w'lth Dr J 
A Fordyce m December, 1922 He had a dark 
colored growth o\er lelt side of forehead at 
edge of hair of six months duration When 
he first noticed it, the lesion w as a dime-sized, 
dark brow n to bluish colored ele\ ation and it 
had since gradually increased in size His 
general health was good with no loss in 
weight Past and family' histones were neg- 
ative 

Examination show ed an ele% ated w edge 
shaped lesion about 1J4" x 2" in diameter oc- 
cupying the left side of forehead and scalp 
just in the middle ot the part of the hair The 
base of the wedge was in diameter, bluish 
brown in color, warty, and surrounded by salt 
and pepper like, stellate nodules from the size 
of a pin head to that of a millet seed 

It was diagnosed as beginning melanocarci- 
noma We w idely excised the lesion w ith the 
endothermic knife from 1" to beyond the 
border, the flap about 4j4" x 3" in diameter 
was lifted off, and then the base and edges 
desiccated ^Microscopic sections ot the cen- 
tral part of the grow th show ed melanocar- 
cinoma 

The wound gradually healed by granulat- 
ing, the patient gained in w eight, and is In mg 
and pertectly' w ell today For se\ eral y ears 
nis urine was examined at repeated intervals 
lor melanin and ga\c a positne reaction only 
twice, one week about six months after exci- 


Case 4 Mr J McG, age 66, consulted me 
on February 20 of this year, complaining of a 
growth on the outer side of the nght thigh 
just above the knee of one year’s duration 
He had had a flat, dark colored, raised, dime- 
sized plaque at the site of the growth as long 
as he could remember During the past y'car 



Fig. 11 

Melanocarcinoma oi 1 yaPs duration on a congenital 
melanotic nevus plaque 




860 


PIGMENTED SKIN GROWTHS— CANNON 


N Y Slate J M 
July 15 1929 


have fine spider-like lines radiating from a 
central papule In several such lesions that I 
removed with the endothermic knife I was 
able to trace the lines of pigment for some 
distance from the central lesion along the deep 
cutis When these nevi are small, they are 
often mistaken for comedones and squeezed or 
picked with a needle, a thing which most often 
results m rapid enlargement of the black pa- 



Fig 7 

Congenital bluish black nevus in a child age 22 nionlhs 


pule A young woman 28 years old consulted 
me years ago for a black papule the size 
of a No 6 shot on the left cheek, of six months’ 
duration, which had gradually increased in size 
Thinking it a blackhead, she picked it with a 
pm and pressed the lesion between her finger 
nails When seen twenty-four hours later the 
central brownish blue papule was surrounded 
by an areola of redness and infiltration the size 
of a twenty-five cent piece which could be 
easily picked up between the fingers She was 
given a soothing lotion and when she returned 
four days later the swelling and redness had 
disappeared and only the dark papule re- 
mained This we removed with the endother- 
mic knife, using a wire loop As nearly as 
I can judge the majority of melanocarcinomas 
occurring on the mucous membranes of the 
mouth and gemtals ongmate from this type of 
nevus, and they not infrequently have their 
ongin in the skin (Figs 8, 9 and 10 ) 



Fig 8 

Showing an acquired, pin lit ad sized, papular, pigtiuiilcd 
nevus 


Still another type of nevus which is prone 
to become malignant is the brownish or bluish 
mottled, slightly raised plaque often varying 
in size from a split pea to 1" or 2" in diameter 
This plaque not infrequently becomes verru- 
cous over one part Such lesions are always 
dangerous and should, I believe, be thoroughly 
removed Not infrequently a malignancy will 



M L , age 65, with tiielanosarcoina on check, with melan- 
otic piqmeiitatwn of the skin on chest Died 5 years 
after picking a pm head sized, black dot on cheek which 
had gradually increased in size 


863 


pigmented skin crowths-cannon 


Volume 29 
umber 14 

Six of this number are dead, 

a.Srf from '“^rothef^cLS tave 

e^^dence of 4 months to 6j4 

who had a 

rTrSnol nodok oc *<= rkm between 

the eyebrows ^^ceedm-ly difficult to determme 

Ucular t)pe of ^ . thoroughly removed, 

mahgnant, or ^jhether if X heheve 

there will or will not b pigmented 

adding to the chmcal evidence that 

IS'toStLd^J o^ 

S.,’l'r"u„rcdlSlw“orr«U^^^^ 

finding of some of these cells m P 
lar and interstitial spaces of *e cuti^^ ^ 
assume the presence of a mahgnant ch^o ^-ction 
difficulty of estabhshmg a ^lagno^s jaf a J 
from a melanotic growth is illustrated m ^o ot 
the cases that I am reporting, one 
a metastatic nodule remor ed an lareer 

the pathological department nS 

instimuons with the report that ^ere w^ not 
sufficient evidence to make a diagnosis 
carcmoma Anotlier similar nodule ivhi J 
removed from the same man ^d submitted 

the same pathologist showed nb ^ntVier case 
metastasized melanocaranoma. The o , 

was that of a section of a melanotic grow 
from the eje and shown to a number ot the 
leading pathologists of America and Europe 
a dnision of opmion as to whether the gro 
ivas malignant or a nevus I beheve that i s^ 
tions of a melanotic growth show the same typ 
of structure and tissue reaction as that encoun- 
tered in sections taken from a known ® 

melanocarcinoma that we can usually feel air y 
certain that the case under mvestigation is one 
of melanocarcmoma 

A hemangioma undergomg fibrous change is 
oftentimes very difficult to distmguish from a 
melanocarcmoma as illustrated by accompanying 
photographs (Figs 12 and 13 ) 

Showing that the pathological picture o 
melanocaranoma is variable Pierre klason m 
Chapter X of “Tumeurs des Tissuo Pipnen- 
taires” sajs that in spite of wide distribution 
melanohc tumors haie common charactensbcs. 


but they have not ”um- 



Fig. 12 

4rnuired traumatic hemangioma — lesion had developed 
'followmg the sgueemng of a blackhead f J;' 

Ttio»j/v and gradually increased in n-e, 
c7or and firm on pressure Section of grouth showed 
angioma 

and deep excision is the only thing to be done. 
He advises the removal of pigmented mol^ when 
located where there may be irritation from ill 
fitting shoes, clothing, r-ray, or shavmg, as they 
often cause speedy death He further stat^ 
that any irregular in outline or waxy, smooth, 
with frequent little elevations, dark purplish in 
color should be regarded ivith suspiaon He 
found the most common situation was the eye, 
face, extremities, espeaally the foot 

The origin of melamn has long been a matter 
of controversy and is closely correlated with the 
question of the ongm of nevus cells Von Reck- 
linghausen’s view, “Uber die Alulbplen Fibrome 
der Haut,” 1882, that a mole was a Ijmphangio- 
fibroma was accepted unbl 1893 w’hen Unna ad- 
vanced the theory of epithehal origin. This the- 
ory has had many supporters, notably Bruno 
Block who, by the dev elopment of the dopa reac- 
bon, has indicated the site at which melamn is 
found K Kissmeyer, “Studies of Pigmentary 
Nevi in the Human Skm,” working in Copen- 
hagen with the dopa reachon attempts to prove 
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a nodule had developed in the center o£ the 
plaque which had gradually increased in size 
and frequently bled All his life he had had 
two other similar bluish colored plaques, one 
on the left thigh and the other on the outer 
left side of base of neck, which had shown no 
tendency to grow He had lost one sister with 
melanocarcinoma 

Examination revealed, on the outer and 
lower aspect of the right leg just above the 
knee, a purplish brown colored nodule 1" x ^4” 
in diameter and high, oval in shape, rest- 
ing in the center of a smooth, slightly raised, 
brownish purple colored area about %" to 94" 
wider than the central mass On the anterior 
surface of the left thigh was a pea sized, mac- 
ular, pigmented area at the left side of which 
was a large, brownish and bluish colored, 
warty lesion 1" x 1" in diameter 

Treatment consisted of wide excision with 
tlie endothermic knife, the exasion going about 
1/4" to 2" beyond the margin of the pigmented 
area It healed by granulation with formation of 
a smooth, depressed, white scar Biopsy of the 
nodule disclosed melanocarcinoma Urine has 
been negative so far and there has been no 
evidence of a recurrence 

Case Report 

Case 5 Mr L P , a young white man, 
age 28, seen in October, 1923, had a black, 
elevated spot on the outer surface of the left 
thigh This had begun about a year before 
as a small split pea-sized, black spot and had 
slowly grown Past and family histones were 
negative 

Examination revealed an elevated, irregu- 
larl}' shaped blue-black spot about the size of 
a t\yenty-five cent piece, the surface was un- 
even There was no glandular enlargement 
We excised the spot with the endothermic 
knife going 2" beyond the border of the 
growth The wound healed of granulation 
No melanin was found in urine at any time 
The patient is living and apparently well 

While nevi may occur on any part of the 
cutaneous surface, mucous membrane or men- 
inges and undergo malignant change, the major- 
ity of melanocarcinoma have ongmated from 
acquired melanotic growths, more often located 
on the extremities 

In a review of 14 reported cases of melano- 
carcinoma in which the primary growth could 
be ascertained, there were 11 from the acquired 
type, 2 from a congenital nevus, and the other 
from a nevus on the scalp Five of these were 
on the feet, two on the mucous membrane, and 
the remaining seven on face, head, trunk or 
upper extremities The age incidence was from 
2 years to 84, the average being 49 There uere 
7 of each sex The duration of life from the 
time the lesion showed signs of mahgnancy was 


from 4 months to 434 jears, the average being 
234 years Metastasis to the skin was present 
in only 3 cases, 2 showing generalized nodular 
growths and the other a diffuse infiltration of 
die skin over the lower extremity where the pn- 
mary growth occurred There uas no glandu- 
lar enlargement in these cases, whereas it was 
usually fo’ nd in those in wluch die skin was 
not involved 

A C Broders and W C MacCarty, “Sur- 
gery, Gyn and Obst vol 23, p 28, July, 1916, 
111 a report of 70 cases from die Mayo Clinic 
found no region of the skin predisposed to the 
formation of melanocarcinoma, but the lower ex- 
tremities most frequently affected They believe 
that cases ori^natmg in the eye have a better 
prognosis than those originating in the skin or 
mucous membrane The ailerage age of the 
cases they report w’as 49 years , the average dur- 
ation of the lesion before exammation, 11 years 
All of these cases were operated upon and 
w'cre dead one year from the date of operation, 
86 8% had died 3 years after operadon , and 
13^% were hvmg 4 years after operation The 
general concensus of opimon puts the average 
duradon of life after the onset of malignancy at 
about 3 years In excepdonal cases die dura- 
don of hfe from the beginmng of a melanocar- 
cinoma IS sometimes much less or much greater 
In one case death occurred four months after 
lesion was noted on the glans penis White- 
side, ‘"Boston ilcdical and Surgical Journal," 
Vol XCII, May, 1891, reports death m 6 months 
after the beginmng of the primary lesion Dr 
J A Fordyce reports in / A M ^ , p 91, 
Jan 8, 1910, one case metastasized 10 years after 
the pnmary lesion m the eye, although he gives 
the average duradon of hfe as 3 years J N 
Roy, “Medical Record,” Nov 2, 1927, Vol 72, 
p 730, reported a case m which a padent for 
20 years previous to consultadon had had a pig- 
mented growth on the palate This had slowly 
enlarged for 12 years Padent was living at the 
time of report a year later 

Of the 13 cases of melanocarcmoma that I 
have seen 4 were women and 9 men, the ages 
varying from 10 to 69 years, the average being 
44 Ten ongmated from the acquired type of 
nevi, havmg been present for from 6 months to 
15 years, the average for about one year, one 
came from a congenital nevus, and one from a 
brown mole, while the other one was thought to 
have been from a mole removed 4 years previ- 
ously The locadons were 
Scalp 


Near the knees 3 


Foot 

Gum 

Cheek 

Eje 

Thigh 

Arm 


One at the part of the hair, the 
other m front above the right 
ear 

Two on the outer side, and one 
back of the knee. 

On the sole beneath the heel 


On the outer side 
On the outer side. 
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v„,un.= 29 RAT-BITE fEVER-DICKIRSON 

, * 1 , stiUal nephritis and hepibtis and hemorrhagic in- 

(luently in those countries where there is c t ti p investigators fed 

‘ilolcl between rats and 1 —, these dian|es are not characteristic ot rat- 

ha^e been reported from Japan 'Bnt- bite fever but are rather the in ection 

1910 mentions tlie first ^ses jepor streptothnx isolated by Blake So few 

ish medical literature Since then a /ew c^ ^ ^ this disease that satis- 

have been reported m publications ^ factory' pathological imesUgation of the is^se 

and Ireland but usually with rather scan > humans has not been accomplished The Jap- 

anese investigators with considerable expenence 

® .t .n_ -^1 rYCkc? Trill Tin in 


tails Herzfeld and ]\Iackie^ of Edinburg, pre 
sented a very carefully worked up case m 1926 
Up to 1915 there had been 

caLes in the United States since ^en mu<* 

laboratory work has been done 

and quiti a number of cases reported In W24 

Mooser* reported two cases, m > ^ 

et aU reported a case as did Alonroe an 
Mooser*. m 1926 Theiler' reported one case 

Baker- three cases. Heunench one case and 

Lanford^" one case, m 1927, .13 

one case, Rubino^- Uvo cases and Bay'ne- Jones 

one case , 

The disease is most commonly conveyed to 


report but minor pathological changes found m 

those dying of the disease , c 

The symptoms of rat-bite fever are dehnite 
There is usually the history- of a bite by a rat 
The wound caused by tlie bite commonly “cas 
quite prompdy and with no more than tlie ordi- 
nary local reaction Dunng the prodromal s^e 
si-mptoms not unlike those preceding typhoid 
mav be present, such as malaise, w-eakness, in- 
defimte aches and pains, etc After a period of 
incubation of from 10 to 28 days, changes take 
place in the wound and general symptoms appear 
The area about the bite becomes swollen and 


The disease is most commonly convey about the bite becomes swon^eu 

man by the bite of an infected wild rat more the tissues take on a dusky red color, 

^,.. 1 , L ,1 t«ncmuted bv mfected cats ^looser wound looks as if it w-as going to break down 


man oy uie uuc — Ar^^ci^r 

rarely ^s it transmitted by mfected cats Mooser 
m examining wld rats w-as able to isolate die 
casual orgamsm of rat-bite fe\er in a , , 

per cent of rats exammed Other 
prey upon rats may become infected and transter 
the inlection to man In the laboratory Theder 
has shown that white mice and rats may har- 
bor the infection without symptoms whereas the 
gmnea-pig develops pathological chang^ com- 
parable with those found in man Mooser ‘o^nd 
that rabbits may also be infected with the 
disease 

The search for the causal organism ot rat- 
bite fever went unrew-arded until lyio w len 
Blake“ isolated the streptothnx muns ratti ana 
Futakd» found the spirochaete morsi^ muns 
While occasional investigators since have re 
ported finding the streptothnx, the majonty a\e 
considered the spirochaete as the responsible or- 
gamsm and the streptothnx a secondari invador 
The spirochaete is notonously difficult to isola e 
which may account for many tailures to prove 
tins point However, the prompt reaction o 
the disease to the administration ot ^al\arsan 
or one of the other arsemcals strongly suggests 
that the causal organism is a spirocliaete 

The first cases of this disease were reported 
from Japan but since then cases ha%e been re- 
ported from all o\er tlie world ^lore cases 
arc reported from sea ports and coastal towns 
than from cities of the interior ^lost of the 
early cases occurred in adult males but ot late 
there has been a great mere let 111 the miinbtr 
ot cases oceurnng in eluldren 

There is considerable control ers\ as to^ the 
pathological changes produced bi rat -bite leier 
in the human Blake‘- round in the case trom 
which he isolated the streptothnx an acute iilce- 
ratiie endocarditis siibaeiite myocarditis, inter- 


Uie WOUnu luuies ds li 11. "“S' & -- — - j 

and discharge The anxious physician is tempted 
to incise It but usuaUy nothing but dark bli^d 
IS obtained The regional ly-mphatic glands be- 
come sw'oUen and painful and often lymphangitic 
streaks appear The delay- in the onset of local 
wound signs is a point of differentiation between 
this condiUon and ordmary- wound inf ection. 
The onset of local wound signs is often accom- 
pamed by a chill and this is followed by fever 
The temperature is commonly high, from 103 
to 101, the fever may be of the remittent or m- 
termittent ty-pe It is usually marked by exacer- 
bations at intervals of 2 to 6 days unless in- 
fluenced by treatment In untreated cases, the 
paroxy-sms may continue for w-eeks, in severe 
cases the fever may be continuous m type while 
m the mild cases there may be but a slight eleva- 
tion of temperature. In some cases the fever 
will renut for long periods 

The skin eruption which accompanies this con- 
dition IS quite characteristic and w-as present in 
about two-thirds of the cases reported It makes 
Its appearance with the onset of fever and then 
gradually fades only to return with each exacer- 
bation The eruption is usuaUy found on the 
extremities and trunk and consists of slightly 
elevated maculo-papules varymg in size from 1 
to 5 centimeters The eruption has a bluish red 
color w hen the temperature is at its height , be- 
tween the bouts of fever, the faded eruption has 
a dirty coppery color 

Urinary examm ition is commonly negatuc 
The appearance of albumin is usualK mterpreled 
as an unfarorable omen There is usually a 
slight leucocytosis and a mild secondan anemia 
Some observers hare reported a positne blood 
\\ assennan in these cases Bayne-Jones”, al- 
though his pabent did ha\e a positive Wasser- 
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that the nevus cells are originating from the pig- 
ment forming epidermis cells, which give up 
their connection with the neighbonng epidermis 
cells and are slowl}" eliminated from the epider- 
mis into the corium 



Fig 13 

Child, age years, with gradually increasing nodular 
growth of the scalp since birth Originated as bluish 
silver dollar sized, soft angioma Ulcertation and gland- 
ular enlargement, of 4 months' duration Had been 
diagnosed melanocarcmoma Sections of tumor showed 
fibroina angiosarcoma while section of the glands re- 
vealed simple inflammatory condition Growth removed 
by Dr George A IV \eth with endothermic knife Child 
living and well 

Thormahlen discovered that the urine of pa- 
tients suffering from secondary melanotic can- 
cer turned dark on oxidation I have repeatedly 
examined the unne for melamne in the cases of 
melanocaranoma that I have had under my care 
and in only two instances was it present, the first 
being in case number 2 , where it was found on 
two occasions six months after the melanotic 
growth had been removed It has not been pres- 
ent since, during a period of six years The 
other instance was found in case number 1 only 
in the terminal stage of the disease, a short while 
before death That the presence of melamne in 
the unne is not always evidence of melanocarci- 
noma is illustrated by the case of a woman 42 
years old whom I saw 7 years ago suffering 
with a severe type of catarrhal jaundice, her trou- 
ble had been diagnosed as melanocarcmoma of the 


liver because of the presence of the melamne in 
the urine This woman made an uneventful re- 
covery and IS still living and well 

Eppinger Biocliem Zclwschr , 28 181, 1910, 
claims that the mere presence of a melanotic sar- 
coma, no matter how extensive, will not produce 
melanin unless the hver is extensively mvolved 
He argues that normal hver breaks down melanin 
that escapes into the circulation 

J P Peters m Arch hit Med, November, 
1923, Vol 32 709-717, “Melanuna Without Me- 
lanosarcoma,” reported the case of a bo>, age 13, 
suffering from cirrhosis of the hver and antes, 
who during life and at necropsy showed no evi- 
dence of melanosis, but whose unne contained 
large amounts of melanin 

Summary 

1 Most people have congenital, soft, white, 
brown or black moles and sometimes verrucous, 
which are as a rule harmless and if removed 
thoroughly by any method do not give nse to 
carcinoma The same is true of pigmented, 
hairy nevi and the small, smooth macular, blue 
congenital nevus 

2 The congenital nevi irregular in shape, color 
and surface markings and the acquired type oc- 
curring m the papular form are usually tlie types 
that gi%'e rise to melanocarcmoma, and should 
be radically removed with the endothermic knife 
as soon as they make their appearance, the 
wound bemg left open to granulate Where the 
lesion is removed early and thoroughly in this 
manner, I believe that there is very little likeli- 
hood of the development of a melanocarcmoma 

3 Any lesion that shows evidence of growtli, 
change m color, surface markings irntation or 
ulceration should be immediately and radically 
removed 

4 Of three cases of proved melanocarcmoma 
removed with the endothermic knife by wide ex- 
cision of the growth and the wound left to granu- 
late, there has been no evidence of recurrence m 
6 p 2 , 5 p 2 and S years respectively A fourth case 
in which a tumor was removed Ayfi months ago 
IS also free from evidence of metastasis 

5 The average expectancy of life from the 
time a nevus begins to show evidence of malig- 
nancy is usually believed to be about three years 
In exceptional cases it vanes from six months 
to twenty years 


RAT-BITE FEVER REPORT OF A CASE 
By ARTHUR M DICKINSON, M D , ALBANY, N Y 


R AT-BITE fever is an infectious disease, 
following the bite by a rat and charac- 
terised by fever, typical eruption, involve- 
ment of the regional lymphatics and prompt re- 
sponse to arsenicals 

"T^ead before the Albany County Medical Society, February 
13, 1929 


The disease was apparently first reported in 
Japan where it was looked upon with as much 
fear as rabies formerly was in this country 
Wilcox^ reported the first case m the United 
States m 1840 Miyake- in 1900 published the 
first detailed account of the disease Due to 
the fact that the disease is found more ire- 
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pexature rose to 102 8 , the eruption appeared 
to be more marked than ever before. On Au- 
gust 3rd, forty-eight hours after administration 
of the arsephenamine, the temperature fell to 
normal for the first time smee admission On 
August 4th, there uas marked improvement in 
the patient’s condibon , he felt better and ate his 
food uith more rehsh, the wound -was heahng 
and had a healthy appearance, the gland in the 
axilla was smaller and the eruption had almost 
disappeared By August 8th, the gland in the 
axilla was very small and not tender, the skm 
eruption had disappeared and the temperature 



Sho>.cing rat-biti. of iiidix fiiigi-r The charact>.risitc jtin 
eruption, though present, does not shou in the photograph 


still remamed normaL The wound looked mdo- 
lent and a slough was noted m it. The patient 
was discharged to his home at his own request. 
On August 16th, the patient visited me at the 
office He was feeling good, the wound was 
healthy m appearance, a \ery small gland was 
still palpable in the axilla , no eruption was 
noted On August 28th, I again saw the patient 
in the office and at this time the wound was 
entirely healed but the finger was shghtlj swollen 
One week later the patient was readmitted to 
hospital with an intection ot the tendon sheathe 
of the flexor tendons of the right forearm There 
was no demonstrable source ot infection In- 


cision and drainage was followed by a very 
prompt recovery Cultures from the pus ob- 
tained show ed a staphlococcus In October, some 
three months after I first saw the patient, he was 
agam referred to me with fever and indefimte 
aches and pains but no eruption or signs of trou- 
ble with the finger Feehng that this was a fresh 
paroxysm of rat-bite fever, arsephenamme tvas 
advised but refused. Acording to a subsequent 
statement of the patient this attack lasted about 
eight days A recent report on the patient, seven 
months after he w as first seen, states that he has 
been well smee. 
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man reaction, introduces experimental evidence 
which seems to show that rat-bite fever does 
not give a positive Wasserman reaction 

The spirochaete can occasionally be isolated 
from blood cultures especially if these are taken 
at the height of an attack of rat-bite fever In 
some mstances the streptothrix described by 
Blake^“ is found More commonly the blood 
cultures are sterile The serum obtained from 
the wound wdl sometimes show the spirochaete 
as in the case reported by Dembo et al“ More 
often the organisms are obtained by exasing one 
of the skin eruptions and injecting this matenal 
into laboratory animals as done by Bayne-Jones^® 
Herzfeld and Mackie® obtained the orgamsm by 
innoculatmg the laboratory animals with mate- 
rial from involved glands As previously stated 
the isolation of the specific spirochaete is ex- 
tremely difficult 

The diagnosis will depend upon the history 
of a bite by a rat or other animal capable of 
transferring the infection, the appearance of the 
wound, the typical exanthem and the fever curve 
The proof of a rat bite need not be positive, we 
may merely suspiaon it as did Baker® in one 
of his cases The prompt disappearance of symp- 
toms upon admmistration of arsenicals is almost 
diagnostic The isolation of tlie spirochaete is 
not necessary although a quite proper refinement 

Although a mortahty of 10 per cent was pre- 
viously assigned to rat-bite fever, this is much 
too high As a matter of fact the mortahty 
should be almost ml with adequate treatment 
In the literature reviewed, Baker® reports the 
death of only one case and it does not seem that 
this IS chargeable to rat-bite fever Infection 
with the spirochaete of rat-bite fever is consid- 
ered so innoculous by Solomon et ak^ that they 
used it experimentally to replace the malarial 
treatment of paretics 

Rat-bite fever can be prevented by prompt 
cautenzation of rat bites with carbolic or mtnc 
acids After the condition is defimtely estab- 
lished, salvarsan or one of the other arsemcals 
IS indicated In many reported cases only one 
dose was required to kill the organisms , m some 
cases several doses were required 

Case Report 

V N entered the Albany Hospital, Albany, 
N Y, July 21, 1928, complaining of the left 
index finger He stated that on July 5th or 6th, 
while taking a rat out of a trap, he had been 
bitten on tlie back of the finger Following the 
bite, the wound bled freely and home remedies 
were apphed The wound healed promptly and 
caused little inconvemence to the patient About 
12 days after the patient had been bitten, the 
fintrer became red, swollen and painful The 
oabent consulted a physiaan who incised the 
dorsum of the finger The physiaan informed 


me that he obtamed about a teaspoonful of pus 
from the finger Because of persistence of pain 
and swelling, the patient was referred to me. 

Upon admission to hospital, the condition was 
thought to be a smmle infechon of the dorsum 
of the finger, the finger was red, swollen and 
painful, the inased wound looked rather mdo- 
lent. It was filled inth a dirty gr^ish yellow 
exudate The temperature was 101,2, the unne 
was negative Bichlonde hot packs were apphed 
to the finger On the day following, there was 
noted no change m the wound or m the patient’s 
general condition, the temperature went to 102 
On July 24th, a blood count was done with the 
followmg report — rbc 4,200,000, wbc 7600, hgb 
75% This day the temperature rose to 103 
Under the impression that there must be some 
retained infectious material m the finger, it was 
inased under mtrous oxide anesthesia but no pus 
was obtained Dunng the day, a tender gland 
about the size of a marble was found m the 
left axilla and there was slight enlargement of 
the epitroclilear gland There was tenderness 
along the course of the brachial vessels but no 
lymphangibc streaks were observed A maculo- 
papular rash appeared on the left forearm, with 
a few spots on the dorsum of the hand and a 
few above the elbow None were observed on 
the rest of the body These maculo-papules 
were red or copper color and vaned m size from 
8 to 30 mm in diameter A-rays of the hand 
were negative for bone disease On July 27th, 
a blood culture was taken and reported nega- 
tive The fever still continued as will be seen 
from the temperature chart There was httle 
change in the local or general condition of the 
patient except that he appeared ratlier dull men- 
tally By July 30th, there was a marked sub- 
sidence in the local symptoms, the finger ivas 
less swollen and painful, the eruption was be- 
ginning to fade and the gland in the axilla was 
smaller The temperature was still up to 101 
how'ever Saline dressings had been used on 
the finger for the past few days and a dark 
field examinabon w'as made of some of the exu- 
date from the wound This showed no spiral 
organisms but did show many cocci and a few 
motile organisms Blood examination at this 
time was reported as follow's rgc 4,600,000 hgb 
80%, wbsc 8 200, differential count-polymorpho- 
nuclears 68%, Ijnnphocjdes 20%, mononuclears 
12% , red cells normal The blood Wasscrmann 
W'as negative 

B\ this time we felt that we w'ere dealing with 
a chnical case of rat-bite fever although we had 
not been able to check the diagnosis by labora- 
tory means On August 1st, the patient was 
given gm 0 4 sulpharsephenanune intravenously 
On this day the highest temperature recorded 
was 101 On the day following there was a 
marked aggrai ation of all sj inptonis The tern- 
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to hold it there. We see this m cases of infantile 
paralysis, Mith back and abdominal muscles af- 
fected Such a patient cannot pull herself up to 
an erect position, but, if you sit her up straight, 
she can often balance wonderfully though 
a very shght push will cause her to collapse 

just in case you thmk No 2 drawing is exag- 
gerated, here is a tracing from a lateral x-ray 
of a lumbar spme (Nos 3 & 3a) Note the sharp 
cun e, with the sacrum almost horizontal, and the 
pelvis tilted way fonvard, with the antenor su- 
penor spine pointing down toward the ground 
As }ou look at this tracmg there seems to be al- 
most nothing to prevent the fifth lumbar vertebra 
from shding right off mto tlie pelvis Only the 
arhcular processes seem to hold it m place That 
IS quite true, with the assistance of a lot of good 
strong muscles and hgaments But, as the force 



No 3 Exaggerated Lumbo-Sacral Angle 


of graMty acts straight doivn, and not around 
comers, there must be a lot of tension and strain 
on those muscles and ligaments In No 4 >ou see 
a more normal sacro-vertebral angle, pelns more 
leiel, fifth lumbar less tilted forward, sacrum 
more vertical It seems to me self evident that 
less muscular effort is needed m this sort of posi- 
tion, tlian m that shown m No 3 
Wdiat happens when any muscle is put under 
constant strain^ It aches You have all experi- 
enced the effect of such strain at vanous times 
^lost of the tall men among you probably come 
out of the operating room, after a long session, 
with a backache, especially if the table is a little 
A ^ I^Iusde strain, of course In the 
old dajs of clincher nms, changing a tire was one 


of the best ways of demonstratmg postural back- 
aclie you could wish for 

The position of the body shown m No 2 is 
very often seen m people of middle age, and be- 
yond, espeaally those who have not taken any 
pams to keep themselves m good physical trim 
Usually they haven’t had time Too large a 
family to hear, and then to rear, with too little 
help But men are just about as bad. Most of 
our so-called “upstandmg citizens”, when you see 
them m the golf club locker room, or the YilCA 
Gym look exactly like this chap m No 2 drawing 
There are, of course, a great many different 
types of people. There is the long thin type, so 
often associated with ptosis There is the short 
stocky type, and many intermediate The main 
trouble that students of posture have is in the 



Xo 3A Exaggerated Lumbo-Sacral Angle 


fact that there cannot be any one normal for 
everybody There must be a normal for every 
body tj-pe The structure of the spme differs 
greatly In the tall, thin type, you will usually 
find lumbar vertebrae which look like those in 
No 5, another r-ray traang Note the shape 
of these vertebral bodies Square, or somew'hat 
taller than they are wide Now note another 
tracing (No 6) from an r-ray of a short stocky 
tjpe These lumbar vertebrae are much wider 
than they are tall In this type of person you 
would not e.xpect to find nearly as much normal 
fle'ibdity of the spme as m the type shown in 
No 5 On the other hand this wide type can 
stand much heavier work, over a long penod of 
vears, than the more flexible sort In the less 


BACKACHE IN WOMEN, FROM AN ORTHOPEDIC STANDPOINT* 


By CHARLES D REID. M D , SYRACUSE, N Y 


M y reason for appearing before the section 
on Obstetrics and Gynecology with an 
orthopedic paper is, that I would like to 
discuss with you, for a few minutes, a type of 
case which is a familiar one m both your offices 
and mine, namely the woman with the low back 
pain 

The time allotted to me will not allow me to 
more than mention most of the causes for pain 
m the lower back Pelvic inflammatory diseases, 
bad malpositions of the uterus, and many other 
conditions do, of course, cause pam, which is 
referred to the lower back Then, as other 
causes, we have trauma, causing fractures and 
sprams, malignant disease, congenital abnormal- 
ities, and last, but perhaps most frequent of all, 
the vanous types of arthritis In all such intra- 
or extra-pelvic conditions there is defimte path- 
ology to be found, and treatment aimed to re- 
move such pathology will usually result in relief 
The sort of case I want to discuss however, 
IS that m which you can find little or no real 
pathology Your pelvic examination reveals 
nothing wrong, or nothing severely misplaced at 
any rate There is no history of injury, though 
almost anybody can think up some back strain 
or slight injury if they try Ordinary ^-rays of 
the spine show no arthritis, or evidence of other 
trouble And yet the patient has a chronic back- 
ache She hardly knows what it is to have a 
day free from pain, yet she drags along, doing 
her work in some sort of fashion, which is not 
good for her, nor for her family, and calls for re- 
lief just as urgently as the most severe accident 
case 


The answer to cases of this sort is to be found 
m bad use of the body mechamcs This is some- 
thing which any one of you can demonstrate on 
\ ourself, very easily Just recall the appearance 
of the spine, as seen in profile There is the 
slight forw’ard cervical curve, the slight backward 
dorsal curve, the slight forward lumbar curve, 
and the more marked backward curve agam over 
the sacrum The pelvis is level, the anterior and 
posterior superior spines just about the same dis- 
tance from the floor The thighs are fully ex- 
tended, and the knees straight Such a figure 
as IS shown in No 1 schematic drawing Here 
you see the body w'eight is borne on the bony 
skeleton all the wa> to the ground When the 
body is in this position, all the muscles are con- 
cerned with IS preserving the balance Prac- 
tic illy none of tlie weight is supiiorted In mus- 
cular action And if )ou recall, more than halt 
of the bod\ weight is above the waist 

Now let the body assume a posture shown in 
No 2 diawing Here you see an exaggeration 


>R„d at the- ^naual Mcnmg of the Mcd.cal Soc.ctj of th. 
,te of Vorl. at Albany N Y Ma> — 


of every curve m the body Note the forward 
head, with increased cervical curve, the flat chest, 
with increased dorsal curve, the prominent ab- 
domen, and espeaally the short sharp lumbar 



curv'e The pelvis is tilted forward, the sacrum 
IS nearlv horizontal There is no possibility or 
this body weight being borne in such a position 
without considerable constant muscular tension 
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only examined a few hundred, but from those 
he has seen he expects to find practically the same 
percentage m bad posture, or about four out of 
five. That soimds very" hke the pyorrhea ads, 
doesn’t it? And as he sees both girls and boys, 
you have a great many potential backaches now 
begimung in tlie schools in every city in the 
country 

Now you 'ft'ill be getting ready to ask me why, 
if my figures are correct, we don’t all have back- 
aches all the tune ? Be< aisse we compensate for 
bad body mechamcs just as so many people com- 
pensate for bad hea^ for years witliout symp- 
toms The potential trouble is there, and only 
reqmres the proper strain, or other sbmulus, to 
begm to give trouble 

Just a few words as to treatment It is really 
very simple in the majontv of cases and yet very' 
difBcult. A\Tiich paradox is explained by an ex- 
ample or two Suppose a patient comes to you 
wath some common complaint, a “cold,” or a gas- 
tric disturbance of some sort After examma- 
bon you give her a few direcbons as to diet, and 
so on, and a bottle of mediane to take three 
braes a day, and she get-- w'ell — maibe as a result 
of your treatment, maybe not Or you examme 
another and find that she needs an operabon. She 


goes to the hospital, you do your stuff She hes 
in bed and is waited on, maybe for the first time 
in years, for a few weeks, and is well 

In both these instances your patient is tlxe pas- 
sive reapient of your treatment She has had 
pracbcally nothing to do herself But m these 
postural cases it is the pabent who has got to 
make constant voluntary effort herself -All you 
can do is show' her how She must make a radical 
change in her habits of a hfebme, m standing, 
sitbng, walking, breathmg, and over a consider- 
able penod of time till she gets into correct habits 
Once she does it long enough to find out that it 
works, the rest will be easy, but it takes some 
bme. 

Don’t expect to cure these backs wnth belts, 
braces, or any form of apparatus No sphnt 
ever cured anything yet All any sphnt does is 
prevent further damage, while some odier means 
is cunng the disabihty' Put belts on your bad 
cases if you must, and they do help temporarily 
at times, but impress it on your pabent that she 
has a perfectly good chance of getting permanent 
relief wnthoiit the I'se of any apparatus for tlie 
rest of her life, if she will just put forth a httle 
eftort on her part, daily, for a reasonably short 
time, and “get the habit” of good posture. 


THE RELATION OF ARSENIC TO PUBLIC HEALTH^ 

By C. N MYERS, PhJD , and BINFORD THRONE, M D , BROOKLYN, N Y 

Studied from Xev Vori Shut and Cancer Hospital. 


T he deleterious achon of poisonous plants 
and pohons furnished prehistoric man with 
a w'eapon that mspired fear m the hearts of 
ah who came withm his reach These weapons 
were sometimes unscrupulously employed for 
cnnunal purposes, at odiers they were uncon- 
saously employed medicmally In the latter case 
raysteiy and supersbbon gave nse to ideas of su- 
pernatural powers .*^5 old as poison lore, as in- 
sidious as poisons go, there has come dow n to us 
a substance that is now praised, and now decned 
but at tunes unsurpassed as a therapeubc remedy 
At the short bme at my disposal it is impossible 
to go into a great many details, but a bnef out- 
line will he attempted 

Arsenic and its effects have been so notonou'' 
that It has found its w ay mto the hterary achieve- 
ments of learned people Arsenic on the one hand 
lias been one ot the most common and terrible 
{wisons while under other conditions it is one of 
the most powerful and useful drugs In the days 
01 Greaan achievement Hippocrates swore that 
arsenic should never be in the hands of the gen- 
yet at our present tune it is seen in 
me hands and on the hands of a large number of 
cUnical pabents" It might further be recalled that 
tne early alchemist looked upon orpvment as the 


key to the Philosophers’ Stone The relabon of 
Geber and the early Arabian chanists is too well 
known to more than allude to the trisulfide, “white 
arserac” and metafile arsemc in assoaabon with 
his imesbgabons 

The first direct e\ idence of arsenic as a poison 
for cnminal purposes is found in the official rec- 
ord ot the tnal of one, a mmstrel, Wondreton by 
name, in 1384 His attempt to kill Qiarles of 
France, his brother, two uncles, and others of the 
nobihty' has been referred to by us in previous 
pubheabons As a lethal agent arsemc has prob- 
ably figured more largely m history than any 
other poison The epidemic of poisomng that ran 
through France in the early part of the eighteenth 
century' prompted the French Government to take 
drastic steps to stop it Arsenic probably has 
been the cause of more deaths kmown and un- 
know-n than any other one substance 

^Medicinally orpiment became offiaal m SLxteen 
of the pharmacopoeias of Europe dunn"" the sev- 
enth century I^franc’s colly num enj*oyed two 
centun^ of popularity as an appheabon to ulcers 
Fowler’s solution, Donovan’s solubon — .\siabc 
pills, atoxyl, arsacebn and the Salvarsans are 
other arsemcal preparabons that have maintained 
their popularity as therapeubc agents In this re- 
lation one must think of the element and realize 
Its remarkable curabve power Even under these 
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flexible spines it follows that it does not take as 
much exaggeration of curves to cause muscular 
strain, as m the others Hence, before you make 
up your mmd as to whether a patient is in very 
good, or very bad posture, you will probably have 
to get an ^r-ray of the lumbar spine, and deter- 



m middle age or later, or at any defimte mile- 
stone An orthopedic examination of school chil- 
dren IS, in some cities, being initiated as part of 
the regular routine, and some surpnsing facts 
are being found Dr Lloyd T Brown,^ of Bos- 
ton, made an examination of the freshman class 
at Harvard, some years ago Seven hundred 
young men were exammed Of these, only seven 
and a half percent, about fifty in all, were found 
to be in grade A posture. Twehe and a half 
percent more were fairly good That means that 
only one in five of a representative group of 
young men was m even reasonably good posture 
The rest were all bad, and about a hundred and 
seventy-five of them, or one m every four, was m 
grade D posture, bke my No 2 drawing I 
haven’t time to go mto details of his findings, 
how so many of the grade D group complained 
of chrome backaches, even at that age, and so on 

1 Lloyd T Brown. Boston. Med Sr Surg lour clxxiiu Xo 26 
June 24, 1920 


The orthopedist who is begmmng a survey o; 
Syr^use school children, gave me some very sun 
liar figures He has no final statistics, as he ha; 
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the blood, urme, hair and milk from about 200 
persons has led to the conservatively made state- 
ment that arsemc is found "normally" m a large 
number of persons, depending on the character of 
their food, dnnk, medication and environment. 
Under conditions of restricted diet, it may be en- 
tirely absent Some persons do not give a posi- 
tive test at all times Recent chemical mvestiga- 
tions show to some extent that all sorts of drugs 
and foods may be contributing factors m the de- 
tection of arsemc m human bemgs, the outcome 
dependmg on the methods of manufacture and the 
preparation of the foods Arsemc is almost in- 
vanably present, m varjnng amounts, m persons 
applymg remedies containmg mgredients contami- 
nated ivith it to inflamed or ulcerating skin sur- 
faces, and to a greater extent m persons receiving 
the element either by mouth, or mtravenously, or 
connected with arsemcals in a preparative way At 
any rate, the latest analytic data, mcludmg such 
simple, every-day items as rhubarb and soda, sul- 
phur ointment and sulpho-ichthyolate prepara- 
tions as well as foods, m the list of “earners" of 
arsenic, show that a careful history of the patient 
IS requisite before arnving at a final decision re- 
garding the meaning of the arsemc content of the 
blood, urme, or even the organs ” 

Later Cornwall and Myers showed that arsemc 
may pass from maternal blood to foetal blood and 
that even foetal tissues may take up arsemc, there- 
by piovm^ that arsenic accordmg to our present 
diy artificial mode of hvmg may be a normal con- 
stituent 

With these fundamental values m mmd our in- 
terests are directed to the part that arsemc plays 
in the daily life of the average mdividual In 
general there are two types of mdiinduals Those 
who are sick and those who are well , those whose 
resistance is so low that they are unable to resist 
the attack of the invading cause and are suffering 
with disease. 

This briefly answers the question as to why 
some individuals suffer from poisoning and others 
are apparently temporanly immune Finding ar- 
semc as a dinical entity in a large number of in- 
dividuals immediately raised the question as to Us 
source. Arsenic from a medicolegal point of 
view, and normal arsenic was discussed several 
years ago by one of us, and more recently by us 
in Its rdation to skm diseases, and internal medi- 
cine. It has been shown physiologically that ar- 
senic is not a necessary constituent for the normal 
functioning of the tissues and that it acts as a 
stimulus to the mvoluntaiy nervous system and by 
prolonged action it paiMyzes these functions, 
thereby resulting m dysfunction These chmeal 
symptoms observ'ed by us and the arsemc demon- 
strated in the blood and urine, are erythema, 
hemorrhagic and gangrenous processes, keratosis, 
kuconychia, leucodenna, pigmentation, sdero- 
uetma, universal psonasis and psonasis of the 
pnltns, eczema, penphenal neuntis, motor occular 


paralysis, muscular atrophy, chloasma, and der- 
matibs exfohativa These climcal symptoms may 
result from the use of amounts of arsemc many 
tunes less than the therapeutic dose and may ap- 
pear several years after the imtial exposure 

These results have been confined by many m- 
dependent w orkers and a report has appeared by 
Dr Carl Vogel of St Luke’s Hospital dealing m 
detail mth this subject As stated above, oqr in- 
vestigations caused us to examme the blood, urme, 
and tissues of a great many cases and the finding 
of pathological amounts of arsemc m these spea- 
mens brought about additional studies on the 
source of the arsemc 

It was earher pointed out by us that arsemc is 
a contaminating substance m calamme and zinc 
lobon, ichthyol, rhubarb and soda, sulfur oint- 
ment and a vanety of drugs taken internally Our 
attenbon was further directed to the subject of 
arsemc several years ago when certam abnor- 
malibes in the trypanosome eqm perdum test sud- 
denly appeared. Careful examinabon of the test 
revealed the fact that arsenic was present in the 
bssues of the rat thereby causmg an arsemc re- 
sistance to this protozoal orgamsm Examinabon 
of the food of the rat showed the presence of ar- 
semc m the potatoes, and the canned tomatoes 
Examinabon of glucose used m supplementing the 
diet also revealed the presence of arsemc As 
soon as an arsenic-free iet was employed m rais- 
ing the rats the test returned to its normal value 
Cotton from four different locahbes was obtamed 
and arsemc varying from 0 0973, 0 578, 0 903, and 
0 109 milligrams per 100 grams were found Our 
interest m this matter was brought alxiut by the 
appearance of several pabents handlmg cotton 
goods at the xJimc showing ^ical arsemc symp- 
toms Fnut handlers, tailors, electrotjpe work- 
ers, engravers, submanne workers, painters, phy- 
siaans from an office recently decorated with 
green paint, insecbade workers, readers of the 
rotogravure sechon of the newspapers, chddren 
reared by arbfiaal means, and individuals using 
tomes, tobacco smokers have represented the type 
of pabents in whom arsemc has been detected 

The therapeubc dose of arsemc tnoxide is one- 
thirbeth of a gram, and that of sodium arsenate 
IS one-twenbeth, both accordmg to the U S 
Pharmacopoeia After careful search in regard 
to the source of contaminabon it lias been noted 
that peaches, pears, grapes, lettuce, celery, toma- 
toes, potatoes, cabbage apd apples are the most 
common earners among the fruits and vegetables 
Fish, lobster, and oysters among the sea foods , 
de'^ose products, baking powder, cocoa, impure 
acid phosphate, cheap candy, and some baby 
foods, beer, wme, ader, moonshme were common 
articles of food and dnnk carrying undue quan- 
bties Elsdon of England found arsenic m 9 out 
of 51 bread wrappers The prevalence of arsemc 
m foods and beverages is widespread and the 
clinical sj-mptoms are just as prevalent in these 
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circumstances occasionally severe disturbances are 
noted On the other hand our observations must 
be directed to healthy and diseased orgamsms for 
which arsemc is not specific and note its deleteri- 
ous effects 

European health authonbes have ever been 
alert to this menace and our attitude in respect 
to its action has often led to the remark that 
America deals carelessly with the subject The 
beer cases in England (1900), the seventeenth 
and eighteenth century epidemic of poisomng in 
France, Gautier s work of 1899, Abel and Batten- 
berg (1899) in Germany, lead the way in arsenic 
study m Europe The presence of arsemc in wall 
paper, and the investigations of Putnam and Hill 
at the Massachusetts General Hospital mark the 
early endeavor by Amencan investigators in solv- 
ing this problem 

Before entenng mto this subject more deeply 
the critic immediately raises question as to what 
constitutes the fundamental basis for this subject 
— namely, what is the normal value and is there 
a normal value 7 Answer must be bnefly made 
to this query Initially it should be stated that the 
reagents are carefully tested by blank determina- 
tions and m the amounts dealt with arsemc is ab- 
sent In the second place, reference is made to 
the original report of Gautier to the Pans Acad- 
emy of Sciences m 1899 The Comrmttee of the 
French Academy arnved at the foUowmg 
conclusions 

“Speaking from a medicolegal point of view, 
I would state that arsemc, aside from the thyroid, 
mammary and thymus glands, never occurs in the 
human body except m the skm, hair, bones, milk 
and sometunes in the feces and then only m traces 
which are often mfimtesimal Exceptmg the 
brain, the other organs and fluids, espeaally those 
formmg the bulk of the body, as muscular tissue, 
hver, spleen, kidneys, lungs, blood, urme, etc., 
fail to show the slightest trace of arsemc 
If a chemist therefore exammes individually these 
arsemc-free organs by my method or by one less 
dehcate and folds traces, espeaally appreaable 
traces, of this metalloid, such arsemc has been 
absorbed during life either medianally or 
criminally ” 

In the editorial comment of the Jountal of the 
American Medical Association the followmg 
appeared 

‘Somewhat less than a quarter of a century 
ago, the French chemist Gautier aroused consid- 
erable discussion in saentific circles by his com- 
mumcation to the Academic des Saences of Pcins 
on the occurrence of arsemc m the body He as- 
serted that this element is a normal and consistent 
constituent of the thyroid, mammary glands, 
brain, thymus, hair, skin, milk and bones of man 
and various animals The quantities involved 
were very small, being at most less than 0 75 mg 
for each himdred grams of tissue. The content 
m the blood ivas almost infimtesimally small, not 


exceedmg one part in fifty milhons Gautier’s 
statements were confirmed m a general ivay by a 
number of French chemists, but the quantities re- 
corded by them were decidedly smaller 

“Previous to this time the chief mterest in the 
possible presence of arsemc m human tissues lay 
in its- medicolegal bearings This subject was at 
one time an exceedmgly “popular” poison, so that 
it figured prominently m many trials for murder 
The fatal dose is comparatively small, but smce 
the methods of detection are very dehcate, it has 
usually not been difficult to establish the presence 
of even minute amounts of arsemc post mortem 
m the organs when the use of the substance has 
resulted m death The finding of quantities ap- 
proximating a lethal dose was the most important 
evidence that a prosecutor was wont to gather 
Great stress was therefore laid on the use of 
arsemc-free matenals for embalming, and the 
cheimst needed to be doubly cautious with respect 
to the punty of all chemicals used m his toxi- 
cologic analyses It is easy to appreciate, there- 
fore, how disconcertmg was the report, by a saen- 
tist of international repute, regardmg the exist- 
ence of “normal arsemc” m the body, even though 
the quanbty was small at best There was, how- 
ever, another aspect of possibly large significance 
attached to Gautier’s comments In 1895, only a 
short tune before the French commumcations 
were made, Baumann announced the discovery of 
small quanbbes of lodm as a normal consbtuent 
of the body, localized in the thyroid gland. With 
the rapid deraonstrabon of the great physiologic 
sigmficance of a few milhgrams of a formerly 
unsuspected bssue component, it was a natural 
consequence that attenbon should be directed to 
tjie possible biologic importance of traces of other 
elements Copper and manganese were early taken 
mto considerabon, because of their -widespread 
distribubon m nature, and at this juncture came 
the announcement about arsemc. 

The assumpbon that arsemc plays a part, as 
does lodm, m the funcbomng of certam bssues 
will be clearly negabved if it can be demonstrated 
that the former element is not a constituent of 
these tissues This is the outstanding problem of 
the physiologist It does not concern the toxico- 
logic expert, to whom it is immatenal whether 
rmnute quanbbes of arsenic m the body are nor- 
mal or of fortmtous ongm, so long as they are 
of a magmtude too small to have medicolegal 
significance. Of late, a new mterest has been de- 
veloped by the growmg use of arsenicals m human 
therapy The problem of their acbon and distn- 
bubon will be greatly confused if the drug ad- 
mimstered is supenmposed on quantities of ar- 
semc, however small, which have an extraneous 
ongm or a “normal” funcbon This has been 
clearly recognized by Fordyce, Rosen and Myers 
at Columbia Umversity, College of Physiaans 
and Surgeons, as well as others, in their studies of 
arsemc as a remedial agent An examination of 
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the blood, unne, hair and milk from about 200 
persons has led to the conservatively made state- 
ment that arsemc is found “normally” in a large 
number of persons, depending on the character of 
their food, drink, medication and environment. 
Under conditions of restricted diet, it may be en- 
tirely absent Some persons do not give a posi- 
tive test at all times Recent chemical mvestiga- 
bons shovr to some extent that all sorts of drugs 
and foods may be contribuhng factors m the de- 
tecfaon of arsemc m human beings, the outcome 
dependmg on the methods of manufacture and the 
preparation of the foods Arsemc is almost m- 
imiably present, in varj'mg amounts, m persons 
applymg remedies containmg mgredients contami- 
nated with it to inflamed or ulcerating skin sur- 
faces, and to a greater extent m persons receiving 
the element either by mouth, or mtravenouslj', or 
connected with arsemcals in a preparative way At 
any rate, the latest analytic data, including such 
simple, every-day items as rhubarb and soda, sul- 
phur ointment and sulpho-ichthyolate prepara- 
tions as well as foods, m the list of “carriers” of 
arsemc, show that a careful history of the patient 
is requisite before arnving at a final decision re- 
prdmg the meamng of the arsemc content of the 
blood, unne, or even the organs ” 

Later Cornwall and ilyers showed that arsemc 
may pass from maternal blood to foetal blood and 
that even foetal tissues may take up arsemc, there- 
by proving that arsenic according to our present 
day artifiaal mode of hvmg may be a normal con- 
stituent 

With these fundamental values m mind our m- 
terests are directed to the part that arsemc plays 
in the daily hfe of the average mdividual In 
general there are tivo types of mdividuals Those 
who are sick and those who are well , those whose 
resistance is so low that they are unable to resist 
the attack of the mvading cause and are suffenng 
with disease 

This bnefly answers the question as to why 
some mdividuals suffer from poisonmg and others 
are apparently temporarily immune Fmding ar- 
semc as a chnical entity in a large number of m- 
dividuals immediately raised the question as to its 
source Arsemc from a medicolegal point of 
view, and normal arsemc was discussed several 
years ago by one of us, and more recently by us 
in its relation to skm diseases, and internal medi- 
cine, It has been shown physiologically that ar- 
semc is not a necessary constituent for the normal 
funchonmg of the tissues and that it acts as a 
stimulus to the mvoluntary nervous system and by 
prolonged action it paralyzes these functions, 
thereby resulting m dysfunction These chmcal 
symptoms observed by us and the arsemc demon- 
strated m the blood and unne, are eiythema, 
hemorrhagic and gangrenous processes, keratosis, 
l^conychia, leucoderma, pigmentation, sclero- 
derrna, umversal psoriasis and psonasis of the 
P^lms, eczema, penphenal neuntis, motor occular 


paralysis, muscular atrophy, chloasma, and der- 
matitis exfohativa These clinical symptoms may 
result from the use of amounts of arsemc many 
times less than the therapeutic dose and may ap- 
pear several years after the imtial exposure 

These results have been confined by many m- 
dependent workers and a report has appeared by 
Dr Carl Vogel of St Luke’s Hospital deahng m 
detail wnth this subject As stated above, opr m- 
vestigations caused us to examine the blood, unne, 
and tissues of a great many cases and the finding 
of pathological amounts of arsemc m these spea- 
mens brought about additional studies on the 
source of the arsemc 

It was earher pomted out by us that arsemc is 
a contaminating substance m calamine and zmc 
lotion, ichthyol, rhubarb and soda, sulfur oint- 
ment and a vanety of drugs taken internally Our 
attention was further directed to the subject of 
arsemc several years ago when certam abnor- 
malities in the trypanosome eqm perdum test sud- 
denly appeared. Careful examination of the test 
revealed the fact that arsemc was present in the 
tissues of the rat thereby causmg an arsemc re- 
sistance to this protozoal orgamsm. Examination 
of the food of the rat showed the presence of ar- 
semc m the potatoes, and the canned tomatoes 
Examination of glucose used in supplementing the 
diet also revealed the presence of arsenic As 
soon as an arsenic-free diet was employed m rais- 
ing the rats the test returned to its normal value 
Cotton from four different locabties was obtained 
and arsemc varying from 0 0973, 0 578, 0 903, and 
0 109 milligrams per 100 grams were found Our 
interest m this matter was brought about by the 
appearance of several patients handbng cotton 
goods at the chnic showang typical arsemc symp- 
toms Fruit handlers, tailors, electrotj'pe work- 
ers, engravers, submanne workers, pamters, phy- 
sicians from an office recently decorated with 
green paint, msectiade w'orkers, readers of the 
rotogravure section of the newspapers, children 
reared by artifiaal means, and individuals usmg 
tonics, tobacco smokers have represented the type 
of patients in w hom arsemc has been detected 

The therapeutic dose of arsenic tnoxide is one- 
thirtieth of a gram, and that of sodium arsenate 
IS one-twentieth, both accordmg to the U S 
Pharmacopoeia After careful search in regard 
to the source of contamination it has been noted 
that peaches, pears, grapes, lettuce, celeiy, toma- 
toes, potatoes, cabbage apd apples are the most 
common earners among the fruits and vegetables 
Fish, lobster, and oysters among the sea foods , 
dextrose products, baking pow'der, cocoa, impure 
acid phosphate, cheap candy, and some baby 
foods, beer, wme, ader, moonshine were common 
articles of food and dnnk carrying undue quan- 
tities Elsdon of England found arsemc m 9 out 
of ol bread wrappers The prevalence of arsemc 
in foods and beverages is widespread and the 
dimcal sj-mptoms are just as prevalent in these 
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conditions as when arsenic is administered thera- 
peutically or accidentally Our investigations show 
that there is no fixed quantity which will pro- 
duce lesions, therefore no tolerance limit should 
be fixed It is absolutely impossible to determine 
beforehand whether a small dose — even infinitesi- 
mal in amount — will act as a fulmmator m pro- 
ducing any one of the cbm cal symptoms pre- 
viously mentioned All dynamite is potentially 
explosive — percussion of any type adds the nec- 
essary impetus Arsemc is exactly m this class m 
its relation to health Lead and copper also must 
not be overlooked but their discussion is extran- 
eous to this report In our dime about 35 per 
cent of the cases with skin lesions of the eczema 
type are due to arsenic This does not include the 
large group of neurological cases that are grad- 
ually being classified, nor does it include that 
group of obscure cases coming into the hands of 
the Internist in which paralysed functions have 
been observed Dr W B Long who is asso- 
ciated with us has been able to reproduce skin 
manifestations by smoking cigarettes The pres- 
ence of arsenic in tobacco was very ably ivorked 
out by Remington who reported his findings in 
the American Chemical Journal The presence of 
arsenic in these products enumerated is certain 
but Its control is open to question 

Recently the boU-weevil control has made use 
of the aeroplane , the anophelene larvicide control 
has also made use of this same method The pub- 
lic at large are submitted to this same arsemc ac- 
tion The use of insecticides combming copper, 
lead and arsenic is also a widespread source of 
contamination The public at large eat the fruits 
and vegetables The excretion of arsenic follow- 
ing the consumption of fruits, vegetables, and fish 
IS markedly increased showing definitely that ar- 
semc IS passing into the circulatory system Death 
from chronic arsenic poison has been noted eight 
years after the exposure In our cases it is not 
uncommon to find clinical symptoms two to six 
years after the exposure Hills found arsenic 
present m the urine of 75 per cent of the speci- 
mens examined and attributed its presence to wall 
paper, and insecticides 

Large expenditures of time and money have 
brought about widespread use of larvicides and 
insecticides, yet the public health has not been 
given adequate consideration due largely to the 
choice of the lethal agent Propaganda for the 
widespread application of these substances has re- 
sulted, followed by arbitrary methods of control 
based upon inaccurate tolerance limits In Eng- 
land 1/100 of a gram per pound and per gallon 
has been fixed arbitranly to allow for the sale 
of these products It is our opmion that no ar- 
semc should be present as contammating factors 
m foods and drugs, that arsenic control is as im- 


portant m vegetables as in fruits, that either fewer 
fruits or less perfect fruits are preferable to con- 
tammated fruits It is our opinion that the future 
holds in store more drastic measures which will 
demand the elimination of arsenic as a contami- 
natmg factor and that arsemc and lead msecticides 
must be supplanted by safer agents It is too early 
to evaluate the total destructive influence of these 
substances on human health The time is not far 
distant when the importance of arsenic and its re- 
lation to health will be recognized and the regula- 
tory procedures will be properly handled by the 
heHth service Furthermore the development of 
new destructive substances will demand a more 
careful study of health first and insecticide de- 
stroying properties secondarily 
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EPILEPSY AND THE CONVULSIVE STATE A CRITICAL RESUME WITH COM- 
MENTS ON THERAPY* 


By SAMUEL BROCK, MD, NEW YORK, N Y 


F RO^I tame to time, a cntical resume of an 
unsolved problem in disease seems opportune 
Newer researches lead to newer theones or 
modifications of older ones, different physiologi- 
cal and pathological concepts are established , 
therapy becomes more rational and less enipin- 
cal In tire case of such a puzzling complex as 
epilepsy, one must ask the indulgence of the 
reader if many essential questions still remain un- 
ansuered, and if much that is well known is again 
presented in a different setting 
For a number of years, it has been evident that 
epilepsy is not a disease sui genens but a symptom 
complex of a many-sided nature As a conse- 
quence, one began to speak of “The Epilepsies ” 
Of late, however, the term, “convulsive state,” 
has been introduced to replace the tinie-wom 
word, “epilepsy” with its traditionally restricted 
connotations 

Types of Convulsions Mechanism 

By the convulsive state is meant a paroxysmal 
disorder of dome or tonic muscle spasm involv- 
ing larger or smaller segments of, or even the en- 
tire body The resultant movement is an involun- 
taiy , disordered, utterly purposeless one, throwing 
the part, or the entire body out of normal into an 
abnormal posture Whether consciousness is or 
IS not disturbed will depend upon considerations 
to be discussed later 

In the idiopathic type of convulsive state (grand 
mal), three phases may be recognized in the order 
of their appearance, one — a fleeting flaccid stage 
during which the individual falls , two — ^the tome 
phase, three — the clonic phase Quite rarely tlie 
attack may be limited to the flaccid stage m which 
the acute general loss of tone produces sudden 
“depostunng" or collapse The tonic stage with 
unconsaousness is due to suspension of cortical 
function, and the uninhibited activity of centers m 
the brain stem The succeeding clonic phase indi- 
cates return of cortical achvit), even irritation 
The tonic and clonic stages may appear separate- 
ly m man, and for the sake of clarity wnll be so 
considered in the following 
The types of such seizures are (1) Tonic, and 
(2) Clomc. The tonic tjqie is often seen succeed- 
ing the leiy' transient flaccid stage of the so-called 
grand mal seizure, and is usuall) generalized Cen- 
ters in the brain stem are tunctionallj discon- 
nected from tlie dominant cerebral cortex, and 
tiieir uninhibited activity or their isolation results 
111 a decerebrate rigid state Normally the inhibit- 
ing impulses are believed to be mediated by the 
iron^ponto-cerebellar path\\a>s (Weed Warner 
and Olm stead) The stimuli are transmitted from 

Annual Meelme of the Medical Sociei> of the 
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the brain stem centers to tlie final common path- 
way probably along so-called extra-pyramidal 
pathways This tonic state consists of a wide- 
spread spasm of the extensor muscles The head 
is retracted, the back arched, the extremities ex- 
tended and adducted, the hands are pronated, the 
fingers are flexed, the feet are in equinus, the jaw 
IS tightly closed (Sherrington, S A K Wilson) 
In man the upper extremities are usually flexed 
and the head and eyes turned to one side Con- 
sciousness IS lost 

The constant dilatation and fixity of the pupils, 
the early pallor succeeded by redness and cyance 
SIS, the occasional loss of unne and feces, saliva- 
tion and perspiration are phenomena of the grand 
mal attack referable to actiiity of tlie vegetative 
nenous system 

The clonic or Jacksonian fit is due to irntation 
of the motor cortex of the brain , the abnormal 
sdmuh are earned by the intact pyramidal tract 
to the lower motor neurone, thence by w'ay of its 
final common pathway to the musculature If the 
focus of irritation spreads, then adjacent centers 
in the Rolandic area are affected in a very regu- 
lar manner which is conditioned by' their w'ell- 
known anatomical juxtaposition The movements 
are interrupted, and frequently segmental When 
this type of convulsion occurs alone, consciousness 
IS not disturbed, until the movement spreads from 
one halt to the other half of the body 

A spinal and bulbar form of conviilsion is best 
seen in cases of stry chnine poisoning Here there 
is anarchy in the realm of the lower motor neu- 
rones, and a toxic extensor spasm is noted, com- 
parable in many respects to the above-desenbed 
Consciousness is fully retained 

A number of facts are known about the induc- 
tion of the convulsive state in man and the higher 
mammals Yet we know of nothing introduced 
from w’lthout which wall render man or animal 
subject to recurrent spasms Herein lies the great 
difference between exogenous convulsogemc 
agents capable of produang a single senes of con- 
vulsions and the disease of man wuth its remark- 
able tendency to paroxysmal repetitions of the 
convulsive state The reason for this penodic re- 
currence is unknown It can hardly be explained 
by the assumption of any special theory M'hen 
we know why the attacks are recurrent w e shall 
have gotten down to a very fundamental element 
in the understanding of the disorder Collier be- 
lies es that the penodicity and other facts argue 
strongly for a disturbance in metabolism, a “toxi- 
pathic” (i e a humoral factor) as the basic cause 

Analysis of Convulsogenic Fictors 

If one analyzes the many factors involved m the 
production of the convulsiie state, it becomes evi- 
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dent that they may be grouped under one of two 
headings — K Cerebral, B Humoral The ex- 
perimental work of W E Dandy and R Elman 
illustrates this duality best If a normal cat be 
given absmth by mouth m sufficiently large 
amounts, convulsions will result This illustrates 
the operation of a pure humoral exogenous fac- 
tor If now, one produces a lesion m the cere- 
brum of the animal, either by simple extirpation 
of the cortex and sub-cortex, or by simply plac- 
ing a foreign bod} beneath the cortex, it is soon 
found that one-third to one-seventh the initial 
dose of absinth will be convulsogenic By injur- 
ing tlie cerebral tissue, a cerebral factor is intro- 
duced 

In Table I, we have the humoral factors 


TABLE I 
Humoral Factors 


I Exogenous 

1 Alcohol, lead (ab- 
smth, camphor — mon- 
obromate, santonm, 
picrotoxm, apomor- 
phm, etc.) 

2 Insulm (anoxemia ?) 

3 Alkalosis (due to hy- 
perventilation) 

4 Foreign Protems 


II Endogenous 

1 Uremia. 

2 Eclampsia 

3 Endocrme dyscrasi- 
as 

Hormonal Disturb- 
ances 

a. Parathyroid, 
b Thyroid, 
c. Pituitary, 
d Ovanan. 

4 Toxms of the mfec- 
tious diseases in m- 
fants 

5 Spasmophilia. 


The Humoral Factors 

Among them, certain items deserve espeaal 
comment In rare mstances, the individual may 
suffer from the convulsive state only when suffi- 
cient alcohol IS imbibed Rosett m this country 
and O Foerster in Germany, have drawn atten- 
tion to the effects of forced over-ventilation of the 
lungs In normal persons, tetanic features appear 
In 55 per cent of epdepbcs, the convulsive state 
IS precipitated The alkalosis produced by the 
deep breathing seems in some way responsible 
for the attacks, possibly through the disturbance 
of the calcium ion balance in the blood (F 
Georgi) Fried and Fnsch found an mcreased 
blood calaum in these cases The tetany so in- 
duced m normal individuals pomts to the parathy- 
roid gland, and disturbed calaum metabolism In 
this connection, Geyelin, of New York has empha- 
sized the beneficial effects of starvation on those 
afflicted with convulsions Work in Cobb’s Lab- 
oratory m Boston, has tended to prove that the 
acidosis accompanying starvation is a factor in 
this prevention of convulsions Yet further work 
discloses that nather aadosis alone nor ketosis 
alone prevent seizures Furthermore studies m 
the acid-base equilibnum (v i ) show that the for- 
mation of endogenous acids seems to be part of 
the critical physico-chemical change just preced- 
ing the convulsion 

In agreement with the recent studies of the 


German school to be discussed below, is the work 
of the Italian investigator Ciineo, who believes 
that there is a disturbance m the starch meta- 
bolism resulting in the formation of certain acids 
(acetic, lactic, butyric, tartanc) Normally the 
liver and small intestine break tliese up into urea 
and sodium carbonate In epilepsy, they are found 
unoxidized m the unne Osnato, Kilhan and their 
co-workers have found mcreased lacbc aad m the 
blood and cerebro-spinal fluid of epileptics m the 
interparoxysmal period An aadosis results, in 
the presence of which, the cellular nucleo-histon 
bodies spht into nuclemic acid, and a convulso- 
gemc proteose (The salts of the afore-named 
acids are also convulsogenic) Donath (quoted by 
Muskens) beheves that in the convulsive state, 
alkaloid-ammonium compounds, fragments of 
normal metabohsm, react on a nervous system, the 
threshold of which has been lowered by either 
hereditary, or congemtal, or toxic, or infectious, 
or traumatic affections These compounds are 
tnmethylamin, chohn, kreatmin, guamdine, and 
ammonium carbonate Except for the first (tn- 
methylamm) Donath produced convulsions wth 
these agents 

A number of observers have studied the ques- 
tion of the spht products of orotein metabolism 
L M Wallis and W D Nico'l (England) found 
that about 20 per cent of epileptics gave positive 
skin reacbons They removed the offending pro- 
tans from the diet in some of these cases, gave 
others peptone by mouth, and reported good re- 
sults Others, mcluding J S Collier, were disap- 
pointed in the use of protan therapy In connec- 
bon with anaphylaxis, V M Buscamo’s work de- 
serves menbon On examining 396 thyroid glands 
he isolated an abnormal protein from the thyroid 
of 71 per cent of epileptics Abderhalden tests 
with the serum of epilepbcs reacted posibvely 
with the thyroid of epdepbcs much oftener, and 
more intensely than with non-epilepbc thyroids 
In certain cases he regards the convulsions a"' an 
aiiapliylacbc cnsis ^ 

In the group of endogeneous humoral factors, 
'he endocrine d'vscrasias are of especial mteresL 
The role of the parathyroids in the convulsive 
state of tetany is well known In three cases of 
severe epilepsy, O Foerster implanted human 
parathyroid glands He reports unmistakably 
beneficial effects on the number and intensity of 
the convulsive seizures In regard to the thyroid 
gland, Buscaino’s observations, above-menboned, 
are of interest 

Elsberg and Stookey showed that thyroidec- 
tomized animals are more susceptible to absinth 
in the production of convulsions The parathy- 
roid glands may also have been mjured m their 


*Thr recent work of Lennox is of especial interest in this connec 
tion- He and his co-workeri found an increased concentration of 
blood 6bno m 34 of 100 cpilepbcj A poMible retauonship to atnor 
mal protem mctaboIisiD and disturbed by 

L^inox. He pomts out that the liter may have a s«uiIlrfdetDaUy 

mE funcuon as shown by the faet that dogs m whieh an Ei^s fistula 
£d ptodneed when fed meat, may have convulsions. 
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expenments The toregoing observatioas lend 
weight to the beliet that the parathyroid and thy- 
roid glands cooperate in rendering innocuous toxic 
convulsogenic elements (foreign protem spht prod- 
ucts^) m the blood stream (Timme, Zabnskie) 
As regards the pituitary gland, U\o pomts de- 
serve mention One is the frequency of signs of 
d> spituitansm (acromegahe features, or Froh- 
hchs syndrome), and sella turcica changes 
demonstrable by X-ray, m the epdepbe. The other 
is the fanaful hypothesis in which the pituitary 
gland IS believed to enlarge periodically m a sella 
too small for it. This results m a suspension of 
function of the postenor lobe which is said to pro- 
duce an increase of general cortical irntabdity 
The nearby unanate gy'rus is pressed upon and is 
apt to be the uutial explosive focus 

Just what role the gonads play is difficult to 
say Dunng the menstrual period and pregnancy, 
the seizures are often increased in number and 
seventy 

Concermng the hormones, Frisch classifies them 
as follows a. those mhibiting the con\'ulsive ten- 
dency — ^parathyroid, pancreas, thymus, gonads 
and those thyroid hormones that accelerate pro- 
tem and fat metabolism , b those promoting the 
tendency, adrenals and certain hypophyseal hor- 
mones and those thyroid hormones which stimu- 
late the sympathetic, the adrenals and sugar meta- 
bolism He refers the convulsive tendenaes of 
chddhood, puberty, menstruation, pregnancy and 
the chmactenum to upheavals in the hormonal 
status 

Physico-Chemical and AlETiveoLic Studies 

The recent studies of de Cnms, F Kraus and 
Felix Fnsch, espeaaUy the latter’s stimulatmg 
monograph (“Das Vegetative System der Epdep- 
hher,’ published by J Spnnger, 1928), show the 
remarkable, donunant part played by humoral 
processes m the idiopathic convulsive state Their 
researches m physico-chermstry (electrolytic and 
colloidal studies, etc ) revealed new and stnkmg 
facts which seem to point the way to the final 
eluadahon of the great enigma I shall attempt 
abnef analysis of these excellent contributions 
Their studies emphasize the findmgs in the inter- 
val or preparoxysmal phases of the disease Dur- 
ing the mterval penod, the vegetative nervous sys- 
tem shows a pathological labihty, vanability and 
responsivity, with no dominance of vagus or sym- 
pathetic innervation. The attack itself is asso- 
ciated with a state of sympathetic dominance. 

In the sphere of metabolic activity they demon- 
strated remarkable findings only disclosed by 
serial studies Firstly, m the preparoxysmal phase, 
a water and NaCl retention were often found (as- 
soaated naturally with oliguna and a g^in in the 
weight) Secondly, rare cases showed 
the above during the interval period with a rela- 
diuresis just before the attack 

hirdly, certain cases showed a retention of NaCl 


wnthout a correspondmg water retention in the 
tissues The first group is assoaated with a hypo- 
chloremia, the others by markedly vanahle blood 
chloride values 

The other electrolytic constituents of the blood 
show considerable variations The blood calcium 
IS under normal in the mterval, and nses con- 
siderably above normal just before the convulsion, 
as showm by serial studies Potassium values vary 
greatly with no relation to the time of the attack 
Calcium and potassium are antagonists Calaum 
ion concentration leads to a sphtting off of H 
(acid) ions, potassium to splitting off of OH 
(alkaline) ions Hence, calaum attracts the acid 
ions mto the blood stream which leads to relative 
alkalmizabon of the tissue cells It is mterestmg 
to note that relative richness in calcium and mag- 
nesium dimimshes the convulsive tendency of 
nerve centers , relative richness m potassium and 
sodium increases it This coinades with the re- 
tention of Na and the withdrawal of tissue cal- 
aum m the pre-paroxysmal phase Increased 
blood calaum has been found in eclampsia (Con- 
soh) and dunng the menses A disturbance m 
the acid base equilibrium is present m epilepsy 
In tlie intermediate stages of metabolism endo- 
genous aads appear which disrupt the alkah-COa 
coalition This aadosis is mamfested by — I a 
reduced CO 2 combming power (de Cnms) , 2 c 
lessened alkali reserve (determined by titration) 

1 e hypocapnia, 3 an maease of the diffusible 
alkah and a concomitant dimmution of the total 
alkah (Fnsch and Walter), and 4 a "dysregula- 
tion” of the NH 3 concentration However, the 
undisturbed regulatory mechanism of the epileptic 
prevents any actual change in the blood’s reac- 
tion The mcreased convulsive tendency brought 
about by hyper-ventilation is not accompamed by 
an actual change of the orculatmg- blood to an 
alkahne reaction 

Serial basal metabolism determinations reveal a 
unique, marked vanabihty in the amounts of oxy- 
gen consumed The variations may reach an am- 
plitude of 40 per cent The values of the specific 
dynamic action of protan also show similar 
but less marked fluctuations In 60 per cent of the 
cases, the reaction of the protem addition remains 
under normal The nutnbonal investigations of 
Kauffmann and deCnms show a preparoxysmal 
lessemng of oxygen consumption and carbon di- 
oxide production but without parallel curves Car- 
bohydrates, proteins and fats are all involved 
Consequently variations m the respiratory quo- 
tient occur revealing mcomplete oxidation Ihe 
vanations are believed to be due to disturbances 
in the activafaon of the mactive circulating hor- 
mones This IS the result of changes in the penph- 
eral autonomic cellular metabolisms and varying 
imoulses emanatmg from the central nervous s> s- 
tem control It is significant that aadotic animals 
show a diminution of oxidative processes (Chvo- 
stek) 
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The serum protem colloid picture of the epilep- 
tic shows a charactenstic deviation toward phases 
of high dispersion, which is especially manfest 
preparoxysmally and during a series of attacks 
The amount of the total blood protein is raised, 
such increase is taken up entirely by the albumin 
quota Remarkable variations are encountered 
here also The coarse dispersion fraction gives 
normal values This deviation to higher disper- 
sion conditions the increased water retention and 
is associated with the increased calcium content 
of the blood The typical blood changes are to be 
regarded as tlie “humoral mirror picture” of the 
tissue changes 

The lessened nitrogen excretion m the pre- 
paroxysmal phase is interpreted as the conse- 
quence of the inhibited protem sphttmg and syn- 
thesis at this critical time so that actual nitro- 
genous intermediate products circulate about 
which have no physiological but rather a toxic 
action 

The extraordinary significance of these complex 
colloidal changes is shown by the fact that drugs 
produang deviation to the nght (high dispersion) 
exate convulsions and those that provide a left 
deviation (coarse dispersion) inhibit seizures 

The residual nitrogen and blood sugar fluctuate 
but are elevated preparox}'smally The blood 
cholestenn is also elevated at this time. 

Electrolytic changes, colloidal reactions, hor- 
monal influences, vegetative nervous impulses 
play in concert upon the cell’s surface (colloidal 
“membrane”) and intenor, altenng the permea- 
bility of the former and the irritability of the en- 
tire unit Hober illustrates these complex inter- 
relationships m the treatment of epilepsy as fol- 
lows 1 sedative therapy erects a narcotic bar- 
ner between the cell and its milieu 2 Withdrawal 
of NaCl and calcium admimstration dehydrate the 
colloidal “membrane” and produce a “condensa- 
tion barner” 3 The attack itself “unloosens” 


the cell so completely that its responsivity to stim- 
uli is much reduced for a considerable period 
In Table II, I have attempted to show the inter- 
relationship of these important changes The pe- 
culiar heightened dispersion of the colloidal pro- 
tem produces retention of water and mcrease of 
calaum The lessened oxidation permits the ap- 
pearance of acids (which disrupt the acid — base 
equihbnum) and causes an mcrease of the resid- 
ue nitrogen The latter may also be, and the in- 
creased blood sugar and cholestenn are, attnbu- 
table to sympathetic hormonal dominance 

As a result of their studies, Kraus and Fnsch 


emphasize the disturbances m the physico- 
chemical hfe of the body cells and fluids as the 
essential disturbance in epilepsy The remarkable 
fluctuations present in all the individual physico- 
chemical processes again reflect the unstable cell- 
blood exchange A hereditary constitutional de- 
fect (comparable to that seen in diabetes melhtus) 
must underhe this remarkable disease 


TABLE II 

Physico-chemical Changes in the Prcparoxysmal 
Period of Epilepsy 

1 Retention of v'ater and sodium chloride. 

2 Increase of blood calcium (from subnormal) 

3 Deviation to high dispersion of blood colloidal pro- 
tein (albumin), so-called deviation to the right 

4 Acidosis — a Lwsened alkali reserve (hypocapnia), 

b Reduced COj combmmg power, 
c. Dimmution of total allmh with mcrease 
of diffusible alkali 

5 Lessened oxygen consumption and carbon dioxide pro- 
duction, Fallmg qf the respiratory quotient 

6 Increase of residual nitrogen m blood 

7 Increase of blood sugar 

8 Increase of blood cholestenn 

9 Increase of electneal excitabdity of peripheral nerves 
Dominance of sympathetic {adrenal) hormonal tnfittences 

Tue Cerebral Factor 

The cerebral factors may now be considered. 
They are enumerated in the following table 

TABLE III 
Cerebral Factors 
A — Diseases 

1 Neoplasms (mcludmg bony growths) 

2 Congenital and heredo-degenerative disease 

3 Degenerations and scleroses (viz., multiple sclerosis, 
tuberous sclerosis, encephahbs penaxialis diffusa, se- 
mle cortical atrophy, presemle gliosis, eta) 

4 Traumatic processes 

5 Infections and parasitic disease (viz , lues, tuberculo- 
sis, encephalitis, abscess) 

6 Vascular disease (vascular spasm, arteno-sderosis, 
hemorrhage, emboh) 

B — Irritants 

1 Mechanical (viz , air) 

2 Electneal 

3 Thermal 

4 Chemical (viz , strychnme painted on the cortex) 

C — Psychogenic Processes 
L Theory of Regression (L. Pierce Clark) 

2 Theory of Rosett The normal epileptoid reaction. 

3 Hysteria 

From the above table, it becomes evident that 
almost all organic cerebral diseases can induce the 
convulsive state Is it possible to find a single 
pathological determinant common to all which is 
the true cerebral factor ? 

MacRobert, m this country and Muskcii'' 
abroad, both suggest dysmyelinization as a po'^- 
sible factor The former stresses “anatomic de- 
fectiveness in which the vital feature is a paucit' 
of functionally active fibre tracts This speafic 
defect may be but a part of a wide spread neural 
agenesis or may exist alone, the result of a failure 
m the final stages of development, namely, myeli- 
mzation of the nerve fibres ” A kind of defective 
insulation of the nervous stimulus results In this 
connection, paroxysmal spasms are rarely encoun- 
tered in amaurotic familial idiocy, although Has- 
sin stresses the frequent occurrence of decere- 
brate extensor hypertonus B Sachs does not re- 
gard convulsions as an essential part of this dis- 
ease in which almost all the ganghon cells of the - 
nervous system degenerate Whereas in encep- 
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hahtis penaxialis diffusa of Schilder, a disease in 
which the fibre tracts suflfer most m a djsmyeh- 
mzation process, convulsions are frequent Yet 
the dysmelinization theory hardi}' seems tenable 
when one considers the important Immoral fac- 
tors It has not been proven by any of the finer 
anatomical studies, and throws no light on the 
convulsive state produced by certain vascular con- 
ditions to be desenbed 

The observations of O Foerster seem to show 
that in the vascular mechanism of the brain we 
will find the basic cerebral factor On the operat- 
ing table he has obsened at least one hundred 
times a preparoxysmal vaso-constnction and 
anemia of the exposed brain with a dimmished 
volume The tonic convulsion then occurs with a 
rapid fall ot cerebrospinal fluid pressure. The re- 
moval of cortical function due to the \asocon- 
stricUon permits the unbridled or isolated centers 
in the brain stem to mamfest this tonic decerebrate 
phase, and ser\'es to explam the unconsciousness 
Then venous stasis comes on rapidly, accom- 
pamed by a great mcrease in brain volume and 
cerebrospmal fluid pressure The stasis now pro- 
duces cortical irntation and the clonic (Jackson- 
ian) phase appears This vasomotor theory 
(Nothnagel explains the attack’s sudden onset and 
cessation, and the radiation of a Jacksoman cor- 
tical attack The sensory aura and the post- 
paroxysmal weakness may be ascribed to transient 
loss ot function from local anemia Further 
weight IS lent this vascular basis when we con- 
sider the vanous vascular conditions which are 
able to provoke the convulsive state 
TABLE IV 
Vascular States 

A — ^Disease of Cerebral Blood Vessels 
1 Arteno-sclerosis 
Z Endarteritis obliterans 

3 Angiospastic migraine, 

4 RajTiaud’s Disease 

5 Aneurysms 

6 Embolism. 

7 Congemtal smallness of carobds or vessels of the 
Circle of Willis 

B — Changes m Cerebral Circulation 
1 Heart Block. 

2. Restorabon of prewously impaired cerebral circulahon, 
a. After drownmg, 
b After strangulabon, 
c After suffocabon. 

3 Pressure upon, or hgation of carobds and vertebral 
arteries 

Recently more evidence favoring the vasomotor 
^eory was given by the work of O B Meyer 
Pieces of cortical arteries show rhythmic spon- 
taneous contractions when placed in nonnal 
serum These can be kyraographically repro- 
duced It the serum of an epileptic be used the 
contractions are absent or diminished, this oc- 
curred in 15 out of 17 cases irrespective of the 
time fnith regard to tlie paroxjsm) of the witli- 
'lri\\al of the serum In six cases of hvpertlij- 
roinism the contractions were increased 


Some years ago, Mac Robert and Feimer ex- 
plamed the frequency of the convulsive state m 
temporal lobe neoplasms by assuming that the 
pressure of the tumor interfered with the circula- 
tion in the overlynng Sylvian artery 

Increased cerebrospinal flmd pressure of itself 
does not cause convulsions (W M Kraus), but 
if other factors are present then such increase will 
help pr capitate the convulsive state (Elsberg and 
Pike) 

The convulsive state has also been regarded as 
essentially of psychogenic origin, especially by L 
Pierce Clark Following the psychoanalytic ap- 
proach, he regards the fit as a regression, a with- 
drawal from reality into the blessed Nirvana of 
the intrautenne foetal state Objections to this 
pomt of view' are many It does not account for 
the occurrence of convulsions in deep sleep 
(which, in itself, is an adequate escape from 
reahty), the incidence of convulsions in animals 
of the mammalian phylum, nor does it explam the 
status type of convulsion with its frequent fa- 
tality This point of r lew in no way clarifies the 
convulsive state based on known orgamc condi- 
tions as general paresis, tumor, etc. 

In a somew'hat different category is the mgen- 
lous theory of Rosett He beher es that normally, 
“a stimulus requinng sudden movement on the 
part of the orgamsm or the narrow focusing of 
attention, and certain functions such as sleep, de- 
fecabon, sneezmg, coughmg, partunbon, lead to 
a temporary reduebon or exbncbon of the cere- 
bral funebons ” This may lead to a “tonic con- 
tracbon of the enbre skeletal musculature result- 
ing m the posture of decerebrate ngidity ’’ 

“The biologic purpose of the reacbon is the 
automabc fixabon of the relabvely central joints 
preparatory to any possible needed movement of 
relabvely distal segments of the body and limbs " 
To Its nonnal mcidence he apphes the term “nor- 
mal epileptoid reacbon ” 

Perhaps this conception helps to explain the 
tendency of the sazures to appear as the mdivid- 
ual IS gomg to sleep or awakening (“Vorzugs- 
momente” of the German rvnters), and the very 
occasional appearance of convulsions m the be- 
ginning of ether or chloroform narcosis (Patch) 
Yet Rosett is not able to explam the reason for 
the appearance of that periodic, massive, exag- 
gerated response which consbtutes the convulsive 
state. He has contributed some mterestmg psy- 
chological side lights to the problem 
To discuss the hystencal convulsion w'ould re- 
quire a considerabon of hystena which would 
take us too far afield Obviously, its mechanism 
though related to, is different from, the convulsive 
state herein considered 

Heredity 

Many have emphasized the element of hereditv 
m the convulsive state. In his recent analysis 
Muskens shows that about one-third of his cases 
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had epileptic forbears in the direct and collateral 
line About one-eighth revealed insanity in the 
direct and collateral line In heredity, alcohol 
played a part in about one-twentieth of the cases, 
and lues in only about one-fiftieth Staking as 
these figures are they do not aid us at all in the 
study of the fundamental causes of the seizures 

“Reflex” Epilepsy 

Before speakmg of the pathology, bnef ref- 
erence may be had to the so-called “reflex epi- 
lepsy” which belongs in the field of romance Dis- 
eases in the nasal, aural, dental, genital and other ' 
spheres were held responsible for the attacks in 
some mystenous manner In his analysis of two 
thousand cases, Muskens found no instance of 
this type Today v,e hear very little of this old 
myth 

Pathology 

Is there a fundamental pathology to the convul- 
sive stated To be sure, ganglion cell degenera- 
tion, subpial marginal ghosis, and other more gen- 
eralized glioses have been desenbed Gerstmann 
found atypical and even foetal cells in the molecu- 
lar cortical layers Volland found re^lary kar- 
yolytic and degenerative changes in the anterior 
horn cells in myoclomc epilepsy A milky cloudy 
pia has been the sole finding m cases of focal 
epilepsv in which biopsies have been obtained 
(Muskens, et al ) Alzheimer at one time (1898) 
even went so far as to say that (“Man konnte 
die epileptischen Anfalle als Folge eines Druckes 
ansehen, den die herbere geschrumpfte Rinden- 
oberflache auf das tiefer liegende Himgewebe 
ausube ”) one could regard the epileptic seizure 
as the result of pressure, which the sharply 
shrunken cortical surface exerts upon the deeper 
cerebral parenchyma Yet with the passing of 
time, a different attitude of mind has been forced 
upon most observers This is due to the fact that 
negative findings have been recorded by careful 
observers m cases which had neither lasted too 
long nor been accompanied by mental deficiency 
or dementia The general opinion now held is 
that the pathological changes found are the result 
of the long enduring process, not the cause (Bins- 
wanger, Zabriskie, et al ) Hence the idiopathic 
convulsive state has no essential cerebral path- 
ology Alzheimer and his pupils believe that the 
convulsive state is a common attribute of warm- 
blooded animals, and is to be regarded as a reac- 
tion produced by a humoral poison on a nervous 
system in which lessened tolerance, or lowered 
threshold, has been brought about 

All the facts fit in with the above conception 
It permits the study of neural and extraneural 
factors the cerebral and the important humoral 
ones It would seem, then, that the convulsive 
state is either brought about by (1) a group of 
poisons operatmg upon the ^rebral vascular 
mechanism producing vasoconstnction and cere- 


bral anemia, then congestion, (2) by local cere- 
bral disease or disturbed vascular conditions up- 
setting the vascular equilibnum or (3) by com- 
binations of the above* 

Therapy 

The therapy of so-called idiopathic epilepsy 
may be considered under certain headings (fol- 
lowing Muskens) 

1 Hygiemc and fit — ^prophylactic measures 

2 The treatment of 

(a) The established case, 

(b) The stubborn case, 

(c) Status Epilepticus 

3 Surgical treatment of traumatic epilepsy 

I Hygienic measures and the prevention of the 
seizure 

In cases where one or a few minor or major 
seizures have occurred or where heredity or sus- 
picious prodromata (knoivn to have preceded an 
attack) make one suspicious of the develop- 
ment of this disease, one may restnet the treat- 
ment to certain dietetic and other measures with- 
out using sedative medicines These prodromata 
may consist of one or more of the following— 
constipabon, coated tongue, malaise, espeaally 
myoclonic twitches, mood changes, imtabihty, 
headache, hypendrosis, gpstnc or other abdominal 
distress The patient and those takmg care of 
him should understand exphatly and follow slav- 
ishly the following admonitions A careful record 
should be kept of all unusual symptoms for the 
physiaan’s gmdance Constipation is to be avoid- 
ed A glass of warm water should be taken night 
and morning Abdominal masage with a wooden 
ball, cereals, such as bran with stewed fruit, night 
and morning and mineral oil at night are useful 
If no movement has occurred by mid-day, a soap 
enema should be gpven , colomc irngahon two or 
three times a week may remove toxic material 
and promote large intestme activity In stubborn 
cases, the addition to the mineral oil of agar-agar 
and phenolphthalem (as m a number of propne- 
tary mixtures) may be of aid Gastro-intestinal 
X-ray studies should be made more frequently A 
ptosed stomach, a redundant or spastic colon, ad- 
hesions, etc , are brought to light not mfrequently, 
and require speaal treatment Examination of the 
feces is in order Intestinal worms require vermi- 
fuges 

In general, fasting should be avoided Muskens 
advises that a piece of zwieback be eaten quite 
soon after awakening Alcohol and coffee should 
be strictly forbidden (caffeine-free coffee can be 
used) Razo fruit, fresh bread, rich salads, choc- 
olate candy, fancy desserts and overeating ought 
to be avoided The patient should eat simple 

’Drjp.^thc en,phaji 5 now laid on tic hamoralfaotort .t n^t ^ 
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foods often and a little at a time, rather than 
heavy meals at set intervals Careful chewing is 
necessary', to promote which all bad teeth require 
fbong One hour’s midday rest in bed following 
luncheon is an essential An ambitious school 
child may have to be put on a partial school day 
Speafic allergic food poisomng may be suspected 
and skin tests employed 

The high fat or ketogemc diet has been recom- 
mended by Peterman, Talbot and others in chil- 
dren Convulsive seizures are said to disappear 
completely m one-third of all children so treated 
Adults react less advantageously iSTormallv the 
fat carbohydrate protein ratio is as 1 4 In this 
high fat diet the attempt is made to reverse the 
proportions 4 1 The fat is gradually increased 
m order not to upset digestion The mimmal pro- 
tem requirement dunng this dietary regime con- 
sists of about grains of protein per kdo (Tal- 
bot) Acidosis, ketosis, low’enng of the blood 
sugar and diminution of the blood’s alkaline re- 
serve result The ketosis causes an increase of 
calaum excretion witliout altering the blood fig- 
ures at any time Hence, the giving of calcium 
lactate (2 to 3 grams dailyj (Talbot), is advised 
to prevent decalofication The aadosis alone or 
the ketosis alone do not control the seizures One 
may give enough sodium bicarbonate to render 
the unne alkaline without causing an attack (con- 
versely aadosis attained by the adrmnistration of 
large amounts of ammomum chlonde does not 
control the seizures) ^Vhile it would seem that 
the ketosis produced is the more important factor 
in preventing tlie seizures, further work is neces- 
sary to settle the problem 

Overstudy, too httle sleep, rehgious contro- 
versies and other arguments, "thrilling movies,” 
“heavy” readmg before bed, gambling or excited 
card play and sexual excesses are forbidden 
Smoking should be cut down , nicotin free agar- 
ettes should be used by preference Head injun , 
even trivial “bunking” is to be avoided, hkewi^e 
inversion of the head (as in digging) or too much 
exposure to sun. 

The ohysiaan should carefully investigate the 
ciraimstances preceding the first seizure and at- 
tempt to remove the particular provocation In 
this connection, the value of a keen nurse, or ob- 
serving relative, cannot be ov'erestimated I hav'e 
laid particular stress on this phase of the treat- 
ment because we can prevent the seizures in a 
number of patients by scrupulous attention to tlie 
aforementioned details Unfortunately' the neu- 
rologist or other physician sees the patient w'hcn 
the attacks have set in with such regulants that 
sedative medication is needed in addiuon 

The Teeathevt of the Established Cvse 

411 hygienic details are to be enforced 

Luminal has proven of considerable value and 
has supplanted the bromides Elixer of luminal 
should not be used in this connection because of 


its alcohol content A tablet of ^ to gr is 
given three or four tunes a day If tliere is a ten- 
dency to seizures durmg the mght, one-half to one 
and a half grams may be given on retiring and 
- less dunng Sie waking penod (one-half to tiiree- 
fourths of a gram) For those whose seizures 
appear very soon after arising, the dosage may be 
“massed” at that tune mst^d of on retinng 

The bromides are usually given m equal parts 
of the potassium and sodium salt If the amount 
of NaCl eaten is curtailed it should not be neces- 
sary to go beyond 60 to 70 grams a day in early 
cases In older recalcitrant types higher dosage 
may' be needed To oflFset the tendency to skin 
emiption, Gow er’s suggestion, viz , the concurrent 
use of Fowler's solution is helpful To prevent 
arsenic accumulation, it is adv'isable to stop this 
adjuvant from bine to time, viz , one week out of 
three 

Recently Notion (The Regulation of Chlonde- 
Bromide Intake in Epilepsy — The Psychiatric 
Quarterly, October, 1927), reported better results 
with a balanced bromide — chlonde therapy, than 
with luminal He used a propnetary drug, “Sed- 
abrol,” which is a small bouillon cube containmg 
about 1 1 grams of sodium bromide and 0 1 grams 
of sodium chlonde. Two to slx cubes a day w'ere 
given, at tunes luminal was added Except for 
the elimination of salty foods, the usual amount of 
table salt was allowed The basic idea ot this 
therapy is an old one It is to have a balanced 
_proportion between the amount of bromide sub- 
stituting the sodium chlonde in the body, and the 
retained sodium chlonde, w'lth the avoidance of 
bromism However, I fail to see why a propne- 
tary drug must be used to accomplish this object 

Inadentally, the ease w'lth which the chlonde 
and bromide radicals replace each other in the 
body provides an almost speafic treatment of bro- 
niidism, VIZ , sodium chlonde internally, and ex- 
ternally (in the form of sodium chlonde solution 
compresses) if the bromide skm eruption is 
troublesome Rather than ascend to the higher 
doses of bromide, many combine luminal and 
bromide especially w'heii the eflficacy of one or the 
other drug has waned Borax has also been used 
especially abroad, m doses of one to tliree grams 
per day, usually with bromides I have used so- 
dium biborate m doses of grains V to XV, tliree 
times a day' alone, and with luminal and bromide 
especially when treating persistent petit mal saz- 
ures The addition of calaum lactate to one or 
combinations of the foregoing dnigs m doses of 
grs V to X, three times a day, is ot otcasioiul 
value 

For petit mal, Gowers advised nitroglycerin, 
Uvo to five or more drops of the 1 per cent solu- 
tion It may be used with the bromides, and is 
said to be effective in those cases with’ a poor 
peripheral circulation, cold fingers, etc. The 
stability of the nitroglycerin solution may he en- 
hanced by the addition of a few drops of dilute 
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hyclrobromic aad (Muskens) As a reserve of 
' “extra medicine” to anticipate a known exatmg 
factor, Muskens advises the followmg mixture, 
the parts being — tmcture cannabis mdica, five to 
ten , potassium bromide, twenty-five , gum arabic, 
q s , aqua, 1000, m doses of one to four spoon- 
fuls a day This combination is also of value m 
the treatment of the' prodrobromata, or as an 
added medicine to be taken a few days before 
(two spoonfuls), during (three to four spoon- 
fuls), after (two spoonfuls), the menstrual pe- 
riod It should not be suddenly stopped but grad- 
ually reduced 

The indiscriminate use of the endocrmes is to 
be deprecated If there are signs of pituitary dis- 
ease (viz , large upper spaced central incisors, 
acromegahc or hypopituitary (Froehlich) fea- 
tures :t:-ray evidence of small or malformed sella 
turaca), whole pituitary gland may be used in 
doses of gr ^ to iss three times a day In mild 
cases, pituitary gland may be tned alone , usually 
one of the aforedescribed sedatives is also added 
In certain women, the attacks are apt to occur 
only directly before, dunng or just after the men- 
strual period or are much worse at that time In 
these cases, I have increased the amount to one 
and a half or twice the sedative medication, dur- 
ing the SIX or seven days involved and have given 
whole ovanan substance gr I to III, three times 
daily continuously, over a longer period of time 
Occasionally, thyroid gland may be added either 
to the pituitary or the ovanan gland Of course as 
the seizures lessen, the sedative drug should be 
reduced m amount but the patient, the nurse or 
the relatives should be carefully instructed not to 
stop any of the medicines because they “ran out 
of it and were gomg to see the doctor in a few 
days anyway ” A number of attacks, even a status 
epilepticus may be so induced m a case which has 
been running a favorable course Such reduc- 
tions should be earned out under the physician’s 
continuous surveillance 

For the stubborn case which has not responded 
to the foregoing, Muskens uses the “Iodide- mer- 
cury' course ’’ Other medications are stopped, the 
patient is put on a pill of iodide of mercury 050 
gm (a high dosage), one to three times a day for 
about fourteen days, or until gingivitis or diar- 
rhoea or vomiting or fever or backache ap]je.ir 
The dose is lessened but the mechcine is kept iiji 
until the above symptoms show that further treat- 
ment is inadvisable While the patient is taking 
this treatment and for a tune after it, Muskens 
uses a bread-loaf in which has been incorporated, 
zinc lactate 120, zinc oxide, 100 grams, borax 
1 gram -and bromide 5 grams The patient eats 


this bread vehicle with its contained niedicahoii 
m the same way as he eats ordinary bread I 
am not aware of its use in this country Some 
very laudable results are said to have followed the 
above program m the recalcitrant cases 

Special colonization of the detenorated or hope- 
less epdeptic and institutionahzation of the insane 
or criminal type offers no special problem at this 
time 

Status epilepticus — This justly feared mani- 
festation can be sometimes prevented if dietetic 
errors, omission of medicine or other gross ne- 
glect of the rules of treatment can be obviated 
When present, chloroform or ether inhalations, 
high eneraata and a quiet darkened room are the 
first requisites Then luminal-sodium or paralde- 
hyde intravenously, or the bromide chloral mix- 
ture rectally are employed Intravenous strop- 
phanthin or digalen may be needed to combat a 
failing heart 

Surgical treatment of traumatic epilepsy Al- 
though surgical procedures are of very doubtful 
value in the idiopathic types of this disease, tliey 
have a distinct field of usefulness m traumatic 
epilepsy Splinters ef bone subdurally located, 
adherent dura with enlarged vems, serous encep- 
halitis, localized brain swelling, foreign bodies in 
the brain substance, pia-arachnoidal cysts, menin- 
geal adhesions, etc , have been successfully treat- 
ed m a number of instances However, no opera- 
tion should be considered before the hygienic and 
medianal treatments above outlined have been 
given a thorough tnal 

The relation of the trauma to the convulsions 
must be definite In this connection, it should be 
noted that four or five years may elapse between 
the time of injury and the onset of the convul- 
sions Headache may occur dunng the intenni 
The long duration of the seizures even if general- 
ized is not a contraindication to operative inter- 
vention A scar with an underlymg bony depres- 
sion or defect is very often present Focal or- 
gamc signs or Jacksonian seizures should occur 
Local or generalized headaches may be present 
Where the Jacksonian twitches persistently lead 
to generalized convulsions, European surgeons, 
following Sir Victor Horsley, operate and remove 
the oftending cortical center, which iinist be care- 
fully delimited by electrical stiniulation The re- 
sultant paralysis (monoplegia) is a price worth 
paying, for tire elimination of the distressing gen- 
eralized attack Careful postoperative treatment 
IS necessary similar to that employed (as above) 
in the prevention (hygiene) of the non-traiimatic 
convulsions 
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SPONTANEOUS RUPTURE OF THE HEART CASE REPORT* 

By MAURICE PACKARD, M,D , and H F WECHSLER, M D , NEW YORK CITY 


Due to its dramatic nature, medical literature 
contains a superabundance of case reports of 
this condition, spontaneous rupture of the 
heart However, as Krumbhaar and Crowell 
point out in their exhaustive re\iew of the 
subject, a great many of these are so woefully 
deficient in important details, that the com- 
pleteness of both the clinical and pathological 
obsenations has led us to publish the follow- 
ing case 

G B , white male, 55 years of age, born in 
Russia, w as admitted October 24th, 1927, with 
the history that three days previously, after a 
heavy meal, he was suddenly seized with se- 
vere pains high up m the epigastrium He per- 
spired copiously and had an intense fear of 
impending death The follow mg night, the 
pains recurred, and were more severe and vise- 
like in character They' w’ere now' situated in 
the left epigastrium and radiated to the umbil- 
icus This attack had persisted until the pres- 
ent, the pain fi,nally localizing to the region be- 
hind the lower end of the sternum The day' 
before admission he had twice \omited with 
temporary relief of his distress 
His past history' was negative except for 
mild dyspnqea on exertion, severe heart-burns 
and eructations tor tlie past month For years 
he had smoked 60 cigarettes a day 
His physical examination revealed drove si- 
ness and pin-point pupils due to the morphine 
administered, markedly labored respirations 
w’hich later became Cheyne-Stokes in charac- 
ter, and moist rales at the base of both lungs 
The heart w as moderately enlarged to the left 
by percussion The apex beat could neither be 
seen nor felt and the heart sounds w ere barely 
audible No murmurs were heard The pulse 
was 110, soft and regular tlis blood pressure 
vv as 90/80 The abdomen w as distended and 
there was slight tenderness in the right upper 
quadrant and m the epigastrium The temper- 
ature was 99° F 

Laboratory' findings w ere Hgn 85 per cent , 
R B C 4,250,000, W B C 23.800, polys 85 
per cent, lymph 8 per cent, tr 7 per cent, 
unne, albumen 2 plus, microscopic negative 

The evening of his admission, he suddenly 
became convulsed and markedly' cy anotic, 
foamed at the mouth and vomited about two 
quarts of watery fluid His pupils became 
widely dilated In the space ot two minutes, 
his heart and respirations ceased The peculiar 
rushing and roaring sound heard ov er the pre- 
cordium, which has been described in a single 
case, was not audible 

Autopsy' The pericardium w as- distended 
with ab out 350 c c ot fluid and clotted blood 

From the Mcelcal Serrice of the Gouvcrncur Hojpital, 


The heart was enlarged, weighing 450 gms 
and measunng 11 cm by 10 cm by 6 cm Sit- 
uated m the upper fhird of the anterior surface 
of the left ventricle, 7 cm above the apex and 
3 5 cm to the left of the septum, was a ragged, 
linear rupture of the epicardium, myocadium 
and endocardium (Fig 1 ) Externally, the 
tear measured 1 6 cm in length and ran rough- 
ly- parallel to the septum Its endocardial 
opening was practically of equal length and 
situated about 2 cm posterior to the papQlary 
muscle of the aortic cusp of the mitral valve 
The left ventricle was concentrically' contract- 
ed and markedly hypertrophied, its wall meas- 
uring 2 cm m thiclmess, except m the neigh- 
borhood of the rupture, where for a radius of 
1 8 cm the vv'all became abruptly thinner At 
the actual site of rupture, the wall measured 
only' 04 cm The muscle here had a mottled, 
browmsh-red appearance interspersed w’lth 
brighter red areas and irregular blackish streaks 
The myocardium elsewhere was dull brown m 
color The right ventricle w'as dilated and 
measured 04 cm in thickness Except for 
slight thickening of the free edge of the mitral 
and aortic cusps, the valves were negative 



Spoiitaiuoiu Riiffiirc of Htart Styht iii Rupture 

The aorta show ed a moderate atherosclerosis 
Both coronary' arteries vv'ere tortuous and 
markedly calcified Situated in the descend- 
ing branch of the lett coronary artery , 1 5 cm 
from Its origin, was an adherent thrombus 
which occluded the lumen of the vessel 
Aiiafotiiical Diagnosis — Atherosclerosis of 
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hydrobromic acid (Muskens) As a reserve of 
- “extra medicine” to anticipate a known excitmg 
factor, Muskens advises the following mixture, 
the parts being — tmcture cannabis indica, five to 
ten , potassium bromide, twenty-five , gum arabic, 
q s , aqua, 1000, m doses of one to four spoon- 
fuls a day This combination is also of value in 
the treatment of the" prodrobromata, or as an 
added medicine to be taken a few days before 
(two spoonfuls), during (three to four spoon- 
fuls), after (tvvo spoonfuls), the menstrual pe- 
riod It should not be suddenly stopped but grad- 
ually reduced 

The indiscnmmate use of the endocrmes is to 
be deprecated If there are signs of pituitary dis- 
ease (viz , large upper spaced central incisors, 
acromegalic or hypopitmtary (Froehhch) fea- 
tures a^-ray evidence of small or malformed sella 
turaca), whole pituitary gland may be used in 
doses of gr Yo to iss three times a day In mild 
cases, pituitary gland may be tned alone , usually 
one of the aforedescribed sedatives is also added 
In certain women, the attacks are apt to occur 
only directly before, dunng or just after the men- 
strual penod or are much worse at that time In 
these cases, I have increased the amount to one 
and a half or tivice the sedative medication, dur- 
ing the six or seven days involved and have given 
whole ovarian substance gr I to III, three times 
daily continuously, over a longer period of time 
Occasionally, thyroid gland may be added either 
to the pituitary or the ovarian gland Of course as 
the seizures lessen, the sedative drug should be 
reduced in amount but the patient, the nurse or 
tlie relatives should be carefully instructed tiot to 
stop any of the medianes because they “ran out 
of it and were going to see the doctor in a few 
days anyway ” A number of attacks, even a status 
epilepticus may be so induced m a case which has 
been running a favorable course Such reduc- 
tions should be earned out under the physician’s 
continuous surveillance 

For the stubborn case which has not responded 
to the foregoing, Muskens uses the “Iodide- mer- 
cury' course ” Other medications are stopped, the 
patient is put on a pill of iodide of mercury 050 
gm (a high dosage), one to three times a day for 
about fourteen days, or until gingivitis or diar- 
rhoea or vomiting or fever or backaclie apjiear 
The dose is lessened but the medicine is kejit up 
until the above symptoms show that further treat- 
ment IS inadvisable While the patient is takmg 
this treatment and for a tune after it, Muskens 
uses a bread-loaf in which has been incorporated, 
zinc lactate 120, zinc oxide, 100 grams, borax 
1 gram -and bromide 5 grams The patient eats 


this bread vehicle with its contained medication 
in the same way as he eats ordinary bread I 
am not aware of its use in this country Some 
very laudable results are said to have followed the 
above program in the recalatrant cases 

Special colonization of the detenorated or hope- 
less epileptic and institutionalization of the insane 
or criminal type offers no special problem at this 
time. 

Status epilepticus — ^This justly feared mani- 
festation can be sometimes prevented if dietetic 
errors, omission of medicine or other gross ne- 
glect of the rules of treatment can be obviated 
When present, chloroform or ether inhalations, 
high enemata and a quiet darkened room are the 
first requisites Then luminal-sodium or paralde- 
hyde intravenously, or the bromide chloral mix- 
ture rectally are employed Intravenous strop- 
phanthin or digalen may be needed to combat a 
failing heart 

Surgical treatment of traumatic epilepsy M- 
though surgical procedures are of very doubtful 
value m the idiopathic types of this disease, they 
have a distinct field of usetulness in traumatic 
epilepsy Sphnters of bone subdurally located, 
adherent dura with enlarged veins, serous encep- 
halitis, localized brain swelling, foreign bodies lu 
the brain substance, pia-arachnoidal cysts, menin- 
geal adhesions, etc , have been successfully treat- 
ed in a number of instances However, no opera- 
tion should be considered before the hygienic and 
medicinal treatments above outhned have been 
given a thorough tnal 

The relation of the trauma to the convulsions 
must be defimte In this connection, it should be 
noted that four or five years may elapse between 
the time of injury and the onset of the convul- 
sions Headache may occur dunng the intenin 
The long duration of the seizures even if general- 
ized IS not a contramdication to operative inter- 
vention A scar with an underlying bony depres- 
sion or defect is very often present Focal or- 
gamc signs or Jacksoiuan seizures should occur 
Local or generalized headaches may be present 
Where the Jacksoman twitches persistently lead 
to generalized convulsions, European surgeons, 
following Sir Victor Horsley, operate and remove 
the offending cortical center, ivliich must be care- 
fully delimited by electrical stiinulation The re- 
sultant paralysis (monoplegia) is a pnee worth 
paying, for tlie elimination of the distressing gen- 
eralized attack Careful postoperative treatment 
IS necessary similar to that employed (as above) 
in the prevention (hygiene) of the non-traumatic 
convulsions 
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PERSONAL EXPERIENCE WITH UTERINE PROLAPSE'^ 

By GEORGE B BROAD, M D , SYRACUSE, N Y 


M y paper is largely a review of my 
recent work with uterine prolapse. No 
attempt wJl be made to discuss at length 
factors mvolved m the causation of this aflhc- 
tion. It is pretty well imderstood fascia enters 
very largely in supporting tissues of the body 
The pelvis is no exception Surgical procedures 
based upon this pnnaple bid fair if they are 
properly chosen, to meet with the greatest num- 
ber of successes m deahng with mechamcal de- 
fects The trauma of childbeanng at times at- 
tenuates and underrames the strength of the fas- 
aal plane of the pelvis, espeaally the fascia under 
the bladder and more particularly that extension 
of this fasaa going ba^ to the uterus, known as 
theuterovescial fasaa Could this fasaa be pre- 
served, we would see but little uterine descensus 
I do not underestimate the fasaa of the pelvic 
floor This IS essential but it plays a role sec- 
ondary in importance to the fasaa of the anterior 
vagini wall The condition of the cardinal hga- 
ments of the uterus has to be considered m dis- 
cussing the factors leadmg to uterme descensus 
The number of children borne play a very mmor 
part in the causation of utenne prolapse We 
have all seen the exceptional instance of utenne 
prolapse m the young unmarried woman, who 
has borne no children. The relationship of cer- 
vical elongation to true utenne descent will not 
be discussed although it is mvited at this piomt 
A discussion of the numerous plans for replac- 
ing prolapsed pelvic organs m a very natural way 
falls into two groups first, utilization of the fas- 
oal planes by vagmal operations, restonng these 
structures by one of several procedures such as 
the Ward, FothergiU or alhed operations Sec- 
ondly, the combmed operation of suspension of 
the uterus or even its removal, together with plas- 
hc work, such as the G illinm with its many modi- 
fications or even hysterectomy with implantation 
of stump We may add to these two mam groups 
certain speaal opierations where a different prin- 
ciple is involved, hke the Mayo vagmal hyster- 
ectomy which uses the broad hgaments for part 
of the bladder and anterior vagmal wall support , 
^0 the Watkins Wertheun mterposition opera- 
tion I would hke to say at this pomt that every 
one of these procedures has its place m overcom- 
ing the descent of pelvic organs iNIy paper deals 
largely with the interposition operation because 
ipy hands it has most satisfactorily accom- 
plished the results, if at all indicated The indica- 
lons for this operation have enlarged vv ith my ex- 
pen^ce hlost operators have accepted the m- 
imtions for this procedure about as follows 
m moderate prolapse, saj' the first or sec- 
ong degr ee, an organ not too large in a patient 
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past the childbeanng penod. I agree most de- 
cidedly with these mdications In my work, I 
have made the limits a bit wider I use this op- 
eration m a selected few m the childbeanng pe- 
nod who give their consent, if they have already 
had children and are physic^y unfit to bear more 
I usually m the childbeanng penod hmit the ap- 
phcation of this operation to those m the very late 
30s or early 40s Of course, the patient must be 
sterilized This is usually done by removing the 
tubes and resectmg a portion of the uterus where 
the tube is attached I have also adapted the Wat- 
kins mterposition idea to uten that under ordi- 
nary conditions would be too large for the space 
If I feel the size is a defimte hindrance, I resect a 
portion of the uterus, leavmg enough of the uter- 
me body vvben sutured together to adequately 
support the bladder, not followmg the Bissell 
plan of removing most of the uterme musculature 
I have repeatedly found it necessary to re- 
move mmor pathology, the most frequent, of 
course, being small uterme fibroids I have on 
a few occasions been forced to change my plan. 
Where an mterposition operation was mtended, 
if I do not think the structures adapted to this 
procedure, I have changed the operation, domg 
a Mayo vagmal hysterectomy I have to confess 
I do not think I do as satisfactory a Alayo opera- 
tion as is done by many expenenced operators 
To me it IS rather simple to remove the uterus 
by this method but it is not so easy to feel that 
I have secured the upper vagmal vault At times 
I have a sense of insecurity concenung the adap- 
tabihty of the broad ligament to support the blad- 
der unless a rather complete radical cystocele 
operation is performed I find m the Mayo oper- 
ation, I am inclmed to narrow the upper vagina 
more than I should I beheve I can utilize the 
uterosacral ligament as an anchor for the upper 
vagina more than I have m the past 
I have had no expenence with the Baldwm- 
Emmett or similar operations 


In patients in the childbearmg penod, where 
this function should be preserved, I practically 
always do a combined operation, namely, com- 
bined plastic wnth suspension, generally the 
Sunpson modification of thq GiUium or the Old- 
hausen I rarely remove the uterus from above 
trusting to any operation ubhzing the cervical 
stump It has fallen to my lot to re-operate an 
occasional patient for prolapse where the oper- 
ator attempted to correct uterme prolapse by an 
abdominal supracerv'ical hysterectomy and failed, 
beconda^ operabons where uterus has been re- 
moved, I consider among the most difiicult Un- 
der such condihons, I suture the freshened cer- 
vical stump to the abdominal wall by non-absorb- 
able sutures I have found the technique m this 
operation somewhat smiphfied if the cervical 
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aorta Coronary sclerosis Thrombosis of left 
coronary artery Infarction of myocardium of 

ventricle with rupture 
through the infarct Hemopencardium Hvp- 
^ophy of left and dilatation of right ven- 

Htstoloffy — The myocardium about the rup- 

r i^^o^^hagic infarct 
if V muscle fibres here had com- 

pletely lost their nuclei, were swollen and their 
striae indefinite Marked hemorrhage was 
present between the fibres and there was an 
infiltration of polymorphonuclear leucocytes 
and microphages Many of the latter Un- 
tamed pigment About the periphery of the 
infarct were found marked hyperenua and fatty 
degeneration of the muscle fibres Section? 
through the left ventricle near the apex showed 
a marked interstitial fibrosis The left coro- 
nary artery exhibited marked atherosclerosis 
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Fig 2 

Hemorrliagtc Infarct, left vcntncle 


Fia 3 

Organising Thrombus in Left Coronary Artery 

ceedingly typical one of spontaneous rupture 
of the heart due to coronary disease It closely 
parallels the most frequent chnical and patho- 
logical findings in this group which comprises 
the vast majonty of the 654 cases studied by 
Krurabhaar and Crowell The only deviation 
IS the age of our patient which is somewhat 
below the usual age in which this condition 
occurs 

Among the interesting features are the huge 
number of cigarettes consumed by the patient 
and its possible relationship to the coronary 
sclerosis, the diagpiosis of coronary thrombo- 
sis, and then the actual observation of the pa- 
tient at the time of rupture while he was lymg 
quietly in bed That an increased intracardiac 
pressure is not the exciting cause of the rup- 
ture in our case is shown by the blood pres- 
sure Apparently the cause must be sought 
in the site, the character, and the rate of necro- 
sis of the infarct 


and a partially organized thrombus m the lu- 
men of the vessel (Fig 3 ) 

H^tologic Diagnosis — Coronary sclerosis 
with partially organized thrombus Hemor- 
rhagic infarction of myocardium Myocfardial 
degeneration and fibrosis 
Comment — ^The case here reported is an ex- 
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I have combined under abdominal operations the 
vaginal suspensions, chiefly the Simpson modi- 
fication of Gilhum and Oldhausen, idways wth 
plastic work, also one case of complete prolapse 
of cenox and bladder, ongmal hysterectomy hav- 
ing been done elsewhere. In this case the stump 
Mas sutured to the abdommal wall, followed by 
vaginal plastic work In dividnig the results 
into sjTnptomatic and anatomical groups, the 
number of cases is agam not great enough to be 
conclusiie but is mdicative Thirty-two out of 
thirty-eight cases submittmg to interposition 
operations were cured of all symptoms Four 
had definite unnary symptoms One of the cases 
with unnary disturbances had a feeling of desir- 
ing to empty the bladder frequently Another 
patient had a feelmg that the bladder was incom- 
pletely emptied although in neither of these cases 
vs ere the symptoms particularly annojnng There 
were two cases of unnary incontmence. This 
mcontinence occurred before the operation In 
both of these I did a Kelly sphincter constncting 
operation m addition to the interposition In both 
cases patients were improved but not entirely 
cured I behes e these two cases should not prop- 
erly be charged against the mterposition opera- 
tion. Another one of my patients was consaous 
of some beanng down in the pelvis when on feet 
for a long time She is one of the two cases 
with anatomical defects In another the cervical 
stump was pomtmg partway down vagina when 
pabent strained No symptoms There was one 
failure. I did not see this pabent but her phjsi- 
cian said she could force cervix dowra so it ap- 
peared at the vulval aperture She is now prac- 
bcally an inv alid from other causes and he 
reports but little inconvenience from her descen- 
sus 

In the eight abdominal cases, all were symp- 
tom-free The vaginal hysterectomies were com- 
fortable. Two pabents upon whom the LaForte 
operabon was performed are sjTnptom-free for 
descensus, although m one case I have been 
forced to divide the bridge holdmg the org^ 
back because of uterme bleeding, which reap- 
peared nearly sixteen years after menopause, ex- 
abng suspiaon of cancer of the uterus I regret 
to say we found a cancer in the body of the 
uterus m this pabent 

I have found it almost impossible to be accu- 
rate in my anatomical tables I have used the 
term “sabsfactory” to sigmfy the result m this 
table Many of the anatomical results seem per- 
fect if that term can be rightfully used m any 
operabon of this kind. In many others, there 
was a slight prommence in the antenor wall 
where uterus was sutured m the interposition 
operabon Almor defects I have not recorded 
but have reported them in Table No 3, as com- 
prismg practically 20^0 of cases inspected They 
were mconsequenbal and pabents were uncon- 


saous of their presence I have recorded only the 
gross defects In one there was a defimte saggmg 
of the antenor v'agmal w'all of W’hich the pabent 
was consaous In the second there was a defimte 
descent of the cervix m upper vagina, causmg 
no symptoms This was the pabent referred to 
in Table No 2 There was one complete faflure 
There were no gross defects m the abdommal 
group In the vaginal hysterectomies one of the 
patients has a narrowing of the v'agina m the 
upper part, produang no symptoms at present 

TABLE NO I 
Uterine Prolapse Operations 
Total Number Operations 100 

I — ^NVatkins 55 

n — Abdominal - combmed 30 


in — Plastic and Illayo 

15 


Degree 


First and 

second. 

55 

Third or 

complete 

45 


Age 


Oldest 


75 

Youngest 


'>9 

Average 

Mortality 

50 


One (Watkins) 


TABLE NO II 


Patients Examined 50 


Symptoms 


Cured Partial Failure 

Watkins 

38 



Symptom free 

Sbght unnary symptoms 


32 

4 

Some saggmg 

Failure 



1 

1 

Abdommal-combmed 

8 


Symptom free 

Plastic and Mayo 

2 

8 


Symptom free 

LaForte 

2 

2 


Symptom free 


2 




44 

5 1 


T\BLENO III 
Patients Examined 

Anatomical 

Watkins 38 

Satisfactory 
Some descent 
Failure 

(Mmor defects 205&) 
Abdominal-combined S 

Satisfactory 

PIastic-3Jayo 2 

Satisfactory 
Vault vagina narrow 
LaForte 2 

Satisfactory “ 

Slight descent 

Totals 


50 

Good 

35 


Poor 


8 

I 

1 

45 


in one or tne LaForte operahons, tlie titenis had 
descended down the guber on one side but was 
prtMu^g no symptoms The one death reported 
m Table No 1 was caused by an infection ^ This 
pabent was a fairly good risk although uten is 
was large It was one of the cases m whS 
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stump IS grasped on the vaginal side by a tenacu- 
lum left in the vagina When the abdomen is 
opened an assistant by pressing the vaginal ten- 
aculum forward and upward at once locates the 
cervical stump from the abdominal side, very 
much simphfymg one step in the procedure 

There is one operation for uterine prolapse 
that IS nearly obsolete I have never seen it done 
by another and surely the occasion for its use 
must be infrequent Yet there is an occasional 
aged widow whose general condition is such that 
any operation reqiunng a general anesthetic 
would be hazardous I have on three occasions 
under the above conditions performed the La- 
Forte operation which consists of denuding a 
central pathway through the antenor and poster- 
ior vaginal walls from the vaginal introitus to 
within \]/2 inches of the cervix This denuded 
area can be as wide as one wishes and can be 
made under local anesthesia The suturing to- 
gether of this denuded pathway, when healed, 
forms a bridge down the center of the vagina, 
which supports the descending organs Enough 
mucosa is left on either side to permit the escape 
of cervical discharges 

I presume every operator develops points in 
his techmque which may not have been descnbed 
by the ongmal operator but are used by him to 
obtain results These can hardly be called modi- 
fications of the operation although they may ex- 
plam his success in part m any particular opera- 
tion I was once told by an observer that I did 
more than the usual Watkins interposition I 
was told I utilized the uterovesical fasaa in ob- 
taimng a strong fascial plane in closing the 
anterior vaginal wall over the cervix Of course, 

I do this mtentionally, for it holds the cervix 
more strongly pi place m the upper anterior 
vagmal wall 

I also wish to emphasize the fact that I ampu- 
tate practically the entire cervix in every inter- 
position operation A secure operation- on the 
posterior vaginal wall is to my mmd very impor- 
tant The operation as performed by the late 
and revered John G Clark is the one I prefer to 
do It makes a rectocele or an enterocele prac- 
tically impossible It considers the posterior wall 
as a true herrua as it properly should and makes 
secure the fasaa plane over the rectum well up 
to the cervix 

When I have fimshed the interposition opera- 
tion, I like to think of the uterus as a living pes- 
sary, holding the bladder securely upward, an- 
chored in place by strong fascial planes, the 
imtial sutures securmg the uterus to the fascia 
near the pubes antenorly, one central suture al- 
ways extending from the uterine fundus to a 
point near the vesical sphincter 

The tabulation of results m a condibon like 
uterme prolapse is open to many errors It is 
rather difficult to draw conclusions from it in a 


comparative way For instance, the degree of 
prolapse If the three-degree division is attempt- 
ed, the first and second degrees may blend so 
closely that borderhne cases might easily be 
placed in either group The personal equahon 
cannot be disregarded There can be no diffi- 
culty whatever m tabulating third degree or com- 
plete prolapse cases if the uterus is entirely out- 
side of the vagina but if it is only partly outside, 
again error creeps in To simplify classification, 

I have grouped all cases with uterine descensus 
to the vulval aperature in one group, and all cases 
where a major portion of the uterus is outside 
in the second group This classification answers 
my needs for the present paper Anotlier diffi- 
culty IS encountered in tabulating results Per- 
fect anatomical results with cure of all symptoms 
IS the ideal There may be minor anatomical de- 
fects of which the patient is unconscious, without 
symptoms I have divided operative results mto 
two groups The first table having to do entireh 
with symptoms and the second table having to 
do with the anatomical results I have attempted 
a tabulation of ICX) cases of uterine prolapse oper- 
ated by me These cases largely represent my 
experience with this afihction dunng the past five 
and one-half years, but not entirely I have taken 
these cases from the records of only one hospital 
where I do most of my work They have been 
chosen consecutively wnthout any attempt at 
selection I have added two cases outside of this 
group m order to present to you the LaForte 
operation These two patients were operated 
upon by me about ten years ago 

Chart No 1 shows the sub-division made m 
selection of operative procedures The Watkins 
interposition operation was performed in fifty- 
five cases The abdominal operation which coni- 
bmed suspension and fixation with plastic work, 
30 cases Vagmal work alone which includes ' 
the vaginal hysterectomies witli the LaForte 
operation, IS cases The mortality was 1 When 
degree of prolapse was considered, an attempt 
was made to divide this list into the two groups 
above menboned I felt we could place approxi- 
mately fifty-five cases in the first group, nameb, 
first and second degree prolapse cases and forty - 
five m the third degree or complete prolapse 
group 

I have been able to check up satisfactorily but 
55 of the 100 cases operated upon Forty-tw'o 
have been examined by my assistant and myself 
The remainder by family physiaans, augmented 
by personal reports from patients who could not 
come in person A 50% follow-up has been dis- 
appombng to me but it was the best we could do 
It does not enable me to draw fair compansons 
beyond the total number checked over You 
will observe that the number of interposition 
operahons followed up is greater in proportion 
than the total list, thirty-eight out of fifty-five 
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I have combined under abdominal operations the 
vaginal suspensions, chiefly the Simpson modi- 
fication of Gilhum and Oldhausen, ^ways with 
plastic work, also one case of complete prolapse 
of cervix and bladder, ongmal hysterectomy hav- 
mg been done elsewhere. In this case the stump 
was sutured to the abdonnnal wall, followed by 
vaginal plastic work In dividing the results 
into s)Tnptomatic and anatomical groups, the 
number of cases is agam not great enough to be 
conclusne but is indicative Thirty-tivo out of 
thirtj'^-eight cases subnutting to interposition 
operations were cured of all symptoms Four 
had definite urinary symptoms One of the cases 
with urmarj" disturbances had a feeling of desir- 
ing to empty the bladder frequently Another 
patient had a feeling that the bladder was incom- 
pletely emptied although m neither of these cases 
were the s}Tnptoms particularly annoying There 
were trv'o cases of urmary incontinence. This 
incontmence occurred before the operation In 
both of these I did a Kelly sphincter constricting 
operation in addition to the interposition In both 
cases patients were improved but not entirely 
cured. I beheve these two cases should not prop- 
erly be charged against the interposition opera- 
tion Another one of my patients was conscious 
of some beanng down in the pelvis when on feet 
for a long tune She is one of the tivo cases 
with anatomical defects In another the cervical 
stump was pomting pa^t^vay dowm vagma when 
patient stramed No symptoms There was one 
failure. I did not see this patient but her physi- 
cian said she could force cervix doivn so it ap- 
peared at the vulval aperture She is now prac- 
tically an invahd from other causes and he 
reports but little inconvenience from her descen- 
sus 

In the eight abdominal cases, all were symp- 
tom-free The vaginal hysterectomies were com- 
fortable. Two patients upon whom the LaForte 
operation was performed are symptom-free for 
descensus, although m one case I have been 
forced to divide the bridge holdmg the organ 
back because of ntenne bleeding, which reap- 
peared nearly sixteen years after menopause, ex- 
ating suspicion of cancer of the uterus I regret 
0 say we found a cancer in the body of the 
uterus m this patient 

I have found it almost impossible to be accu- 
rate in my anatomical tables I have used the 
satisfactory” to sigmfy the result in this 
f I f Ihe anatoimcal results seem per- 

ect if that term can be nghtfuUy used in any 
operation of this kind In many others, there 
''as a slight prominence in the antenor wall 
' ^ oterus was sutured in the interposition 
I'lmor defects I have not recorded 
reported them in Table No 3, as com- 
P mg practically 20% of cases inspected They 
e inconsequenbal and patients were uncon- 


smous of their presence I have recorded onl^ the 
gross defects In one there wms a defimte sagging 
of the anterior vaginal wmll of which the patient 
was consaous In the second there was a defimte 
descent of the cervix in upper vagina, causing 
no symptoms This was the patient referred to 
m Table No 2 There was one complete failure 
There were no gross defects in the abdominal 
group In the vaginal hysterectomies one of the 
patients has a narrowung of the vagina m the 
upper part, produang no symptoms at jiresent 

TABLE NO I 
Utenni. Prolapse Operations 
Total Number Operations 100 


I — Watkins 55 

n — ^Abdominal - combined 30 
III — Plastic and Majo 15 

Degree 

First and second 55 

Third or complete 45 

Age 

Oldest 75 

Youngest 22 

Average 50 

One (Watkins) 


TABLE NO II 
Patients Examined 

SjlTIptoDlS 

Watkins 38 

SiTiiptoni free 
Slight unnary sjmptoms 
Some sagging 
Failure 

Abdominal-combined 8 

Symptom free 

Plastic and Mayo 2 

Symptom free 

LaForte 2 

S>Tnptom free 


50 

Cured Partial Failure 

32 

4 

1 

1 

8 

2 

9 


44 5 1 


T-\BLE NO nr 
Patients Examined 

Analoinical 

Watkins 38 

Satisfactoo 

Some descent 
Failure 

(Mmor defects 20%) 
Abdominal-combmed 8 

Satisfactory 

Plastic-Mayo 2 

Satisfactory 
Vault i-agina narrow 
LaForte 2 

Satisfactory 
Slight descent 


SO 

fkxKl 

35 


8 

I 

1 


Poor 


2 

1 


1 

I 


Totals 


45 5 


In one of the LaForte operations, the uterus had 
descended down the gutter on one side but was 
produang no symptoms The one deatli reported 
m Table No 1 was caused by an infection This 
patient was a fairly good nsk although uterus 
was large. It was one of tlie cases in which 
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resection of the uterus seemed necessary Patient 
suffered no shock of consequence but died at the 
end of five days from infection 

I regret that it has been necessary for me to 
take this hst from, a series almost entirely within 
the past five and one-half years Many of these 
patients have been too recently operated upon to 
have the results at the present time final It is 
quite possible I shall have a greater number of 
failures than now appear In my experience by 


far the greater number of failures occur within 
the first six months and if the patient goes nine 
or ten months without defect, the chance of fail- 
ure IS exceedmgly small To this extent my 
tabulation will have value My motive, however, 
has not been to establish a record of symptomatic 
or anatomical cures but rather to show an adap- 
tability of the mterposition operation to a some- 
what larger group than is now accepted by most 
operators 


THE PRACTICING PHYSICIAN IN PUBLIC HEALTH 


By JAMES N VANDER VEER, M D , ALBANY, N Y 

The address of the President of the Medical Soaety of the State of New York before the annual Conference of 
Health Omccra and Pablic Health Nursca at Saratoga, on June 25, 1929 


As President of the Medical Society of the 
State of New York I bring its greetings to the 
State Health Department, Health Officers, and 
Public Health Nurses here gathered, and the ap- 
preaation of the Soaety for the privilege of 
participating in the discussion of the questions of 
public health 

So much has been accomphshed in preventive 
medicine by our State Health Department as a 
whole, and its components m the vanous Counties 
through you, that congratulations are m order 
And yet many aspersions have been cast upon the 
doctor for his apparent lack of interest in the 
same However, many of you who sit before me 
now are the same doctors that will sit before me 
in our own State and County medical meetings 
and discuss these same questions that come up 
from the other angles than may be put forth here 
in such a meeting 

While it IS unbecoming m a speaker to cntiaze 
in a negative manner one who has preceded him 
on the program, and is also your guest, I am, 
however, going to be so bold as to crave permis- 
sion to make the statement that the topic of Dr 
Wynne's address is self-evident to the doctor, 
who surel}^ vaccinates in most instances those who 
have come in contact with a case of smallpox 
(where allowed by the contacts) , and gives pro- 
phylaxis to those who are m the same family 
where exists a case of diphthena (where permis- 
sion IS granted) , and so could examples be spun 
out to any length to prove that the doctor is 
alive to preventive mediane and its economic 
soundness 

But — and here lies the crux of preventive med- 
— the practising physiaan cannot expend the 
bme in argument with a recalcitrant mother, 
fatlier, or grandmother as to why Johnny should 
be given tlie Shick test or be immunized when 
sister Susie has diphthena His time must be 
'converted mto dollars and cents as it is his capi- 
tal mvestment, and in the present, the pubhc only 
sees him as an actor m curative medicme after 
Susie and Johnny have become ill And his et- 


forts are limited in his production of wealth and 
in work done only by his physical endurance in 
many instances, and by the brains which he puts 
mto his efforts 

Here is the question put m this manner as tlie 
doctor sees it If we can convince the average 
person, and the pubhc as a whole, tliat preventive 
medicme is worth while and pays in dollars and 
cents, then we have a common ground for all 
agencies to umte and forward a broad program 

The doctor, as an individual physiaan, is try- 
ing here and there to fulfill his part as a member 
of various health groups , but he acts as an indi- 
vidual, and in many instances because of his 
desire to fulfill his lay avic duty I am glad to 
say that also the Medical Society of this State is 
earnestly endeavoring to do its share to forward 
this immense movement Through its vanous 
committees, in a small way perhaps, it is attempt- 
ing to spread the gospel of health, but it lacks the 
vssential of that which is most necessary — namely 
the large finances whereby the pubhc may be 
reached through the press, such as are at the 
command of the State, and m the hands of many 
philanthropic organizations 

Its resources are only those from the dues of 
Its own members It has no large gifts to adapt 
to its program, and under present conditions 
should not directly accept endowments demand- 
ing subservience to a program other than what it, 
as a Soaety, might determine As a result its 
efforts are dwarfed m companson with those of 
lay health organizations who yet leave to the doc- 
tor the work of rehabilitating those who are weak 
and are falhng by the wayside through disease 
Those who are sick and diseased are now occu- 
pying and filling the rmnd of the practising phy- 
sician, and his work must naturally be at their 
beck and call But when the education of the 
pubhc as a mass, and as individuals within that 
mass, has been accomplished, by more than the 
mere scratching of the surface as we now see it, 
the physiaan wiU be found as the one who has 
largely accomplished this result as an indivi ua 
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in his community', with tlie help of the other 
agenaes concerned 

He' has but to be furnished individually in each 
httle hamlet, or large at)' w'here he may reside, 
with the proper educational matenal as the sm- 
ews of war, to teach the pubhc to demand pre- 
entile mediane, and then from school chddren 
on up through the grow'nups will our hopes come 
true. 

The failures of such a program somewhere 
along the battle front are found in the individual 
ph)siaan or local officers of organzations, whose 
carxymg out of orders and plans are failures be- 
cause of their own mabdity to forward the gen- 
eral good, and because they cannot deal intelh- 
gently with that mfenors or supenors, and 
should, therefore, as an army, be due for de- 
motion 

The successes of such a movement come from 
unanimity of thought and acbon, after plans 
have been made by leaders of broad minds, m 
correlatmg all the forces which can and should be 
brought to bear m this one effort 

In this effort of preventive mediane your State 
Medical Soaety seeks to play its part, and asks 


that It be mv'ited in ever)' mstance to take its 
proper place m the great plan now' evolving, so 
that eadi of its members may know what is ex- 
pected of him, and may be made to see the just 
reward which will be his, when the battle has 
been won Success will be m the proportion that 
each recogmzes the adv'antages of the ammum- 
tion of different tvpes utilized along the whole 
line 

As in an army, officers and men are lost and 
must be replaced, so is it m a health fight, — to 
say nothmg of the thousands bemg bom every 
day who must first be taught the primer of good 
heMth m the school and m the family, and then 
be educated as adults to follow naturally the 
higher problems as those of second nature. 

The Medical Society has to educate yearly its 
fledglings, as must the State through )our Health 
Officers Assoaation educate its new' local direc- 
tors, — and together we must umte to educate 
those bom this very minute as I speak, to a 
higher degree than are those who are now about 
to pass to the Great Beyond 

This as I see it is our bond of union m such a 
vast and wellnigh limitless field 
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SEASONAL ACTIVITIES 


Medical Societies, like schools and churches, 
have tlieir seasonal ictivities Social events are 
characteristic of the summer worJv ot medical 
societies Count) Societies ha\e their outings, 
and larger groups, such as the Lake Keuka iledi- 
cal and Surgical Association, combine saence 
and pleasure, m a three-da) outing shared with 

the ladies 


Recreational meetings have a great value m 
educational and administrative \vay^ for tliey 
afford officers and committeemen the opportunit\ 
to explain their plans to induidual members, and 
to make those friendly contacts which cavif\ 
and personify the impersonal activities of the 
medical soaeties 


Volume 29 
Number 14 


EDITORIALS 


891 


DOCTORS AND HEALTH AGENCIES 


ihe Iiihtor} of the State Medical Society shows 
tliat the medical profession of New York State 
has always had problems A survey of it shows 
the evolution of medicine, and demonstrates that 
certain pnnaples of relationship \\ ith other agen- 
aes run throughout its organized history There 
has always been found a solution for the evils 
confronting organized mediane, and an inter- 
esting thing IS that the correction of them has 
come from the medical profession itself influ- 
enced only b) public opinion 
Tile correct solution ot all tlie present dis- 
turbances of the practice of mediane will be 
found without inipainng the position of the medi- 
cal profession. The medical profession is so 
essential to the welfare of maukand that no one 
should be unduly disturbed by' anything or all 
things confronting medical practice today, but 
rather to be concerned wath the correction of 
them before they' produce more than a minimum 
of disturbance 

Dr Ray Lyman Wilbur at the last Annual 
Congress on Medical Education said that physi- 
aans are “the prey of tradition ” In the influ- 
ence of tradition may' he the medical profession’s 
inaior difficulty' m adjusting itself to the new 
relationships that must ultimately be met by tlie 
medical profession If, as Dr Wilbur says, w'e 
accept tradition as the name given to the process 
by which one generation protects its product 
from change by those who are to follow, we can 
understand m part at least why the relationship 
of the medical profession changes so slowly' m 
Its attitude toward other health efforts by other 
agenaes and other organizations But, the pnn- 
aples underly'ing the profession of medicine are 
the same as they w'ere one hundred years ago 
Nothing has supplanted the object of the .A AI A 
“to extend medical knowledge and advance medi- 
cal saence , to enlighten and direct public opinion 
in regard to the great problems of medicine ’’ 
These pnnaples must remain as the basis of all 
relationship of the medical profession to ail 
health agencies 

A large number of medical men are still m the 
position of isolationists, and are making little defi- 
nite effort to make use of the teatnres that are 
common to medicine and to health agencies 
bhould not lay health effort go on with our en- 
dorsement, while we are endeavoring to correct 
Its mistakes instead of wasting time in the futile 
effort to stop it’ 

The Medical Society ot the '^tate ot New 
Aork took a lorward step three leirs ago when 
It tonned a Public Relation-, Committee Con- 
structive work has been undertaken b\ it It has 
become already' an asset to organized mediane 
The Committee itselt has had its own viewpoint 
enlarged, and has acquired an understanding ot 
the need of a closer relationship between the 


medical profession and other health effort either 
by health agenaes or by' industry The work 
of this committee should give to tlie general 
medical profession a better understandmg of tlie 
new' era m av'ic medical consciousness and its 
mamtold responsibilities The Public Relations 
Committee of organized medicine in this State 
has begun to mark out the pathway' tliat can lead 
to a real cooperation of professional and lay 
health work, and a beginmng understanding of 
the conditions upon which they can work to- 
gether If this IS accomplished, it w'lll be a serv- 
ice to health advance unsurpassed by' the work 
of any other committee of orgamzed medicine 
There is an mdustnal revolution in the whole 
world Nothing is standing still in the business 
world, or in onr national affairs and relation- 
ships, or m mediane and health conservation 
Professor Shotwell of Columbia University, an 
authonty on International Policy, is making ex- 
tensive contnbutions to the gaieral subject of 
Public Relationship,” which is equally applic- 
able to medical relationship We have been so 
inextricably' wound up in tlie past traditions- that 
w e have had difficulty' m seeing that a new chap- 
ter is being written m the cure and prevention 
of disease m response to public opinion The 
effort of voluntary' organizations to aid m the 
solution has behind it pubhc support The par- 
tial failure of medical pracbee to distnbute ade- 
quate service at reasonable cost to a large per- 
centage of the people has stimulated industry to 
undertake medical service to its employees 
Would the Standard Oil Company, the Telephone 
Company', and others be undertaking to provide 
medical serv'ice to their own people if tlie medi- 
cal profession had met fully' the expected serv- 
ice in the beginning of illness of their emplovees, 
tliat is, if we had been more interested m the 
prev'enbon of later illness’ 

Medical leadership in health programs can be- 
come pow'crful only by' peaceful cooperahon in- 
stead of controversy The greatest danger in our 
pubhc relations is that we have not fulh real- 
ized tha^ a new era has begun, and tliat the 
people have acquired a new sense of their re- 
sponsibility m advancing welfare, chanty, aiul 
health When business corporations m increas- 
ing numbers hold special meetings to consider 
these things, giv'mg the reason among others that 
It pays m a finanaal way, and then torm organi- 
zations placing the management of them in the 
hinds of business and civic leaders often men 
of dinamic personalities, it should suggest to the 
medical profession that there is developing a 
rorce too powertul to ignore, and so potent that 
It united wath medical leadership m us medical 
administration it will vastly increase the accom- 
plishments of the medical protession and become 
an asset to all that is best in its objectives 
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The activity of health agencies and founda- 
tions IS of Itself an indication that there is a new 
condition confronting the medical profession 
No one should expect the future of medical re- 
lationship to repeat the past It is already dif- 
ferent, and it seems reasonable to expect that it 
will steadily become increasingly different Since 
we know the past in mediane, and since we 
should see the present trends in health effort, 
there is not much excuse if we are some day 
taken by surpnse and find that we are not a 
part of the readjustment There are forces in 
health and welfare activities in the world today 
that were not even thought of a few years ago 
They are gathenng power, and as surely as day- 
light follows mght, these new forces will to an 
unknown extent influence or disturb the practice 
of medicine unless we join with them 


The problem for readjustment is quite easy 
On one hand, high cost of medical care, leading to 
an inadequate service to a large class, and to an 
organized body that intends to give it , and on the 
other, encroachment on private practice with eco- 
nomic disturbance We should approach this 
problem m a spirit of conference, remembenng 
that we have no mortgage on health programs 
The problems are nearer a solution than they 
have been because of just two things 1, lay 
agencies seem now to recogmze that sound health 
programs depend upon the leadership of tliose 
medically trained, and 2, a growing recognition 
by doctors that they are not organized to carry 
health programs to the public We must soon 
bnng about this general cooperation or it will be 
done for us by the force of public opimon 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


Illegal Practitioners — A quarter century ago 
the medical societies prosecuted illegal practition- 
ers and received the fines which were imposed 
What the result was is descnbed in the July, 
1904, issue of this Journal 
“The past month has been a record one in the 
number of illegal practicers brought to justice, 
and up to the time of going to press eight were 
convicted of practicing medicine, and there are 
four others that have not been reached for trial 
The work of the Association has been a matter of 
favorable comment by the courts, and the com- 
plaints resulting from the knowledge of the man- 
ner m which these prosecutions have been con- 
ducted have increased until now there is an 
average of one complaint a day 

“It IS also evident that there should be an 
amendment to the law under which illegal prac- 
ticers are prosecuted, fixing the amount of fines 
\\ Inch should be not less than $100 for a first 


offense, and not less than $250 for the second 
offense, and coupled with a larger term of im- 
prisonment 

“With the t\yo new judges on the Speaal Ses- 
sions bench it is evident there is a feeling that 
smaller fines should be imposed in these cases, 
and the result of their service upon the bench 
covering a period of the last three months is 
very plainly evident in the mcreasing illegal 
practice, owing to the fact that these individuals 
reahze that they can well afford to pay a small 
fine and when brought into court for the second 
offense perhaps a month later, to pay a plightlv 
advanced fine 

“The members of the Court will soon see the 
added work followmg these small fines, ^d 
though arguments are presented they are taken 
with the realizahon that possibly the remarks are 
influenced by the fact that the Association gets 
such fines as may be imposed ” 
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The Heart and the m Which It Is Sup- 
ported During Life — G Arbour Stephens, 
wnting in the Practitioner, May, 1929, cxxii, 5, 
points to the need of a better understanding 
of the way in which the pencardium functions 
as a support to the heart. In disease the nor- 
mal negative pressure within the pencardial 
cavity disappears and with it the suction 
action, so that the pencardium no longer fits 
closely to the heart and is unable to give it the 
support It requires In health the shape of the 
heart, as shown by roentgenograms, is the 
same whether the subject is in the vertical or 
the horizontal position, while in disease there 
is considerable difference Polygrams taken 
from the same patient in the prone and then in 
the upnght position show a great deal of dif- 
ference, there being additional waves in the 
prone position which can be e.vplained only by 
assuming that they are due to movements of 
the pericardial fluid caused by disturbance of 
the negative pressure and the defective suc- 
tion action Heart sounds, which in a healthy 
heart are practically the same in both vertical 
and honzontal positions, have a tendency in 
patients with heart disease to change as the 
patient changes position These vanations 
which are found in disease are evidence also 
of a disturbance of the cardiac lubrication 
In disease, when the muscle fibers are not 
working as they should, exudation becomes 
irregular and the pencardial contents become 
abnormal The thin-w'alled auncle is the first 
to suffer from lack of support and to give 
evidence of fibnllation These facts suggest 
the need of a new theory for the causation of 
fibrillation mstead of the one generally accept- 
ed In angma pectons the sudden increased 
exudation and the accompanying modification 
of the tension in the sac causes the agonizing 
pain The gp'eat value of digitalis is due to the 
distinct effect it has on the contraction of the 
muscular fibers of the heart and therefore on 
exudation, which takes place through the cor- 
onary vessels , it seems as if all the drugs, such 
as pituitrin, adrenaline, and the nitrites, owe 
their success to the effect they have on the 
capillary circulabon A heart which has poor 
and inadequate lubncation is a heart rvhose 
myocardium and myocardial vessels are in bad 
condition The methods here suggested may 
be of value in the early diagnosis, classifica- 
tion, and prognosis of heart disease 

Cardiac Pam — In a discussion of the nosol- 
ogy and chmcal associations of cardiac pain, 
Robert L Levy shows that pam m the region 


of the heart may be a symptomatic manifesta- 
tion of many pathological states It may be 
encountered in affections of the coronary ar- 
teries or of the aorta, in cardiac valvular dis- 
ease, m pericarditis, in poisoning of the heart, 
as by tobacco, coffee, or tea, m disorders of the 
hematopoietic system, in endocrine disorders, 
or m cardiac neuroses, or it may be of unde- 
termined pathogenesis Perpetuation of the 
name originally given to the condition, and the 
concept of angina as a chmcal entity, has re- 
sulted in confusion and disagreement as to its 
precise meamng It is, therefore, suggested 
that the term “angina pectoris” be abandoned 
Pain resulting from disturbances m the region 
of the heart may best be described as “cardiac 
pam ” In malang a complete cardiac diag- 
nosis, this should be qualified by a statement 
as to the probable structural and functional 
changes with which the pam is associated The 
conception of pain as a sy^mptom wdl make for 
better diagnosis, for rational therapy, and for 
more accurate prognosis Therapy must be 
directed toward correcting or alleviating the 
basic disorder Until more is knowm concern- 
ing the mode of production of pam and its 
sensory pathways from the heart, cervical sym- 
pathectomy should be performed only on pa- 
tients who suffer intensely, ivho have not 
improved under well directed medical care, and 
who, m the opmion of the physician, will stand 
surgery without undue risk Pabents with 
coronary disease are poor surgical risks, and it 
is m this group that the worst sufferers are 
found The paravertebral injecbon of alcohol 
into the posterior nerve roots is an uncertain 
procedure and is not without hazard — 
Amencan Heart Journal, April, 1929, iv, 4 

Blood Glands and Blood Pressure. — F Kisch 
of Prof Wenckebach’s Medical Clinic, Vienna, 
begins his arbcle with the blood pressure in 
Graves’s disease. He tested 84 patients, chiefly 
women with a pronounced type of the disease, 
with some anfacipabon of finding a high mci- 
dence of hypertoma, but this was present m no 
more than 30 of them, while but one showed 
hypotoma and the balance were normal in this 
respect There was no definite relabonship 
between basal metabolism and blood pressure, 
although others, as Mannaberg, have noted 
some connecbon bebveen high tension tachy- 
cardia and increase of basal metabolism above 
the average The author’s research m certain 
pabente with other than hyperthyroidism 
shoned that hypotonia may also be assoaated 
with an increased basal metabolism, notably 
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in valvular heart disease with decompensation 
He is quite satisfied from numerous quoted 
figures that blood pressure has no necessary- 
association whatever with the rate of basal 
metabolism Does low blood pressure stand 
in any definite relationship with hypothyroid- 
ism? Barach found that such an assomation 
occurred in the great majority investigated and 
the author has partially confirmed this state- 
ment Roberts who tested 350 cases of miscel- 
laneous patients with low blood pressure found 
but a small percent with disease of the endo- 
crine glands The contrast between the thy- 
roid and adrenals in this respect is marked, 
for m Addison’s disease hypotonia is the rule 
The author makes a category of hypotonic and 
asthenic subjects, which is much broader in 
scope, m which permanent hypotonia is one of 
a number of symptoms , but if other symptoms 
are reckoned as essential, as headache, consti- 
pation, insomnia, enlarged tonsils and lym- 
phatics, lymphocytosis, etc , the percentage of 
those showmg notable hypotonia is less than 40 
This large group of patients then cannot owe 
their condition to adrenal insufficiency although 
the latter may be a factor — at least the term 
“hyposuprarenal constitution” has been proposed 
to denote it — Khmsche IVochenschnft, April 
16, 1929 


grams, sodium bromide 10-15 grains, spint of 
chloroform 10 minims, collosol iodine 1 
drachm, and distilled water to 1 ounce This 
IS given three times a day after food, and tvell 
diluted Intestinal detoxication may be as- 
sisted by giving 3 ounces of liquid paraffin a 
day in divided doses and 2 ounces of kaylene 
saline twice dady In the author’s experience 
venesection is of little and brief value— T/i? 
Practitioner, May, 1929, exxu, 5 

Transitory Disorders of the Artenal Ten- 
sion — Ch Achard discusses artenal hypoten- 
sion and hypertension, of both the temporary 
and critical types The former may be recog- 
nized by eliciting the white line of Sergent 
Clinical types are the Stokes-Adams syndrome, 
ordinary syncope, hemorrhagic and miscella- 
neous forms encountered in the course of 
various diseases While traumatic shock is 
often associated with loss of blood a fall of 
blood pressure also takes place in non-hemor- 
rhagic shock, this including also the so-called 
delayed or toxic shock Various poisonings, 
chloroform inhalation, and so-called protein 
shock are also attended by fall of blood pres- 
sure A different type of hypotension which is 
more protracted and not very pronounced is 
seen m acute febrile affections, and from this 


The Rapid Reduction of High Blood Pres- 
sure m Acute and Dangerous Cases — A 
Graham-Stewart states that many cases of 
chronic hyperpiesis develop at times, second- 
ary to such states as alimentary toxemia, de- 
ficient elimination, and psychological unrest, 
a condition in which a grave load is superim- 
posed on a chronically high pressure Such 
added loads threaten the life of the individual 
from severe and possibly fatal hemorrhage 
These states are amenable to dramatic im- 


provement on the plan of treatment outlined 
It IS highly important that all the patient's 
mental anxiety be allayed in a definite and con- 
fident way For several weeks the diet should 
be as sparing as possible and should consist of 
carbohydrates, fruit, and vegetables 

Calomel is given for two or three successive 
nights — an eighth of a gram every half hour 
for eight doses — followed m the morning and 
thereafter every morning by a mixture of mag- 
nesium and sodium sulphate sufficient to pro- 
duce geijuine catharsis Equally important is 
the use of sodium bromide, 15 grams three 
times a day for a week To this is added 7 to 
10 erains of ammonium hippurate In the pres- 
ence of a dangerous height of the Pressure 
tablets are given containing 2 grams of lithium 
hioourate 1 gram of sodium nitrite, and 
1/900 of a gram of nitroglycerin As an alter- 
nate to this a good prescription is Sodiurn 
mtnte ^ 2 grams, ammonium hippurate 7-10 


it is but a step to permanent low tension as 
seen in a variety of chronic diseases and nota- 
bly in pulmonary tuberculosis, heart diseases of 
certain kinds, Addison’s diseases, etc Essen- 
tial hypotension without known causal factors 
is a well recognized condition In all forms 
adrenaline is indicated with the proper casual 
remedies The opposite condition of transient 
hj'pertension is not so readily formulated into 
groups Crises of this condition have been de- 
scribed especially by Pal, for example in lead 
colic, in the gastric crises of tabes dorsalis, in 
renal diseases, etc A special form figures m 
puerperal eclampsia, leading up to the convul- 
sions In some subjects who A\ould ordinarily 
be set down as victims of permanent hyper- 
tension the condition is really one of critical 
attacks only Here would fall certain cases of 
angina pectoris Authorities like Vaquez, 
Mackenzie, and other cardiologists have de- 
scribed various special types of transitory hy- 
pertension, largely discovered by pressure- 
recording apparatus — Le Progris Medical, April 
13, 1929 

Local Treatment of Bums — Dr E Makai 
discusses this subject by remarking on the 
present vogue of the ointment treatment This 
consists in reality of the old oil dressing and 
numerous solid substitutes, medicated or not 
The author, however, is critical of the ointment 
treatment to the complete exclusion of dry 
powders and wet compresses All of these 
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measures have tlic jjower of redueniRf the pain 
hy exclusion of tlic atnios|)licrie air, Imt we are 
entitled to a more rational and studied plan of 
management based on filling all the indica- 
tions Pain may he the first symptom to off- 
set, but we have to bear m mind that imieh 
dead tissue is to eome away, and that is long 
as this IS undisturbed toxie substances may be 
absorbed Aforeover this tissue is an ideal 
culture medium for bacteiia With tlie elini- 
mation of the dead tissue regeneration must be 
stmiul.ited or at least favored It docs not 
seem to the author that any one stereotyped 
plan should be followed, lor it certain stages 
of burns uet dressings are preferable, at others 
dry dressings and at still others ointments 
Much also deiieiids on the location, area, .ind 
deiith of the burn, the age of the jialieiit, and 
so on Loose wet dressings, ineludnig the per- 
manent hath, arc indicated under certain con- 
ditions, but on account of the maceration 
which follow's, regeneration may be impeded 
It should therefore be w'ell to alternate wet ap- 
plications with dry dressings, and eventually 
to eut out the former entirely in favor of the 
latter lepitheh/ation does much better with 
dry dressings The evil of dry dressing, which 
makes it necessary to resort to moist ones, is 
the formation of a crust composed of the pow- 
der and the wound secretion, which in turn 
favors the accumulation of secretion beneath 
the crust Hence the problem is often what to 
avoid m the treatment of liurns — avoid crusting 
on the one hand, maeer.ition on the other In 
the hulling stage petrolatum spread thinly on 
gau^c IS useful — Mnnchcner medisinischc Woch- 
eiischnft, April 5, 1929 


Non-Tropical or Indigenous Sprue — In the 
literature of sprue there have appeared from 
time to time references to the occurrence of 
indigenous sjirue m persons who have never 
left the confines of Northern Europe Recent- 
ly fhaysen has reported a series of cases which 
ne discovered in Denmark, and which he de- 
scribes as “Non-1 ropical Sprue" Philip 
I'lanson-Bahr has questioned the diagnosis be- 
cause of the relatively small size of the stool 
and the absence of accompanying anemia He 
nude the statement that he would apply the 
most stringent and searching tests before he 
^mitted that any suspicious case occurring in 
England was an example of true sprue He 
now reports a case which he has watched for 
ive years and which he believes is a case of 
rue tropical sprue originating in England 
he patient, a woman, 28 years of age, suffered 
rom vomiting, diarrhea, and rapid loss of flesh 
e stools were of enormous si/e, frothy and 
o h sour odor Aphthae of large si/e appeared 
in the mouth The abdomen was doughy and 
istendcd, the skin inelastic and dry, and the 


.irea of liver dullness distinctly dimiiiishcd J here 
was anemia of the typical kind and a slight 
leueopenia Under the accepted treatment — 
milk diet, rest, and nursing — great improve- 
ment took place and she regained her former 
weight 1 wo years later, after the birth of a 
fourth child, there w.is a relajise, with the 
typical symptoms, and during the next two 
years occasional relapses oceurred After a 
severe relapse pernicious anemia developed, 
which responded well to Sir James Cantlie’s 
meat dietary, recovery being complete I here 
have been no symptoms for the last four years 
Manson-Bahr reports this ease m view of the 
jiossibility of others of a similar nature being 
eneonntered m non-tropical countries — Journal 
of frupical Medicine and Hygiene, May 1, 1929, 
xxxn, 9 


Gas Poisoning in the Industries — Prof If 
Zangger contributes the third of a series of 
articles on this subject and touches mcident- 
tilly on gas explosions With the rapid ilevclop- 
ment of new industries not enough heed is 
paid to new possibilities of accidents fie 
mentions the explosive motor gases connected 
with the automotive industry, the dangers of 
explosions unforeseen in connection with gen- 
eral catastrophes, mentions by name a large 
number of poisonous suffocating bodies which 
might in theory be liberated and the optimum 
conditions for their liberation We do not 
however see any allusion to nitrogen tetroxide 
nor explosive x-rny films in this connection, 
perhaps because this subject is not, strictly 
speaking, connected with industry directly 
Most of the author’s text is devoted to other 
types of gas poisoning in which there is no ex- 
plosive liberation but only a steady absorption 
with the development of a certain amount of 
tolerance In his discussion on first aid the* 
subject of explosions naturally eomes to the 
fore and he mentions some recent catastrophes 
ill whieh jihosgene and carbon monoxicle were 
the gases accused Much more sjiace is given 
to prevention and this consists largely m the 
use of the gas mask, especially the so-called 
filter mask But experience with the entire 
subject of mask protection has been shockintr 
in other words the jiresence of gas masks m a 
plant gives only a false sense of security based 
on theoretical grounds —Schweizerische niedt- 
ctnische rv ochenschrift, May 4, 1929 

The piondes in Nephritis— F Rathery 
states that since the publication of the re- 
searches of Widal, Achard, and others a diet 
poor m chlorides has been daily prescribed in 
Bright s disease I his diet, given indiscrim- 
inately, has become a cure-all, which is an evil 
for m some nephritics this regimen not only 
does no good but is positively injurious E 
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grains, sodium bromide 10-15 grams, spint of 
chloroiorm 10 mmims, co/losol iodine 1 
drachm, and distilled water to 1 ounce This 
IS given three times a day after food, and veil 


in valvular heart disease with decompensation 
He IS quite satisfied from numerous quoted 
figures that blood pressure has no necessary 
association whatever with the rate of basal 

metabolism Does low blood pressure stand dilfited Intestinal detoxication may Te as” 

hypothyroid- sisted by giving 3 ounces of liquid paraffin a 
sm found that such an association day in divided doses and 2 ounces of kaylene 

occurred in the great majority investigated and ' . . - . . . ^ 

the author has partially confirmed this state- 
ment Roberts ivho tested 350 cases of miscel- 
laneous patients with low blood pressure found 
but a small percent with disease of the endo- 
crine glands The contrast between the thy- 
roid and adrenals in this respect is marked, 
for in Addison’s disease hypotonia is the rule 
The author makes a category of hypotonic and 
asthenic subjects, which is much broader m 
scope, in which permanent hypotonia is one of 
a number of symptoms , but if other symptoms 
are reckoned as essential, as headache, consti- 
pation, insomnia, enlarged tonsils and lym 


saline twice daily In the author’s experience 
venesection is of httle and bnef value — The 
Practitioner, May, 1929, cxxii, 5 

Transitory Disorders of the Artenal Ten- 
sion — Ch Achard discusses arterial hypoten- 
sion and hypertension, of both the temporary 
and critical types The former may be recog- 
nized by ehcibng the white line of Sergent 
Clinical types are the Stokes-Adams syndrome, 
ordinary syncope, hemorrhagic and miscella- 
neous forms encountered in the course of 
various diseases While traumatic shock is 
often associated with loss of blood a fall of 


phatics, lymphocytosis, etc , the percentage of blood pressure also takes place in non-hemor 


those showmg notable hypotonia is less than 40 
This large group of patients then cannot owe 
their condition to adrenal insufficiency although 
the latter may be a factor — ^at least the term 
“hyposuprarenal constitution” has been proposed 
to denote it — Khnische IVochenschrtft, April 
16, 1929 


rhagic shock, this includmg also the so-called 
delayed or toxic shock Various poisonings, 
chloroform inhalation, and so-called protein 
shock are also attended by fall of blood pres- 
sure A different type of hypotension which is 
more protracted and not very pronounced is 
seen in acute febrile affections, and from this 
it is but a step to permanent low tension as 
seen in a variety of chronic diseases and nota- 
bly in pulmonary tuberculosis, heart diseases of 
certain kinds, Addison’s diseases, etc Essen- 
tial hypotension without known causal factors 
IS a well recognized condition In all forms 
adrenaline is indicated with the proper casual 
remedies The opposite condition of transient 
hypertension is not so readily formulated into 
groups Crises of this condition have been de- 
scribed especially by Pal, for example in lead 
colic, in the gastric cnses of tabes dorsalis, m 
renal diseases, etc A special form figures m 


The Rapid Reduction of High Blood Pres- 
sure m Acute and Dangerous Cases — ^A 
Graham-Stewart states that many cases of 
chronic hyperpiesis develop at times, second- 
ary to such states as alimentary toxemia, de- 
ficient elimination, and psychological unrest, 
a condition in which a grave load is superim- 
posed on a chronically high pressure Such 
added loads threaten the life of the individual 
from severe and possibly fatal hemorrhage 
These states are amenable to dramatic im- 
provement on the plan of treatment outlined , — r - - . 

It is highly important that all the patient’s puerperal eclampsia, leading up to the convui 
mental anxiety be allayed in a definite and con- sions In some subjects who would ordinarily 
fident way For several weeks the diet should be set down as victims of permanent hyper- 
be as sparing as possible and should consist of tension the condition is really one of critica 
carbohydrates, fruit, and vegetables attacks only Here would fall certain cases ot 

Calomel is given for two or three successive angina pectoris Authorities like 
nights— an eighth of a gram every half hour Mackenzie, and other cardiologists have de- 
fer eight doses— followed in the morning and scribed various special types of transitory ny- 
thereaf ter every morning by a mixture of mag- pertension, largely discovered 
nesium and sodium sulphate sufficient to pro- recording apparatus —Le Progres Medical, April 
duce gequine catharsis Equally important is 13, 1929 

the use of sodium bromide, 15 grains three -r-, -n- -iroU-.! 

times a day for a week To this is added 7 to Local Treatment of Bums —Dr E Makai 
10 erains of ammonium hippurate In the pres- discusses this subject by remarking o 

Sc? of a dangerous height of the pressure present vogue of the ointment treatment This 

kIpic lire p-iven containing 2 grams of lithium consists in reality of the old oil dressing 
tablets are trite, and numerous solid substitutes, medicated or not 

i Jram of n.?rog lyc ra As an'alter- The author, hotvever, .s cnt.cal 
1/200 oi a gram oini^j is Sodium treatment to the complete the^ 

“tr'tf Vfz pafns atSTonSm Appurate 7-10 powders and wet rontpresses All of these 
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LEGAL LIABILITY FOR MEDICAL SERVICES 


It IS important for plnsiaans rendenng serv- 
ices at the request of a person other than the 
patient, to make inquiries as to who will be 
responsible for their compensation The mere 
fact that a blood relationship exists between the 
patient and the person who requests the phjsiaan 
to render the services, does not of itself render 
that person hable to Ae ph}siaan tor the serv- 
ices so rendered It cannot be safely assumed 
bj the physiaan that the person at w'hose request 
he renders services to a pahent will necessarily 
be responsible for the value of the services 
rendered 

In one case which was before our Court of 
Appeals for decision, an action was brought by 
a physician to recover compensation for medical 
services rendered by him m attending and pre- 
scnbing for the daughter of the defendant while 
she was sick at the defendant’s residence The 
inlue of the services was admitted, and the issue 
htigated was whether the defendant was hable to 
pay therefor The patient was a married woman, 
the wafe of one John Jones She had been sick 
at her owm residence about three months, when, 
because of the wash of her mother, she was 
brought to the house of her father, the defendant 
in' the action. The defendant had emplo) ed tw o 
other ph)sicians before the plamtiff was called in 
It appeared from the eiadence that about a 
month after the patient had been in the home of 
her mother and father, a person came into the 
the plamtiff doctor’s office, who was unknown to 
him, but who he afterwards discovered to be 'the 
husband of the patient, and this person told the 
plamfaff that the defendant was desirous ot hav- 
mg hun see his daughter the next day The 
doctor accordmgly went to the defendant’s resi- 
dence, saw the patient, examined the case and 
received from the defendant a case history On 
the tnal the doctor testified that on each day 
that he saw the patient, her father, the defendant, 
n-as present All the direcbons with respect to 
the treatment of the jiatient were given b)' the 
plamtiff to the defendant father It vvas also 
established that the plaintiff had sent his bill for 
services to the defendant The defendant testi- 
fied that he never emploj ed the plaintiff nor did 
he request any person to him He denied 
that he was present dunng the consultations or 
that he received any instructions from the ph)si- 
'min In holding that the father vvas not legally 
obligated to paj the physiaan for the services 


rendered to his daughter, tlie court said 

“The plamtiff must then rely upon having 
shown such facts and arcumstances as will sus- 
tain the law in implying therefrom a promise by 
the defendant 

“Prominent among those which are rehed upon 
IS the fact that the patient vvas the daughter of 
the defendant And were she a daughter for 
whom, by reason of her mmonty and dependence 
upon him, the defendant was under a natural ob- 
hgation to provnde necessanes, this fact would be 
strong, vnth others to be menboned, to sustain 
an imphcabon of a promise * * * But the rela- 
tions between the defendant and her were not 
such as that there vvas upon him such obligation 
She was much past her majonty; she was mar- 
ried, she had hved wath her husband and their 
children, separately from her father, m a house 
of their own, she was, at that tune, hvmg wath 
her husband and their children Her husband was 
bound primarily to supply for her all that she 
needed Though she was brought from their 
own house to that of defendant, it was at her 
mother’s instance and for a speaal purpose, that 
of havmg her imder the immediate care and at- 
tention of her mother No reason for the re- 
moval, other than this, is showai This did not 
impose upon him any greater general obligation 
than existed before. Nor did it give ground for 
the law to unply a special obhgation. Again, 
the mterest exhibited in the case by the defendant 
to the plamtiff, his recital to him of a historv 
of her trouble, his presence when the plaintiff 
made his professional calls, alone and m consulta- 
tion , his receivmg dueebons as to treatment , his 
recognibon, to others, of the fact that the plain- 
bff was in attendance, his reatal, to others, of 
the plainbfFs opmion of the pabent’s condihon, 
and his knowledge of the frequency and len'bh 
of conbnuance of the professional visits of the 
plainbff, wathout any disclaimer on tlie part of 
the defendant of habihty, are rehed upon as ar- 
cumstances makmg a basis for an unpheabon ’’ 

/Tt IS true that a person may not avail himself 
ot the benefit of servaces done for him without 
conung into an obhgabon to reward them with a 
reasonable recompense But he cannot be said 
m the meanmg of the law, to avail himself of 
se^c^ as so done when they are not for his 
mffivadual benefit, nor for that of anv one for 
whom he is bound to furnish them ' The ac 
qmescence of one in the rendenng of servace or 
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IS intended by nature to eliminate a certain 
amount of saline matter daily, at least half of 
which IS sodium chlonde, and it is unnatural 
to cut this substance out of the diet save for 
some very special reason If there is an un- 
natural retention of this salt then we must get 
rid of the surplus With kidneys damaged 
the latter backs up in the blood and tissues and 
water retention may also be present. We may 
wave the question of whether the chlorine or 
sodium IS the dangerous element and be con- 
tent to know that m chlonde retention, with or 
without edema, the salt-free diet is of mar- 
velous value, thanks to Widal But with neph- 
ritis unaccompanied by salt retention the with- 
holding of salt from the diet gives nse to a 
train of symptoms compnsmg asthenia anor- 
exia, vertigo, even vomitmg at times Salt 
privation has been much studied in animals 
and normal human subject and its syndrome is 
well-known A certain degree of privation of 
salt in certain nephrities has led to extreme 
emaciation, low blood pressure, subnormal 
temperatures and a high alkaline reserve 
There is also nitrogen retention All of these 
symptoms soon disappear or improve on the 
addition to the diet of a little salt L Blum has 
descnbed a uremia or azotemia from lack of 
salt and we see that this condition may de- 
velop 2 Llike with too much or too little salt in 
the food It IS obvious that the blood of the 
nephntic should always be examined for chlor- 
ine and the treatment based on such findings 
— Bulletin de I’AcadSime de Medecme, April 
16, 1929 


Congemtal Debility and Its Conquest — ^A 
Peiper of the University Pediatric Clinic, 
Berlin, refers to the mortality the first few days 
post partum, not including the cases where 
• death results from some definite lesion In 
some cases in which death is attributed to a 
lesion the actual cause must be set down as 
congenital weakness Naturally the premature 
children form a special class The problem 
of hemorrhages is of special significapce, for 
death is commonly attributed to such acadents, 
especially when seated within the cranium 
However it is not always easy to show the 
mechanism of death m these cases, for the 
part of the encephalon most involved may not 
be of vital importance to the infant Death 
need not result from hemorrhages in the cor- 
tical area but if these occur m the vicinity of 
the medulla they are incompatible with sur- 
vival In general a hemorrhage may cause 
death directly or indirectly or may not be 
responsible for the death at all. The former 
custom in the case of a dead premature child 
which had succumbed after surviving birth 
ws to assign the death to congemtal debility 
Unless an autopsy has been made, nothing 
Is earned by the more refined diagnosis of 
traLiatism of birth, cerebral hemorrhage, or 


the like In cases of suspended respiration there 
may have been some injury done by efforts 
at reanimation, or the early care of the new- 
born may have been defective, permitting 
chiUing, etc The problem of combating the 
mortality of the newborn must resolve itself 
into special minor problems Thus there is 
one premature to every 10 children bora at 
term and much depends on the age of the pre- 
mature infant The effort should be first to 
prevent the premature expulsion of the child, 
the causes of which should be known Thus 
more premature children are born among the 
proletariat than among the sheltered classes 
and this is due largely to defective nourish- 
ment — Deutsche medisinische Wochenschrtft, 
April 26, 1929 


Bang Infection — Prof Poppe, a veterinary 
surgeon of Rostock, refers to infection of man- 
kind from the mfectious abortion in cattle, 
cases of which are rapidly accumulating Such 
transmission was formerly denied for had it 
been possible, it was said, it would have been 
frequent, because the milk of such mfected 
cattle IS subj ect to consumption by large num- 
bers of the public Laboratory and expen- 
mental work by a number of investigators 
showed finally that the active organism ac- 
cused was identical with or closely similar to 
the Micrococcus mehtensis and that the dis- 
ease itself was analogous to Malta fever 
In order to distmguish the two diseases one 
should go on the supposition that Malta fever 
IS due pnmanly to the milk of mfected goats 
while Bang infection is communicated m vari- 
ous ways by the cow and pig Thus fa^ we 
have no genenc term to denote both diseases 
The earliest cases of Bang mfection were 
found m the United States and occurred m 
children who drank raw milk Later, cases 
were recogmzed m the Mediterranean coun- 
tries but apparently without any confusion 
with Malta fever In the final summary to his 
article Poppe apparently chooses the term un- 
dulant fever to designate both diseases jointly 
or perhaps the Bang infection only Suspicion 
should be aroused when individuals who run 
a temperature are able to be about with little 
disturbance of the general health, but it is nec- 
essary to exclude a number of other maladies 
comprising typhoid, paratyphoid, 
grippe, and sepsis In all such cases the nrs 
step has always been to make a Widal test, ap 
now we should add to the latter an 
nation test with a stram of the Brucella abor- 
tus or Bang baallus The next step is to trace 
the history of exposure, if any, to cattle and 
their products or to swine The author a 
mits that the relationship between the two 
forms of undulant fever is still far from ^ ’ 
being based chiefly on the 
identity of the offendmg 
medizmische Wochenschrtft, April 26, 
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THE GENERAL ELECTION 


This letter is being written during the “tur- 
moil” of a general election but a great 
change has taken place m the exciting times 
mentioned b} Charles Dickens To-da} no visi- 
tor to London would imagine aiijdhing out of 
the ordmary was taking place, and jet the most 
“expemnental” election England has eien seen is 
in progress For in this election for the first 
time a wholesale enfranchisement is m force, and 
everyone o\er twentj’--one, male and female, has 
a vote The new law giies the vote to an addi- 
tional 4,000,000 women and the result is that 
female voters outnumber the male voters bj 
nearlj 2,000,000 How these votes will be cast 
IS entirely uncertain It is probable that unbl the 
novelty wears off the women will vote in large 


numbers, and maj well deade the issue To 
which of the three parties the majority of the 
new votes will go seems to be a mysterj' even to 
the part)’ organizers, and w'e must wait and see 
We men are alwaj's rather inclined to belittle our 
w'omenkind’s pohtical acumen, but history does 
not show that masculine w'lsdom has been very 
conspicuous in the conduct of international rela- 
tions, and W’e have little to flatter ourselves upon 
The modem young lady does at least know her 
own mind, and is not slow to express her views 
One wonders w’hat Oliver Wendell Holmes 
w’ould ha\e thought of it ail, and how he would 
re-w nte his w ell-wnow n lines 

“The freeman casting with unpurcliased hand 
The vote that shakes the turrets of the land ” 


CONGRESS OF MILITARY MEDICINE AND PHARMACY 


The Fifth International Congress of Mihtary 
Mediane and Pharmacy has just met m London 
and proved a great success It w as presided over 
by Sir Matthew’ Fell, the Director General of our 
Army Medical Services, and no better nor more 
active President could be desired It is sad to 
think that this gemal giant, in the very pnme of 
life, must, by the inflexible rules of the Service, 
resign his post next September, and retire from 
w ork he loves so well We shall miss him and his 
almost fanatical fear of after-dinner speaking 
The two principal funcUons connected with the 
Congress were the reception at the Roy al College 
of Surgeons, and the banquet at the Guildhall At 
Lmcoln’s Inn Fields I found the fine rooms of the 
College filled by a polyglot assembly wearing 
every umform known to ai’ilization We all 
seemed to think, or perhaps to hope, that each 
visitor, whatever his nationality, could speak 
French, and with one accord we attacked every- 
body we did not know’ in that seductive but diffi- 
cult langu^e I have no doubt that much ex- 
cruaating French was spoken that night by’ both 


sides, but everything was very’ jolly and informal 
At the Guildhall, Lord Moy’mhan, new est of peers 
and most gifted of orators, gave an address w'hich 
was eloquent even for Him from w’hom we ex- 
pect so high a standard He paid a w ell-deser\’ed 
tnbute to Florence Nightingale, tlie great founder 
of saentific nursing, to whose work m the Cn- 
mean War the whole world is indebted for nurs- 
ing as we know it I cannot help regretting that 
we know so little, and rarely’ hear, of one who 
lived nearly 200 years betore Florence Nightin- 
gale, and founded a great hospital and did fine 
work for her country Jeanne Mance left her 
native country of France to cross the Atlantic to 
Canada, and m the thirty years of her too short 
life (1642-1673) originated a great nursing sister- 
hood in that country and founded the Hotel-Dieu 
in ^fontreal I often think of the picture of her 
mounted on a very spinted grey palfrey, turning 
her back determmedly on the castellated walk of 
her ancestral home, and settmg out, against her 
parents’ wishes, on the Great Adventure The 
modem girl is not so modem, after all < 


INTERSTATE POST GRADUATE ASSEMBLY 


The Interstate Post Graduate Assembly of 
North Amenca has just concluded a flj'ing visit to 
London, and w e ha\ e been doing our best to show 
our visitors how much we appreaate these pil- 
grimages I Sir John Bland-Sutton welcomed 
the members in a delightful speech m which he 
compared the difficulties of the early days of 
saentific investigation w’lth the ordered progress 


of the present Sir John has always something 
to say which is worth remembenng, and savors 
iiistmcUon vvath a humor entirely his own, but I 
do not think he will ever better his reference m 
an address to the same Assembly some y4rs 
ago, when he compared his audience to a flock of 

of which phenome- 
non he had never been able to solve 

H Carsox, F R C S 
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benefit to another, not entitled to call upon him 
therefor, is not equivalent to an acknowledgment 
that It IS rendered at his request So far as legal 
responsibility was concerned, the defendant, 
though the father of the patient, was a stranger 
to her and to her necessities He could neither 
require of her, nor be reqmred upon by her It 
has been held that a special request by a father 
to a physician to attend upon his son, then of 
full age but lymg sick at the father's house, 
raised no implied promise on the part of the 
father to pay for the services rendered * * * A 
physician attends in every case on request, that 
fact alone is not sufficient for the inference of a 
special contract * Still less, where there has 
been no special request by the father to the physi- 
cian, and no more than acquiescence in his calls 
It was the duty of the plaintiff to know or to 
learn the true legal status of the patient, and 
what were her true legal relations to the defend- 
ant, and he cannot rely upon any seeming legal 
and necessary dependence of her upon him In 
the case of minor children, even, the law imposes 
this duty upon tliose who would furnish them 
with necessaries, relying upon the credit of their 
fathers and seeking to charge them A fortiori, is 
It so m the case of an adult marned daughter 
hvmg with her husgand so that all these circum- 
stances, upon which stress is laid in behalf of the 
plaintiff, afford no support to his claim 
As it would be unnatural for the parent of an 
invalid child, though legally emancipated, or for 
an intimate and confidenbal friend of her, not 
to know the rise and course of her malady, not 
to be interested in the state of it as disclosed at 
any time to skilled inspection, not to be so anx- 
ious as to be in waiting when scientific skill was 
to be applied for its cure, not to be ready to re- 
ceive directions for treatment m the intervals, so 
it IS not to be implied in the one case more than 
in the other that, from these manifestations, be- 
cause unaccompanied with an express repudiation 
of liability, a liabihty may be implied They are 
to be referred to natural affection and friendly 
sympathy, rather than to an acquiescence m the 
rendition of a personal benefit, or counted as acts 
done under a sense of legal obligation ” 

In another case in the same court the doctor 
was called one evening by a woman who told him 
that her daughter, a marned woman, was sen- 
ously ill and asked the doctor to come to see her 
The doctor replied that he could not go without 
the consent of the daughter’s husband This con- 
sent was not obtained at that tune, but about two 
weeks thereafter the doctor had an interview at 
his office wnth the mother and her son-in-law She 
introduced her son-in-law to the doctor and in 
his presence asked the doctor if he "w ould go up 
to see her daughter and the doctor said he could 
He thereupon iv ent -with the mother and made an 
examination of the patient After the examina- 


tion he mformed the mother that he would like 
to withdraw from the case because of the par- 
ticularly grave condition of her daughter, to 
which the mother replied “Doctor, you have 
been my fnend, you have attended my family, 
you have attended my husband and our children, 
and I beg of you, for God’s sake, don’t desert 
Maude ” (Maude being the name of the patient ) 
The doctor thereupon consented to treat'the pa- 
tient and was m contmuous attendance upon tlie 
patient until her death, which occurred about two 
months after his first visit The doctor rendered 
a bill for his services to the mother, and when 
payment was refused he began action against her 
Iq. holding that he was not entitled to recover, 
the Court of Appeals said 

“The only question upon this appeal is whether 
the defendant came under any obhgation to the 
plaintiff That turns upon whether the law will 
imply a promise on her part to compensate him 
If we might assume the existence of a moral ob 
ligation, that would not determine that a legal, or 
enforceable, obhgation existed The general rule, 
that, where a person requests of another tlie per- 
formance of services, which are performed, the 
law implies a promise by the former to pay tlieir 
reasonable value, has no application in the case of 
a physician, rendenng professional services to a 
third person, if the relation to the patient of the 
person, who requests them, be not such as im- 
ports the legal obligation to provide them ” 

“A physiaan, in the absence of a special con- 
tract, may recover upon an implied agreement to 
pay for his services quantum meruit, when they 
have been rendered at the request of the patient, 
or of a person who, in the eye of the laiv, is re- 
garded as being under a legal obligation to pro- 
vide such professional services for the patient, 
such as a husband, or the parent of a minor child 
In the present case, according to the plaintiff’s 
testimony, he refused to attend the patient until 
thq husband had consented , which may be said to 
be a recognition, at least, of the marital relation, 
with its consequent responsibility, or liability 
It, certainly, followed that when the husband s 
consent was given, an obhgation arose on his part 
to pay the reasonable value of the services which 
the plaintiff might render” 

The court held that there being no express 
promise by the defendant to pay, the circum- 
stances did not warrant any implied promise on 
her part 

The attention of the medical profession should 
be directed particularly to the concluding sentence 
in the court’s opinion, which reads as follows 
“It would be a simple matter, in cases where 
the physician is called upon to attend a person, 
at the instance of some one not standing in a 
responsible relation to the patient, to infonn him- 
self as to whom he shall look for his compen- 
sation ’’ 
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MEDICAL LEADERSHIP 


iluch has heen \\ntten on the subject of 
leadership Instruction in leadership is gi-ven 
to \aned classes of employees ranging irom 
executn es at the head of great corporations to 
boy scouts on the theorj’’ that the abdity to 
lead ma\ be de\ eloped The Ncu York Times 
of July 5 has an editorial on the elements of 
leadership, uhich says' 

“A Chicago Um\ersitj' professor has been 
appljmg exact scientific methods m trj-ing to 
find out u hether there is such a distinct qual- 
ity in man as ‘leadership ’ The n ord and the 
thmg ha\e been throun at us m countless 
u ays Ev en babes in arms ha% e been minutely 
studied to see if they bore in their tiny bodies 
and dawmng minds promise of becoming lead- 
ers of mankind But now ne are told after 
these painful researches that ‘there am’t no 
sech a thmg’ The Chicago professor has 
studied sixt)'' men, ranging from the heads of 
gangs now m pnson, to soldiers and business 
men who were offered as fine specimens of 
leadership But they all baffled inquiiy Noth- 
mg could be found in them, any more than 
Mark Twam’s man could find in the Jumping 
Frog, to show supenonty over their tellous 


“The conclusion is that this mysterious gift 
ot leadership is largely a delusion Fortunate 
environment and lucky opportunities count 
much more than latent ability^ So runs the 
Chicago professor’s logic, but there is one evi- 
dent w eakness in it The man w ho succeeded 
must hate had at least the natite ability^ to 
seize the happy skirts of circumstance when 
they’' passed him 

“There is the little indefinable somethmg in 
one mdividual that enables him to open his 
oyster, when it is presented to him, while an- 
other merely fumbles at iL This may not be 
wholly luck or exclusuely leadership, but the 
blend of the two is necessary’^ to success ” 

The iledical Society of the State of New 
York IS searchmg for men who will be leaders 
in County Medical Soaeties The editors 
suggest that leaders are those who do things 
according to the plan of the preacher m the 
Book of Ecclesiastes "AVhatsoe\er thy hand 
findeth to do, do it with thy’ might.” Lmcoln 
said that he had known many great men and 
all of them seemed like the rest of us, except 
m their practical knowledge of one or two 
subjects- Avhich made them leaders 


THEY SAY 


Next to the joy of discoiery is the elation that 
foUous a logical explanation of a mystery 
James J Montague, m the department “ilore 
Truth Than Poetry” m the New Y’ork Herald- 
Tribune of June 21, explains the hght of fire- 
flies in a way that is entirely satisfactory to his 
fi' e-year-old boy. 

Lightxing Bugs 

The hghtrung bugs, long years ago. 

Were not wath fhckermg beams aglow. 

But journeyed forth their food to find 
l^e others of their fluttering kmd. 

Not m the watches of the mght. 

But m the brilliant broad day hght. 

^nwever, when the creatures found 
^^at there w ere hosts of birds around 
Between the dawn and set of sun 
And fond of insects, every one 
They wisely chose to wait tdl dark 


Betore they’ started forth to lark 
-Along the smgmg mer’s edge 
And past the orchard and the hedge. 

But bugs more safely fly at mght 
If each one has a tiny hght 
And so beneath their wings they bear 
A torch that twinkles m 3ie air 
The while their lofty way they thread 
When all the birds ha\ e gone to bed 
.And bugs cannot be caught for food 
To give a songster's hungry brood. 

It may perhaps occur to you 
That the foregoing is not true. 

-All I can say is, it was told 
To me by Bill, who’s fi\e years old 

To this alluring tale absurd, we add our edi- 
torial word A lot of bunk that folks behete 
will qmckly clear up and rehese their rheumatism, 
pains, and colds comes from the brams of five^ 
y ear-olds 
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HEALTH OFFICERS’ CONFERENCE 


The tiventy-eighth annual Conference of 
Health Officers and the eleventh annual Confer- 
ence of Public Health Nurses of the State of 
New York had a larger attendance this year than 
e\er before in its history Whde the program 
was good throughout there were several stnkmg 
features Among them was the splendid address 
of Governor Roosevelt who said that there had 
been a great change in public health m forty years 
and he wondered how far it would lead us m 
the next forty years He said, “Every state has 
undertaken the care of the health of its people 
The state has a right to see that the health of its 
people IS as good as it can be The pubhc has 
a nght to have health and it is the right of the 
state to control in health matters Individual doc- 
tors are not to blame for the lack of pubhc health 
because they have not the machinery at hand to 
make their efforts effective ” Governor Roosevelt 
hopes that W'e will have a health census in this 


country something as they now have in Aus- 
tralia All health effort in the state is now un- 
dermanned and underpaid 

The Governor’s speech was splendidly received 
and showed an unusual mterest in health matters 
and an unusual grasp of how health can be im- 
proved 

Among the papers there were tivo of very prac- 
tical value — one on, “Practical Epidemiology” by 
Dr Frank W Laidlaw, District State Health 
Officer and another by Dr Arthur T Davis, 
County Health Officer of Suffolk County on, “A 
County Health Department m Operation” 

There were many other excellent papers and 
excellent discussions of them As a whole, it 
seems fair to say that this conference was better 
than any other among the very successful con- 
ferences held yearly by the New York State De- 
partment of Health 

W H Ross 


FRANKLIN COUNTY 


The regular semi-annual meeting of the Medi- 
cal Soaety of the County of Franklin was held 
in the John Black Memonal Room in Saranac 
Lake, June 12, 1929 Luncheon was served at 
the Hotel Saranac, after which a business ses- 
sion was opened at 2 p m The following mem- 
bers were present Dr P F Dolphin, Presi- 
dent, Dr G F Zimmerman, Secretary-Trea- 
surer, Dr F F Finney, Censor Doctors 
Trembley, Stamatiades, Packard, Klinghom, Van 
Dyke, "V^ite, H B Brown, Heise and Baldwin 
Visiting doctors, L W Gardner, Saranac Lake, 
F J Abschul, Long Branch, N Y 

The following nominatmg committee was 
named by the President — Drs Finney, Packard 
and Heise The following nominations were 
submitted and approved, — President, E S 
Welles, Saranac Lake , Vice-President, P E Sta- 
matiades, Brushton, Secretary-Treasurer, G F 
Zimmerman, Malone, Censor for three years, 
G C de Grandpre, Tupper Lake 
Dr R L Strong of Bloomingdale was elected 
a member 

Dr C C Trembley reported on the meeting 
of the State Medical Society 

Drs Kinghom, Baldwin and Trembley were 
appointed a committee to draft resolutions on 


the deaths of Drs E R. Pfarre and G M Abbott 

After some discussion regardmg the advisa- 
bility of a uniform medical and surgical fee for 
Frankhn County, it was decided to leave the mat- 
ter in abeyance, and it was moved by Dr Trem- 
bley and seconded by Dr Finney, that the old 
fee bill of 1919 be abrogated Cimed 

At the scientific session the following papers 
were read and discussed — 

(1) “Colds and Tuberculosis,” Dr F H 
Heise, Saranac Lake Discussed by Dr 
Packard 

(2) Case Report, ‘Infantile Intussusception,” 
Dr P G Stamatiades, Brushton Dis- 
cussed by Drs Dolphin and White 

(3) “Tuberculosis in the Practice of the Gen- 
eral Physiaan,” Dr E N Packard, Sara- 
nac Lake Discussed by Drs Kinghom 
and Heise 

(4) “Some observations on Eye, Ear, Nose 
and Throat work m General Practice 
Dr G F Zunmerman, Malone. Discussed 
by Drs Beattie, Brown, Dolphin, and 
White 

Meeting adjourned 

G F ZiMiiERMAN, Secretary 
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BOOK REVIEWS 


L^.•TE&^ MiovAi. Cusica Edited b> HE>>a\ \\ Cat- 
THx, AJlL, ilJ) Thirtj -eighth Series, Volume IV 
Octa%o ot 312 pages, illustrated. Philadelphia and 
London, J B Lippincott Companj, 1928 
This olume contains some of the lectures on the dis- 
eases of old age dehtered last October at the Kew York 
•kcademj of Sledicme Radiotherapj in malignant dis- 
ease is well presented b> Pfahler, while angina pectoris 
LS ablj discussed bj Harlow Brooks The menace of 
arctdatoo msuffiaenc> in obesiU, particularh when 
eniph)setna and bronchitis are associated with it, is elu- 
adatcd bj Barker Anders deals wath immunization. 
Epilepsi 15 analyzed by Brock. The diiferentiation be- 
tween sy-philitic and non-sypbilitic lesions ci the skin is 
made dear by Howard Fov This is to name onh some 
of the artides and not to imply that the others are not 
up to their high standard .A C J 

iloDEsx Pkoblems tsr NEtiROLOGY By S K. ICIN'. lEa 
Wrcsov, AIJD., B Sc. Octa\o of 364 pages illus- 
trated New York, William Wood and Compani , 1929 
Qoth, ««.00 

The subject matter is spread oier 15 chapters and 
relates to many obscure neurological problems m con- 
nection wath the epilepsies, narcolepsies, the motor s\s- 
tems with particular reference to disorders of motility 
and muscle tone and their relauous to Stnatal disease 
Certam instabilities of mood such as pathological laugh- 
ing and crying are discussed and the various anatomical 
and physiological mechanisms underlying disaethesiae 
and the Argyll Robertson pupiL 
I\ith respect to epilepsy the author begins by uotmg 
the difficulty of giving even a good defimtion, and pomts 
out that while the fit is often spoken of as a disease it 
realij is nothing more than a symptom correlation of 
which with the intrinsic processes of the nenous s\s- 
tem IS far from satisfactorily settled. 

He does not regard the psychological explanation as 
sufficient. Even though underlying pathologv cannot be 
demonstrated m all cases of fits he postulates a pbisio- 
'ogicat basis He has httle use for the theon ot re- 
gression m this connection. The origin of the stimulus 
is debated, particularly with respect to cortical and m- 
iracortical ongtns and cortical and transcortical decon- 
trol. The uncertam relation of vanabons m cerebral 
artilabon to muscular movements and unconsciousness 
is dwelt upon. 

In considering the narcolepsies it is pointed out that 
3ny contrast between them and the epilepsies is simph 
contrasting symptoms and disregards the question ot 
sumlanty of mechanisms behmd each It is concluded 
that up to the present our knowledge does not go far 
^^nrd a solution of the problem of mecbamsms respon- 
sible for the symptoms of this disorder, but the simi- 
larly of outward mamfestabons to those of the epilepsies 
« obvious and suggests the possibihtv of similar causes 
back of each. 

In Chapter VT the author refers to "the old motor 
system md the new,” and discusses it from the stand- 
pomt of romparahve anatomy and physiologi expen- 
menmi physiology, and dinico-aaatoniical studies and 
reaches the conclusion that disease of the corbco-spmal 
or MW motor syst^ "releases an acbon-pattem innate 
in the spinal cord.' In this pattern there is mcreased 
tone ^d a mamt^ce of attitude. The outstanding 
clinical features of sbiatal disease are three — vanabiliti 
I muscle tone, inioluntary moiements, and absence of 
paralysis in the strict sense. 


Under Disorders of ilotihty and Tone with reterence 
to Stnatal disease are discussed, i oluntary motion, mus- 
cle tone, and m\ oluntary motion. Parkinson’s Disease 
and the Parkinsontan Syndrome are taken as examples 
or a stnatal malady Yariom abnormabaes faihng m 
each of the above groups haie been observed and the 
conclusion reached that stnatal disease per se does not 
directly explain the mechanism of their causation but 
that e.\planation must be sought elsewhere. “Notwith- 
standing weakness, slowness, ngidity and tremor, the 
ordinary muscular components ot i oluntary movement 
behave normally in cases of stnatal disease, contrary to 
the views of not a few wnters on the subject,” In re- 
spect to involuntary movements, particularly choreo- 
athetosis, he has tins to say “it represents a complex 
type of involuntary movement for the carrying out of 
which motor mechanisms of cortical site are requisite 
— it IS the e-\pression of disorder of a system To its 
contmuance afferent cerebello-cerebral defect of regu- 
lation contributes — anv theory attributing its ongin 
uniquely to stnatal destructive lesions is impossible,” 
\s to tremor, “voluntary inhibition of this decontrolled 
mechanism is essentially imperlect. inconstant, imcertain 
and unsustamed. — Tremor is an mvolunfary movement 
belongmg to the old motor system (mfracortical, sub- 
paliial), while cboreo-atbetosis is an mvolmtary move- 
ment ot the new (cortical and palbal) motor system" 
He voices his belief that the mam features of stnatal 
disease are muscle tone regulation disorder and appear- 
ance of mv oluntary movements That they are "posi- 
tive" svmptoms caused by freemg of non-stnatal me- 
chanisms irom stnatal control 
Chapter XII refers to pathological laughing and cry- 
ing and their frequent association with hemiplegia, pseu- 
dobulbar paralysis and dissemmated sclerosis. Although 
attention is drawn to the obscurity’ of the mechanisms 
for these emobonal states the suggested conclusion is 
that the emotional produang stimulus is cortically appre- 
aated and "that there are cortiafugal paths for the ex- 
pression of the emotions via the fanorespiratory appara- 
tus distinct from those of voluntarv innervation of the 
same nuclei.” 


in studying the dysaethesias with their neural corre- 
lates several clinical e-xamples are given of the lesion 
at vanous levels. The conclusion is suggested that at 
|rmcs a neural at others a vascular or symjiathico-vascu- 
1 m ongm underhes the consaous naanifestation of tac- 
tile painful, and thermal dysaethesiae. 

The Argyll Robertson pupd mechanisms are studied 
at some lengtfe The author believes that the pupillary 
“a superior coUcuh are not id^ucal 

and that the hght reflw stimulus from the superior coU- 
culi passes to the third nerve centres, m which, evidence 
seems to indicate is the popiUo constrictor centre from 
whiA the impuEe passes through the oiiary ganglion 
to tte sphmeter ins It would appear that^tauf the 
third nucleus the pathways for ins contraction to hght 
and convergence accommodation are identical ® 

^ underlying path- 

mentioned, the most ^ob- 
fiKr aqueduct, catching the 

fibres betore they enter the third nerve nucleus As to 

^ ^ deal 

‘s struck with the apparendy unbiased lome 

-Y E. SoCEH, 
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FOURTH OF JULY ACCIDENTS 


The Neiv York Herald Tribune of July 5 has 
a summary of the Fourth of July accidents 
occurring m New York City, which includes 
tivo killed and fifty-seven seriously hurt The 
list IS as follows 

Man, aged 29, killed by the bursting of a 
cannon of his own manufacture 
Boy, 7, killed playing with fireworks 
Man, 35, shot in hip by an unknown cele- 
brator 

Nine persons shot by blank cartridges 
Man, 23, and man, 40, burned by firecrack- 
ers tossed on their arms 
Boy, 15, burned by exploding blank cart- 
ridge which he was examining 

Firecracker burns were the causes of in- 


jury of 13 persons, some of whom were hold- 
ing the crackers in their hands and one was hold- 
ing it in his mouth 

Boy, 12, injured in the eye by a firecracker 
in his pocket lighted by another boy 
Girl, 5, dress on fire from a sparkler 
Three persons burned by clotjiing ignited 
from bonfires 

Boy, 15, cut by a bursting bottle in which 
he exploded a firecracker 

These are only the accidents which came to 
the notice of newspaper reporters in New York 
City within a few hours after the day of cele- 
bration Doubtless the newspapers will give 
a summary tor the whole country within a 
fortnight 


A COAT OF TAN 


A sunburn is a certificate of a day’s outing, 
a coat of tan is a diploma of a fortnight of 
leisure with the added halo of a martyrdom 
of sunburn to attain it The New York Sun of 
July 3 contains an editorial on how to tan 
gracefully, and quotes the following rules 
“Acquire a coat of tan gradually, by re- 
peated bnef exposures to sunlight 

“Do not sleep on the beach m the direct 
rays of the sun 

“If your skin will not tan you are a ‘helio- 
phobe’ and should avoid the direct rays of the 
sun 

“When fishing or sailing do not forget that 
water reflects the ultra-violet rays of the sun 
“In July and August protect yourself as 
much as possible from the direct rays of the 
sun if you want to avoid illness from sun- 
burn ” 


The editorial proceeds 
“This is sound advice at all times , it is par- 
ticularly pertinent on the eve of the Fourth, 
when city dwellers go to countryside and 
beach. The sun’s rays, if properly appbed, 
have undoubted therapeutic value, but many 
recruits to the sun-tan treatment forget that 
overexposure may lead not only to pain but 
also to serious illness ” 

The soreness of the sunburn is evidence of 
skin injury and an inflammation in which there 
is an absorption of the dead products which 
produce sickness similar to that produced by 
a burn with fire If people understood the 
cause of the sickness, an inflamed skin would 
be considered as evidence of foolish reck- 
lessness It IS well known that a sense of fatigue 
or general discomfort often follows even a mud 
degree of sunburn 


TAKING THE PULSE 


A mysterious halo has alwajs been ascribed 
to the old doctor who with solemn dignity per- 
formed the ntual of takmg the pulse An edi- 
torial wntten in the New York Herald-Trtbune 
of July 8 says 

“The bedside manner is threatened with losing 
its watch That first famihar act of the old- 
fashioned doctor, to take out his gilded turnip 
of a timepiece, touch your wrist gently and look 
both wise and comfortmg, turns out, saence says, 
to be little better than mediane-man magic ” 


But after describing a new apparatus for re- 
cording the pulse beats, which he assumes tha 
every doctor owns, the wnter makes amends 
for his iconoclastic remarks by writing 

“That traditional individual, the family 
Clan, apparently doomed a few years ago to a e 
out into nothing m the shadow of the^ecialist, 
seems to be recovering his luster t c ^ 
about pulse counting are only one of tiie si^ 
that knowing the patient whom he trea is 
of the healer’s greatest assets ’’ 
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DextrrMdtose 

^ There is a unanimity of opinion among 
I physicians upon the use of Mead’s 


I physicians upon the use of Mead’s 
Dextn-Maltose 

It is shared alike by the pediatrist whose 
practice is confined exclusively to the feed- 
mg of infants, and the general practitioner 
whose work covers a multitude of different 
cases 

An abundance of clinical evidence has proved 
It IS well tolerated, easily assinulated and 
generally productive of satisfactory results 
In combination with various cow s milk and 
water modifications it has probably success- 
fully been used to feed more infants than any 
other carbohydrate offered the medical pro- 
fession 

A few infants can tolerate any carbohydrate 
But any carbohydrate can not be fed all 
babies under all conditions 'The success 
characterizing the use of Mead’s Destn- 
Maltose m the combmed experience of m- 
fant feeders is that it will successfully feed 
more infants than any other now in use 

Sample and Litcratxire on Rcqa&tt 

MEAD JOHNSON &. CO. 

Evansville, Indiana 


THE MEAD POLICY 

MEAD S tr^ani dtctnctcri^ 
als art advcrtisedonlytoph^-’ 
staans J^ofeedtngdwedions 
ouompany trade packages 
Informaiton in regard to 
fuding ts supplied to tie 
mother by sritlen t nsSrudions 
from her doctor ticho changes 
thefeedi ngs from timeioltme 
to meet the nutritionat re-^ 
qujrements of the grovxni 
infant Literature fur-^ 
nished only to 
physKums 


m 


MEAD’S I 
'^extri-maltose| 

One pound ' 


SCkC^UM CHiOWlCSrt 
'** ct t(Ul WUit OiTt 

JOHNSON & CO- 

^^vTue S.A* 
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OUR NEIGHBORS 


KANSAS MEDICAL SOCIETY ANNUAL MEETING 


Since the New York doctors held their annual 
meeting on June 3-6, they will be interested m the 
meetings of other state societies The Kansas 
physicians held theirs on May 7-9, at Salma, as 
reported in the June issue of the Journal of the 
Kansas Medical Society, which says 

“The membership of the society remains prac- 
tically the same year after year — around the 1,500 
mark 


“In 1925, according to the Amencan Medical 
Association Directory, there were 2,364 physi- 
cians m Kansas , in 1^7, according to this same 
authority, there were about 2,296 physicians in 
the state, a decrease of 68 in two years I might 
mention right here that the population of our 
state was increased by 59,000 during the same 
penod of time I’ll leave it to }OU to figure out 
how many additional patients each doctor is des- 
tined to attend ’’ 

Then follows five pages of reports from the 
ten counallor distncts These review the condi- 
tion of the county societies, and are excellent and 
informative to an unusual degree 

Medical defense is discussed as follows 

“The cases w'hich we have had, dunng the last 
few years, have been, for the most part, better 
calculated to eliat a real fight in the courts It 
used to be the habit to bring suits against our 
members for the most unsubstantial reasons 
Laivyers were easdy found who encouraged this 
practice, and doctors w^ere also easily found who 
lent support to it But cases of this kind were 
often thrown out of court on demurrer or else 
were easily beaten in a short trial At the pres- 
ent time it IS difficult to get a lawyer to undertake 
an action without strong prospect of success, 
from his point of view, and it is harder to get 
medical testimony to support a smt against a 
medical man The cases we do have therefore 
are harder fought, last longer and cost us more 
money than formerly It is still our policy to 
discourage compromise and to fight the cases 
brought agamst our members to the courts of 
last resort This has had the effect of deterring 
tlie htiginous tendencies formerly so prevalent 

“It has cost the Defense Fund, as shown by 
vouchers from No 105 to No 120, inclusive, the 
sum of $2,297 43 to carry on during the past year 
This is $348 41 in excess of the expenses of the 
previous 3 ^ear ” 


"Defense 

1915 

1916 


Board Expenditures — 15 Years’’ 


$ 1,25495 
1,18927 


1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 


77745 
80958 
75941 
1,245 51 
1,45835 
1,23608 
1,31056 
1,47976 
1,97005 
2,008 13 
1,981 03 
1,94902 
2,29743 


Total, 15 yrs $21,72697 

Average, per jw 1,44846 

Twenty-one cases were considered by the 

^Medical Defense Committee, as follows 

1 Fracture of femur Action lapsed 

2 Puncture of bladder dunng chdd birtli Ac- 
tion lapsed on the death of the doctor 

3 Fracture of radius, pending 

4 Appendectomy, — dismissed 

5 Fracture of tibia Settled by insurance com- 
pany 

6 Injured tibia Jury disagreed at first tnal 
Second trial, verdict set aside because of 
misconduct of a juror Third tnal, jury 
disagreed 

7 Fracture of radius, — failed to prosecute 

8 Dislocation of elbow' Tw'o tnals, verdict for 
the doctor 

9 Fracture of radius, and no jr-ray Verdict 
for the doctor 

10 Fracture of radius Verdict for doctor, but 
is appealed 

11 Burn from fluoroscope Verdict against the 
doctor who is appealing 

12 Colic’s fracture Dismissed 

13 Gunshot wound, death from hemorrhage 


Settled by insurance company 
Mastoid operation Verdict for doctor 
Sponge left in operation field Verdict o 
$1,000 against the doctor Paid by insurance 

company , 

Assault for performing an unautlionzea 
operation Verdict for the doctor 
Fractured forearm Doctor held i j n 
Failure to remove an instrument Settled Dy 
insurance company ^ 

Failure to attend patient Doctors demur- 
rer to plaintiff’s evidence sustained Motion 
for a new trial . 

tCoiituiued on page 906— adv xn) 
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(^Continued from page 906 — adv xii) 

“We were informed early and often that peti- 
tions were useless, that members of the legisla- 
ture paid no attention to them — that they them- 
sel%es so stated We happen to know% however, 
that the members of the legislature that passed 
the chiropractic biU gave the large petitions as 
their excuse for votmg for it and the then gov- 
ernor gave the large petitions received as his ex- 
cuse for not vetomg it. We have not yet been 
persuaded that there is an honorable legislator or 
rational pohtiaan that would ignore a petition 
signed by 150,000 voters, or 100,000, or even 
50,000 voters 

“From a s umm ary of the activities of the mem- 
bers of the soaety m this campaign as compiled 
trom the records m our office one can only con- 
clude that few er than 200 cared w’hether the basic 
saence biU was passed or not 
“Cooperation by the newspapers of the state 
IS verj' essential m any educational campaign and 
particularly one of the character we have been 
trj’ing to conduct. We feel that the Kansas news- 
papers have been very generous to us We are 
sending short articles to seventy of them every 
week 

"Our pubhaty campaign can be most success- 
fully conducted through the county new'spapers, 
they reach a large proportion of those who need 
the education, but they can least afford to donate 
the space and can least afford to antagonize a 
considerable per cent of their paying patrons ” 
The report of the meeting closes with a dis- 
cussion of the diphthena campaign and the pro- 
motion of hygieia, 

QUESTION AND AJ^SWER COLUMN 

In the May first issue of this Journal, page 
375, comment was made on the establishment 
of a “Question and Answ'er” column by 
Minnesota Medicine, the organ of the Almne- 
sota State Medical Association The June is- 
sue of the Mmnesota Journal has a page en- 
titled “Consultation Bureau,” m w'hich quesbon 
one and its answer read as follows 

What IS the purpose of the Consultation 
Bureau? 

i^This service was established Alarch 22, 
1929, by the Committee on Hospitals and Med- 
ical Education Dr W A O’Brien, Assistant 
Professor of Pathology, University of Minne- 
sota, was placed in charge A subcommittee 
Was formed to assist Dr hleyerdmg and Dr 
D Brien in working out the details ot the plan 
^mnber ot the Alinnesota State hledical 
Association may submit questions for answer 
3nd an attempt will be made to give an im- 
mediate reply If this is impossible, efforts 
w ill be made to make it as prompt as feasible, 
* ependmg on the nature of the question Since 
CCoiilinitiil on page 90S — atfv i'll/) 


BARNUM-VAN 

ORDEN 

Supporting Corset 

Gives general support to the 
entire abdommal walls, with a 
reinforced support to the ex- 
treme lower abdomen This is 
a model especially designed to 
hft the w'eight of a pendulous 
abdomen and reheve stram on 
back and abdominal muscles 



Models especially designed for every con- 
dition requiring support. 

Bamuin^Van Orden 

379 Fifth Avenue BeL 35th & 36th St. 
New York 

Telephone Caledonia 9316 


FOR 


Indigestion, Constipation, Nervous 
Headaches, Sluggish Livers and 
Other Digestive Disorders 


APURE NATURAL 
APERIENT 


ram 


Is Nature’s own formula Sila Water 
IS a natural purgative from springs in the 
Sila ilountains of Itab It has been used 
tor jears m Europe and is now being 
recommended by many Amencan phjsi- 
cians who have given it a chmeal tnaL 

IV nte for infonnation and a sample 

ALIS PRODUCTS, Inc. 

226 Lafaydte St.. Now York City 


Plciuc utcniion Ihc JOURN iL xrhen icn/in^ lo ad ctlucrs 
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20 Infection of jaw bone Pending 

21 Fracture of femur Pending 

The Bureau of Public Relations reported as 
follows 

Since the Bureau of Public Relations was es- 
tablished, there have been prepared and sent out 
from this office 99,800 pieces of mail, pamphlets, 
repnnts, circular letters, including 7,500 articles 
to newspapers m the state, and m addition a con- 
siderable amount of correspondence naturally re- 
quired m the regular business of the Bureau 

“Since May, 1927, the activities of tlie Bureau 
have been diverted somewhat from the original 
plan Its activities have been directed m large 
measure toward a pubhcity campaign for the 
basic saence law More than 45,000 p am phlets, 
reprints and circulars concerning this proposed 
law have been mailed smce that time m addition 
to several thousand letters ” 

The Bureau asked the cooperation of the 88 
counties , and reported as follows 

“Forty-eight of these men gave us more or 
less assistance and cooperation Some of these 
were very active ?nd gave us very important and 
reliable information, but we are including among 


the forty-eight every one who replied m any man 
ner to at least one letter 

“But there were thirty-eight who did not t\t 
reply to a single letter, and if they took anj pai 
m the campaign our office received no informa 
tion from them and has no record of any asau 
tance from them ” 

“As the time for the convemng of the legis 
lature approached it seemed that some mean 
must be found by which the people could expres 
their wishes in the matter of legislation to thi 
legislators Petitions seemed to be the only avail 
able means for this purpose We therefore sen 
blank petitions to each member of the soaet) ask 
mg him to secure at least 100 signatures Thu 
would give us approximately 150,000 names anc 
it did not seem probable that there might be « 
single member of the soaety unable to secun 
that many names Apparently we very greatl} 
overestimated the popularity and influence of tli£ 
members of our society in their vanous commu- 
nities, or we were entirely nustaken as to the 
extent of their mterest m the passage of this bill 
— for when tlie legislature convened we had re- 
ceived 8,274 names and these had been sent m 
b}'^ 129 members What shall one infer as to 
the other 1,370? 

(Continued on page 907 — adv Ji») 


Matching the Blood Stream 

I N a therapeutic substance it is not always practicable or even desir- 
able to match the blood, because the blood stream is not only the 
food supply of the cells but also their outlet system for waste products. 

Take a systemic alkalizer, for mstance. It should contain neither sul- 
phates nor lactates, as the former is a decomposition product and the 
other a fatigue product m the circulation. 

Alka-Zane 

furmshes potassium, sodium, calcium and magnesium in the form of 
phosphates, carbonates and citrates 

For a pracrtical understanding of its merits, let us send you a liberal 
quantity of Alka-Zane. 

WILLIAM R. WARNER &. COMPANY, Inc. 

113-123 West 18th Street, New York City 
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“5 An independent lesion 
“Ringn'orm is said to be very common in 
tahes, but veterinarians inform us that it is 
very unlikely that the patient has contracted 
nngworm from this source Favus is very rare 
in this country Anthrax must be considered 
but }OU did not desenbe the lesion Some 
tjpe of fungus infection is very iLkelj"^ Per- 
haps the most important lesion to be consid- 
er^ is the independent aftair Please send us 
a description of the lesion as this would be 
\erj' helpful” 


THE MAINE PUBLIC HEALTH 
ASSOCIATION 


The medical profession of the State of Maine 
dominates all forms of public health work to an 
unusual degree through the iMaine Public Health 
Association which is closely affiliated with the 
Marne Medical Association The Public Health 
Association, \\ hich v as described m this Journal 
of Apnl 15, 1927, page 438, performs many of 
the functions \\hich m New York are under the 
State Chanties Aid Association 


The entire June issue of the Journal of the 
Blaine Aledical Association is devoted to the an- 
nual reports of the Public Health Association 
The Field Secretary reports 
“Incorporated as an ‘educational institution’ m 
1920, the orgamzation has grown steadily and 
Consistently New departments have been added 
from time to time, and new activities have been 
made a part of our program Among our pohaes 
nt present are hsted the stressing of the annual 
physical examination by family phj siaans , the 
importance ot early diagnosis, particularly for 
tuberculosis and cancer , a continuation of and in- 


crease m the public health nursing services , an 
^phasmng of the Clean-ilouth Campaign and 
oix-Pomt Child activity, an increase m our clinic 
program, a conbnuation of weU-baby and pre- 
school conferences and chnics , and last, but by 
no means least, the mamtenance of the famous 
-Mmne Three-Quarter Century Qub 

That the general public realizes the need and 
’J'Tortance of public health work is shown by 
he fact that at the annual town meetings held 
unng March, 1928, the sum of $14,655 00 was 
sppropnated for the mamtaimng of nursing serv- 
ices under our supervision These appropriations 
'uried from $5 00 to $1,800 00, according to the 
u town, the amount of work to be done, 
M the interest in public health nursing, but the 
^ compared to the $6,150 00 re- 
Po ed m 1927 is certainly encouraging ” 

Public Health Assoaation promoted a 
•Is Century Qub, w’hich is described 


(Contmufd on page 910— adv n'l) 



SARATOGA 

SULPHUR 

BATHS 

Recommended by emi- 
nent physicians m the 
treatment of rheuma- 
tism, gout, neuritis, 
lumbago, sciatica, ner- 
vous disorders and skin 
diseases 

Eureka Park Lake Avenue 

Saratoga Springs, N. Y. 
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SACRO-ILIAC 
SUPPORT 
Trachantor Belt 

A new saentifically ap- 
proved design pro- 
viding lower gluteus 
support very firm 
but altogether comfort- 
able ad] ustable to any 
tightness or pressure 
anchored to the body 

Sold by surgical houses 
and the better depart- 
ment stores 

Write for our Physiaans 
Manual of 

CAMP SUPPORTS 

S. H. Camp 6? Company 

Jackson, Michigan 



59 E. MadltanSt. 
CHICAGO 


330 Hfcb Avenue 
NEW YORK 


SAFE, SIMPLE 
INFANT FEEDING 


H ORLICK’S malted milk is safe and 
simple m infant feedmg Its successful 
use for nearly half a century has demonstrated 
the foUovYing outstanding advantages 


I 

Z 


The readily assimilable state of 
Its min erals promotes sound 
bone and tooth structure 

The hght, flaky curds produced 
because of the modified nature 
of Its milk constituent aid. digest- 
ion. 


3 

4 


The exact proportions of its 
malt sugars promote regular 
bowel action m the infant. 

The exclusive Horhck process 
conserves the vitamm content of 
milk and malted grams umm- 
paired. 



For samples address — HORLICK, Racine, Wis 


THE ORIGINAL MALTED MILK 

HORLICK’S 


(Continued from page 907 — adv sin) 
the opening of the Bureau, the following tyiKs 
of questions have been received 
“1 Difficult diagnostic problems 
“2 Inquines concerning new drugs 
“3 Medical legal questions 
“4 Information concerning good text- 
books 

“5 Opportunities in graduate study 
“One of the interesting features has been a 
large number of diagnostic problems sub- 
mitted Every one is requested to use the 
Bureau as much as possible and any member 
of the State Medical Association may be called 
on to help out in answering the questions 
This is just another example of the trend in 
medical practice of working together for self- 
betterment and for better service to our pa- 
tients ” 

Question number 2 is on xvhooping cough, 
and number 3 is on pulmonary hemorrhages 
Question number 4 and its answer are as 
folloxvs 

“Female, age 45, complains of a swelling m 
the deltoid region, which has been coming on 
gradually for the past txvo years There has 
been more rapid growth in the last three 
months Patient complains of pain m the 
shoulder and arm at times She fell down the 
stairs about eight years ago, striking this 
shoulder It became black and blue, and she 
was unable to use the arm for some time 


Since then, she has had rheumatism in 


this 


region Tumor is the size and shape of a 
of a small orange and is not tender When e 
arm is passive, the tumor is soft, but when ti 
muscles are contracted, the mass becomes ar 
and elevated Radiographic examination 
shows a tumor of the soft parts Tl^re is 
parently no involvement of the bone The tn 
IS apparently partially calcified. 

“Ansxver The most probable diagnosis = 
encapsulated hematoma Because of the i 
culty in being absolutely certain, it is advisa 
to do a biopsy It may be necessaiy to ex 
the mass, even if it is found to be benig , 

cause of the pain ” r < 

Question 5 is asked and answered as loi 

^°'t have a patient xvho has wdiat lie cads 
‘calf-itch ’ His calves have some sort of an 
itch, and he seems to have contracted i 
,s the post probable diagnosis, and what is the 

treatment'’ 

' The follow mg conditions should be con- 
sidered 

‘ 1 Ringvv orm 
“2 Fungus infection 
“3 Favus 

“4 Antlira-x , 

(Continued on page 909-ada sv) 
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tioaus who have given this valuable service largely 
for the benefit ot the rural sections of this state 
who are greatly in need of such a service All 
the expenses ot these clinics are borne by the 
Maine Public Health Association The nurses 
have given valuable assistance in the Early Diag- 
nosis campaign Through their initiative, thou- 
sands of httle booklets, 'Let Your Doctor Decide,’ 
ha\e found their wa}' into pay envelopes of the 
industnal plants in tlie state The health films. 
Let Your Doctor Decide,’ also has been shoivn 
before many audiences, and large posters in store 
windows and schoolrooms show that the public 
health nurses are ever thinking how they can 
best teach health in its broadest and most con- 
structive sense to their people. The nurses have 
this year helped to provide reparative chnics in 
dentistry' in three new territories for children who 
are unable to pay only a small sum By teaching 
the httle ones the way to the dentist's office early 
in life, perhaps they will have acquired the habit 
so firmly that they' will continue to go in adult 
life.” 

Tile latter half of the Journal contains the re- 
ports of the branches in the several counties of 
the State 


BALLOTING BY MAIL IN COUNTY 
SOCIETIES 

“The Philadelphia County Medical Society 
has adopted the plan of voting by' mail How 
the plan vv orks is told m the following editonal 
m the Pennsylv'ania Medical Journal for June 

“The membership of this county society 
averages about 2,200 It is never possible to 
obtain a representative vote at the annual 
meetings or vv'hen conduct of business by ballot 
IS necessary Owing to the facts that the 
meetings are held in the evening and to the 
extent of territory covered by Philadelphia 
County (the city and county bemg the same), 
it is exceedingly difficult for general practi- 
tioners who have evening office hours, more 
especially those living a distance from the 
place of meetmgs (who sometimes have to 
traverse fifteen miles) to reach the place of 
meetings in time to hear a greater portion 
of the scientific programs or attend the busi- 
ness sessions 

“In order to obtain a representative vote, 
it was deemed advisable, m considenng a re- 
vision of the by-laws, to make it valid to vote 
(Coiitiiiiicd on pag^ 912 — adv jrtnit) 


Barrow Manor 

New York’s Most Attractive Suburban 
Convalescent Home 

A Pnvatc Home for Convalescents Semi- 
invalids and Elderly People. 

Mental Patients Not Accepted 

Quiet, Restful, Exclusive, Accessible 

Medical Service 
Exclusive Services of 
Nurse 

Senu-Pnvate and 
Private Accommoda- 
tions 


Diets 

Laboratory Analysis 
Alpme Sun Lamp 
Physio-Therapy 
Massage 

Colonic Irrigations 


Physicians are invited to supervise in care of 
their patients 


Henry J Bartow, MD 
Medical Director 

No 1 Broadivay 
Dobbs Ferry 

N.Y. 


Violet C Srmth 

Supertatendent 

Telephone 
Dobbs Ferry 
2274 


Inspection invited 
Information upon Request 


The Follow-Thru 
Of Your Instructions 

T he physiaan who prescribes exercise for his 
patients is generally too busy to follow thru 
his instructions to see whether the ptesenpnon is 
being earned out — or neglected 

The physician who takes the extra precaution of 
sending a chent to McGovern s Gyntnasium for 
exerase and rebuilding has the assurance that his 
exerase presenpbon is being earned out to the 
letter, and that he can follow the progress of his 
patient by regular reports. 

A wort out at McGovern’s will show you why so 
many physiaans sent patients here V/e 11 be glad 
to send you a guest card ° 


VtG 


overns 

'6ymnasLum 

IN CORPORATED 
fioT men and sromen) 

41 East 42nd St., at Madison Ave. 
New York City 
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MENOPAUSE 

Many physicians have seemed 
such uniformly successful re- 
suits in the treatment of Men- 
opause symptoms 
with 

COLWELLS 

HORMONES 

SOLUTION 

that they acclaim it as “a 
specific.” 

Try tt at our expentt! 

The 

Colwell Pharmacal Corporation 

25 Church Street, New York 

Manufacturer! of 
Stable Liquid Endocrine! 


A general solicitation for Direc- 
tory advertisements in the next 
issue of the 

Medical Directory of 
New York, New Jersey 
and Connecticut 

is now under way 

We request our members to 
send to the Advertismg Depart- 
ment of the Directory names of 
firms makmg bids for their 
busmess, so they may be ap- 
proached for advertising con- 
tracts 

Committee on Publication 



(Continued from page 909 — adv sv) 
“Perhaps the most unique phase of our program 
IS the organization and contmuation of the famous 
Three-Quarter Century Qub Many state asso- 
ciabons give particular care and attenfaon to the 
boys and girls m their commonwealth, but, so 
far as we can ascertain, the Maine Public H^th 
Association is the only state orgamzabon that duly 
recogmzes with honor and festivities the residents 
who have achieved longevity In 1928 the an- 
nual field day and reumon was held m Bangor, 
August 2nd, and the Chamber of Commerce of 
that city entertained the group, numbenng about 
5,500, m royml manner ” 


Finances are desenbed as follows 

“In summing up the year’s finances very bnefly, 
a total of $64,004 53 was received, while the e.\- 
penditures were $62,618 86 leavmg a balance Jan 
1st, 1929, of $1,385 67 in the treasuiy All bills 
have been paid, and the Maine Public Health 
Associabon begins the new year with all debts 
eliminated, and expressmg the hope that the won- 
derful spint of cooperation which has been so 
evident dunng the past year will continue through 
1929 ’ 

The report of the Health Education Service is 
devoted prinapally to activities of the Modem 
Health Crusade, and the Qean-Mouth Campai^ 
The Six-Pomt Child activity which was desenbed 
in the New York State Journal of Medici^ 
IS bnefly desenbed and a seventh point was addM 
based on the registration of the chdd’s birth The 
report of the Director of the Nursing Staff also 
refers to the six-pomt child as follows 

“No nurse is meetmg completely the needs ot 
her service unless she stresses health education 
The minimum health requirement, the Six-Pom 
Child, for the school pupils and children entenng 
school, was adopted and sponsored by this ue^n 
association in the latter part of the year fJo 
project was ever received with greater enthusi^ni 
or with more success Over 5,000 school children 
had qualified at the end of the year on the sot 
points of health, namely, teeth, throat, vision, 
heanng, posture and weight It had become a 
great factor in secunng corections of detects 
The children insist on being ‘Six-Pomters ana 
therefore the parents must have the necessary 
corrections done ’’ 


The Clinic service is desenbed as follows 
“Reorganization of the state-wide chnic pro- 
gram IS being started this year A full-time clmi 
lurse has been employed for six months - 
vill be sent in any terntory which desires a diag- 
lostic clinic in lung, heart, cancer or orthopedic 
londitions, and will look after the details m the 
arrying out ot such a dime, also consequent 
ollmv-dp This nurse will work in oooper^ion 
in this dime program with a staff of diagn 
(Continued on page 911 — adv xtni) 
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MEDICAL SPEAKERS 


The Journal of the Kansas Medical Society 
for Tune has the following editorial remarks 
about medical speakers at the State meeting 

“In order that the three-hundred-fifty who 
did attend the meeting might be able to dis- 
cuss these papers intelhgentlj it would have 
been a good idea to have the secretarj’- or some 
one with a good voice, read them for the 
authors Why would it not be a good plan to 
appoint a reader at each annual meeting, just 
for the purpose of reading for those who fad 
to make themselves heard? 

“Occasional!}^ there is one who can put on 
an illustrated medical lecture successfully, but 
they are few and far between In the first 
place lantern pictures require a good deal of 
explanation to be worth w'hile and twenty 
minutes is not long enough to describe more 
than a few pictures in connection w ith a paper 
Charts w’hich appear to be coming into fashion 
again are usually unintelligible when thrown 
on the screen, most of them being so prepared 
that the projected image cannot be read by a 
'majority of the audience, A few years ago 
there x\as a fad for graphs and exerj lecture 
and published paper w'as accompanied by from 
one to twent}' or more They are rarely seen 


now, but charts and projected pictures were 
much in evidence at the Salma meeting A 
few'^ good pictures w Inch really illustrate some 
particular point in the text of the paper ma} 
be worth while, but the majorit} of those 
usually shown don't tell the audience as much 
as w ould one or two carefully formulated 
sentences made up of carefully selected plain 
understandable English words 

“There are occasions when a lot of time is 
consumed entirely foreign to the question be- 
fore the house, or about lanous things when 
there is no question before the house but that 
is the fault of the presiding officer Parharaen- 
tar}' rules were formulated for the purpose of 
expediting the proceedings ot such bodies as 
our House of Delegates and lack of obserxance 
of these rules is responsible for a great deal 
of wasted time And } et it seems that our 
delegates resent any attempt to enforce ob 
servance of these rules either by the presiding 
officer or other members of the house. Even 
when the presiding officer is experienced in 
parliamentary usage he hesitates to enforce the 
rules in tace of the obiious displeasure of the 
members ’’ 



INTERPINES 

OOSHBN, M. r. 

PHONE 117 

ETHICAL — RELIABLE — SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUL-QUIET— HOMELIKE— WRITE FOR BOOKUtT 
DR. P W SEWARD. Supt. DR. C A. POTTER DR. E. A. SCOTT 
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by mail Announcement was duly made to 
the members that a special business meeting 
would be held April 24th, at 10 p m . follow- 
ing the scientific meeting It was announced 
that the meeting \vas to vote upon the pro- 
posed changes m the by-laws as published m 
the Weekly Poster, granting permission of all 
members of the societ}' to cast votes by mail ’ 
There are other changes m the by-laws to be 
acted upon at the same time 

“It IS of interest to note that only 242 votes 
were cast The change in the by-laws per- 
mitting balloting by mail was approved by the 
very narrow margin of five votes The argu- 
ment of the opponents was that if a member 
had the interest m the county society he 
should have, he wmuld be willing to sacrifice 
his office hours or any other engagement to 
attend a business meeting It was demon- 
strated at the meeting that casting a ballot 
by mail will be as secret as casting it in person 
at a meeting 

“The Board of Directors requested the 
counsel for the society to submit for their 
consideration a resolution which would make 
balloting for officers and revision of by-laws 


by mail obligatory, no balloting to be done at 
the time of the business meeting This reso- 
lution was duly adopted, and the instructions 
for balloting given the required pubhcifi 
“At the annual meeting held May ISth, uith 
a membership of 2,200, there w'ere 903 ballots 
cast — the first in the memory of any of the 
living members that anything approximating a 
representative vote had occurred In the in- 
structions, attention was called to the fact 
that the ballots must be received in the mail 
at the designated place not later than noon 
of the day of the meeting Only three ballots 
w'ere received after the prescribed time, and 
of course were not opened One physician de- 
Inered his ballot, after the time, at the wrong 
place There w'ere two candidates for presi- 
dent, the wunner, receiving 450 votes, his op- 
ponent 442 votes 

“The chairman m charge of the tellers, was 
especially selected because he was unalterabh 
opposed to balloting by mail, with the thought 
of reassuring the opponents as to the fairness 
of the procedure 

“It is conceded by the majority of the niem^^ 
bers that balloting by mail is very desirable.' 
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Pure Milk from 
Tuberculin-Tested Cows 
Modified and Powdered 


Infants Thrive on BabyGain 

The physician may safely prescribe BabyGain m cases where he 
deems it advisable to discontinue or complement breast feeding 
BabyGain is more easily digested than modified fresh cow’s mdL, 
due to the reduction in the size of the butterfat globules and the 
breaking up of the casein flocules m our process of dehydration 
Bab’iGain, restored to liquid form, agrees with the standard 
average analj'sis of mother’s milk and its physical characteristics 
Feedings may be regulated to meet individual requirements 

The use of BabyGain will help to prevent summer diarrhea 

MILTER LABORATORIES, Inc. 

3043 Chestnut Street, Piuladelphia, Pa. 


Please send me free sample can of BabyGain and descriptive literature 


Doctor 


Address- 
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CHICKENS UNDER ORDINARY GLASS 
Av. Wt. Grams 



Jan. 5th 



Feb. 12th 
% of Gain 239 5 


CHICKENS UNDER VITA GLASS 
Av. Wt. Grams 



Jan. 5th 



Feb. 12th 
% of Gam 396 0 


poirNTCTL ON PHYSICAL THERAPY 
demonstrates BioLoac^v^OT of winter 

SUNLIGHT THROUGH VITA GLAb^> 


A reprint in abridged pamphlet form 
available, presenting details of X. can 

Council oi Physical Therapy of the Amencm 
Medical Association, to determine the bio- 
logical value of wmter sunhght as 
by different types of wmdow glass 
pLmm wi folly iepo«d ^ foe JouinJ 
of the American Medical Association fo 
May 14, 1927 

Chickens were fed a diet defiaent in Vita- 
min D Results The Vita glass chijens 
gamed more than twice as much weig t 
the control gtoup (under 
common glass) and were 
ffee ffom all clinical signs 
of nckets, (although two 
chicks out of the 14 showed 
shght traces of the sagmata 
of tickets under X-ray 
examination,) while all 
the control group devel- 
oped nckets 

The results ffom the Vita 
glass group and the mer- 
cury vapor arc group, as 
regards gain in weight 


and immimity &om nckets, were pracncally 
idenncial 

In summarmng its conclusions ffom tbis^' 
penment, the Council reported m part '^e 
results of these invesaganons encourage the 
behef that there are now available materials 
for elazmg our wmdows which do not possess 
the fcmlt of window glass in excluding the 
health-giving rays of sunhght " 

The Council’s demonstration of the ant^ 
rachiac effiaency of wmter sunhght through 

Vita glass is substantiated by the results 
° -r rocrs ron- 


Vita Glasi Transmission Constant 
After Few Weeks Exposure 

Vita glass has been subjeacd to 
ous accelerated weather^g tests W *= 
U S Bureau of Standards, by Ptotoor 
Stockbarger of the Massachusetts Inso- 
tute of Technology, and by many other 

physidSts-Thesephysicalorquanutative 

asweU as b.ologrcal «pe^cnts 
vnth rats and chrekens, have established 
the feet that the solanzaaon (weather- 
“g or seasoning) of V.u glass 
plfce qmeUr and thatafter a fewrve^ 
of actual use its transmission of ultra 
violet hght becomes constant 


of similar tests con- 
ducted with white rats 
by Captain William D 
Fletmng of the U S Army 
Medical Corps, and re- 
ported m recent issues of 
the Military Surgeon 


Reprints of Csrptain 
Fleming’s reports are also 
available, and may be se- 
cured, together with the 
digest of the Council’s ex- 
periment, by maffing the 
accompanying coupon 


Pita glass $s being marketed prananly as a health latter 

net as a therapeutic agent, although it “ the 

eapacUy m numerous uell authenticated instances-— pa .. jctaus- 

soXana ofmore than 200 hospitaU in England and the United states. 


Vita Glass 


Brings the sun indoors 

Vita IS the tradt-mark (Rtg U S. Pat Offet) of and 

^^icart manufacturtd for and sold by Vttatlass Corporatson, Aw f? 


VITAGLASS corporation SJM-^ 
^0 E. 42nd Sc, New York Oty 

Please send me, wuhoat expense or oblis»aoa on mj part, 
the lepnncj checl^ below 

Council on Phrsical Thcrapr 
Ann Rachioc Efiacncy of Winter Sualifiht. 

Ana iUchinc Effiaency of Skysiune. 


n: 




-jMD 


Address^ 
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Any one can make belts, but belts which 
give compression without uplift 
may do serious injury 

^'STORM^^ 

‘Type N” 
STORM 
Supporter 

Pleases doctors 
andpatients Long 
laced back Soft 
extension, low on 
hips Hose sup- 
porters attached 



Takes Place of Corsets 

Adapted for ptosis, hernia, pregnancy, obesity, 
relaxed sacro-iliac articulations, kidney condi- 
tions, high and low operations 

Katherine L. Storm, MJ). 

Onfinatar Oantr, and Uaktr 
1701 DIAMOND ST PHU-ADELPHIA 



IGNORANCE REFLECTED IN MEDICAL 
LEGISLATION 

The June issue of the Michigan State Medi- 
cal Society has the following editonal discus- 
sions of the need of educating the legislators 

“There exists a misunderstanding m the 
mmds of many legislators m regard to the 
whole matter of the healing art Someone 
probably has felt himself unfairly dealt ivith 
by some member of the medical profession, 
henceforth he has a grudge agamst the whole 
profession This shows a poor faculty for 
generalization It is as if a person who fell 
downstairs should move for the abohtion of 
this mode of seeking a higher or a lower level 
The members of the medical profession are 
human, they do not claim to be any better 
nor any worse as individuals than the mem- 
bers of any other profession or social group 
They have sought to improve their profession 
as such and to advance medical knowledge by 
encouraging and where possible participating 
in medical research They have hitherto given 
freely of their time to indigent sufferers as well 
as in aiding in tbe great field of preventive 
medicine They do not ask anythmg for them- 
selves , but they are extremely solicitous of the 
future of the art and science of medicine, 
anxious, because they are in a position to 
realize the medical situation as no one else 
can be expected to realize it 

“The admission of the healing cults to nghts 
and privileges (and also may we add respon- 
sibilities) of medical practice is tantamount to 
admitting a layman who has a smattering of 
business law to the right to practice ever)' 
branch of law, or a person who has acted as an 
architect’s building mspector to practice 
architecture on the same terms as a master, or 
the person with not even a smattering of the 
science of engineering to engage in the erect- 
ion of some gigantic structure 

“If the attitude of a considerable portion of 
the legislature can be said to reflect the opin- 
ion of the state regarding scientific medicine, 
there is a big field for health education as it 
has been earned on by the Joint Committee on 
Health Education However, with the amp e 
facilities for medical teaming which the people 
of Michigan have provided at the state uni- 
versity It is difficult to realize that they would 
endorse the legislative acts of some of their 
representatives ” 
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b-/ ts J1 fLjti, H.Jkai 

-i lon^ ^:iip ns cij-li-rjil 

T-aija- llti ib-TOi s:.'Ci.r-^:bis ib.'i 
senZi^- sbuoierit: v'liibi pire- 

c^ior, 3 -c.i 5 b£s gTATaip Lun 

lut'i clcis^r OTti-tL-'-ci wah s-cicjS 
cv::idrii:ia5 «£ pr-i-iac^ tib-u — i la- 
tenics5.tpi posilMy c-tia. 

"If ki -csk^si "a'.'vHfagi; of 

oneKi- Six'S uk^ 

emergencfis leCTis tA.> uiicl 

tks-j He sxes wt fJverr 

koaies -iivd miller all kfatls of wii- 
litdo'is fwjti rovexuv lo wealtli- 
He le-iras se-aeilittt^ of ttie pwV 
lenis of tke hmue as itiev cx'jae 
uailer the obcierv^uteTu of t!te 
sfd-m rmii 5^ees liie uumy i’t^cs of 
the tre'^tment of the sick ia ho/Iy 
and ri'and. 

‘ He acquires t degree of toter- 
once for the weakness of hnu’on' 
iiy and a broad concei’tton of Jvis 
mi>sion and learns ihit his is x 
profession and not a bwsita'ss He 
learns the nun\ sides to a vlov tor's 
life white ministenng to the v.vried 
needs of sufiering hiunanuy, mid 
finds that there is conipA.ns;moii 
for his service that ciumot be 
measured by money though faitli- 
ful and eftiuent service will bniig 
adequate financiU reiunis- 

' He IS gi\ en a glimpse ot tlie 
difticulucs of reaching panenl^ m 
remote secnous giving service in 
the presence of most avlverje con- 
ditions and a realioanou of the 
jovs of accomplishment 

The student with a nieeptive 
nuud cannot help being greatlv 
benefited b} his experience clunng 
his period wath a precoptonvd 
group, and the experiment of onr 
um\ ersit> gi\ e promise that it w ill 
be adopted generally as an essen- 
tial m e\er\ medical college ciir- 
nculum How tar it will go 
toward solviiig the problem of 
nleqnate service to the rural com- 
iminities remains to be seen but 
It is eertamlv a step in tlie right 
direction " 


PRECEPTOSSHIP FOR 
IdEDICAE STUDENTS 

The nTcoiaoi: ITi'd'tcf /carrnf 
^ tor June discussei the probable in- 
Suence of medical preenentorship 
" oa ±e dLirfbation. of physicians 
to rural districts and sa_4s: 

“Iferging of the theoretical into 
the practii^ is the problem of 
medical educatioa today. To dis- 
tribute medical service equitahly 
among those who need it is a 
,, proposiridn. in which bath pir.si- 
aans and. laymen are interest^ 

- ‘How far phvsiciaiis are losing 
the missionary spirit in the strug- 

- gle that IS forced upon them by 
fagh standards and a long and 
^N>^ive course of training can- 

^ not, as yer, be estimated. WTiefher 
__ the commercial is supplanting the 
__ nassionarv spirit may be debatable 

- but the fact remains that incensiv e 
technical rastniction is diverting 

, the present day graduates from 

- locations to the larger medi- 
. ^ centers where there are better 
• taalities for cultural development 

contact with leaders and where 
: prospects for finanrifal gain are 
t more alluring 

- Tt IS a truth that no one wall 
(lUfcstion that doctors cannot be 
too well prepared for the respon- 
sibilities of medical practice but it 
^ a question whether or not mod- 
em methods of education are pro- 

> duang the highest grade of prac- 
ritioners for the all aroimd 
requirements of the people they 
ivill be called upon to serve. 

The medical graduate, unless 
e be among those fortunate 
enough to secure a position in a 
elinic or association with someone 
'iith an estabhshed practice, must 
readjust himself to the needs of 
die people or commumties he of- 
fers to serve. .And his big prob- 
lem during the first few jears of 
practice is so to adjust himself 
and so apply the know ledge he has 
acquired as to establish himself in 
bis chosen location, and give the 
serv ice expected of him 


Ii pure vracer is 
im p ortant to 
people in good 
healm. how much 
more essential it 
is lo invalids. 


Itolaitd 

lUater 


js not only a pure 
spring water, but its 
bemgn diuretic proper- 
ties assist in the elim- 
ination of toxic matter 

Lilerc.u-e Frte ta SijcrJt 



POLAND SPRING 
COMPANY 

Dift. K. 

6S0 Fifth Avenue 
New York Qty 


P/fojfc fflfnlwn tkt JOURI<f 4LxciunTCTittng to 



vjvii — P age 916 


ADVERIISING DEPARTMENT 


N Y SlucJ 
July 13 



Should 
Invalids Be 
Imprisoned 

9 


Deprived of the family hfe, confined on a single 
floor — the fate of invahds unable or unfit to 
chmb stairs Such imprisonment can be abol- 
ished quickly by mstalhng a 

SEDGWICK 
INVALID ELEVATOR 

An economical, easily operated and absolutely 
safe elevator , so simple that a child can operate 
It. Our new illustrated booklet will be sent upon 
request 

TFnte lu note 

SEDGWICK MACHINE WORKS 

142 Went 15th Street 82 Carroll Street 

Now York Poaghkeepsie 


The Unger Blood 
Transfusion Apparatus 



■' iVow Supplied 
PVitli Rustless 
Steel Needles 

The Unger apparatus was the original friction valve 
machine. Only such improvements have been made as 
would improve its usefulness without complicating it 
mechanically No ball valves to stick or permit blood 
to follow wrong channels 


Apparatus alone 

$25 00 

Record syringe 

4 50 

Luer synngc 

2 50 

Rustless needle donor 

3 75 

Rustless needle, recipient 

3 50 

Complete outfit 

36 00 


GEORGE TIEMANN & CO. 

107 East 28th St. New York, N Y. 

(Branch Store 573 West 168th St, N Y C) 


EDUCATIONAL ADVERTISING 

Why don't physicians turn eagerly to 
advertising pages of Medical Journals? Mai 
facturers and dealers pay considerable sums 
money to -unters for planning advertiseniei 
that make a compelling appeal to the eyes a 
minds of ph} sicians who constitute a most 
teihgent group of educated persons Yet t 
fact remains that the great run of medi 
advertisements have but little appeal to dc 
tors Either their science is not of the popul 
brand, or the literary form is dry and obscu 
Yet some firms are striving to write advertis 
ments which will compete with the scientil 
articles in giving the doctor pleasure a 
profit Such an advertisement is that whii 
appears on advertising page 16 of the July 6 
issue of the Journal of the American Medic 
Association and which reads as follows 

“Few people think of candy as a food Fc 
most it IS an indplgence with few positive vi 
tues beyond its power to please the palate 
has been accused of injuring the teeth, harder 
mg the arteries, upsetting the digestion, cam 
ing rheumatism, cancer, diabetes 
“From the standpoint of nutrition, candy i 
a food, particularly valuable as a source o 
quick energy The problem of dietitians is t 
get people to eat it rationally, as part of 
balanced diet 

“To correct popular misconceptions and t 
make available to the layman modern scientifi 
thought on candy as a food, we, the Nations 
Confectioners’ Association, are carrying on ' 
campaign In this work we are guided bj 
competent technical counsel 

“We believe such advertising is a public 
service We welcome suggestions and criti- 
cisms of our work from those professionally 
interested m public health We have taken 
into account the many letters we have already 
received ’’ 

We will be interested to see how successful 
the Confectioners’ Association will be in in- 
ducing people to, eat sugar rationally This 
will include samples of balanced diets includ- 
ing candy for desserts on an equality with ice 
cream and pie Folks can use candy just as 
well as they do any other form of dessert, but 
doctors will question the ethics of switching 
people from cake and pudding to candy 
From a point of view of scientific dietetics, 
only a certain amount of sugar is allowable, 
and if It IS taken in the form of candy, less 
ice cream must be eaten 

After all, doctors are not chiefly concerned 
over the relative prosperity o^ce^cream manu- 
facturers and confectioners ,^rWinir thf 

cerned with spreading the truth regarding the 

food lalue of candy 
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CLASSIFIED 

ADVERTISEMENTS 


Classified ads are pa;rablc in advance. To 
avoid delay in publishing, remit with order 
Price for 40 words or less 1 insertion, 
$1 50, three cents each for additional words. 

WANTED SALARIED APPOINTMENTS 
EVERY\VHERE for Class A Physicians. 
Let us put you m touch with investigated 
candidates for your opening No charge to 
employers Elstahlished 1896 AZNOE SER 
VICE IS National Superior AZNOE*S 
NATIONAL PHYSICIANS* EXCHANGE. 
30 North Michigan, Chicago 

WANTED — Assistantship or locum tenens, 
or summer resort v.ork by Bellevue CTaduate, 
two years intemeship 29, single refined per 
sonalityj responsible references as to charac 
ter, training and knowledge of the practical 
side of the phjsician M C , 846 Logan Ave., 
New York City 

FOR SALE OR RENT! — ^Residence with two 
office rooms private entrance to office formerly 
occupied by ph>sician. Addtess M K Clarke 
115 Nelson Ave, Great Kills Staten Island 
New York. 

FOR SALE — Waite Bartlett vertical Flcuro 
scope. Bought new — u£ed seldom. No reason 
able cash offer refused. I L Stem, M D 216 
Jackson Ave , Long Island City 

WANTED FOR AUGUST Locum tenens A1 
physician, licensed New York. Small Long Isl 
and town ProtestanL Box 103, N Y State 
Journal of Medicine 


HOFFMANN-LA ROCHE, INC 

The Hoffmann-La Roche Chem- 
ical Works of New York City, are 
now completely established in their 
new home at Nutley, N J , where 
the entire organization — Labora- 
tories, Production Department and 


Executive and Office Personnel — is 
housed The firm has also shortened 
its name and will be known hence- 
forth simply as Hoffmann-La Roche, 
Inc, of Nutlej, N J 
A cordial in\itation is extended to 
all members of the medical profes- 
sion to visit Nutlej and inspect the 
most modern of Scientific Labora- 
tories — See page v — Adv 


KALAK WATER 
ilany diseases are complicated by an 
“acidosis ” An important part m their 
treatment consists in replacmg those 
elements needed to mamtam the alkaU 
reserve. 

In clmical practice a rational and 
agreeable method of alkalinization is 
afforded m Kalak Water — See page iv 
— Adv 


ITALIAN SPRING WATER 

Pleasant to the taste — reliable in ac- 
tion Sila Water is mdicated m In- 
digestion, Constipation, Nervous Head- 
aches, Sluggish Lijers, and other evi- 
dences of digestive disorders En- 
dorsed by promment physicians abroad 
and approved by American doctors who 
have given it a clinical trial Sila 
Water is welled and bottled at the 
sprmgs m the Sila Mountains of Italy 
Write for information and a sample 
— See page xui — Adv 


FOXGLOVE FARM 

Nothmg is left to luck, chance, or 
routme at Foxglove Farm. Every step 
in the produebon of Digitahs, from 
seed to standardizabon by the Hatcher 
Cat Umt Method, is under the personal 
direction of Mr Upsher Smith and his 
sons 

Digitalis is an important speafic and 
its production deserves the e.\dusneat- 
tenbon of specialists That is eactl) 
what It gets at Foxglove Farm, and 
that IS why the “Upsher Smith” Digi- 
talis is wmmng a defimte and distmct 
place for itself m the mmd of the prac- 
tibpner who can’t afford to take a 
chance — See page ix — Adv 


BABYGAIN 

The physiaan may safely prescribe 
BabyGain in cases where he deems it 
advisable to disconbnue or complement 
breast feedmg 

B vbyGain is more easily digested 
than modified fresh cow’s milk, due to 
the reduction m the size of the bntt«- 
fat globules and the breakmg up of me 
raCein floccules m OUT process of de- 
hj dration 

BabyGain, restored to liqmd fonn, 
agrees with the standard average analy- 
sis of mother’s milk and its physical 
characterisbcs 

T/ie use of BabyGain will lidp 
prevent summer diarrhea — See page 
XVI u — Adv 


NEW HAVEN SCHOOL OF PHYSIOTHERAPY 

graduate courses 

PbrudaBA eompljlng vltb A AL A. reqairementi are giren inteaure 
indiridoAl Imtractfon in both theory and practice of Phyalothecipy 
Coonei arranged at any time Laat aommer data September firat Cer 
tificate on completion of conrie Techniclana arailable for boapitala 
clinica and the profeaalon. For Catolofuo addrtsM 

Harrj Eaton Stewart, Director 

303 Whitney Avenue New Haven, Conn. 


X^Ray courses for Physicians — 

nurses — technicians — X - Ray physics — technique — interpreta- 
tion. Classes now forming Applicants may enter fint of 
any month. 

For information write 
DR. A. S UNGER, Director of Radiology 
Sydenham Hospital, 565 Manhattan Avenue, New York City 


Gomco 

VEST POCKET 

STERL-enSES 

for Syringes uuJ Thermometers 




Tfc* OOLDSTEIK UFG, CO^ Ltd. 

79 n CUXOTT SZ. HBTAmaX 


University of Buffalo School of Medicine 

Requirements for admission Two years of college wort 
twelve semester hours of chemistry, eight semester ho^ 
of physics and biology, six semester hours of Engfsn, anu 
modem foreign language. ... r- .i. 

Laboratories fully equipped. Ample facilities for tne pcr»***‘ 

Ad^M Secretary, z* high street, buffalo, n y 


Syracuse, N. Y. , July 15, 1929 

Dear Doctor: 

Have you considered the advantages offered hy mem- 
hership in the "MUTUAL*?" 

A small Investment, no C. 0. D. or Cash with Order 
payments, an Annual Dividend and participation in all 
Profits. 

MUTUAL PHARMAOAL 00., Inc. 












Volume 29 
iVumbcr 15 


TUBERCULOSIS AND ASTHMA— REISM AN AND MASON 


921 


(2) R. H , male, age 12, had frequent attacks 
of asthma and gave a positive tuberculin test On 
physical examination we found a positive D’Es- 
pme sign, and crepitant rales m the right upper 
lobe antenorly inchcative of the beginning adult 
type of tuberculosis Mother has defimte evi- 
dence of tuberculosis and his sister seven years 
of age, has a positive tubercuhn test with a mod- 
erate Hilum glandular enlargement 

Case 2 — ^R. H , Roentgen Ray Examination, 
.Y-ray Interpretation 

Exammation shows suffiaent motthng and 
nodulation at the hilus to suggest an old tubercu- 
lous lymphatic infiltrative process This respon- 
sible for further root branch thickening In 
addition to this, the upper intercostal branches 
are accentuated, visible in the first and second 
intercostals on both sides, somewhat more promi- 
nent on the nght, suggestmg the likelihood of a 



Case 3 


congestive stage of infiltration in the parenchyma, 
espeaally m the nght upper lobe 

Diagnosis Old lymphatic hilus tuberculosis 

(3) V H , female, age 7, continuous attacks 
of asthma Behmd the asthmatic wheezmg which 
was present throughout the whole chest, showers 
of fine crepitant rales could be heard, postenously 
on both sides near the spine, at about the level of 
the angle of the scapula, typical of the achve ju- 
venile type of tuberculosis The whole family is 
suspected of being tuberculous Patient is at 
present in a tuberculosis sanatorium 

Case 3 — V H , Roentgen Ray Examination, 
Y-ray Interpretations 

Examinations show the heart proportionately 
quite small A very pronounced infiltrative proc- 
ess IS seen extending from the hilus into the cen- 
tral lung field, not so much along the root 
branches as towards the interlobar septal regpon, 
espeaally so on the right side The likehhood is 



Case 4 


that an actively progressmg lymphatic hilus 
tuberculosis 

Diagnosis Actively progressing lymphatic 
hilus tuberculosis infiltration , 

(4) M B , female, age 5 years Frequent 
asthmatic attacks which continued for 6 — 8 weeks 
Has positive Tuberculin test Physical signs re- 
vealed fine crepitant rales in 3rd mterspace an- 
tenorly near sternum with sibilant and subcrepi- 
tant rales thruout chest She has a positive tu- 
berculin test and clmically she is tuberculous 

Case d — M B , Roentgen Ray Examination, 
Y-ray Interpretation 

Examination shows the total heart area pro- 
portionately small The hilus is the seat of an 
old lymphatic infiltrative process ivith fibro-cal- 
cific nodules , this mfiltration has extended along 
the lower root branches with a partial central 
consolidation of the left lower lobe The appear-, 
ance is that of a hilus tuberculosis with probable 
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activity of the disease after infection has taken 
place It IS the contact with subsequent infection 
that wih produce a positive tubercuhn test and 
there is no reason to beheve that asthmatic chil- 
dren have a pnonty m becoming contacts or 
infected 

It seems to us, therefore, both by exclusion and 
mclusion that all evidence pomts to the third pos- 
sibility, that tuberculous patients present asth- 
matic symptoms This is substantiated by 
both the high incidence of tuberculous mfection 
and our climcal data, namely, history of contact, 
physical signs, :r-ray findings and tubercuhn 
therapy 

Charles Hendee Smith® m a large senes ob- 
tamed a positive tubercuhn test m 16 9% of child- 
ren between the ages of 5-14 years and livmg m 
our locality Using this as a standard ( for many 
have reported a lesser madence, (Sill® 92%, 
Slater^ 5 3% and 8 6%, Chadwick^'* 93%) and 
comparing it with the h^re obtamed from our 
asthmatic children 38 6% we find an excess of 
over 21% positive tubercuhn tests m children pre- 
sentmg symptoms of asthma It is logical to 
assume that that excess 21 7% is due to the role 
that tuberculosis plays m chddren with asthma 
Similarly we would expect to find a higher in- 
adence of tubercuhn tests m children with large 
chrome cervical adenitis, because the percentage 
and role that tuberculosis plays m chrome cervi- 
cal ademtis would be superimposed upon the 
incidence of tuberculous mfection in the aver- 
age chdd 

We do not wish to convey the impression that 
over 20% of all asthmatic children are tubercu- 
lous m origin In our group we found many who 
were definitely tuberculous Naturally the part 
that tuberculosis plays in asthma ■will vary with 
the group Our problem of absolutely proving 
a relationship is difiicult because the diagnosis of 
tuberculosis is lackmg m precision and because 
of the diflficulty of provmg the tuberculous focus 
to be the cause of the asthma Our results may 
seem at first an exaggeration but a review of the 
chmeal history of a few of our cases not only 
corroborates but still further emphasizes the opin- 
ion that m a large percentage of cases the asthma - 
IS due to a tuberculous focus Grossfield con- 
cluded after mvesbgating 215 cases of Bronchial 
asthma, that most true cases of asthma are of 
tuberculous ongm This view we beheve is the 
other extreme 

(1) E S , female, age 13 years, had almost 
daily attacks of asthma and gave a positive tuber- 
culm test Physical exammabon revealed a pos- 
ibve D’Espme sign, moist and crepitant rales pos- 
tenorly near the spme at the level of the angle 
of the Scapula with some crepitant rales m the 
apices Throughout the chest there was typical 
asthmabc breathmg, chmcally she wm tubercu- 
lous For a long time we were unable to elicit 



Case 1 


a history of contact About three months ago 
we learned from Mrs S that the father had then 
died of pulmonary tuberculosis 

Case 1 — S , Roentgen Ray Examination, 
X-ray Interpretabon 

Exammabon shows the condibon practically 
as pre'viously reported, namely the heart is of the 
elongated, dropped type yet with pronounced 
bulgmg of the left aunculo-pulmonic curve along 
with aorbe retraction The heart picture is that 
of a mitral stenosis 

The pronounced hilus, root branch and central 
bronchial thickemng is also as previously noted, 
with a nodulabon in the centr^ lung field sug- 
gesting tubercle the probable etiological factor 

Diagnosis Mitral stenosis Hilus T B 
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(3) Harsh breathing 

(4) Abdominal distension 

Histor} About two months ago baby devel- 
oped a cold and breathuig became harsh A di- 
agnosis of bronchial asthma was made by a prom- 
inent Pediatncian One month later child de- 
veloped fever and cough The breathing still re- 
mamed harsh Smce then temperature has va- 
ried from 99 — 104“ and not associated with any 
particular time of day 

Physical Findings 

(1) Impaired resonance right side postenorly 
particularly over middle and lovv'er lobes w ith di- 
niimshed breath sounds 

(2) Sonorous and sibilant rales throughout 
chest both sides together with some fine crepitant 
rales 


Diagnosis on Admission 

(1) Thickened Pleura 

(2) T B Central Pneumoma, nght 

(3) Foreign body 

Temperature 103-2 on admission with irregular 
fluctuations between 100 and 105 


Laboratory findings 

(1) Mantoux 1 — 1000 positive 

(2) Blood count R. B C 4, 

W B C 
Poly, 

S L 
L L 
Trans 

(3) Unne negative 

(4) X-Rav See illustration H 

Died April 7, 1927 


176, 000 
16, 000 
78% 
18% 
Z% 
1 % 

C L 
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Autopsy Summary 

(1) Caseous pneumoma and tuberculosis bron- 

chitis and peribronchitis of left lung 

(2) Broncho-pneumonia right lung 

(3) Tuberculosis ulcerations of intesbnes 

(4) Tuberculosis of lymph glands, pulmonary 

and mesenteric 

(5) Miliary T B m spleen, hver and pancreas 

(6) Tuberculosis Pleunhs 

Here again we have histones of contact of 
sanatonum care with the physical findmgs con- 
firmed by autopsy as in H CL with a - ray find- 
ings and positive tuberculm tests which form 
corroborative links m the diagnosis of tubercu- 
losis 

Case 8 — H C L., Roentgen Ray Examination, 
I -ray Interpretation 

Exammation of the thorax shows almost ab- 
sent lUummation of the lower two-thirds of the 
right puhnomc field. This area is bounded supe- 
norly by the interlobar septum, and since the 
densit}' is seen centrally with a convex hne of 
demarcation, suggests the likelihood of an en- 
capsulated exudate though the possibihty of a 
central lung abscess must also be considered 

In addibon to this, there is a central bronchial 
pneumoma m the visible portion of the right up- 
per lobe 

Diagnosis Central bronchial pneumoma, con- 
comitant pleunbc involvement, probable abscess 
at right base, mterlobar as well as lung involve- 
ment to be considered. 

Contrary to the teachings of the last decade 
that there was an antagomsbc acbon between 
asthma and tuberculosis we now find them very 
closely related Vanot and Eruder® in 1904 were 
the first to observe the expiratory type of dyspnea 
associated with enlarged Tracheo-bronchial 
glands In 1907 Bougaral' reported ten cases 
which he collected from the literature Schick*“ 
m 1910 presented 36 cases of asthma caused by 
Tuberculous Tracheo-Bronchial glands of which 
13 were confirmed by autopsy He maintained 
that in infancy and early childhood the occurrence 
of expiratorj' dyspnea and wheezmg were diag- 
nosbcally sigmficant of Tuberculous Hilum gland- 
ular enlargement A posibve Tubercuhn reacbon 
and Roentgen Ray findings corroborated the diag- 
nosis Eckert*" Racli** Sauer*^ Hall*^ Fishbergi^ 
Pierson*^ Finkelstein*® Ratner*^ Marfan*® and 
Abt*» have reported cases of Tuberculosis of the 
hihim glands in children sunulating asthma Pesh- 
kin and Fineman-" reported three cases out of 
several hundred under observation 

Throughout the literature the opinion is almost 
unanimous that the asthma is due to some form 
of pressure or obstruction from the enlarged 
tracheo-bronchial glands Schick i® stated that the 
pressure is exerted at the bifurcation of the tra- 
chea or mam bronchus Cameron®® Eckert** 
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tuberculous pneumonia extending along the low- 
er root branches, especially prominent m the cen- 
tral-lower lobe 

Diagnosis Hilus tuberculosis Central tuber- 
culous pneumonia 

(^) K A , male, age 3^^ years .Y-Kay shows 
central tuberculosis Has positive tuberculin test 
Had attacks of asthma at least every month Has 
not had an attack since Mantoux and tuberculin 
therapy 

Case 5 K A, Roentgen Ray Examination, 
v-ray Interpretation 

Examination of the thorax shows considerable 
lymphoid nodulation at the hilus and in the cen- 
tral lung field suggesting the likelihood of hilus 
and central tubercle infiltration 

It may he worthy of note that the fifth nb on 



Case 6 


tlie left side is congenitally small and apparently 
without attachment at the costo-condylar junc- 
tion 

Diagnosis Hilus and Central T B 

(6) M KL, male, age 13 years Frequent at- 
tacks of asthma since 3 years of age Mother died 
of tuberculosis 8 years ago Crepitant and sub- 
crepitant rales were heard near spine at about level 
of angle of scapula lY-ray revealed typical juve- 
nile tuberculosis Tuberculin therapy with a 
1-1,000,000 chlution prevented further asthmatic 
attacks Through an error he was given stronger 
solution of tuberculm 1-100,000 and he had an 
attack of asthma all week The patient was fore- 
warned that this would occur, further injections 
with the 1-1,000,000 dilution again kept him free 
from attacks 



Case 7 


Case 6 — M K , Roentgen Ray Examination, 
r-ray Interpretation 

Examination of the thorax shows considerable 
increase in the size and density of the hilus with 
lymphoid nodules both here as well as in the 
central lung field, suggesting a hilus and central 
tuberculosis 

Diagnosis Hilus and Central T B 

, (7) E G , male, age 9 years Attacks of 
asthma every few days, has a positive tuberculin 
test, and is at present m a tuberculosis sana- 
torium Brother has been in a tuberculosis sana- 
torium and has bad several attacks of pulmonary 
hemorrhage Another brother, age 3 years, has 
a positive tuberculm test We are unable to find 
the source of infection 

Case 7 — E G , Roentgen Ray Examination, 
i-ray" Interpretation 

Examination shows a considerable increase ui 
size and density of the hilus, the mottling and 
nodulation sufficient to suggest a lymphatic tnUT 
trative process in all probability tuberculous 
This infiltration has encroached a considerable 
distance on the central lung field mainly along 
the root branches resulting in root branch and 
central bronchial thickemng This is fairly uni- 
form throughout the centr^ lung field, somewhat 
more marked on the right side, evidently an infan- 
tile type extension of the hilus lesion 

(8) H C L , male, age 8 months, admitted to 
Babies Ward, March 29, 1927, case No 23064 
He was sent to us with a diagnosis of asthma 
Chief Complaint 

(1) Fever for past month 

(2) Cough 
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A PERFORATED DUODENAL ULCER IN A CASE OF PEMPHIGUS* 
BY OSCAR L LEVIN, M D . NEW YORK, N Y 


I N reporting this case of pemphigus in which 
the autopsy revealed the presence of a per- 
forated duodenal ulcer, I am not attempt- 
ing to point out any causal relationship be- 
tween the two conditions Rather, I wish to 
stress the fact that in the case of a bafihng 
disease like pemphigus, of which we have 
scant statistical data because of its compara- 
hvely rare occurrence, much ought be added 
to our knowledge of the condition, if an at- 
tempt were made to have more thorough clun- 
eal ewdence assembled, and autopsies per- 
formed m every case More particularly, any 
unusual findings, whether they be considered 
significant or not, should be placed on record, 
so that we may be fully aware of any and all 
possible complications 
It occurred to me upon learning of the pres- 
ence of the perforated duodenal ulcer in the 
case reported here, that since ulceration of 
the gastro-mtestinal tract following severe ex- 
ternal bums was not an uncommon occur- 
rence, perhaps if we had more post-mortem 
data and better clmical information about 
pemphigus and its comphcations, we rmght 
leam that there is more than mere coincidence 
in the findmg of ulcerations of the hmng of 
the gastro-mtestinal tract m this condition 
A thorough search of the literature revealed 
only one reported case of pemphigus in which 
a duodenal ulcer was present The case m 
point IS that of Goldenberg and Highman^ It 
is interesting to note that in their report of 
thirty cases of various types of pemphigus 
observed durmg five years at the Mount Smai 
Hospital, only two necropsies were performed, 
and one of these revealed the presence of an 
ulcer of the duodenum 

Several writers on the subject of pemphigus 
make mention of the fact that since the seat 
of ongm of the disease is so often the mucous 
membrane of the mouth, pharynx, or larynx, 
it IS not unhkely that the mucous lining of 
the digestive tract is involved further down 


'Hod at tie Annual Meetmc of the Medical Society of the 
State of New York, at Aiany N Y . May 23 1928. 


Morns- actually mcludes among the possible 
complications of pemphigus, Bnght’s disease, 
pneumonia, tuberculosis, and “ulceration of the 
intestinal follicles ” 

Pusey* states that the lesions may occur 
anywhere m the body “and presumably m the 
stomach " 

Schamberg* goes so far as to say that 
pemphigus leads to a fatal end “often through 
comphcations of the intestinal or respiratory 
mucous membranes ” 

But only these vague references to the in- 
volvement of the mtestmal tract are the most 
that can be found m the literature on the 
disease 

On the other hand, m the case of severe 
bums, there is a fair amount of hterature re- 
porting ulceration of the mtestmal tract In 
1842, Curlmg* reported twelve such cases 
where autopsy revealed acute ulceration In 
all of his patients the lesions found W'ere m 
the duodenum near the pylorus Since then 
autopsies have revealed in numerous cases 
either a severe inflammation of the lining of 
the gastrointestinal tract or ulceration 

Rouebese®, as a result of his observations 
m three hundred and forty-eight cases of 
burned persons, believed the causal relation 
of bums to the ulcers was doubtful But, on 
the whole, the general opinion of men who 
have had experience in this field, is that duo- 
denal ulceration occurs m about five per cent 
of the fatal cases of severe bums The ulcers 
are nearly always found m the first part of 
the duodenum Although the mechanism of 
the production of these ulcers is not yet 
known, the explanation offered is that excre- 
tion of toxic material into the gastro-mtestmal 
lumen takes place, and that the mucous Iinmg 
IS thereby injured, causing ulceration 

In the followmg instance of a perforated 
duodenal ulcer found upon autopsy, m a case 
of typical pemphigus, the question arises as to 
whether as m bums, the ulcer was a complica- 
tion induced by the disease, and would not 
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Rach*^ and Peshkin and Fineman^* are of the 
same opinion as to the mechamsm of the asth- 
matic attacks Our work, however, has led 
us to believe that the asthma is due to a 
sensitization on the part of the individual to 
the bactenal products of the tubercle bacilli 
probably tubercuhn 

In support of our behef we offer the following 

Tubercuhn Therapy for the asthma was given 
in a series of 30 cases to children presentmg 
asthmatic symptoms, a positive tuberculm test and 
who did not respond to the routine asthma treat- 
ment. The results obtained were so encouraging 
that we are contmumg this form of therapy and 
more complete data will be published at some fu- 
ture date We wish to emphasize that we do not 
routmely give tubercuhn therapy to asthmatic 
children with a positive tuberculin test and that 
when it is given it is only from the standpomt of 
desensitization It is only after aU the skm tests 
have been performed and the routme asthma 
treatment has faded, that tuberculin therapy is 
instituted, for not all asthmatic chddren with a 
positive tubercuhn test have their asthma depend- 
ent upon the tuberculous focus The routme 
treatment mentioned includes foreign protein such 
as peptone The tubercuhn therapy m many in- 
stances acted almost like a specific In several 
the rehef was almost mstantaneous with no more 
attacks In others improvement was evident after 
the Mantoux was done and before Tubercuhn 
Therapy was given, while in still others the tu- 
berculin therapy had caused the attacks of asthma 
to decrease both m frequency and mtensity In 
several instances where, thru error or otherwise, 
too much tubercuhn was given the asthmatic con- 
dition was greatly aggravated and if the patient 
had been asthma free for a period it reappeared 
If the asthma was due to obstruction it is difficult 


to understand how the obstruction could disap- 
pear m so short a time Comparison of the x-ray 
films taken before and after tubercuhn therapy 
had either cured or improved the asthma showed 
no appreaable change m the size or amount of 
shadow or pathology in the hilum If there was 
an obstruction the tuberculin therapy cured or 
improved the asthma with the obstruction remam- 
ing, and if there was not an obstruction how then 
can we explam the asthma^ 

The mechamsm of the asthma dependent upon 
a tuberculous focus m the Tracheo-bronchial 


glands and the good results obtained with tuber- 
cuhn therapy could be explained on the basis of 
sensitivity and specificity However, we can also 
conceive how obstruction from the tracheo-bron- 
chial glands may produce asthmatic symptoms 
This may have occurred in a few of our cases that 
did not respond to tuberculm therapy and who 
were of the advanced juvemle type, for we have 
found that those with the least amount of path- 
ology responded most readily to tubercuhn ther- 
apy Either the asthma m the above instances was 


due to obstruction or the cases were too far ad- 
vanced to respond to tubercuhn therapy Eiman“ 
in a very recent pubhcation states “some of the 
secretion proteins or their split products and bac- 
terial proteins may become reabsorbed through 
the mjured walls of the bronchi and thereby 
bnng about a sensitization of the mdividual to 
his own secretion ” “A similar sequence of events 
may develop in smus infecbons ” Horton Cas- 
paris“ considers a tuberculous focus somewhere 
m the body as the underlying factor in phlyctenu- 
lar kerato conjunctivitis and that it is a local man- 
ifestation of hypersensitiveness of the mdividual 
to tubercuhn AU of the children gave a positive 
tubercuhn reaction Eighteen patients with 
phlyctenular-kerato-conjunctivitis were treated 
with tubercuhn subcutaneously and m every m- 
stance positive relief began immediately 

We beheve that an analogous process takes 
place in the case of tuberculosis and asthma. 

We wish to expound the theory that asthmatic 
symptoms m tuberculous children exceptmg those 
due to other known causes are due to a sensitiza- 
tion on the part of the individual to the tubercu- 
lous bacterial antigen, protem or toxic products 
contained in tuberculin or to a sensitization to 
tubercuhn as a whole 

It is apparent that in view of the high madence 
of tuberculous infection, the many histones of 
tuberculous contact, the frequent finding of 
physical signs of the juvenile and early adult 
types of tuberculosis, the x-ray findmgs, the nu- 
merous histones of sanatonum care among the 
children presenting symptoms of asthma, to- 
gether with the results obtamed with tuberculin 
therapy, we must conclude that there exists a re- 
lationship which cannot be demed This relation- 
ship demands more attention, so that proper 
measures may be instituted for the treatment of 
the tuberculous infection, which is being masked 
by the asthmatic symiptoms and thus present its 
gettmg beyond control 

*Thc authors are indebted to D W H Meyer for the la 
tcrpretation of tie JC Ray Plates and to Mrs. C B Adami * 
bcr generous assistance. 
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The blood examination on September 30, 
1927, revealed 80% hemoglobin, and 5,200 
white blood corpuscles The differential cell 
count gave the following results polymor- 
phonuclear leukocytes, 79%, lymphocytes, 
16%, mononuclear leukocytes, 1%, eosmo- 
philes, 1%, myelocytes, 2% , and myeloblasts, 
1 % 

The urine was clear, of acid reaction, had a 
specific gravity of 1 012-1 014, and was nega- 
tive for albumin, sugar and acetone Occa- 
sional white blood corpuscles, epithelial cells 
and a few hyaline casts were present 

Fiirthei Course of the Disease 

The patient was hospitalized on August 
23, 1927, and treatment consisted of bland oint- 
ments, luminal, bromides, and morphine for 
pain, and wet dressings of potassium per- 
manganate for the fingers On August 25th, 
daily injections of a 2% solution of sodium 
arsemte were begun, starting with five minims, 
and increasing the dose daily by one drop 
A-ray therapj was begun on August 27th, and 
a note made b) one of the internes states that 
since these treatments were instituted the re- 
sults obtained were bejond expectations On 
September 8, 1927, only two weeks after her 
admission, the face, trunk and hands were 
markedly improved The lesions showed a 
tendency to dry and were less inflammatory 
The patient stated that she felt much better, 
but complained of slight itching The next 
week, progress was still favorable, but on Sep- 
tember 20, 1927, a new crop of bullae appeared 
on the forearms and face After three days, 
these began to desiccate, but new lesions were 
still appeanng A-ray therapy w'as continued 
On September 25th, new lesions appeared on 
the trunk and extremities, and the patient com- 
plained of “sticking” pains over the chest and 
abdomen The next day at six P M , she 
vomited small particles Her nausea was re- 
hei ed by peppermint pow der, but at six forty- 
fi\e P M , she vomited twelve drams of light 
brown fluid During the next four days she 
had three or four attacks of vomitmg, which 
seemed to bear no relation to the ingestion of 
food On September 30, a soap-sud enema 
caused much flatus and some fecal particles 
were washed out She complained of tender- 
ness and excruciating pam in the right halt of 
the abdomen, but rigidity was difficult to 
determme She also suffered from dyspnoea 
■vt this tune Dr Goldenberg suggesteil the 
posaibilitv of a surgKal abdomen but it wa*- 
igrced that she was m no londitiini to be o|)- 
erated upon Her temperature pulse and res- 
piration were unaffected \t nine P M she 
was given twentj grams ot sodium bicarbonate 
internallv and a suppositorv of one strain of 


codein and five grams of aspirin were mserted 
At four A M , she again complained of pain 
in the side and at ten A M she received a low 
enema The next day at two-fifteen P M she 
was perspiring profusely, and dyspnoea was 
more marked She was cyanotic, but her pulse 
was of good quality One hour later she was 
unconscious Adrenalin, caffein and digitalis 
were administered, but at four-ten P M , 
breathing ceased. 

Autopsv Findings 

General 

The body was that of a fairly well-nourished, 
well-developed, middle-aged, white woman m 
incomplete rigor mortis Numerous skm le- 
sions were scattered ovmr the entire body The 
most typical of these were superficial bullae, 
containing non-purulent, shghtly yellow’ish fluid 
Some of these were ulcerated and presented weep- 
ing, reddish bases which did not extend deeply in- 
to the skin These were apparently the remains ot 
ruptured bullae They were aggregated and 
covered almost the entire abdominal, thoraac and 
postenor surfaces of the body They were ex- 
traordmanly fetid The lesions were also present 
on the scalp, eyelids, face, lips, nose, anterior and 
postenor cervucal regions, vulva and buttocks 
The lesions on the antenor tibial region were more 
discrete and about the size of a pea. No evi- 
dence of induration was present The abdomen 
showed a midline scar and a linear one on the 
left lorn 

Abdomen- 

The panniculus adiposum was very well 
developed Numerous fibrous thickened strands 
were found throughout this tissue On open- 
ing the peritoneal cavity, a large amount of 
dark, brownish-red, clear fluid was seen Some 
oil drops floated in the fluid There was no 
evidence of either collapsed or dilated loops 
of gut A fluid which was present m both 
upper gutters and the pelvis, was palled out 
and It was noticed that a similar fluid con- 
taining coffee-ground material, welled out of 
a punched out opening m the antenor wall of 
the duodenum There was no pentoneal reac- 
tion about the site of this openmg, except for 
a few easily separated, thin, fibrinous adhe- 
sions. extending to the gall-bladder There 
w as a similar thin, fibrinous pentoneal exudate 
over the cecum and a few loops of ileum The 
remainder of the peritoneum was smooth and 
glistening, except for the region imniedi tlelj 
about the ceium where an exudate similar to 
the one described was noticed hiiere was no 
evidence ot localized peritonitis or walling ott 
of the infection The omentum was in its normal 
position 
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have developed had there been no pemphigus, 
or, whether the ulcer had been present previ- 
ous to the onset of pemphigus, and was made 
worse by the disease 

Report or Case 

History — R F, a female, white, Hebrew, 
aged thirty-six, born in the Umted States, was 
admitted to the Mount Smai Hospital on August 
23rd, 1927, with a diagnosis of pemphigus Dur- 
ing her life she had resided m Toledo, Ohio, and 
New York City Her habits were regular, and 
there was no history of any illness during in- 
fancy or childhood The family history was 
irrelevant and revealed no instance of a skin 
complaint The patient had been married sev- 
enteen years, and tivo children, aged sixteen 
and fourteen, were living and well There were 
no miscarriages and no venereal history could 
be ascertained In 1914, she had had a nephrec- 
tomy performed by Dr A A Berg, at the 
Mount Sinai Hospital, for a nephritis of preg- 
nancy Her recovery was uneventful In 1915, 
an operation was performed m Toledo, Ohio, 
for the removal of a tumor from the right 
lower quadrant of the abdomen, but the character 
of the growth was unknown In 1925, a complete 
hysterectomy was done at the Lebanon Hos- 
pital Recovery was uneventful The patient 
has not menstruated since 


perature was 101° Fahrenheit, pulse rate 100, 
and respiration 24 per minute 
It was difficult to examine the lungs because 
ol the painful condition of the skin An oc- 
casional moist rale at the bases could be de- 
tected, but there was no dullness No change 
m voice or breath sounds was noted The heart 
was not enlarged, and a soft short systolic 
blow over the base was not transmitted Ex- 
amination revealed a nephrectomy scar on the 
left side, a midline abdominal scar, the result 
of a hysterectomy, and -a nght in^mal scar, 
where the tumor had been removed The vis- 
cera were not palpable, and there was no ten- 
derness, except over the ulcerated skin Be- 
cause the patient complained of pain, the exam- 
ination about the umbilicus and over the but- 
tocks was very unsatisfactory 

Dermatologic Examination 

The mam lesion on the skin was a bulla ans- 
mg from apparently normal skin or on an ery- 
thematous base The lesions varied in size 
from a pinhead to that of a walnut The 
smaller lesions were tense while the larger 
bullae, as on the fingers, were flaccid, and the 
tops tended to fall over Their contents at first 
clear, rapidly became cloudy and pustular in 
character The entire skin showed a general- 
ized eruption of such lesions, which when they 
broke left discrete and confluent ulcerated 


History of Cutaneous Condition — Before I 
was called mto consultation, the patient had 
been under treatment for six weeks by her 
family physician, who had made a diagnosis 
of erythema budlosum She was admitted 
to the Mount Smai Hospital with a diag- 
nosis of pemphigus Accordmg to the pa- 
tient’s statement, several months prior to her 
admission to the hospital, a plate of false teeth 
fell mto a sink, containing a cleaning fluid She 
lifted out the plate, washed it thoroughly with 
water and replaced it m her mouth The very 
next morning a few blisters appeared in her 
mouth, causing her some pain These lesions 
increased in number, spread over her cheeks 
and tongue, and made swallowmg and breath- 
ing almost impossible In about a week the 
mouth lesions subsided, and a “pimple” ap- 
peared on the left naso-labial fold The lesions 
recurred, spread and ulcerated One week 
before her admission to the hospital the ex- 
tremities, chest, abdomen, rectum and vagina 
had become involved There were ulceration, 
pain and fetidness 

Physical ExAiiiNATiox 


areas The palpebral margins of the eyes tvere 
covered with crusted remains of bullae There 
was a moderately severe conjunctivitis of the 
left eye, but there were no definite lesions on 
the conjunctivae The mucous membrane of 
the nose, as far as could be seen, was covered 
with crusted lesions, probably the remains of 
bullae Breathmg through the nose was difii- 
cult because of the obstruction, and upon re- 
moval of the crusts bleeding was produced 
The external ears and the neck were involved 
with similar lesions Large superficial ulcers 
covered the chest The condition was worse 
in the folds of skin, as under the breasts 
The hands, palms, fingers, and forearms 
showed large, flaccid and tense bullae, varying 
in size from that of a pinhead to about three- 
fourths of an inch These were filled with tur- 
bid and yellow purulent material On, the 
lower extremities there were a few ulcerated 
bullae betiveen the toes and over the upper 
part of the thighs Only an incomplete ex- 
amination could be made of the rectum and 
vagina, but it could readily be seen that these 
parts were involved 


Laboratory Examitiation 

,e^:re. cS, 

and a foul odor surrounded her Her tern- gram positive cocci 
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slightly narrowed, but the lumen of the cor- 
onary artenes showed no atherosclerotic 
plaques In fact it appeared to be wider than 
normal The aorta was elastic and showed 
only a few atherosclerotic plaques, more 
marked near the arch, about the coronary ar- 
teries There was no myocardial fibrosis 

Microscopic ExamniaUon 

Under the microscope the spleen showed 
hypoplasia of the Malpighian corpuscles The 
pulp was very cellular, and there were a num- 
ber of cells contaimng brown pigment. The 
sinus endothelium was prominent and there 
ivas general congestion There was no iron 
reaction 

The skin revealed congestion of the subcutis 
and localized areas of edema with bullous for- 
mation The lungs showed emphysema with 
edema and atalectasis The adrenal glands 
were autolyzed, but the pancreas was normal 
The liver was extremely fatty and the fat 
globules were very large, especially m the 
penphery of the lobule The liver cords were 
extremely thin The korpffer cells were swol- 
len and prominent everywhere and contamed 
black pigment m fine particles There was no 
iron reaction 

The gall-bladder contained brown pigment 
and was normal in every other respect The 
colon and the one kidney which was present 
were both normal A small area m the duo- 
denum showed the base of the ulcer with 
necrosis of glands and infiltration of the mu- 
cosa and submucosa with polymorphonuclear 
leukocytes 

Summary and Conclusions 

A report is here made of a typical case of 
pemphigus, in which the lesions first appeared 
in the mouth, and which was followed rapidly 
by a generalized bullous eruption The cutane- 
ous reaction was unusually intense, the bullae 
were enormous, widely disseminated and re- 
sulted in large denuded areas This was ac- 


companied by chnical evidences of a severe 
toxemia For five days the patient complained 
of indefinite gastro-intestinal symptoms and 
death occurred from a perforated duodenal 
ulcer Dr Goldenberg, because of his own 
experience with the ^ding of a duodenal 
ulcer in one of his cases of pemphigus, had 
suggested such a possibility 

In the case here reported, it is a moot ques- 
tion in my mind, whether the ulcer resulted 
from the pemphigus, and would not have de- 
veloped had there been no pemphigus, or 
whether the ulcer had been present and was 
only rendered worse by the products of the 
disease. 

Since pemphigus is not a very common dis- 
ease, and autopsies are comparatively infre- 
quently made, thereby Iimitmg our knowledge 
of the possible complications that might be 
encountered in this disease, it is rather difficult, 
in my opinion, to come to any definite conclu- 
sion about the unusual findmg of a perforated 
duodenal ulcer It may be true that the pres- 
ence of the ulcer m this case mdicates no re- 
lationship to the disease, but the pomt which 
I wish to make is that perhaps when our 
knowledge of pemphigus and its complications 
is mcreased by more definite statistics of the 
possible findmgs, we may learn that ulceration 
of the Iming of the gastro-intestinal tract m 
pemphigus is not purely coincidental 
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URTICARIA, THE SEARCH FOR AN UNDERLYING AGENT* 

BY R. H RULISON, M D, AND JULIA V LICHTENSTEIN, M. D . NEW YORK, N Y 

From the Departmcnl of Dennatoloiy and Sjphihj, Cornell Clinic 


I MMUNOLOGISTS feel that all the phe- 
nomena of the urticarial group of diseases 
wdl ultimately be explamed and controlled by 
their methods Gastro-enterologists and bacterio- 
logists are heartened by recent reports of success 
in treating urticana by correcting abnormal con- 
ditions m the bde passages, while surgeons stand 
ready to remove foa of mfection wherever they 
may be found 


Without mmimizmg the very real help which 
often follows any of these methods of handlmg 
chrome urbcana, dermatologists are often faced 
with the problem of reheving those patients who 
exhibit no discoverable exogenous cause for their 
symptoms It seems to us that the successful 
treatment of chrome urticana wiU involve a better 
understanding of its mechamsm witlun the body 
and therapy directed toivard the control of this 
mechamsm Recently acqmred knowledge m re- 
gard to physiolog)- of the blood vessels and m 



928 


DUODENAL ULCER IN PEMPHIGUS— LEVIN 


N Y Stale J M. 
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Ga^tro-intestmal Tract b 

The oesophagus was normal The stomach 
wall was somewhat thickened, and its mucosa 
was normal, but of a rather pale color There 
was no flattening of the rugae, neither were 
there any ulcerations nor changes m the peri- 
toneal coat. In the region of the first portion 
of the duodenum, at its antenor surface, about 
one and a half centimeters from the pyloric 
sphincter, there was a punched out ulcer with 
overhanging margins The base of this ulcer 
was formed in its upper portion by the mus- 
cular layer of the duodenum, but in its mferior 
portion there was an openmg which entered 
directly into the peritoneal cavity The mar- 
gins of this ulcer were indurated for about one 
and a half centimeters about its periphery 
There were no enlarged glands m the lesser 
omentum or portio hepatis No evidence of 
a wallmg-off process about the perforation 
from the peritoneal side could be seen, except 
for the few gall-bladder adhesions already 
mentioned The duodenum contained a large 
amount of coffee-ground material The rest 
of the gastro-intestinal tract showed the re- 
mains of old blood, but otherwise nothmg ab- 
normal The mesentenc lymph nodes were 
normal 


Liver aiid Gall-bladder 

The liver weighed 1,520 grams, was normal 
m size and shape and had a light yellowish- 
brown appearance Glison’s capsule was every- 
where smooth and glistemng The margins 
of the lobes were neither sharp nor especially 
round A cut section revealed a distinct lobu- 
lar structure in which the central veins were 
quite pronunent, and the liver tissue about it 
appeared yelloivish On squeezmg the gall- 
bladder, bile was expressed into the duodenum 
The wall and mucosa of the gall-bladder were 
apparently normal, but the gall-bladder con- 
tained a dark viscid bile and several black, 
pigmented stones about the size of cherry pits 
The portal vein contained fluid blood 

Spleen 

The spleen weighed seventy-five grams and 
was small m size Its capsule was wrinkled 
and the org^n was soft and could be folded 
upon itself A cut section revealed an mtensely 
red surface m which the trabeculae were m- 
creased The Malpighian bodies were not 
easily seen and the pulp did not scrape 


Kidneys 

Only the right kidney was present 1 his 
v\ eighed one hundred and sixty grams There 
was a large permephntic fat body The cap- 
sule stripped easily and revealed sightly wider 
than normal cortex and medulla The cortical 


markings were distinct as were also those of 
the medulla The kidney was shghtly softer 
m consistency than normal The nght pelvis 
and ureter were normal The left kidney was 
absent and replaced by fibrous and fat tissue. 
The left ureter was also absent The bladder 
was rather small and contracted, but its mu- 
cosa was normal, except for some slight trabe- 
culation The right ureter could be probed 
very easily through the orifice of the bladder, 
but though the left urethral emmence was seen 
in the bladder, its lumen was obliterated 

Uterus and Adnexae 

The vagina showed nothmg abnormal The 
cervix was hard and showed some old lacera- 
tions The supracervical portion of the uterus, 
the tubes and ovaries were all absent There 
was a healed scar m the peritoneum running 
down from the lateral walls and attached to 
the cervix 


Chest 

There was no free flmd in either of the 
pleural cavities There were strong adhesions 
at both apices and in the region of the left 
lower lobe, but the remainder of the cavity 
was smooth and glistening Deep scars could 
be seen m both apices There was a fibrocase- 
ous nodule at the left apex and at the upper 
portion of the left lower lobe On incision, a 
thick caseous matenal escaped from these 
walled-off areas and there were some scars 
beneath them All the lobes of the lungs were 
unusually well aerated Numerous bleb-like 
areas collapsed on incision The cut surface 
was very dry In the region of both lower 
lobes there were some areas which were not 
well-aerated and somewhat fleshy m consist- 
ency They were very slightly raised above 
the remaining tissue on the cut surface No 
granular nor cloudy fluid could be expressed 
The pulmonary artery showed no gpross ather- 
osclerosis either m its larger or finer branch^ 
The bronchi were pale The larger brandy 
contained the coffee-ground material already 
described in the oesophagus, but this did no 
extend into the small bronchi The right lung 
weighed three hundred gp'ams, and the left WO 
hundred and ten grams The tracheobronchial 
lymph nodes were not enlarged 

Thyroid 

This gland was normal in every respect 


leai t 

The organ weighed two hundred and fifty 
-•rams, and was of normal size The left ven 

ride was markedly contracted an its'mvi^ 

ight ventnde was slightly dila e ^ ^ 
^dium was flabby "pe valves were 
nal The orifices of the coronary arteiy 
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Without causing symptoms When, however, tlie 
substance is given off in concentrated form it acts 
as a capillary poison from outside the capillary^, 
producing in its immediate vicinity a local condi- 
tion of edema Lewis’ experiments are exhaus- 
tive and it seems difficult to account for the ob- 
served facts on any other basis If his work is 
generally accepted urticaria will be explained as a 
local response to the excessive release of a nor- 
mal metabohte, either histamine or some hista- 
mine-hke substance 

One of the puzzhng things connected with the 
study of urhcana is the great variety of exating 
agents known to produce the same response m 
different individuals If we can think of these 
substances as exciting agents only, causmg their 
effects through the release of an increased amount 
of some normal product of cell life, a step toward 
the better understanding of urticaria may have 
been made. 

Before it can be proved that histamine or some 
histamine-hke substance is the underlymg agent 
in urhcana it will probably be necessary to have 
available a simple and delicate quanhtative test 
for the substance Also, it must be admitted that 
histamine injected intravenously does not produce 
urhcana, possibly because the resulhng transuda- 
hOE IS so widespread and urn form 
Assuming that histamine is the underlying 
agent m urticaria two methods of treatment seem 
logical (1) a diminuhon of the pahent’s response 
to this poison, and (2) the prevenhon of its re- 
lease m excessive concentration 
To reproduce a given degree of experimental 
shock It has been found that the second dose of 
histamme must be much larger than the first We, 
therefore, attempted to dimmish the response of a 
group of cases of chrome urhcana by successive 
subcutaneous injections of slowly increasing doses 
of this substance 

Seven pahents were treated for periods vary- 
mg from three weeks to four months One- 
tenth cc of a 1-1000 diluhon of histamine was in- 
jected subcutaneously and the dose was increased 
gradually by 005 cc unhl 03 cc was reached 
The amount was not further mcreased as the re- 
sponse of the pahents became too acute In the 
beginning the mjechons were given once a week 
or, m a few cases, twice a w^eek Durmg this pe- 
riod, covering ten weeks, both pahents and phy- 
siaans felt that progress was bemg made Reac- 
tions from mjechons diminished m intensity, the 
fall m blood pressure became less or ceased, and 
the patients reported chmeal improvement At 
this stage the number ot mjechons per week was 
mcreased to three Thereafter the pahents failed 
to improve and in some instances seemed definite- 
ly w orse The failure m this senes of cases may 
nave been due to impatience on the part of the 
expenmenters or to a mistaken line of expenmen- 
tahon 

Following the second line of approach, it was 


felt that the release of the toxic substance m ex- 
cessiv e concentrahon might be prevented by mak- 
ing the cells less permeable In a general way 
the inherent protoplasmic reachon of living cells 
is known When stimulated they show lessened 
turgor, lowered surface tension, greater perme- 
ability, lowered surface charge, lessened calauin 
and increased potassium content Peterson and 
Wallis in a study of vanahons m tlie time of 
blister formafaon concluded that “there is a direct 
chemical basis for the difference m permeabihty' 
and inflammatory response, namely the ratio of 
calaum to potassium ” “The impermeable cell 
has,” they thmk, “a greater amount of calcium in 
proportion to its potassium, while the permeable 
cell has a small amount of calcium m projporhon 
to its potassium ’* 

The effechveness of calcium m the treatment of 
urticana has been seriously questioned, for it has 
been repeatedly' observed mat the calaum content 
of the blood serum in this disease is within nor- 
mal limits Nevertheless, it was felt that the use 
of calaum might be jushfied theorehcally as well 
as empincally smee it is thought to decrease cell 
permeability', reduce hypersensihveness of the 
nerves and tends to mamtam calaum potassium 
equilibrium The oioly dermatologist we know 
vv ho feels satisfied with his treatment of urticaria 
gets his results by the intravenous use of calaum 
chlonde urea ^Afeml) We are now treating a 
group ot chronic urticanas with calcium by mouth 
and by mtravenous injecbons So far all but one 
case show marked improvement 

In recent hterature the phrase “physio-chemi- 
cal equilibrium” is often used It is appbed to the 
condition of a hypersensibv e pabent who tempo- 
ranly is free from symptoms The waters feel 
that, although their w'ork up to this point has been 
mconclusive, the newer concepbon of the mechan- 
ism of urticaria may lead to the discovery of some 
way of restormg and mamtainmg this physio- 
chemicai balance 
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biochemistry is of considerable assistance in this 
matter 

The phenomena of urticaria depend on the de- 
velopment of extracellular edema Edema de- 
pends on mcreased capillary permeability If the 
circulatory system is though of as consisting of a 
propulsive organ, the heart, a conducting system, 
the arteries and veins , and a permeable system, 
the capillaries, in which the blood performs its 
work of cleansmg and nourishing the body tis- 
sues, the tremendous importance of the capiUanes 
becomes evident 

Until twenty years ago the capdlaries were 
thought of as simple endothelial tubes whose ac- 
tion was controlled by the condition of the arteries 
on the one side and the vems on the other Ef- 
forts to explain certain stnkmg conditions, such 
as traumatic shock, on the basis of alterations in 
the vaso-motor mechamsm, as it had been under- 
stood, were found to be inadequate and an inten- 
sive study of the capillaries followed 

The first important observation was that the 
Hanes are not simple endothelial tubes but are 
partially covered by contractile cells (Rouget 
cells) These cells are probably concerned m the 
regulation of the size of the capillanes The sec- 
ond observation was contnbiited by Krogh who 
found 85 open capillanes per square millimeter 
in guinea-pig muscle when the animal was at rest 
as compared with 2500 open capillaries per square 
milhmeter in active animals The third observa- 
tion, made by a number of independent workers, 
was that the capillary tone can be varied without 
the mtervention of the nervous system and seems 
to be determined by local conditions withm and 
without the capillary endothelium A fourth dis- 
covery was that a group of substances acted as 
capillary poisons, causing increased permeability 
and dilatation These new observations enable us 


The Committee on Wound Shock and Allied 
Conditions durmg the ^var weighed and discard- 
ed many of the older conceptions of shock and 
Cannon, m 1923, pubhshed his book on Traumatic 
Shock embodying the results of this work His 
conclusions are that shock results from the ab- 
sorption mto the circulation of the products of 
cell destruction, that these products are toxic, 
causing paralysis of the capillaries, mcreased per- 
meability, loss of plasma mto the surrounding tis- 
sues, loss of blood volume, concentrabon of the 
blood, deficient return of venous blood to the 
heart, and a consequent fall of blood pressure in 
spite of the efforts of the vasomotor center to 
compensate for the loss of volume by constncbon 
of the larger vessels 

The exact substance m traumatized bssue 
which thus acts as a capillary poison is sbll un- 
determmed It may be that there are more than 
one However, the work of Dale, Laidlaw, Rich- 
ards and others on histamine shock indicates that 
this substance or some similar product of cell 
metabolism is the active agent 

Histamine is the most powerful of the amines 
and a typical capillary poison It is produced by 
decarboxylabon of hisbdine, one of the ammo 
aads It has been recovered from the mtesbne, 
the hver, the lungs and is probably present in all 
bssues In extreme dilubon it is non-toxic In- 
troduced into the circulation it causes shock The 
degree of shock produced depends on the amount 
of the substance and the rapidity with which it 
is injected In animals it reproduces with sur- 
pnsmg accuracy the symptoms of anaphylacbc 
shock , in man those of traumabc shock When in- 
jected subcutaneously in 1-1000 dilubon, even in 
minute dosage, it produces a typical urbcanal 
wheal locally and causes a fall in blood pressure, 
flushing of the face and neck and a feeling of 


to visualize the mechamsm of tlie production of 
edema Also we are able to explain the fall of 
blood pressure which accompames both traumatic 
shock and urbcaria not on the basis of a loss of 
tone of the vasomotor system, but through the 
tremendous increase in the number of open capil- 
laries and their degree of dilatabon and perme- 
abihty 

Ebbeke says “Urticaria and shock can be ex- 
plained on the same basis, by considering the ef- 
fect of the substances that produce them on the 
capillanes and the capillary arculafaon. There can 
be different degrees of the urticanal reacbon and 
different degrees of shock depending upon the de- 
gree of capillary dilatabon The substances pro- 
ducing both are products of cell metabolism (pro- 
tein products resulting from irritation or destruc- 
tion of the cells and present in the local or gen- 
eral circulation in abnormally increased quanti- 
ties The relief ot such conditions depends on 
shutting oft the ^uurce ot the toxins, increasing 
the capillary tonus and relieving the capillary 
bvr«>remia ” 


giddiness 

Histamine causes contraction of unstnped 
muscle and dilatabon of the capillaries Since 
Landis has recently shown that dilatation alone is 
insuffiaent to cause transudation of plasma and 
since edema follows the use of histamine it is en- 
dent that a poisoning of the endothelial cells ac- 
compames the paralysis of the Rouget cells of the 
capillaries This poisomng of the capillaries may 
be temporary, as occurs in urticaria and in mil 
shock or it may be permanent, resulbng in gan* 
grene as found in chronic ergobsm It is iveJ 
known that histamine is the active constituent o 

^n wound shock the poisonous substance is 
probably released by the injured cells and taken 
up by the blood stream, poisoning tlie cipillanes 
from within Leu is, after a long senes of ex- 
penments, has concluded that a su is ‘mie c ose y 
related to histamine is a normal P™ .ujrmal 
melahol.sm, timt iihni u ^ 

.Zffe cSanoJ, and de,„n,a,l 
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bv three glasses of milk togetlier witli six glasses 
of soft dnnking water each day 

As tlie patient improves in general strengtli, ex- 
posure of the entire body to the actimc rays of 
the sun or of the Quartz lamp, together with mas- 
sage, constitute helpful measures The hght ex- 
posures should be very bnef at first, such as three 
or four minutes at each session, lest the pabent’s 
surfaces be irntated, and mterference with sleep 
result 

Change of scene, climate and surroundings is 
\er}' helpful, as early as it can possibly be insti- 
tuted, by removing a patient living at the sea Ie\el 
to an inland point, and removal to the seashore of 
the patient who lives on higher ground inland 

Probabl) the best results are obtained at a well 
equipped health resort, where an atmosphere of 


cheer, available proper food, a routme life and 
caretul nursing are features, and peace and quiet 
prevail In no morbid condition is the scriptural 
injunction more apphcable than during the de- 
pressed condition to which close attention is nec- 
essar}', to wit, “Despise not thou the day of 
small things,” for each little added annoyance in- 
creased impatience and distress, which, in turn, 
sap the reduced nerve force and often defeat the 
attempt to secure extra sleep The nurse, there- 
fore, must be warned by the doctor to look out 
for crumbs, wrinkles in bed clothing, unpleasant 
odors, unnecessary noises, all visitation except the 
most judicious, want of ventilation, and any inter- 
ference with practically constant companionship 
of the quietest nature for the patient 


STUDIES IN URTICARIA'* 


BY ABRAHAM WALZER. M D„ BROOKLYN, N Y 

From the Department of Dermatology and Syphilologj Good Samaritan Dupenaary, New York Gty, and the Jewuh Hospital 

of Brooklyn, N Y 


T he cniplojment of immunological pnn- 
aples to explain pathological sknn condi- 
tions is not by any means new Many der- 
matological diseases have either been suspected 
or have been known to be mamfestabons of hy- 
persensibve phenomena for a long bme. Among 
these are many of the erythemas, the urhcarias, 
the eczemas, and a number of other dermatosis, as 
dermatitis venenata, dermahtis medicamentosa, 
etc 

It was the urbeanas that we deaded to study 
first for the reason that we have found a way of 
experimentally reproduang the wheals of a con- 
sbtubonal urhcaria in a natural manner This 
method of wheal produebon, as w'e have previ- 
ously explained, was first suggested to us by the 
work of Prausmtz and Kustner, who demon- 
strated that an mtradermal mjeebon of certam 
hypersensibve pabents' serums mto the skm of a 
normal individual, temporanly sensibzes that in- 
jected site to the same substance to which the 
pahent is sensibve A wheal can be elicited at 
that site by the direct local intradermal injection 
of the offending protein 
We w^ent a step further and showed that with 
the employment of serums of certain food hyper- 
sensihve pabents the wheal could also be eliated 
at the passively sensibzed site by the oral or rectal 
administrabon of the offendmg food to the pas- 
sively sensibzed subject, and m this way simulat- 
ing the mechanism of a constitubonal urbeana 


1 Types of Urticaria 

In the course of our expenmental studies, w 
examine d many cases of urheana for clues t 

w Uxe AmosI MeettOK of Uie Atcdical Soaety of tl 
SUte of New York it Albany. N Y May 22 1928. 


the offending factor We found that the pabents 
in whom the speafic exatant was identified, could 
be divided into two groups 

Group I Urbeanas whose ebology was def- 
mitely demonstrated by skin tests for hypersen- 
sitiveness 

Group II Urbeanas whose etiology was de- 
termmed chiefly by history, and only occasionally 
confirmed by skm tests 

There was sbll another group of cases in whom 
the ebology could not be determmed m spite of 
the most careful history and complete sensitiza- 
bon tests This phase of the question will be 
taken up at some future date. 

2 The Differences Betzoeen Both Groups of 
Urticarias 

The pabents of group I differed from those of 
group II in the following chief charactensbes 
(1) they all gave posibve skm tests for the speci- 
fic offendmg factor, (2) removal of the excitant 
cleared up the symptoms, (3) besides the skin 
mamfestations, many of these pabents showed 
mucous membrane mvolvement of either of the 
respiratory tract in the form of “frequent colds," 
as rhmibs, hayfever, asthma etc., or they had 
associated gastro-mtestmal disturbances as “acute 
mdigeshon,” “frequent vomihng” etc., (4) the 
“anbbody” (reagm) could be demonstrated m the 
blood stream, and for this reason their sensibvi- 
ty could be transferred by means of their serum 
to skm sites on normal individuals, m whom 
wheals could be mduced by the direct local test- 
mg of the sensibzed area, and m some subj'ects, 
also by the ingesbon or rectal admimstrabon of 
the offending food 
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AFTERCARE OF INFLUENZA CASES* 

BY ALBERT WARREN FERRIS, M.D , F A.C J,, WATKINS GLEN, N Y 


S INCE 1889, influenza has been endemic in 
this country, few sporachc cases m vanous 
parts of our territory being followed by 
widespread outbreaks and very numerous m- 
stances, varying in attack and course, and often 
difficult of diagnosis 

The recent and continmng recrudescence which 
appeared m many parts of the country and, in- 
deed, m many parts of the world, has not been 
noted for great mortahty except m Great Bntam , 
but it IS generally reported that a large majority 
of the cases have been characterized by deep de- 
pression, dunng or immediately after the febrile 
or bronchial phase of the chsease, for we must 
consider the depression, whenever occurring, as 
part of the attack, and as due to the action of the 
toxines of the disease upon the cerebrum 
It IS reported from many quarters that this de- 
pression consists not only of disappomtment and 
chagrin, with impatience and irritabdity, but also 
of general dread, speaal fears without reasonable 
foundation, and even morbid thoughts includmg 
fear of impending catastrophe and suicidal im- 
pulse In fact, several instances of smade have 
been reported m recovenng or apparently re- 
covered cases 

The most understanding and devoted care by 
physiaan and nurse is essential in all these de- 
pressions, if the duration of the condition is to be 
shortened and the nerve reserve of the patient is 
to be increased and conserved For the nurse to 
wait until the patient asks for defimte muustration 
IS not suffiaent , nor is it adequate for the physi- 
cian to order close care and attention. Definite 
and practical directions are necessary, and these 
the physician must supply 

Before the medical adviser lies a wide field for 
psychotherapy Daily encouragement and good 
cheer are necessary, together with assurance of 
improvement to come, and with the statement 
that depression m these cases is of very usual 
occurrence and that it is by no means an unfavor- 
able symptom It should be explamed to the 
patient that it is a result of the influenza poison 
which will be eliminated as time goes on 

It IS very desirable that the content of the 
patient’s mind should be changed by substituting 
safe and sane ideas, for the morbid ones that he 
is encouraged to commumcate to his physiaan. 


• .R^a it a meeting of the SUmrler County Medical Society. 
Watkina Glen, May 21it, 1929 


In cases of this fell disease where there is little 
physical exhaustion, muscular activity such as 
walking, pitchmg a ball, housework, shovelmg 
snow or earth, etc , will change the current of 
thought In many other cases reading furnishes 
a sure mental diversion, and m most cases playing 
games such as with cards will give deaded re- 
lief In a few cases defimte mtdlectual exertion 
such as wnting or dictating correspondence, or 
descnptive composition, give rehef from mental 
distress, and will be followed by a natural trend 
of thought and mental poise and calmness, at 
least for a time, this diversion bemg repeated 
upon return of depression 
Disturbing dread or actual depression may be 
relieved by admimstration of small amounts of 
black coffee repeated as frequently as necessary 
dunng the day Certain clmiaans recommend 
Dr Harrower’s preparation of Lydig cell 
substance , and as we know that all mfec- 
tious disorders damage the thyroid gland 
and reduce its activity, it is wise to add to the 
medication, three fames a day, one-fourth gram 
of thyroid gland substance Favorable action of 
the thyroid gland is also secured by the use of 
two or three drops of a saturated solution of 
potassium iodide after each meal A subnormal 
blood pressure calls for the admimstration of 
suprarenal substance m two gram to five gram 
doses 

It IS important that a rather large amount of 
food be taken by the patient, rehance bang placed 
upon oranges, green vegetables, milk, cream, 
butter, cottage dieese (or cream cheese), and 
eggs, to the exclusion of meat, with a tablespoon- 
ful of cod liver oil at the close of the meal 

Sleep is of prune importance, and it may be 
difficult to obtam it while lying flat, if the 
breathing is labored It may be secured by a 
patient so affected if bolstered up nearly m a 
sitting position A hypnotic may be necessary, 
one or other of the barbituric aad derivatives 
such as aUonal, one-half to one tablet acting as 
a comforting sedative to prevent waste of nerve 
force and to mduce refreshing slumber Often 
hot milk or malted milk at bedtime induces sleep 
Elumnation by skm, kidneys and bowels is es- 
sential, the skin needing least attention, ^nd a 
successful digestive condition bei^ seemred by 
small doses of Epsom Salts or Rodielle Salts 
before breakfast daily Diuresis will be caused 
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Delayed reactions are occasionally noted, but 
their significance is not very clear at present 

8 The Association of Mucous Membrane 
Lesions imth Urticaria 

In testing vanous types of urticaria, we noted 
a rather interesting relationship betiveen positive 
skin tests and the urticanas with mucous 
brane phenomena The assoaation of such 
eases as asthma, hayfever, gastro^tent^, etc., 
with urticana very often placed that patient m 
group I since the offendmg factor was very fre- 
quently located by the skm tests As we will 
show shortly, it was the reagins* of such cases 
only, that v. e were able to demonstrate at the pas- 
sively sensitized sites by the mgesbon of the of- 
fending food , 

Purely local mucous membrane lesions m tne 
mouth as erythematous macules, shght edematous 
erythematous patches, or abrasions, or an accom- 
panymg angioneurotic edema of the bps, tongu^ 
etc., were occasionally noted in association wim 
the generalized urticana. Such patients rardy 
responded to testing, since they often mdicated 
a sensitivity of the drug idiosyncrasy type, which 
IS not responsive to skin tesbng in some such 
pabents, we were, however, able through a ^e- 
ful history to locate the offendmg agent to be m 
the mouth washes employed by these pabents, as 
the menthol m Lastenne, and the od of cassia m 
Lavons 
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9 The Demonstration of “Antibodies’' or 
Reagins 

The only cases m which reagins were d^tdy 
demonstrated were as stated previously, the urb. 
canas that gave positive skm tests, those oi group 
I These pabents are, therefore, the only ones 
whose skm mamfestabons were i^unolomcai 
in the sbnct sense of the term as denned by 
— "the result of the mteracbon of anbgen ana 

Its anbbody ” i. j r 

We have shown that the two methods ot 
demonstrating the reagins at the passivdy smsi- 
bzed sites were as follows first, the method m 
Prausmtz and Kustner, which indudes the dirert 
injectioii of the antigen m the sensitized site , and, 
second, the modificabon of this method as prac - 
hced by us, namdy, the oral or rectal admmistra- 
bon of the offendmg food to the passivdy sensi- 
tized subject As stated previously, the ass^a- 
bon of mucous membrane lesions, as asthma, 
nayfever, etc , with the urbcanas (or other hyper- 
sensibve skm mamfestabons as eczema, pruritus, 
etc.) had an important bearmg on the tyP® 
reagins present m that particular case. These 
specific anbbodies were the only ones which 
would allow demonstrabon at the passivdy sensi- 

•Rcagmi Coca and Gtotc Save laggeated tli n tciu i to 
nate the (pctnficaUr reacUne mbatancca m sen^ ot 
icnntive indiviH nai,- They are different from the orotna^ 
antibcKliea, and bf Sc demenstr^ted by the metnoa ox 

local icimtization o£ Pratxsnitx axid Koftner 


fazed site either by the oral or rectal administra- 
bon of the offening food So far, all our ei^ 
penmental serums were obtamed only from sum 
pabents Wbat the connection between the 
mucous membrane lesions and these specific 
reagms is, we are not as yet ready to state 
The presence or absence of demonstrable 
reagms is the mam distmguishmg charactensfac 
feature of these two groups of urbeana Whether 
the mechamsm of all types of urticanas is there- 
fore alike, IS problematical Group I consists of 
food sensifave pabents, who have demonstrable 
reagms m the arculafaon, which m conjunction 
with thar respective anbgens are responsible for 
the urbeana They are therefore defimtdy un- 
munological in mechamsm 

Group II IS chiefly due to drugs, mtoxicants, 
serums, etc. The acbve pnnaple m drug sensi- 
bvity is not anfagemc, and hence no reagms have 
as yet been demonstrated, or sabsfactory evi- 
dence been advanced as to their existence. The 
mechamsm of acbon of this group of cases is at 
present not understood 

With this definite disbncbon between the two 
groups of urbcanas, we are jusbfied m assum- 
mg, at least for the present, that aU urbcanas are 
not due to one common me cham sm of formation. 

10 Experimental Urticana 

In our previous reports on experimental urti- 
cana we discussed the production of wheals 
through mtemal channels We disclosed the un- 
derlymg pnnaple which is the basis for all our 
studies m urbeana, and also desenbed sill funda- 
mentals regardmg techmc m preparabon of the 
sermn, methods of mjeebon, etc. We showed 
that up to the present, we have found only two 
types of serums, one &h sensibve, and the other 
sensibve to egg, which will allow the mduebon 
of wheals at the passively sensitized site by the 
ingestion or rectal admimstrabon of the offend- 
mg food We described the complete reacbon, 
mduced m tlus manner, together with its vanous 
types of pruntus, erythema and wheal on the 
normal skm, and showed that they corresponded 
chmcally and morphologically to the skm reac- 
tions of a consbtubonal urbeana 

We have also been able to reproduce these 
wheals on abnormal skms, and on locabons where 
urbcanal lesions are not usually seen clinically 
Reacbons were produced on abophia cutis, sclero- 
derma, ichthyosis, keloid, scar, psonasis, mulb- 
form erythema, etc., and on these locabons the ' 
wheals were as a rule very prominent and dis- 
faneb We will discuss this phase of the quesbon 
more fuUy m the near future. 

In conneebon with wheal formabon and pro 
duebon, the quesbon of the mechamsm of the 
wheal of urbeana faebba suggested itself to us 
We are convinced that the dermographism is not 
an exaggerated normal phenomenon as is claimed 
by a number of observers, among whom are 
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3 The Relation of Heredity to Hypersensitiveness 

Heredity influence is at present recognized as 
a very important etiological factor for the devel- 
opment of hypersensitiveness in humans Posi- 
tive histones can be ehated m over 50% of 
patients The type of symptoms, whether urti- 
caria, asthma, hayfever, etc, as well as the age 
of onset of the hypersensitive mamfestations is 
also dependent on famihal influences The strong- 
er the inheritance, the earlier will the symptoms 
appear 


be obtained for a specific agent, and yet no symp- 
toms develop on exposure to that excitant This 
is frequently observed m cases that have been 
treated with the gradual mcreasing mtramuscular 
doses of the offendmg protem, and m spite of the 
disappearance of the hypersensitive systems, will 
persistently demonstrate positive skin tests, long 
after the patient had lost his sensitivity dmically 
It has been definitely demonstrated that positive 
skm reactions may precede or outlast clinical 
food sensitivity for a year or more 


4 Skin Tests for Urticaria 

The skin mamfestations of all urticarias, 
whether of group I or group II are practically 
alike — they all show simple and polymorphous 
wheals of vanous shapes and sizes To classify 
them therefore, on skin lesions alone was impos- 
sible In some few instances, however, this could 
be done For example, it was noted that the pres- 
ence of small annular or semiannular wheals, with 
or without surroundmg erythema, mdicated an 
urticana usually not diagnosed by skm testing 
Agam, angioneurotic edema is often associated 
with either group, but where it occurred alone, 
•without any associated respiratory or gastro-m- 
testmal symptoms, no positive skm tests were 
usually ehated Both of these types of urticarias 
were therefore placed under ^roup II 

Skm testing m the urticarias, therefore, was 
only of value as a diagnostic procedure m those 
patients classed under group I, because as was 
stated previously, these were the only cases that 
demonstrated positive skm reactions Even m 
these cases, the final decision as to the offendmg 
factor did not always rest with the skm test — 
it is after all the cbmcal test which is the dead- 
mg factor The urticaria must be reheved by the 
remo'val of that suspected exatant before it can 
be definitely credited as the cause of the disease 

5 Positive Skin T ests 

Only mtradermal injections with freshly pre- 
pared extracts of raw unchcmged protems were 
performed m testmg all urticarias 

As has "just been stated, a positive skm test 
does not al'ways give the clue to the etiology for 
that urticana A positive skm test may be inter- 
preted on any of the followmg prmaples (1) 
it mdicates the specific cause of the disease 
Cusually a food) m that individual, (2) it might 
indicate a definite sensitivity, as for instance the 
presence of an assoaated asthma or gastro-en- 
tentis, etc , but not necessarily the etiology of the 
urticaria, (3) it might mdicate a latent sensi- 
tivity — a condition which has not yet matured, 
but will some day show itself by the development 
of hypersensitive manifestations, (4) it might 
mdicate a pseudo-sensihvity, as a result of recent 
iniections of horse serum (diphthena antitoxin) 
Such skin test reactions are usually transient and 
not very marked, (5) a positive skin test might 


6 Negative Skin Tests 

Negative skm tests on the other hand do not 
necessarily exclude that tested protem as the 
offendmg factor, since it is occasionally noted 
that the ingestion of a speafic food iviU mduce 
an urticana m spite of the negative results on 
testmg. 

Negative tests may be explamed on the follow- 
ing prmaples (1) A negative test may indicate 
a true absence of sensitivity, (2) a negative re- 
action mi^ht occur very early m the development 
of a speafic protem sensitivity m a patient, but 
subsequent testmg, however, will mdicate the 
same antigen as the offendmg factor, (3) nega- 
tive tests might be due to the unreliabihty of the 
extracts employed. Such reactions are fre- 
quently observed m vegetable and fruit (Straw- 
bernes) sensitive cases These extracts deten- 
orate rather rapidly, and unless stnctly fresh 
extracts are used, f^se reactions are often ob- 
tained, (4) a negative reaction to certam pro- 
teins might occur m an urticanal patient, who, 
however, chmcally demonstrates the etiology to 
be that specific food. Such a result usually mdi- 
cates that the exatant is not the raw protem 
which IS used m testmg, but an altered form or 
spht product, as a resiflt of cookmg, or to di- 
gestive or putnficative changes of that food m 
the gastro-mtestmal tract, (5) most drugs or 
chemicals as bromides, aspirm, pyramidon, etc, 
give negative reactions, m so far as mdicatmg a 
specific drug sensitivity is concerned Wheals, 
however, can be produced by the mtrodermal m 
jection of many drug[s as morphm, codeme, pep- 
tone, histamin, etc., but reaction so produced are 
simple factitious wheals, and •will occur prac- 
tically m every mdividu^, and have no definite 
immunological sigmficance. 


7 Multiple Skin Reactions 

Multiple positive skm reactions from tivo to 
le or more are frequently observed in' hyper- 
nsitive mdividuals UsuaUy, however, not ^ 
^ these mdicate the offendmg factor for ^e 
•ticana. Some might mdicate the remams of a 
■evious sensitivity which is dymg out, others 
ight foreteU the onset of a hypersensitive group 
^symptoms at some future time, while still 
hers mght mdicate mucous membrane sensi- 
uties, as asthma, hayfever, etc. 
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Delayed reactions are occasionally noted, but 
their significance is not very clear at present 

8 The Association of Mucous Membrane 
Lesions with Urticaria 

In testing vanous types of urticaria, we noted 
a rather interesting relationship betrveen positive 
skin tests and the urticanas with mucous 
brane phenomena The assoaation of such cr- 
eases as asthma, hayfever, gastroententis, etc., 
with urticaria very often placed that patient m 
group I smce the oflEendmg factor was very tre- 
duendy located by the skm tests As we will 
show shortly, it was the reagms of su(i cases 
only, that we were able to demonstrate at the pas- 
sively sensitized sites by the mgesbon of the of- 
fending food . 

Purely local mucous membrane lesions m tne 
mouth as erythematous macules, shght edematous 
erythematous patches, or abrasions, or an accom- 
panying angioneurotic edema of the hps, tongu^ 
etc., were occasionally noted in association wth 
the generalized urticana. Such patients rardy 
responded to testing, smce they often mdicated 
a sensitivity of the drug idiosyncrasy type, which 
IS not responsive to skm testmg In some su 
patients, we were, however, able through a pre- 
ful history to locate the oflEendmg agent to be m 
the mouth washes employed by these patients, as 
the menthol m Listerme, and the oil of cassia m 
Lavons 
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9 The Demonstration of "Antibodies’ or 
Reagms 

The only cases m which reagms were definitdy 
demonstrated were as stated previously, the urti- 
carias that gave positive skm tests, those of group 
I These patients are, therefore, the only ones 
whose skm mamfestabons were imm^olomcal 
in the strict sense of the term as defined by 
—“the result of the mteracbon of anbgen and 

Its anbbody ” . j r 

We have shown that the two methods of 
demonstrabng the reagms at the p^sivdy saisi- 
tized sites were as follows first, the methoa ^ 
Prausiutz and Kustner, which includes the dircCT 
injection of the antigen in the sensitized site, and, 
second, the modificabon of this method as prac- 
bced by us, namdy, the oral or rectal adimmstra- 
hon of the oflEendmg food to the passively sensi- 
tized subject As stated previously, the assraa- 
bon of mucous membrane lesions, as asthma, 
hayfever, etc , with the urbcanas (or other hyper- 
sensibve skm mamfestabons as eczema, pruritus, 
etc.) had an important bearing on the tyP® n* 
reagms present m that parbcular case. 
specific anbbodies were the only ones which 
would allow demonstrabon at the passively sensi- 

•Rcagini Coca and Grove have lasgcited thU tem to de^ 
tiAte tbe »pccificaUT reacting lubitant^ in the tertm ot 
icniitivc individual*. They are different 

antibodies, and can beat m demonstrated by the metnoa ot 
passive local scnsitixation of Prausnitt and Kustner 


bzed site ather by the oral or rectal admimstra- 
bon of the oflEendmg food. So far, all our ex- 
perimental serums were obtamed only from sura 
pabents What the conneebon between the 
mucous membrane lesions and these specific 
reagms is, we are not as yet ready to state 
The presence or absence of demonstrable 
reagms is the mam disbnguishmg charactensbc 
feature of these two groups of urfacana Whether 
the mechamsm of all types of urbcanas is there- 
fore alike, IS problemabcah Group I consists of 
food sensibve pabents, who have demonstrable 
reagms m the arculabon, which m conjunebon 
with thar respective anbgens are responsible for 
the urbeana They are therefore defimtely im- 
munological in mecjiamsm 

Group II IS chiefly due to drugs, mtoxicants, 
serums, etc The acbve prmaple m drug sensi- 
bvity IS not anbgenic, and hence no reagms have 
as yet been demonstrated, or sabsfactory evi- 
dence been advanced as to their existence. The 
mechamsm of acbon of this group of cases is at 
present not understood 

With this defimte dishncbon between the two 
groups of urbcanas, we are jusbfied m assum- 
mg, at least for the present, that all urbcanas are 
not due to one common mechamsm of formabon. 

10 Experimental Urticaria 

In our previous reports on experimental urb- 
cana we discussed the produebon of wheals 
through internal channels We disclosed the un- 
derlymg pnnciple which is the basis for all our 
studies m urbeana, and also desenbed all funda- 
mentals regardmg techmc m preparabon of the 
serum, methods of mjeebon, etc. We showed 
that up to the present, we have found only two 
types of serums, one fish sensibve, and the other 
sensibve to egg, which will allow the mduebon 
of wheals at the passively sensitized site by the 
mgesbon or rectal admimstrabon of the oflEend- 
mg food We described the complete reacbon, 
mduced in tlus manner, together with its vanous 
types of pruntus, erythema and wheal on the 
normal skin, and showed that they conesponded 
chmcally and morphologically to the skm reac- 
bons of a consbtubonal urbeana 

We have also been able to reproduce these 
wheals on abnormal skins, and on locabons where 
urbcanal lesions are not usually seen clinically 
Reacbons were produced on abophia cutis, sclero- 
derma, ichthyosis, keloid, scar, psonasis, mulb- 
form erythema, etc., and on these locabons the ' 
wheals were as a rule very prominent and dis- 
tmeb We will discuss this phase of the quesbon 
more fully in the near future. 

In conneebon with wheal formabon and pro 
duebon, the quesbon of the mechamsm of the 
wheal of urbeana faebba suggested itself to us 
We are convmced that the dermographism is not 
an exaggerated normal phenomenon as is claimed 
by a number of observers, among whom are 


936 


PLAChNrA PRAEVIA— WILLIAMSON 


N Y Stale J JI 
August I, 1929 


Lewis, Krogh, and others, but is an indication 
of some pathological process m that patient ' 

The question that \\ e set out to answer was 
tins IS there a dermographism inducing prin- 
ciple 111 the blood of patients with generalized 
urticaria factitia, which might be demonstrated by 
injecting the serum of such patients into the skin 
of a normal individual, and then stroking the 
injected sites ^ 

We accordingly selected ten of the most 
severe types of patients presenting urficana 
factitia, and employed their serums in these tests 
With only one serum were we able to transfer 
a dermographism inducing pnnciple to skin sites 
on normal individuals This would therefore sug- 


gest thatihe mechanism of all factitious urticanas 
IS m all probability not similar— that, like the 
usual urticarias, there are also two types of 
dermographism, one in which the dermographism 
inducing principle is demonstrable by our tech- 
nic, and one in which it is not 

The complete expenmental results with this 
particular dermographism mducmg serum is the 
subject of a communication, published recently* 


* Complete bibljocrapbjr will be found in the follownff artides 
of tlie ^thors Waizer A. and Walzcr iX. Stuicj m Urticaiu. 
Wheal Production Through Internal Channels, Am. J IL Sc. 173 
279 1927 Walrer, A. and Walzcr M. Urticaria 11 The Ex 
penmental Wheal Produced on Normal Skm Through InteniaJ 
Channels Arch Dermal Sc Syph. 17 6S9 (May) 1923. Wal«r 
A and Waleer M Urticaria HI The ^ijenmental Urticana 
Factitia. Arch Dcrmat & Syph, 18 868 (Dec.) 1928 


THE TREATMENT OF PLACENTA PRAEVIA* 

BY HERVEY C WILLIAMSON. M D , NEW YORK, N Y 


A S there is no known preventive for placenta 
praevia the treatment resolves itself into 
curative measures 

On the Cornell Division at Bellevue Hospital 
we hawe adopted a routme plan of treatment for 
placenta praevia When a patient is admitted 
with a history of vaginal hemorrhage a careful 
abdominal examination is made Unless there 
is severe bleeding, vaginal examination is with- 
held until preparation for operative delivery is 
made The reason for this is that we do not 
wish to remove clots and risk a fresh hemorrhage 
nor do we care to make an unnecessary examina- 
tion because of the possibility of introducing 
bactena 

A diagnosis can often be made by abdominal 
examination The presenting part is high and 
the lower uterine segment feels boggy The blood 
pressure must be taken for evidence of shock and 
as a diflferential point m the diagnosis of acci- 
dental hemorrhage A relatively high blood 
pressure with albuimnuria is suggestive of the 
latter condition The patient’s blood is typed and 
the proper donor secured If the patient is not 
in shock she is prepared for operative delivery 
Thirty c c of 2 per cent mercurochrome solubon 
IS inshlled into the vagina and an examinafaon 
made to estabhsh the diagnosis The cervix is 
usually sufEciently dilated to feel the placenta 
If a central or partial placenta praevia is found, 
an extra-ovular No 4 Voorhees bag is intro- 
duced Unless the baby presents by the breech 
an external version is performed so that the feet 
are easily accessible A shght gas anesthesia 
may be necessary for this manoeuvre The pa- 
hent remains in the operafang room as the bag 
IS usually expelled into the vagina in a relabvely 
short bme We consider it very unportant that 
the surgeon in charge remain in attendance as a 

•Read .t the Amtual MeethiK of the Mescal Society of the 
SUte of New York, at Albany N Y , May 23 1928 


severe hemorrhage may occur when the bag 
passes into the vagina As soon as the bag has 
passed into the vagina the pabent is anesthebzed, 
the bag removed and another instillabon of mer- 
curochrome made The operator then introduces 
his hand, through the placenta in the cenbai 
and at the free margin in the partial type, and 
brings down a foot A very slow extracbon is 
then performed in order to prevent rupture of 
the lower uterine segment We do not wait for a 
spontaneous delivery The placenta is then ex- 
pressed or removed manually and the uterus and 
vagina packed with iodoform gauze through a 
tubular packer After the uterus is packed, the 
cervix should be inspected and any tears that are 
bleeding should be sutured before the vagina is 
packed The fundus should be carefully ivatched 
post-partum to prevent hemorrhage behmd the 
packing One cubic cenbmeter of pituitary ex- 
tract should be given 

Occasionally, when vagmal examinabon is 
made, suffiaent cervical dilatation is present for 
delivery and in this case a version is done at once 

If, on admission, a patient is bleeding and 
shows evidence of shock by the usual symptoms, 
she IS treated in the following manner The 
vagina is bghtly packed with iodoform gauze 
The patient is placed in the Trendelenburg posi- 
tion, morphme is given by hypodermic, tap water 
is insblled by rectum, saline is injected by hypo- 
dermoclysis and 500 c c of gum glucose is given 
intravenously A transfusion is done as soon as 
it can be arranged The blood pressure is taken 
at frequent intervals and operabve delivery de- 
ferred unbl the systolic pressure has risen to 
100 or more After recovery from shock, the 
pabent is delivered by version and extracbon as 

outlined above , , 

The insertion of a bag may not be always 
necessary in the marginal type of plac^m praewa 
as rupture of the membranes allows labor to be- 
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gin and the presenting part controls the bleeding 
In four o£ our cases rupture of the membranes 
i\as sufficient to induce labor and m three rup- 
ture of the membranes follow ed by the introduc- 
tion of a bag Under tliese circumstances the 
bag is inserted in the intra-ovular position In 
only four of our cases of marginal placenta 
praevia was operative delivery necessary follow- 
ing the expulsion of the bag 

Cesarean section is employed only in carefully 
selected cases of central and partial placenta 
praevia The patient suitable for the operation 
IS one who is not in shock, who has suffered no 
severe blood loss and upon whom no vagmal ex- 
ammation or manipulation has been made prior 
to admission The proximity of the placenta to 
the cervix makes infection an easy matter 

The use of vaginal hysterotomy m the treat- 
ment of placenta praevia should be limited to 
cases m the fifth to sixth month of pregnancy m 
which the cetwix is long and tightly closed 
There were two cases in this senes, both about 
sixth months pregnant, that were sabsfactonly de- 
livered by this operation. 

Dunng the treatment of patients wnth this 
grave compUcation frequent blood pressure read- 
ings should be taken We believe that this is the 
most valuable cntenon for the determination of 
shock. If the systohc pressure is 90 or below 
immediate measures, as outhned above, are in- 
stituted Arrangement for transfusion should 
always be made and if there has been a copious 
hemorrhage antepartum, it is imperative to give 
It before delivery with possibly another after- 
ward We reqmre tho attending surgeon to re- 
main with the patient until delivery is complete, 
and the patient transfused and out of shock 

Statistics 

Sixty-five cases of placenta praevia were 
treated dunng the five year period 1922 through 
1927 There were five maternal deaths, fourteen 
infant deaths and seventeen stillbirths 

Thirty-one patients were treated by the use of 
the bag, version, extraction and packmg, as de- 
scribed above Eleven were found to be snf- 
fiaently dilated for immediate vaginal dehvery, 
either by version and extracbon, breech extrac- 
bon or forceps 

There were five cesarean secbons, four of 
the low' classical operations and one of the low 


cervical tjpe Two vaginal hysterotomies were 
performed 

In the marginal group, eight pabents were de- 
livered spontaneously, four after rupture of the 
membranes to induce labor and three after the in- 
troduction of an mtra-ovular bag 


65 Cases of Placenta Pe.aevl\, 1922-1927 
Bellevue Hospital, Second {Cornell) Division 


Method of Delivery 

Central 

Partial 

^largirul 

Spontaneous 
hlembranes Ruptured 

0 

0 

8 

and Spontaneous 

0 

0 

4 

Bag and Spontaneous 
Bag, Version and Ex- 

0 

0 

3 

tracbon 

17 

10 

4 

^'^erslon and Extracbon 

4 

2 

1 

Breech Extracbon 

1 

6 

1 

Cesarean Secbon 

5 

0 

0 

Vaginal Hysterotomy 

2 

0 

0 

Forceps 

1 

0 

2 


30 

12 

23 


65 Cases of Placenta Praevia, 1922-1927 
Bellevue Hospital, Second {Cornell) Division 



Halo 

Pnmi 

Maternal 

Infant 

Still 


para 

para 

Deaths 

Deaths 

births 

Central 

24 

6 

5* 

s 

10 

Partial 

11 

1 

0 

1 

4 

Marginal 

20 

3 

0 

5 

3 


— 



— 

— 




55 

10 

5 

14 

17 


* 1 due to erjsipelas antepartum 


Severe hemorrhage occurred m twenty-hve 
cases of which sixteen were central, five partial 
and four marginal placenta praevias Thirteen 
of the cases were transfused, two antepartum 
Gum glucose was used in five cases 

Maternal Deaths 

Five maternal deaths occurred m the senes, all 
ID the central type * 

Case 1 B V H Admitted May 2, 1922 
Para i Age 35 Central Placenta Praevia. De- 
livered by classical cesarean secbon Died from 
puerperal infechon on the 12th day postpartum 
Case 2 AN Admitted April 11, 1925 Para 
IX Age 42 Central Placenta Praevia Bag 


65 Cases of Placenta Praevia, 1922-1927 
Bellevue Hospital, Second {Cornell) Division 


estimated Blood Loss 


Central 

Total No 
Cases 

To lOM 
cc» 

1000 1500 
cc. 

ISOO cc. 
plus 

Picked 

Transfusion 

No TimA 

30 

12 

2 

16 

24 

9 

7 PP 

Partial 

12 

7 

0 

5 

6 

2 

2 AP 
2 PP 

Marginal 

23 

13 

6 

4 

5 

2 

2 PP 


Gam Glucose 
No Time 


4 

0 

1 


2 PP 
2 ^P 

1 PP 
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Version and extraction 2000 c c saline by hypo- 
dermoclysis 250 c c giim glucose intravenously 
Expelled packing and clots Died immediately 
Case 3 A L Admitted June 21, 1926 Para 
111 Age 24 Central Placenta Praevia De- 
livered by version and breech extraction 1000 
c c saline by hypodermoclysis Bled through 
packing Died during transfusion 

Case 4 A B Admitted February 4, 1927 
Para v Age 35 Central Placenta Praevia Bag 
Version and extraction Packed 450 c c gum 
glucose Died dunng transfusion 

Case 5 M T Admitted February 11, 1924, 
to the erysipelas ward with faaal erysipelas and 
a temperature of 102 Entered hospital for 
vaginal bleeding Vaginal packing was mtro- 
duced and after its removal a No 4 bag De- 


livery by version and extraction Uterus was 
packed There was no difficulty with the delivery 
and no profuse hemorrhage at this time. The 
patient died six days later of general infection 

Conclusions 

As a routine treatment for placenta praevia, the 
insertion of the extra-ovular bag is the most suit- 
able procedure in the central and partial variety 
and the intra-ovular bag in the marginal type. 

2 The intravenous use of gum glucose to 
reheve shock temporarily until transfusion can 
be given, has been helpful and safe. 

3 Transfusion is the most valuable means of 
combating shock and should be used m the treat- 
ment of placenta praevia before, during and after 
the delivery 


THE TREATMENT OF PSYCHONEUROTICS AND BORDERLINE MENTAL 

STATES^ 


BY D C WILSON. M D , CLIFTON SPRINGS, N Y 


T he treatment of tlus class of patients is 
still in such a chaotic state and vanes so 
with the individual physician, with his en- 
vironment and education, that it would seem 
worth while to emphasize a few pomts that have 
come to our notice while handling these cases 
during the last five years So many cases come to 
the clinic with the diagnosis of one of this group 
of diseases, yet are found to have none of its 
characteristics, while so many others enter with 
such a diagnosis, yet are frank and dangerous 
psychotics that we are taught again and again that 
the diagnosis is difficult and that there is sbll a 
great deal of misunderstanding In fact, we know 
that the correct idea of the patient very often can- 
not be formed until weeks of observation have 
been utihzed and even then, an exact understand- 
ing of the case may be impossible The diagnosis 
of a neurosis has been made 2,639 times at the 
Qifton Spnngs Sanitanum and Qinic during the 
last five years and although such a diagnosis is 
not made without great care and close observa- 
tion, follow up shows the report in error in some 
instances It has been impressed on us espeaally 
that we are more apt to underestimate the serious- 
ness and the gravity of the mental disorder A 
psychoneurosis very often is found to be but the 
beginning of a well organized psychosis It is not 
difficult to recognize that a neurosis is present but 
tlie prognosis is exceedingly hard to make 

A survey of the attitude toward this type of 
mental disease is very interesting Psychiatnsts 
through the latter part of the Eighteenth century 
and continuing to the time of Morel m 1850 were 
looking for unity of cause, course, and outcome in 
all insanities The concept of vesania or pure 
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insanity covered practically the entire field of so- 
called mental disorders It is very interesfang to 
note that Cowles in 1885 still held to this term 
but considered neurasthema as its initial stage. 
In this country at least the next development in 
the history of the psychoneuroses was controlled 
by the organic neurolomst, the somahsts (per- 
haps) or rather those who considered a neurosis 
as resulting from organic disease namely physical 
weakness either inborn or acqmred Perhaps 
the influence of Weir Mitchell had a great deal 
to do with this His “Fat and Blood” and other 
articles are certainly built around this assumption. 
This led to the belief that the neuroses were the 
legitimate property of the organic neurologist, or 
the internist, who treated them with little regard 
for their mental mechanism We still feel this 
influence so that when a diagnosis of neurosis is 
made, it is considered by some as evidence of 
Ignorance and to be synonymous with the admis- 
sion of failure to find any somatic cause Such 
diagnosis by exclusion should be absolutely 
stamped out and if made it should be insisted that 
the intrapsychic conflict causing the neurosis be 
demonstrated Gradually toward the end of the 
nineteenth and the begpnmng of the twentieth 
century a new concept of all mental disease has 
developed 

As far as the psychoneuroses are concerned 
this change of attitude has been instigated and 
earned on most enthusiastically by Freud and his 
disciples His teachings have imdoubtedly shed 
great hght on the cause of this class of disease, 
their interpretation, and treatment As one dwells 
among and studies these people one learns to ap- 
preciate more and more the Freudian classifica- 
tion, and although not agreeing with his e^l^- 
tion of the etiology of each, yet one must admit 
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the great contnbubon that has been made By 
Freud the neuroses are divided into the psycho- 
neurosis and the actual neurosis or those that 
have a definite organic element In the former 
group the hysteric is recognized as a form of re- 
acbon to a repression by means of a somatic con- 
version, while the psychasthenia reacts S3mbolical- 
ly with fears, phobias, and obsessions The 
anxiety neurosis, one of the actual neuroses, is 
founded on the basis of fear, w'hile the neuras- 
thenic has become narasbc and is paralyzed by 
self worship Dunng the last tivo decades the 
mterpretabon of all mental disease, to a certain 
degree, has followed Freudian Imes Now the 
mental diseases are considered to arise from intra- 
psychic conflicts caused by some disagreement of 
the id, hbido, “elan vital”, or insbncbve dnve 
and the ego or ego ideal, while the form of dis- 
order depends on the type of personahty and the 
seventy of the conflict This attitude has put the 
neuroses defimtely in the class of mental disorders 
showmg them to be the most interesbng and hope- 
ful field that is open to the psychiatnst 
It is perhaps worth while to review a few of the 
catena sometimes used to differenbate the neuro- 
bc from the psychobc. The former is supposed 
to have msight, to understand that something is 
wrong, and to seek outside help, while the psy- 
chobc does not reahze that anythmg untoward is 
happening No such difference exists Many ps>- 
chobcs have complete understandmg, even cor- 
rectly diagnose their own condibon, whde a clear 
understanding is the last thing the neurofac often 
desires It is often stated ttiat a neurobc will 
never become a psychobc. This is, of course, 
not true Many psychoses give the history of pre- 
vious so-called nervous breakdowns The m- 
volubonal depression case has often had frequent 
stages of mild depression and acute agitabon 
which simulate neurobc states very closely In 
the onset of schizophrema, Sulhvan- states as fol- 
lows “The great number of our pabents have 
shown for years before the break dear signs of 
commg trouble A number of them w ere brought 
to nobce by the outcroppmg of behavior of a 
smple psjdioneurobc sort, umvitbng attempts at 
the hysterical mcapaatabons not only preceded 
lumy psychoses but make up much of the psy- 
chobc picture m some cases Reacbons by obses- 
sive subsbtubons are seen m a small number to 
have preceded for years frank schizophrema, a 
rnmghng of doubts and scruples of a simple psy- 
choneurobc nature The graduations from the 
neurasthemc picture into sciuzophremc would be 
^2sy to observe, did we but attend more dearly 
to the mental state of quasi-normal adolescents 
Anxiety conditions which deepen into schizo- 
phrenic pamc occur in numbers The psychiatnst 
t°o many end states and deals professional!! 
wrth too few of the pre-psychobc ” The disbnc- 
bon, therefore, between the two mental mechan- 
isms IS often impossible and becomes a distmcbon 


almost without a difference Hysteric and schizo- 
phremc reacbons, manic states, mild depressions, 
halluanabons and delusions, ideas of reference, 
and stupors are found in both dasses They are 
mal-adjustments of the individual of vaiymg de- 
gree and kind, depending on the seventy of the 
mtrapyschic conflict and reacbng strength of the 
individual “In the psychoneurosis,” according 
to Noyes,* “the conflict results in a compromise 
that neither violates the customs of soaety nor 
damages the personahty ” The problem is to de- 
ade whether the personahty has been senously 
damaged and society outraged There is also an- 
other problem which seems to be most impor- 
tant, that IS, to deade the accessibility of the 
intrapsychic conflict The success of treatment 
hinges on the abihty to reach an understanding of 
the conflict The disease is benign or malignant 
accordmg to this cntenon This fact deades the 
necessity for a complete and detailed psycho- 
analysis, the quesbon of committment and msbtu- 
bonal care. 

Ideas regardmg therapy for the pre-psychobc 
or bemgn mental are many Most text books of 
today say the ideal treatment is psychoanalysis, 
but if this IS not practicable the Weir Mitchell 
treatment should be used A person who is not 
equipped or does not believe m either method of 
therapy is left without resource Intermsts who 
handle these cases believe firmly that if foa of 
infection are removed, disorders of the different 
viscera attended to, and the pabent rested, success 
will follow Yet, It IS w'ell known that rest is 
often absolutely contramdicated. The psychiatrist 
in pnvate pracbce who does not devote himself to 
ps 3 'choanalysis, w'ould explain the mtemist’s suc- 
cess as an example of the accessibility of the con- 
flict or would look for a prompt recurrence of the 
disabihty What is the psychiatnst to do? He 
has so many pabents, even if trained to do so, ht 
could not analyze completely He also has seen 
the dire effects of attnbubng all nervous disorders 
to sexual causes It is not pleasant to be dw ellin g 
constantly m the realm of perversion, or of anal, 
oral, or gemtal erobcism He has been warned 
of the dangers of incomplete analysis The ana- 
lysist can only handle a very limited number, the 
rest cure fails, but someone must handle this great 
mass of suffenng mdmduals A doctor said to 
me “My mornings are delightful while I make 
rounds, but the afternoons are ternfale. My office 
is crowded with people w’ho say they are nervous 
I can’t get anyw here with them Can you tell me 
what to do?” The answer to this problem is 
found in the fact that in the bemgn mental case, 
the conflict is accessible No detailed analysis is 
necessary, but enough so that the mental mechan- 
ism IS revealed, can be grasped almost completely 
if not m entirely, and finally is understood wHl 
enough to explain it to the pabent while 
definite and pracbcal plans are instituted to 
bring about adjustment This form of partial 
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analysis is successful and wdl bring results 
Heldt‘ in the Ford Hospital has demonstrated 
his ability to manage mental diseases m the gen- 
eral hospital He has shown what great benefits 
follow the simple adjustments It seems to me 
that the internist who tries to treat these patients 
is taking a great r'sk, he has not the time or the 
traimng to work out a practical scheme for re- 
habilitating this form of maladjustment He 
should not have his office full of nervous patients, 
he should refer them to a psychiatrist or if this 
IS not possible, take the time to learn that soma 
and Psyche are one and as the mind is in conflict 
so IS the body, then try to rearrange the abnor- 
mahties of thought The psychiatrist on the 
other hand can recognize after a little study the 
extent of the conflict and the accessibility of the 
source of the anti-social trend If the case is too 
malignant and simple analysis fails, then it should 
be segregated perhaps for a detailed analysis or 
for institutional care The neuropsychiatnc ward 
of the general hospital cooperating with a well 
run, out-patient department offers much m the 
solution of our mental problems 
The ideal form of treatment for the pre- 
psychotic then, depends first, on the understandmg 
that the neuroses are a form of mental disease 
and are often potentially mahgnant There is no 
borderline, between the psychoses and psycho- 
neuroses, one fuses mto the other Neuroses 
should be treated as other forms of mental 
disease Next, an unbiased view of the patient 
should be obtained if possible The patient no 
matter how hard he may try, cannot tell you the 
complete truth as often they cannot distinguish 
between truth and imaginings, especially when 
questioned they will often describe fantasy as 
fact A relative who gives a slightly different 
view IS of great assistance, while a neighbor is 
even greater help A clear understanding of the 
case is most often entirely impossible without 
this outside aid, it is so easy to suggest one’s own 
thoughts and have the patient pass back the sug- 
gestion as an actual expenence that one must 
have some other contact beside the physician — 
patient relationship A well organized social 
service of course, is the ideal, but if this is not 
available, the opinion of the family doctor not as 
a doctor but as an understanding friend can 
nearly always be obtained 

The status of the physical organism must also 


be thoroughly investigated, somatic trauma is just 
as important as psychic and muse not be under- 
estimated, calling, as it does, for a close commu- 
nion between the intermst and psychiatnst An 
anxiety state excited by a diseased gall bladder 
cannot be cured unless the gall bladder is attended 
to A neurasthenic reaction in a person poisoned 
bv bad teeth and tonsils is difficult to cure unl^s 
the toxic focus IS removed The correction of hy- 
nerchlorhydna, spastic constipation, poor arcula- 
tion, and abnormal diets by some simple therapy 


IS often of most vital importance The attitude is 
frequently taken that a person is too nervous to 
stand surgical shock such cis tonsillectomy or the 
removal of bad teeth First, the nerves must be 
strengthened before anythmg is done There is 
truth in tins and it is a matter for careful judg- 
ment depending on the individual case but it seems 
tq me to follow, if there is defimte and unques- 
tioned pathology, that final success will be ob- 
tained sooner and with much less difficulty if this 
can be removed before rather than after the at- 
tempted adjustment It, however, must be re- 
membered and re-emphasized that neuroses do not 
develop in a day, that emotional instabihty such as 
seen m a neurotic reaction to a diseased state is 
deep-seated in the personahty Therefore, it must 
not be thought that because organic disease is 
found, it explains the presence of a neurosis 

The next therapeutic step is the development 
of a chronological history of the patient’s hfe and 
reactions gradually portraymg an understandable 
picture of the personahty and its environment, de- 
tailed enough so the physiaan can understand the 
conflict and can explain the unhealthy compro- 
mise This may take from five to ten con- 
ferences of an hour but rarely need be more ex- 
tensive It is not required of one to delve mto 
infantile fixations, sadistic trends, or other deep- 
rooted psycho-pathology, a form of research that 
can be left for the more mahgnant case which can 
now be recognized, segregated, and if necessary 
institutionahzed Such deeper studies often cloud 
the picture in the more accessible cases and while 
mteresting psychologically, prevent a successful 
outcome 

Following this comes the penod of regenera- 
tion A way out must be found, the instinctive 
drive liberated, redirected, gpven new birth, new 
hope and understandmg guidance Reeducation, 
retraining, and help in overcommg fears must fol- 
low These cases cannot be allowed to drift, they 
need support dunng convalescence A parole sys- 
tem similar to the one used with the psychofac 
would be ideal These people could be made re- 
portable to the state mental hygiene commission 
which in turn could force a constant recheck, but 
as this IS not yet jiossible they should certainly be 
made to report from time to time to the analyzing 
physician or some other that understands their 
mental mechanisms At each recheck they can 
again be adjusted, strengthened, and directed un- 
td able to control their own responses and to face 


ality without comprormse 

I would like to give two cases illustrating a few 
lints m this paper 

Case No 8098, a woman of thi^, entered the 
mitanum first on February 7, 1922 She ^m- 
ained of a great deal of pain about the rectum 
er father was a clergyman, who gave up lus 
imstry at forty-aght, because of a depressive 
tack from which he recovered The mother 
[d nervous exhaustion at 42 The pabent had 
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been a very precoaous child, very difficult to 
manage, and stated that she always considered 
herself supenor mentally At the age of 2 she 
was operated for hemorrhoids, after which she 
had a temporary loss of vision As the sight re- 
turned she began to have pain in the rectum, for 
i\hich she ran the whole gamut of the medical 
i\orld, consultmg our most famous medical chmes 
and medical men as well as osteopaths and Chris- 
tian Saentists At t\\ enty-four she was better and 
remained so for two years when the pain in the 
rectum returned forcing her to again seek all 
kinds of adwee and to have many local opera- 
tions until she was finally put on her feet tem- 
poranly again She was treated by means of sug- 
gestion for a year and a half until she was able 
to teach for three years and aftenvards ser\'e as 
a Y W C A secretary for three more At this 
time she was first in my care complaining of a 
sbght recurrence of her malady from which she 
promptly recovered 

In June, 1927, she returned because of nausea 
and mucus colitis Complete study showed noth- 
ing physically wrong but an achyha and she left 
apparently improved hanng been diagnosed a 
psychoneurosis, hypochondneal type The men- 
tal disorder was not invesbgated further 

In December, 1927, she reentered complaining 
of sleeplessness and was found to be in a schizo- 
phrenic pamc Several psychiatrists had seen her 
dunng ^s intenm but had been imable to help 
her Analysis at this time w'as very difficult and 
enbrely unsuccessful but it demonstrated that she 
had been schizophremc from the outset as the re- 
acbons m early adolescence had undoubtedly been 
of this character She is now in Bloommgdale 
The mahgnancy of this process should have been 
recognized years before and appropnate therapy 
instituted, perhaps it w'ould have failed but at 
least It could have prevented many surgical 
shocks and osteopathic procedures 

The second case is given to illustrate the value 
of partial analysis 

Sirs E W, aged 36, entered January, 1928, 
Mmplaimng of shell shock followmg many super- 
ficial injunes received during a temfic explosion 
in August, 1926 Dunng the tivo years she had 
suffered a great deal from a severe burmng pain 
in the upper left abdomen, had been bed-ndden 
most of the bme, had spells suggesbng catatomc 
stupor, and at bines she felt separated from her 
body, thmgs were unreal and she seemed sep- 
arated above herself watching her owm conduct 
yp in one comer of the room she had seen alm ost 

u ^ ^ hideous monster which took on many 
mapes After' some difficulty it was found that 
during childhood the pabent was greatly domi- 


neered and imposed upon by her mother causmg 
her to develop defimte fedmgs of infenonty 
Then at the age of sixteen she had been taught 
by her lover to assert herself so that she over- 
compensated and since that time had driven her- 
self wuthout sbnt and even after marriage con- 
bnued at high speed pressed on by fear that she 
would not equal or surpass every rival until she 
became very successful and the head of a large 
office Her husband m the meantime stood sbll, 
frowned on all advancement, wanted her alone 
more or less as an idol, and discouraged all social 
outlets He w'as a “wet blanket,” refused to have 
children and did not satisfy her sexually She 
made every effort to cover this up so they ap- 
peared to the world a verj' happy couple although 
at the bme of the acadent she had been so un- 
happy for ten years that she was even contemplat- 
ing smcide as a method of escape She conbnued 
to dnve herself at high speed to forget The crash 
came, a way out was offered, and she went to bed 
to stay there, of course, ivith much agomzing and 
suffering After the story was told the patient 
w'as urged to talk the matter over frankly -with 
her husband She delivered an ultimatum after 
which she stated that she had begun to do w'hat 
she wanted for the first bme m her life She got 
out of bed and has apparently made a complete 
recovery This woman had been seen b} many 
physicians and neurologists and I beheve could 
have been cured previously by an invesbgabon of 
her mental make-up 

In conclusion may I emphasize the value of con- 
sidenng these patients as mahgnant and bemgn 
so that their treatment can be vaned accordingly 
and again pomt out the importance of a pracbcal 
analysis Other measures such as rest, isolation, 
change of enruronment, and ph} sical rehabilitation 
are important and often essenbal, but a mental ad- 
justment is necessary for a permanent cure and 
also this form of psj chotherapy is available to 
every psychiatnst Finally nowhere can such en- 
couraging results be obtained or such temfic suf- 
fering prevented as in the treatment of the benign 
mental, the psr choneurotic, and pre-psj chotic 
states of mind 
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LUPUS ERYTHEMATOSUS TREATED WITH GOLD AND SODIUM THIOSUL- 
PHATE, A REPORT OF THIRTY-TWO CASES* 


By HARRY C SAUNDERS, M.D, NEW YORK, N Y 

From the Department of Dermatology and S> philology. New \orL University Medical College, Service of Dr Howard Fox 


G old was first used m the treatment of 
lupus erythematosus m 1913 by Ruete (1) 
Since that time, numerous workers, * no- 
tably Martenstein (2), Fned (3), Ullmann (4), 
Westphalen (5), Throne et al (6), have employed 
various gold compounds with good results 
Among these preparations, were gold potassium 
cyamde, krysolgan (4 aimno, 2 auro-thiophenol- 
carbomc aad), triphal (sodium salt of aurothio- 
benzirmdazol carboxyhc aad), and aurophos (so- 
dium gold double salt of aminoarylphosphimc acid 
and hyposulphunc acid) 

Galewsky (7) was the first to employ gold and 
sodium thiosulphate in this disease, but concluded 
that It was more dangerous that krysolgan Scham- 
berg and Wnght (8) and Whitehouse and Bechet 
(9) have reported favorably upon its use in 
twenty-five and thirty cases respectively 
The preparation used m this senes of cases was 
gold and sodium thiosulphate Each dose was 
dissolved in two cc, of distilled water and ad- 
ministered intravenously m all but one case 
In this, beginmng with the fifth, all injections 
were given intramuscularly at the suggestion of 
Dr I Apfelberg There were no painful in- 
filtrations 


In most of the cases, the initial injection was 
fifty milligrams and each of the succeeding 
doses was one hundred, except where a reac- 
tion made a reduction advisable In a few of 
the later cases, the first dose was reduced to 
twenty-five milligrams, the second made fifty 
and each of the subsequent, one hundred 
Seventeen patients had reactions of which 
seven were toxic, mne were cutaneous, and one 
was both 


Of the eight toxic reactions, three were severe, 
five were mild The former consisted of chills, 
fever,- and prostration lastmg from one to two 
weeks The latter was manifested by slight chilh- 
ness and fever in three instances, while m the 
other two nausea followed dirertly after the in- 


jections 

Of those havmg skin reactions, two complained 
of generahzed itching, one developed itching and 
angioneurotic oedema of the lips, tongue and 
throat, one had itching, a local reaction, and a 
stomatitis, one had a vesicular dermatitis, one 
suffered a severe local reaction ivith a generalized 
urticana, three had a purely local reaction The 
local reactions consisted of mcreased redness and 
extension of the lesions In three of the patients 
these local'reactions subsided and improvement m 
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the disease followed, in one, the process remained 
aggravated One patient did not return for ob- 
servation 

There were thirty-two patients treated with 
gold and sodium thiosulphate m this senes Six- 
teen were males, sixteen females Thirty were 
white, two colored The ages ranged from 
twenty-one to fifty-two, the average bang thirty- 
six 

The duration of the disease vaned from seven 
months to eighteen years The average length 
was about two and one quarter years Thirty 
were cases of the discoid type, one was discoid 
and disseminated combined, and one was of the 
seborrhea-hke vanety In sM cases, some portion 
of the face was involved In seven the mucous 
membrane was affected Eleven showed scalp 
lesions and tivo had patches on the body and ex- 
tremities 

In the cases (1-26 inclusive) m which the pa- 
tient continued treatment sufficiently long to al- 
low one to draw conclusions, the greatest num- 
ber of doses given was seventy-six, the smallest 
two, the average bemg twenty The largest 
amount of the chemical used was sixty-five hun- 
dred milligrams, the smallest one hundred fifty 
milligrams 

Of the pabents treated fifteen were clmically 
cured, four were almost cured, six were improved 
and one was not as well as when treatment was m- 
stituted Six discontmued treatment before re- 
sults could reasonably be expected 

Conclusions In gold and sodium sulphate, we 
and efifiaent therapeutic agent 

The first dose should be twenty-five milli- 
grams or less It should then be mcreased 
graduallv to a maximum of one hundred 

It can be mtroduced intramuscularly with good 
results and without discomfort to the patient 
Contrary to the findmg of Throne et al , (6) 
we found that the duration of the disease and the 
extent of the process did not have a direct bear- 
mg on the response to treatment This seems 
rather to depend on the susceptabihty of the pa- 
tient to gold 

1 RuctCj A. Ueber den Wert des Aurunj-Kalium cy- 
anatum bei der Behandliing' des lupus vulgaris und ery- 
thematodes Deutsch med Wchnschr 39 1727, 1913 

2 Martenstein, H Die Behandlung des Lupus ery- 
theinatodes nut Krysolgan Khn Wchnschr 1 2235, 
1922 

3 Fried. Lupus erythematosus mit Krysolgan-injck- 
bonen behandelL Zenlralbl f Haiit-u Geschlechtskr 
72A4, 1922-23 

4 Ullmann, K Zur Krysolganbehandlung tuberlculoser 
Hautaffekbonen mit Demonstrabon von aent Lupus cry- 
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1 oUowing the reacbon. this patient received injections of sodium thio sulphate. 
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FURTHER OBSERVATIONS ON CISTERNAL (SUB OCCIPITAL) PUNCTURE'^ 

By LEO SPIEGAL, MD, NEW YORK, N Y 


V ERIFYING tlie findings and agreeing with 
the German and other observers as to the 
distinct advantages o£ cisternal puncture 
over that of lumbar puncture, I have completely 
discarded the latter for a routme diagnostic test 
at both the Lenox HiU Hospital and at the Um- 
versity and Bellevue IMedical College Therefore 
today, m all patients requiring either a diagnostic 
test or where therapeutic measures are indicated, 
the sub-occipital route is selected as preferable 
In a previous article, the techmc of the Ess- 
kuchen method was described. It is the pur- 
pose of this paper to note any unusual mcident 
met with in the 350 punctures so far performed 
and to discuss the number of failures encoun- 
tered and ascertain if possible the reasons there- 
for 


Most failures occurred in our experience, 
when the techmc was not as advanced as it is 
today, and when I was still using an improperly 
pointed needle of heavy gauge, which caused 
more trauma and resulted m some discomfort 
to the patients If the puncture is performed 
correctly, there is practicMly no pain or discom- 
fort and patients do not object to a subsequent 
puncture 

It is only in those cases where one deviates 
from the middle line that pain is complained of 
or where the angle of insertion of the needle has 
not been a correct one and where one penetrates 
too far wnthm the asternal cavity 
Pain m the lower part of the face has ha^ 
pened twice and is due to irritation of the pos- 
terior or sensory root of the fifth nerve. This 
pain, m both cases, disappeared within 24 hours 
Pain m the arm occurred early in my senes and 
to imtation of the first cervical nerve 
"hen one de\iates from the midline 
In a ve^ small number of cases (7), an “elec- 
nc shock” w as expenenced by the patient as the 
ura was punctured This sensation lasts but a 
faction of a second and is not due to any faulty 
techmc. 


Blood Tinged Fluid — Blood m the fluid is 
%er)» seldom met with and when it does occur 
o any appreaable amount, is due to trauma to 
plexuses at the base of the ocaput. 
' hen this happens, one must take a fresh needle 
and insert at a slightly diflferent angle This has 
hwice in my senes of cases 
Vi ^ m drops of the asternal fluid 

c ^ discarded as it may contain a few- red 
s s which is inevitable and not due to a techni- 
s Blood in the fluid maj also be the re- 

u of having an improperly pointed needle, so 
lat the tissues are either lacerated or tom It 
1 ^ most i mportant to ha\e a properly pointed in- 

the ^Dual Mcetmg- of the Medical Sodetj of the 
‘c 01 Vork. at Athanj N Y Maj- 23 1928. 


strument, the care of which will be presently 
descnbed 

Failure to Obtain Fluid — -This is due m nearly 
every instance to havmg the patient m an im- 
proper position, 1 e , the parts are not m align- 
ment so that the head tilts more or less to one 
side, thus causing the needle to take an mcorrect 
direction and not reach the dura 

Bony deformities of this region, either ano- 
mahes of the bone, or arthritic changes have pre- 
vented me m two cases from entermg the as- 
tema In one case, four different attempts 
failed These bony deformities are mentioned by 
Nonne, Yon Sarbo and others Von Sarbo re- 
ports that he failed 16 times m 180 pimctures 

Scars on the back of the neck very often m- 
crease the difficulty of pimcture but m aU of my 
cases except one, I have been able ather to go 
through this scar tissue or push it aside as the 
needle was mtroduced 

Low’ pressure withm the memnges may result 
m a ‘ dry tap” or yield only a very small quantity 
of fluid This low pressure, noted also by Jan- 
ossy and Saunders, was encountered by the 
ivnter on three different occasions and the cause 
of the failure substantiated by a lumbar puncture 
which w’as made at the same time showing a 
similar low pressure and yielding very httle fluid 
Fluid may run very slowly if Sie lumen of the 
needle is not entirely w’ltiun the astema, this 
IS usually corrected by slowly and carefully turn- 
ing the needle 

Headaches of a severe nature occurred m one 
case and lasted 24 hours, but did not prevent the 
patient from contmumg work Sbfifness m the 
back of the neck is the one symptom most often 
complained of but never lasts more than a few 
hours, except m one neurotic mdividual who 
complamed of discomfort for three days 

Great stress should be laid on havmg a prop- 
erly pointed needle It is my custom to resharp- 
en every new needle and retouch every needle 
point before it is again stenhzed for future use 
In sharpening the needle pomt, I endeavor as 
near as possible to attam a comcal pomt like 
that of a cambric needle This is best accom- 
plished by usmg a carborundum stone and finish- 
ing or polishing with an Arkansas oil stone A 
hand magnifymg glass is of great value m msur- 
mg accuracy m this worTc A needle thus pre- 
pared, penetrates the dense fibrous tissues much 
more readily than one with a flat bevel cutting 
edge as haa been shown by Green 

In perforrmng the puncture one must feel his 
way’, and at no tmie guess or use force in endeav- 
onng to reach the astema The point of orien- 
tation must be telt, and from there on to the dura 
the needle must be advanced from cm to 1 cm 
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' I olloiving the reactioD, thU patient received injections of sodium tbio sulphate. At the time of publication she was clinically cured. 
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LEADING OR BEING LED 


Lledfcal progress is founded on cnbcism that 
IS constructive. Anyone can indulge m destruc- 
tive cnbcism, for practice never approaches the 
ideal perfection of the plan The constructive 
critic may deal destructively with the past, but the 
destructive cnbc deals harshly with the future 
as well as the past 

Mediane has its pessimists as well as its opti- 
mists , but a great deal of the pessimism is simply 
mertia or resistance to change The practice of 
preventive medicme requires group action on the 
part of both the physiaans and the people, — that 
IS, by medical societies, and by groups of laymen, 
either official or voluntary Many doctors in 
their mtense mdividuahsm have difficulty in com- 
prehendmg the sigmficance of group action, and 
they see only its possible menace to their per- 
sonal freedom of action. These destrucbve 
critics must be led or even dragged mto coopera- 
tion with health forces outside the medical pro- 
fession Physicians are rapidly reachmg the part- 
ing of the ways where they must decide between 
two roads, to one to leadership m all forms of 
the practice of medicme mcludmg medical ad- 
ministration, and the other road to the subordi- 
nation of physicians to lay groups as hirelmgs m 
the practice of preventive mediane 

The constructive cntic proposes two measures 
for the mutual benefit of themselves and the pub- 
lic 

1 Group action. 

2 Individual practice of preventive medicme 
and pubhc health 

It seems to be necessary that group action by 
physiaans should come first m pomt of time in 
order to educate and inspire mdividual doctors 
to enter the preventive field which at present 
offers but httle finanaal return as compared 
with the practice of the stnctly curahve forms 
of medicme and surgery It is but natural 
that the pubhc should estimate the cure of 
an actual - sickness to be ten times as valuable 
as the prevention of a condition only vaguely 
threatened. But the ultunate objective of all lay 
groups IS to get every person to consult his doc- 
tor on matters of personal hygene or disease 
prevention, as well as the cure of estab lished 
sickness Two examples of this objective may 
be ated, — the first that of hookworm prevention, 
which has been accepted as standard practice by 
both the physicians and the people of the South- 
ern states through the efforts of the Rockefeller 
Foundation. 

The second example of the evolution of goup 
action into mdividual practice is that of diph- 
theria immunization, the ideal of which is that 
every child shall be immunized during mfancy 
by the family doctor 


The high cost of medical care as practiced by 
the individual doctor is no longer bemg discussed 
by health agenaes alone Business, mdustry, hfe 
insurance are takmg an active mterest m iL 
Medicme, itself, is working on the problem But, 
many physicians have not kept their mmds fully 
open to the change in the world ideas m regard 
to medical service. Just as busmess interests 
gow, so do new conchtions arise. Just as pub- 
hc health knowledge mcreases and the people 
learn that it pays to have health, and that they 
can get it, they will not be particular tmder whose 
direction it comes 

The surprising awakeiung m mdustry, hfe 
insurance, general busmess, and corporations m 
providmg medical care to their employees by 
their own salaned doctors, should awaken prac- 
ticmg physiaans to find out where they stand on 
these pubhc questions, and what thar relation- 
ship shall be to all the new responsibihties of 
which the people are talking 

So far as preventive medicme is concerned, 
the medical profession will have to adopt as hb- 
eral a pohcy, as the world has adopted m 
other lines of experience The medical profes- 
sion may either lead m solvmg these medical 
problems, or it may be led to follow a pohcy 
that others will call reactionary conservatism 

There is a new era m pubhc understandmg 
not only m pubhc health, but m that which con- 
sututes good methods of practice We all rec- 
ognize the pubhc’s imderstandmg of good prac- 
tice, but the pubhc’s understandmg of pubhc 
health needs and the position of the health agen- 
aes m it are not qmte realized by many of us 

The present orgmuzed lay health activity re- 
flects basic conditions m pubhc demand more 
accurately and dependable than mdividual opm- 
lon does The activities of organized medicme 
reflect more accurately professional attitude than 
individual opmion does The present activity in 
health conservation is the result of a pubhc de- 
mand that has been gowmg for some time, yet 
so gradually that the medical profession in its 
zeal for saenbfic medical advance and the inam- 
tenance of a proper economic reward has not 
everyw’here realized its advance. Doctors will 
change just as fast as they realize the situation; 
and they will abandon the old individualistic 
attitude and ideals and will adopt those of co- 
operatmg methods and leadership m all pubhc 
health movements 

The history of organized medicme m this state 
as shown by the recorded history of its yearly 
meetmg mdicates that a statesmanlike attitude 
toward pubhc health agenaes will be taken, and 
that we may look forward to a new set of ideals 
that may be far in advance of the past. 
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Rheumatic Infection. — Professor W H 
Veil, internist of the Jena University dime, 
sums up his serial article as follows he be- 
lieves that we can obtain a better comprehen- 
sion of certain local affections — cardiac, renal, 
and chronic arthritic — by regarding them as 
manifestations of rheumatism The treatment 
of the latter is a matter of overcoming unusual 
resistance. The author alludes to the doctrme 
of oral infection which is attended by a high 
degree of resistance The latter term he uses 
to connote the vast pains which the internist 
must take to incriminate or exclude oral infec- 
tion It may happen that a patient with a 
puzzlmg case of rheumatism is just then re- 
joicing in the possession of new crown and 
bridge work, which is not only a work of art, 
but represents an investment of a large sum 
of money The outcome wiU depend on the 
character of the rontgenograms, how they were 
taken and by whom mterpreted For the 
physician to order the work undone is a severe 
strain on him, to say nothing of the attitude 
of the patient This is what the author means 
by overcoming resistance in regard to the 
dilemma which must arise m such cases The 
trouble is not solved by removal of the pros- 
thesis, for extraction of roots may have to be 
done by the open method in order to make sure 
of dramage, and of radical removal of infec- 
tious foci Again other possible foci, such as 
the tonsils and nasal sinuses, cannot be neg- 
lected In certam cases there is a direct con- 
nection apparent between infected tonsils and 
mjmcarditis with heart block in which tonsil- 
lectomy gives prompt relief, as m a case cited 
by the author Of medical remedies the author 
recommends intravenous injection of the pa- 
tient’s own blood, and drugs of the salicylic 
group and its denvatives — DetUsche medtzin- 
tsccJie Wocheiischrift, Apnl 19, 1929 

Some Ophthalmic Emergencies in General 
-Practice — A Maitland Ramsay considers three 
outstanding examples of the types of ophthal- 
mic emergencies that the general practitioner 
™ay be called upon to deal with, namely, (1) 
injury to the eye of a child, (2) acute glau- 
coma, and (3) sudden blmdness m one eye In 
connection with the first of these it should be 
remembered that the fate of the eye will de- 
pend upon its treatment during the first twen- 
ty-four hours The physician's first duty is 
to inquire fully into the history of the accident, 
vhile he is doing this, the child should be laid 
on Its back m a good light and told to keep 


both eyes shut A few drops of cocaine placed 
at the inner canthus will soon anesthetize the 
eyeball, though possibly a general anesthetic 
will be needed to make the examination There 
should be no unnecessary manipulation and no 
copious douching A 10 per cent solution of 
argyrol may be used freely, and if there be a 
prolapse of the ins toward the center of the 
cornea, 1 per cent atropine should be mstilled 
The general practitioner should never attempt 
to excise a prolapsed ms The eyelids and 
side of the face should be painted with iodine, 
a compress and bandage applied, and the pa- 
tient put to bed until the specialist arrives 
(2) There is danger that the nausea, feierish- 
ness, retching and vomiting associated with 
acute glaucoma may be mistaken for a bilious 
attack. In a case with these symptoms, bilious- 
ness or migraine should never be considered 
until it is certam that there is nothing wrong 
with the eyes In acute glaucoma morphme 
is invaluable To contract the pupils and re- 
duce the tension, esenne in 1 per cent solution 
should be employed The bowels should be 
moved freely with calomel followed by a saline 
draught. Sleep should be secured and opera- 
tion should not be delayed Glaucoma must 
not be confused with intis, in the latter the 
vigorous use of atropme is imperative, but a 
mydnatic will gravely aggravate the symptoms 
of glaucoma. (3) In case of sudden blmdness 
in one eye it is important that the general prac- 
titioner be able to make an ophthalmic exam- 
ination, as this will enable him to place the 
patients in one of three groups (1) The whole 
field of vision is lost, (2) central vision is lost, 
but peripheral vision is preserved , (3) the de- 
fect is m the peripheral field of vision, but cen- 
tral vision IS retamed m whole or in part This 
knowledge will very quickly make it possible 
to arnve at a definite diagnosis — The Praett- 
itoner, April, 1929, cxxii, 4 

Black Dermographism —White and red der- 
mographism are familiar induced phenomena 
but even the possibility of a black variant 
iTOuld have been scouted had not two Russian 
observers, Emdm and Kusmenko, stumbled 
upon this manifestation m 1923 Two years 
Uter the case was published and Professor M 
Breitoann of Leningrad brings the subject be- 
for the general profession It was thought at 
first to occur only m hysterical subjects, but 
It cannot be rare because the author has seen 
over a hundred cases smee 1927 and of this 
matenal not one patient could be classed as 
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MEDICAL SURVEYS 


A medical survey of a county such as that 
of Jefferson County, published on page 959 of 
this Journal reveals a surprising number of 
contacts of practicing physicians Avith lay or- 
ganizations engaged in public health work 
It is probable that the report will enlighten 


the physicians of Jefferson County quite as 
much as it will those of the rest of the State, 
the report should encourage Jefferson County 
practitioners to know that they rank high m the 
performance of their civic duties along pubhc 
health lines 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


Pure Food and Drug Bill Twenty-five years 
ago the Senate of the United States discussed a 
Pure Food and Drug Bill which was opposed by 
manufacturers of proprietary articles This 
Journal of August 1904 contains the following 
comments quoted from the Journal of the Am- 
erican Medical Association 

“If there was ever a question before the na- 
tional legislature in which the medical profession 
should be interested it is the Pure Food bill, now 
before the Umted States Senate 
“The hearings on this measure before the Sen- 
ate Committee on Manufactures revealed some 
very interesting facts Thus the attempt made 
m the bill to establish the United States Pharma- 
copoeia as the standard of punty for drugs was 
combated by the proprietary medicine men with 
the representation that the United States Phar- 
macopoeia was published only every ten years, 
that many new preparations, on which it was 
necessarily silent, came into use during each de- 
cennial mtenm and that, consequently, the United 
States Pharmacopoeia could not be made avail- 
able as a standard It was but natural that the 
stnctly sordid commercial interests should turn 
fiercely against the entire measure The proprie- 
tary medicine trust was deeply if not vitally in- 
terested It dropped its policy of direct repre- 
sentations to the committee and took recourse to 
its customers, the retail druggists, who, scattered 
all over the country, have been instigated to wnte 
letters and send telegrams to their respective 
Senators protesting agamst the passage of the bill 
The pressure in this instance is that of credit, 
which the large manufacturing concerns are in 
position to extend or not to their patrons, who, 
by counter prescribing, vend these dangerous 
nostrums directly to the public 


“When the Senate' committee suggested that 
these formulie ought to be published, or at least 
registered, and that it would be only fair to hold 
the manufacturers to their own standards, the 
objection was urged — the startling admission ivas 
made — that such a course would be niiaous to 
the large commercial interests involved It thus 
becomes apparent that, in prescnbing unoffiaal 
preparations physicians are very liable to be pre- 
scnbing only a name with no guarantee that that 
name stands for anythmg definite either m num- 
ber, quantity or quality of ingredients Facts of 
this kind have long been known or at least sur- 
mised by physicians, and their confidence in 
modern pharmacy has been almost shattered 
“Beside the propnetary medicine concerns, 
there are the vast commercial interests involved 
in food adulteration, and the opposition from this 
source and from the still more active hostility of 
the hquor interests working m behalf of com- 
pounded and blended drinks under various names 
has supported a powerful lobby ever since the 
beginning of the consideration of the bill 

"The duty of the medical profession at this 
juncture is obvious Every physician should 
ormg his utmost influence to bear on the ques- 
tion Whether he is a committeeman appointed 
for the purpose or not, he ought at once to wnte 
the strongest possible letter to each of his United 
States Senators, he ought to get others, both 
within and without the profession, to do likewise, 
and especially ought he to get his druggist to co- 
operate The inSuence of the physicians m a 
community on the druggist ought to be at least 
equal to that of the patent and proprietary medi- 
cine men ’’ 
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when contrasted with his present excellent 
condition including the disappearance of all 
symptoms makes it unusual (with the one ex- 
ception that the blood pressure remains high, 
mdicating that certam organic changes in the 
vessels are irremediable) The numerous dis- 
tressing symptoms then could not have been 
due merely to hypertension but to the toxin 
causmg the same. — Munchener medismtsche 
Wochenschrift, April 19, 1929 

A Case of Intestinal Type of Hodgkm’s 
Disease. — Z V Oglobina describes a case of 
a rare form of mtestinal lymphogranuloma- 
tosis in a woman, aged 43, who had been dl 
for four months, and m whom a diagnosis of 
mtestmal carcinoma had been made She had 
occasionally suffered from nausea, eructation, 
and diarrhea, and lately from constipation, and 
had lost 16 pounds m weight She was oper- 
ated upon because of sy'mptoms of stenosis of 
the small intestme A segment of the small 
intestine, 138 centimeters m length, was re- 
sected, along which were discovered four cir- 
cular tumors, and immense glands were found 
m the mesentery There was considerable 
improvement during a period of eight months, 
when she agam suffered from abdominal pam, 
weakness, and mght perspiration She died 
with symptoms of peritonitis Autopsy re- 
vealed a perforated ulcer of the duodenum, 
multiple ulcers of the small intestme, and an 
affection of the kidneys Microscopic sections 
of the tumors removed at operation showed 
the structure of gpranuloma malig^ura In the 
literature the author has been able to find only 
28 cases of this type of granuloma malignum 
In 16 of these, operation was performed, but 
in none of them had the correct diagnosis been 
made before operation. It is diflScuIt to differ- 
entiate the disease from intestinal tuberculosis, 
cancer of the stomach or malignant growth m 
the mtestines, as the local symptoms of the 
three diseases are similar The physician has 
to rely upon general sigjns characteristic of 
lymphogranulomatosis, namely, nse of tem- 
perature, pruritus, abundant sweats, and 
eosinophilia The prognosis is very grave — 
Acta Chirurgica Scandtnavica, bnv, 6, 1929 

Treatment of Chrome Otorrhea with Calot’s 
Solution. — Harmck, wntmg m the Canadian 
Medical Association Journal, filay, 1929, xx, 5, 
shows that chronic infection, excessive forma- 
tion of granulations, ostitis, and tubal dis- 
turbances are the leading factors in the main- 
tenance of a chronic aural discharge The aim 
of any therapeutic agent must therefore be 
directed toward the removal of these causes 
which maintain the otorrhea Perhaps Calot’s 
mixture is the best medicament ever employed 
for this purpose Its composifaon is as follows 


Guaiacol 1 0 gm , creosote 5 0 gm , sulphuric 
ether 300 gm, iodoform 100 gm, olive oil 
700 gm After carefully shaking the bottle, 
five to ten drops of the solution are mstilled 
into the canal of the affected ear In order to 
get the fluid mto the eustachian tube tragus 
massage is employed This procedure is ear- 
ned out every night for a week, when the 
secretion will have changed from a thick, ropy 
to a thin , serous nature. When it is also mark- 
edly reduced in amount, the instillations are 
discontinued, and msufflations of bone acid 
powder or amc oxide are used At time sur- 
gical intervention is necessary before Calot's 
solution wiU become effective m cleanng the 
otorrhea This solution should be tned in 
cases of chronic ostitis before deciding on the 
radical mastoid operation Most cases of 
otorrhea, not due to cholesteatoma, and not 
on the basis of lues, diabetes, local mahgnancy, 
or actmomycosis, respond readily to its use 
In a series of 68 cases, -which the author an- 
alyzes, by far the larger number were effec- 
tively cured by the use of Cabot’s solution. 

The Local Treatment of Acne — Paul Blum 
and Jean Meyer refer to the unsatisfactory 
character of the treatment of acne, for even 
such remedies as give relief at first may later 
prove ineffective or cause reactions when 
pushed too hard. They discuss two compara- 
tively recent resources which, with the aid of 
diet and hygiene and the casual use of surgical 
and other local measures, give results supenor 
to the average. The first of these is the bac- 
teriophage, ihrected against the pustular form 
of the msease. Each pustule must be punc- 
tured with the tip of a vaccmation stylet, the 
pus expressed, and the remedy injected mto 
the cavity with a fine needle Parenchy- 
matous injections may also be made mto the 
base of the pustules and the interpustular area 
may be scarified and the bactenophage rubbed 
m A slight local reaction ensues and on the 
following day improvement usually occurs 
The bactenophage used is evidently poljrva- 
lent. The authors are unable to explain this 
curative acti\'ity, which may or may not be 
speafic The other resource, the ultraviolet 
ray, is not new, but there have been improve- 
ments in techmque The mechanism of action 
is double — bactenadal and exfoliative The 
methods used for determining in advance the 
proper dosage and for applying the treatment 
are too detailed for quoting One application 
of what the authors term the purpuric dose, 
causing a marked reaction and desquamation, 
has been known to clear up an area of come- 
dones and papulopustules completely At the 
same time the authors mention the need of 
many sessions to cure some pabents. — Le BuUe- 
hn Medical, Apnl 24-7, 1929 
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hysterical In seeking for a common denomina- 
tor the author found one m endocrine disturb- 
ances Many of the patients were women 
with hyperthyroidism and with the progress 
of the disease toward amelioration, the phe- 
nomenon grew less marked, vanished and could 
not be induced again when the patients were 
seen later In some auscultation cases the 
ring of the stethoscope left a black mark. A 
colleague, F S Jurjew, has noted the phe- 
nomenon equally in dystrophia adiposogenitalis 
but the author found most of these patients 
negative Other endocrine conditions are not 
mentioned by name In speculating on the na- 
ture of this phenomenon the author is able to 
exclude the possibility of foreign material on 
the surface Face powder in fact seems to pre- 
vent the manifestation All possible coloring 
matter in the skin or blood has been under 
consideration, especially sulphur and its deri- 
vatives, but no advance has been made in 
throwing light on the production of the phe- 
nomenon The action of the sweat or of 
any substance contained therein can be ex- 
cluded The phenomenon may be elicited 
deliberately by a regular technique or may ap- 
pear in the course of other manipulations, as 
m percussion and auscultation While the 
white and red forms of dermographism are 
readily understood as manifestations of vaso- 
constriction and vasodilatation, it is evident 
that no such simple mechanisms can underlie 
the black form which will require intensive 
study before its causation is learned. — 
Miiiichener medtsinische Wochemchrift, April 
12, 1929 

The Scarlet Fever Problem. — Professor F 
von Groer of Lemberg concludes that the Dick 
theory of scarlet fever is in need of revision 
The Dick toxin is to be comprehended as an 
allergen and the Dick test as an allergic reac- 
tion, while the Dick immune bodies cannot be 
regarded as an antitoxin The action of the 
serum and the extinction phenomenon cannot 
be regarded as a mere activity of the latter 
The properties and the mechanism of action 
of the Dick antibodies must be carefully 
studied The pathogenesis of the disease is 
therefore not to be explained by the assump- 
tion of the dominance of hemol 3 rtic streptococci 
in the etiology The secondary toxic theory 
has at the moment the best outlook for a fruit- 
ful working hypothesis From the practical 
angle serum therapy is of the greatest sig- 
nificance, for the diagnostic test is untrust- 
worthy Prophylactic action of the serum is 
not yet assured beyond all doubt and its use 
for this purpose must be further developed 
and better grounded Professor U Friedmann, 
who has been accused by von Groer as up- 
holdmg the views of Dick throughout, ex- 
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presses himself m a succeeding article as mis- 
represented He has considered both claims, 
pro and con, side by side He differs with von 
GrSer on several points First the Dick toxm 
does not behave like a local allergen in some 
respects, although so doing m oAers There 
is resemblance without identity Von Groer 
holds that every true toxin must behave like 
the toxins of tetanus and diphthena This an- 
tiquated view has surely been superseded in 
our present knowledge of toxms Certam as- 
pects of the Dick theory which von Groer re- 
gards as disproved are m the author’s opmion 
still open questions The controversy bnngs 
home to the reader the intricacy of the prob- 
lem and the abundant opportunity for conflict- 
ing experience and interpretation Friedmann 
prefers to leave almost the entire problem as 
unsolved and refuses to sum up any mdividual 
opinions — Klmische Wochemchnft, April 25, 
1929 

The Rehef of Toxicosis Apparently Due to 
Animal Protein. — ^This question is answered 
at great length by Dr Bienstock of Mulhausen 
from expenments made upon himself He is 
now 68 years old, of sound stock and free from 
any suspicion of alcoholic, nicotine, or syphili- 
tic influence T)T)hoid fever m 1^3 was fol- 
lowed by acute nephntis in 1884, resulting 
from a pentonsillar abscess From this he ap- 
peared to have made a complete recovery In 
1889 he had attacks of renal cohc and these 
have recurred nearly to date He went 
through pneumonia twice dunng 1909 and 
1910 with a third attack m 1918 These at- 
tacks seem to have been determined by 
exposure In 1922 he found by chance that he 
had a blood pressure of 160 He then com- 
plamed of attacks of teichopsia, short breath 
on exertion, flushed face, attacks of rhimtis of 
a peculiar type with blocking of the nasal 
passages and resulting poor sleep Other 
symptoms were nycturia, various paresthesme, 
exhaustion and rush of blood to the head ^ 
blood pressure continued to mcrease to 200 
and more The urine and the heart finds were 
negative to ordinary tests although after van- 
ous dilution and concentration tests it was 
thought possible that the first stage of con- 
tracting kidneys was present None of the 
usual measures brought down the tension, but the 
symptoms improved when animal protein was 
eliminated from the diet The author then na- 
turally began to accuse intoxication by ani- 
mal protein acting as an allergen No attempt 
seems to have been made to isolate any special 
protein and the author has eschewed even 
milk eggs, and cheese Professor Stahehn 
who 'had charge of the patient thinks the case 
well worthy of publication, for the age of the 
subject with his history of various ailments 



Volume 29 
humber 15 


953 


LEGAL 


By Lu»yd Paot. SxaYKEE, Esq 
C ouiud, Medical Soclctr o{ tbe State of New York 


CRIMINAL LAW— COMPELLING ATTENDANCE OF WITNESSES OUTSIDE THE 

STATE 


In a civil litigation a party desinng to obtain 
the testimony of a witness who is outside the 
state, cannot compel the personal appearance of 
such witness on &e tnal ot the action It fre- 
quently happens that witnesses outside the state 
voluntanly appear and give testimony for one 
side or the other But even if they' refused to 
do so, the party desiring their testimony can, un- 
der the statutes of*Nevv York State, take their 
deposition m the state in which they^ reside either 
by the attorneys for both sides going to tlie place 
of residence of the witness and there taking his 
deposition or, can be done by' both sides pre- 
paring written mterrogatones to be propounded 
to the witness by a notary pubhc of the state in 
which the watness resides The deposition so 
taken may be used on the trial of the action by 
either party with the same force and effect as 
though the witness had personally appeared and 
tesbfied 

In a criminal case, however, a different situa- 
tion presents itself Our statutes give the de- 
fendant m a cnmmal case the nght to take and 
use on the tnal the deposition ot a raatenal wit- 
ness w'ho resides in another state in exactly the 
same manner as m a avil case , but the same privi- 
lege IS not accorded to the district attorney prose- 
cuting a cnnunal action The distnct attorney 
cannot use m the trial of a cnmmal case any de- 
position of a matenal witness taken outside the 
state, for the reason that the defendant in a 
crumnal case has a constitutional nght at the 
tnal to see ev'ery witness who is there produced 
against him The defendant’s nght in this re- 
spect IS called the right of confrontation, and 
under our statutes it is regarded as a part of the 
"iendant’s nght to due process of law It is 
obvious that the admmistration of the cnmmal 
law IS senously hampered unless the distnct at- 
torney has some means of compelbng the attend- 
ance of a matenal watness outside the state We 
are all familiar with the numerous instances 
where matenal witnesses for the prosecution m 
a cnmmal case have deliberately absented them- 
selves from the state until the ternnnation of the 
tnal and thus the guilty have often escaped pun- 
i''hmcnt In New York we have attempted to 
remedy this siluaUmi, but the statute governing 
tie point involved presents senous himtations 
Section 618a ot the Code ot Criminal Proce.- 
Qure provides as tollows 


“It a judge of a court of record m any state 
or country' bordenng on this state which by its 
laws has made pronsion for commandmg per- 
sons within Its borders to attend and testify m 
cnmmal actions m this state, certifies under the 
seal of such court that there is a cnmmal action 
pending in such court, wherein the defendant is 
charged with a crime of the grade of a felony, 
and that a person residing or bemg within this 
state IS believed to be a matenal and necessary 
witness in such action, a judge of a court of 
record m this state, upon the presentation of such 
certificate and such proof of the materiahty and 
necessity of such witness as he may require, op- 
portunity being given such witness to appear be- 
fore such judge and be heard m opposition there- 
to, and upon request so to do by the clerk of the 
court issmng such certificate, shall issue and at- 
tach to such certificates a subpoena commanding 
such W'ltness to appear and testify in the court 
where such cnmmal action is pending at the time 
and place to be stated therem If any person on 
whom such subpoena has been served m the man- 
ner provided by this chapter, having been ten- 
dered by the party asking for the subpoena the 
sum ot ten cents for each mile to be travelled to 
and from such court, and the sum of five dollars 
for each day that his attendance is required, the 
number of days to be specified m the subpoena 
shall unreasonably neglect to attend and testify 
at such court, he shall be pumshed m the man- 
ner provided for the pumshment of disobedience 
of any other subpoena issued from a clerk of a 
court ot record in this state, provided, however, 
that the laws of the state or country' in which 
the tnal is to be held gives to persons coming m 
the state or country imder such subpoena, pro- 
tection from the service of papers and arrest " 
The obnous limitations set by the statute above 
quoted to the compellmg of the attendance of wit- 
nesses outside the state on behalf of the prosecu- 
tion, IS among other thm^ a subject-matter of 
an ^xtr^ely mterestmg and weU considered pa- 
per by George Z Medalie of the New York Bar 
published m The Panel, a monthly publication 
..T the Assoaation of Grand Jurors of New York 
GouiUy, entitled Inter-State Exchange ot Wit- 
ues:>e:. ui Criminal Cases” \s Mr Mcdahc 
points out, there is no good reason why the 
statute should be limited in its appheanon to bor- 
dering states The laws concerning the use ot 
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Regional Vaccination at the Port of Entry 
— P Poencloux reports a new method of cura- 
tive immunization upon which he has been 
at work for several years It consists m the 
injection of vaccines beneath the infected 
mucosae He appears to have worked chiefly 
in the mucous membranes of the urogenital 
tract and to have employed vaccines against 
the gonococcus, coli bacillus, staphylococcus, 
and streptococcus The site for the injection is 
the port of entry of the bacterium In the case 
of gonorrhea in the male this is the urogenital 
orifice and the author by means of a small 
syringe and fine needle makes his injection be- 
neath the mucosa of the meatus after having 
produced mtraspinal analgesia In urethral 
gonorrhea in the female the latter is not re- 
quired, for one can throw a little vaccine 
directly into Skene’s ducts Only m a small 
minority of cases does the disease originate at 
the opening of the vulvovaginal gland ducts 
or at the os uteri These injections have a 
diagnostic value as well, for if no reaction de- 
velops in situ we know that we have selected 
the wrong vaccine, based on error of diagnosis 
If the latter has been correctly made the re- 
action occurs in sttu m 30 to 45 minutes, and 
may be quite sharp with chills and tempera- 
ture rise Whether this reaction is weak or 
strong the symptoms improve not only locally 
but m all of the metastases, but this improve- 
ment IS short-lived and must be followed up 
by further injections, every 2, 3, or 4 days 

In cases of failure we should think of the 
likelihood of a superinfection Thus m sal- 
pingitis there is sometimes a mixed gonococ- 
cus-coli infection in the tubes In such a case a 
mixed vaccine is substituted, but the author 
admits that such a resource not infrequently 
fails, whatever the reason may be In the 
male the author finds gonococcic epididymitis 
a good test for his treatment and he has re- 
duced the average duration of treatment from 
nearly three weeks to one week — Bullehn de 
I’Acadinne de Medecine, Apnl 23, 1929 

Wandering Phlebitis — M Lipschitz states 
that the first case of this affection, placed on 
record by E Neisser in 1903, was of syphilitic 
nature, but that the subsequent material soon 
showed that syphilis was not the inevitable or 
even the usual cause The author adds to the 
histones on record a non-syphilitic case The 
patient was a man of 49 whose lesion de- 
veloped a year after an accident to the nght 
leg and lumbar region, after which the parts 
became swollen and livid History and exami- 
nation were negative so far as the gathering ot 
further data was concerned, the provisional 
diagnosis had been sciatica The author to 
whom the case was referred recognized the 
presence of phlebitis The case having ended 


fatally, autopsy revealed that the thrombo- 
phlebitis had originally appeared m the right 
iliac vein, apparently following the contusion 
in the lumbar region, which had been severe 
enough to damage the venous endothelium. 
The interval of a year was an illusion, as the 
disease process once begun had continued pro- 
gressively From this moment it tended to 
appear in other veins of the body, but not 
continuously, for extensive segments of veins 
remained intact Death had been due to the 
formation of thrombi in the cranial cavity 
There was probably superadded an infection 
with a germ of low virulence, the chief evi- 
dence being an enlarged spleen Blood cultures 
liowever, proved negative There were contnbu- 
tory factors m lesions of the coronary artenes 
and hypermosis of the blood Buerger of New 
York has seen numerous cases of migratory 
thrombophlebitis, invanably m Jews and of un- 
known mechamsm and causation — Deutsche 
medicuitsche Wochotschnft, ilay 3, 1929 


Vit ami n A as an Anh-Infective Agent — 
Last year E Mellanby and H N Green pub- 
lished an account of expenmental investiga- 
tions which indicated that an important func- 
tion of vitamin A was to raise resistance to 
bactenal infection, and suggested that a 
deficiency of vitamin A in the body might play 
an important part in the etiology of puerperal 
sepsis They have sought evidence on this 
point by studying puerperal cases of hemoly- 
tic streptococcal septicemia Of 24 patiente 
not receiving vitamin A treatment, 22 died, 
ipving a mortality of 92 percent Among 5 
patients receiving vitamin A treatment there 
were no deaths, and recovery was complete 
in every instance It seems that the effect ot 
vitamin A is rather to increase gradually the 
general resistance than to act suddenly as 
might be expected in a substance exerting a 
specific bactencidal or antitoxic effect the 
blood cultures in all cases became stenle m 
about a fortnight after beginning the treat- 
ment Vitamin A was admimstered m the 
form of two preparations, one of which was 
about 10 times, and the other about 150 t^es, 
as rich in vitamin A as cod-liver oil While 
these experiments are too few to warrant the 
deduction that this treatment is specific m its 
nature for septicemia, they do warrant the be- 
lief that vitamin A plays a part as an anti- 
infective agent to bactenal mfection There 
IS no reason to believe that this anti-infective 
action if established clinically, would be of 
importance only m streptococcic mfection It 
IS desirable that clinical trials should be made 
in other bacterial infections The stud} 
further suggests that vitamin A must also be 
of mestimable value m its prophylactic action 
—British MedtcalJonrnalJnne 1, 1929, 3569 
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AMERICAN MEDICAL ASSOCIATION MEETING 


The annual meeting of the American Med- 
ical Assoaation was held during the five 
days, July 8 to 12, m Portland, Oregon Dr. 
0 S Wightman, the editor-in-chief, of this 
Journal, and Dr W H Ross, President-elect 
of the Medical Society of the State of New 
York, both of whom attended the meetmg, 
united in praising the Morning Oregonian of 
July 9 for its full and accurate descnption of 
the meetmg Smee the items are exceptionally 
well wntten, quotations from them will prob- 
ably set forth the proceedings more accurately 
and vividly than more formal reports 
The proceedings were summed up in the 
openings paragraphs of the news column as 
follows 

"Members of the American Medical asso- 
ciation who are gathered m Portland by thou- 
sands from the far hamlets and cities — 10,000 
strong, including the women and children — 
began the five-day meeting with loud huz- 
zahs yesterday by crowdmg upon the battle- 
ments of the organization and finng down with 
howitzers, flameballs, nfles and hand gren- 
ades on ^ose from the surrounding popula- 
tion who are trying to break through the stout 
walls of professional ethics 
The ban agamst advertismg by doctors, the 
ostracism of the physician who presenbes for 
another physician’s patient behind "the other’s 
back,” and the many related niceties of ethics 
will be defended to the last shell 
The first event described was the address 
of Dr Wilham S Thayer of Baltimore, Md , 
President of the Association, who elicited the 
^'^^nse and wonder of the reporter by saying 
what all doctors know, but which the laity 
have not yet learned 

As a matter of fact, nine-tenths of the good 
done by the medical practitioner is not from 
any medicine presenbed We have very few 
specific drugs The physician studies the case 
and tejls the patient what he ought to do and 
ought not to do He shows the patient that 
a red flag IS not a smashup” 

1^ Thayer was also quoted as saying 

Out of 1,000 medical advertisements 999 
misleading Do not misunderstand me 
iiothing immoral about advertising 
Itself, but in the case of the conscientious phy- 
sician it IS smcidal Such a physician cannot 
compete with the man wiliiout conscience 
When It comes to advertising He cannot 
promise so much" 


The newspaper then applied Dr Thajrer’s 
remarks to the concrete case of Dr Loms E 
Schmidt, who was expelled from the Chicago 
Medical Society a short time ago and now 
made an appeal to the American Medical Asso- 
ciation for remstatement after his appeal to 
the Illmois Medical Society had been denied 
The Oregonian said 

“Dr Schmidt traveled all the way out here 
to appeal from the decision of the Chicago 
Medical Society, which ousted him for being 
associated with the Public Health Institute 
of Chicago — an advertismg organization — in 
that he receives from it 512,000 a year for 
handling its chanty patients The institute 
IS operated by a group of the most influential 
citizens of Chicago, including Harold Mc- 
Cormick and others of his standing The 
Illinois metropohs is all upset about the whole 
affair 


‘Anyhow, the Ilhnois society upheld the 
Chicago society in a decision four weeks ago, 
and now Dr Schmidt wants action from the 
nationaL The matter was taken up secretly 
Sunday at a meeting of the judicid council, 
and that is as far as the doctor will get at 
this session ” 

The practice of medicine by corporations 
came up for cntiasm as follows 
“Then at the meetmg of the house yesterday 
raommg Dr William A Pusey of Chicago 
submitted a motion on the same general sub- 
ject, but much broadened, which was consid- 
ered so charged with dynamite that even Dr 
Pusey included the provision that it be con- 
sidered m special executive session rather than 
before the house at large 
“The motion pomts out that a year ago 
the association voted that the practice of med- 
icine was not the proper function of corpo- 
rations and that the Amencan Medical Asso- 
ciation should try to stop such practice Dr 
Pusey then mamtams that there is a growmg- 
tendency for organizations controlled by lay- 
medical practice He asks 
vr j A ® judicial council of the American 
Aledical Assoaation be asked to present to the 
session at ^e meeting of 1930 a comprehensive 
statement for the guidance of the association 
concemmg the practice of medicme by cor- 
porations, by clmics, by philanthropic organi- 
zations, by industrial organizations, by demon- 
by similar organizations ” 

^ f IT Cross was cntiazed according to 
the following paragraph ^ 
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depositions in civil cases prescnbe no such limi- 
tation It is also apparent that the proper ad- 
rmnistration of the cnmmal law is hampered by 
the limitation in the statute that the crime charged 
must be a felony Many criminal charges against 
imbhc officials may only be misdemeanors, but 
they nevertheless may be and generally are of 
importance that the prosecubon 
should not be thwarted by technical considera- 
bons 

Mr Medahe makes another point which is well 
taken The statute should provide for adequate 
witness fees, travehng expenses and compensa- 
tion for the number of days consumed by the 
mtness, and thus the inconvemence that occa- 
sionally anses from attendance m a more distant 
would, to a great extent, be overcome. Mr 
Medahe’s recommendations with respect to exist- 
ing statutes on the subject-matter under consid- 
erabon are worthy of thought and reflecbon 
He says 

“If all the states genuinely wish to aid each 
other in the enforcement of the cruninal law, it 
would be an excellent thmg if there were held 
(1) a conference of the representabves of the 
states, first of the neighbormg states and later 
of all the states, for the purpose of adopbng um- 
form statutes which would assure the utmost co- 
operation among them, so that no state would 
receive less than it gives (2) Such uniform 
statutes should make no distmcbon between felo- 


nies and misdemeanors, nor between courts of 
record and those not of record 
“(3) These idenbcal statutes uniformly should 
carry the threat of imprisonment for disobedi- 
^ce (4) They should provide for a hearing m 
favor of the witness, to avoid consbtubonal ob- 
jecbons and the misuse of the process (5) They 
also should provide adequate compensafaon for 
the witness’ bme lost and for payment of his 
traveling expenses This would discourage ill- 
considered use of the power 

(6) The laws of the respecfave states should 
be amended to authorize when needed the use 
of testimony of absent-from-the-state witnesses 
where a warrant is to be issued, or where a grand 
jury mdictment is to be sought Such deposi- 
bons should be taken as m avil acbons, under 
proper safeguards and authenbcabon, and neces- 
sanly without the privilege of cross-examination 
to the defendant who, under accepted pnnaples, 
IS not required to be informed of the pending 
proceedmgs ’’ 

Perhaps there never has been a bme when the 
defects and imperfecbons m the admimstrabons 
of our criminal law has compelled the attention 
of laymen generally as at the present bme Let 
us hope that the states will cooperate by proper 
legislabon, so that the prosecubon may compel 
the attendance of material witnesses who are out- 
side the state and refuse voluntarily to appear as 
witnesses for the prosecubon m a cnminal case 


CLAIMED NEGLIGENCE IN THE TREATMENT OF A FRACTURE 


In this case, a boy about rune years of age, 
accompanied by his father, called at the doctor’s 
office The father gave the doctor a history that 
several days before, while at a summer camp the 
boy had injured his arm, and the camp physi- 
cian had put his arm in a temporary sphnt with 
a slmg and sent him home No jr-rays had been 
taken at the bme the boy first came to see the 
defendant 

The doctor arranged to have an r-ray taken 
immediately This was done, and the r-ray 
plate revealed a simple fracture of the left arm 
at about the middle of the forearm. There was 
no non-umon It was the defendant’s opimon, 
as well as the physiaan’s who took the r--ray, 
that the heahng process had started and that no 
further setting was necessary except to place the 
arm m a plaster cast This was done, and the 
doctor instructed the father to bring the boy back 
in a day or two 

The boy was not brought back until some two 
or three weeks later, when an exammation dis- 
closed that the cast was crumblmg and broken 
The doctor asked the child and the father if the 
child had fallen on the cast, but they both denied 


it The defendant reijioved the cast, and found 
that the boy had a perfect result except for a 
slight bowmg The doctor saw the boy on sev- 
erS occasions thereafter when he massaged the 
arm About that bme, he learned that pnor to 
the second visit of the boy to his office, several 
of the plaintifiPs neighbors had seen the boy fall 
from a tree. 

The father complained to the doctor about tlie 
bowmg, and the doctor told him that when the 
boy had the cast on, he fell from a tree, and stated 
to the father that the only way the bowing could 
be corrected would be to rebreak the arm , and the 
doctor also recommended a bone speaahst if they 
wanted that done The parents did not take the 
child to the physiaan suggested by the defendant, 
nor did they ever come back to his office. 

Subsequently, both the father and the boy 
brought suit, claiming that the boy’s arm was not 
properly set The plaintiffs nobced the case for 
tnal, but about a day prior to tlie bme when the 
case was about to go to tnal, after fruitless at- 
tempts to force a settlement, the acbon was dis- 
conbnued 



9o7 


tf'olume 29 
‘somber 15 


news notes 
tri-state conference 

* t 4-Vl 


The Uelfth SoaeUes^" of 

aiid editors of the iR York was hdd m 

\ania, New Jersepr, g jjr T G 

Pittsburgh on May -a, Society of 

Simonton, President ot tn present from 

Pennsjlvama, pr^iding Ynck, President, and 

New York were From 

Dr J N Vander \ eer.^P ^ ^^^^^ron, Presi- 

Pennsylvarua were D i Trustee, Dr E B 

dent. Dr T Sh^^^_ard of Trustees of 
Heckel, Ch^™^,°JJ^ls?oaation, Dr IV F 
the American Dr Frank C Hammond, 

Donaldson, Secretary ^Dr ^ , 

Editor, Dr R R- ^“fr^„a-er of the PcmwyF 
Steward Blair, Busmess M jersey were 

ra.iia Medical Journal F^om ^ i^orrison. 

Secretary, and Dr H U . ^ 

The subject discussed waa Frank C 

Journal,” and was Medical 

Hammond, Eitor of ^ ^ tire ideal jwr- 

]uurnal Dr Hanmond discu^|^eQ ^ 2, The 

nal tmder the subjects ,’ii,,ctrations, and size , 
Make-up, includmg 5exin<^^ 5, Choice ot 

3, Style of Articles 4 Indexij,^^^^.^ ^ 

Matenal, Bibhographie^ 6 Ech^^ Reports , 
aal Transactions, S, C°'i°^jg^lical News, U, 

9, IVomen’s Detriments, mclud- 

Book Reviews, 12, Specia ^ P tYania Journal 
mg those adopted m th (bnef editorials) , 

as follows Ca) Jots and Times (bnet^^^ 

(b) Medico-le^ (e) Industrial 

H^lth, (d) Dospita Activm«^,^^U 

Medicme, (f) Related Reporting Other 

dentistry and pharmacy, fgl ad%ertismg 

Scientific kleetings , an . relations to tlie 
columns and pages including their reia 

reading matter - • 


editor bemg the oar^ as ^11 Societj, 

various ^^-“"S^fSites to the meetmp o 
trom Its House of Delegai 

Its committees, me^JJ^Bi 

be mvited to attend them m 
understand the aU that he knows 

though he migh P County Soaebe^ 

The CollecUon of Yeer who suggested 

was discussed by Dr ^ source of 

H»rsSLeUo->vKose„as 

^ DTConirsugg^md S 

tnbutions among the e have referred to 

Joufials The doegr imgh^ 

Department of ^^^Jcnptions of the ac- 

YOEK Joimx^-^, rher Se SoSeties are quoted 
of used to fill 

blS%S^ at me botmrns o^ages,^ 

cussed and lusl^ed Ihe spe^^ Yokk 

disagree ''^h Jhe ^ preferable 

Sli" s';;!' o!! to nous of 

Stole Soctety ^ reports of 

There was a .^ould be pnnted ver- 

soaebes and co stenographers’ notes, or 

babm according to the t the New 

abstracted and edited ^ Je am ^^^^ed and 

York Journal is that they snauD^^ 

edited , but J ^g^^or of pnnbng the enbre 

other stat^ ^rts as they do wnth reports or 
stenographic reporto, as mey uu 

the Tn-State g^'^from Pennsylvama and 

b.bhograP>'4 »• 


— and pages-.ndud.ng tb... ".ao™ ■■ S„Suera. tSe e.d 

reading matter j tP,. subiect of the New Jersey condem^d 

All those present discus^d J ^he of saenbfic artml^ ^ influenced m 


State Journal at consideraDie three 

session lasted from ten m ^ pjuc report of 
m the afternoon, and the gc =, ^jj^gusser 

the meebng covered 71 ^ne particular 

spoke from the point of ^'^w oftoe p 

part which he is talung m would confirm 

whole ensemble of the discu^si that 

the opimon expressed by always the 

the State Journal is fjjst, la , State and 

organ of the kledical Soaeb« of the^t^ 

its Counbes Whate'^r acto D nlace m the 
the State or County Society, foumal is to 

Journal The pecuhar field medical 

record and promote d'C acb ti^cjcians as in- 
soaebes as distinguished from p y 
dividuals n 


of saenbfic arbcles The Nmv inkuenced in 

do“ YsoSon u..h d.e U- 

""^“fre not bom, they are made A man 
have a certain aptness for that work, but it 

^ ^^mres a certain amount of educahon and 
also reqig^ ^ e^jitor must 

b^'S^only honest, but also sincere It require 
sincerity to run the advertismg pages of any jour 
nal ” ^ . 


ividuals ^ tVip 

Dr Hammond stressed the importan 


^Dr Sharpless suggested that the Journals make 
a feature of medical histones 


956 


NEIVS NOTES 


N Y Stile J y. 
August 1, 1929 


Dr J C Litzenberg, Minneapolis, submitted 
a resolution criticizing the American Red Cross 
for permitting its nurses to work in connec- 
tion with “chiropractors and other cultists " 
The meeting voted to protest against this 
action of the Red Cross 
Electric refrigerators were also discussed 
as follows 

“A baclavash from trouble m the east with 
electric refngerators was seen in the motion 
of Dr Van Derslice of Illinois, who asked for 
an investigation by a committee of the danger 
from such gases as methyl chloride, ethyl 
chloride, sulphur dioxide and other gases used 
in the refngerators ” 

The committee on hygiene of which Dr 
Grant C Wadell of Ogdensburg was chairman 
secured a vote to investigate the subject 
The Oregonian quoted from President Thay- 
er’s address on the relation of medical to 
personal freedom, especially as applied to the 
limitation of the amount of alcohol which 
a doctor may prescribe 
President-elect M L Harris was quoted as 
describing a plan for a medical center con- 
ducted by doctors as follows 
The speech by President-Elect Harris in- 
cluded the following 

“My plan, which has already been published 
in the Journal, consists, in brief, in each 
county medical society incorporating and 
forming a medical center with a headquarters 
properly equipped for the diagnosis and treat- 
ment of all , varieties of ambulatory patients 
The organization should be in a sense a pay 
clinic owned and controlled by the profession 
Every person receiving services should pay 
Those who are able to pay regular fees should 
have their own physician, as at present Those 
not able to pay regular fees should be treated 
at the Center and should be charged a fee 
depending on their economic status and the 
character of the services rendered 

“Those who are unable to pay anything are 
charges on the community and should be paid 
for by the community, at rates to be agreed on 
by the community and the organization The 
Center should be managed by a board of di- 
rectors, which should arrange for the time 
and service that each is to devote to the work 
of the Center The income, which will be 
considerable, after paying the running ex- 
penses and upkeep will go toward paying in 
an equitable manner those who do the work 
Services eventually may be extended to pa- 
tients of the same class at their homes or in 
hospitals, in fact, the hospitals, which should 
be controlled and managed by the profession, 
should form a part of the general organization 
In the large cities more than one Center 


may be developed as may be necessary so as 
to care for those living m all sections of the 
city The whole scheme depends simply on 
the ability of the profession to organize on a 
business basis The importance of the sub- 
ject demands the attention and thoughtful 
consideration of this house of delegates ’’ No 
action was taken on this proposal 
The scientific exhibit was described as fol- 
lows 

“If your nose is too long or humpbacked 
or out of joint, if you are expecting another 
mouth to feed at your house, if Patricia Ann’s 
legs have a tendency to become estranged on 
the trip from knee to ankle, if you think your 
nervousness is caused by thyroid trouble, but 
someone has told you it’s para-thyroid , if you 
haven’t met vitamm B, or if you don’t knoi\ 
how simple it is for a doctor to see through 
you, as well as your pocketbook, these days, 
you should visit the Amencan hledical Asso- 
ciation’s exposition in the public auditorium 
“You should see it for yourself, but you will 
be obliged to see it through these eyes of 
your “doc,” because the board of trustees has 
decreed that its committee and exhibitors will 
have their hands full in educating members 
of the profession without attempting to en- 
lighten the lay mind on the late developments 
in the science of trying to keep well or get 
well It takes a “Fellows” badge to crash 
the gates, and they have more guards around 
the exposition than walk the walls of the 
penitentiary at Salem 
“So in the interim between now and the 
next time you persuade yourself to call on the 
learned gentleman who makes you say “Ah 
w'hen you feel more like saying “Dam,” the 
press will have to be relied upon to give you 
such impressions of the supplementary adjunct 
to the national convention of doctonal geniuses 
as seeped through the maze of “ics” and “ists 
and “isms” during an excursion through the 
labyrinth of neatly arranged exhibits ” 

Concerning the scientific sessions the news- 
paper says 

“The principal interest of the medical men 
will center in the various scientific meetings 
These scientific meetings will be held galore 
In other words, one can’t go to one place and 
hear it all Medicine and surgery are so highly 
specialized that a dozen clinics or meetings will 
be going on at once 

“The sessions are so highly technical that 
they will not be of general interest, and the 
public will have to be content with the lec- 
scheduled for Lincoln high school audi- 
torium each mght, which are free This year s 
meeting seems to have been unusually harmoni- 
ous, intereshng, and practical 
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PUBLIC RELATIONS COUNTY SURVEY No S-JEFFERSON 

u 1 f on nf 000 and a genito-unnary and syphilis clime are held 

Jefferson County has a pop^ation u^kh^in this building by the city 

The City of Watertown, the County Seat, w i^ } Visiting Nurse Assoaation maintauis 

33 .^ population has 53 physicians, and eve^ U.e f So Ping W eekly clinics conducted by local 

jekr or so one is added The villages and ru^ phys.ciPis aSd surgeons without remuneration 
sections of the county, uith a pop ^ ’ Under the division of Child Welfare are three 

200, have in all less than 35 active resident phy preschool Besides 

siaans as foUows Acto. 3 , Qav- prenatal Pare and instruction provision is made 

Browmille, 1, Dexter, 2, Cipe Vm ’ ’^r,)u tor the care of indigent mothers at confmem^t 

ton, 3 , Depauville, 1 • ^U^.^urg, 1 , Evajis ^Us, assoaation provides also 

1, Sachets Harbor, 1, Black Rive , a. weekly eye dime and a weekly nose and throat 

mont, 1 , Three Aide Bay, 1 , Man ’ot these dime with operative and hospital care wh^ 
adelphia, 2, Theresa, 2, Carthage, 9 needed From her office m this buddmg the 

seieral are macUve Supenntendent of the Visiting Nurse Assoaa- 

In the City of Watertown are tivo general hos- admimsters nursmg care to many mdigent, 

pitals, both with open staffs, to deebon ^ and the association has recently established an 

bership in vhich all members of the ^0*“^ hourly nursmg service o tt 

Aledical Soaety m good standing are eh^ble Lawrence State Ho^ital 

The personnel of the staffs of both hospitals m ^ niental dime at the House of the Good 

,T..,rh the same Both 5 ^an Watertown, the third Wednesday of 


one capaaty or another is much the same 
hospitals are rated as Class A by the . 

College of Surgeons The House of the 
Samaritan has 135 beds, Mercy Hospi 
beds Neither hospital cares for mental nor con- 
tagious cases The aty 


each month for adults and the folloivmg Friday 

for children ^ ,.u 1 1 

In nearly every town m the county the local 

department of health has hdd dimes for admm- 
istrabon of toxm-anhtoxm, and a large per cent 


tagious cases me ary maui^iuo t istrabon ot toxm-c^..^— —i c - 

contagious hospital, the gift of a pubhc spintea children are immumzed agamst diphthena 

atizen Among health activities m aty ^d county 

The County Hospitals are tivo The County mentioned the ivork of the District 

Contagious Hospital at Calaum is adequate Health Officer assisted by the state nurse, who in 

The Jefferson County Sanatorium, Watertoivn, turn directs the work of the tlmee Shep^d 

N Y has 36 beds for treatment of tuberculous Towner nurses, also, the work of the County 

cases m the county Diagnostic chest dimes are Tuberculosis nurse, the Aletropohtan Insurance 
cases m the comty uidguusu 


CUiCi* lU UlC — - J X fVift 

conducted weekly at the sanatorium and a 
Health Center, Watertown, in cooperabon with 
the Watertown Department of Health for 
reterred by ph)sicians for exarainabon e 
Sanatorium is making r-ray studies of the i^gs 
of the high school children of the county 1 
nursmg is done by the tuberculosis nurse in e 
City of Watertown and one covenng the re- 
mamder of the county The sanatonurn 
ates with the County Tuberculosis and rubhc 
Health Assoaation m all branches of tuberculosis 
work and m conduebng a summer health can^ 
for children A new bmlding of 40-bed capaaty 
for children is to be built this year 

There is no provision in the county for hos- 
pitahzmg the insane 

The health officer of the City of Watertowm 
serves on part bme He is assisted by a samtary 
inspector and two nurses one for contagioi^ dis- 
ease and one for tuberculosis The City Bo^d 
of Educabon maintains a full bme school phy- 
siaan, and assisbng her are a high school nurse 
and bvo grade-school nurses 

The atv physician is on part bme Through 
pnvate philanthropy, Watertoivn, has a h^lth 
center m the Alemonal Health Bmldmg 
is located the office of the City Health Officer, 
and under his supervision a tuberculosis dime 


J. UUCi 

nurse and of the full bme health nurse main- 
tained by the Village of Carthage 

The county employs tw'O physiaans the bu- 
permtendent of the County Sanatorium and the 
County Physiaan The latter on part bme has 
charge of the mmates of the County Home and 

the Jail c T jx 

The Medical Soaety of the County of Jeffer- 
son, which previously had held meebngs quar- 
terly, took on new 'hfe and energy after its 
amalgamabon with the Medical Soaety of the 
City of Watertowm m January 1926, smee when 
the meebngs have been held the second Thurs- 
day of eadi month, July and August excepted 
The annual meebng is in November Out of a 
membership of 84 the average attendance is 39 
Though there has been mcreasmg interest 
manifest m matters of pohty and pubhc health, 
etc , probably the thmg of most value which the 
soaety has been able to offer its members has 
been the excellent postgraduate lectures furmshed 
by the State Soaety In the preceding four years 
there were given courses in obstetrics, pediatrics, 
gastroenterology and cardiovascular disease, and 
this spring a variety of topics proved no less m- 
struebve 

The Public Relabons Committee was mshtuted 
m October, 1927, since which bme the follorving 
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Dr Heckel suggested that death notices be 
made a feature of the Journal 
The value of obituanes of physiaans regard- 
less of the importance of the men, suggests the 
ralue of any news item of individud doctors 
The policy of the New York State Journal of 
Medicine is that a news item shall be on a subject 
of permanent value, one which doctors tiventy- 
five years from now will seek out as illustrating 
the progress of an idea. 

Dr Mulford advocated a speaal department 
given over to the Woman’s Auxiliary 

Dr Vander Veer suggested a loose-leaf medical 
journal so that a doctor could take out the ar- 
ticles which he ivishes to read The ideal of the 
New York State Journal is to make every part 
so mteresting and valuable that every doctor will 
want to read the whole Journal from cover to 
cover This ideal might be achieved, but it would 
require the services of several expert editors to 
boil down the items and articles and put them m a 
form of compelhng attraction 
There was some discussion on prepanng an 
outhne of every article to be pnnted at the be- 
ginning of the article This suggestion would 


be ideal if authors would be logical and concise 
in their wntmg, but it is seldom practical 

Book reviews were not enthusiastically praised 
by the representatives of Pennsylvania and New 
Jersey The only books which the Peniisylvamo 
Journal review are those of publishers who ad- 
vertise m the JoumaL 

The New York State Journal pohcy is to 
conduct the book review department as a matter 
of information, be it with praise or with condem- 
nation , and to have the reviewer sign or at least 
imtial his review 

Indexes were discussed bnefly by Dr Ham- 
mond, who disagreed with the New York Joub- 
nal’s pohcy of indexmg the articles by broad 
groups of subjects Dr Hammond considered 
that indexing is technical work requinng speaal 
skill and knowledge, and the result might reqmre 
more space than the Journal could give. 

Those who read the Journals of Pennsylvania, 
New Jersey, and New York and are well ac- 
quamted with the ofhcers and other leaders m 
the State Medical Soaehes of the three States, 
will agree that each Journal reports the activities 
of its constituent soaeties, and reflects the opm- 
lons and aspirations of their officers and members 


THE GREATER NEW YORK PERIODIC EXAMINATION COMMITTEE 


By resolution introduced and favorably voted, 
the Comitia Mmora appointed a speaal committee 
instructed and empowered to conduct a penodic 
health examination campaign durmg the month 
of November 1929 This committee, consistmg 
of Doctor A J Rongy, Chairman, and Doctors 
Frederick W Bancroft, Eugene Lyman Fisk, 
lago Galdston, S Dana Hubbard, Orrm S 
Wightman’ and Lmsly R Williams, has enhsted 
the cooperation of the other four county medical 
soaeties, each of which has appointed a similar 
speaal periodic health examination comimttee re- 
sponsible for the execution of the program form- 
ulated in their respective territories 

The Greater New York Periodic Health Ebc- 
aimnation Committee was subsequently termed, 
consistmg of the above named, together with the 
chairmen of the four county medical committees, 
for Brooklyn, Dr Alec M Thompson, for 
Bronx, Dr Fnedman, for Queens, Dr Wilham J 
Lavelle and for Richmond, Dr A E Bernstein 
A senes of meetings has been held and a pro- 
gram of activities has been formulated The ob- 
jeebves of the campaign have been defined as 
follows 


1 To popularize a periodic health examination 
among physiaans 

2 To populanze the periodic health e-xaniina- 
tion idea among the pubhc 

3 To place speaal emphasis upon the desira- 
bility of having the penodic health exanu- 
nation admimstered by the family physiaan 


In the attainment of these objectives, it is plan- 
ned to enlist the aid of pubhc utihty organizations, 
moving pictm-e theatres, the radio, the pr«s. 
pubhc offiaal agencies, pubhc school system, tne 
chanty orgamzabons, and rehgious and son 

bodies ( 

The execubon of the plans, the details ot 
which wiU be given m a subsequent report, in- 
volves the raismg and expenditure of a budget ot 
approximately $10,000 As part plan for se^r- 
mg these required fumL, the committee contem- 
plates the pubheabon of a special journal 

The committee sincerely sohats ffie acbve sup- 
port of every physiaan m Greater New York 
Iago Galdston, M D , 
Secretary 
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From the Nr^s Letter 

The regular Senii-.Vnnual meeting of the Suf- 
tolk County iledical Society was held at Leo’s 
Inn, Patchogue, N Y , Thursday, ^lay 2nd, 1929, 
Dr E Raymond Hildreth, President, presiding 
Fort) -nine members of the Soaet) and eleven 
guests nere m attendance 
Dr G A Silliman submitted his report as 
Treasurer, covering the penod from Jan 1st 
1929, when he assumed the office 

Report of the Treasurer 

Mai 1, 1929 
Receipts 

Cash on hand Januarj 1, 1929 $ 259 50 

Dues 

1 member 1927 
4 members 1928 

82 members 1929 87 @ $15 1 205 00 

Suffolk Countj Committee on T B 

P H Pro Rata for News Letter 239 85 
State Chanties Association for News 
I etter SJS 

Total $1,809 60 


Disbursements 


State As'iessments 88 (§. $10 

$ 880 00 

News Letter Printing 

$25o 35 

Postage 

18 16 

274 51 

Expenses Comitia Minora 

22 00 

Administration — Printing 

$25 50 

Postage 

1503 

Stenographer 

10 00 

Treasurer’s Boneb 

10 50 

61 03 


Total 

$1,237 54 

Balance on Hand 

$ 57Z06 

Southampton Bank 

$ 43826 

Cash 

13380 

Total 

$ S7Z06 

Financial Statement Mai 1. 1929 

Assets — Cash on hand , 

$ 572 06 

Riverhead Savings Bank 

812 12 

Southold Savintrs Bank 

83811 

Committee on T B &. P H Current News 

Letter 

55 47 

Total 

$2,477 76 

^abilities — In C\irrent News Letter 

$ 75 47 

Balance Assets over liabilities 

$2,40229 

btatus of Membership — 

Paid up for 1929 

89 

Not paid up for 1929 

35 

Net paid up for 1928 

5 

Not paid up for 1927 

4 

Transferred out 

2 

Deceased 

1 

New Members 

1 


Total Alembership Il5 

Public Health Committee Dr Frank Overton, 
Giairman, read the report of this Committee 
Legislatne and Pubhc Relations Committee 


Dr Ross, Chairman, reported that 182 lulls per- 
taining to the practice of mediane or health meas- 
ures, had been introduced during the past ses- 
sion of the Legislature The usual lot of cult 
bills were introduced and all defeated 

County Health Dept Dr Wm H Ross, Presi- 
dent of the Board of Health, spoke of the work 
of the Department since its orgamzation m Janu- 
ary Dr Arthur Davis, County Health Officer 
also spoke of tile work and plans for the tuture 
He mentioned the fact that it was mucli more 
saDsfactory to carry on the work w'here Healtli 
work was inaugurated by the medical profession, 
and the officials were physicians and had the ac- 
tive cooperation of the general practitioners He 
contrasted other states w’here the majont) ot 
Healtli officials w ere laymen 

Miss Glendenning of the State Commission for 
the Blind spoke of the need for more thorough 
examinations of the e)es of school children and 
facilities for tlie correction of defects She re- 
quested the Society to arrange for e) e clinics and 
stated that m some of the counties examinations 
were made by optometrists It was the consen- 
sus ot opinion that the children wnth eye defects 
should be examined and treated by Physicians 
trained in Diseases of the Eyes Dr Frank Over- 
ton stated that there were qualified eye specialists 
m Suffolk County 

Cancer Committee Dr Ross stated that efforts 
had been made in the campaign for the education 
of the public regardmg cancer, early symptoms 
and necessity for early treatment It was brought 
out m the discussion that talks before lay audi- 
ences and associations had been made by the fol- 
lowing members Drs Ross, Baker, Hildreth and 
Overton Dr Kolb stated that he had receued 
requests for and had supplied literature to a 
number of tlie physiaans appointed as local rep- 
resentatives of the Committee at the Annual 
Meeting of the Societ)' 

Dr Ross stated that because of lack of time it 
was difficult for the physiaans to devote as much 
time as w^as necessary to this subject and stated 
that a paid Secretary w ould be needed He sug- 
gested that some of the County Soaehes funds 
might be used for this purpose It was also sug- 
gested that the Tuberculosis and Pubhc Health 
Assoaation and the County Health Department 
would be willing to assist in this work Dr Janies 
Macivor, of Port Jefferson, and Dr Stanley P 
Jones, of Mattituck, were elected to membership 
.\t 1 30 dinner was served 

After dinner. Dr Luther Fish Warren Pro- 
f^sor of Mediane, Long Island College Hospital 
Medical School delivered an interesting and in- 
iii“strated by lantern slides on 
The Various Omical Sjmdromes of Coronary 
Ihrombosis 
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activities of the Society in relation to Public 
Health may be mentioned 

December 15, 1927, a committee was appointed 
to cooperate with the State under the Shepard 
Towner act m conduct of Preschool Clinics 
through the county 

March 8, 1928, the Society endorsed the Cam- 
paign for Early Diagnosis of Tuberculosis con- 
ducted by the Tuberculosis Association 

The Society pledged its support to a state-wide 
platform for the control and direction of medi- 
cal and health matters by the Medical Profession 
A resolution w'as adopted requesting that mem- 
bers report all cases of venereal disease in school 
children of the City of Watertown to the School 
Physiaan 

May 10, 1928, the President and Secretary 
were constituted by the Society a committee to 
appoint some prominent citizen from our countv 
to interest himself in cooperation with the So- 
ciety in matters of public health as a member 
of an organization being formed by the State 
Society to assist the profession against vicious 
legislation and to protect the public against cults 
and charlatans Mr C W Valentine, of Water- 
town, President of the Board of Trustees of the 
House of the Good Samantan, w'as appointed 
This spring, through the cooperation of the 
Public Relations Committee with the school phy- 
sician and school officers and the Division of So- 
cial Hygiene of the State Department of Health, 
lectures on Sex Hygiene w'ere given by six of 
our members to the boys and by one of them to 
the girls of the high school The children were 
addressed in small groups m an informal way and 
questions ivere encouraged Following the com- 
pletion of these a talk was given to the boys of 
the high school in the school auditorium by a 
social hygiene lecturer of the State Department 
of Health at the close of which moving pictures 
illustrative of venereal disease were shown Pre- 
vious to this, lectures had been given by a lecturer 
from the Social Hygiene Division of the State 
Department of Health to some of the grade 
school girls and the mothers 

October 11, 1928 a committee of three was ap- 
pointed to further the administration of toxin- 
antitoxm 

November 9, 1928, a resolution was passed 
favonng the proposed addition to the County 
Tuberculosis Sanatonum and pledging the unan- 
imous support of the Society to the Board of 
Managers in their effort to secure such an ap- 
propriation 

At the May meetmg 1929 the Soaety endorsed 
the plan of its Public Relations Committee for 
the examining and conditioning of preschool chil- 
dren of the City of Watertown m a campaign 
conducted by the Parent Teacher Assoaations of 
the city The plan provided for the employment 
of the examining physician chosen by the parents 


or guardians of the children, indigents to be ex- 
amined free, and for a careful check-up on those 
claiming to be indigent The work lias been run- 
ning smoothly with all concerned cooperating and 
already much corrective work has been doiip 

The Jefferson County Tuberculosis and Pubhc 
Health Assoaation has the following functions, 
pubhc health education and publicity, maintains 
children’s Health Camp, takes part in diphthena 
prevention campaign, assists tlie Sanatonum m 
conducting r-ray clinics in high schools, assists in 
enactment of necessary pubhc health legislation, 
has full time trained executive secretary' 

The Watertown Committee on Prevention of 
Tuberculosis functions to interest the City of 
Watertown along the same line as the Countv 
Tuberculosis and Pubhc Health Committee. 


Among Social Weltare agencies of the count\ 
undertaking health work are the Luncheon 
Qubs The Rotary with its work among Cnppled 
Children, Knvams with the Under Privileged 
Children and the Exchange Club with the Fresh 
Air Children The Benevolent Qub is also active 
in providing food and clothing and medical care 
for mdigent families, particularly children The 
shoe fund of the Elks is not an unimportant 
health measure The Salvation Army promotes 
healthful conditions among the needy The Bu- 
reau of Chanties and Correction lifts children 
out of unhygienic surroundings and not infre- 
quently bnngs to light unhealthy conditions as- 
sociated particularly with venere^ disease The 
local branch of the Child Conservation League is 
actively engaged in raising funds for the estab- 
lishment and maintenance of a Day Nursery m 
the City of Watertown 

The Nurses of District No 6, New York State 
Nurses’ Assoaation maintain a Nurses’ Registry, 
the board of Directors consisting of 20 graduate 
nurses, 3 physiaans and a layman The registry 
ably serves the whole county 

In some rural distncts the health officers are 
feelmg the need for more cooperation of physi- 
cians with their local health boards But in many 
cases the healtli officer is the only physiaan m 
the locality Greater pubhaty for proposed 
health measures in the country is also needed 
A much needed aid in promotion of health m 
our county is a County Laboratory to facihta e 
chmcal laboratory examinations, especial y tor 
the poor, and also bacteria counts from muk, e 
aminabon of water, etc 

There is urgent need for some provision tor 
the housing and proper care of acute mental cases 
without committing them, and that of other case 
of insanity pnor to commission j q ^ 


Editor's Notc—'Ihc 
of S^teml>cr, 1925 P^ge 910 
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SCIENCE IN VERSE AND RHYME 


It IS not the pohcy of the New York State 
J oxjSKAL OF Medicine to print jokes for the pur- 
pose of raising a laugh, or verses for the sake of 
thar unexpected twists of thought, but now an 
then rhyme and rhythm aid in setting forth a 
saentific fact. 

Something over a year ago the explorer, Stef- 

“The record’s in, the task is done ; 

In dietmg on meat alone, 

The great Vilhjalmur Stefansson, 

With R M Andersen, his pal. 

Have scored success phenomenal, 

And stood a twelve-months’ test. 
Four-fifths of all the meat was fat. 

But proteins gave zest to that , 

Digestion seemed the best. 


ansson, began to hve on a meat diet such as one 
would have to adopt when stranded m Arctic 
regions, and the end of the year’s experiment 
found him m good health John Alden, m the 
Brooklyn Eagle of July 15th, demonstrates the 
possibility of recording a saentific fact m clear 
attractive verse when he wntes 

Unsweetened coffee, strong black tea. 
With water taken frequently. 

Were features of the mqmry. 

But each thnft-lover stares. 

At present prices charged for meat. 

Quite other things he has to eat. 

Or smk m budget snares. 

Though not devoid of interest. 

All academic is the test — 

Except for milhonaires ” 


RADIUM POISONING IN INDUSTRIES 


The poisonous effects of radium have been well 
known, and precautions have been taken to pro- 
tect handlers of radium such as that used m tnak- 
mg luminous dials for w'atches Yet fatal poison- 
ings have occurred ; and now the New York Sun 
of July 10th, states 

“Saentists of the Umted States Pubhc Health 
Service now are engaged m the task of makiM 
painstakmg examinations of between 100 and 200 
factory workers who have been exposed to ra- 
dium rays m an effort to save them from the 
ravages of a dreaded new mdustnal disease ” 
“Dr E R. Thompson, who has charge of the 


radium survey, explamed today that an effort is 
bemg made to examine every worker m this part 
of the country who has been exposed to radium 
rays There are now forty-two known radium 
poisomng cases m the country, and the disease 
has taken a toll of tw enty-one deaths, he said 
“Workers exammed have not necessarily been 
mjured by the radium rays,’’ Dr Thompson 
added, "as many persons have worked with ra- 
dium over a penod of years without any ill effects 
Harm has come mostly m cases where girls m 
dock factones pomted radium-tmted brushes with 
their bps The practice has been discontinued.’’ 


BROTHERHOOD IN NEW YORK CITY 


Inavihty in New York is the title of an edi- 
tonal m the New York Tunes of July 10th The 
artide was foimded on an item which appeared m 
the Vancouver Star complaimng that 
“Qerks m shops, theatre ticket sellers, street 
car conductors and subway guards, as well as 
pedestnans in the streets, all gave him ‘an im- 
pression of hardness and cruelty that is not ob- 
tamed m any other city I have been in ’ ’’ 

The Tunes adds the comment 
“We are fortunate m havmg few visitors vnth 
such unfnendly memones of us ’’ 

It happened that the New York Herald-Tribune 
of July 10th, commented editorially on the hu- 
mamty of New Yorkers as shown by the im- 
mense Sunday crowds which flock to Coney 
Island where selfishness and discourtesy should 
be most m evidence if those charactertistics were 
dominant among New Yorkers The editorial 
says- 


“It IS very wonderful, mdeed After readmg 
newspapers for six days, with their record of the 
folbes, the sms and stupidities of the human race. 
It would seem mcredible that any one could still 
retam so large a bkmg for the human race as 
debberately to place himself in the center of a 
crowd on Coney Island But people do , the num- 
bers who flock upon the sands in bathmg suits are 
bmited, not by the area of sand available, but 
by the capaaty of the bathhouses only It is a 
final proof that there must be something good 
about humamty after alL Somebody still loves 
It ’’ 

IVhat seems to be inavibty m New York is 
pnnapally speed— without which modem bfe m 
office buildmgs and subways could not exist 
Mffien a real need develops, an mdividual will be 
treated more kmdly m New York than in any 
other aty 
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CHILD HEALTH CONFERENCE 


The New York daily papers of July 3 carry 
the announcement that President Hoover will 
call a national conference on child health to 
meet early next year The New York Times 
says that a special object of the conference is 
to devise plans for increasing the sanitary and 
recreational facilities in the schools The con- 
ference will be under the direction of the Sec- 
retary of the Interior, Dr Ray Lyman Wilbur, 
who was president of the American Medical 
Assoaation in 1923 President Hoover is quoted 
as follows 

“In order that these determinations may be 
effectively made and intelligent presentation 
given at the conference, a series of committees 
will be appointed from the leaders in different 
national organizations and will be assisted by 
experts 

“The subjects to be covered embrace prob- 


lems of dependent children, regular medical 
examination , school or public chnics for chil- 
dren, hospitalization, adequate milk supplies, 
community nurses, maternity mstruction and 
nurses, teaching of health m the schools, 
facilities for playgrounds and recreation, vol- 
untary organization of children, child labor 
and scores of allied subjects 

“To cover the expenses of the preliminary 
committees and the conference and follow-up 
work which will be required to carry out the 
conclusions of the conference, a sum of $500,- 
000 has been placed at my disposal from 
private sources 

“This will be the first national conference 
held in review of this subject since the 
ference called by President Roosevelt in 1909 
That conference resulted in a great impulse 
to social and protective activities in behalf of 
children ” 


CODE OF ETHICS FOR TEACHERS 


In the department of Daily Press for June 
15, reference was made to a code of ethics 
for mimsters of the Gospel The New York 
Times of July 3 contains an editonal on a code 
of ethics for school teachers, which says 
“The code of ethics adopted by the National 
Education Association seems almost self-evi- 
dent It IS not surprising that the vote of 
approval should have been imammous, for the 
code merely puts into orderly expression what 
has been already adopted in actual practice 
“It is, for the most part, a code of warning 
to those who are constantly asking the schools 
to do something to further their selfish ends 
or promote their causes, however good. It is 
virtually a notice posted at the schoolhouse 
doors informing the public that propagandists, 
whether political, religious, social or personal, 
are not admitted The school is so convenient 
an agency for reachmg the whole population 
of a community, for getting into every home,^ 
for attacking some evil, for initiating some re- 
form, that there is a great temptation to tres- 
pass upon its strictly educational work and to 
divert the interest of the teacher from pro- 
fessional duty 


“It goes without saying thaf^ teachers should 
not tutor pupils in classes for pay nor accept 
royalties or commissions for books or supplies 
which they have had a part in selecting This 
is elementary ethics But it cannot be said 
too emphatically or too often that the schoo 
and the teacher must not be used as con- 
venient means for the spreadmg of propa- 
ganda, the promotion of outside enterpnses, 
or the solicitation of funds This ‘code o 
ethics’ should be taught the pubhc by the 
teachers They deserve to be protected from 
such intrusions upon their higher tasks ” 
There is an ambiguity about the ban on 
royalties for school books It would seem u- 
the practical teacher of arithmetic, or histoiy. 
or reading, would be the very best person to 
create a text-book on the subject Financial 
returns and high positions follow hours oi 
sociability on the golf course guite as certam 
ly as months of labor in the cloister of a temple 
of learning Physicians demand that those 
who practice any branch of ^e healing a 
should publish the results of *eir expenence^ 
and they are glad to see f 
ceive a financial profit from their literary 

work 
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formally opened by a Delegates to the 

made 4 address of " ^gnifi« its impor- 

International Confwence o to^e medical pr^ 

tance to the wor d reSi to Sir Bland- 

fession m particular King „^oses and aims oi the 
Sutton’s address, outlmuig the 5 i^e of a kind 

Conference, reieals the sm^e^dhi^^^s^ 

and sympathetic B^tlem^ possibly mis- 

say the least the c^cer ^^5^^arks Neither could 
take the smeenty of the ® nroblem for ishich they 
they mistake the gravity of P . have been a 

i,ere called m conference. It swely ^ 

stimulatmg moment and 'lel knoisn facts re- 

its objective the segr^tion o one of the 

gardmg the cause and cure o mrliilized m b> the 
^st Lportant conferences r^a/ns an 

medical prof^iom In ^^^mterest to every avd- 

unsolved P'^o'^1'® “^“^^^^bject could be of more 
ized country on earth. 'y“'- . i,,r^eon’ 

importance to the physiaan j jgg octavo pages 

This report constitutes a volume ot 

It contains the welco^g pv^e of York, who 

Sutton, the King of ?^cer Campaign, 

IS President of the British the British Em- 

the personnel of the Grand Co Conference, names 

pire‘^Cancer Campaign, °®ftf*ooun^ from ^ they 
all overseas Delegates, with c to g Dommions 
came, names of Delegates “ foUov s a 

l “<> 

Treatment of Caiicw , rg^vtir Breast, 

(a) Treatment of Cancers of 
and Buccal Cavity 

3 -a. 5p. 

4 Sk^ ‘“rp“.£toib...p4.°.al &.=« 

5 Section of Surgeiy , , -Ti-eatment of 

(a) The Early Recogmtira of and 
Cancer of the Stomach. 

(b) Sarcoma of the Bone. 

6 Section of hledicme. 

(a) Consideration of Cachc.v;ia. 

(b) Cancer of the Lung Methods m Rela- 

7 Section on Diagnosis— Diagnostic aiemo 

tion to Cancer 

8. Section on RadioloCT the Blood, 

(a) ESects of Rafum and X-ra^on in 

Vascular and Lymphatic Sys^ wiin oj. 

Reference to Mahgn^ X-ravs with 

X (b) Biologic^ Effects of of Wave 

& ^S"..“of^°RaS:tio^n^-<i Duration of 

cancer facts extent today In the s^ manv prob- 

viewer could possibly discuss seriatim Reviewer, 

lems brought before thm Conference, 
however, has read the volume (most of it vc^ ^ 

fuUv), and he can unconditionally rerommm 

students of the cancer problem. To be 
few if any new facts (for there are re^y non® __tam- 
' but this book contains aU the worthwhile d^ 

mg to cancer 


Physiology axp BiopiEMisTEY °^®^^^stcS°S^- 
^ Growth Phases. Compotition.^^^d^ W _ 

istry of Bacteria ■q and 1 ^ 

getics By R ’s^More. The 

C°“pany."l928 Doth, ^ SO 

TllTthe first Yolume g orbacS; 

mg with *e OTtitandmg characteristic of 

yeasts, ^d moliL Tt emSamS practically every- 

this work IS ‘^0’"^’^'^'^' to the subjects treated, 

think known to reference work to 

It IS. therefore, an “^^“y^loriionnation on any 

Sjtt*mclTd“d^m lU 

?i?s sts^rs.£'sn.«p,.™ «< 

results. ,n this volume are growth 

The subjects considered . ^ microorganisms, 

phases and p-owth rmw bacteria, yeasts, and molds, 
chemic^ ^ applied to bacteri- 

colloid and physical . -r bacteria and their util- 

ology. growth and ^owth phases 

ization of energy numerous graphs are given, 

and growth rates J'^'«™^“b”eSture, a^d the under- 
reproduced from the ongin i Under the topic 

lySig mathematics is^ed J“?^3^%ethods of 

of chemical composition results of such 

If !!.? £»“» Loud » 


„ A.-T AC nv As'vtohy By Vicroi Pauchet Md 

12mo of 306 llges, 

York^V^iam Wood and Company. 1928. aoth,$400 

Tto httle anatomical atlas is a ^ 

K'Tif* and represents the comhmed efforts oi a 
mSlS^author and anatomical draughtsmam There 
textt-mLely a senes of illustrations wi& appro- 
is no text merely skeletal visceral and nervous 

the body The illustrations are we]l-c.xecuted, 
^n^natelv ^lored m most instances and properly 
racked. a handy reference hook or as an aid for 

prove ■very usctui- 


Ekvthema NonosuiL By J Odery Sp^ ^ ^mo 
of 72 pages, illustrated. New York, William Wood 
and Company, 1928. Ooth, $2.00 

In this monograph the author has ddved qmte f^y 
into the history of about two hundred fitly of Ais 

disease, and has exammed these patients ^efully The 
question of etiology is diseased most fairly, and the 
pathological histology of a few of these cases has been 
desenbed very thoroughly 

The chmei course of the disease is outlmed, witn 
consideration of cases showmg fanly defimte contogion. 
also other cases having numerous recurr^c^ ihe re- 
lationship of Erythema Nodosum to Tuber^osis is 
considered, and it is rather surpnsmg to read the his- 
tones of patients developmg acute tuberculosis withm 
SIX months, and occasionally up to two years after re- 
covery from Erythema Nodosum. 

The author pomts out the necessity of considering the 
patient from more senous angles than simply that ot 
having a skm disease from which he fully recovers within 
a short penod of time. 

E. Aliiore Gauvain 
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Local Anesthesia A Short course for Students and 
Surgeons By G£za de Takats, M D Octavo of 221 
pages, illustrated Philadelphia and London, W B 
Saunders Company, 1928 Cloth, $4 00 
This IS a well-written treatise on local anesthesia 
The author first takes up the history of local anes- 
thesia and then progresses step by step from the indi- 
cations and counter-mdications through the various 
methods employed when performing certam types of 
operations 

It IS a book to be recommended to the surgeon (both 
general.and special) for a careful perusal when con- 
templatmg usmg a local anesthetic for major operations 
The methods of anesthetizing the various abdominal 
regions, the subpentoneal organs, extremities, etc., are 
\ery well described 

The book in general shows the result of the careful 
study of the author W A Coakley 


The New Pocket Medical Formulary By William 
Edward Fitch, M D Fifth Edition. 16mo of SOI 
pages Philadelphia, F A Davis Company, 1928 
.Flexible leather, $3 CiO 

This excellent little formulary, now in its fifth revised 
edition, offers many changes that add to its usefulness 
Many new formulae have been added. The section on 
Dietotherapy has been improved by the addition of new 
diet hsts 

A book of this kind gives the student a practical idea 
of the art of prescribing and at the same time offers 
the busy doctor a variety of remedies that may be em- 
ployed in the treatment of a great many of the more 
important diseased conditions The diseases are arranged 
alphabetically F S 


Hughes’ Practice of Medicine. Including a Secbon 
on Mental Diseases and One on Diseases of the Skin 
By R. J K Scott, M A., B C L , M D Fourteenth 
Edition 12mo of 839 pages, vnth 63 illustrations 
Philadelphia, P Blakiston's Son and Company, 1928 
Flexible leather, $4 00 

With the great addition to medical literature and 
knowledge, it becomes a more difficult task to condense 
the field of medicine m a smgle small volume The 
Fourteenth Edition of this book is ample proof that it 
meets a demand which one is inclined to believe is prin- 
cipally from the student body For the limited space 
allowed, the articles must necessarily be very brief and 
condensed, but the> are well written. Several new arti- 
cles and additional matenal appear on avitammoses, acti- 
nomycosis, diabetes, asthma, etc, H W 


Recent Advances in Physiologt By C Lovatt 
Evans, D Sc., M R-C S Third Edition 12mo of 403 
pages, with 86 illustrations Philadelphia, P Blakis- 
ton’s Son & Company, 1928 Qoth, $3 50 
This new ediUon of the volume in the "Recent Ad- 
vances Senes” has been amplified by new chapters on 
excitability and the nervous impulse The remaming 
chanters have been revised, those on the mechanism of 
tissue oxidauon and the chemistry of muscle conixacbon 
being especiaUy interestmg and complete. The chapters 
^ the blood ^ses and reacbon of the blood constitute 
a really important compendium of the facts resultmg 
from recent work m this field. This voli^e s^es to 
bnM M^Tlarger text, not so easily revised, up to dat^ 
Krences to ongmal arhcles are appended to «ch 


chapter 


Lighting in Relation to Public Health By Janet 
Howell Clvrk, PhD Octavo of 185 pages, illiis- 
trated Balbmore, Williams &. Wilkms Company, 1924 
Doth, $4 00 

This book is quite technical However the explana- 
tions are well wntten and clear up many points nhich 
have been misunderstood in the past regardmg proper 
lightmg effects It describes parbcularly the various 
kinds of illumination and how they may be used to the 
best advantage. The chapter on "diseases attributed to 
light and heat” is good but a more lengthy discussion of 
these diseases would make it a ^eater asset 
This book is of invaluable aid to the sanitarian nho 
must supervise lighting conditions in schools, mdustnes, 
and other public bmldings J J W 

T he Diabetic Life Its Control by Diet and Insulin 
A concise Practical Manual for Pracbboners and Pa- 
tients By R D Lawrence, M.A., MD Fou^ 
Edibon Octavo of 188 pages, illustrated. Pbiladd 
phia, P Blakiston’s Son &. Company, 1928 □oth,$2NJ 
This IS a most useful little book. It is simple enough 
to be of help to the patient and jet there are a 
many things which a physiaan can learn from it ine 
discussion of the ketogenic-antiketogenic rabo is most 
illummabng and extremely sunple 
The author’s Ime ration scheme of dietmg, 3 S nbl « 
the five-gram scheme, are as clever as they are heJpluL 
While not quite as simple as the author considers tnM 
to be, they are as simple as a diet scheme ran be made 
if accuracy and variety are both to be considered 
The author has an easy flowing style which makes tne 
readmg of the book not a task but a pleasure 

Benjamin Dvvidson 


The PBiNapLES of Sanitation A Pract^ 
book for Public Health Workers By C H 
OcUvo of 354 pages, with 34 ffiustiabons Plula 
phia, F A Davis Company, 1927 Qoth, ^ ou 
This IS a well-wntten work giving a bird’s-o e view 
of sanitabon We like the order which is followed m 
descnbmg the divisions of each topic. It . 

lay people and from this standpomt is e.Ncellent m wa 
It uses pracbcally no techmcal terms One can get 
comprehensive view and remember the outstanduig la 

tors m controlling disease , , 

It should be admirable for the average high schoo 

student •’ ■' 

A Text-Book of Pathology By W G 
Fourth Edition Octavo of 1177 Pag«, 
Philadelphia and London, W B Saunders Companj, 
192a Qoth, $1000 

A new edibon of this splendid text-book >s ^Inays 
welcome. Physically, this volume is 
compact than its predecessors The complete 

It as completely up to date as 
revision of every chapter It is not ^ 

the many changes m the text but on ® and 

rv°p™?a?hotg;"^Thr^^^^^^^ 

Thf =s.ol 

r om^r’^Th^e &rof 

pathology are unusu^ly work. This book 

always been a valuable feature o j^d 

conbnucs to hold its place as o E. B Smith 
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PHYSICIANS IN POPULAR MEDICAL INSTRUCTION 


One of the principal addresses before the 
Annual Meeting of the Massachusetts Medical 
Society was that given by Dr W H Robey, 
of the Harvard iledical School, on the work 
of the doctor in giving medical instruction to 
the people, which is the leading article in the 
June 20 issue of the Ne7v England Journal 
of Medtctne The author covers the subject in 
a highly interesting way as is shown by the 
following quotations 

“The public is being informed upon such 
subjects as art, literature, science, economics, 
investments, etiquette, bridge, ad infinitum 
Journals and public lectures give accurate 
information by experts on these topics and the 
same inquiring public is looking for similar 
help m medical matters Why shouldn’t the 
public want to learn about medicine and dis- 
ease’ People are better educated than ever 
before, their minds are more receptive and 
perceptive Yet when you discuss medicine 
with your most intelligent patients, you will 
find a mass of superstitious survivals and dis- 
torted theories They are utterly unable to 
sift the wheat from the chaff, their questions 
indicate but small understanding of the dif- 
ferences between legitimate medicine and 
quackery 

“The physician of today is still bound down 
by tradition Some of our colleagues look 
upon those who seek to teach the public as 
advertisers There is still a tacit acceptance 
in general that any form of publicity eman- 
ating from or referring to a physician, even 
for the public weal, is a breach of professional 
ethics, m that attention is called to that par- 
ticular physician 

“Could any one doubt the sincerity of that 
master of diabetes, Elliott P Joslin, rvhose 
lectures and radio talks have done so much 
to arrest the attention of persons temporizing 
with the early symptoms of diabetes, and 
whose manual for the diabetic has halted the 
victim on the bnnk of catastrophy Pardee and 
Hart have each written books for the layman 
to warn him of the early signs of cardiac fail- 
ure, and Lord has done a similar service in 
pneumonia There are many others, and new 
authors are constantly appearing 

“Every city and town has its women’s and 
men’s clubs and other groups who are show- 
ine an increasing desire to put medical papers 
on their programs The modest Practdmner 
who believes that it requires a rare endowment 


or a long apprenticeship in writing or speak- 
ing to acquire the accomplishment of public 
persuasion may be consoled as I have been 
by the words of Peter Latham, one of the 
great clinicians of a century ago ‘Knowledge 
may be an incumbrance as well as a help 
Many men know more than they are able to 
wield There is a point in the acquisition of 
human knowledge beyond which, if more be 
acquired, the whole mass becomes useless to 
its possessor I am acquainted with men who 
never have done and never can do anything 
because they know too much, and I am ac- 
quainted with men possessing comparatively 
small knowledge, so dextrous in its use that 
they have ndden over the heads of others, 
tar, veiy far their superiors in acquirements 

“The Sunday afternoon Public Lecture 
Course of Harvard has been given for many 
years on a great variety of carefully selected 
subjects The speakers, who are usually drawn 
from the Medical School Staff, are specialists 
in a particular field, and the programs have 
from time to time been enriched by an im- 
ported expert or such a leader in public 
thought as our revered Bishop Lawrence, 
whose influence carries into the realm of things 
physical and by whose message multitudes 
are wisely directed 

“The committee is not aware of the sub- 
stance of the lecture before it is given, but 
a member is always present to pass judgmen 
upon its value, the speaker’s delivery, and im 
effect upon the audience Similar or related 
subjects may be given the following year by 
different speakers, especially if the topic is 
one which the committee feels should be kep 
in thd public mind The public lectures are 
well advertised and what is more they have 
now become an mstitution They are ^ven 
at a definite time each year and the public is 
watching for them Other medical schools, 
Boston University and Johns Hopkins, oner 
similar courses, those of the latter insti^ on 
being made possible by the DeLamar un , 
comprise lectures on ‘personal and puoiic 
hygiene with the hope that this 
to serve as a centre for the distribution ot 
useful knowledge in all matters pertaining 
sanitation and preventive medicine 

“The essentials of the lectures are given 
in the daily press and create more or es 
discussion among various groups 

(CottUiiiitd on pnge 96&~-adv joi) 
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Other Digestive Disorders 


wm 


APURENATDRAL 

APERIENT 


Is Nature’s own formula Sila Water 
IS a natural purgative from spnngs m the 
Sila Mountains of Italy It has been used 
for yccirs in Europe End is now being 
recommended by many American physi- 
aans who have given it a chnical trial 

IVnte for information and a jampU 

ALIS PRODUCTS, Inc. 

22S Lafayette SL, Nevr York City 


{Continued from page 966) 
turer makes a facetious remark, the reporters 
are sure to seize upon that and use it as a 
headline There may be an advantage in this 
provided the essence of the theme has been 
included, for it may serve to focus attention 
upon material which otherwise might be 
passed by In the senes of medical lectures 
given before one of the Rotary Clubs of New 
England this winter, the one on cancer stimu- 
lated two women present to consult a surgeon 
immediately about tumors of the breast which 
they had been neglecting, and both proved to 
be early malignant disease. 

“The men who care for all the sick of a 
community should certainly be among those 
to instruct the public, though often the local 
committee prefers to mvite lecturers from a 
medical centre Such was the plan of the Ki- 
wanis Club of Concord, New Hampshire, this 
winter However, almost every commumty 
now has an excellent hospital where a ve^ 
high type of work is done, and lecturers should 
be drawn from its staff members or from those 
in the county medical society who are inter- 
ested in presenting cases at its meetings. 
Surely some will be found in such a group w o 
have an interest and facility in givmg puhhe 
instruction in the incipient signs of disease 

“There is no more opportune moment for 
establishing the right point of view in 
medical and sanitary than dunng the hour 
of hospital life, and that without any undue 
strain on the part of the hard-worked force upM 
whose care the sick depend There are niKS 
(and may their tribe increase), which withoui 
seeming effort transform the mental ^^titu 
of the patient so that he leaves the hospiKi 
a messenger of better hving to his pommunityi 
a co-worker with us, albeit almost unconsci 
of his mission My plea is for greater & 

nition of the hospital on its educational side, 
for a development of its innumerable and an 
vantageous opportunities to become one o 
most far-reaching forces in our corpo^^te 
life for the propagation of fundamenta y 
sound health principles 

“The sanatoria for the treatment of tub 
culosis have done a stupendous work in tea 
ing others than their patients j of 

foLation carried back into thousands ot 
homes With a reduction of 60 per cent ^ “ 
death rate from this disease during the pas^ 
thirty years, and the assured prospect 
further and unreckonable decrease, we 
the most spectacular demonstration in medma^ 
history of what a wisely organized, ™uiiy 
followed up public policy 

“Freauentlv we are asked about the 
of this or that form of cure or diagnos c p 
(Continued on page 916— adv xtv) 
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{Continued from page 968— xiiT 
cedure and we should be prepared to gne a 

swer' ""mn ^ explanation A coLemptuoS an- 
r may prove a boomerang for the ques- 

we^rVeir/^*” the behef^thal 

pra^edTt 

chiiinrlef bearing of the bill to license 
chiropractors, under a separate board of reg- 

crowded to suffocation, 
and T^en the advocate called upon all those 
present to rise who had been helped or cured 
f/i *^°PJ'2ctors after regular physicians had 
1 eel, me only persons who remained seated 
^vere the legislators and the sue or eight 
doctors congregated in the center of the room, 
s the proponents surrounded us and glowered 
own, I could think only of the snow-covered 
sheep huddled together m Schenk’s famous 
painting Winter’ What must legislators and 
others think of such a feeble display of oppo- 
sition to a bill of vital concern to our profes- 
sion, and, as we believe, of far reaching im- 
portance to the laity ? When requested to at- 
tend the hearing, one young surgeon said that 
he was too busy making a living, and a physi- 
cian retorted that if the people wish to be 
fools let them so continue Why was there 
not present a phalanx of our number whose 
presence would have been heralded in the 
snd whose obvious determination to up- 
hold the highest professional standards would 
have earned a weight of conviction to unnum- 
bered readers of the proceedings, now unfortu- 
nately uncertain as to whether it is only 2 
small coterie who are interested or ivhat they 
call prejudiced? This indifference to com- 
munity duty costs us dearer than we some- 
times realize But the people are not fools, 
they are mere children m medical matters, ac- 
cepting the benefits of public health measures 
as infants do their food and raiment, and fad 
ing to realize that victories for the common 
welfare have been slower and more difficult in 
the winning than those on the field of honor " 


medical legislation in ILLINOIS 

The report of the Legislative Committee of 
the Illinois State Medical Society given at the 
annual meeting on May 21, contained the fol- 
lowing description of medical legislation dur- 
ing the last session of the Legislature as quoted 
troni tile Illinois Medical Journal, July issue 
‘"1 he naparaths, backed b\ i ven able 
attorney and a large lobby' of their proponents, 
met a most stinging defeat in the Judiciarv 
Committee of the House, by a vote of 20 to 0 
More than half the members of the Committee 
present were from Cook County, which proves 
Lonclusnely that the members of the Chicago 
{CoiiUiiued on page 972 — ad-j xvi) 
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practice, that the pur- 
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ways agree ■with allbahies. 
The milk is frequently cur- 
dled by the natural aci^ and 
enzyme rennin in the stomach 
resulting in colic, regurgitalion 
orthepassing of undigestedcurds, 
preventing the body from receiv- 
ing the full nourishment of imlk. 

It has been proved by research (and 
the fact is wdely recognized by the 
medical profession) that the addition ol 
1% of Knox Sparkling Gelatine dissolved 
and added to the milk largely prevent 
curdling in the stomach and thus greatly m- 
crease the nourishment derived from the milk. 

There is nothing in pure gelatine that in any 
wav be injurious to any baby either sick or well. 
But precaution should be taken to use only the pi^- 
est of aelatme. Knox Sparkling Gelatine has been the 
accepted standard for nearly forty years. Ithas the same 
nputr&itv as milk-is an exceUent protem, ui^ayored, 
uS^wee^Sd, unbleached. Specify Knox, the real gelatme, 
^vhen you prescribe gelatine. 

o/k/ox SparAIing 
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{Continued from page 968 — adv xii) 
cedure and we should be prepared to gue a 
convincing explanation A contemptuous an 
swer may prove a boomerang for the ques 
tioner is sure to go away with the behef that 
we are either biased or jealous and will In™ 
quackery even more readily than if we had 
praised it 

“At the first hearing of the bill to hcense 
chiropractors, under a separate board of reg 
istration, the hall was crowded to suffocahon, 
and tvhen the advocate called upon all th^ 
present to rise who had been helped or 
by chiropractors after regular physicians haa 
failed, the only persons who remained seatea 
were the legislators and the slx or eig 
doctors congregated m the center of the roo 
As the proponents surrounded us and glowers 
down, I could think only of ^now-cover d 

sheep huddled together in ..d 

painting ‘Winter’ What must legislators^ 
others think of such a feeble display o JW 
sition to a bill of vital concern to our pro 
Sion, and, as we believe, of far reaching 
portance to the laity? When reques , ^ 
tend the hearing, one young surgeon sa 
he was too busy making a living, and P 7 
cian retorted that if the people 
fools let them so continue Why 
not present a phalanx of jn V 

presence would have been her^dw in 
press and whose obvious , j- ^yould 

hold the highest professional standards^^^_ 

have carried a weight of u^rtu- 

bered readers of the proceedings, a 

nately uncertain as to '''Aether 
small coterie who are interested 

call prejudiced? This indifference^to 

munity duty costs us dearer 
times realize But the P^°P ® , otters, ac 
they are mere children measures 

cepting the benefits of public bealt 
as^infants do their food and gammon 

mg to realize that victories fo m 

welfare have been slower and mor , Q^or” 


:dical legislation in Illinois 

'he report of the Te&jslative Comffljttw 
lUinois State the fol' 

,ual meeting on May 21, dur- 
ing description of medicaU ^ 

the last session of the Le-,is 

11 tlie Illinois Medical Journal, J 7 

llie naparalhs proVo>™‘d=>- 

iniej and a large lobby of t P judiciary 

^ a most stinging defeat ^ J 20 to 0 

nmittee of the House by ^ ^^^/comnnttee 

re than half ‘he members of 

sent were from Cook County^ Chicago 

clusnely that the me^ 

(Cowtinued on po9^ 
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PUTTING HEALTHY 
WEIGHT ON 

backward BABIES / You find, in your 

practice, that the pui- 
est of milk does not al- 
ways agree ivith all babies. 
The milk is frequently eur- 
dled by the natural acids and 
enzyme rennin m the stomach 
resulting in colic, regurgitalion 
orthepassing of undigestedcurds, 
preventing the body from receiv- 
ing the fall nourishment of milk. 

It has been proved by research (and 
the fact is ividely recognized by the 
medical profession) that the addition ol 
1% of Knox Sparkling Gelatine dissolved 
and added to the milk ivtII largely prevent 
curdling in the stomach and thus greatly in- 
crease the nourishment derived from the milk. 

There is nothing in pure gelatine that iviU in any 
ivay be injurious to any baby either sick or ■well. 
But precaution should be taken to use only the pur- 
est of gelaUne. Knox Sparkhng Gelatine has been the 
accepted standard for nearly forty years. It has the same 
neutrality as milk — is an excellent protein, unflavored, 
unsiveetened, unbleached. Specify Knox, the real gelatine, 
ivhen you prescribe gelatine. 

Tliefolloivingis the formulaprescnhedby authorities in infant feeding- 
Soahffor about ten minutes, one level tablespoonful of Knox Sparkling 
Gelatine in one-half cup of milk taken from the baby s formula; cover 
lohile soaking; then place the cup in boiling water, stirring until selatine 
IS filly dissolved; add this dissolved gelatine to the quart of colcimilk or 
regular formula 

The booklets listed below will help you in your practice. If you will return the 
coupon ive ivill gladly send you complete data. 


. ST' '^ELATTVE LABOHATORIES 
I til Knox Avenue Johiulown, ^ 1 

I *°*.'vithoot obligolionor expeme 

I he b«UeU *hlch I her. peeked. Al«. r.i..- 
I >°y name for fnlore report* on elm.ral 

tme le*U « they «« fr.ued 
I O Diti in the Tre*ttneiU of DUbdes 
I D Bedndne Dirt 

I □ '*^i*^Di*MoiiolonyofUqiiidandSofiDirt» 
, O R«Jp« for Anemin 

D ^*lneofCeUUiicinInfantandChildFe«dint 
N«ao — 


1 

1 Ad(lx*u_ 

I Oij. 

\ Stale 

I 
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real GELATIIME 
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The Fitting 
of a 

Truss 



Each truss must hold comfort- 
ably and securely, and you 
and your patient shall be the 
judges Each frame is care- 
fully selected and accurately 
shaped to the body Pads 
and covers are chosen to meet 
the varying conditions, and 
the hernia is retained by 
gentle support with no sug- 
gestion of pressure or strain 

You are safe in recommend- 
ing a Pomeroy, for with us 
the welfare of your patient 
comes first — and this promise 
is backed by over sixty years 
of Pomeroy Service 

Insist upon Pomeroy Quality 
— It costs no more 

Pomeroy Company 

SURGICAL APPLIANCES 

16 EAST 42ni> STREET. NEW YORK 

AND 

ROGERS BLDG ( YORK 

BROOKLYN SPRINGFIELD DETROIT 

NEWARK BOSTON CHICAGO 

WILKES BARRE 


(Coiitmued from page 970 — adv si) 
Medical Society had done their work most 
efficiently The Chiropractors, m another com- 
mittee composed mostly of clown-state mem- 
bers, had their bill, also presented by an 
outstanding attorney, defeated by a vote of 
10 to 1 There are very few bills pending 
that are engaging our attention at the present 
time Your committee beheves that the Sana- 
tology Bill will have been defeated before this 
report is printed A pernicious Optometiy 
Bill is slated for an early discard 
“The anb-vivisectionists have concluded that 
their measure will be defeated They probably 
are the best orgamzed of all the groups which ne 
had to antagonize this year The anti-vivisection- 
ists are amply supplied with funds to carry on a 
most persistent campaign trvo years hence. This 
year they engaged Mr George Arhss, the promm- 
ent English actor, who recently held a meetuig 
reception m Springfield which was attended 
by over 700 The heanng in the City Counml 
Chambers of Chicago was attended by about 
800 and the anti-vivisectionists are making a most 
desperate effort to curtail animal experimenta- 
tion in the State of Illinois 
“The opposition has been maintained by not 
only the Illinois State Medical Society but 
the medical colleges and other scientific ^oups 
in the State of Illinois 
Several very penucious narcotic regula- 
tions were advocated and subsequently with- 
drawn as the result of our protest Another 
innocent looking, yet a most imfortunate biU 
if passed, designed to curtail chicken thieving 
in the southern part of the state, would place 
an unnecessary and unwarranted burden on 
the physician, m that it would hold a physician 
criminally responsible if he failed to report 
the treatment of a patient who had suffered 
with a gunshot wound, but it did not include 
everyone else having knowledge of the shoot- 
ing 

"A larger group of less important bills have 
been corrected rendering them innocent m so 
far as the medical men are concerned, for 
mstance, the barber biU was rewritten, and 
all of the medical provisions were deleted 
Corrective suggestions in several other bills 
were accepted by the proponents It is a well 
known fact that bills introduced, having no 
opposition, stand a very good chance to become 
laws, which calls for careful and constant 
watching on our part 

“As each councilor has a certain number of 
counties or districts under his jurisdiction it 
IS a comparatively easy matter for him to 
select a legislative committee of local phy- 
sicians in his district 

{Continued on page 97^ — odv svni) 
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It Mixes! 


A great feature of Lacncm is 
the fact that it mixes Shake it up 
with milk, water or any other 
hquid and it meves nght up, with- 
out leaiung a taste or a trace. 

To the average person the white 
creamy emulsion of Lacncm is most 
pleasant to take, without any objection 
to taste or flavor 

But when you encounter the ultra- 
fussy adult or child, just mix Lacncm 
with milk or water and let them dnnk 
It nght down, 

Lacnan is the only form of castor oil 
that you can mix Yet Lacnan is 80% 
pure castor oil Thus you get the full 
medional eflFect -without the objectionable 


Let us send you a sample of Lacncm 
Regular size bottle is yours for the asking 
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The Wm, S. Merrell Company 

CINCINNATI, USA, 


the Wit s merrell company 

Cracjimati. USA. Dtpt. NY-S 

Gtaitlcmcn Plcaie send tac a bottle of Lacncm free of rb.-ir g. 
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SARATOGA 

SULPHUR 

BATHS 

Recommended by emi- 
nent physicians in the 
treatment of rheuma- 
tism, gout, neuritis, 
lumbago, sciatica, ner- 
vous disorders and skin 
diseases 

Eureka Park Lake Avenue 

Saratoga Springs, N. Y. 


Barrow Manor 

New York’s Most Attracuve Suburban 
Convalescent Home 

A Private Home for Convalescents Semi- 
mvalids and Elderly People 
Mental Patients Not Accepted 

Quiet, Restful, Exclusive, Accessible 


Medical Service 
Exclusive Services of 
Nurse 

Semi-Pnvate and 
Private Accommoda- 
tions 


Diets 

Laboratory Analysis 
Alpme Sun Lamp 
Ph)fsio-Therapy 
Massage 

Colonic Irrigations 


Ph)fsicians are invited to supervise in care of 
their patients 

Violet C Smith 
Supenntendent 

Telephone 
Dobbs Ferry 
2274 


Henry J Barrow, M.D 
Medical Director 

No 1 Broadway 
Dobbs Ferry 
N Y 


Inspection invited 
Information upon Request 


(.Continued from page 972 — adv xvt) 

“The method Ave follow in any given coun- 
cilor district IS as follotvs Immediately after 
the election of a member of the legislative the 
councilor selects a committee of physicians 
who are tvilling tvorkers and tvho, if possible, 
reside m the same city with the elected mem- 
ber, one of whom is ahvays his family physi- 
cian Frequently this group is augmented 
as the situation demands in any particular 
district 

“Through the aid of the councilor a ques- 
tionnaire IS completed by several members of 
the committee relative to the particular legis- 
lator m that district This questionnaire asks 
for the name, address, senatorial distnct, oc- 
cupation, politics, name of political adviser, 
name of family physician, attitude toward med- 
ical profession, previous legislative record, etc. 

“These reports are sent to the chairman of 
the state legislative committee who carefully 
checks and correlates this information, con- 
flicting reports are reconciled and any missing 
information sought Occasionally, but not 
often, do we have to change the personnel 
of the local committee, if there is laxness m 
cooperating, and resort to more willing 
workers 

“We have no large medical lobbies of phy- 
sicians and in this matter save an immense 
amount of time and expense to the profession 
The work can be and is done more effectively 
m the home districts 
“Many legislators honestly believe there is 
a professional jealousy held by the medical 
men against the cults, and this propaganda is 
instilled into them by the cultists m a most 
efficient manner, and anything a physician says 
to this type of legislator derogatory to the 
drugless healer tends to strengfthen this belief 
and many votes are cast against us through 
this error This thought brings up an inter- 
esting angle of our work in schooling me 
physician and that is ‘What not to do ’ To 
illustrate In the recent Illinois Assembly a 
prominent physician was asked to write to the 
three legislators m his district opposing a ctv- 
tam bill creating a drugless healer’s board His 
letter commenced as follows 
“When the tornado in 1925 devastated south- 
ern Illinois there was an appeal for physicians 
but no invitation A\as extended to the pseudo- 
scientific charlatan the second story grafter, 
or the bungling ignoramus knoun as the 
chiropractor 

"This is wrong, all wrong, and enhances the 
belief that our legislative opposition to sucn 
cult measures is based on jealous fear 

"hlany osteopaths, chiropractors, napra- 
paths, etc , are law-abiding citizens prope a 
(Continued on page 976 — adv xx) 


Please mention the JOURNAL when writing to aJoertisers 


Volume 29 
Number 15 


ADVERTISING DEPARTMENT 


Page 975 — \ix 


Robinson's 

"Patent” Barley and "Patent” Groats 


Recommended by the medical profession 
for over a century 



“Patent' 



Modifier of the curd of cow’s milk thus 
increasingdigestibihtyof protein and fat 

Non-fermentable carbohydrate addition 
to infant milk mixtures 

1— To assist gradual development of the 
infant’s starch digesting functions 

2 — To replace more easily fermentable 
sugars 

Thickening agent for preparation of 
thick feedings in vomiting cases 

Bland soothing fluid for administration 
m the early stages of infantile fermen- 
tative diarrhoea 


Finely ground, standard preparation of 
Oats, with a definitely laxative action 

Highly nutntious cereal for weaned 
infants 

Nounshing addition to cow’s milk in 
the diet of the expectant and nursing 
mother Suitably modifies the milk and 
imparts to it a pleasing flavor 

Of especial benefit to invalids and con- 
valescents where cow’s milk so fre- 
quently forms the major part of the diet 


Samples and descriptive literature on request, 

J. & J. COLMAN (u. s. A.) LTD. 

{Medical Depaitment} 

Mustard Street, Rochester, N. Y. 
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BABY TALCUM 

Scientifically prepared according to 
the formula of an internationally 
known pediatrician . • . Free from 
hme or other harmful irritants . . . 
Endorsed by leading physicians, 
nurses and hospitals . . . Sold by 
druggists everywhere. 

Jtmior Slzs 10c 

Nursery Siz« 2Se 

Do Lieu Paclcaro LM 

SAMPLES to Hospitals, 

Dispensaries, Physicians or '' 

Nurses, upon request. 9 @ 

S’, f 


Crystal Chemical, 
Company 
130 Willis Avenue 
New York City 
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PHILLIPS Milk 

of Magnesia 

THE IDEAL 

laxative-antacid 

The name “PHILLIPS” 
identifies Genuine Milk 
of Magnesia It should 
be remembered because 
it symbolizes unvarying 
excellence and unifor- 
mity in quahty 

Supplied in 4 oz , 12 oz, 
and 3 pt Botles 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 


{CoiUmtud from page 97-1 — adv xviii) 
owners, and church members and such unkind 
inuendos are unnecessary, and devoid of proof 
If we cannot show the fallacy of their claim 
for special privilege legislation without delvmg 
into personalities we are necessarily making 
our task most difficult 
“We are very glad to report that no legis- 
lation mimical to the best interests of the 
physicians and the public health, has been 
passed by the Illinois General Assembly in 
over IS years, which rather demonstrates that 
our plan, at least, is a workable one and pro- 
ductive of good results 
“In accordance iVith the usual custom, a 
member of your legislative committee calls on 
each newly elected Governor to acquaint hun 
with the aims and ideals of the ethical medical 
profession, and in return, to get his opinion 
regarding legislation which may effect the 
public health Governor Emmerson has indeed 
been kind to your committee, and alloned 
them a number of conferences, and it is grati- 
fying to know that he is for every good law 
to protect the people’s health, and in his pub- 
lic life he has always respected the wishes of 
the ethical medical profession The Illinois 
State Medical Society is to be congratulated 
upon having a Governor who is very anxious 
to make Illinois one of the outstanding states 
m reference to the Department of Public 
Health He appomted as the director of that 
important department, Dr Andy Hall, a coun- 
cilor of our society, who had the endorsement 
of a large group of our members With such 
men as Governor Emmerson and Dr Hall, the 
people of the state have little to fear but that 
the best interests of the public will be served 


PROBLEMS OF THE OREGON MEDICAL 
SOCIETY 

The July issue of Northwest Medicine con- 
tains the address ot Dr LB Bouvy, President 
of the Oregon State Medical Society, on May w, 
on the subject, “Problems of Our Medical Soa- 
ety ” Dr Bouvy said, among other things 
“I wish to stress the necessity of an early anh 
diphthenc campaign m Oregon In 1928 me 
State Board of Health received reports of 540 
cases of diphtheria ivith 35 deaths You are 
fully aware that by proper education and coop- 
eration with the public all of this could have 
been avoided We must strongly advocate the 
Schick test, toxin-antitoxin in all positive 
and another Schick test after a few montlm to 
determine whether an active immunity has been 
developed By his means we can hope to sec 
diphtheria completely disappear m Oregon am 
all civilized localities 

(Continued on page 977— <Av sxi) 
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(Continued from page 976 — adv jrr) 

“Our duty to public health education with re- 
gard to periodic health examinations must con- 
tinually be emphasized The laity must realize 
the significance of a saentific medical education 
and the service which the well trained medical 
man is prepared to render Conversely, our hmi- 
tations should be understood, so that the cultists 
who frequently prormse so much in chronic, 
hopeless cases may be more thoroughly exposed 
‘Our best weapon for the charlatan is our own 
intellectual advancement which must be nour- 
ished by attendance at medical meehngs, scien- 
tific gaUienngs, post graduate study and a firm 
desire to do the very best for our patients 
‘Chance favors only the mind which is pre- 
pared.’ The more one sees of medical careers, 
successful and otherwise, the more one must be 
impressed wnth the importance of sound prepara- 
tion A thorough education prepares one for the 
self-education that must follow It not only en- 
ables one to be more useful, and, other things 
being equal, more successful matenally, but it 
makes one’s hfe much easier, and thus puts one 
m the state to enjoy hfe 
"Another weapon which we must employ 'S 
Illation, — not legislation for speaal pnvdeges 


for the profession, but mifaated and guided by 
the medical rrunds for protection of the public 
safety and advancement of medical science 

“Do you know that a bill was passed provid- 
mg a penalty not to exceed $1,000 fine, and one 
to five years imprisonment or both penalties, for 
any practitioner of the healmg art, whether li- 
censed or not, who fraudulently makes any false 
statement regarding the physical condition of an) 
person, or who treats a person for an affliction 
which does not exist ^ 

‘The Basic Saence Act died m the Senate 
Committee However, the Counal of our Soci- 
ety deaded in March to proceed with the prepa- 
ration of imtiative pebtions to place this Act on 
the ballot for the general election m November, 
1931 

“Another bill subnutted to the Senate at the 
last session was by the osteopaths It proposed 
to allow them to speciahze in eye, ear, nose and 
throat pracbee Immediately the optometrists 
were highly offended to think of this additional 
competibon and the Senate was besieged with 
telegrams and phone calls As a result the en- 
tire line, ‘e)e, ear, nose and throat,’ w^as stneken 
from the biU and it was allowed to pass We 
thank you ootometnsts ’’ 


Summer Problem No. 3 — DIARRHEA 


Next to constipation, fermentive diarrhea is a most 
frequent problem m summer, especially m children 
and the aged Thorough and regular ehmmation need 
consideration. 




AGAROL U the ongmol min eral 
oil— at; 2 r agar emulilon with 
phenolphthaleln aiod h^ theie 
special advfl nfaget . 

Perfectly homogenUed and 
teablet pleatanc taste without 
ar tifici al davorinf freedom from 
sugar alkalies and alcohol, no 
contraindications no oil leak> 
age- no griping or pain no 
nausea or gastric dUcurbances 
not habit forming. 


the ongmal mmeral od and agar-agar emulsion with 
phenolphthalem, wiU prevent stasis, mamtam normal 
ehmmanon. No alkali, alcohol or sugar to cause diffi- 
culties And Agarol is so palatable that children take 
It gladly 

Two regular size bottles are at -^our service for the asking 
Send for them 

WILLIAM R. WARNER & CO,, Inc, 

Manufactunng Pharmacenasts since 1S56 
113 West 18th Street ... New York City 
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Cardiologists prescribe 

Pil. Digitalis 

{Dames, Rose) 



because they are digitalis 
in its completeness. 
They are physiologically 
tested leaves in the form 
of physiologically tested 
pills, giving double as- 
surance of dependability. 

Each pill contains 0 1 
gram, the equivalent of 
about 1% grains of the 
leaf, or 15 mimms of the 
tmcture 

Convenient, uniform, and 
accurate than tincture drops 

Sample and hteratm e upon i eqiiest 
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DAVIES, ROSE & CO , Ltd 

Pharmaceutical Manufacturers, Boston, Mass 


As a General Antiseptic 

in place of 

TINCTURE OF IODINE 

Try 

Mercurochrome-220 Soluble 

(Dibrom-oxymercun-fluorescein} 

2% Solution 

It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field 

It does not burn, irritate or 
injure tissue in any way 


Hynson, Westcott & Dunning 

Baltimore, Maryland 


POST GRADUATE COURSE IN 
KENTUCKY 

The Tilly issue of the Kentiuky Medical Jour- 
nal contains the following aiinoimcenient of a 
two u eeks post graduate course 

‘ W e are printing in tins issue of the Journal 
the complete program for the Post Graduate 
Course to be held in Louisville from July 8th to 
20th The course is held under the auspice^ of 
the Kentucky State Aledical Assoaation, and all 
of the doctors in the State, and, in fact, those of 
the neighboring states, as well as the Alumni of 
the University, will be cordially w'elcomed 

‘In addition to the regular program, arrange- 
nients have been made for special bedside work 
for small groups who are particularly interested 
in any line of work It is requested that those 
desiring this w ork register at the office at the City 
Hospital Headquarters The cost of the whole 
course is $1 00, w'hich pays for registration and 
the certificate of attendance which is issued to 
those present 

“This course offers a splendid opportiinitj of 
brushing up m tlie departments of medicine and 
surgery, and, besides, many old friendships are 
renew ed, and new' ones formed Those w'ho took 
the course last year w'lll be w'elcome again, as 
w ell as those to w’hom this will be the first tune. 
Headquarters will be at the City Hospital, and 
the mail w'lU also be cared for at that point 
“Any further advice or information can be 
obtained from Dr Philip F Barbour, Chairman 
of the Post Graduate Course 

“Make this your summer vacation Louisville 
offers many attractions to the ‘tired business 
man ’ A splendid stock company at the Brow'n 
Theatre show s all the latest Broadway successes 
for the moderate pnee of $1 00 for the best seats 
Pnvileges of four golf courses will be extended, 
through requests to members of these clubs, to 
all the physicians attending the school Louis- 
ville has tw'O magnificent, free, open-air swim- 
ming pools, and the Y AI C A yvill extend its 
privileges at a very modest sum All of tlie 
places of amusement have a cooling system, so 
that a pleasant evening can be enjoyed. 

“The State Board of Health will open all its 
offices for the use of physicians, and the direc- 
tors of all the departments wall be at their desks 
each day for information and explanation of all 
the details of this w'ork ” 
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the ai erage dose of this 
pleasantl) flayored antacid. 
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sodium and magnesium bases, together uith 
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The same qmck response folloi\s the use of 
BiSoDoL m controUmg the mormng sickness of 
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BiSoDoL IS a prescription product It is not 
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PUBLIC RELATIONS COMMITTEE OF KANSAS 


The July issue of the Journal of the Kamos 
Medical Society has the following editonal de- 
scription of the pubhaty work of the State Medi- 
cal Soaety 

“Advertising is one form of publicity but there 
is a tendency on the part of certain groups to 
distinguish as advertising all forms of advertis- 
ing that can be gotten free of cost 

“It IS unfortunately still true that a great many 
people acquire whatever information they have 
concerning diseases and their treatment from the 
advertisements in the newspapers We can not 
blame them The hundreds of dollars worth of 
junk accumulated in every doctor’s office testi- 
fies to his credulity, to the readiness with which 
he accepts the advertised claims for things he has 
not thoroughly invesbgated Nor can the news- 
papers be blamed very much They have not 
been greatly encouraged to censor those adver- 
tisements very critically and have not been of- 
fered profitable material of a truthful character 
with which to fill the space Until within the last 
few years the exponents of scientific medicine 
have made no effort to advertise its work, and 
even now the pubhaty efforts are confined to 
those pubhcations that donate the space This 


practically means the larger daily newspapers 
and a few popular magazmes However, tk 
people who depend mostly upon the local and 
county newspapers are the ones that get most of 
the misinformation from the uncensored adver 
tisements referred to above, and it is to this class 
of people that our efforts should be largely 
directed 

“There is a field for advertismg in which the 
medical profession can be ethical, promote the 
service of scientific medicme, and help the peo- 
ple to a better understanding of diseases and 
their prevention and cure , and, what is more im- 
portant at this time, can secure better coopera- 
tion with the newspapers 

“For more than two years the Bureau of Pub- 
hc Relations of this soaety has been conducting 
a publicity campaign through the local and county 
newspapers of the state A considerable number 
of them have very generously pubhshed the arti- 
cles sent them and tliere are excellent reasons to 
bheve that with more encouragement from the 
medical profession in their particular locabhes 
they would take an active interest m an educa 
tional campaign along the lines suggested 

“It is with this idea in view that the Bureau 
(^Continued on page 981 — adv xxv) 
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(Continued from page 980 — adv rxtv 
: . prepanng an advertising campaign to be con- 
-icted in cooperation with the county societies 
’ the state. Full details o£ the plan and nature 
'1 the advertisements wull be commumcated to 
'le secretanes of count) societies in the near 
jture” 

THE ANNUAL MEETING OF THE 
: MISSOURI MEDICAL ASSOCIATION 
The July issue of the Journal of the Altssoiin 
State Medical Association held in Ozark, Ma) 
13-16, contains the following editonal cnticisms 
an the way the sessions were conducted 
“The officers of the Association are to be com- 
plimented upon the order displayed at the vari- 
ous sessions and the adherence to a stnct bme 
schedule This w'e feel is alwa)s conducive to a 
much more mteresting session The ambulant 
or perambulant essayist ma) have matter ot 
great worth to present, but only the few are pos- 
sessed of sufficient power to hold the attention of 
an audience for very long periods of time, and 
so brevity added to the interest m the essays 
‘AVe still belieie m and thoroughly approve 


of s)mposiums and we were justified m our opm- 
lon by the arrangement and character of those 
presented The interest ot the members further 
justifies this belief There may be more satis- 
factory methods ot presenting saentific matenal 
but w e have not seen them 

“One serious defect of this meeting, w’e think, 
was the almost complete absence of discussion of 
the scientific papers While W'e are thoroughl) 
aware of the disadvantage of having too pro- 
longed or too numerous discussions in a limited 
session, a moderate amount of discussion is of 
value as indicating a healthy interest on the part 
of the audience Absence of discussion may mean 
that the paper is not of such general interest that 
will admit of discussion, or that the audience is 
not mterested enough to amplify the ideas ex- 
pressed 

“One more suggestion and our strictures end 
— the long scientific mght sessions should be 
abandoned A few carefuU) selected papers 
w'ould prove of greater interest and be more- 
thoroughly absorbed The shorter program 
would permit of some diversions in the evenings ” 
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SPECIAL DAYS FOR MEDI- 
CAL SOCIETIES 

If the custom of setting aside 
certam dajs for speaal subjects 
keeps on growing, one's time ivdl 
be ordered for a year m advance. 
The Penusyhama Medical Jour- 
nal for July records another day 
added to the two already set aside 
by the Pennsylvania State Soaety 
It says editorially 

“Mental hygiene workers of 
Pennsylvama and elsewhere iviU 
be pleased to know that through 
the efforts of Dr Thomas G 
Simonton, the president of the 
State Medical Soctetj', Mental 
Hygiene Day, hke Cancer Day and 
Tuberculosis Day, has been placed 
m the annual progunm of the com- 
ponent county soaeties of the 
state. A great tnpod, indeed, 
these three days, days around 
which the medical profession may 
center as it combats through pre- 
vention and curative measures 
three of mankmd's most deadly 
toes 

“That Dr Simonton sensed the 
feehng of organized medicine to- 
wards a strenuous campaign for 
the betterment of Pennsylvama’s 
mentally ill, towards the need of 
further scientific studies and re- 
search, and towards the need of 
the individual physiaan fostenng 
a better understandmg of the 
mentally ill is manifested by the 
splendid cooperation of the county 
societies in putting on a INIental 
Hygiene Day progp'am, the coop- 
eration of state, municipal, and 
county institutions, and the coop- 
eration of the Mental Hygiene 
Committee of the Public Chanties 
Assoaation 

“It IS not difficult to visuahze 
the far-reaching results of the 
progressive step of Dr Simonton, 
for m the last analysis it is the 
physician, the nurse, and organ- 
ized medicme to whom the rank 
and file look for guidance and m- 
strucUon More power to organ- 
ized mediane m keeping always 
Mental Hygiene Day, Cancer Day, 
and Tuberculosis Day before its 
members 
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POLAND WATER 

Because of its purity and bland diu- 
retic properties is always a desirable 
adjunct m the sick room. 

Our records prove that Poland Water 
will often be taken freely when ordi- 
nary water is refusetLSee page xxvii 
— Adv 

KNOX IN DIABETES 

One of the problems m diabetes is to 
keep the patient diet-happy I And Knox 


Sparklmg Gelatine can be of real 
service. 

I^ox Gelatme combmes perfectly 
with the foods prescribed for the dia- 
betic diet. It makes dishes that are 
appetizmg and different to the eye and 
the taste. It supphes the diet variety 
that satisfies the parent’s appetite and 
It supplies the food-bulk that the pa- 
tient s hunger craves 

People suffenng from diabetes really 
enjoy gelatme dishes— and they can 
enjoy them if they have our diabetic 
recipes, prepared by one of the coun- 
ts recognized dietitians Remember. 
&OX Gelatme is free from sugar — 
See page xv — Adv 


j and as an invalid diet. — See page ht 
' -Adv 

AGAROL 

Agarol contains no sugar— safe m 
diabetes, no alkali — does not mterfeic 
with digestioHj no excess of oil— to 
cause leakage. Just the nght proper 
tion of mgredients to afford these desir- 
able actions Softening of the mtestmal 
contents, gentle stimulabon of the pen 
stalic function, — Sec page ^oa.— Adv 
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xxLx — Adv 
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xxxii — Adv 
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oxygen saturation) and 93 per cent for those who 
had moderate severe cyanosis (below 80 per cent 
arterial oxygen saturation) 

In a recent series of 130 patients with pneu- 
monia reported by Binger (12), a positive correla- 
tion also existed between anoxemia and mortality 
Many of these cases were treated in the oxygen 
chamber so that they can not be used as a control 
group However, including observations on pa- 
tients dunng the acute stage of the disease irre- 
spective of any therapeusis, the results are a strik- 
ing confirmation of the finding of Stadie that a 
higher mortality is associated with oxy'gen want m 
pneumonia The mortabty of 48 patients having 
an artenal oxygen saturation below 80 per cent 
w'zs 56 per cent, whereas the mortality of 83 pa- 
tients with an arterial oxygen saturation above 
80 per cent was 24 per cent 
Our treated cases who had an anoxemia approx- 
imately comparable to the group below 80 per cent 
arterial oxygen saturation had a mortality of 45 
per cent Before concludmg that ox}'gen therapy' 
has decidedly lowered the death rate we wish to 
present an analysis of the fatal and recovered 
cases on the basis of the factors which independ- 
ently modify the rate of mortality m pneumonia 
Table 1 and Table 2 present the complete data on 
the fatal and recovered groups The subsidiary 
tables follow 


Table 3 

Data on Sfinluin Orgamsm m Fatal and Recovered Cases 



Sputum Organism 

1 

Pn I 

Pn U 

Pn III 

Pn IV 

Miscel- 

laneous 

Untyped 

Fatal Cases 

7 

2 

13 

7 

16 

Recovered Cases 

8 

3 

3 

20 

21 


The influence of the type of organism m the 
sputum on mortality is represented in this series 
(Table 3) by the large proportion of pneumococ- 
cus type III in the fatal cases (13 deaths and 3 
survivals) In the pneumococcus type IV group 
there were 7 deaths and 20 recovered cases The 
mortality rate in type Ilf pneumonia was 81 per 
cent, 111 type IV 26 per cent 


Table 4 


Data on Blood CnUnrcs of Fatal and Recovered Cases 


Blood Culture 



Sterile 

Positive 

Positive 



% 

Fatal Cases 

16 

13 

46 4 

Recovered Cases 

24 

6 

17 2 


The data-on blood cultures in the fatal and re- 
covered cases (table 4) bears out the opinion that 


a blood stream infection is more apt to be asso- 
aated with a fatal outcome 46 per cent of the 
fatal cases and 17 per cent of the recovered cases 
had a positive blood culture (In this senes blood 
cultures were taken as a part of the routine work- 
up of the patient, from one to three times during 
the course of the illness More frequent blood 
cultures yield a higher percentage of positive re- 
sults without changing appreciably the contrast 
m the two groups ) All cases of type III bac- 
teremia (6m number) died In our expenence 
the presence of pneumococcus type III organism 
m the blood late in the disease is a very graie 
prognostic sign 


Table 5 

Data on Age Groups of Fatal and Recovered Cases 


Number of PATiEirrs in Ages 



Up to 20 

20 to 40 

40 to 60 

60 to 80 

Fatal Cases 

3 

11 

22 

9 

Recovered Cases 

14 

19 

17 

6 


The effect of age on mortality rate is evident 
m table 5 The proportion of fatal cases snows a 
consistent increase as the age group is advanced 
The mortality rate of all patients under 40 years 
was 29 8 per cent, over 40 years 58 5 per cent 
The mfluence of the above factors has been 
pointed out by previous observers, and is clearly 
shown m the larger senes of Ceal (15) 


Table 6 


Data on tl) Day of Disease Oxygen Therapy was com- 
iticiii cd and (2) Length of Residence in Tent or Chamber 



Day of disease 
Oj was begun* 

Length of residence 
in chamber or tenti 

Fatal Cases 

6 6 

2 6 

Recovered Cases 

4 6 

6 0 

•Based on an 

analysis of 24 fatal cases and 21 


recovered cases 

tBxdudmg Case No 67, who was m a tent 61 days 


In table 6 the day of disease on which ox>gen 
therapy was begun and the length of residence m 
the chamber or tent is shown m both groups of 
cases In the fatal cases oxygen therapy 'vas 
commenced 6 5 days after onset of disease, in the 
recovered cases 4 6 days The fatal cases lived 
2 5 days in the chamber, or tent, the recovered 
cases 6 0 days There were 17 patients who died 
a day or a fraction of a day after oxygen tlierapy 
w as begun It is evident firstly that these patients 
were generally selected late in the disease, and 
secondly, that the later oxygen tlierapy was be- 
gun the higher the rate of mortality It is ^so 
apparent that many of them were so desperately 
ill as to survive only 4 to 24 hours after treat- 
ment was instituted 
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These figures show m the first place that oxj- 
gen therapy m this series has not 
fltered the factors known to influence the rate of 
mortality in pneumonia Thus, the pr^ence 
type III m the sputum, bactenemia late m Ae 
disease, old age, and late treatment 
uith a high mortality in oxygen treated cas« as 
well as m non-oxygen treated rases 
tions of oxygen therapy are thus revealed ^ 
the second place, it indicates that no staUstira 
evaluation of oxygen treatment can be made unt 
a siimlar group of untreated 's ^ecmded 

from the same point of view By this we r^an 
that similar age groups must be compared suffer 
mg from the same type of orgamsm, treated on 
thi same day of disease In the age group above 
40 years the mortality rate was Uvice as great as 
in the age group below 40 years In type 111 
pneumonia, the mortality rate was three t'rnra ^ 
meat as in type IV A control senes rnust there- 
for be specifically controlled in all the factors 
mentioned above, before conclusions may be 
drawm concenung the therapeutic value o ^ 
remedy for pneumoma For this reason we be- 
lieve we are not justified (statistically) m con- 
dudmg that we have lowered the momhty rate 
of severe cyanotic pneumonia even thoug 
mortality in the untreated senes of Stadie was 93 
per cent, and in the partly treated series of Singer 
56 per cent The same criticism is applicable to 
any investigation which bases its results on a s a 
tistical evaluation of mortality rate m ppeumoma 
It IS, however, our impression from an analysis 
of the matenal here presented and from watmng 
the patients themselves that a higher mortality 
would have obtained in the absence of oxygen 
treatment Personal obsenation provided it is 
unprejudiced cannot be entirely disrerarded 
cause It lacks the capacity for statistical proof 
The alteration in the symptomotology of this 
group of patients after the administration of oxy^ 
gen has shown a contrast between the ral^ 
the recovered cases Disappearance or dirtimu- 
tion of cyanosis, slownng of the pulse rate, and 
increased comfort of the patient were ^^re 
marked in the recovered group Slowing of the 
respiratory rate, decreased dyspnea, lessening of 
delinum, and a lowering of the temperature were 
also observed, although less consistently in wth 
groups We wish to report a case in detail w hich 
supports our belief that hfe is at times prolonged 
by oxygen therapy 

Case 1— Male, Age 48 Past History PaUent 
has had asthma smce a child of 6 years with win- 
ter attacks of bronchitis He had pneumonia five 
times in the past 6 years Present illness began 
w ith a cold which was treated w ith chlorine in- 
halation, concentration not known Three days 
alter the chlonne treatment, patient was 
worse, suffering from persistent cough, malaise, 
fever of 101 6 Six days later he definitely had 
pneumonn \ portable X-rav picture showed 


spotty infiltration of the RLL with pleuritic ad- 
hraions at the bases He ^came P^Sressively 
worse during the foUowmg 8 days when his con- 
dition finally was desperate He was n^^^dly 
cyanotic and dyspnoeic, delmous, temperature 
104,2, pulse 140, weak, thready, small, respiratoty 
rate 40 Examination of the lungs revealed scat- 
tered crepitant rales throughout, espeaally over 
the lower two-thirds of both chests postenorly 
Dullness and diminished breath sounds vvere prra- 
ent at both bases In scattered areas m the K D L 
the breath sounds had a bronchial character bpu- 
tum contamed pneumococcus type 111 and nu- 
merous influenza baolh Blood ^toe was 
sterile White blood cells numbered 32,000, Poly- 
nuclears 83 per cent. Hemoglobin 77 per cent, red 
blood cells 4,220,000 

He was put in the oxygen tent, oxygen con- 
centration 55 per cent On the foUovving day he 
was much improved, temperature 102 0, puj^e 1 14, 
respirations 28. Cyanosis was markedly di- 
mimshed 

During the next four days he continued to run 
an elevated pulse temperature, and respiration, 
but was fairly comfortable m the tent He was 
taken out of the tent for one-half hour but had 
to be put back due to the q^uick onset of cy^osis, 
elevated pulse and respiration A portable X-ray 
picture revealed a most extensive infiltration of 
both lungs, consisting of large areas of infiltra- 
tion, most of them discretely separated off, some 
of them confluent On the following two days 
he was taken out for one-half hour, again with 
symptoms of acute anoxemia The next day he 
was kept out on an order for one and one-half 
hours, at the end of which time he was m a state 
of collapse, deeply cyanotic, dyspnoeic, pulse 140, 
small and thready After admimstration of raffein 
sodium benzoate and return to the tent, he grad- 
ually returned to his previous condition 

Dunng the next two weeks little change oc- 
curred except that the signs in the lungs seemed a 
httle less marked Temperature was intermittent 
in character, between 101 6 and 103 6, pulse be- 
tween 105 and 120, respiration 28 to 36 At times 
one part of the lung would clear, his general con- 
dition would seem definitely better, when a new 
shower of crepitant rales with later a bronchial 
character to the breath sounds would appear The 
OX} gen concentration was lowered to 40 per cent 
On the 24th and 25th day of disease, he was out 
of the tent for three hours before nsmg pulse and 
respiration compelled re-entry into the tent On 
the 27th, 28th 29th days he was kept out 8 to 16 
hours, but his condition definitely became worse, 
with higher temperature, pulse and respiration 
On the 31st day he w'as kept out four hours, at 
the end of which time he w’as cyanotic and dy- 
spneic, temperature nsmg from 101 to 105 The 
attempt to remove him from the tent was aban- 
doned until the lungs showed a substanbal clear- 
ing on phv steal examination Because of the per- 
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sistence of type III in the sputum, subcutaneous 
vaccmation was instituted He was given types 
I, II, III pneumococci, the latter prepared from 
his sputum Dunng the next 20 days he received 
four courses, approximately at 5 day intervals, 
aggregating 10 billion orgamsms of each type 
(A mixed stock vaccine includmg the influenza 
baallus was also administered although without 
any real behef m its power to arouse an immun- 
ological response against the influenza organism ) 
At the end of the first week there was slight pro- 
teetion against type III pneumococcus, the second 
week agamst I and III, the third week against I, 
II and III On the 42nd day of residence in the 
tent, a portable X-ray showed a moderate diminu- 
tion of involvement, but scattered large areas of 
infiltration were still present The oxygen concen- 
tration was lowered to 35 per cent, occasionally re- 
turning to 40 per cent On' the 61st day, he was 
definitely better, temperature 100 to 101, pulse 94 



Fig 1 X-Ray Onset of Pneumonia 


to 1 14, respiration 32 to 38 The lungs were clear- 
er, with fewer rales and no bronchial breathing 
He was taken out of the tent without definite 
change m his condition On the followmg four 
days he was put m the tent irregularly for two to 
four hours without perceptible change in pulse, 
respiration or temperature, and oxygen treatment 
was stopped A low grade fever continued for 
one month after, when it became continuously 
normal He gradually became rational, regained 
his strength, and went to the country The lungs 
had cleared except for numerous crepitant rales 
at both bases (The author wishes to express his 
appreaafaon for the opportumty to use the mate- 
nal here presented to Dr Walter G Lough, who 
was the physiaan in charge of the patient and to 



Fig 2 Four days after Oxygen Treatment was applied 


Dr Marcus Rothschild who served as con- 
sultant ) 

SUMMARY 

A senes of 100 patients noth pneumonia are 
reported who have been treated in an oxygen tent 
or oxygen chamber The group tvas character- 
ized by the uniform presence of cyanosis, a gen- 
erally cntical condition of the,patient and the ap- 
plication of treatment late in the disease An 
analysis of the fatal and recovered cases shows 
that the factors known to modify pneumonia mor- 
tality exert their influence in this senes, namely, 
age of the patient, type of sputum orgamsm, bac- 



42nd Day of Residence in Tent 


Fig 3 
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Fic 4 Oxygen Tent 


terenua and day of di«eabe treatment is inshtuted 
To this extent the iunitations of oxygen therapy 
are revealed Companson of the mortality m this 
senes to that of a group of untreated cyanotic 
pneumoma patients and a group of partly treated 
cyanotic patients shows a decided decrease in the 
oxygen-treated senes The absence, however, of 


untreated cases properly controlled in respect to 
the factors which of themselves influence pneu- 
monia mortality prevents any conclusions of a 
statistical nature being drawn The inference that 
a higher mortality would have obtained in the 
absence of oxygen therapy appears justified on 
the basis of personal observation and an analysis 
of the assembled matenal 

The beneficial effects of oxygen therapy in in- 
dividual cases are presented One patient who 
hved m an oxygen tent for two months is reported 
m detail m whom oxygen appeared to prolong hfe 
until the patient finally developed an immunologic 
resistance to the disease 
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A STUDY OF THE DISTRIBUTION OF PHYSICIANS IN THE RURAL DISTRICTS 

OF NEW YORK STATE 

By JOSEPH S LAWRENCE. M D , ALBANY, N Y 


I T has been said that adequate medical care is 
an important phase of the complicated farm 
problem, that heads of families with small 
children or elderly people dependent upon them, 
have hesitated about taking up residence m rural 
communities where medical care would be diffi- 
cult to secure or, when procurable, would be too 
expensive for their limited means Many stones 
are related of small rural commumties disinte- 
grating because the doctor who served them so 
long and faithfully, died or moved to the aty, and 
no younger man having replaced him, the resi- 
dents who could possibly do so moved to other 
localities where medical care was still available 
Owners of large farms have stated that the lack 
of a nearby resident physician has caused them 
difficulty m securing resident farm help Public 
health workers, probably more than any other 
group, have emphasized the hardship residents of 
remote rural distncts are obliged to endure be- 
cause of the difficulty they have in securing com- 
petent medical care Complaints that physicians 
are leaving the rural distncts for the aties have 
only been heard in New York State smce the 
ivar, or, at least, they have become much more 
plentiful in the last decade, but they have been 
so insistent and numerous that the State Depart- 
ment of Health, several medical colleges, and phil- 
anthropic organizations, have made senous efforts 
to stem the tide of moving physiaans or to coun- 
ter It by inducing the recent graduate to begin his 
pracbce m the rural districts 
For the last three years requests from rural 
commumties for resident physicians, received by 
the State Department of Health, were trans- 
ferred to the office of the Executive Officer of 
the Medical Society of the State of New York, 
for attention Many of these requests were 
found to be highly colored with emotion The 
resident physiaan who had practiced in a certain 
commumty many years, had died, and his loyal 
patients felt deserted, ffithough, as a matter of 
observation, in most instances he had been re- 
linqmshmg his practice in late years to physicians 
who lived in nearby communities Several young 
men located in some of these places upon sugges- 
tion, only to find, after a few months’ residence, 
that it was economically impossible for them to 
remain Several such experiences, coupled with 
the complaint that “We’ve always had a doctor 
m our commumty,” indicated the desirability of 
having some specific knowledge of the distribu- 
tion of physicians in the state today and, for pur- 
poses of companson, a similar tabulation has been 
made at ten-year mtervals for the last fifty years 
With the assistance of the medical directory. 


State of New York, and reports of the Depart- 
ments of Education and He^th, the number and 
locations of physicians in the state by decades be- 
tween 1878 and 1928, were tabulated In the 
entire state the population in these fifty >ears in- 
creased 125%, while the total number of physi- 
cians increased 331% Separating up-state from 
New York City, we find ffiat the population m- 
_ creased 67% up-state, while the physiaans in- 
creased 194% 

Among the 57 counties outside of Greater New 
York, 24 showed a decrease in population in the 
rural areas, while only 9 showed a decrease in 
the number of resident physiaans over that of 
fifty years ago These counties are Allegany, 
whose population in these fifty years decreased 
12% and the physicians 2% , Cayuga — rural 
population decreased 27 %, physicians 12% , Che- 
mung — decrease m rural population^ 11%, physi- 
cians 16% , Chenango — decrease in population 
10%, physicians 15% , Cortland — rural popula- 
tion decreased 6%, physiaans 53%, Greene— 
population decreased 11%, physiaans 19%, Jef- 
ferson — rural population decreased 3%, physi- 
cians 11%, Putnam — population decreased 13%, 
physiaans 25%, Schuyler — ^population decreased 
28%, physiaans 39% 

On the other hand, not a few counties have 
shown a decrease of population in the rural areas 
and an increase in the number of physiaans 
Pronunent among these are Qinton — population 
decreased 7%, physicians mcreased 100%, Co- 
lumbia — population decreased 7%, physiaans in- 
creased 44%, Essex — ^population decreased 7%, 
physiaans increased 40% , Lewis — ^population de- 
creased 20%, physiaans mcreased 5%, Madison 
— population decreased 6%, physicians mcreased 
43%, Oswego — population decreased 7%, physi- 
cians mcreased 33%, Otsego — ^population de- 
creased 7%, physiaans increased 59% , Schobane 
— population decreased 34%, physicians increased 
14%, Seneca — population decreased 12%, physi- 
aans increased 16% , Tioga — population de- 
creased 17%, physiaans increased 39%, Yates— 
population decreased 14%, physicians increased 

59% 

In the followmg fifteen counties the number of 
physicians in these fifty years increased 100% or 
more in the rural areas Albany— 153%, Cat- 
taraugus — 148%, Chautauqua — 141%, Qinton — 


Population in ChemunK Couaty 
By "rural population'* in thh 
• * ■ \f cltY Of 


County outside city limits of Elmira- 
13 meant tiie MpuJation outside 

^ course there is always a subur 

T^‘nnn^lsrion wluch {s morc dense than the truly rural and it is 
have iacillUcs iot medical care to those of the city 

wSh the rural districts. Th^ fart must be bomi 
^ orODOrtMjn of population to phyiurfao m tlie trulr 

,,1011 _ , , e I, r .a WSomfor’S be « gteat a. Indicated u. uZ 
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100%, Ene — 373%, Franklin — ^280%, Fulton — 
100%, Ontano — 122%, Orange — ^213%, Rock- 
land— 300% , Saratoga — 100% , Suffolk— 406% , 
Sullivan — 153% , Tompkins — 133% , Warren — 
262% 

It IS interesbng to note how little change there 
has been in the ratio of physician to population 
in the counties where both population and physi- 
cians have been decreasmg, mdicating the prob- 


able acbvity of a common cause 

1878 

1928 

Allegany 

1045 

944 

Cajuga* 

1727 

1431 

Chemung* 

1877 

2595 

Chenango 

831 

874 

Cortland* 

850 

1932 

Greene 

908 

1005 

Jefferson* 

1065 

1161 

Putnam 

944 

1096 

Schuyler 

673 

799 

* Ratio m roral dutncta. 

Chetnonf and Cortland 
reached by phyaician frc 

Coontiea are 

$o small that any port can be 
seat m a half haur 

im the coontj 


The ratio of population to physiaan has actu- 
ally decreased in two of these counties, and in 
five others there has been but a sbght increase 
In Chemung and Cortland Counbes the change 
has been very marked, but if the size of the 
county and the eittent of good roads are noted. 
It wiU be realized that medical care is readily 
available to any resident of the coimty 
If these figures are correct — and, obviously, 
they are — how can we jusbfy the many articles 
that have been written and the concern that has 
been shown with regard to the vamshing medical 
care m the rural districts^ Aren’t there many 
districts m the state where physiaans are actu- 
ally needed^ Aren’t they congregatmg in the 
cibes at the expense of the rural distncts^ Al- 
though physiaans are stabsbcally as plenbful in 
the rural distncts today as fifty years ago, there 
were more in actual number and m proportion 
to populabon pracbang in the rural distncts 
bienty-five years ago Hence m the memory of 
the average rural resident, there has been a de- 
crease in the number of resident physiaans 
There are several very convmang reasons as to 
why this should be so In 1893 there were be- 
tween 6,000 and 7,000 physiaans pracbang in 
New York State In the decade between 1893 
and 1903 the Department of Educabon granted 
more than 6,000 hcenses Since the tot^ num- 
ber of pracbboners was doubled m ten years, a 
young graduate was glad to take up his residence 
in any locality where he thought he could de- 
velop a pracbce 

Sickness was far more prevalent in the rural 
twenty-five years ago than today The 
modem methods of prevenbon and treatment of 
tuberculosis were only beginning to be apprea- 
ated Typhoid fever and assoaated diseases 


were common visitants m every community each 
summer The death rate from diphtheria, scarlet 
fever and other children’s diseases was so high 
that the mfant death rate in this penod has been 
cut m half With disease and sickness so preva- 
lent and means of communicabon and transporta- 
bon so mfenor, as compared with today, one can 
readily appreciate how it was absolutely neces- 
sary that more physiaans should have resided in 
the rural distncts The limitabon and prevenbon 
of contagious epidemics through our saenbfic 
knowledge of bacteria and effecbve adnunistra- 
bon of the laws of samtation, together with the 
decrease m populabon, have very markedly re- 
duced the total amount of sickness It is, there- 
fore, very obvious that an economic factor has 
been operatmg to make hfe m the rural distncts 
less attracbve to the physiaan The annual re- 
ports of the State Department of Health demon- 
strate the greater need every commumty had for 
a physiaan in, e g , 1900, as compared with 1928 
In that year the population of tie state was ap- 
proximately 7,000,000 and there were reported 
130,554 deaths, a rate of 18^ per 1,000 popula- 
bon More than 30% of these deaths were in 
infants under five years of age. In 1928, with a 
populabon of eleven and one-half million and 
151,522 deaths, a rate of 13 0 per 1,000 popula- 
bon, only 3 5% were m the same age group’" In 
that early year 13 7% of the deaths were classi- 
fied as zymobc, while m 1928 less than 3% of 
the deaths could be placed in this group If for 
every death of bacterial ongin ten persons are 
senously ill with the same type of infection, the 
great reducbon of sickness is apparent With 
both the populabon and the number and extent 
of illnesses decreasing, the physiaans soon 
found It difficult to support themsdves and thar 
families m the rural districts 
Another factor which must be taken mto con- 
siderabon when accountmg for the decrease of 
physiaans, is the reducbon m the number of ir- 
regular pracbboners and quacks The elunina- 
bon of the irregular pracbboner has had its effect 
upon the rural, as well as urban, distncts His 
prevalence a generabon ago is mdicated by a re- 
mark made by Dr Burr, of Bmgbamton, when 
discussmg a resoluhon offered by Dr Ehsha 
Harns, of New York, at the annual meebng of 
the Medical Soaety of the State of New York 
in 1878, recommendmg the creabon of a state 
department of vital stabsbcs Dr Burr remarked 
"That he should have more faith m such reports 
if the causes of death menboned could be rehed 
upon It IS well known that more than one-half 
of the deaths occurred under the treatment of 
inegular pracbbon^ and, therefore, the value 
of such stabsbcs is correspondmgly reduced ’’ 
Dr Hams remarked “That this ivas one of the 
questions, it is true but, notwithstanding 
the duty was bemg performed m qmte a sahsfac- 
toiy manner in at least four or five abes in the 
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state” (Transactions of the Medical Soaety of 
the State of New York, 1878 — page 33) The 
irregular practitioner was not dreaded so much 
in those days when educational achievements of 
the best were limited, and m many communities 
they did a flourishing business 

A third factor affecting the residence of physi- 
cians m the rural distncts is the OTOwth of in- 
terest in hospitalization Twenty-five years ago 
hospitalization was the exception, while today in 
all severe illnesses, and especially in maternity 
cases. It IS recommended by the physician and 
sought by the patient Even in ^e most pro- 
nounced rural districts a growing proportion of 
maternity cases annually seek hospitalization As 
a direct result, hospitals have grown more plenti- 
ful, almost every aty with a population of ten 
thousand has a hospital The physicians who 
support the hospital find it definitely to the ad- 
vantage of the patients and themselves to have 
their residence in the town where the hospital is 
located In many mstances the physician can do 
this and stiU maintain his rural practice The 
recent graduate whose entire training has cen- 
tered about the hospital as a medical center, is 
not willing, when seeking a place to practice, to 
take up his residence where he cannot have hos- 
pital facilities On the other hand, the establish- 
ment of a well equipped hospital in a coramumty, 
encourages the location of physicians and thereby 
definitely increases the number of physiaans to 
the community Naturally, the physicians, many 
of whom are speaalists, using the hospital, re- 
side near to it, and thus it may be truly said that 
physiaans are, to an extent, congregating in the 
cities havmg hospitals 

How has the great advancement in communi- 
cation and transportation m the last fifty years 
affected the practice of medicine^ If John 
Jones, working on a farm in the summer of 1878, 
had fallen from a hay wagon and broken his leg, 
his associates would have earned him to the 
house and then either taken one of the horses 
from the wagon or, if fortunate enough to have 
several horses, they would have saddled another 
and ridden for the nearest doctor If he lived 
but five rmles away, which would have been a 
very favorable condition, the messenger would 
have reached there in about a half hour If by 
good fortune the doctor was at home, he might 
have been expected to reach the farm in another 
three-quarters of an hour Today if such an ac- 
cident occurred and all other conditions were the 
same, by the use of the telephone, the automobile 
and the good roads, the doctor could be expected 
to reach the patient in one-third the time Gen- 
erally speaking, the physiaan with a rural prac- 
tice can do about three times as much work today 
as did his predecessor fifty years ago, and with 
the aid of the telephone, he can be many times 
more valuable Before the days of the automo- 
bile, when sickness abounded, the average physi- 


cian could not expect to call upon all of his pa- 
tients daily If he could see them three times a 
week, he thought he was doing well, and on the 
other days some member of the family would call 
at the doctor’s house and report upon the progress 
of the patient Today such service would be con- 
sidered by the patient and his friends, unreason- 
able neglect 

Good roads and the automobile have not only 
aided the physician with his patients, but they 
have made it possible for a large proporhon of 
the ambulatory patients to visit the doctor 
Physicians in rural districts have very busy office 
hours daily It is also possible today for rural 
residents to secure their medical care of at\ 
physicians, except in emergency cases, or when 
the roads are impassable This practice has be- 
come so general in some districts that it has sen- 
ously affected the annual earnings of tlie local 
practitioner and been a powerful factor in influ- 
encing him to select a aty residence Physicians 
have found that, occasionally, families who dis- 
continued them as family physiaans when living 
m the country, re-employed them after they had 
taken up residence in the city 

It has been said that the average practitioner 
of the rural districts is an older man than the 
average practitioner in the city, but this study 
has shown that the difference is so slight that it 
can have no effect upon their relative worth, m 
fact, the average age of the physicians in the 
suburbs of some cities is lower than that of the 
physicians m the aty The average penod of 
practice of all of the physicians of the state is 
24 3 years, and if the average man is graduated 
before he is tiventy-five years of age, it is obvious 
that the average practitioner m the state is about 
fifty years of age Where the commumty is 
growing, the average age of the physiaan is low, 
due to the fact that the prosperity of the com- 
munity proves an attraction to the recent gradu- 
ates and influences them m choosing their loca- 
tion There are nine counties in which the period 
of practice of the average physician is above 
thirty years They are Allegany — 309, Cort- 

land — 301, Delaware — 31 1, Greene — 34 4, Or- 
leans — 310, Otsego — 32 5, Schoharie — 319. 
Schuyler — 308, Tioga — 34 6 The counties with 
large cities often have the youngest physiaans, 
as is indicated by the following Nassau — ^202, 

Monroe — 213, Erie — ^216, Westchester 217, 
Onondaga — 22 4 It would seem, therefore, that 
there is httle ground for the complaint that one 
frequently hears from the rural districts that tliar 
physicians are not up to date, that they were 
educated too long ago to be famihar with modem 

mediane -u- . c. , 

But aren’t there sections in New York State 
where adequate medical care is actually wanting? 

It IS altogether possible that there are The 
death of an active physician m a rural district is 
a serious loss, but we have never known a vacancy 
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of that kind to exist very long, as a matter of 
obsen'adon, usually the location is filled within 
a lew weeks If, how'ever, the physiaan w'as not 
very actne and his terntory was being covered 
by neighboring physiaans, another man may not 
locate there unless the neighbonng physiaans 
hai^e greater territory than they feel they can 
cover adequately In this office we file the va- 
cancies as they are reported to us and, likewise, 
have a hst of physicians who are looking for lo- 
cations, and frequently we have been of service 
as a clearing house There are, however, many 
commimibes where actual medical care is not 
wanting, but w'here the atizens are not fully satis- 
fied with existing conditions 
Unlimited distribution of health information, 
both by official and unofficial agenaes has given 
the general public a greater knowledge of the 
newer ideas of niediane and samtation, and awak- 
ened in it a great desire to keep well and avoid 
illness Pubhaty on health subjects has, since 
the war, become very popular, not only ivnh pro- 
fessiond and serai-professional publications, but 
even the newspapers and the most conservative 
magazines have engaged m discussions of prob- 
lems m pubhc health and sanitation. A genera- 
tion ago the principal source of information on 
matters of h^th, to the average rural resident, 
was advertising matter distnbuted by the patent 
medicine vendor, and each household had its shelf 
of patent medianes These were purchased from 
the druggist without advice or consultation with 
the physiaan Correct information issued by re- 
sponsible agenaes has gradualh diminished the 
sue of these shelves and proportionately increased 
m the imnds of the people a demand for rehable 
medical care and advice The joung mother of 
today is not content to brmg up her child on 
ivandmother’s remedies, but she must call a 
phjsician when he is ill The pubhc has lost 
much of its faith m tomes and panaceas, and ac- 
cordinglj it keenly feels a need of the support of a 
nearby physiaan 

The aim of every offiaal public health agency 
ts to make residence m the rural sections as 
healthful and samtary as in the large aty The 
rural public appreciates this and feels ffiat for 
Its accomphshment physiaans should be as plenti- 
M m the rural districts as they are m the a ties 
This idea is deeply entrenched in their minds, in 
spite of the fact that, except m emergency, they 
will seek most of their medical advice from the 
physicians residmg m the city 

^Vhat should be the ideal ratio of physiaans 
to population is an interesting question and one 
which we shall not attempt to answer in this 
paper The average m the State of New York 
is one physician to 649 people , in New York 
City It IS one phy sician to 549 people , and in the 
^7 cotmttes outside of Greater New York, it is 
one phy stcian to SI2 people The highest county 
ratio IS in Lewis County, with no hospital, where 


there is one physiaan to 1,321 people, and War- 
ren County, with a splendid hospital, has the 
lowest ratio — one physician to 603 people. 

But this ratio does not teU the whole story 
The rural practitioner is almost without excep- 
tion a general practitioner and will respond to 
any call, while a certain proportion of the aty 
physicians are speaalists and available only for 
their particular speaalty, as, for instance, in the 
City of Albany there are 233 phy'siaans, giving 
the city a ratio of one physician to 516 people 
If the 95 who hmit their practice are deducted, 
we shall have but 138 left as general practitioners 
and the ratio dien becomes one physiaan to 872 
people, a ratio that is as high as that found m 
some rural counties Of course, m some in- 
stances the services of a general practitioner are 
not so necessary, the symptoms pointing unmis- 
takably to the field of the speaahst The so- 
phisticated pubhc prefers to make its own diag- 
nosis and selecbon of speaahst This practice 
is one of the factors which is aiding to increase 
the number of speaahsts, who are no longer 
limited in residence to the largest aties, but will 
be found in every hospital community The spe- 
cialist, therefore, should not be reckoned the 
equal of the general practitioner w'hen computing 
a ratio, but it would hardly be fair to ehminate 
him completely 

As the idea develops both m the mind of the 
pubhc and the physiaan, that the greatest service 
he can render is to keep his clients from becom- 
ing patients, demand for his advice will greatly 
increase Proof of this statement has been fre- 
quently noted in areas where mtensive health 
educational campaigns have been conducted If 
It w ere sunply a matter of taking care of the seri- 
ously ill, we might have suffiaent physiaans 
now, but when we consider the needs of preven- 
tne mediane as it is developing, ive reahze that 
there will be need for many more as the practice 
becomes more general 

In conclusion, therefore, it may be said that 
mathemahcally the State of New York is better 
supphed with physiaans today than it has been 
at any time in the last fifty years, but the actual 
number of physiaans in the rural distncts is not 
so great today as it w'as tiventj-five 3 ears ago 
However, the addition of the telephone and auto- 
mobile to the physiaan’s armamentanum has 
more than offset the decrease in number so far 
as rendering service to the population is con- 
cerned On the other hand, the intensive pubhc 
health educational campaigns have stimulated in 
the pubhc greater mterest m health, which mani- 
fests Itself in the greater concern individuals take 
for the preservation of their health, which, natu- 
rall}, calls for mcreased demand upon physiaaas 
tor advice. There are many places m New York 
Btafe where active )oung men can build up lucra- 
tive practices, particularly if they feature pre- 
ventive mediane programs 
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County 


Albany 
Allegany 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clmton 
Columbia 
Cortland 
Delaware 
Dutchess 
Ene 
Essex 
Prankhn 
Pulton 
Genesee 
Greene 
Herkimer 
Jefferson 
Lewis 
Livmgston 
Madison 
Monroe 
Montgomery 
Nassau 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Rensselaer 
Rockland 
St Lawrence 
Saratoga 
Schenectady 
Schoharie 
Schuyler 
Seneca 
Steuben 
Suffolk 
Sullivan 
Tioga 
Tompkins 
Ulster 
Warren 
Washmgton 
Wayne 
Westchester 
Wyommg 
Yates 

The work sheets of each 


1878-1928 
Population — 
% of Increase 
or Decrease 


1878-1928 
Physiaans — 
% of Increase 
or Decrease 


+ 29 

+169 

- 12 

- 2 

+189 

+198 

+ 33 

+148 

+ 1 

+ 78 

+103 

+238 

+ 73 

+134 

- 10 

- 15 

- 7 

+100 

- 7 

+ 44 

+ 22 

+ 3 

+ 2 

+ 17 

+ 29 

+ 83 

+226 

+674 

- 7 

+ 40 

+ 44 

+280 

+ 60 

+100 

+ 40 

+ 20 

- 11 

- 19 

+ 58 

+ 63 

+ 32 

+ 56 

- 20 

+ 5 

4 - 2 

+ 41 

- 6 

+ 43 

+181 

+407 

+ 64 

+108 

+166 

+266 

+ 76 

+160 

+136 

+402 

+ 13 

+122 

+ 46 

+213 

+ 4 

+ 22 

- 7 

+ 33 

- 7 

+ 69 

- 13 

- 26 

+ 4 

+177 

+118 

+300 

+ 8 

+ 50 

+ 23 

+100 

- H 07 

4436 

- 34 

+ 14 

- 28 

- 39 

- 12 

+ 16 

+ 7 

+ 89 

+191 

+406 

+ 32 

+153 

- 17 

+ 39 

+ 19 

+133 

+ 03 

+ 53 

+ 39 

+262 

- 0 6 

+ 36 

+ 2 

+ 60 

+319 

+741 

+ 1 

+ 60 

- 14 

+ 69 

1 the office of 

the Secretary ( 


Ratio of Physicians 
To Population 


1878 


1372 

1045 

883 

1800 

1549 

1656 

1230 

831 

2679 

1776 

860 

1227 

1016 

1746 

1160 

1619 

1348 

1088 

908 

1123 

1001 

1745 

1164 

1260 

1362 

1633 

1389 

1267 

1371 

1371 

1937 

1116 

1416 

1317 

944 

2176 

1977 

1686 

1461 

1024 

1497 

673 

1009 

1464 

1589 

1710 

1167 

1276 

1430 

1674 

1461 

1361 

1661 

1104 

1240 


1928 


Average 
Penod of 
Practice 
Years 


662 

944 

859 

968 

877 

936 

909 

874 

1237 

1133 

1019 

1093 

713 

736 

766 
617 

1012 

1264 

1006 

1091 

864 

1321 

836 

826 

767 
1206 
1063 
1000 

861 

641 

703 

868 

964 

989 

748 

1096 

819 

1078 

1014 

892 
972 
866 
799 
767 
833 
911 

893 
688 
664 
906 
603 

1057 

869 

824 

741 

669 


23 6 
30 9 

23 0 
26 3 
26 6 
25 8 

25 5 
28 5 

24 3 

28 5 

30 1 

31 1 

25 6 
21 6 

23 7 

24 3 
23 1 
23 7 
34 4 

26 9 

29 6 

26 7 

27 2 

28 6 

21 3 
23 8 
20 2 

23 6 

24 8 

22 4 

25 9 

26 9 

31 0 

29 5 

32 6 

27 9 
24 1 
24 3 
27 9 
27 9 
22 9 
31 9 

30 8 
29 6 

26 9 
26 1 
26 2 
34 6 

27 1 
29 9 

5 
2 

6 
7 
9 
4 


28 

28 

29 

21 

29 

26 
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INVERTED LANDRY’S PARALYSIS'^ 


By EUGENE N BOUDREAU. M D . SYRACUSE, N Y 


I T IS perhaps unjustifiable to attempt reporting 
a case on uhich there are no confirma- 
tory pathological findings For this 1 can 
only ask you to bear with me There are, 
however, it seems to me, certain aspects of 
this case which will justify its discussion both 
from clinical and morphological viewpoints 
Before reciting the case history and clinical 
findings let me point out two salient points m 
It nhich stand out strikmgly First there is a 
descendmg paralysis — begmnmg with the brain 
stem and passmg down structures of the neu- 
raxis to cord levels Secondly this demonstra- 
tion raises the question as to whether our pres- 
ent conception of the innervation of certain 
structures is correct I refer to the muscle 
iihich purses the lips or closes the mouth, i e. 
the orbicularis ons It is commonly believed 
these muscles derive their nervous impulses 
from the facial nerve I believe from the evi- 
dences in the case I shall here report that we 
have further evidence to support another view 
This IS that the hypoglossal nucleus sends fi- 
bers to the 7th and thence to these muscles 
Now let us briefly review the Landry con- 
ception In the years since Landry circum- 
senbed the syndrome, which bears his name 
much discussion has arisen as to just what 
should be its limitations Some argue for the 
exclusion of many types of cases that are not 
strictly conformatory to his conception 
Others argue that with greater knowledge 
and more refined microscopical technique 
many cases that are not strictly conformatory 
neiertheless belong there, in other words, 
these latter believe the syndrome of Landry 
should be more inclusive But this seems to 
me to be a somewhat useless contention either 
W'ay Definition only serves an academic pur- 
pose. A sharp differentiation seems imprac- 
tical 


Landry’s original conception as draivn in 
his report was "An acute paralysis ascending 
from the legs to the arms, and soon in\olving 
the bulbar muscles The paralysis was un- 
actompanied fay marked loss of sensation nor 
did It involve the sphincters The paralyzed 
muscles retained their farradie excitability, 
the intellectual faculties remained unimpaired 
and tei er w as not prominent ’’ Furthermore, 
alter deatli no IcMons were tound in the nerv- 
ous s\>tem to explain the rapidlv tatal sjanp- 
toms Although the nerv es were not ex- 
amined, the results of careful microscopic ex- 
amination of the spinal cord bv several 
were absolutely negative 
_jrhen m 1896 m a charactensticallj* thorough 


Annual MceUnp of the Metlical Society ol the 
'ate ot Xew V otic, at Albany N V May 23 192S 


fashion Pearce Baily and James Ewing sur- 
veyed the forty-two cases in the literature up 
to that date and reported their conclusions in 
the New York Medical Journal for July of 
that year as follows In order to clarify the 
conception of this syndrome, they grouped the 
cases which they, after investigation, con- 
cluded acceptable for their study to the ong- 
ina! description of Landry’s into four classes 
or groups 

I Cases m which no histological changes 
were demonstrated in the nervous sys- 
tem 

2. Cases in which there was an acute exuda- 
tive inflammation of the cord and medulla 
and sometimes of the brain 

3 Cases in which there was an acute inflam- 
mation of the peripheral nerves 

4 Cases in which there was acute inflam- 
mation of both central and peripheral 
nervous system 

Their conclusions were summarized as fol- 
lows 

1 Acute ascending paralysis is an acute tox- 
emia in which the poisonous agents affect 
chiefly the nervous system 

2 The most common seat of the lesion is in 
the spinal cord and in the medulla, and it 
may be present m the cortex and m the 
nerve joots When in the spmal cord the 
lesion IS that of acute anterior poliomye- 
litis, namely, an acute exudative inflam- 
mabon following the distribution of the 
central branches of the antenor spinal 
artery with infiltrabon of the circumvas- 
cular sheaths, degeneration of the gang- 
lion cells, loss of structural elements and 
with or without degeneration of anterior 
roots The lesions in other parts of the 
cerebral spmal axis are of similar nature 

3 The evidence that the lesion of typical 
Landry’s paralysis may exist in the peri- 
pheral nerves alone is based on a single 
case reported bventy years ago by Deje- 
nne When the lesion affects the peri- 
pheral nerve, there are increases of neur- 
oglia cells and degenerabon of nerve 
fibers 

4 It 13 at present impossible to deny that 
occasionally ascending paralysis ma}'’ run 
a fatal course without leaving demon- 
strable histological changes in the nerv- 
ous system It is certain that the case 
with negative pathology' report did not 
present the marked vascular lesions of 
acute anterior polio, but it seems prob- 
ably there were changes m the ganglion 
cells demonstrable by delicate methods 
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From the present data it seems to us im- 
possible to distinguish by clinical symp- 
toms the different types of lesions 

Since then there has been further literature, 
but it does not clarify the situation measur- 
ably, so I will not burden you However, it 
should be mentioned here that other cases of 
descending paralysis, remarkably few how- 
ever, have been reported 

Case report 

Mr W D , aged forty-one was referred to 
me by Dr Edwin Shepard of Syracuse He 
was a builder and contractor A review of 
his personal history revealed that he had had a 
healthy boyhood While m the Klondyke in 
1905 he was ill about seven weeks with 
typhoid He had had a left middle ear disease 
for twenty years, the ear frequently dis- 
charged He had had an operation for append- 
icitis twenty years previously and hernia three 
years previously He had had pneumona Feb- 
ruary 1926 He never had had convulsions of 
any kind He had never been injured Married 
at 26 Has five healthy children living, none 
dead, no miscarriages He had always done 
heavy work and pushed himself hard 

About August is, 1926 he had three or four 
days of illness, suffering from malaise and ab- 
dominal discomfort By August 27th he first 
noted he could not hold a cigar firmly m the 
left corner of his mouth and the lips on that 
side were a little numb About ten days later 
he first began to have trouble moving food 
around in his mouth There was also then 
some numbness of the left upper and lower 
lips Weakness of the left face was apparent, 
saliva drooled from the comer of his mouth 
He suffered at times with headache, and also 
ache in the back of the neck There had never 
been nausea or vomiting 

All of the symptoms had subsided in the 
two weeks just previous to September 18 On 
September 13, Doctor Shepard found the pulse 
rate 60, blood pressure 128/88, weight 182 
pounds, temperature 98 4 Left side of tongue 
somewhat numb 

Neurological examination September 18 
Pupils equal, regular, reacted to light and con- 
vergence Fundi normal Cranial nerves I to 
IV normal V— a little hypasthesia at left 
comer of nose and at left corner of mouth on 
lower lip VI— normal VII— slight peri- 
pheral (?) weakness of left, could not whistle 


(See illustrations) VIII— middle ear deaf- 
ness left side IX, X, and XI— normal XII— 
weakness of tongue, protmsion impossible, 
atrophy present Speech consequently diffi- 
cult and thick Inability to purse lips Deep 
reflexes hvely and equal Superficial reflexes 
lively, equal No Babinski phenomena, no 
clonus Sensation normal No mcoordma- 
tion Blood Wassermann negative Cerebral 
spinal fluid Wasserman negative, seven cells, 
negative globelm 

There had been an epidemic of poliomyelitis 
in August that year It was considered the 
man had had a mild bulbar poho Later, how- 
ever, further symptoms occurred By October 
IS, he began to have difficulty in swaUowmg, 
and a little later there appeared fibrillary 
twitching of the right deltoid and in other 
muscles of the upper arm Symptoms pro- 
gressed slowly By January 12, when he was 
seen by Doctor Casamajor he was unable to 
swallow anything but liquids His speech 
was nearly unintelligible Palate motionless 
He was becoming emaciated, his nght arm 
was weak, mainly m the upper arm, but it was 
difficult to grasp a pencil for writmg 

The condition progressed until he could not 
talk Saliva distressed him, for he could barely 
sivallow He ate little, grew weaker, and died 
suddenly March 2, 1927 His mental faculties 
were imaffected to the last 

In brief then there was mvolvement cen- 
tered about the Xllth nucleus, but the process 
later involved the IXth and Xth, then the cer- 
vical segments of the right side Possibly left 
Vllth and Vth (descending or spinal portion) 
were first involved No lower portions 
involved, probably because death interrupted 

Conclusions 

1 This case clinically fulfills the es- 
sential conditions of a Landry s 
syndrome, (i e , progressive paral- 
ysis, no sensory or inconspicuous 
sensory symptoms, little or no tem- 
perature, no mental affection) bu 
inverted in sequence 

2 It lends strong support to the be- 
lief that the orbicularis oris receives 
its innervation from the hypoglos 
sal nuclei 

1 Oppenheim Textbook of Nervous Diseases, Vol I. 

^teu-art, Purves The Diagnosis of Nervous Dis- 
ca^s, p 220 
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A CONSIDERATION OF THE MECHANICAL FACTORS IN HAIR GROWTH=^ 
By HERMAN SHARLIT, M D , NEW YORK, N Y 


A rather recent experimental study detailed 
below supplies a good text for a discussion of 
the mechanical factors invoked in the hair 
growth process And therefrom, follow certain 
therapeutic considerations that should be of 
interest to the dermatologist 

The hair grows from a relatively fixed point, 
lifting the products of its growth by continu- 
ally throwing building stones about the base 
of the lengthening structure The procedure 
IS very much after the fashion of building a 
smoke stack by each time lifting the cylinder 
to place another row of bricks under it Abid- 
ing by this analogy for the moment, if a 
single group of men workmg at this task, re- 
newing their energy after the manner and at 
the rate characteristic of the species w'ere to 
labor at so building the stack, each succeeding 
row of bncks w'ould be laid at the expense of 
a greater portion of the total available energy 
of the group This would result in a con- 
stantly decreasing rate of production which 
rate would approach zero as the whole of 
renewed energy of the group is called upon to 
lift the stack to lay that last row of bricks In 
short, the height to which the stack arose and 
the rate of its rising would be a measure of a 
biological phenomenon — m this case, the foot- 
pounds of energy arailable in a given group ot 
men and the rate ot its renewal 

For the hair, the hair papilla and the adja- 
cent portions of proliferative follicular cells 
elaborate the vital forces determining the rate 
and limits of hair budding The vital activity 
about the base of the follicle must not alone 
overcome the increasing load measured by the 
weight of the superimposed hair, but has, too, 
to meet the friction forces set up m the upper 
third of the follicle where a free hair shaft is 
uorking its way through a snugly fitting 
channel 

In the October, 1926, issue of the American 


Journal ot Physiology appeared a paper by 
Seymour entitled “The Effect of Cutting Upon 
the Rate of Hair Growth ” This report of an 
eo^pen mental study deserv'es careful considera- 
tion not alone because the data were collected 
alter the manner required of acceptable expe- 
rimental evidence, but particularly since it is 
the only experiment earned on through a long 
enough senes of observations to justify the 
attempt at an interpretation of their meaning 
Seymour collected “shavings" from the zygo- 
matic areas of the face of one individual dur- 
ing the spnng and summer months of two 
years These “shavungs” cut each tune by a 
new' safety' razor blade, after growth penods 
of from 12 to 50 hours, were cleaned, dned and 
an adequate number of samples subjected to 
micrometnc measurements of their lengths 
Below follows Table 1 indicating his findings 
The data show clearly that as the growth 
periods proceed from less than 16 hours, to SO 
hours and longer, the rate of growth dimin- 
ishes, thus, the average growth per hour for 
the grow'th periods of less than 16 hours in 
series 1 and 2 are respectively 151 per cent and 
148 per cent of those of the 41 to SO hour 
penods of grow'th Seymour concludes from 
his data that “It seems obvious that the mere 
severance of the hair shaft matenally modifies 
the growth process Whether this cutting 
serves as a stimulus directly or mdirectlj by 
remov mg an inhibition can only be conj ectured 
and the present study offers no suggestion as 
to the mechanism by which the growth process 
IS modified ” As we see it, we are presented 
w'lth two alternatives in interpreting these 
data, a direct stimulation of the growth pro- 
cess by the mechanism of shavang or an indi- 
rect enhancement of it by way of the remov'al 
of resistance Seymour put the first of these 
alternatives to the test— that of the increased 
rate as due to a stimulation resulbng from the 


Hours of Growth 

Less than 16 hours 
16 to 20+ 

21 to 2^ 

26 to 3(H- 
31 to 35+ 

36 to 40+ 

41 to 50+ 


Average Hour* 


TABLE I 

Showing Grmolh Rates at Various Periods 


Total Cro’ntli 


Senes I 

Senes 2 

Sene* 1 

Senes 2 

Senes 1 

983 

10 46 

mm 

02677 

nun. 

05545 

mm. 

00272 

00238 

00^2 

1791 

19 0 

04282 

03745 

24J3 

239 

0.S40S 

04380 

28 62 

28 84 

06239 

06155 

0 0217 
0 0301 
0 0186 
0 0180 

3200 

33 3 

0 6449 

06871 

365 

36 31 

06909 

0 6322 

490 

485 

08831 

07904 


Senaour R. J ‘Efftct of Cuttine on Rato of Hair Gronth, immean Journal of Phyiiologj LXXVnt 


Average Growtii 
Per Hoar 

Senes 2 

nun. 

0 0243 
00197 
00183 

00178 

00179 
00164 
0 0164 


Stne^of M«!ing of the Medical Societ> of the 

aouc ot ivew Yort. at Albanj- N Y ilay 22 1923 
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process of shav- 
ing ut this Seymour savs 
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“However repeated observations failed to 
give any support to such an explanation Fre- 
quently but one side of the face was shaved 
while the beard on the opposite side was left 
uncut, but subjected to the same conditions, 
other than the actual cutting, as the shaved 
side, to both sides of the face hot water was 
applied, the usual soap lather was “rubbed m” 
by massage, and in every other way right and 
left sides were treated alike, except that one 
side was left uncut until the next shaving 
period However, this uncut side was mechan- 
ically irritated by use of a razor blade so dulled 
that actual cutting of hair did not occur” 

We believe that the conclusion is forced 
upon us, one that strangely enough Seymour 
fails to consider — that shaving m removing a 
“load” upon the hair follicle increased rate 
production Our opening paragraph is explan- 
atory of the physiological mechanism underly- 
ing this conclusion Before this mechanistic 
hypothesis may be accepted as interpretative 
of Seymour’s ciata several other aspects of the 
mechanics of hair growth as applicable to his 
data must be evaluated In the first place, our 
argument that the hair length meant resistance 
load to the growth process involved the as- 
sumption that the lengths measured were in- 
dices of the weights This assumption is cor- 
rect if the hair through out its length has a 
constant diameter For the short hair lengths 
dealt with in these data (longest less than 1 
mm) a constant diameter is a reasonable as- 
sumption Then, too, for such short hairs the 
influence, for example, of the tug of gravity, 
or the added weight from attached foreign 
particles are reducible to a nullity Of course, 
as hairs grow to lengths permitting them to 
incline over and take support on the surface 
of the skin most of the weights of hairs no 
longer act as a resistance load operative against 
growth We mention these features as insin- 
uating themselves into a mechanistic argument 
to point out that the nature of Seymour’s data 
precludes the operation of these particular fac- 
tors , and, as well, to indicate that in all proba- 
bility experiments such as Seymour’s on hairs 
of substantial lengths would so far mask the 
small influence of weight resistance load that 
its operation would be considered negligible 
We submit, then, that the weight resistance 
load is an operative principle m the physiology 
of hair growth though of slight significance in 
the practical aspects of this groivth However, 
the principle of resistance load assumes a role 
of importance in the second feature of its 
application to hair growth Just above the 
opening of the duct of the sebaceous gland 
into the hair follicle, the hair shaft is free 
seeking the skin surface through the channel 
of the upper one-third of the follicle Where 


one body is sliding fonvard on another as the 
hair shaft on the walls of the distal one-third 
of the follicle a resistance to this sliding move- 
ment IS engendered In mechanics it is spoken 
of as friction resistance We may here insert 
our final reference to Seymour’s experimental 
data to complete the mechanistic arguments as 
applicable to his experiment The attempt 
was made by the use of a new blade for each 
shaving to cut the hair as close to the skin 
surface as possible, this served, insofar as the 
operation was successful to keep the lengths 
of the intra-folhcular hair shafts constant This 
would serve to give a constant value to the 
weight and friction load resistances represent- 
ed by the intra-follicular hair shafts In which 
case, the shavings would represent the only 
“load” variables and the measure of these 
variables sufficient data with which to defend 
the thesis herein upheld 
We need not concern ourselves with the 


physical laws applicable to friction forces— 
the influence of motion rate, of surface areas, 
etc , for in them we will find nothing reasona- 
bly pertinent to our discussion However, the 
lubrication of surfaces subjected to fnction 
forces is an important factor in the reduction 
of friction resistance, and, in the hair follicle 
we meet through the agency of the sebaceous 
gland an oiler for the adjacent surfaces of hair 
shaft and follicular walls Smoothness of sur- 
face, too, modifies the faction resistance be- 
tween sliding surfaces, and while the hair shaft 
has a surface of fairly constant smoothness 
the follicular walls made up as they are of the 
epidermal layers of the cutis are subject to 
those proliferative and degenerative changes 
that all too frequently attack these layers 
which changes make for marked differences m 
surface evenness 

The products of sebaceous gland activily 
and the state of health of the epithelial surface 
of the skin may as we suggest enter as mech^- 
ical factors operative on hair growth The 
dermatologic clinic supplies the evidence of 
the effectiveness of these structures in dysfunc- 
tion to induce alopecia Seborrhea is accepted 
as the chief offender in the production of alo- 
pecia It is considered primarily a disease of 
the sebaceous gland perverting the chemistry 
of its glandular activity in a manner yet un- 
known Whatever the nature of the penmr- 
sion, the effect is generally one of giving either 
a greasy, dry, crusted, or scaly scalp alone or 


in compatible combinations 

The invaginated portions of the epiderrms 
forming the walls of the distal one-third of the 
hair follicle suffer the same changes as is pre- 
sented by the scalp surface in seborrhea-— a 
calculated probably to heighten the fiction 
resistance to the outwood propulsion o 
hair shaft In practice, at least, a majon y 
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the patients seeking relief from sebarrhea are 
most concerned about the accompanying loss 
of hair Our therapy in seborrhea is as various 
as It IS ineffectual One cannot, m fairness, 
say much n.ore for our efforts in staying the 
progress of the alopecia 
We are indeed aware of the supreme impor- 
tance of the vital energy about the growing 
base of the hair root, an energy capable on 
occasion of forcing hair shafts through aber- 
rant pathways of maximum resistances, per 
example, ingrowmg hairs While m our dis- 
cussions and our attempts at therapy as well, 
we are given to speak of stimulating hair 
growth, 3iat is to say, speedmg up the vital 
force behmd growth we perhaps overlook the 
somewhat significant fact that we know well 
nigh nothing of the physiological factors un- 
derlying this vital energy — at least nothing 
that can be translated into successfully applied 
rational therapeusis We abide by constitu- 
tional and hereditary deficiency in this vital 
force as the expression of a lost cause We 
administer endocrine substances or their ex- 
tractives in childlike hope and apply local rem- 
edies that, while they serve best, can not to 
the least thinking be considered stimulating to 
that vital energy 

We hazzard the suggestion that our therapy 
m alopecia symptomatica is of greatest aid m 
increasing hair growth in the degree to which 
it removes by cleansing the scalp, the simple 
resistance factors to hair propulsion It is a 
fact that baldness is far more prevalent in man 
than m woman While unwilling and unable 
to dispute the evidence presented by Dorothy 
Osbomi to the purpose that baldness may be 
hereditaiy^ and a dominant trait in male and 


recessive in the female, we may be permitted 
to call attention to the fact that persistent care 
of the hair and scalp, frequent massage and 
manipulation of the scalp to keep its surface 
clean and the follicular openings free of inspis- 
sated sebum and epithelial debris is a trait dis- 
tinctly dominant in the female and recessive m 
the male In the last decade with bobbed hair 
in vogue there has been in our expenence an 
increasing number of women complaining of 
alopecia symptomatica Can it be that with a 
shortening of the hair there has been a relaxa- 
tion m feminine zeal for meticulous care of the 
scalp ^ 

Seymour’s careful expenment outlined above 
and mterpretable, we believe, in purely me- 
chanical terras is, in our present knowledge of 
the physiology of hair growth, an excellent 
guide to therapy. If we can not whip up that 
vital energy that elaborates hair cells we may 
at least seek to remove the elements that ham- 
per the full play of these forces Scalp lotions 
containing keratolytic agents and fat solvents 
reinforced possibly by a rubefacient, this plus 
mechanical rubbing of the scalp is a sensible 
procedure In truth, it is usually all we do for 
a patient, though we speak of stimulation to 
growth And may it not be true, that beauty 
salons and barber shops ultimately get most 
of our patients because they specialize in ap- 
plying these principles of scalp hygiene that 
makes for the removal of the mechanical inter- 
ference with the best efforts of each individ- 
ual’s constitutional vigor for* hair production 
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HOW ARE HOSPITAL APPOINTMENTS DISTRIBUTED? 
A Study of the Situation in New York State 
By MICHAEL M DAVIS, PhD, CHICAGO, ILL 


T he value of sufficient hospital service for 
the community is hardly second m impor- 
tance to the need of hospital connection for 
the physiaan. What proportion of the medical 
profession have the privilege of practiang medi- 
cine or surgery within a hospital ? What propor- 
tion have no such pnvileges? Is the pnvilege or 
its denial connected with the age, specialty and 
traimng of the physiaan? Is it merely a matter 


of location and physical accessibility to hospitals? 

The American Aledical Association has fur- 
nished certaui information on this subject for 
the country as a whole, but for New York State 
more mbmate and m some ways more reliable 
data are available from the State Medical Direc- 
tory The hospital appointment of each physi- 
cian IS listed here as annually furnished the Soci- 
etv by the physician himself In connection with 
a study of the relation of hospitals to medical 
practice, undertaken m the course of a senes of 
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hospital studies made by the wnter on a grant 
from the Rockefeller Foundation, the facts avail- 
able m the Directory have been analyzed* for the 
purpose of answering so far as possible the ques- 
tions raised in the preceding paragraph The 1927 
State Medical Directory showed 17,091 physi- 
cians in New York State, excluding those who 
are said to have retired from practice Of these 
8,964, or fifty-two per cent, state that they hold 
some hospital appointment 

What Is a Hospital Appointment? 

The rehabihty of these data must be weighed 
Many physiaans may not report all their hos- 
pital appomtments On the other hand, it is 
unlikely that a physician who fills out his card 
for the Soaety at all, would not speafy at least 
one hospital appoiniment if he had any But 
what IS a “hospital appointment?” An “appoint- 
ment” may imply a position as chief of an im- 
portant service, involving large responsibihty, or 
may mean a very minor or subordinate post It 
may mean a full-time appointment in a large lab- 
oratory, or a resident or admmistrative position 
It may be only a place on a so-called courtesy 
staff givmg the physiaan the privilege of treat- 
ing pnvate cases in the hospitals with perhaps 
fiirther hmitation to medical and obstetncal cases 
only The term “hospital appointment,” there- 
fore, actually covers a wide range of hospital 
pnvileges Hence the available statistics teU us 
something rather sigmficant about those physi- 
aans who report no hospital appointments of any 
kmd, but the statistics do not permit a detaded 
analysis of just what is memt by the appoint- 
ments which are reported 

General Practitioners versus Speciausts 

We learn something when the physicians are 
classified according to whether they are general 


practitioners or speaahsts Only those physi- 
cians are recorded as “speaahsts” who reported 
to the American Medical Assoaabon that they 
were confinmg their practice to a speaalty Three 
thousand one hundrea sixteen physiaans thus re- 
cord themselves, this bang 18 per cent of all 
the physiaans m the state, leavmg 13,975 or 
82 per cent who are in general practice. The re- 
markable fact then appears that of the speaal- 
ists, 3,089 or 99 per cent have hospital appoat- 
ments, whde of the general practitioners, this is 
the case with only 5,535 or 40 per cent These 
facts are brought out in the accompanying chart 
lake many other statistical facts, this difference 
between the general practitioners and the speaal- 
ists raises more questions as to whys and where- 
fores than the facts can answer But the con 
trast itself is challenging enough 

Table I works out the figures in more detail 
showing the distnbution of ail physiaans m Ne\i 
York State as to hospital appointments, classi- 
fied mto groups according to size and type of 
community' For the purpose of comparing con- 
ditions m different communities, an analysis was 
made of twenty-six counties, none of which con- 
tained any town of over 15,000 population. Only 
four of these have any town of over 10,000 Slx 
of these counties had no hospitals withm their 
borders, although some portions of them are 
served by hospitals m neighbormg counties 
These are the only six counties in the state hav- 
ing no hospitals These twenty-six counties are 
arbitrarily designated in the table as “rural 
areas ” Twenty ahes of from 10,000 to 100,000 
population are taken as another group, the six 
aties of between 100,000 and a milhon popula- 
tion as still another, and finally. New York City 
In some aties the presence of a state hospital 
for the insane brmgs to the locality a number of 
speaahsts, vibahng compansons with other com- 
munities Hence the psychiatrists connected 


TABLE I 

DISTRIBUTION OF ALL PHYSICIANS IN NEW YORK STATE, ACCORDING TO LOCATION, 
TYPE OF PRACTICE, AND HOSPITAL CONNECTIONS 




All Physicians 

GrajEEAL Practitioners 

Specialists 


Groups 

Total 

Hospita^ 

Number 

Appts 

% 

Total 


1 Appts 
% 

Total 

Hospita 

Numbei 

1 Appts 
■ % 

1 

6 counties without hospitals 

139 

18 

13 

139 

18 

13 




2 

20 counties with no town 
Inrtrer than 16,000 

724 

199 

28 

668 

134 

20 

66 

65 

99 

3 

Remaining counties (31) ei- 
cludmg all cities given below 

1991 


36 

1749 

473 

27 j 

242 

237 1 

98 

4 

5 

6 

TVenty aties, 10,000- 
100,000 

Six aties over 100,000 

Greater New York 

976 

2189 

10877 

669 

1164 

6779 


731 

1721 

8977 

324 

689 

3897 

44 

40 

43 


' 246 

465 
1882 

100 

99 

99 

7 

State Psychiatrists m above 
aties 

196 






196 

195 

100 


Total 

17091 

8624 

60 

13976 

5635 

40 

3116 

3089 1 

99 
























Voltune 29 
bomber 16 


DISTRIBUT10,\ OF HOSPITAL APPOINTMENTS— DAVIS 


1007 


with state hospitals in any of tlie cities or coun- 
ties tabulated have been deducted from those 
cities and are shown separately 

Lakge Communities versos Sm.-u-l 

It ^viU be seen that m the six counties without 
hospitals there are no speaalists, and that only 
13 per cent of the 139 physiaans in these coim- 
ties report any hospitd appointments These 
appointments are, of course, m hospitals m 
neighboring counties The twenty other rural 
commimities show that only 20 per cent of the 
general practitioners have hospit^ appointments 
as compared with 40 to 45 per cent m the aties 
The remainmg 31 counties m New York State, 
excludmg the aties tabulated, are largely rural 
m nature, although they mclude some towns of 
fair size and show 27 per cent of the general 
practitioners with appomtments m hospitals 
To sum up three-fourths to four-fifths of the 
general practitioners m rural areas have no hos- 
pital appointments, and shghtly more than half 
of the general practitioners m urban areas are in 
the same position. 

The percentage of speaalists m the different 
communities vanes widely In the twenty rural 
counties havmg hospitals, there are 9 per cent 
of speaalists, m the twenty smalle’’ cities the spe- 
cialists mclude 26 per cent , m the large cities, 21 
per cent, and in New York City, 1714 per cent 
A detailed table (not printed here) has been 
prepared, showing each county and citj’- mdivid- 
ually and indicatmg that m nearly all of the cities 
and even m the counties outside of the abes, 
almost every one of the speaalists is connected 
with a hospital Practically speakmg, it may be 
said that ^ physiaans who confine their prac- 
tice to a speaalty have hospital connections 
These facts lead to the very important pomt 
that the question of the availability of hospital 
faahties for physiaans turns upon the general 
practitioner Studies of other states should be 
made to see how far thi^ holds generally 

Age of PHvsiaAxs in Different 
Communities 

How much are hospital privileges influenced by 
age^ Do the younger or the older men have the 
better chance^ 

The physiaans in the five selected groups of 
commimities m the state were tabulated accord- 
ing to the date of graduahon from medical school, 
this bang taken instead of age m years The 
P™^rtion of physicians who graduated before 
1900 (mostly men from 55 to 60 years of age, or 

IS very large m the rural areas and mrmn- 
ishes progressively as the size of the commimity, 
wnere^ the proportion of joung men changes in 
just the reverse direction In percentages, the 
physicians graduatmg before 1900 constitute 68 
per cent of the profession m the rural counties 


without hospitals, 58 per cent m the twenty other 
rural counties, 42 per cent m the small abes, 
33 per cent m the six large abes and down to 
28 per cent m New York Qty On the other 
hand the men graduatmg from 1911 to 1922 are 
only 14 per cent of the profession m the rural 
counbes wnthout hospitals and 20 per cent m the 
other rural counbes, whereas they consbtute 33 
per cent m the small abes, 42 per cent m the 
large abes and 48 per cent m New York City 
As to the middle group, who graduated between 
1901 and 1910, their proporbon is remarkably 
constant, nearly 25 per cent for all size groups 
except m the rural counbes without hospitals, 
where it is only 18 per cent. The young gradu- 
ates of less than five years’ standing (1^3-1927) 
number 5 to 7 per cent m the rural areas and 
towns, and about double that percentage m larger 
places The physiaans have also been classified 
in age groups according to whether they are spe- 
aahsts or general praebboners The speaalists, 
as would be expected, are much less numerous 
m the oldest and the youngest age groups and 
much more numerous m the two middle groups 

Hospital Appointments and Age of 
Physicians 

The further fact then comes out, that the fre- 
quency of hospital appomtments among phjsi- 
aans vanes markedly with age. The speaahsts 
are not included m these comparisons, smee 
pracUcally all have hospital appomtments If 
we take all the physiaans in general pracbee 
together, we find that of the 3,819 physiaans 
graduabng before 1900, only 26J4 per cent have 
hospital conneebons Of those m &e 1901-1910 
group, 42)4 per cent have a hospital conneefaon, 
w'hile of those graduabng between 1911 and 1922, 
the percentage nses to fifty-seven. Among the 
}oung men graduabng smee 1923 hospital ap- 
pointments are naturally fewer, being 37 per 
cent, but this is sbll much higher th^ among 
the oldest group These differences hold m the 
rural counbes as well as m the two groups of 
cibes and m all the boroughs of Greater New 
York Generally speakmg, it may be stated that 
hospital appomtments are more than twice as 
trequent among the physiaans graduabng be- 
tween 1911-1922 (men between 3o and 45 years 
of age) as compared with the physicians who left 
medical school before 1900 
These figures may be looked at in another way 
Of the general praebboners with hospital ap- 
pointments, only 19 per cent are in the oldest 
group, 22 per cent m the 1901-1919 group 45 
per cent m the penod 1911-1922 and 14 per cent 
m the youngest group Nearly 59 per cent of 
the general practiboners unth hospital appomt- 
ments graduated m 1911 or thereafter, whereas 
among the general praebboners nmthont hospital 
appomtments 58 per cent graduated before that 
jear 
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Medical School and Hospital Appointments 

The medical schools from which the physi- 
aans graduated were also classified m relation to 
hospital appointments, using the grades adopted 
by the Council of Medical Education of the 
American Medical Association This classifica- 
tion has been applied only to the 5,815 doctors 
in general practice who graduated since 1910, as 
the changes m medical schools render the inclu- 
sion of men of previous periods unjustifiable 

In the SIX rural counties without hospitals the 
number of physicians is too small to use the fig- 
ures In the twenty other rural counties, 33 per 
cent of the 1911-1922 graduates of Class A 
schools have hospital appomtments, while the 
percentage of appointments among the men grad- 
uating from B, C, defunct or foreign schools is 
actually a little higher — 36 per cent The num- 
ber of physicians in the latter group is, however, 
only eleven, too small to make the percentage 
very rehable 

In the cities the figures are large enough to 
make more trustworthy comparisons They show 
a much greater frequency of hospital appoint- 
ments among the Class A graduates In New 
York City, 62 per cent of Class A graduates of 
the 1911-1922 penod have hospital appomtments, 
as contrasted with only 38 per cent of the grad- 
uates from the other schools In the six other 
ahes of over 100,000 population, hospital ap- 
pomtments among the Class A men are 53^ 
per cent, and only Alyi per cent among the grad- 
uates of other schools In the twenty small 
aties. Class A graduates also show 53^ per 
cent of hospital appointments as compared with 
46^ per cent among the graduates of other 
schools 

One may draw the conclusion that m the larger 
cities, the Qass A graduates of 1911-1922 have 
a much better chance at hospital appomtments 
than the graduates of infenor, defunct or foreign 
schools In the small towns and rural areas the 
graduates of infenor schools have relatively bet- 
ter chance for hospital appointments than the 
same men would in the cities 

What Determines a Hospital Staff 
Appointment ? 

Whether or not a physiaan secures a hospital 
position obviously depends upon several factors 
One element is the presence of hospitals in his 
commumty or its vicinity A tabulation was 
made of the number of hospital beds per physi- 
cian m the communities which were specially 
studied, and there is some indication that this 
IS a more or less significant index of the fre- 


quency of hospital appomtments But a largei 
number of places and other states must be 
studied to decide whether or not this figure 
would be useful as such an index 
The form of hospital organization also affects 
the proportion of the profession having appomt- 
ments These are commumties in which the 
hospitals are propnetary, owned or managed by 
one or a few physicians, and closely limiting their 
privileges to a small number of the local profes- 
sion There are also non-proprietary hospitals, 
particularly m the larger cities, which have rela- 
tively small closed staffs 

Given a certain number of institutions and 
beds in a locahty, together with the prevalent 
types of hospital orgamzation, how far do the 
standing and quahfications of physiaans affect 
the likelihood of their receiving hospital appomt- 
ments^ Local factors of a personal character 
enter as well as more general considerations 
For all these reasons, statistics of the kind pre- 
sented m this article must be interpreted with 
caution, but the indications are that in New 
York State, the appomtment of physiaans to 
hospital privileges is affected to a degree by pro- 
fessional standing and quahfications, and that 
the physiaans with hospital appointments repre- 
sent, by and large, the pick of the profession 

Summary 

The following conclusions appear to be trust- 
worthy so far as New York State is concerned 

1 In both rural and urban commumties the 
younger general practitioners have a much bet- 
ter chance for hospital appomtments than the 
older men , m the aties, the contrast in favor of 
the younger man is veiy marked The graduates 
of the penod 1911-1922 show the maximum pro- 
portion of appointments 

2 Graduates from Class A schools of the 
penod 1911-1922 have, in the larger aties, a 
much higher proportion of hospital appointments 
than physiaans who graduated from other 
schools dunng the same penod 

The trends of medical practice and the rela- 
tions of physiaans to hospitals are matters of 
paramount sigpuficance to the profession and of 
no little interest to the general public The con- 
clusions reached for New York should be con- 
firmed, hmited, or developed by similar analyses 
of facts from other states The comprehensive 
and growing body of information collected by 
the Amencan Medical Assoaation furnishes im- 
portant mitial data and it is to be hoped that 
further studies will be undertaken by the Coun- 
cil on Medical Education and Hospitals 
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H IRSHBERG’S classification in 1900 of the 
retinal lesions is as follow s 

(1) Central punctate retinitis There 
are seen small, bnlhantly white spots in the 
\namty of the macular These spots may coalesce 
fonmng larger masses at the macular or they may 
mass above and below the macular, resembhng 
retimtis dranata The stellate arrangement seen 
in hypertensive retinitis does not occur Con- 
fluence of these small white spots may occur 
throughout the rehna forming large white areas 
Fnedenwald* thinks that this form of retinitis 
when present without nephritis may be considered 
diabetic rehnibs, it may, however, be present 
without diabetes It sometimes precedes the gly- 
cosuna No doubt this is true since w'e are now 
entirely familiar with the form of diabetes that 
runs a higher than normal blood sugar over a 
long penod of time so that the patient has the 
disease some time before there is glycosuna 
The significance of retinal changes in diabetes 
IS probably one of vascular disease and means 
diabetes of long standing, as in the cardo-vascu- 
lar-renal retinal changes seen in that profound 
metabolic disturbance known to us as Bright’s 
disease, Holloway thinks that punctate retimtis 
IS seen much more frequently in diabetes than in 
arteriosclerosis 

Altnow* thinks hypertension may play an im- 
^rtant part m the diabetes of elderly persons 
instead of terminating m cerebral artenosclerosis 
or chrome nephritis it may terminate m pancreatic 
vascular sclerosis, diabetes resulting The follow- 
ing retinal appearances suggest diabetes accord- 
ing to this author 

(a) The retina is redder than normal 

(b) Punctate retinal hemorrhages 

(c) The grayish white spots at the macular 
already desenbed 

(d) Fan formation at the macular 

(e) Retinal arteriosclerosis 

(f) Chonoidal sclerosis 

De Schwemitz*“ says “Central punctate retimtis 
IS the form most suggestive of diabetes ” In ad- 
dition to this punctate form w^e see exudativ^e re- 
tinitis characterized by widespread, ) ellownsh 
areas, probably due to the coalescence of 
the small spots, the lesions being arranged above 
and below the macular or massed m the central 
retinal area Smaller white exudations are scat- 
tered elsewhere in the retina 

(2) Retimtis hemorrhagica diabetica with re- 
sulting proliferative, inflammatorv and degenera- 
tive changes 

(3) A rarer pigmentary retimtis which w e now 
tnum 13 probably retimtis pigmentosa associated 
with diabetes 

StaS'^f M* Vnnail Jlectujz of the Hcdical Soaety of the 
aute of New York, at AlbaoT, N Y Mar 23 1923. 


ihe existence of true diabetic retinitis remams 
to be proven The rmngling of lesions depending 
on vascular hypertension, artenosclerosis and 
nephntis on one hand and hyperglycemia on the 
other have disappointed every attempt thus far to 
demonstrate just what role is played by diabetes 


per se 

Doyne^ mentions diabetes innocens where large 
amounts of sugar are excreted without detriment, 
umnfluenced by diet and occurnng mostly in the 
young There is also the acute diabetic of early 
life who dies early, and the mild diabetic of mid- 
dle age who hves for years and in whom there is 
glycosuna only after carbohydrate indiscretion 
The last named cases are the ones to develop 
retimtis Some are due to pancreatic disease and 
some to endoenne disturbance, but artenal hyper- 
tension and vascular disease are the leading fac- 
tors in produan^ the retimtis 

The charactenstic hemorrhages are round, very 
small ones not easily seen and occurnng in the 
deep layers of the retina I have not seen these 
hemorrhages in any but diabetics They may be 
the earbest lesion m the retina. Larger hemor- 
rhages may occur together with exudates and 
with the vascular degeneration may resemble 
hypertensive retimtis As before mentioned the 
macular star is unusual The retimtis assoaated 
with diabetes bemg a late mamfestahon and not 
occurnng m juvemle subjects is a strong argu- 
ment that it IS due to the vascular disease and not 


me diaDetes Ihe prognosis tor life m so called 
diabetic retimtis is not so grave as m the renal or 
hypertensive retimtis Nevertheless, I beheve it 
IS of ill omen as it signifies vascular degeneration 
It does not occur until disease of the vessels takes 
place. Hence insulm cannot be expected to re- 
lieve It It IS analogous to the -vascular changes 
occurnng m nephntis or vascular syphilis 
Though the disease may be arrested the damage 
has occurred and cannot be repaired 

To determine if the retimtis be due to the 
hyperglycemia or other toxic agents m the blood 
of diabetics, or to the vascular changes induced 
by this disease, a careful study must be made of 
the blood pressure, blood chemistry mcluding 
blood sugar, non-protein and urea nitrogen and 
blood fat and the renal function 

The small punctate hemorrhages are probably 
due to characteristic changes m the vessels This 
histopathology remains for an interesting stud-v 
and may assist us in knowing more of the earlv 
changes in diabetes 

Wilder and Wagener' conclude that the pn- 
mary cause of the retimtis associated with dia- 
^tes IS in accompanying pathologic changes in 
the -vascular sjstem, the metabolic disturbances 
playing at most a secondary part After discus- 
smg a senes of cases their conclusions are “We 
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believe, therefore, that the retimbs of diabetes 
IS the retinitis of cardio-vascular-renal disease 
modified and in appearance and in stage of oc- 
currence by the metabolic disturbance assoaated 
with diabetes In cardio-vascular-renal disease 
there are degrees of renal involvement which in- 
dicate the stage of the vascular and of the renal 
process In a simdar manner the various types 
of diabetic retimtis mark the degree of vascular 
and of renal pathology comphcatmg the diabetes ” 

Itenal rebmtis may occur in those ivith diabetes 
just as m those without it In the acute diabetes 
gravis, retinal lesions are rarely seen Bardsley 
mentions two cases of diabetic retmitis in persons 
26 and 35 years of age respecbvely 

May not the tendency toward retinal hemor- 
rhages and the resulting prohferabve changes find 
its explanabon in a sclerosis of the finer rebnal 
vessels with h3falme transformabons of their walls 
induced by the hyperglycemia ? Little or no his- 
topathological evidence has been obtained to dif- 
ferenbate between a rebmbs of glycemic origin 
and one of renal ongm Grafe* in a study of 
1200 diabebcs thinks that all cases save the mild- 
est are accompamed with vascular changes and 
that every diabebc with hypertension of eight 
years standmg develops a rebmbs and that vascu- 
lar changes of the rebnal walls are indicabve of 
similar changes in the other vascular areas 
throughout the body 

The weight of opimon seems to be that the de- 
velopment of rebmbs m a diabebc indicates ad- 
vancmg vascular disease This vascular disease 
invariably makes its appearance in diabebcs after 
a certam period Is it due to the hyperglycemia, 
or is the arterial hypertension due to the hyper- 
glycemia and the artenal degenerabon m turn to 
the hypertension^ 

It is significant that Grafe advises caubon in 
the use of msuhn when severe refamhs is present 
I beheve I have nobced in some instances accen- 
tnabon of the retimbs after msuhn has been used 
Usually one does not see amehoration of the 
retimbs though the blood sugar has been kept in 
normal bounds over a long penod 

Foster Moore® states that the rebmbs found in 
diabebcs is the rebmbs of arteriosclerosis and 
the condibon of the rebnal vessels is a close g^ide 
to the condition of the cerebral vessels 

Hypertension, vascular disease and renal path- 
ology have constantly been found with rebmbs m 
diabetes The lipaemia, ketosis and hypergly- 
cerma are the products of the disturbed metabohc 
state we designate as diabetes The retimbs is 
part of the picture resulbng from this disturbed 
metabohsm It means that the metabolic disturb- 
ance has so far proceeded m its destrucbve course 
that advanced vascular disease is manifesting 

itself , , , 

WiUbrand and Saenger discard the term rebm- 
tis and speak of retmal angiopathy and state that 
the rebnal angiopathy seen in diabetes is not to be 


disbnguished from that of general angiosclerosis. 

De Schweimtz doubts whether the retmihs is 
due solely to diabetes but is rather due to the com- 
binahon of rebnal angiosclerosis and diabetes He 
has seen several cases with extensive hemorrhages 
and in some mstances followed by prohferabve 
retimbs Thrombosis of the central rebnal vein 
may occur not as a diabetic lesion but mduced by 
vascular disease in a diabebc person The retmal 
changes seen in diabetes mellitus may also be seen 
in diabetes insipidus 

Parker^ menbons glyemic amblyopia. There is 
a central color scotoma Occasionally hemianop- 
sia may be present The amblyopia may be the 
only ocular symptom Paralysis of the extrinsic 
muscles may occur The 6th or a single branch 
of the 3d nerve may be involved The levator 
may be mvolved producmg a umlateral ptosis 

^nthalasma may result from diabetes When 
Xanthalasma is seen this disease should be 
thought of and a blood chemistry done 

Iribs IS an occasional comphcabon, there may 
be hemorrhages into the antenor chamber and 
fibrous deposits m the pupillary space. Accord- 
ing to Khen postenor polar, combmed with pos- 
terior corbcal cataracts unassoaated with chor- 
loidibs are sigmficant of diabetes The character- 
isbc diabebc cataract is a rapidly formmg one m 
a young person the subject of this disease Optic 
neuritis may occur, the prognosis is favorable m 
cases properly treated 

Duke Elder® gives us the most acceptable theory 
to explain the myopia and hyperraebopia The 
foUowmg law may be stated — “The refracbve 
power of the eye tends to vary as the sugar con- 
tent of the blood ” There is a tendency to hyper- 
metropia with decreased sugar and myopia mth 
increased sugfar It has been suggested that the 
change in refracbon caused the diabetes! The 
following theones are discussed 

(1) Dynamic Dependent on the neuro-mus- 
cular mechamsm (a) Paresis of accommodabon 
This may account for the change in some but not 
the majority (b) Affectmg the external mus- 
culature One case studied was due to change m 
the corneal curvature with esophoria and pre- 
sumably depended on a spasm of the lateral 
muscles 

(2) Stabc Dependent on the physio-chemical 
mechamsm (a) affectmg the coats of the eye, 
a shortening of the antero-postenor axis due to a 
shrinking of the globe from loss of fluid m the 
vitreous This is knoivn as the soft eye of dia- 
betes and IS a terminal event when the tissues have 
been dehydrated (b) A lengthemng of the m- 
tero-postenor diameter due to softenmg and yield- 
ing of tlie sclera (c) Affectmg the media gen- 
erally Am index change due to the presence of 
sugar or other metabohtes This is untenable 
A sugar concentrabon of 20 per cent would be 
necessary It does not account or e 
astigmatism 
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(4) Affecting the lens Elschmg found that 
while one eye undenvent changes the aphakic eye 
remained stationary It is most reasomble to ex- 
plain the Ganges on the hypothesis that they ^e 
due to osmohc influence on the disturbance of the 
water balance of the body that forms so ^ 
part m the general metafaohc upset knows as ma- 
betes The normal constituency of the blood is 
the first aim of the body mechamsm To accom- 
plish this with a blood ladened wth sugar, fluid 
IS withdrawn from the tissues by osmosis to dilute 
the blood and polyuna results The net result is 
to dehydrate the body, hence the polydipsia i he 
eye shares m the dehydration and the ^nsion 
falls With the mcreased blood sugar we have— 

(1) Dilution of the blood by tissue fluids 

(2) Excretion from the blood of a concentrated 
fliu I with a high salt content and lugh osmotic 
prr sure (the urme) which is replaced by 

inj water. This produces mcrease m blood vol- 
ume and decrease m salt content As the s^S^r 
content rises the molecular concentration of the 
blood and tissue fluids fall The lens remains m 
status quo and is thus bathed by a fluid at a 
tension lower than its own molecular state 
Osmotic mequihbnum having been estebhshed 
flmd flows from the lower level, the blood, to 
the higher, the lens, defomung it and making 
the eye myopic. The increase m refractive power 
may be accentuated by a decrease in the mdex 
of refraction of the cortical layers as opposed 
to the harder and more resistant nucleus making 
the index of the lens less uniform and therefore 
of a higher refractive power On a fall of blood 
sugar a reverse osmotic change occurs and some 
degree of hypermetropia is produced by the trai^- 
ference of fluid from the lens to the blood, the 
osmotic pressure of which is now raised It is 
probable that cataract in diabetes may be due to 
more ready degeneration mduced by strain of 
the deforming force and increased fluid traffic 
A case in point is the following — 

Mr H L W 53 years of age, occupation 
banker , First seen in 1^3 at which time V O D 
20/20 W C — 0.25 X 180 
VOS 20/20 W C— 025 x 180 
W S -f 1 00 & cyls he could read J 1 with 
ease 

Again seen m March, 1927, when he required 
a -j- 1 75 for readmg Eye grounds at both 
examinations bemg normal On February 9, 
1928, he complained of dim vision which m each 
eye was 20/50 W S — 075 ()— 050 x 180 
~20/15 Eye grounds normal With dilated 
pupils, however, one could see \ ery distinctly 
witii the ophthalmoscope the nucleus of the lens 
differing so greatly from the cortex m refrac- 
tion that at a distance of 12 mches from the 
eye the appearance of nuclear cataract was 
simulated On direct examination, however, 
with this instrument the media appeared quite 
clear as also wuth the slit-lamp and microscope 


The unne showed 3 3 per cent sugar and the 
blood 153 mgm per 100 c c of blood 
He was placed in hospital on proper regime 
and the eyes returned to their normal condi- 
tion in ten days The vision was 20/15 with- 
out correction and the appearance of the 
lens was normal This case exemplifies Duke 
Elder’s theory of the changes in the lens caused 
by osmotic variances The followmg cases are 
of mterest, one in comiection with changes m 
the refraction and one with glaucoma 

Mr A CM, Real Estate Operator, age 47 , 
First seen April 16, 192S, complammg of ^ 
vision for distance and near Weanng for dis- 
tance C — 0 50 X 180 ea For near S -+■ 1 50 
& cyls each eye Fundus examination showed 
retinal edema particularly about the maculae with 
well marked retmal angiosclerosis There ivas 
veiling of the fundus that was diffuse and illy 
defined There were wlute, dimly outlined, radi- 
atmg hnes at the maculae which were probably 
folds m this membrane since they subsequently 
disappeared. 

With the retinoscope only a very dim reflex 
could be seen The refraction was as follows 

V O D 20/30 W C — 0 50 x 180 = 20/ 15 
dimly J 1 W S -f- 150 

VOS 20/70 W S + 10 = 20/30, J I 
W S + 30 

He was placed in the ho^ital for study The 
sugar m the blood was 192 mgm per 100 cc 
and m the unne 1 4 grams m the 24 hours He 
was put on a diet of 74 grams of carbohydrates, 
52 grams of protem and 88 grams of fat On 
May 8, his blood sugar was 140 mgm and his 
unne was sugar free and 

V O D 20/15, accepted no glass, 

VOS 20/20, accepted no glass 

J 1 W S -f- 2 00 in each eye 

The retinal edema was improved , there was no 
improvement m the retinal vessels The refrac- 
tive changes in the nght eye were toward hy- 
permetropia as the blood sugar was reduced. 
The left eve became less hvnermetrooic at the 


same tune 

Mrs J M L Age 52, School teacher Seen 
April 16, 1928 Complammg of irntabon m 
the left eye with reduced vision 

V O D 20/15, 

VOS 20/40, accepted no correction m 
either eye There was a low grade uveibs with 
deposits on Decemet’s membrane m each eye. 
Tension (Schiotz) m each eye 20 mm Hg On 
April 30 the tension was R. E 26, L E. 43 At 
the first visit she had been put on atropm 1% 
twice dady This was omitted and pdocarpin and 
esenn substituted, but the tension stdl remained 


up 

The mteresting point about the study of this 
case was that she had a blood sugar of 133 mgm 
and the sugar tolerance curve elevated At 9 A 
M she was given 100 grams glucose At 10 A. 
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M the blood sugar was 230, at 11 A M 190 
and at 12 M 160 In addition to this, infected 
teeth and tonsils were removed and a low grade 
nephritis with generalized arteriosclerosis was 
observed Was the uveitis due to the foa of in- 
fection ^ Was the nephritis due to the same 
cause'? Was the prediabetes due to the arterio- 
sclerosis and nephritis, to the foci of infection 
or were the nephntis and vascular disease due to 
the high (blood sugar — the prediabetes ? The 
uveitis is slowly improving Trephining will 
probably be necessary 
Reid® remarks that Weir Mitchell said, “It is 
possible that the long continued presence in the 
blood of even small quantities of excess sugar 
may cause in the crystalline lens osmotic changes 
productive of opacity ” He quotes W H Snyder 
as saying that the antenor capsule is the only one 
through which entrance is made by fluid to the 
lens These cells having a selective action, there 
comes a time when this is lost and then osmosis 
takes place On the functional activity of these 
cells depends the period at which the concentra- 
tion of sugar will affect the lens Focal infection 
plays an important part in cataract formation in 
conjimcUon with hyperglycemia 
Benedict*® observes that insulin increases the 
penpheral arculation and predisposes to hem- 
orrhage following cataract operations and sug- 
gests withholding it for four weeks after such 
operations 

Murphy** remarked “No class of patients is 
more prone to surgpcal complications, has less 
tendency to recovery and has less resistance to 
toxic infection than the diabetic ” Later studies 
have shown that the condition of the urine must 
not be taken as the sole guide to the patient but 
that the blood sugar percentage should be known 
Before operating on eyes a very careful study of 
the patient is made as matter of routine Focal 
infection, particularly of the mouth is eliminated 
Aside from the routine unnalysis which is so 
essential, a routine blood sugar estimation should 
be made or better still a blood chemistry 

The mtrogen content of the blood may in- 
dicate important metabohc or degenerative 
changes If the fastmg blood sugar is mcreased 
further studies should be made to deterrame the 
glucose tolerance This is very important as in- 
cipient diabetes or prediabetes, if one may so 
term it, may be present for a long time and 
there be no evidence other than as indicated in 
blood sugar study and sugar tolerance tests 
The ophthalmic surgeon is only too famihar 
with the cataract case that develops after opera- 
tion a red, painful, tender and weeping eye, a 
chrome cyclitis which resists our every effort 
Undoubtedly some of these patients can be saved 
by preoperative study of the blood One case of 
this type operated upon before the blood chem- 
istry was perfected developed such a condition 
The preoperative study had eliminated focal in- 


fection and pathology of the unne The eye 
dragged on with a low grade cyclitis exhausting 
the vitahty of the patient as well as the surgeon 
Four weeks after the operation dunng another 
complete general study to determine if possible the 
cause of the cyclitis, glycosuria was found. The 
patient was evidently diabetic before operation 
but without glycosuria Proper treatment 
promptly reheved the eye 

Fortunately we do not have to often consider 
general anaesthetics m ophthalmic operations, 
when this is necessary m diabetics we should 
know the Coo coeffiaent and the alkah reserve 
of the body Foster*® says patients showing hy- 
perglycemia of 35% of Coj combining power 
of less than 40% cannot be expected to survive 
surgery 

Berkman** in his preoperafave study mvestigates 
the patient for evidence of infection and renal 
disturbance; renders the unne sugar free as 
promptly as possible, estabhshes tolerance roughly, 
bnngs the diet to maintenance calonc value and 
IS sure the patient is free from acidosis Speaal 
attention is given to the number of days of starva- 
tion necessary to clear the unne of sugar as well as 
the general affect on the patient of radical manip- 
ulation of the diet Patients whose unne clears 
slowly and who complain of marked weakness and 
other distressing symptoms are earned on medical 
treatment for some weeks before being operated 
upon if the circumstances perrmt Prescnbing 
the diet of such patients is not a mathemabcal 
calculabon Individuals differ widely m what 
they can maintam their strength and vigor upon 
A pabent who excretes more than 1 5 grams of 
ammonia and shows a posifave feme chlond 
reacbon for aadosis should have more prolonged 
treatment 

Berkman has found the blood sugar esbmabon 
only of value in a few cases m which it remained 
persistently high after the urme was sugar free 
He depends on flmd by mouth, rectum or sub- 
cutaneously in threatened coma, ivith orange 
juice up to 250 cc daily 

Zimmerman says trauma produced by local 
anaesthesia has a tendency to invite infection as 
diabebcs may have tropic disturbance 

Rountree remarks that renal glycosuna is one 
of the rarest diseases Even so we should not 


trust to this rarity altogether in our preopera- 
tive study 

It IS an accepted fact that operabons on the 
eye and perhaps cataract extraction in parbcular 
bemg done under local anaesthesia and calling for 
a rmmmum of trauma do very well in diabebcs 
There are a certain number, however, who may 
leave the hospital in good condihon and later 
develop complicabons , low grade uveibs or sec- 
ondary glaucoma for example, which lead o 
the destruction of the eye More, many 
such complicabons occur than ever the 

statistical reports so that we are apt o 
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m such reports and would do well to most care- 
fully study our patients, particularly where a pos- 
sibility of diabetes exists Adams and Wilder^* 
give 100 grams of glucose with sufficient insulin 
to assimilate it two or three days before opera- 
ting Patients with adequate sugar reserve ivith- 
stand operations better than those whose sugar 
reserve is low The control of hyperglycemia 
and glycosuria seem to be of minor importance 
after the operation They speak of “Internal 
respiration” as being the combimng power of the 
alkahs in the blood with fatt)" acids with the 
liberation of COj in the lungs 
Mayo'® in discussing the rehabilitation of the 
surgK^ patient observes that fat cannot to any 
extent be converted into glucose in the body but 
diat protems can When the latter occurs the 
excess nitrogen resultmg is excreted in the 
unne. The kidneys may be unable to excrete this 
excess which accumulates in the blood mostly as 
urea, less as createmn, produang uraemia A 
properly regulated diet with judiaous employ- 
ment of insuhn and glucose renders the patient 
wiih diabetes a good surgical risk in the majority 
of cases Mayo further remarks that “Someone 
has facetiously called diabetes a foot and mouth 
disease 1” 

Joshn'* says “The vast majonty of persons 
who develop diabetes are those who are over- 
weight ” Many persons with hypertensive 
nephritis react to the glucose tolerance tests 
wth a hyperglycemia curve indicative of mild 
diabetes Impaired renal permeabihty will nec- 
essarily prevent glycosuna m many such cases 
In some mdividuSs with normal blood sugar the 
renal threshold may be low and they may thus 
show a glycosuna In hjpertensive cases rvith 
a diabetic tendency benefit is obtained by limita- 
tion of diet and reduction of weight No such 
benefit comes from undemutntion in non-diabetic 
hypertensive cases Indeed much harm may be 
done this last class of patients by starvmg them 
When there is abnormal hyperglycenua after 
meals or the glucose tolerance test produces a 
hyperglycenua exceeding m length and duration 
the normal, a defimte diagnosis of diabetes can be 
made. It is persons of this type that careful 
study only i\ill show to be abnormal In these 
overweight mdividuals with obstinate eye lesions 
or antiapabng ophthalmic opierations, particularly 
rataract extraction, careful study may prevent 
msastrous consequences We must recognize 
the fact that diabetes is more prevalent than here- 
tofore indicated. Diabetes in the stage of simple 
gljrcosuna may cause neunhs, optic or general, 
neurasthema, feehng of weakness, etc and may 
in all probabdity cause retinal lesions and 
cataract 

Illustrabng the form of non-glycosunc diabetes 
laussig" notes a case of furunculosis and one of 
pruritus am There ^\as no gljcosuna but 
the glucose tolerance test showed the typical blood 


sugar curve of diabetes melhtiis Such a con- 
dition is not infrequent in old cases having a high- 
grade interstitial nephntis which caused dis- 
appearance of the glycosuna The latter case 
was not of this tjqie havmg no nephritis 
and might be considered as being in the pre- 
diabebc stage They have a strong tendency to 
the disease and untreated \\ ould probably develop 
it It IS obvious that such “pre-diabetes” may be 
an etiological factor in various diseases such as 
low grade uveitis, obstinate non-refractive asthe- 
nopia and low grade cyclihs follomng operations 
A case in point is the following 

Mrs X Wife of an Army Officer, 40 years 
of age, good family and personal medical history 
For some years she had persistent asthenopia on 
attempting near work She could use her eyes 
for only a few mmutes Painstaking exammation 
of the eyes showed nothing beyond a moderate 
hypermetropic astigmatism. The extra ocular 
muscles, accommodation and the eye grounds m- 
cludmg the retinal vessels were normal An 
equally painstaking medical exarmnabon was 
barren of results Teeth, tonsils and nasal ac- 
cessory sinuses as well as the gemto unnary 
tract were ruled Out A glucose tolerance test, 
however, showed the “prediabebc curve” and on 
proper dietary regime she was able m three 
months to use her eyes all she desired without 
pain or discomfort 

Taussig further remarks that a fasbng blood 
sugar of 125 or post absorpbon blood sugar of 
145 calls for furffier invesbgation Children m 
diabebc famihes should be invesbgated by the 
tolerance test Blood sugar esbmabon is the only 
rabonal basis on which to diagnose or treat dia- 
betes raelhtus In normals foUowmg the glucose 
tolerance test the blood sugar curve nses to the 
highest peak in half an hour and declines to nor- 
mal within three hours In diabetes the nse takes 
two to three hours and the decline four to mne 
hours 

Cammidge thinks there is hyperglycemic dia- 
betes of the pancreabc type and of the hepatic 
type and of other types The chemistry of ffiese 
types is not idenbcal In the pancreabc type the 
blood does not easily coagulate while in the hepa- 
tic type It does This first type may account for 
some of the retinal hemorrhages 

Gray Clegg, in reviewing cataract extracbon in 
diabetes at the Manchester Royal Eye Hospital in 
the last twenty years says the final results were 
not remarkably below the average A nohceably 
frequent complicabon being hemorrhage in the 
anterior chamber 

Here might be mentioned two cases of this type 
both mild diabetics of ad\'anced age with the usual 
v^cular changes In both patients on dressing 
the eye the third day after the operabon and while 
inspecbng the eye with the loupe the pabents com- 
plained ot sudden sharp pam and droplets of 
blood \\ere seen to tnckle slowly down the back 
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of the cornea just as ram drops run down a win- 
dow pane 

Leyton’s^® observations are instructive Gly- 
cosuria due to a low renal threshold is vanable, 
depending on the nature of the food In those 
with a threshold a httle below normal the gly- 
cosuria IS mtemnttent Glycosuria anses occa- 
sionally from sapraemia as may be seen m those 
having bods I%ncreatic glycosuria is modified 
by alterations m the renal tfireshold This thres- 
hold rises as tune passes Emotional disturbance, 
hyperthyroidism and toxemia may increase the 
hyperglycemia The absence of glycosuna does 
not prove the patient non-diabetic , the presence 
of glycosuna does not prove him diabetic 

Nephntis with glycosuna may be due to pn- 
mary nephntis with glycosuna due to renal de- 
ficiency, or to a nephritis caused by a pre-existing 
diabetes In nephntis owing to damaged renal 
epithelium there may be glycosuna with normal 
blood sugar More commonly there is hypergly- 
cemia and glycosuna, the former possibly caused 
by suprarenal oversecretion excited by retamed 
wastes 
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THE RELATIONS OF THE MEDICAL PROFESSION TO THE PUBLIC* 


By WALTER L NILES, M D, NEW YORK, N Y 


I T IS obvious to any thoughtful person, whether 
layman or doctor, that profound and highly 
sigmficant changes have developed m the re- 
lations between the pubhc and the medical profes- 
sion For decades and even centuries, oianges 
were insignificant, but m recent years, particu- 
larly since the begmmng of the twentieth cen- 
tury, they have been so rapid and so startlmg 
that both of the parties concerned find themselves 
somewhat dazed, and m some instances apprehen- 
sive, concernmg the future It will be my pur- 
pose to examine mto some of the causes of the 
current unrest, to prognosticate the future, and 
to possibly suggest cures 

In the preface to his admirable book “An In- 
troduction to the History of Medicme” Dr Field- 
ing Ganson writes as follows “The history of 
mediane is, m fact, the history of humanity it- 
self, ivith its ups and downs, its brave aspira- 
tions after truth and finahty, its pathetic failures 
The subject may be treated variously as a 
pageant, an array of books, a procession of char- 
acters, a succession of theones, an exposition of 
human ineptitudes, or as the very bone and mar- 

• ReadTt a mcetin? of the New York Phyndan.' AmocuUoo 
on December 19, 1928. 


row of cultural history As Matthew Arnold snd 
of the Acta Sanctorum, 'AH human life is there 
We thus see that medicme always has been and 
always will be woven into the fives and souls of 
mankmd Disease will threaten, illness must M 
cured, and health must be protected always H 
IS impossible to picture a state so idyllic that the 
people iviU not need and demand the benefits of 
the science and practice of medicme Personal 
health touches the very foundation of the eco- 
nomic stabihty of the state, and it is safe to pre- 
dict that m the near future it wdl not only, as at 
present, more or less sympathebcally tolerate 
medical research, but it will demand mvestiga- 
tions mto the nature of disease and, let us hope, 
be prepared to foot the bdls It is therefore ob^- 
ous that soaety needs doctors, and it is equally 
clear that doctors need patients, for doctors are 
dependent upon the pubhc for support 

Having evolved from witchcraft and havmg 
always been shrouded in mystery, medicine an 
its apostles have been difficult of understanding 
by the laity Although our system of ethics pro- 
vides pnmanly for the interests of the pati^f and 
for public health, we frequ^tly j ' 

patience when we adhere to the letter of the law 
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prescnbed by our wise men Our training, our 
responsibilities and the mode of life which is re- 
quired of us as practitioners of the science of 
raediane, tend to make us differ in our reactions 
from the rest of soaety, and we are apt to be 
regarded as a bit different if not a httle queer, 
lay managers of medical institutions consider us 
diificult to manage. We, on our part, sometimes 
feel that soaety is strangely unappreciative of our 
efforts, and we occasionally protest when the law- 
makers impose restnctions upon us or accord 
recogmhon to cults which we know do not oper- 
ate for the benefit of soaety However, the in- 
terests of soaety and the medical profession are 
so closely identified that we must come to a mu- 
tual imderstanding and together help each other 
A casual survey of recent periodicals, both 
popular and thou^tful, clearly indicates that con- 
siderable fractions of the public are dissatisfied 
with the medical profession They feel that they 
are not receivmg all that they should get, and 
that what they do get costs too much Whether 
nght or wrong in this feeling it is of vital im- 
portance for us to heed the cry, for it is, to my 
mmd, perfectly clear that we are sen'ants of the 
pubhc and if our present methods do not satisfy, 
it will sooner or later adopt measures which tviU 
require us to provide it with what it wants The 
profession usually protests against new methods 
of providmg adequate medical service on the 
^und that it curtails some doctors' mcomes 
ilie argument is fallaaous and mistaken The 
sole answer to any such proposal is whether it 
makes a better provision for pubhc welfare than 
do the existmg means It is said that the profes- 
sion constantly endeavors to elinunate itself by 
preventmg disease While it is true that the con- 
trol of certain infectious diseases has curtailed 
the demands for medical service in that particular 
field, It IS equally true that every advance in pub- 
hc health welfare has necessitated more service 
from the profession, so that today there is a 
greater per capita demand for medical service 
than ever before It is the aun of the socially- 
minded, both withm and outside the profession, 
to extend adequate care of the sick and modem 
preventive measures to those who now do not re- 
ceive their benefits in full This is sound economy 
from the standpomt of the community, and we of 
the profession wiU therefore be compelled to pro- 
vide such benefits It may be safely asserted that 
the best mterests of the profession mdicate that 
we should promptly and whole heartedly cooperate 
m every such movement Moreover they should 
be mibated by us whenever the opportunity pre- 
sents Itself and thus remove the charge often 
made, and for which there has been just cause, 
mat It is necessary for laymen to spur the pro- 
fession into discharging its full dut\ 

Another cnhasm of the profession is that medi- 
cal service costs too much, and that the ordinarily 
self-supporting family becomes impovenshed 


when it meets with illness It is certainly true 
that competent medical service is expensive and 
IS, I fear, hkely to become more so if our knowl- 
edge of i sease contmues to expand Yet I doubt 
if it has mcreased out of proportion to other 
necessibes of hfe , medicine has to compete with 
the luxunes rather than the necessities The pub- 
hc has been impressed with the large incomes of 
some of our colleagues and believes that practi- 
cally all doctors get rich, despite the fact that 
careful studies show the average doctor’s income 
IS pitifully small compared with the average m- 
comes of other professions, busmess, and trade 
It IS of course obvious that unless the average 
doctor can earn a suffiaent income to permit him 
and his family to live m circumstances comparable 
with otliers of equal education and culture m his 
commumty, the profession will cease to attract 
desirable young students We are, however, not 
yet confronted with such a situation as the num- 
ber of apphcants to our medical schools far ex- 
ceeds the available faahties, and I am confident 
that provision can and will be made by the um- 
versibes so that no shortage of physicians need 
be feared even with the inevitable increase m the 
population The high cost of medical service is 
largely attnbuted to the increase in speoahsm, 
and the necessity for more frequent use of the 
speaahsts’ service which has been brought about 
by the vast mcrease in knowledge pertainmg to 
mediane It is certamly true that it is no longer 
possible for one man to become skulled m all or 
several of the divisions of medicine, and that the 
speaahst is essenbal, both m pracbce and in re- 
search Speaahsm has been largely responsible 
for the great advance m medicine and should 
therefore be encouraged, but it will be necessary 
to impose certain requirements of educabon and 


expenence to protect the pubhc and the profession 
against the pseudo-speciahsL It has been the good 
fortune of our fnends who are specialists that it 
is far simpler to become profiaent m the diag- 
nosis and treatment of a limited portion of the 
anatomy than it is to acquire a broad understand- 
ing of the body as a whole That is, however, an 
argument for encouragmg speaahsm 
Does medical service cost too much? In com- 
panson with other recognized necessibes I doubt 
if the proportionate cost is excessive. If the pub- 
hc could be educated to an understanding of the 
economic necessity for mamtaimng health it 
might &en assign a fracbon of the annual income 
to mechcM rare. And if, when it was not used, 
it would be deposited m a savings bank and kept 
for a ramy day, the amount when required would 
not se^ ^cessive and the doctor’s bdl might 

a ‘s that It is genei^y 

assumed that health will be maintained somehow 
and when dise^e develops, it is looked upon as 
an araden^ disaster outside the normal course 
of hfe Public health is purchasable.” Is u 
too much to ask that the public lay aside ten per- 
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cent of Its income for medical service? If it is 
conceded that the foundation of economic safety 
IS built on health, I do not believe that proportion 
IS excessive 

The public also complains that there are no 
family doctors, only specialists, which is of course 
not true There are plenty of family doctors, 
but there would be many more and the laity would 
know more about them if it would employ them as 
such, instead of seeking their services only in 
emergencies or when it admits that it cannot as- 
sign Its symptoms to the field of some specialist 
The people who receive the best service from the 
profession are those who attach themselves to 
some family doctor and remain loyal to him 
These wise ones ask him whether they shall go to 
a specialist, and if so, to what one They thus 
secure his cooperation with the speciahst which is 
invaluable m any condition whatsoever it may be 
We doctors only know the appreciation which we 
have for lo)ralty on the part of our patients , and 
that the feehng that the patient and his family 
have confidence m us inspires us to our best en- 
deavor Many times have doctors said to me that 
"patient so and so has been loyal to me for ten 
or twenty years and I would do anythmg for 
him " 

The profession is cntiazed because it has not 
taken a more active part in initiating and promot- 
ing health movements which have been so prev- 
alent It IS pointed out to us that the earher ones 
were largely developed by lay people, and that the 
profession did not heartily cooperate m them We 
must admit the indictment, but we have largely 
overcome our early inertia and I feel confident 
that m the future the public will have little cause 
for complaint m that respect , mdeed it may short- 
ly begin to complain of our over-enthusiasm and 
aggressiveness in forcmg prophylactic measures 
upon an indifl?erent populace In any event, it 
should not forget that die discovenes and obser- 
vations upon which health movements are found- 
ed have come only from the profession, and that 
a reasonable division of labor requires that the 
public shall partiapate in protecbng against dis- 
ease 

A matter of vital interest to both the 
medical profession and the pubhc is that of the 
secret division of fees, commonly called fee split- 
tmg All systems of medical ethics have inva- 
riably proscribed this practice as mimical to the 
best mterests and welfare of the patient , it intro- 
duces self-mterest on the part of the attending 
physiaan and may thus depnve the patient of an 
^ ' ' it may also interfere with 


cause of the stand taken by organized medicine 
Convictions for splitting fees have been mire 
quent, though often a matter of common knowl 
edge, because of the difficulty in secunng evidence 
when two parties have conspired to commit a 
breach of the code of ethics I suspect that the 
practice is spreading, and recently certain groups 
m the profession have openly advocated division 
of fees under certain circumstances The ques- 
tion IS therefore squarely before the profession 
and as it directly involves the public welfare, it 
must be squarely met 

So far as I am aware, the sole reason for ad- 
vocabng a division of fees is that the family phy- 
sician feels that he does not receive remunera- 
tion commensurate with the importance of his 
services when compared with the remuneration re- 
ceived by the specialist This is true in many in- 
stances For example, the family physician must 
frequently exercise the highest skill and display 
rare judgment in decidmg whether a child is suf- 
fenng with acute gastro-enteritis, which is a com- 
paratively mild affecbon, or acute appendi- 
cibs which if overlooked or neglected for even a 
few hours, may cost the pabent his hfe The doc- 
tor's responsibility is exceedingly heavy and he 
IS frequently demed the pnvilege of consultations 
which he desires He must spend considerable 
time, and at once, whatever his other appoint- 
ments may be, admimstenng treatment and 
carefully watching the effects If he properly 
diagnoses the condibon as acute appendiabs, he 
calls a surgeon who usually arranges to operate in 
some hospital with which he is connected The 
surgeon’s expenditure of tune and effort is rela- 
tively slight, and the operation and after care may 
take little more of his time than was expended by 
the physician, and for this, being a speaahst, he 
receives a fee from ten to one hundred bmes as 
much as the physician receives And furthermore 
it often transpires that the surgeon also gets the 
meed of praise, as well as being more likely to 
collect his fee 

This IS all wrong, but in my opmion the lyrong 
will not be cured by dividing the surgeon’s fee 
either openly or in secret There can be no com- 

f iromise on fee splitbng, for it is basically wrong 
t IS, however, the duty of the leaders in the pro- 
fession to provide informabon to the public so 
that it will be educated to an appreciabon of the 
high degree of skill and the heavy responsibility 
exercised by the attending physiaan in the proper 
ubhzabon of the speciahsis skill and services 
When the pubhc is educated to such an apprecia- 
tion, it will cheerfully pay a reasonable fee to 


Imprejudiced opi^n. It the man "on ffie firing' hn7 (ffie ffist hue of de- 

his secunng ffie alwavs leads to fense against disease) , and if it should subtract 

to his parbcular that sum from the s^aahst’s fee, it would not, 

disharmony thp^nracbce has undoubtedly opimon, be inappropnate. 

conun^ty J The training of physiaans, as well as their dm y 

prevailed^cmong^c^rtoen advocated be- work m pracbce, tends to make them ind.v.dual- 


sion. 
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ists, and the profession has been slow to adopt 
the methods employed by business and other pro- 
fessions to conserve time and energy and thereby 
increase their output Until recently mass produc- 
tion and business methods have not been utihzed 
Beanng m mind the basic pnnaple of medical 
pracbee, the welfare of the public, it remains a 
quesbon whether they should be extensively 
adopted by the profession There is no doubt 
that our most highly trained and most expenenced 
doctors often waste their bme in makmg roubne 
examinabons and treabng common minor dis- 
orders Yet to the pabent his ills are never 
tnvial and so far as possible he demands the best 
available talent To meet these objeebons and to 
make speaahst’s advice more readily available, 
group pracbee has been developed throughout the 
country — ^less m New York City than elsewhere 
In the instances where groups have been formed 
for the purpose of rendering better service and 
not with the object of making more money, they 
have been useful and economical in handling those 
cases which require extensive diagnosbc surveys 
It 13, however, doubtful if they can successfully or 
effiaently care for the mass of general pracbee, 
particularly when the pabent is ill at home It 
has been estiniated that 85 per cent of all cases 
can be properly handled by competent general 
practiboners, and it is therefore doubtful if 
groups will anse except in the larger abes, and 
then chiefly to serve as consultants to the family 
physiaans In any event it appears improbable 
that they wdl be utilized to such an extent that the 
general cost of medical semce will be matenally 
lessened It seems to me that a better method is 
for those doctors whose services are in great de- 
mand to employ junior assistants to relieve them 
of much of the roubne burden, they to exercise 
supervision and consult with the junior In this 
way the younger man receives excellent traimng 
and lays a foundabon for his own pracbee in 
much the same way the apprenbees did years ago 
The welfare of the pubhc requires the mainte- 
nance of hospitals for the care of the sick poor as 
well as for the sick nch It requires that they 
shall be well equipped and that the professional 
services rendered shall be of first rate quality 
The medical profession has always cheerfully ac- 
cepted this responsibdity and when a new hospital 
IS contemplated, the sponsors entertam no doubt 
that the best talent can be readily secured This 
IS as it should be. If the hospital is designed to 
mclude the care of private pabents, the attending 
professional staff is offered a splendid opportunity 
to centralize pracbee, and whde discharging obh- 
gabons to the free pabents can also do remunera- 
tive pracbee But even the aty hospitals which 
do not admit pnvate pabents attract the best 
equipped men in the profession. The reason is 
that the hospital physician is m a posibon to take 
advantage of the very best opportunihes for gain- 


ing experience and educabon I find no jusbfica- 
bon for the plea that such doctors are making 
great sacnfices m canng for the poor, or that 
because of the large amount of bme which they 
give to chanty cases they must demand large fees 
from the nch The hospital physician, if he has 
the true physiaan's zeal, receives much more than 
he gives, and he seldom relinqmshes his oppor- 
tumty unbl forced to do so by an age limit or 
impairment of his health 

Why then should not every legally quahfied 
physiaan be permitted to send his pabents either 
to separate rooms or public ivards, and then carry 
out any measure of diagnosis and therapy he con- 
siders desirable ^ This is the plea advanced by the 
advocates of the “open hospittd " lam convinced 
that such a procedure would not operate to the 
advantage of the pabent, the hospital, or the pro- 
fession The Pubhc Health Relabons Gimmittee 
of the New York Academy of Medicme is en- 
gaged m a study of the quesbon, and I am per- 
mitted to read extracts from the tentafave report 
A summary of the conclusions is as follows 

“Of all the large abes, New York provides the 
greatest opportumty for insbbibonal affihabon of 
physiaans It is no exaggerabon to say that any 
man of ambibon, industry, and ability to coop- 
erate with others can secure a posibon m a good 
hospital, if he is wilhng to serve the necessary 
apprenbceship 

“Some hospitals are overstaffed , others can add 
to thar attendmg staffs without mterfenng with 
the present effiaency of thar work A rabo of 
one member of the attending staff to every five 
ward beds prevails m many of the best organized 
hospitals 

“A large proporbon of our hospital faahbes 
are m the mumapal hospitals to which no pnvate 
pabents are admitted Those who attend the non- 
pay pabents in the mumapal hospitals seek other 
appomtments in voluntary hospitals where they 
can carry on their pnvate work From the com- 
raumty pomt of view and that of medical effi- 
aency, overlapping mulbple appomtments are un- 
necessary and undesirable, except one appointment 
in a pnvate hospital in addibon to service in a 
municipal hospit^ 

An open hospital cannot be administered as 
successfully as a closed hospital, and the pabent 
IS better served in the closed hospital than m the 
open hospital 

The advantages of professional educabon 
claimed for the open hospital are more than off- 
set by the disadvantages assoaated with this type 
of hospital orgamzabon ^ 

i^portunibes for study and re- 
search are not suffiaently ublized by the medical 
profession Under the arcumstances the smceritv 
Qt the clamor for open hospitals, insofar as it con- 
cerns opportumbes for research and education 
may be quesfaoned u^uun. 
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“The union between the out-patient department 
and the hospital is not as dose m many institu- 
tions as It should be for the benefit of the patient 
as well as for educational opportunities and ad- 
vancement of the profession 
“Insofar as New York City is concerned, the 
open hospital plan is unnecessary, undesirable and 
impractical at the present time All that is claimed 
for the open hospital can be obtained equally well 
and much more simply by the modification of the 
present system ” 

The recommendations which are proposed are 
as follows 

“1 All hospitals which are not fully manned 
should be urged to increase their staffs to a point 
compatible with greatest efficiency 
“2 In principle, no member of the attending 
staff should have more than one active hospital 
appointment, with the exception of those who 
serve on the visiting staffs of municipal hospitals 
where no private patients can be accommodated 
“3 When a patient is sent to a hospital by a 
physician not on that hospital staff, every effort 
should be made by the hospital authorities to con- 
tinue the contact between the patient and the phy- 
sician who referred the patient In cases of pa- 


and they may multiply suffiaently to care for the 
future needs m this vital section of mediane. If, 
however, they do not, the state must be prepared 
to support medical research, and the public should 
be educated to appreciate the necessity for con- 
tinuing and expanding the research faahbes of all 
medical institutions 

The history of medicine shows that the public 
has had little cause for complaint concemuig the 
skill, industry, and idealism of the profession 
We are sometimes just a bit apprehensive about 
the ideals of some of the younger members, but 
we have faith that they will not be engulfed in 
the tide of materialism which was precipitated by 
the great war We ask the pubhc to cooperate 
with us and manifest its confidence by supporting 
our ideals and efforts 

What of the future? 

Through education better understanding will be 
developed between the public and the medical pro- 
fession This will come chiefly from the pro- 
fession which will gradually emerge from its in- 
dividualistic isolation and freely spread informa- 
tion concerning public health welfare and assume 
the leadership in providing the best possible medi- 
cal service for all sections of society 

Medical service -will not become cheaper , it ivill 


tients occupymg private or semi-private accommo- - , 

dations m the hospitals, the family physician mak- probably become more costly The profession 
mg professional visits may with propriety charge should make every effort to conserve its tame and 
for his services equipment The pubhc must realize that hdalm 

IS essential for economic security, and that good 
health cannot be anticipated without prophylactic 
effort The public will anbcipate a certain amount 
of illness and will be prepared to pay for it as well 
as numerous luxuries 

Secret division of fees will not be counte- 
nanced by the profession The public will, how- 
ever, leam better to appreciate the value of the 
services rendered by the attending physician and 
will pay him accordingly, possibly at the expense 
of the speaahst 

The “open hospital’’ plan will not be generally 
adopted but the hospitds will be developed into 
community health centers and will extend the op- 
portunities which they possess to more of the pro- 
fession as well as the public It is hoped that 
more physicians will take advantage of these op- 
portumties than has been the case m the past 
The benefits of medical science will become 
available for all sections of the populace Medi- 
cal service, especially prophylactic medicine, will 
be mcreased through official and voluntary 
agencies, dimes, and whole time physicians em- 
ployed by industnes This will not mean state 


“4 Courtesy pnvileges granted by hospitals 
should be made available to the greatest possible 
number of physicians who have proven themselves 
properly qualified 

“5 The plan of making places m hospitals for 
volunteer physicians should be senously consid- 
ered and adopted wherever possible 
“6 The dispensary or the out-patient depart- 
ment should be more developed as a place for 
graduate teaching and that it should be inter- 
grated with the work of the hospital along the 
lines laid down m the body of the report ’’ 

Medicine concerns itself with the prevention 
and cure of disease In order to achieve progress 
and continuity it must provide for researches into 
the nature of diseases and for teaching the be- 
ginners in the science It may no longer be 
anbcipated that the solitary worker with scant 
eqiupment will succeed m making important addi- 
tions to the knowledge of disease, and it is there- 
fore necessary to provide a certain number of 
physiaans with time and opportumties sufficient 
to engage in prolonged and continuous studies 
A now considerable group has been developed 


A now consioeraoie group uas uccu ucvciupcu ^ — j „ j foster 

who are givmg all of their energy and time to the methane, and orgamzed mediane should foster 
wiiu die 5 5 oj rwrtirinate in the movement, because, ii lui 


study of problems relating to medicine, and in 
their hands and brams rests the saentific future 
of medicine It is obvious then that any plan for 
medical advancement must provide liberally tor 
these academic workers Up to the present tame 
this has chiefly come from private benefactions 


and partiapate in the movement, - - 
no other reason, it will bring more money into the 
profession 

The future of the profession was never so 
bnght as today The physician of the „ 

be more highly respected and appreciate 



VtJiimc 29 
h amber 16 


MAILABILITY OF CONTRACEPTIOiV UTERATURE^DICKINSOR 


1019 


ever before For any young man possessed of a prospect for achieving intellectual satisfaction, an 
reasonable degree of abihty, breeding, and mdus- unparalleled opportunity for service to mankind, 
try, medicine, beyond any other calling, offers a and the assurance of econoimc secunty 


MAILABILITY OF MEDICAL LITERATURE ON THERAPEUTIC ABORTION 

AND CONTRACEPTION 

By ROBERT L DICKINSON, MD, F AC NEW YORK, N Y 


Our postal laws, if enforced ^Mth formal 
stnctness, would bar from the mails or express 
any medical book or medical journal which 
provides doctors with information on methods 
of interrupting pregnancy to save life, as in 
the case of permcious vomiting or uremic con- 
vulsions 

Section 211 of the Federal Penal Code says 
m part “ . . every book gn mg infor- 
mation directly or indirectly by what 
means any act or operation of any 

kind for the . producing of abortion 
or how abortion may be performed is 

declared non-mailable matter Whoever shall 
deposit or cause to be deposited for mailing 
or shall take from the mails any- 
thing (thus) declared to be unmailable 
shall be fined not more than §5,000, or impris- 
oned not more than five years, or both ” 

Our postal laws, if strictly enforced, would 
bar from the mails or express any medical 
book or medical journal which provides doc- 
tors With information on methods whereby sex 
union IS safeguarded in the case of patients 
vho must postpone pregnancy because it 
would endanger life The same Section (211) 
reads "every letter book, pamphlet 
giving information directly or indirectly 
by what means conception may be 
prevented .is declared to be non-mailable 
matter Whoever shall deposit or 

cause to be deposited m the mails or shall 
take from the mails (such matter) shall 
be fined not more than fii e thousand dollars 
or imprisoned for not more than fii e vears, 
or both ” 

I drew attention to this law in my paper on 
Control of Conception, published in the New 
State Journal of Medicine for May 
1926, p 596, stating that pubhc opinion seemed to 
be against enforcement of this part of the Jaw, 
because no action had been taken on my report 
on technique m "Contraception, a Medical Re- 
new of the Situation,’' pnnted in the Ainen- 
of Obstetrics and Gvnecology, 
111, 5, November 1924 and in the transac- 
tions of the American Gynecological Society 


for 1924 I said further that this was the first 
extensive test of the attitude of the post-office 
In this I was mistaken I should have re- 
membered the excellent monograph of thirty- 
one pages by Dorothy Bocker, A , M D , 
entitled “Birth Control Methods,” pnvately 
pnnted by the “Birth Control Clinical Re- 
search, 104 Fifth Avenue, New York City” 
m February 1924 I am informed by Mr 
Dudley SiddalJ that 5903 copies were mailed 
to doctors who ordered them in answer to a 
circular, and that the name of the physician 
and a serial number stood on each fly leaf His 
letter also states that the Post Office investi- 
gated, that as the publicabon was "non-com- 
mercial” (at the “nominal pnce of §1 00”) and 
author and recipients licensed physicians, the 
officials seemed to be satisfied with the good 
taith of the sponsors fthe American Birth Con- 
trol League, under Mrs Sanger’s presidency), 
and finally that maihng continued for seven 
or eight months without interference This 
IS worthy of record as it is historically the first 
example of a considerable case history report 
on contraception that goes into careful detail, 
coienng some 1,438 patients The first real 
report on follow-up is that of Dr Hannah 
Stone from the same clinic, published in the 
Medical Journal & Record, March 21, 1928. 


Thus physiaans are law breakers who m 
this country secure medical te.xts containing 
information necessary m their practice for the 
purpose of saving hfe or safeguarding health 
when endangered by pregnancy under certain 
conditions The Custom House bars certain 
books on birth control except when intended 
for medical libraries It w ill not pass a ship- 
ment of pessaries, even for birth control clin- 
ics like the one at Johns Hopkins, or for use 
in nine leading hospitals in New York City 
w here contraceptive treatment is given How- 
ever, now that good pessaries are made in this 
country, and there has been no interference 
w ith mmling to doctors, this is no great hard- 
ship The legal ban on wntten scientific 
instruction is the chief absurdity in this sit- 
uation 
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4 A h4»»-u pen medical pubUcit)' and medical adverUsing 

Every human organization ha^ ^ ^vas the interpretation of Section 

ntual even though they ^re not { aples of the Professional Conduct of the Medical 

recognized by the members The m P Soaety of the State of New York, uhich was 

Sion has both a creed and a ntaal adopted May 21, 1923, and which reads Phy- 

The creed of the medical , P , sicians should not make use of spcial cards or 

pressed m the Oath of Hippocrates, in other form of advertisement tor the ^ipose 

of Ethics of the Amencan ol of mviting attention to themselves , they shall not 

and in the pnnaples of profession^ VnrV boast of rases, operations, cures, or remedies, nor 

the Medical Society of the State of New permit the pubhcation of any of the fore- 

The ntual of the medical going in Xe P«bh? pnnts” 

wntten, but, like the English ^onstitutioi^it is g g interpretations of this section have 
the more powerful because of j . that a phv^cian shall not knowmgly permit 

dition which ran neither be proved nor P , he used m newspapers m connection 

by direct quotation The records o eveiy me h.s^/^^^X“he treats, or any pubhc 
cal soaety meePng contam appeak that its mem- with any case wnicn ne 


cai soaety luccuug 

bers follow the customs and principles ot action 

established by years of usage 
Medical men are bound by stnct rules uhich 
have the force of a ntual These rules are the 


h^th movement which he sponsors , and that 
he shall not sign an article which he may have 
untten for the education of the people An 
extreme interpretaPon of the secPon is that a 


have the force of a ntual These rules are me . lecture on meical matters in 

forceful expression of ideals which his own community, although he may do so in an- 

physiaans can seldom exemplify to tnei other locahty where he cannot profit by the fame 

gree in thar daily practice advertismg that may come to hun 

The people generaUy do not ““^^stand the practice of mediane has dem- 

reason for some of the details of the onstrated the value of educating the people along 

creed and ntual, and even medical lines, espeaally smce cultists and quajs 

selves are sometimes mchned to ignore tne earned on extensive campaigns allegmg the 

they interfere with the modem practice ot - tlig basis of medical practice, and the 

Ufic mediane, for the evolution of the saence scientific basis of their own narrow methods 
art of me^ane, espeaally m P^^^7nferore’ Progress in mediane has consisted largely m 
has overthroivn some a ^rl^al oushmg back the time of diagnosis to the pre- 

totions of the older medical cr^d ^ i^eans that the 

Gone are fee physiaan of patients ^st be educated regarding the signs and 

W.O- ,yh.ch are suggea^v^of ,d.aea=e I, 


of the awesome consultation when the meoic 
oracle spoke excathedra from behind closea 
doors by the mouth of the senior doctor 
also are the days of polemic mediane poY" 
sicians condemned the homeopaths and electics 
pubhely and consulted them m private ^ j °° 
are the days of mystery when doctors feared to 
subject either their ignorance or their knowledge 
to die cntiasm of an enlightened pubhc. But m 
the place of mystery and secrecy medical pubhaty 
has come into existence, although medical men 
liave not yet entirely grasped its significance 
Medical pubhaty has been defined m clear 
terms by the Executive Gimmittee of the Co^ciI 
of the Medical Soaet>' of the State of New York 
as foUows "Medical pubhaty is that which is 
educational and deals with the medical protession 
in Its entirety, while medical advertising 
tains to the medical pubhaty which deals with the 
mdividual and may be used to his or her personal 
adiantage ’’ (See the New York State Medical 
Journal of May 1, 1929, page 573 ) This defi- 
nition was adopted by the House of Delegate 
as recorded in the minutes printed on page 828 
of the July first Journal 

The occasion for stating the newer distinction 


^ oo 11 t- It 

means too the people who are entirely well shall 
give heed to Ae community measures for the 
prevention of commumcable diseases and the 
promotion of commumty health The prevention 
of disease consists prmapally m the medical ed- 
ucation of the people, and medical education is a 
form of the practice of mediane The physiaans 
of every community are the natural teachers of 
medical subjects to the people, but the work is too 
great for the physicians to carry on as individuals 
The leadership m medical education belongs to 
the medical soaeties, espeaally to those of the 
counties and the State Moreover, the medical 
societies can only give advice as to how' the 
educational w'ork shall be earned on The ex- 
ecution of the work belongs pnncipally to laj 
helpers, just as the actual care of the sick be- 
longs to bedside nurses who act under the im- 
mediate direction of the physiaans Some of 
the educational helpers of the physiaans are 

1 Offiaals m departments of health 

2 Pubhc health nurses 

3 Teachers and physical trainers in public 
schools 

4 Leaders in lay orgamzations, such as parent- 
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SUMMER MEDICAL NEWS 


This JouBNAL emphasizes news of the activities 
of other state soaeties and its department, “Our 
Neighbors,” carries six or seven pages of abstracts 
of descnptive articles appearing in other State 
Journals These abstracts are pnnted m order 
to inform the medical leaders of New York what 
those of other states are doing in a practical way 
The editors of this Journal are especially inter- 
ested in the annual reports of officers, the pro- 


ceedings ot Houses of Delegates, and minutes of 
official conferences, for these are milestones 
ing both the waj' and the extent of medical 
progress 

It IS gratifying that during the quiet summer 
season all the State Journals are carrying an in- 
:reasing amount of news of activities which are 
jf interest to the leaders of the Medical Society 
)f the State of New York 
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Treatment of Permanent Artenal Hyper- 
tension. — Ch Achard states that it is useless 
to think of a remedy which will permanently 
lower the blood pressure in permanent hyper- 
tension The rise in the pressure may be com- 
pensatory and in such cases the best we can 
do IS to prevent an abrupt increase of pressure 
There is a hygiene of hypertension which com- 
pnses rest in bed, which will secure a reduc- 
tion after several days An occupation must 
be chosen which will not cause great fatigue, 
and one must avoid long walks, and agitation 
of any kind Meals should be small, meats cut 
down, and when obesity is present one should 
diet for that condition The amount of salt 
permissible is a subject of differences of opin- 
ion Accordmg to some observers, salt can 
raise the blood pressure, possibly through pro- 
voking thirst and ingestion of fluids Drinks 
of course are to be cut down to 1200-1500 cc 
in 24 hours Mineral water cures are there- 
fore of questionable value Coffee and alcohol 
are prohibited Indications for drug treatment 
comprise the use of diuretics, but this should 
not be overdone and it is best to restrict these 
remedies to cases in which the elimination ot 
urine is below normal In some of the patients 
the urine is thin and pale and diuretics are of 
course contraindicated Sudonfics and purga- 
tives are less valuable although laxatives are 
often required One of the best methods of 
depletion consists in repeated small vene- 
sections Patients can benefit by short walks 
or light exercise, massage, out-of-door life, and 
an even climate Baths m carbon dioxide gas 
are valuable for producing peripheral vasodila- 
tation Electricity in any form is of small 
value m permanent hypertension and hot baths 
are contraindicated Of actual drugs enumer- 
ated are the nitntes, hepatic extracts, anti- 
spasmodics, etc , while in acute crises we have 
venesechon, lumbar puncture, amyl nitrite, 
and tnnitnn When cardiac failure is threat- 
ened heart stimulants are required and renal 
failure also calls for speaal measures — Le Prog- 
rhs Medical, May 11, 1929 

Congenital Stenosis of the Aorta — Torlais, 
Trocme, and Dufour descnbe a case of this 
condition which was complicated by multiple 
emboli The patient was a boy of 16 who fell 
in a coma without apparent cause On re- 
covery the nght side rvas seen to be paralyzed 
and the patient uas aphasic In the course of 
a general examination the cardiac area was 
found much amplified and there was a double 


murmur at the aortic orifice The blood pres- 
sure was 100 There were no evidences of car- 
diostasis When the physician was summoned 
dunng the night the boy was found in a semi- 
coma with signs of meningeal irritation As 
there was no tendency to improve under palli- 
ative treatment lumbar puncture was prac- 
tised There were no evidences of tuberculous 
meningitis and the Wassermann was negative 
The left arm was shoivmg some contracture 
and later became cold and livid, cadaveric m 
Its suggestion Treatment had consisted m 
opiates for the agitation and restlessness, and 
cardiac stimulants Death took place on the 
l^th day, the arm being m a gangrenous state 
An autopsy was not permitted, but the state 
of affairs seems to have been obvious, to wit, 
a congenital stenosis at the aortic onfice and 
the superaddition of multiple emboli The 
usual cause of aplasia of the aorta is given as 
s)q)hihs but m the patient’s case the evidence 
IS lacking The father was an alcoholic who 
had more than one attack of delirium tremens 
The other children in the family were free from 
stigmata The first embolus was that in the 
brain with its resulting paralysis and aphasia, 
and the second took place in the left arm This 
tendency stood in no essential relationship to 
the aortic lesion although that of course was 
a factor , the authors suggest that an infectious 
element ivas present and connect it with a re- 
cent attack of influenza In this case, despite 
the prolonged aortic stenosis there -was no 
aortic regurgitation and the only phenomena 
of stasis w'ere in the pulmonary system (pas- 
sive congestion of the lung bases) — Le Bulle- 
tin Midxcal, May 1-4, 1929 


Septic Sore Throat-Prof W Uffenorde of 
Marburg adds to the number of papers on this 
subject which have recently appeared m Ger- 
many and gives an outline of four personal 
cases Of this number none seems to have 
been of the dreaded thrombophlebitic type and 
all of the cases were sporadic in incidence so 
that there is no connection with the epidemic 
^ptic sore throat seen in the United States 
The first patient merely developed a sup- 
purative lymphadenitis in the regional glands 

analogous c^es of lymphatic propagation of a 
simple tonsillitis have recently been reported 
--the general symptoms of sepsis coexisting 
a though not of a severe type Case II m an 
old w'oman was at first taken for mumps fol- 
lowmg a recurrent angma The swelling sub- 
sided, but following peritonsillar swelling an 
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teachers associations, anti-tuberculosis societies, 
and child welfare committees 

5 Newspapers 

This list might be extended to great length 
The people now recogmze the great importance 
of community health measures to such an extent 
that any news of a public health nature is fea- 
tured by newspapers The editors of the daily 
papers are concerned primarily with the kind of 
news which the people want to read, and the 
space which they mve to health items is proof of 
the eagerness of the people to learn more about 
healtli and sickness, and to vote for the support 
of public health measures 

Both the news items and the adverbsements in 
the newspapers emphasize the authority of the 
voice of the medical profession An obligabon 
rests upon the doctors of every locahty to make 


their voices heard throughout the community 
Physicians throughout the nabon have evolved a 
standard method of popular educabon as follows 

1 The umt shall be the County Medical So- 
aety 

2 Medical educabon work shall be done by 
committees composed of physiaans who are 
speciahsts as writers, speakers, organizers, and 
general mechcal leaders 

3 The names of these speciahsts shall be kept 
prormnently before the public m order that pop- 
ular medical educabon may be a concrete, present 
reality, instead of a far-off abstraction for which 
no one is responsible 

The voice of the medical profession m its 
greatest power issues from the mouth of the 
practismg physiaan who wntes, speaks, and acts 
in the name of his County Medical Soaety 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


Association of State Medical Journals This 
Journal for August, 1904, contamed the follow- 
ing editonal on the proposal to form an associa- 
tion of State Medical Journals 
“Representatives of the State Medical Jour- 
nals, who were present at the Atlantic City meet- 
ing, pracbcally decided that an associabon of the 
State journals would be a strong bond of sym- 
pathy and good will, after every point of view 
was fully discussed the preliminary articles of 
associabon were prepared and final agreement de- 
ferred unbl next year As these are of special 
interest to the members of the Associabon, it is 
desirable a full expression of opimon should be 
secured 

Preliminary Articles of Association 

“The name of this Assoaabon shall be ‘The 
American Associabon of State Medical Journals ’ 
“Its purpose shall be to federate, for mutual 
encouragement, support and business interests, 
the journals now pubhshed by State Medical As- 
sociabons, or which may hereafter be so pub- 
hshed, only journals pubhshed or controlled by 
State Medical Associations shall be eligible to 
membership 


“Its meetings shall be held annually at such 
time and place as the Amencan Medical Assoa- 
abon may meet 

“This Assoaabon makes the following declara 
tion m regard to adverbsements No State Medi- 
cal Journal shall accept an adverbsement of a 
mediane which is not ethical To be ethical m 
the meaning of this declarabon the product ad- 
vertised must have pubhshed with it not only the 
names of its consbtuent parts, but also the amount 
of such consbtuents, so that a definite dosage can 
be determined Further, such product must not 
be advertised to the lay pubhc through the sec- 
ular press 

“In case a product is advertised under a cooy- 
righted name, the manufacturer shall furmsh 
with it the proper chemical name and if not 
patented then also the process of manufacture. 

“All adverbsements not covered by above para- 
graphs, or which contam extravagant and im- 
probable claims, shall be submitted to the 
utive committee for approval before they can be 

accepted , 

“Editors of State Medical Journals and mem- 
bers of Pubhcabon Committees of State 
ties shall be included m the membership of bus 
Associabon ” 
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matter of fact uas excluded from the present 
senes Autopsies on numerous influenza 
\ictims have never shown the complication of 
appendiatis — Muuchoicr medtctmschc IVochcit- 
schnft, ]\Ia} 10, 1929 

The Place of Fungi m Modem Medicine — ■ 
Fred D Weidman, wntmg in the Amertcan 
Journal of the Medical Sciences, June, 1929, 
cL\x\’u, 6, discusses the various organic sys- 
tems in their relation to fungous disease, thus 
demonstrating the importance of fungi in 
modern medicine. Among the outstanding 
mycological advances, from the diagnostic 
standpoint, we have the waxing role of pseudo- 
tuberculosis, the ubiquity of dermatophjtosis, 
and the possibility of yeast cells bemg present 
in bone abscesses and meningitis Physicians 
should recognize that almost every organ and 
eveiy kind of animal tissue is liable to fungous 
infection, they are not addressing themselves 
senously enough to the situation The aver- 
age laboratory man is largely at fault for our 
mj'cological backrvardness, because he is not 
adequately trained in mycology" In the treat- 
ment of fungous infection, if there is one most 
useful agent it is iodine Since the advent of 
the Roentgen rays these are commonly used 
in conjunction with iodine The latter can be 
admmistered in the form of potassium iodide 
or of Liigol’s solution The dosage should be 
l^arge It is possible, beginning with the usual 
3 or 10 grams three times a day, to mcrease 
to' as much as 120 grams three times a day 
In treating sporotrichosis, Shelmire adminis- 
ters as much as 10 c c of Lugol's solution, 
diluted b}" 100 c c of physiological salt 
solution, and has had striking results Thallium 
acetate has been found valuable in the treat- 
ment of ring-worm of the scalp Given orally, 
8 mg per kilo of bod}" weight, it causes falling 
of the hair m sixteen to eighteen da}"s In 
the superficial dermatoses, tincture of iodine 
and salicylic acid ointment are effective 
Dermatophy tosis m other regions of the body 
than between the toes usually yields to lotions 
or to ointment of salicylic aad, ammomated 
mercury, or other fungicides Tartar emetic, 
administered intravenously, beginnmg with 3 
c c of a 1 per cent solution and increasing up 
to 10 c c , has been life-saving in cases of 
coccidioidal granuloma, a disease which has 
hitherto invariably proved fatal 

Symptomless Infection — Professor W Kolle 
states that most infections may exceptionally 
pursue a symptomless course This is revealed 
for example by certain skin tests when posi- 
tive, by our knowledge of disease carriers, and 
by animal experiments In the case of tuber- 
culosis we are only seldom justified m the use 


of the term symptomless or latent, for nearly 
always there are symptoms of som^ sort 
Syphilis, on the contrary", we now know to 
pursue rather often a symptomless course, for 
positive W assermanns are found m individuals 
in apparent health and in ammal syphilis there 
may be no general symptoms The author has 
shown the existence of a symptomless super- 
infection with syphilis The subject who 
originally has had a latent syphilis may con- 
tract a fresh infection without symptoms and 
may transmit the disease to others The mouse, 
now much used in experiments with the tre- 
ponema may be infected syphilitically and 
remain syphilitic yet show no symptoms and 
live out Its span of life. It is important to 
know that the organism can persist mdefinitely 
in the brain of the animal, thus perhaps throw- 
ing light on human paresis The victim of late 
sjphilis has often denied positively any history 
of a chancre, therebj causing the profession 
to regard all syphilitics as liars , but the author 
believes that many of these men were entirely 
imaware of their infection which had been 
symptomless up to the time of the develop- 
ment of tabes, paresis, aortitis, etc Our 
knowledge of immunity m man must receive 
a jolt from these researches on animals, for 
we must realize that there is a true and a 
false immunity This pecuhanty of the tre- 
ponema, the author says, probably extends to 
the entire group of spirochetal diseases — 
Schwetzcrtsche medisinische IVochenschrift. May 
IS 1929 

Diagnosis of Rapidly Fatal Diseases of 
Early Childhood — Professor K Bluhdom re- 
fers to illnesses that strike down a healthy 
child and destroy it in a few days The first 
example cited is heat stroke m which life is 
ended by convulsions Thymic death is then 
mentioned and m this connection a peculiar 
cardiac condition, hypertrophy ivith interstitial 
myocarditis, is referred to Other fourdroy- 
ant diseases are epidemic meningitis and 
the bulbar form of poliomyelitis When a child 
1 ^ suddenly smitten a diagnosis between these 
several conditions must be made and this is 
often a most difficult task, while frequent fail- 
ure to obtain autopsy makes it impossible to 
confirm the diagnosis Interstitial myocardi- 
tis IS a condition but little known and the 
author has found reports of five cases only in 
uhich Ae diagnosis uas confirmed by autopsy 
This affection has probably been included in 
the picture of thymic death The child is at- 
tacked with tachypnea with slight cyanosis, is 
prostrated yet very restless, and vomits On 
physical exaramation the area of the heart is 
found widened, especially to the right, with the 
liver enlarged from stasis The children at- 
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abscess developed at the upper mediastinal 
region This was evacuated and the tonsil 
of that side enucleated, when pus was found, 
in the peritonsillar space The fact that 
the lower abscess was encapsulated doubt- 
less saved the life of the woman The third 
patient was a girl of 14 with history of 
tonsillitis and secondary nephritis She de- 
veloped a retropharyngeal abscess Both the 
preceding patients showed clinical evidences 
of sepsis although there is no mention of posi- 
tive blood findings The fourth case ended 
fatally, the patient was a man of 34 After an 
ordinary an^na had set m pus formed and was 
evacuated from the pentonsillar and retro- 
pharyngeal spaces A phlegmon then de- 
veloped at the side of the neck and the pus 
burrowed extensively into the thorax, although 
all of the vessels of the neck remained intact. 
These cases suggest that the family physician 
call in a throat specialist for every case of 
acute angina the moment pus develops m the 
pentonsillar space or side of the neck, and like- 
wise upon the development of chills and per- 
manent temperature Very httle is said of 
bacteriology, but the author regards the blood 
count as of value, especially displacement to 
the left — Deutsche medmmsche Wochenschnft, 
May 10. 1929 

Nonagenanans — Dr Ch Widmer of Lu- 
cerne, has for the past twenty years collected 
data on this subject and now has notes of 97 
men and women who had passed the ninety 
year mark While the material is small com- 
pared with that controlled in Humphrey's 
work on Old Age it is of considerable interest 
so far as Switzerland is concerned Nonagen- 
arians are exceptional people from the biologi- 
cal standpoint The subdivision by sex is 56 
women and 41 men, which appears to indicate 
a ratio of longevity of 4 to 3 in favor of women 
The great majority are from agricultural 
stotK The first characteristic isolated by the 
author is an excess of ectodermic structure — 
of hair and pigment They do not show their 
age which is masked under a taut, lean, and 
dry exterior This physical makeup was pres- 
ent without exception There were no invalids 
among the lot, no bedridden, no blind, deaf, 
or lame One will find plenty of these defects 
among the sexagenarians, but the nonagenar- 
ians have become immune Death is quite a 
different thing in these two penods of life or 
extremes of old age At the time of wntmg 
69 of the 97 are dead but not from cancer, not 
from mfections, not from gangrene or apo- 
plexy Nevertheless these peoples have not 
escaped gout or rheumatism although they 
have outlived those affections , while a majority 
of the men have had prostatic symptoms The 


author was astonished to note that none of 
the men had been a smoker, and every man 
had been married Celibacy, was of no such 
disadvantage to the women, for more than half 
were unmarried Not one of the 97 had been 
a first born or an only child The author 
points out that light reading and card playing 
were unknown in their circles , mostly they 
complained of the hardness of their lot, but 
not of ailments and not of the future. The 
author makes no reference to alcohol although 
the Swiss have the reputation of being home 
brewers and distillers Not one had ever sub- 
mitted to a surgical operation or been under 
an anesthetic — Munchener medtsuusche Woch- 
enschnft, May 17, 1929 

Gnppal Pseudoappendicibs — W Wach- 
smuth mentions the cumulative occurrence of 
appendicitis m certain epidemics of influenza, 
in which, however, as the cases were chiefly 
benign there was always a doubt as to the 
diagnosis If not true appendicitis, hov ex- 
plain the symptoms ? Disregarding the litera- 
ture and the expenence of previous epidemics 
the author prefers to discuss a senes of 11 
cases of appendicitis, or apparent appendicitis, 
seen by him m the past two months After 

E ving bnef histones he sums up as follows 
very case first presented symptoms of a 
general infection — depression, pains m the 
limbs and loins, etc with spontaneous pam 
in the appendix region Five patients vomited 
While the abdominal symptoms dominated the 
picture and led to the diagnosis of appendicitis, 
the usual evidences of grippe — sore throat, 
tracheitis, or bronchitis — were noted at the 
time or somewhat later There was tender- 
ness on pressure in the appendix regpon, al- 
though but one case showed an abdominal 
defense After a few days the abdominal symp- 
toms receded and the picture of gnppe as- 
serted itself Only one case came to opera- 
tion and here no appendicitis was found, but 
instead a mild inflammation of the cecum In 
reviewing these cases at length the author is 
not satisfied to regard them as appendicitis 
The symptoms lasted but 2 or 3 days as a ru e 
and all of them vanished completely and per- 
manently There was no history of any previ- 
ous episode suggesting a prior attack Leu- 
cocytosis was present in but four cases Despi e 
the great tenderness of the right hypochondn 
um muscular rigidity had been as good as ao 
sent The author seems unaware of the fact 
that spontaneous pain in the nght hypogas 
triura seldom or never occurs early in appen i 
citis and that pain is referred rather to the 
middle hne and to the epigastrium or umbili- 
cal region The symptom stands m no rela- 
tionship to intestinal influenza, which 
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By Lloyd Paul Stryker, Esq 

Counsel Medical Socielj of the State of Ivcw \orL 

PUBLIC OPINION AND JURY DUTY 


“You never can tell what a jury will do,” or 
to put it m the language of an old practitioner 
m the Court of General Sessions of New York 
City, "There are two things about which you 
never can teU, whether it will be a boy or a girl, 
and what a jury will do ” How otten have we 
heard expressions of similar character in court 
and out from lawyers and litigants alike 

Your counsel came to the Bar a firm behever 
in the jury system A careful study of the his- 
tory of the jury system m relabon to the life 
of the peoples in the countries where the jury 
system obtains, convinced him that despite its 
human imperfections, it nevertheless vvas the 
best means yet devised for the setthng of disputes 
between man and man and the determination of 
the guilt or innocence of a person charged with 
a crime Twenty years of expenence first as an 
Assistant Distnct Attorney and later in the tnal 
of cml cases has strengthened and confirmed that 
view To be sure there are times when a jury’s 
verdict represents a miscarnage of justice, and 
>et It IS remarkable how time and again twelve 
nien, drawn from aU walks of lite, will sift and 
analyze contraictory testimony and reach a ver- 
dict that represents a triumph of truth and 
jushce. 

Your counsel has discussed the subject many 
times with promment members of the Bar and 
Bench, and in nearly every instance has found 
them to be staunch defenders of the jury sjstem 

We have not suffiaently stressed the importance 
of jurors in the adroimstration of justice We 
have not made them feel as we should, that they 
are just as important to the proper funebomng 
of the courts as the judge on the bench We 
have not suffiaently considered their welfare 
Perhaps that is one reason that accounts for the 
large percentage of men, at least m the large 
aties, who seek to avoid jury duty furors are 
enbtled to and should receive every courtesy and 
co^ideration, not only from the judge before 
whom they serve, but from lawjers, court clerks 
and court attaches with whom the jurors must 
come m contact during their temi of service To 
one who realizes the vital part that juries plav m 
the administration of justice, it is heartening to 
note that public conscience and public opinion 
have in recent years been aroused to the neces- 
r^st improving and strengthening the jury 

The judges of our courts are continually 


stressing the necessity of according the jurors 
every courtesy, and through cooperation with the 
various court clerks, they devised a system which 
already is making for the greater convemence of 
men who are called to jury duty Only recently 
m the City of New York a spaaous room with 
telephonic and stenographic service, has been set 
apart exclusively for jurors Individual jurors 
with whom your counsel has spoken, have ex- 
pressed dehght at this evidence of consideration 
for their welfare Courtesy begets courtesy, and 
when jurors feel that their welfare is bemg taken 
into consideration by those who are m charge of 
runmng our courts, they m turn feel that they are 
really a part of the court and are actuated by a 
strong desire to perform well and truly their 
duties as jurors 

Just a few weeks ago the presidmg justice of 
one of our courts called before him the clerks 
and court attaches and told them that both he 
and they were servants of the jurors and that 
they must treat men who come to serve on junes 
with every courtesy, kindness and consideration 

The Rotary Qub of New York has formed a 
“Legion of Volunteer Jurors ” This is part of a 
campaign undertaken by the Rotary Club in con- 
nection with the Aissoaation of Grand Jurors of 
New York County to impress upon the com- 
munity that jury duty is a badge of honor, and 
that the man who shirks jury duty is in the same 
categorj as one who in times of war, though 
physically able, refuses to serve his country when 
called upon to do so These bodies are doing a 
noble work and they deserv'e the cooperation and 
assistance of every true citizen of this state 
They are seekmg to bnng home to the public 
mind and the pubhc conscience the pnnciple 
enunaated by Judge klernck in the case of U S 
against Nardello, when he said “It will not do 
to say that one shall have of a community all that 
he can get out of tlie conunumty and on the other 
hand shall not return to the community some 
corresponding obhgafaon of citizenship ” 

Further evidence of an awakened pubhc con- 
science and public interest in the subject of bet- 
ter juries, IS found in a bill introduced in the 
legi^ature at its last session This bill sought 
to abolish all exemptions from jury service The 
bill tailed of passage, probably for the reason 
that It vvas too sweeping m character There is 
no doubt that too many classes are now exempt 
from jury duty, and the abolishment of some of 
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tacked by this malady are about one year of 
age The author has had one fatal case m 
his own practice, but two other children were 
saved, probably by the use of strophanthm Two 
other cases of rapidly fatal illness are given m 
detail Although in neither was autopsy ob- 
tained the author has little doubt that death 
was due to the bulbar form of infantile paraly- 
sis , in fact the diagnosis was made with little 
trouble through the peculiar bulbar syndrome 
and by exclusion It was only required to 
exclude laryngeal stenosis, which was readily 
done The author msists on the importance 
of the neurological examination in these cases 
and on excluding as far as possible such a 
vague term as thymic death The possibility of 
acute cardiac failure from myocarditis should 
also be borne m mind — DetUsche medtzmische 
Wochenschrift, May 24, 1929 

The Mouth as an Autobiography — F W 
Broderick holds that too much emphasis has 
been placed on infection as a cause of dental 
disease to the neglect of the underlying cause 
of susceptibility to infection He contends 
that in the mouth we have a document 
demonstrating not only past errors of metab- 
olism m the presence of the stigmata of den- 
tal canes and of pyorrhea, but also suggest- 
ing the probable condition of the patient in 
the future by showing the diathesis or sus- 
ceptibility to disease to which he is liable The 
reaction of the saliva demonstrates conclusive- 
ly the state of the acid base equilibrium of 
the blood, alterations in which reflect the 
general metabolism of the body consequent 
upon functional disturbance of the endocrine 
autonomic system, on which depends the in- 
dividual’s susceptibility to disease Cannon 
has shown that the emotion of fear, through 
the stimulation of the adrenal glands, pre- 
pares the animal for the exertion of fight or 
flight Worry and anxiety are the civilized 
equivalent of fear, and in tiese conditions the 
same physiological reactions occur, notwith- 
standing the fact that, owing to civilized con- 
ditions, they cannot be followed by the exer- 
tions of attack or defense Hence there re- 
sults a maladaptation to circumstances The 
result IS overaction of the adrenal glands or 
thar exhaustion, with the consequent effects 
upon the autonomic system and metabolic de- 
rangement These conditions can be recog- 
nized by a study of the mouth and oral secre- 
tions, the eflFect, for instance, of a constant 
increase m alkali absorption will show itself 

^ tendency to alkalosis and the production 
of pyorrhea, while an increase in acidity will 
tend to acidosis and dental canes If the re- 
action of the saliva demonstrates conclusively 


the state of the acid-base equilibrium of the 
blood, then m an estimation of this reaction, 
carefully considered m relation to all the cir- 
cumstances of the case, we have a method of 
diagnosis of greater importance even than that 
of an examination of the urme and the blood, 
in that these latter demonstrate only disease 
conditions, whereas the saliva gives evidence 
of change before the general pathological up- 
sets have reached that stage The work of 
an intelligent dentist should not consist en- 
tirely in repainng, removing, or replacmg 
damaged teeth, but through the study of mouth 
conditions he should become a helpful col- 
league of the medical practitioner — The Fracti- 
f toner, June, 1929, cxxii, 6 


The House Mouse as an Etiological Factor 
in Pneumococcus and Coh Infections — E 
Palier states that since the labors of Frankel it 
IS accepted that his pneumococcus is the 
pathogenic factor m fibrinous pneumonia It 
IS described as a lanceolate diplococcus but 
the writer regards it as highly polymorphous, 
and when passed through mice the young cul- 
tures may show coccobacillary, streptococcal, 
and staphylococcal forms Both old and recent 
authors speak of such transformations The 
diplococcus IS found in the mouths of a ma- 
jority of healthy individuals but its virulence 
IS greatly attenuated Virulent cultures lose 
their virulence in a few hours, and man and 
the rat are normally somewhat refractory to 
the germ , but after successive passage through 
mice it will kill rats It has always been a 
mystery how this germ is able to acquire viru- 
lence to mankind — how the harmless organism 


of the mouth can have its virulence so aug- 
mented We may gpiess that the exposure that 
often precedes pneumonia may be such a fac- 
tor, but the disease occurs also m hot coun- 
tries, while in the polar regions man seems 
immune In the intenor of Iceland the disease 
is all but unknown, although it may develop 
m the seaports, soldiers' barracks, etc We 
may imagine that the domestic mouse is a 
factor, that infection may be spread by fleas 
or that the excreta of the animals may infect 
the air Dead mice contain many virulent 
organisms Not only pneumonia, but appendi- 
citis, puerperal infection, etc may originate 
in this manner The rat is Jess of a menace, 
out is susceptible to coli infection and 
1 factor in the transmission of the same These 
"odents may perhaps be infected from human 
jputum and thus become new foci of infection 
Houses with cats seem to show some im- 
nunity to pneumonia over houses without 
: 3 ts, according to figures quoted 
if Anhverp — de I’Academie de Mkde- 

'ine. May 7, 1929 
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defendant operated n ithout consent, and further- 
more performed the operation m such a negligent 
manner as to puncture certain of the plamtiff 
wife’s internal organs 

When the case appeared on the calendar, plain- 


tiff’s attome> did not even answer it and it was 
marked off the calendar and subsequently a mo- 
tion was made by us to dismiss the case for lack 
of prosecution, which motion was granted, thus 
terminating the action in the doctor's favor 


OBSTETRICS— CLAIMED WRONG DIAGNOSIS 


In this cage, an action was brought by the 
husband and wife against the doctor, the charge 
being that he diamosed the condition from which 
the plaintiff ivife was suffering as a tumor, 
whereas m truth and in fact she was pregnant, 
and that relying upon his advice, she submitted 
herself to an operation It was further alleged 
that she never had a tumor, and that the opera- 
bon was unnecessary and w’as done through ig- 
norance on the part of the defendant 
The plaintiff wife was referred to the defen- 
dant doctor for examinahon and treatment by 
another physician The defendant examined her, 
and found that she was pregnant about five 
months and also that she was suffering from a 


uterine tumor He ordered that she be sent to 
the hospital, and subsequently under a general 
anesthesia he opened her abdomen and found 
a subserous fibroid tumor m the mtenor wall of 
the uterus He removed the tumor The patient 
remained in the hospital about three weeks and 
had an uneventful recovery She was discharged 
from the hospital by the defendant, and he never 
saw her agam 

After the action had been commenced, the 
plaintiffs did not take any steps to prosecute the 
action, and finally on our motion the complaint 
was dismissed, thus terminating the action in the 
doctor’s favor 


OBSTETRICS— CLAIMED BREAST ABSCESS 


In this case, a woman called at the defendant’s 
office, and after examination he pronounced her 
to be about five months pregnant She arranged 
with the physiaan to handle her case dunng con- 
finement and dehvery The doctor saw her at 
intervals of about a month apart atter her first 
visit 

At term, the doctor dehvered her of a normal 
female chdd The delivery was in all respects a 
normal one About four or five hours after the 
dehvery, the woman had three or four convul- 
sions which the defendant diagnosed as eclamptic, 
but she recovered from them and was getting 
along very well 

About two w'eeks after delivery, she complained 
of sore mpples, and the doctor upon examination 


found that they were macerated due to nursing 
the child On the following day, the woman 
complamed of pam in the nght breast The 
doctor put an icecap on the spot, but as the 
woman was going home the next afternoon, she 
said she w'ould have the condition attended to by 
another physiaan The doctor never saw her 
again 

She and her husband subsequently brought 
suit, charging that the defendant conducted him- 
self in and about the delivery of the chdd and in 
taking care of the plamtiff wife subsequent to 
delivery m such a neghgent manner that the right 
breast of the plaintiff wife became infected 
After the filing of the suit, however, the plain- 
tiffs discontinued the action 
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these exemptions would make available men 
whose intellectual and moral qualifications would 
do much to strengthen the tone of the jury panels 
m our courts But there are classes of men that 
are justly entitled to jury exemption Reason- 
able men, we thmk, will agree that physiaans 
should not be compelled to serve on juries They 
give liberally of their time and talents m the in- 
terests of suflFermg humanity In the practice of 
their profession they are returmng to the com- 
munity their full measure of obligation for their 


rights as atizens But the medical profession 
can and should aid and assist m the campaign 
for better juries Doctors are regarded and 
rightly so, as amongst the leaders of their com- 
munity They have the respect, the admiration 
and the affection of their fellow atizens By 
lending the weight of their influence to the ideas 
here expressed, they will be doing their share to 
the furtherance of a system which is the great- 
est safeguard of the peace, happiness and pros- 
perity of the citizens of this state 


GONORRHEAL PYOSALPINX— CLAIMED OPERATION WITHOUT CONSENT AND 
- NEGLIGENCE IN THE PERFORMANCE THEREOF 


In this case the doctor was called in to see a 
young married woman When he arnved at her 
home he found her in bed with a tempierature of 
104° She gave a history of having been sick 
with a high fever for five days and her chief 
complamt was pain m the right lower quadrant, 
and that she had been unable to sleep, that her 
trouble began with a vaginal discharge, fre- 
quency of urination, a burmng sensation in pass- 
ing water and a continual dull pain m the lower 
part of the abdomen A vaginal examination 
disclosed a white purulent discharge (micro- 
scopically contaming gonococcus of Neisser) The 
uterus had lost its natural mobility At the right 
side of the cervix there was a hard mass that 
pushed the cervix toward the left, the whole vag- 
inal vault was very hard, fluctuation was en- 
tirely absent An examination of the abdomen 
disclosed it very distended, but there ivas no 
special localization of piain or any mass felt The 
doctor spoke with the woman’s husband and dis- 
covered that he had had a gonorrheal infection 
which had not been properly treated and to that 
fact the defendant traced the source of the wife’s 
infection The doctor made a diagnosis of 
gonorrheal pyosalpinx The doctor explained the 
expectant treatment, ice bags to the abdomen 
were ordered as well as vaginal douches of one- 
half per cent of lysol, and morphine was given for 
the pain , an enema was also ordered and the 
patient was instructed to remain in absolute rest 
He instructed the husband and wife to abstain 
from sexual intercourse 

The next day, as the abscess was pointing to- 
ward the vagina, the defendant informed the hus- 
band of the necessity of an operation The woman 
ivas taken to a hospital and a consultant who was 
called m confirmed the defendant’s diagnosis 
The piatient’s wntten consent was obtained _for 
the operation Under an ether anaesthesia tlie 
doctor introduced a needle and syringe through 
the postenor right vaginal fornix A large amount 
of pus was found and a large opemng made by 
blunt dissection The pus v as drained, irrigation 
used and the cavity packed with iodoform gauze 


and a vaginal pad applied After the evacuation 
of the pus the patient improved immediately, the 
temperature dropped the next day almost to 
normal 

About a month after the patient left the hos- 
pital she called at the doctor’s office complaining 
of feelmg generally ill The doctor found that 
she had a temperature of 103° and immediately 
sent her home WTiile talkmg to her he found 
that his instructions with respect to abstaining 
from sexual intercourse had not been followed, 
and also that she had disobeyed other instructions 
he had given her The next day he called 
home and found her temperature was up to 104 
She was in considerable pain A vaginal examina- 
tion disclosed a stony hardness of the vaginal 
vault and the position of the fundus could not 
be located, as on both sides of the cervix and es- 
peaally toward the left, there were hard re- 
sistent bodies A bimanual examination showed 
only that the jjentoneal floor of the pelvic cavity 
was dense and resistant The mobihty of the 
uterus was very limited The doctor advised tha 
the patient go to a hospital, but both she and her 
husband obj ected A consultant was called in who, 
after examination, agreed ivith the treatment 
rendered by the defendant and recommen e 
that she be sent to a hospital, stating that goo 
drainage through the previous point of evacua- 
tion might relieve the condition as sometimes new 
abscesses of the pelvics are found to communicate 
with the old ones Both the patient ^d her hus- 
band refused the doctor’s advice with respect to 
sending the wife to a hospital, aiffi the bus 
suggested another consultation 
and the second consulting physiaan fu y 
iMth the diagnosis and ‘reatm^t which had been 
rendered to the wife by the defendant and 
pressed the opinion that gonorrheal 
usually became chronic and is chamctenzed ) 
frequent exacerbations The ,c,an 

to a hospital under the care 

and the defendant id not see the ca^^„ this 

Subsequently both husband and wife b 

action against the defendant charging 
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DISTRICT BRANCH MEETINGS 


Seven of the eight District Branches have se- 
lected the times and places for their annual meet- 
ings as shown by the following table — 

Fourtli Distnct Branch, Saratoga Springs, 
September 19-20 

Third Distnct Branch, Kingston, September 
2lst 


Sixth District, Cortland, September 25th 
Seventh Distnct Branch, Clifton Spnngs, 
September 26th 

Eighth Distnct Branch, Buffalo, October 3rd 
Fifth Distnct Branch, Watertown, October 
17th 

First Distnct Branch, Yonkers October 25th 


GRADUATE COURSES 


Definite arrangements 
graduate courses m the 
the subjects listed 

Tioga 
Steuben 
Washmgtoii 
Sullivan 
Wayne 
Ontano 
Monroe 
Cenesee 


haw been made for jxist 
following coiintie-. tor 

Traumatic Surgerv 
Intenial Medicine 
Internal Medicine 
Internal Medicine 
Surgery 
Surgerv 
Heart Disease 
Heart Disease 


In addition we have under consideration plans 
lor courses in these counties Clinton, Columbia, 


Madison, Schoharie and Otsego Several other 
counties will probably make requests verj' sliorth 
As was done last jear, Livnngston County will 
probabl) combine with Monroe Count)', Wyoming 
and Orleans Counties wall join wnth Genesee 
County, while Seneca County w ill probabl) com- 
bine with Ontano County tor its course 
It IS imperative for counties desinng a course 
dunng the coming year to get in touch w'lth us 
earl) 

A course on Tuberculosis m Rockland County 
has been completed This course was sponsored 
jomtly by the State Department of Health and 
the State Medical Societ) 

Thovivs P Fvrmer 


THE NEW DIRECTORY 


Copy for the ^miual Medical Directory of New 
York, New Jersey and Connecticut wall go to the 
pnnter m August, and the reading of the proof 
should be completed by the end ot September 
Each year there are a number of ph)sicians 
w ho delay sending their new addresses, telephone 


numbers, etc until all the proofs have been read 
and the pages made up It is therefore veiy im- 
portant if there are any changes in your record 
tor the Medical Directory that )ou send them at 
once to the Medical Society of the State of New 
\ ork 2 East 103rd Street, New York 


PRESCRIPTION FOR EPIDERMOPHYTOSIS 


Dr E W Ritggles of Rochester has called our 
attention to an omission m the prescription pnnted 
on page 742 of the Jul) fifteenth Journal m con- 
nection with his article on Some Phases of Epi- 
dennophvtosis ” The prescnptioii '.hotild have 
read 


Zmci Oxidi 

Petrolati flavi 

Eng picis liquidi 

Ung aqua rosae 

M et adde Phenol 95 per cent 


drams IjZ 
drams 2 
drams 3 
drams 
minims 15 
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LONDON LETTER 


KING’S COLLEGE, LONDON, CENTENARY 


The centenary of King’s College, London, 
iihich IS being celebrated this week, is an event 
which evokes memories of a long since dead con- 
troversy At the beginnmg of the 19th Century 
Oxford and Cambndge were the only Universi- 
ties in England, and the range of studies at each 
was very narrow, for modern languages and nat- 
ural or experimental science were not included 
m the curriculum But probably the most potent 
cause of dissatisfaction lay in the religious quali- 
fications of undergraduates, for at Oxford the 
candidates were obhged to subscribe to the 
Thirty-Nine Articles and at Cambridge the can- 
didate had to make a declaration that he was a 
member of the Church of England before he 
could take his degree Thus were excluded the 
sons of many distinguished famihes among Rom- 
an Catholics and Nonconformists m general, of 
whom the Quakers alone represented no incon- 
siderable part of the wealth and intellect of the 
middle classes Thomas Campbell, the poet, soon 
after to be made Lord Rector of Glasgow Uni- 
versity, m a letter to the “Tunes” on February 
9th, 1825, was the first to propose a practical so- 
lution by the foundation of a College in which the 
most advanced education should be accessible to 
all without religious tests or distinctions The 


University of London, University College, ivas 
opened m 1828 and among the members of its 
first Council were Isaac Lyon Goldsmid (the first 
Jew to receive a Baronetcy), the eleventh Duke 
of Norfolk (representing the oldest Roman Cath- 
olic member of the Peerage), Zackary Macaulay, 
who did so much to abohsh slavery and who was 
the father of Lord Macaulay, and James iliU, the 
father of John Stuart Mill After much discus- 
sion among those representing the various re- 
ligions affected, it was deaded to restnet the 
teaching exclusively to secular subjects, and to 
leave religious traimng to parents and guardians. 
This gave nse to much opposition among those 
who thought that rehgious teaching should forni 
a part of all systems of education, and Ku^s 
College was founded m 1829 as a College m 
which instruction m the doctnnes of ChnstiMi^ 
as taught by the Church of England should be 
forever combmed ivith other branches of useful 
information ” It was not until 1836 that Kings 
College was formally mcluded m the Umversitv 
of London The old animosities are long dead 
and for many years Umversity College and ® 
College have worked amicably side by side o 
make the University of London the great power 
m education tliat it has become 


DIETETICS 


Among the recreations of medical men is that 
pleasant practice — the “busman’s holiday,” as it 
used to be called — of watching others work This 
agreeable task took me to Sheffield recently, and 
after an afternoon spent in the operating theatres 
of the Royal Infirmary, we were transported to 
the Field Farm where Dr Mellanby is domg ex- 
perimental work on Dietetics He tried the effect 
of strawberries and cream upon us, and then 
showed us the results of many investigations on 
vitamin feeding and deprivation Dr Mellanby 
has two important investigations on hand He is 
testing the effect of diet on the growth and met- 
astases m tar cancer in mice, but it is too early to 
say more than that it seems that the better the 
feeding the more rapid the cancer groivth But 


other investigation has passed the stage of 
enment and has been used m treatment y 
es of tests Dr Mellanby came to tlie conctu- 
1 that absence of Vitamin A rendered toe 
y susceptible to 'septic invasions, and 0 
ted several cases of puerperM ' . 

id tlie streptococcus haemolyticus had 
ited, with radiostoleum, a 
imins A and D The result was 
ory and the treatment has now been ^ 
ither cases I saw a man makrng ^ 

>rv from an aerffravated condition of d 
tomtis, to whom radiostoleum had b^ 
there seems justification for , treat- 

, the remedy both m prophylws an^«at 
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plex. The idea that New York is 'going native’ 
IS a delight to humorists However, we are sure 
caution will be used by Dr Browm’s assistant 


Most parents may prefer to have an examination 
by a family doctor before any toxm-anbtoxin is 
administered to their offspnng ” 


refrigerating gases 


The gas used in household refrigerators has 
come withm the sphere of public health and in- 
dustrial medicine. The New York Herald-Trib- 
une of July 17th, describes three fatalities as 
follows 

“Three members of a family, found dead m 
bed late today in the Richmond Apartment Hotel, 
are believed to have been killed by the inhalation 
of methyl chlonde fumes escaping from the me- 
chanical refngerator m their apartment 
“This opmion was advanced by Coroner Her- 
man N Bundesen after an exarmnation ot the 
dead and premises and by Health Commissioner 
Arnold Kegel upon receiving reports from his 
investigators 

“The Pamters, accordmg to Dr Bundesen, ap- 
parently had felt ill m the evening and retired 
There was evidence that they were consaous for 
a time, though not awxire of the cause of 
illness, as methyl chlonde has no distinctive odor 


“Morns Schmukler, manager of the building, 
which contains seventy apartments, all refnger- 
ated from a multiple sy'stem operated from the 
basement, told the investigators that he had heard 
the leaking noise last mght After a search failed 
to reveal any escaping gas he returned to bed, 
he said 

“Food in the refngerator cabinet was frozen, 
indicatmg, according to Dr Kegel, that the leak 
had been m the ice box Though three wmdows 
of the one-room kitchenette apartment were op- 
ened, the large amount of gas m the multiple 
system which was leaking into the small apart- 
ment was suffiaent to cause the deaths ” 

A number of kmds of gas are used m house- 
hold refngerating systems, including ethyl chlor- 
ide and sulphur dioxide There should be in- 
tormahon available to medical men regarding the 
gases and their effects on the human body Most 
physicians know very httle about refngerating 
gases and the manner of operation of ice boxes 


barbers practising medicine 


There is a reversion to anaent customs re- 
corded in several newspapers in the story of a 
barber chargmg an unsophisticated man from 
Boston a large sum for faaal treatments when 
the customer wanted only a hair cut The New 
York Sun of July 10th, made a humorous story 
about a barber who discoursed to his customer m 
a vanefy of subjects m the course of which he 
remarked casually, “you have a blackhead on the 
end of your nose, shall I take it off for you^ 
and the Boston man said “yes,” w’hen he meant 
that he would have a shave — or at least that was 
what he told the court after the barber had 
charged him $7 65, the seven dollars bemg for 
violet hght treatment, only the Sun happened to 
spell It Solent The judge asked the barber 
if he had a hst of paces posted in his shop,^ and 
when one was produced the judge said “If a 
man took every kind of treatment listed here, the 
bill Would be only §6 50 Give the customer back 
his seven dollars ” 

The Brooklyn Eagle of July 15th, took a 
medical point of view of what was evidently the 


same case, for it earned a seven Ime item readmg 

"There ought to be no trouble banging to time 
the barber m Manhattan who charged a Boston 
visitor $7 65 for a shave and a ‘faaal treatment 
for sunburn ’ Qearly the tonsonal artist was 
praefaang mediane without a license and the 
Medical Soaety sleuths should set to it that he 
does not escape,” 

We wonder if many barbers are givmg ultra- 
violet hght treatments It would not be strange 
if they were, since ultra-violet lamps for house- 
hold use are advertised with the apparent sanc- 
tion of some medical soaeties 

The Brooklyn Eagle is wrong if it expects the 
representatives of medical societies to do sleuth- 
ing w'ork for detectmg violators of the medical 
practice act That law taxes every registered 
physiaan two dollars a year for the purpose of 
carrying out the provisions of the act The money 
goes to the representatives of the State Depart- 
ment of Education and the Attorney General to 
be applied to detecbve work and the prosecution 
of illegal practiboners 
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THERAPEUTIC VACATIONS 



AND SOME PEOPLE THINK: HeTSNT CATCHING 
ANYTHING 


M, JMV n » T« Jj 








m n 






Cartoon by Brown in fht New York Herald Tribune, July 30 1929 


This cartoon expresses a saentific truth far 
better than words can do When a person goes 
on a vacation, what does he get^ The word “va- 
cation” comes from the same root as vacuum,— 
emptiness, — and therefore recephveness The 
therapeutic value of a vacation depends on an 
emptiness of mind, for no one can put new ideas 
into any part of the mind which is already over- 
flowing with habitual worries It is hard to tear 
ourselves away from our old assoaations that 
grind the highways of our thoughts into ruts 
along which our minds travel back and forth in 
futile unrest The fundamental pnnaple of a 
vacation is that we shall jolt ourselves out of out 
habitual ruts and into unfamihar scenes where 
our minds are vacant, and we are free to follow 
the whims and fanaes which are survivals of our 
younger days 

When we take a real vacation, we become 
small boys released from the stiff-backed chairs 
of the parlor and company, and turned loose out 
of doors where we may do whatever we wtsn, 
and what we most desire is to expenence the 
same pleasures which delighted us as small boys 
Can anything be more ecstatic and sahstyiug 
than the expression on the face of the 
the cartoon who has resurrected his c^tlho^ 
experiences and expectations and is satisfying 
subconscious desires that have been 
dunng years of drudgery? That man is ng 
potent doses of a therapeutic vacation 


HEALTHMOBILES 

The New York City newspapers have discov- Tnd Sy^b^looSi Vr 

ered that the “Healthmobile” is a good subject for an assortoent of ^s ^ diphthena 

news Items , and yet the idea was put to use some Edward F sher Brown, director 
fifteen years ago by the New York State De- clmic, explains history of 

partment of H^lth when it used an automobile “ ‘We are takmg a from 
to transport the materials for child welfare dm- the old Indian health woA * * * 

ics and to provide electricity for stereopticons to use m the field of moder a from 

and movmg picture projectors The city uses the The children’s attention w^ of 

“Healthmobne” as an attraction rather than a doctor’s activities by the toy 

means of transportation the clowns ’ , ,3 sort 

The tendency of most health teaching, espe- “Unquestionably the mofive of 

aally to children, is to make an apeal to strengh ^ fine one. Veteran 

or beauty, or some other desirable quality, rgher service in India, m China, m n^ethods 

attitude as follows 
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BOOK REVIEWS 


Rontgsnouwv The Borderlands ol the Nortnai and 
Earlj Pathological m the Skiagram B\ Alban 
Kohleh, Prof Dr med. Rendered into English irom 
the Fifth German Edition hi Abthlk Telsibull 
MA, B Sc., MB Octato or 556 pages illustrated 
Xev, York, William Wood &. Compan>, 1928 Qoth, 
$1400 

This IS an English translation or the Fitth German 
Edition consisting of fi\e hundred and lortv-two pages 
and mdcN with three hundred and twentj-tour lUus 
nations. 

This book of Dr Kohler's deals with anatom> ph\si- 
ologj and pathologj as shown bj roentgen eNamination 
The anatomical studj is of special value Almost halt 
the work is deioted to the osseous structures including 
a sery mil description of abnormalities or deselopraent 
in contradistinction to pathological states A caretui 
stud> of these pages will soon disclose the tact that 
itiani ot the conditions which are too otten considered 
pathological — traumatic, m medical-legal cases — are 

nothing more than deselopmcntal irregularities or nor- 
mal lariations The importance ot the presentation oi 
this portion ot the subject cannot be too strongl> stressed 
and It should be familiar to e\eo roentgenologist 
The remamder of the work on general roentgenolog> 
IS complete m practically every detail Numerous illus- 
tratne cases are cited and the mtroduction of the clinical 
^ect of these cases adds matenall} to the interest 
There are numerous expressions ot opmion on certain 
subjects to which jour reviewer cannot subscribe but that 
is purely a person^ issue. The statement that epiphjseal 
^paration is rare, the demal ot atrophy of disuse of 
hone and the assertion t^t productive mjosiUs ossifi- 
is bilateral, are statements which are certaml> open 
to enhasm. 

-An important teature which is usuall> overlooked m 
most books on roentgenologj but one that is covered 
here, is the careful consideration ot the stud) of the soft 
ot the extremities 

The illustrations are good and the Ime drawings are 
espenally to be commended but the) could be made ot 
more value if the author had placed the descnptive cap- 
tions under each illustration instead ot necessitating a 
^’^I'h OI the text tor the description 

1 lus book of Dr Kohler s is so interesting and in- 
'tructive that one regrets that certain portions had not 
icen considered m further detail thu^ making it a monu- 
mental work rastead of merel) the best which has )et 
been produced m English. Q E 

B^tnerships Combinvtions vnd Antvgomsms in 
DisE-vse. B) Edw vrd C B Ibotson M D B S Oc- 
tavo of 3^8 pages Philadelphia, F A Davis Com- 
Pan), 1929 Goth $3 50 

This book presents new aspects of our ideas concern- 
ing disease Alan) quesUons are presented in the text 
Md man) arise in the mmd ot the reviewer because ot 
ne tacts and suggestions given b) the author Some 
th" are given for consideration and 

nought. The question of the mfluence of ancestiy on 
me health of the mdmdual is discussed “The whole 
ortrine of diatheses which had been overshadowed b) 
e new saence ot bactenolog) has received new life 
rom serum therap) and from endocrinology ” “As 


an individual ma) have one or more deficiencies or ex- 
cesses so he mas have one or more diatheses As m- 
heritance pla)s so great a part m d atheses the e.xcess 
in one parent ma) tend to neutralize the deficiemy of 
another " The author has presented much material for 
consideration, and this book will well repav the careiul 
studv necessar) to get the author’s point of view 

Hex-rv if AIoses 


A Handbook for the Diabotc B) Albert H Rovvf 
B S , MS, M D 12mo ot 129 pages New York 
Oxiord Unnersitv Press, 1928 Cloth, $2.50 {Ox- 
tord Publication ) 

Doctor Rowe has added a new member to the faniilv 
I'l manuals tor the diabetic. His manual does not differ 
greatl) trom the others — indeed the) all seem to be 
Lut pretty much trom the same pattern. 

Doctor Rowe aims to mstruct the diabetic, and he has 
addressed his manual to patients and not to doctors. He 
has given all the lacts but his manner ot presenting his 
n atenal is rather one of generalization than of particu- 
lars, and his stvle is not particularly stimulating or 
inspinng 

He has included in his book, along with the required 
tables a verv good list ot recipes for diabetic diets — 
some of which are new and welcome. For vanetv is 
difficult to obtain in the die* of the diabetic and more 
d fficult in the matter of the diabetic manuals 
This one is neither remarkabl) good nor bad It is a 
good, steadv statement of the lacts over the heads of 
man\ diabetics and not sufficient!) striking for the ma- 

L, c JoHx'Sox 


The Fuel of Life. Experimental Studies in Normal 
and Diabetic .Ammal- B\ John James Ricxvrd 
ALvcleod, M B LL.D Oaavo of 147 pages Prmce- 
ton, Princeton University Press, 192& Qoth, $2.50 
The subject matter of this book comprises tour lec- 
tures delivered at Prmceton Unnersit) and “reviews” 
sa)s the author, “what appears to me to be ot impor- 
tance in our present knowledge, concerning the prepara- 
.lon of the food materials tor combustion m the animal 
organism, and deals more especiall) with the question 
as to whether fats, as well as protems, form carboh)- 
orates before being used as fuel ” 

He ts thus interested in the intermediarj substances of 
arbohvdrate metabolism, and a consideration of these 
details is so involved, the evidence ot the various inves- 
tigators so varied that no one is better fitted bv nature" 
in experience to giv e as complete and lair a summarv as 
Doctor Afacleod His abilitv to see dear!), to sa) much 
in tew words and to keep his material alive and mov- 
ing no matter bow heavy or difficult it ma) be, is such 
that It alwavs commands admiration and attests the 
hand ot the Master ” 

I 2^ Lire' is not for one who is out for 

light reading but for him who seeks light m the matter 
Ol the oxidative processes which have to do with hie. 
Md IS a m^terl) summaiy of the acqmred knowledge 
to dat^vvith a critical review on the part ot the author 
as well as a clear statement ot his own beliefs, doubts 

L C JoHxsox 





1034 


N Y SuitJ U 
\utuit 15 W29 



BOOKS RECEIVED 


Acknowledgment of all books received will be made lu this column and this will be deemed by us a full equivalent to those scndiog 
them A selection from this column will be made for review, as dictated by their merits, or m the interests of our readers. 


CoMiioN Colds Causes and Preventive Measures By 
Leonard Hill, MB, F R.S , and Mark Clement 
Octavo of 126 pages London, William Heinemann, 
Ltd., 1929 Doth, 7/6 net 


The Elements of Crime (Psycho-Social Istebpreta 
tion) By Boris Brasol, M A Octa\o of 431 pages, 
illustrated New York, Oxford University Press, 1927 
ClotJi, §5 00 


The Origin of Maugnant Tumors By Theodor Bo- 
VERi Translated by Marcella Boveri Octavo of 119 
pages Baltimore, The Williams & Wilkins Company, 
1929 Qoth, $2 50 

T HE Science and Practice of Surgery By W H C 
Romanis, M A , MB, M Ch , and Philip H Mitchi- 
NER, M D Second Edition. Volume 1, General Sur- 
gery Volume 2, Regional Surgery Two octavo vol- 
umes of 1,695 pages, illustrated New York, William 
Wood & Company, 1929 Cloth, $12 00 

Rfcent Advances in Dise.vses of Children By Wil- 
fred J Pearson, DSO, MC, and W G \V\ llie, 
M D 12mo of 593 pages, illustrated Philadelphia, 
P Blakiston’s Son 5c Company, 1928 Qoth, $3 50 

The Neuroses By Israel S Wechsler, M D Octavo 
of 330 pages Philadelphia and London, W B Saun- 
ders Company, 1929 Qoth, $4 00 

The Life of Hermann M Biggs, M D , D Sc., LL D 
Physician and Statesman of the Public Health B> 
C E A. Winslow, Dr PH Octavo of 432 pages, 
illustrated. Philadelphia, Lea and Febiger, 1929 Cloth, 
$5 00 

History of Blockley A History of the Philadelphia 
General Hospital from Its IncepUon, 1731-1928 Com- 
piled by John Welsh Croskev, MD Large octavo 
of 765 pages, illustrated Philadelphia, F A Davis 
Company, 1929 

Teaching Health in Fargo By Maud A Brown 
Octavo of 142 pages, illustrated New York, T^e 
Commonwealth rund, Division of Publications, 1929 


A Study or Educational Achievement of PROBLEit 
Children By Richard H Paynter. Ph D , and 
Phylus Blanchard, Ph D Octavo of 72 pages New 
York, The Commonwealth Fund, Division of Publi- 
cations, 1929 

The Nose, Throat and Ear, and Their Diseases In 
Original Contributions by American and European 
Authors Edited by Chevalier J ackson, M D and 
George Morrison Coates, A B , M D Octavo of 1177 
pages, illustrated. Philadelphia and London, W B 
Saunders Company, 1929 Qoth, $13 00 


Common Disorders and Dise-ases of Childhood By 
George Frederic Still. M A. , M D Fifth Edition 
Octavo of 1032 pages, Hlustrated New York and Lon- 
don, Oxford University Press, 1927 Cloth, $9 00 (Ox- 
ford Medical Publications ) 


A Manual of Elementary Zoology By L. A Boeha- 
DAiLE, Sc D Sixth Edition I2mo ot 683 pages, iHil- 
Irated New York and London, Oxford Univeraib 
Press, 1928 Cloth $5 00 (Oxford Medical Publica- 
tions ) 


Diseases of the Larynx, Including Those of the 
Trachea, Large Bronchi and Esophagus By Hai- 
OLD Harwell MB (Lond), FRCS (Eng) Third 
Edition Octavo of ^8 pages, illustrated New Tock 
and London, Oxford University Press, 1928. Cloth, 
$3 65 (Oxford Medical Publications) 


Applied Physiology By Samson Weight, M D 
ond Edition Octavo of SIO pages, illustrated 
York and London, Oxford University Press, 1928. 
Qoth, $5 50 (Oxford Medical Publications) 


Gynecology With Obstetrics A Te.xt-Book 5ot 
dents and Practitioners By John S Fairba^, M a, 
BM, BCh Second Edition Octavo of 810 pag«, 
illustrated New York and London, Oxford Umvtfuty 
Press, 1928 Qoth, $8 00 (Oxford Medical Publica 
tions ) 


Degeneration & Regeneration of the Nmous Svs- 
tem By S Ramon y Cajal, "tuo 

lated and edited by Raoul if Ph D 

octavo volumes of 769 pages, illustratei London. 
Dvforri University Press. 1928 Cloth, $16/5 


Diseases of the Gums and Oral Mucous 
By Sir Kenneth Goadby, R B E- Third Ed 
Octavo of 412 pages, lUustrated Nevv York and ^ 
don, Oxford University Press, 1928 Qoth, $18 
(Oxford Medical Publications ) 

'HE Robert Jones Birthday Volume A CollertiM of 

Surgical Essays Large octavo of . Prei>s 

London and Nevv York, Oxford University Prw 
1928 Goth, $13 00 (Oxford Medical Publications.; 

IRTlFiaAL SUNUCHT AND ItS THKAPEUTIC U^ 

Francis Howard Humpms, M D ^ 

(Edin.) Fifth Edition. Octavo of 340 . 

‘rated New York and London, Oxford Umvers U 
Pre^, 1929 Qoth, $3 25 (Oxford Medical Publi 

ti'ons ) 

Iollected Papers of the iUvo Clinic 
Foundation Edited Mk if oages iHnS' 

others Volume XX, 1928 Octavo 

trated Philadelphia and London, V B 

Company, 1929 Cloth, $13 00 
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MEAD’S DEXTRI'MALTOSE 


(^l/^EAD’S Dexm-Maltose, cow’s milk and water 
C-' u C can, with, but few exceptions, be relied upon for 
good results m artificial feeding cases 
The addition of Dextn-Maltose makes up the carbo- 
hydrate deficiency in the cow's milk It is easily assimi- 
lated — ^well tolerated 

Gams m weight are usually normal, presenung a 
healthy clmical picture — sound musculature — good color 
There is a Tmnimnm of nutritional disturbances of a 
fermentative nature due to the greater assimilation 
limits of Dextn-Maltose over either lactose or sucrose 
Dextn-Maltose No 1 is mdicated for normal infants, 
while theNo 3 with 3% addition of potassium bicarbon- 
ate, is the clmical choice if calcium constipation is 
present 

These observations are made from the results obtained 
m hospitals, m clinics and from many physicians m pri- 
vate practice 

THE MEAD POUCY 

I AfiajTs infant Jut tnatmals arf aJratufd onlj fh^JMctant No I 
I (teJinr Jmetunt aaomfanj trade fackaf^ts Infornsatim in regard | 

I tlftedwt It tnttiud la the matbtr by written inttnuHont from her I 



MEAD’S 

* I ^EXT R 1 -lVl A LT ose 


‘ ■ ■ WI,. » u. ». *•) 


ONE POUND 


^ fumisbej onlj to ^bystcums 

MEAD JOHNSON & CO. 

JVfaAera o/ I>iot A/a ^ena/a 

EVANSVILLE, INDIANA, U. S. A. 


;| sodium chloride 2^ 

■ 5 |! Fto .. PREPARED 

gehEHAL IHEANT 

!'!' JOHNSON & CO 

lbL^^''^'SVlLLE. InD U S ^ 


Pleate mentwa the JOURNAL when anting to adveriuert 
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OUR NEIGHBORS 


MEDICAL EXTENSION LECTURES IN WASHINGTON 


Ihe Jul}’ issue of Northwest Medicine de- 
SLiibes a senes of medical lectures for physicians 
as follows 

' There is no medical department in connection 
with the Umversit}" of Washington Durmg the 
last t\\elve years, houever, the extension service 
of the University has sponsored a graduate medi- 
cal course of lectures in Seattle, when many dis- 
tmgiushed leaders of the medical profession have 
appeared before audiences composed of physi- 
cians from all parts of the state General medi- 
cine and surgery, together with well known 
specialties m each of these branches, have been 
covered by leaders in their various lines of prac- 
tice This year the committee m charge has de 
"■ided to varj the program of subjects which ha'i 


ommonly been presented in past years, and ha\c 
arranged for senes of lectures which it is be- 
lieved will prove profitable to all who take 
advantage of them 

“Dr John C Coulter, of Chicago, professor of 
physical therapy at Northwestern Medical Col- 
lege, will cover all phases of the practical appb- 
cation of this group of remedial agencies 

“Dr Richard H JafFe will present the most 
recent information resulting from pathologic 
work m European laboratories Dr Victor C 
Myers, professor of biochemistry. Western Re- 
serve Universitj, Cleveland, Ohio, will discuss 
the applications of chemistry to medicine Dr 
Jennings C Litzenberg wdl present the subject 
of obstetrics and gynecology ” 


EDUCATIONAL COMMITTEE OF 

The Educational Committee of the Illinois 
Medical Soaety in its report to the annual meet- 
ing told of an immense amount of work done 

The following quotations are taken from the 
July issue of the Illinois Medical Journal 

“There has been a growing interest on the part 
of the pubhc m the matter of health and healmg 
This interest is evidenced m the great amount 
of advertising promoting various products ni 
their relation to health One needs only to scan 
the advertising sections of newspapers and maga- 
zines and the show cards in public vehicles to be 
convmced that the word ‘health’ is beii^ useo 
today more than any other one word How is 
the pubhc to determine what portion of this 
health propaganda is good or bad^ That infor- 
mation can best be secured through sources such 
as state medical associations and their component 
societies 

“The Ulmois State Medical Soaety m estab- 
hshmg an educational program for the state must 
have had in mind that, ‘It is just as much a de- 
ception of the pubhc to have somethmg good for 
them and not tell them as it is to have something 
bad and tell them it is good’ 

“An important part of its work has been the co- 
operation given certain lay groups of the state 
Your Committee has been repr^ented at toe 
organization meetings of the Elks Foundation for 
Ci^pled Children and satisfactory plans have 
S set up for crippled children’s clinics The 
SiSio^has definitely stated that these clmics 


THE ILLINOIS MEDICAL SOCIETY 

w ill be held only m counties where the medical 
society wishes, and that no patients will 
ted to these chmes unless accompanied by ® 
family physiaan or with his consent 
“The Chicago Woman’s Club has been especial- 
ly interested m promotmg an educational 
paign concemmg cancer The Committee has 
represented at toe conferences of the “ 

when a defimte educational program is launtoeC' 
the Educational Committee will take an 
part m promoting mtelhgent information a 
cancer , 

“The Committee has been 
Advisory Council of toe Child 
of the State Department of Health The Co^_ 
cil has approved a plan for work in 
ties of toe state which will require the ^ 

tion of the Medical Soaety, Dental Society, a^^ 
certam lay groups Such a plan o P , jj 
should m4e for a much better 
the part of comnmmty groups, relative 
health problems which may be studied 
“The Home Bureau orgamzation of I 
has been given more or less ans be- 

county, health talks were Advisor 

fore all of the home um^ arfthat 

wrote ‘Reports on talks by t most 

they gave the women matenalw i ^ ^ 

valuable to them I results will jus- 

and hope that you ivil Sr ' 

tify the use of a similar plan m otner 

(Conliiiued on page l 03 S—adv -rii) 





XU — Pace 1038 


ADVERTISING DEPARTMENT 


N y suttj a. 

Auguit 15 1929 


For PERISTALTIC 

Indigestion, Constipation, Nervous 
Headaches, Sluggish Livers and 
Other Digestive Disorders 


MILR 


A REFRESHING 
Pure NATURAL 
APERIENT 


I> Nature’s own formula Sila Water is 
natural It has been used for years in 
Europe and is now being recommended 
by many American physicians who have 
given It a clinical trial 

The quantitative analysis expressed in 
lones, for every 1,000 c c of water is as 
follows 


Carbomc acid^ totals 


C02 

0,32289 

Carbonic acicL free 


C02 

0 01061 

Sihcum 


Si02 

0,05101 

lone carbomum total 


rn3 

0,440304 

bicarbomum free 


HC03 

0,447642 

‘ carbomum combined 

C03 

0,212930 

chlonmom 


Cl 

6036400 

sulphuncum 


SA4 

46,45200 

Nitncum 


N03 

0 01154 

‘ Lithium 


li 

0,000006 

Sodium 


Na 

23,52814 

* Potassium 


K 

2 69179 

“ Calcium (total) 

* C^cium 


Ca 

0,74393 

from Chloride 

or 

Sulphate Ca 

0 60710 

“ Ma^esiu^ 

'* Barium 


Mg 

Ba 

023348 

0 003205 

* Ammonium 


Nh4 

0 003205 

“ Ferrum 


Fe 

0,007491 

The composition 

of the residue, at ISO” 

of 100 c c of water 

IS as follows 



r ithium Chloride CiCL 

Ammonium Chloride NH4CL 

Sodium Chloride NaCL 

Potassium Nitrate KNOa 

Sodium Sulphate Na2S04 

Potassium Sulphate K2So4 

Calcium Sulphate CaS04 

hlaencsium Sulphate MffS04 

Banum Sulphate CaS04 

Calcium Carbonate CaCOS 

Ferrum Carbonate FeC03 

Acidum Sihcum H2SiI3 

Strontium Sr 


0000366 
0 009700 
9,9411827 
0 0188100 
60,2776057 
5,9822900 
2 0652000 
1,1680900 
0 0016300 
0 3417100 
0 0155400 
0 0194900 
traces 


79 8411460 


Residue found 
Difference gr 


80,2780000 


0,4368540 

IVrite for information and a sample 

ALIS PRODUCTS, Inc. 

22« Lafayette St, New Yorlc City 


{Contmiicd from page 1036) 

“In order to reach many groups of people 
health education has been promoted through van 
ous channels The health column prepared b\ 
the Committee and released to newspapers for 
use over the signature of the local medical soa- 
ety has had a definite place in this educational 
program There has always been some queshon 
as to whether or not a press service would be 
worth while and satisfactory to the medical pro 
fession and the public In order to get some idea 
as to the answer of this question, a letter was 
sent out to 81 editors and a number of physiaans 
These replies indicated that the service is needed 
and that the public is interested 

“Speaal publicity has been given by the Com 
mittee to some of the more impiortant meetings 
called by county medical societies These news 
items give the pubhc an opportunity to know that 
county medical societies are functioning Man\ 
physicians feel that announcements appearing in 
local papers have been of appreciable value m 
stimulating interest and better attendance at these 
meetings 

“Educational articles have been sent into com- 
mumties where epidemics have occurred h* 
cles were released to all newspapers m the state 
dunng the influenza epidemic in December bpe- 
cial articles were prepared on health topiM em- 
phasized for observance dunng Health WeeK 
All newspapers received these articles for pu i 
cation over the signature of the Illinois btae 
Medical Society 

“One hundred and mnety new educahon^ ar- 
ticles were wntten and approved by the on 
mittee. 

“Ten thousand two hundred and seventy-five 
press articles were released to Illinois newspaper 
Many more newspapers would be ivillmg ^ 
a senes of health education articles over the sig- 
nature of the local county medical soaety, 
physiaans would take the responsibility , 

the .merest of the editors This health^ 
umn furnished by the Educational ConumW 
better than some and as good as many 

tor which editors are paying a high pnee 

“The radio, which today represents 
greatest advertising mediums, has also teen 
by the Educational Committee J 

have been given by Jd IVHT 

over stations WON, JJ 

" d everi“r'The an,m...ee proves all 

renmTvhr'sbroadrnsh 

given during the influenza epidemi 
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which he has crusaded dunng the past year, 
among them being 

‘ 1 Laj dictation and control of medical prac- 
tice 

2 Endowed foundations entermg practice of 
medicme 

3 Corporations engaged m medical practice. 

“4 Inimical medical legislation. 

“5 Political control and mterference with 
medical practice 

“6 Unrestricted actinties of quacks with gen- 
eral pubhc health 

' “7 Lay and seim-lay pay chnics for other than 
the poor 

“8 Supersedence of physiaan by overtrained 
nurse 

“9 Health departments practicmg general in- 
stead of preventive medicine.” 

The editor enumerates the followmg causes for 
which he is fightmg 

The causes which the Journal is fighting for 

“1 Defense of the medical profession from 
emotional lolification 

“2 Protection of the profession from mislead- 
ing opinions engendered in the pubhc mmd 
through unfair, untruthful, and bombastic news- 
paper publiatj- 

“3 Restoration of the rank and ranks of the 
family physiaan 

“4 Realization on the part of both mature doc- 
tor, recent graduate and undergraduate student 
that the general pubhc is demanding increasingly 
a punctilious service for those comparatively triv- 
ial ailments that comprise the bulk of human ail- 
ments and that proffer fertile mediums for the 
increase of charlatamsm ” 


COLORADO’S EXECUTIVE SECRETARY 

The Colorado State Medical Soaety has em- 
ployed a full-time executive secretary, who how- 
e\ er is a layman, a new’spaper reporter by profes- 
sion Concerning his work Colorado Medicine 
for June says 

‘The determming factors in the selection of 
the secretary were educabonal qualifications, ex- 
penence in the world, age, moral character, edi- 
torial experience, salarv required, place of resi- 
dence. 

Mr Sethman w’lll be ushered into office on 
the first of June. His duties will be new to him 
and It will probably take some time for him to 
adjust himself to the atmosphere of the medical 
protession and generally to get his beanngs The 
new secretary will begin to familianze himself 
with the mechamcal, adxertising and ed.tonal 
•luties connected with Colorado Medicine, so that 
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one gymnasium that bases its exercises and ath- 
letics solely upon the ph>sicians diagnosis of the 
patient s individual condition 
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THE ILLINOIS MEDICAL JOURNAL 

The report of the editor of the Illtiwts Medical 
Journal, Dr C J Whalen, given at the annual 
meeting on May 21 is pessimistic although the 
editor says that he is optimistic The report m 
the July issue of the Illinois Medical Journal sajs 

“The editor of the Illinois Medical Jourml 
makes his annual report with a feeling of opti 
mism held in leash by the knowledge that the 
twelve months just endmg have not seen medical 
victories snatched from the jaws of defeat, jaws 
that even yet are closed tightly on the throat o( 
medical progress and security 

“The year just past has seen alarming fulfill- 
ment of those menaces against which this Jourml 
has so faithfully and so honestly crusaded Not 
even the increased circulation, the finest showing 
of income returns in the history of the Journal, 
nor the general respect with which the pronounce- 
ments of these columns are viewed, can compen- 
sate for the solar plexus blows that state medi- 
cine and soaalistic groups have dealt the basic 
elements of a just and righteous system of medi- 
cal economics and of scienbfic skill 


“Not only has it been necessary durmg the past 
year for the thinking few to fight the battle of 
the soporific many agamst an extension of Ae 
Sheppard-Towner BiU, lately appealing legisla- 
tively as the Newton Bill, the progenitor of which 
IS occupying a high place m the present cabinet, 
but the year has delivered as a lusty, sturdy m- 
fant the pay chnic, endowed foundations, um- 
versibes and tax-supported medical schools prac 
hang raechcine One proposition of the pauper- 
izing tendency upon the part of misinformed and 
certainly misguided philanthropists has consid- 
ered the feasibihty of extendmg a free service or 
at the most, a very low partid payment systein 
to famihes with incomes ranging upward as high 
as $6,000 per annum 

“Coupled with the increasing tendency to prac- 
tice medicine by corporations and through legis- 
labon, it is of small satisfaction to the editor o 
the Illinois Medical Journal to see his predichons 
of the past years so undeviatmgly approacmng 
fulfillment Like Cassandra of old, such vennia- 
tion of prophecy is disaster of such magnitu e 
that even in justification of doctrines lies no sma 


savour of satisfaction 

“In his intense desire to at aU times one hun- 
dred per cent safeguard the vital interests o 
individual physician, as well as the mteres 
organized mediane, the editor has had consta y 
in mind the vitahties to be guarded agamst as 
destructive eventuahties in public economics anu 
the future of both medicine and of puDi 
health and welfare, and of national stability as 

^ /»/-incfnirreQ 


leaitn aiiu : i. , 

he medical profession itself has constmcte 

_ 
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(.Continued from page 1041— edv sv) 

by the first of the year at the end of the present 
editor’s term, he will be in a position to take oier 
a great part of the burdensome details of the 
journal publication 

“It IS to be remembered that the Society mil 
always have a medical secretary who with the 
other members of the executive committee mil 
supervise the work of the executive secretan 
“An office is bemg fitted up for Mr Seth 
man in the Metropolitan Building and he mil do 
all his o\\ n clerical work, typewriting, etc., unti' 
such time as Ijis duties demand the assistance of 
an office secretary ’’ 


MEANING OF “MEXICANS’ 

Mexico like the United States is a nation 
composed of many races of various origins 
To designate a person as a Mexican is as un- 
scientific as to say that an inhabitant of the 
United States is a “United Statesan ’’ 

Dr F P Miranda, of Mexico City e-xplams 
the meaning of the word “Mexican” in the lol- 
lowing letter m the Journal of the Anierican 
Medical Association of July sixth 

“As officer in charge of the interchange of- 
fice of the department of public health m Me-x- 
ico, I received from the United States several 
bulletins of the departments of public health 
of different states and counties In these bul- 
letins I have noted that the term ‘Mexican’ is 
used incorrectly as denoting a certam race or 
color In the interest of uniformity and truth 
m the basis of classification m vital statistics, 
I take the liberty to discuss the subject D 
Mexico there are many white inhabitants with 
Mexican nationality, chiefly of Spamsh origin 
The rest of the population is composed ot 
pure Indians, mixed Indians and white, negro, 
mixed negro and white (mulatto) and mixed 
Indian and negro The word ‘Criollo, ot 
creole, is used to designate the pure Spanish 
white inhabitants 

“Even among the Indians there are different 
types, and there is great difference between the 
Aztec and the Maya Indians, not only racial!) 
but also m type of civilization 

“In the basis of classification of races or 
color, Mexicans can be classified as Indians, 
white and negro according to the predomin- 
ance of race in the individual , otherwise there 
IS no scientific use for such classification 
“Perhaps it would be of use to make a dis- 
tinction between the American Indian an m 
Mexican Indian, which are also different 
race and type of civilization 

“The wrong use of the term Mexican .s 
especiall) observable m California 
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Vita‘Glass Brings Ailing Children mck to 
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The record made by Via glass in three years of tnal oa 
the children s sun pordi of the ilanhattan Eye and Ear 
Hospital IS told simply and emphancally by Dr W H. 
Haskin, in the accompanymg letter As he says 

“ The best proof of its value I feel is that the nurses 
invariably put any child that is not domg well in the ward 
out on the porch and they know that benefit comes quick- 
ly m most cases ’ 

And in more than 350 ocher hospitals and sanitona 
throughout the TJmted Sates and England Via glass is 
achieving similat results, and winnmg the same enthusiasoc 
approval, for its unfiuling service m the overcoming of 
disease and the fostenng of sound health For Via glass 
brings to the paaenr the essence of Nature s heahng power 
— the ulra-violet ays — to which the ordinary wmdow is 
an impregnable bamcade 

The power of Via glass to cransrmt the vital ulca-violet 
of natural hght is guaranteed permanent. 

Vita glass u being marketed primarily as a health prophylaxis, and 
not as a therapeutic agent; although it iS now semng in the latUr 
capacity in numerous well authenticated instances — particularly m the 
solana of more than 200 hospitals in England and the United States, 

Vita Glass 

As Lasttrig as the Solar System 

•‘VITA IS tie trade-n-ari (R,g u S Pat Office) of and trtdaa a glass 
an^Lwuare naoufactund for and scld by 
Eorporatton, New York City 
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Vita Glass Transmission Constant 
After Feyy JVeeks’ Exposure 

Vita glass has been subjected to nutnerous acceler- 
atcdweathenijgcestsb) theU S BurciuofSnndards, 
by Professor ScocUurger of ihc Massachusetts In- 
sarute ot Technology, and by many other physioscs 
These physical or quanaaave tests, as 'well as 
biologtcal expenmeats uith rats and chicLcns, 
have established the face that the solarizauoa 
(tveaLhenneorseasoamg) of Vita glass taLes place 
quickly; and that after a Te^ ■weeks ofacruai useits 
transmission of ultra ■nolct hght becomes constant. 
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SCIENTIFIC SERVICE COMMITTEE OF 
THE ILLINOIS MEDICAL SOCIETY 

One function of a State Medical Soaety is to 
assist its component county soaeties in their edu- 
cational campaigns for the benefit of the phy- 
sicians themselves and also of the people generally 
This function is emphasized by some State So- 
cieties to a greater extent than it is m New York 
State 

The annual report of the committees of the 
Illinois Medical Society pnnted in the July lUi- 
nois Medical Journal ^ves the following desenp- 
tion of the unique assistance given to county so- 
cieties m their programs 

“The Scientific Service Committee has func- 
tioned chiefly as a Speakers’ Bureau dunng t^ 
past twelve months, and has turther attempted 
to stimulate activity in some County Soaeties tliat 
were having difficulty in securing speakers and 
arranging programs Last September a letter was 
sent out to all Secretanes asking that they send 
in the names of physicians m their counties who 
might be called upon to fill appointments before 
scientific groups A number of names were 
added to the hst of speakers and at the present 
time about 300 speakers are listed m Chicago and 
down state The subjects represented cover the 
entire field of medicine It is now possible to 
schedule speakers over the entire state upon any 
subject requested 

- “The chief difficulty has been in securing 
down state to fill scientific appointments ine 
Committee has felt that this was due to the met 
that when requests were made, the men selected 
did not have their papers ready In some ^es 
those wishing to speak had not gi^n dehnh 
enough subjects to the Committee These d^- 
culties have been largely wiped out following the 
information received in reply to the letters se" 
out to the secretanes last September With 
completion of this definite hst more UPP° 
w ill be given the men down state to fill appom - 

ments , 

“The office ot the Educational Committee n 
been prepared to release news items “nceraing 
any medical meetings to newspapers in the Sm 
The editors are glad to receive these notic^ ami 
The public is interested in knowing what the pr 
fession is doing Many soaeties have taken ad 

„ntage of .his.™ceLd have fd. fhe ban.Sia 

obtained from good publicity' m their own and 

surrounding counties Cnripties 

‘ The Committee believes that Soemtm 

would do well to plan their good 

tire year, sclieduling interesting s J nhase of 
speaLra; be,„| careful 

obstetnes is discussed on attenUon ’’ 

some phase of 45 programs 

The report closed w.th a 1 St of « P 6 ^ 
prepared by the coniinKtec, at 

^HcnwrU<«-jtocdvcrluns 
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THE TREATMENT OF MINOR INJURIES* 
By JOHN J MOORHEAD, M D, NEW YORK, N. Y. 


I N a general waj minor injuries maj be said 
to compnse the ambulator} group of the 
mjured, always however ha\mg in nund the 
possibiht} of a minor becoming a major mjur\ 
usuall} as the result of mfeaion or other com- 
plication 

If we attempt to classif} these so-called minor 
traumata we find that statisacs \-ar}- because a 
group selected from a giien mdustiw wall differ 
trom a group selected from another industr} or 
trom the general commumt} It is pertinent to 
saj that file terms 'Tndustnal Acadents” and 
■'Industnal Surgerj'^’ are passing out, for mdus- 
tnal acadents no longer bulk large by compari- 
son wTth automobile accidents We might aptl) 
talk of “Automobile Surgeiy/’ but shorti) we 
must need talk of “Awation Surger}” just ap- 
peanng on the horizon Several decades ago 
“Railwa} Spine” was a popular term, but no one 
to-day uses that title to describe the almost obso- 
lete traumatic h) steroneurastheiua 

In an attempt to collate the frequency^ of san- 
ous lands of minor injuries, I ha\e selected 3,555 
Cases treated under my supervision , of these 1,039 
were lacerations, 235 ivere sprains, 204 wound 
infections, 121 fractures 
For our purposes to-da}, I would hmit our 
discussion to certain fundamentals of treatment 
as applied to 


I Wounds 
II Bums 

III Foreign Bodies 

IV Sprains 


V Sjmovitis — 
Bursitis 

VL Dislocations 
VTI Fractures 


There are several basic factors in accident 
surgery and of these may be mentioned and 
stressed 

A The maximum of immediate care and at- 
ention means the minimum of disabihty and de- 
tormity 

B Antiseptics are of limited value and cannot 
mke the place of adequate stenlization obtained 
by plentiful use of soap and wmer 


•Read before the Cluucal /h 

Soaety New Haven Septciaber*^2^ Ct^Mectictrt State Medical 


C Immediate complete suture of wounds is a 
dangerous procedure 

D Adequate rest of injured parts is promoted 
bv sphntage and suspension. 

E Regulated aenve monon encourages heal- 
ing and minuuizes the necessitv for phy siotherapv 

F The first 4S hours usuaBy deiermmes tlie 
outcome as thereafter the suoacute stage is 
reached in most of the traupiajiathtes 

G Tight dressings promote stasis leading to 
edema and this m turn mvntes infection or re- 
tards repair 

These seven prmaples seem very simple very 
tnte, as they are recorded, but they compnse die 
essentials and if respected keep a minor injury 
minor from a padiologic as w ell as from a chron- 
ologic standpoint 

Let us proceed m some detail to the treatment 
of typical minor traumapathies 

iVottnds — .\t the outset let us remember that 
every wound is already mfected unless made 
under aseptic precautions Hence our problem 
IS solely' the treatment of infected wounds We 
know that it takes at least six hours to demon- 
strate oigamsms in a vvoimd recently acqmred, 
thereiore our mterv ennon should be rnade vv ithin 
that penod if we expect to retain a sterile field 
There are only two methods of sterilization, one 
mechamcal (as by sponging or exasmg), the 
other chemical (as by antiseptics) We know also 
that bactena only thnv e m die presence of devi- 
talized tissue, and on this depends the rationale of 
debnderaent or exsection ot destroyed or damaged 
matenal 

Take for example a wound of the hand due 
to a puncture from a nail. All these punctured 
wounds should be subjected to prolonged immer- 
sion in soap and vv'ater, grease being first re- 
moved by gasolene kerosene or an automobile 
soap Next the dned tract of this puncture 
should be thoroughly imgated with some anti- 
septic of proven v'alue Personally I employ 
iodine in full strength, using a hvpodermic if 
necessary Next a wet dressing is 'applied, and 
here again iodine is used in a strength of one 
dram to a pint of saline solution The hand is 
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Professor Stockbarger of the Massa- 
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hy many other physiasts These phy- 
sical or quantitative tests, as well as 
biological experiments with rats and 
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the solarization (weathering or season- 
ing) of Vita glass takes place quickly, 
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use its transmission of ultra-violet light 
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Vita glass is bemg marketed priman 
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therapeutic agent, although it is now 
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BABYGAIN 

The physician may safely prescribe 
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casern floccules m our process of de- 
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BabyGain, restored to liqmd form, 
agrees with the standard average analy- 
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The use of BabyGain vnll help to 
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XVI 1 — Adv 


HOFFMANN-LA ROCHE, INC 
The Hoffmann-La Roche Chem- 
ical Works of New York City, are 
now completely established in their 
new home at Nutley, N J , where 
the entire organization — Labora- 
tories, Production Department and 
Executive and Office Personnel — is 
housed The firm has also shortened 
its name and will be known hence- 
forth simply as Hoffmann-La Roche, 
Inc , of Nutley, N J 


A cordial mvitation is extended to 
all members of the medical profes- 
sion to visit Nutley and inspect the 
most modem of Scientific Labors 
tones — See page v — Adv 


FOXGLOVE FARM 
Foxglove Farm! Sounds interest- 
ing, doesn’t it^ Yes, the whole story 
of Foxglove Farm is different and 
mterestmg and the Upsher Smith 
Company, whose ads appear in these 
pages each month, will gladly tell 
the story to any physician iiho 
I writes in on his prescription blank 
or letterhead for literature and trial 
package 

Ascertain for yourself why Upsher 
Smith claims superiority for his 
products by finding out how this 
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study of Digitalis, carries the whole 
story through from seeding and 
planting to standardized tiHished 
product. > 
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that It replaces m the diet With the 
variety of foods, possible through the 
use of Lister’s Flour, the patient is sat- 
isfied There is no temptpfipn to 
"cheat" and the case is better kept 
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reaches tlie zone of infection, virtually an osteo- 
myelitis, and then if necessary we can remove the 
necrotic diaph>sis and leave the epiphysis which 
may be sufficient to preserre the contour if not 
the function A rubber band is non placed in the 
inasion, and two or three days later it is removed 
and the wound strapped This procedure gives 
prompt relief and the operative scar soon 
disappears 

Now', wound treatment implies the use of some 
antiseptic Personally I have no great faitli in 
germ killers because all of them are deficient in 
that they reach only superficial orgamsms, and 
if used in full strength, kill the tissues as well as 
the germs The best proof of their ineffiuency is 
their number, each in turn being vaunted as the 
latest and the best What has become, for ex- 
ample, of carbolic acid and bichloride^ WTio 
now uses Dakihs Solution as a routine ? 

The present craze for ilercurochrome, the 1927 
model, IS but repetition It is virtually a w'ound 
rouge, and some of the extravagant claims for it 
suggest that tire profession is expected to have 
reached the flapper stage or to have become Bol- 
sheviks It is a dangerous drug because it con- 
tains mercury in relatively large amounts and yet 
w'e are circularized to use it not only exterrudly 
but mtravenously 

Let us not forget however, that a first aid an- 
tiseptic IS of value as a substitute for soap and 
water cleansing To that extent, at least, any re- 
liable chemical has value — but to conclude that 
antisepbcs are specifics is but to delude ourselves 
and to make a mockery of the expenence gained 
dunng scores of j'ears 

Sunlight, and open air and sea water are 
nature’s cures and we should avail ourselves of 
these agenaes when possible Personally, I would 
prefer to leave all wounds open to the air if con- 
ditions permitted, and I know that face and scalp 
wounds are more benefited by no dressings than 
by any dressings Wound stimulants, hke Balsam 
of Peru and Scarlet Red, are really only wound 
fertilizers, and if used at all should be subject to 
limitations 

Burns 

These are infected wounds due to thermal, 
chemical or electric contact They hke all other 
wounds pass through three stages in their evolu- 
tion The first stage is the dermatitts stage of 
pain, redness, swelling and blebs The second is 
the exudation stage The third is the granula- 
tion stage We accordingly treat the case based 
on these three stages, refernng especially to sec- 
ond and third degree burns We do not favor 
paraffin or other occlusives 

In the first stage we use a wet dressing of 10 
per cent sodium bicarbonate, keeping it wet by in- 
serting a perforated rubber tube into the meshes 
of the gauze We give morphine enough to con- 
trol pain and we force fluids After the third 


day we expose the wound to the rays from ai 
electnc hght, one hour out of every four, anc 
then for longer penods In very extensive bums 
we frequently use no dressings at all, espeaally 
m children, but make a tent over the bed and place 
a senes of electnc bulbs within so that there is a 
more or less continuous raymg of the parts We 
do not open blebs until the third day if possible, 
and are then careful to puncture them aseptically 
at their base 

In the third or healing stage, we again rely on 
electnc light, and when possible, on sunhght At 
mght, or w'hen a dressing is reqmred, we use 
equal parts of stenle ohve oil and camphorated 
oil This IS a non-sbckmg, stimulating apphca- 
hon quite useful in any granulating wound 

In every case we see to it that the parts are 
freely moved to avoid contracture, and this is 
espeaally necessary in wounds about the neck 
and chest, the armpits, the groin, the knee 

Tanmc acid treatment is advocated by many ex- 
cellent surgeons, a chemical debridement resulting 
therefrom 

We reserve exsection of the burned area, de- 
bridement, for localized bums m that class m 
which adequate faalibes are available and the 
condition of the patient permits The denuded 
surface is grafted at once if large, or is allowed to 
granulate if small 

Obviously this procedure has a limited apphca- 
hon as to patients and surgeons 

Foreign Bodies 

Search for these should be attempted only after 
definite localization, and even under the best of 
conditions, the search is often tedious and even 
fmitless If the wound is already infected, pru- 
dence dictates restramt and thus we wait 7-10 
days unless we can proceed within the first 24 
hours 

Joints 

Sprains are essenbally lacerabons with stretch- 
ing and torsion of hgaments If seen early, an 
excellent roubne is hot apphcabons followed by 
massage with warm camphorated oil, m turn fol- 
lowed by exposure to dry heat or the rays from a 
50 Watt unfrosted electnc hght bulb Then a 
strappmg or bandage is applied with the hgament 
so braced that the tom or stretched edges are 
coapted Immediate mobon is msisted upon, 
otherwise effusion organizes and a comphcabng 
set of adhesions will delay recovery 

A spramed ankle is typical of this vanety and 
the above named measures are very helpful m this 
group Ehsabihty will be reduced one half by this 
mobdizabon treatment by companson with the 
customary immobdizabon or plaster cast method 

Subacute and chrome sprain usually responds 
to massage, radiant heat and strapping or ban- 
dagmg 

Back sprain or strain is a tonnenbng problem. 
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kept quiet, and another dressing of the same sort 
IS applied next day If on the third day signs 
of infection arc absent we may be reasonably 
sure that recovery will be uneventful In pass- 
ing, be alert for local tenderness as an important 
early sign of impending infection Do not dis- 
regard the patient’s statement as to throbbing or 
heat, for both are warmng signals 

A lacerated wound of Idle scalp or leg due to 
an automobile accident serves as an example of 
tlie next group Here again plentiful use of 
soap and water is the primary consideration 
We should spend from 10 to 30 minutes in cleans- 
ing such a wound, especially if tliere is associ- 
ated contusion of surrounding integument Al- 
ways uidely separate the edges of such a wound, 
and m the scalp inspect and palpate for possible 
fracture Leave no blood clot, for of all things 
this and macerated muscle are the best culture 
media, virtually autogenous bouillon 

If there is a contusion and laceration, place the 
sutures (non-absorbable) but do not tie them 
until the third day This is the principle of de- 
layed suture as compared with immediate suture, 
and if we practice it we will attain practically 
primar) union and rarely obtain infection If 
immediate suture is applicable, dram always, 
using a rubber band or a strand of the suture 
material Remove this dram on the second or 
third day Needless to say all sutures should be 
of the interrupted t}pe, using non-absorbable 
material 

Let us assume that the wound becomes in- 
fected, or is infected when we start treatment 
Much depends on the site and type of the wound, 
but more depends upon the prevalent organism 
If streptococci are present, alone or with staphy- 
lococci, we should remove stitches widely and 
promptly If on the contrary, staphylococa and 
other organisms are present, we can be less radi- 
cal and more leisurely In the early stages of 
infection before pus is present, I would advise 
removal of some of the stitches and the use of 
hot applications of saturated solution of magne- 
sium sulphate This is used as a bulky wet 
dressing or the part is immersed m it If the 
former is chosen, insert a perforated rubber tube 
in the gauze meshes and through this inject the 
solution often enough to keep the dressings 
moist 

I feel certain that hot dressings over a period 
of 24-4S hours focalizes the infection so that if 
incision and drainage become necessary, we will 
operate in a zone where “pointing” or softening 
has occurred We should incise for infection 
only under 3 conditions, namely for localized 
fluctuation, localized pain or locahzed indura- 
tion To inase on suspiaon, or for redness or 
for generalized pain or sw elling, is but to spread 
and not to control infection 

This applies especially to infections of the 


hand, and of all places we should be alert in this 
area More and more I find myself allowing 
infections to self limit of themselves before in- 
terfering, and w'hen incision is made, an effort 
is made to keep witlim the area of softening 
This to me is the ideal treatment for boils and 
carbuncles and I rarely incise these at all but 
on the contrary let them burst of themselves 
In gunshot ivounds, m those likely to be con- 
taminated by garden soil or manure, it is prudent 
to give tetanus antitoxin 
A few practical rules in hand infections may 
be pertinent In the first place, suture hand 
wounds very cautiously and practically all of 
them are best treated by the delajed suture 
method already outlined Splintage is an added 
precaution and to those of you who are doing 
much accident w ork, let me suggest the v'alue of 
sheet aluminum to fashion splints to fit the pa- 
tient rather than having the patient fit the sphnt 
Rarely cross cut m hand infections Rarely cut 
on die dorsum of the hand, for m nearly all 
palm infections the dorsal swelling is edema and 
to opqn into this is but to extend and not dimm- 
ish the process Infection from a given finger 
takes a certain anatomical route of least re- 
sistance, and thus there are three foci or reser- 
v'oirs into which pus will dram These fasaal 
spaces on the palm — thenar, hypothenar and mid 
palmar — are well defined and easily reached by 
a route known to all We are warned as to 
which to attack by local fluctuation, local pain 
or local induration, and we should not attack until 
we are thus warned 

Make the incision under a general anesthebc 
using a tourniquet Let the incision be adequate, 
and if it IS, it w'lll gape of itself Use no gauze 
drainage except for hemostasis Gauze then 
should be soaked m oil or vaseline If through 
and through drainage is needed, use rubber bands 
and they need not be removed until infection has 
subsided Ramming gauze into a wound is taxi- 
dermy and not surgery 

In finger infections, use lateral incisions and 
spare the creases at the joints 

Wet dressings of some mild antiseptic favors 
softemng and exudation^ Salt solution, sodium 
bicarbonate (Wfo) solution, magnesium sulphate 
(saturated) solution probably act just as w'ell 
At each dressing, let the part be immersed m 
hot w'ater so that the gauze can soak off and so 
that the fingers may be mov ed 

Motion should start at once, otherwise contrac- 
tures will get ahead of us and we will then have 
a troublesome and perhaps a deforming complica- 
tion 


Felons announce themselves by a history of a 
iorgotten or neglected puncture, a painful throb- 
)ing, sleepless nights, and then the patient pre- 
;ente himself with a finger held aloft A bisecting 
,f the finger pulp is the best treatment for it 
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reaches the zone of infection, virtually an osteo- 
myelitis, and tlien if necessary we can remove the 
necrotic diaphjsis and leave the epiphysis which 
mav be sufficient to presene the contour if not 
the function A rubLer band is now placed m the 
incision, and two or three days later it is removed 
and the iiound strapped Ihis procedure gives 
prompt relief and the operative scar soon 
disappears 

Now, wound treatment imphes tlie use ot some 
antiseptic Personally I have no great faith in 
germ killers because all of them are deficient in 
that they reach only superficial organisms, and 
if used m full strength, kill the tissues as well as 
the germs The best proof of their ineffiaencj is 
their number, each in turn being vaunted as the 
latest and the best What has become, for ex- 
ample, of carbolic aad and bichloride? l\Tio 
now uses Dakin’s Solution as a routine? 

The present craze for illercurochrome, the 1927 
model, is but repetition It is virtually a wound 
rouge, and some of the extras'agant claims for it 
suggest that tlie profession is expected to have 
readied the flapper stage or to have become Bol- 
sheviks It IS a dangerous drug because it con- 
tains mercury in relatively large amounts and yet 
we are arculanzed to use it not only externally 
but intravenously 

Let us not forget however, that a first aid an- 
tiseptic is of value as a substitute for soap and 
water cleansing To that extent, at least, any re- 
hable chemical has value — but to conclude that 
antisepbcs are specifics is but to delude ourselves 
and to make a mocker}' of the expenence gamed 
dunng scores of } ears 

Sunlight, and open air and sea water are 
nature’s cures and we should avail ourselves of 
these agenaes when possible. Personally, I would 
prefer to leave all wounds open to the air if con- 
ditions permitted, and I know that face and scalp 
wounds are more benefited by no dressings than 
by an} dressings Wound stimulants, hke Balsam 
of Peru and Scarlet Red, are really only w'ound 
fertilizers, and if used at all should be subject to 
limitations 

Burns 

These are mfected wounds due to thermal, 
chermcal or electnc contact They hke all other 
wounds pass through three stages in their evolu- 
tion The first stage is the dermatitis stage of 
pam, redness, swelhng and blebs The second is 
the exudation stage. The third is the granula- 
tion stage We accordmgly treat the case based 
on these three stages, refernng especially to sec- 
ond and third degree bums We do not fa\or 
paraffin or other occlusives 

In the first stage w'e use a wet dressing of 10 
per cent sodium bicarbonate, keeping it wet by in- 
serting a perforated rubber tube into the meshes 
of the gauze. We give morphine enough to con- 
trol pain and we force fluids After the third 


day W'e expose the wound to the rays from a; 
electnc hght, one hour out of every four, anc 
then for longer penods In very extensive bums 
we frequenliy use no dressmgs at all, especially 
in children, but make a tent over the bed and place 
a senes of electnc bulbs wnthm so that there is a 
more or less continuous raymg of the parts We 
do not open blebs untd the third day if possible, 
and are then careful to puncture them aseptically 
at their base 

In the third or healmg stage, we agam rely on 
electnc hght, and when possible, on sunhght. At 
mght, or when a dressmg is required, we use 
equal parts of sterile ohve od and camphorated 
oil This is a non-stickmg, stimulatmg apphea- 
hon qmte useful in any granulatmg wound 

In every case we see to it that the parts are 
freely moved to avoid contracture, and this is 
espeaally necessary in wounds about the neck 
and chest, the armpits, the groin, the knee 

Tanmc acid treatment is advocated by many ex- 
cellent surgeons, a chemical debndement resulting 
therefrom 

We reserve exsection of the burned area, de- 
bndement, for localized bums m that class m 
which adequate facilities are available and the 
condition of the patient permits The denuded 
surface is grafted at once if large, or is allowed to 
granulate if small 

Obviously this procedure has a limited applica- 
bon as to patients and surgeons 

Foreign Bodies 

Search for these should be attempted only after 
definite localization, and even under the best of 
condibons, the search is often tedious and even 
fnutless If the wound is already infected, pru- 
dence dictates restraint and thus we wait 7-10 
days unless w’e can proceed within the first 24 
hours 

Joints 

Sprouts are essentially lacerations ivith stretch- 
ing and torsion of hgaments If seen early, an 
excellent routme is hot apphcations followed by 
massage with w arm camphorated oil, m turn fol- 
lowed by exposure to dry heat or the rays from a 
50 Watt un frosted electnc light bulb Then a 
strapping or bandage is applied with the hgament 
so braced that the tom or stretched edges are 
coapted Immediate moUon is msisted upon, 
otherwise effusion organizes and a comphcating 
set of adhesions will delay recovery 

A spramed ankle is typical of this vanety and 
the above named measures are very helpful m this 
group Disabdity w'lU be reduced one half by this 
mobilizaUon treatment by comparison with the 
customary immobilization or plaster cast method 

Subacute and chrome sprain usually responds 
to massage, radiant heat and strapping or ban- 
daging 

Back sprain or strain is a tormenting problem. 
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Paint the clock with iodine. Inject u 
the outer side of the middle of the r’'’ 
for the left knee and IX for thenghtl' 
grain 1 ) In this area introduce the 



Diagram 1 

‘hpirotion of knee, shoiinng direction of noifii 


J e symptoms are almost wholly 
ust carefully exclude fracture 
ocess even when the violence 
f non-causative If there is an 
f the spine. It IS not unusual 
y small fragments apparently 
I a stalactite of bone from an 
tebra It is in this group that we 
/y in allotting to an injure, often 

The H disabling 

rhe clinical fact seems to be that the 

>atient often activates by injury an 
quiescent focus J y an 

f, ^ ^ prognosis must be the 
r. O’' 

/nthl m ^ arthritis plus in- 

minus arthritis we will 
'that time and trouble enter into the Lua 
I am convinced that manv nf t-ri.* situa 
virtually “earners” and Ta^trauma 
0$ an activation of an old process at the^s^te 

tr^ma^^nr'ff means limited to needle and point it upward toward XU,!' 

wounds ' ccurs also in fractures and patella outw'ard just before thnisto. 

The so-cnilort I, 1 » needle so that a guiding shelf wuU be 

with residual fnrf T often the patient Extract all the fluid through this punctoe 
S Ses thrscene'"/f by Ltas- by pressure or aspiration" Remove to • 
complicate what ivouIH proceeds to ^nd seal the opening with collodion Then 

occurrence A simDle ordinary the patient move the knee and if it is relah; 

abscess is an exnmniA b^^^^toma that becomes an pamless, permit walking From now on ' 
for this e-eneral mamf 8'roup, and the basis oiassage and dry heat can be used Tlus 
efficient ruitriAni- ^ '^?station is probably the effective method, just as safe and simpk ^ 
that produces by any injury piratmg the pleura if done asepticaliy his 

cial y^ if ma4 serum, eip2^ office procedure and once practised will ; , 

SVe mensSm -"ter your routine Re-aspiration is rardy needed . 

Here we haw all (-Ua a 1 . splintage of any sort is required dj 

aeatfon of hartAna elements needed for prop- 'vith strapping or other forms of immoh' 
t^e medium cnmnarA^/t f ^ ^“togenous cul- this method is much more effiaent and 

the laboratorv test^tuhA 'vhich beef bouillon of appbed equally well to subacute or chronic 

of f S’' -S"™"-'. « o' 0,e taee, .. trebled m the , 

sanious when due to mjui4 manner In the elbow, be guarded as to i" * 

direct violence and m ^ mb ^ ^rely due to recovery because infection very often sup^ 
symptom of an’intemal derLgem^S'oFthp^*^” f ”^S:lected cases In the sho'd'to j 

such as a loose carhlap-e hvnA^r"^u J , ^^hdeltoid or subacromial group usually res^ 

fat pal 1 soiS iSstT^a^h subpatella ivcll to postural treatment that requires abdu^ 

S offese ac?“s m^^^^^ Virtually of the arm To this add massage, dry haa f 

the same set of svmnf-nmc of causing diathermy In passing it may be stated that 

S:cWe"ltn?a4Tr£r ^ ^ - - ?^e-all fnd of ll forms of phy^- 

Re nn tmnrd thArv « therapy we rely mainly on massage auu ary 

for it usually means an arth ^y^^vitis” moist heat in all lands of traumata 

frlidintr mnhnn nf th 1 rohth that Upsets the therapy is best appbed by sdf-use of the affected 

M r„rf thp bIS't' P""'"'. ?»«. “d ■' n.ob,Llio» « begm, early, ph?^ 

causes a fml and the contact with the ground is therapy is relatively unimportant It is not g<^ 
accused rather than the real initiating filter ll surged Sr us to so manage our case that it takes 
IS the sarne as in fracture of the patella , the as long to get over the treatment as it does to get 
pqtient believes the knee cap was broken bv enn- - - 


over the injury 


Dislocations 


tact with the ground, we know the fracture was 
presept and caused the fall 
In selected cases, the best treatment for syno- 
yitis of the knee is immediate aspirahon followed 
by immediate functioning of the joint 

To aspirate a knee, let the patella represent the fl) Anesthesia Nitrous oxiae is sarest, ntner 
dial of a clock, figure XII on top, VI below by the drop method is next. Ethyl Ojlonde next, 


There are certain basic rules for the reduction 
of any dislocation , a should^ for example These 
may be said to consist of the folloivmg 

Anesthesia Nitrous oxide is safest. Ether 
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Chloroform in all forms of trauma is as dan- 
gerous as it used to be sate m obstetrics Give 
the anesthesia only to the stage ot relaxauon 

(2) Increase the original deformity In other 
words, make the condition worse betore trying to 
make it better 

(3) Traction and Manipulation This essen- 
tially 15 traction plus flexion, extension or rotation 

Test the success of the reduction bj noting 
(a) Absence of deformit} 

(h) Restoration of landmarks 

(c) Return of funcbon 

(d) Relief of pam as narrated bj tlie patient 
The familiar Kocher method is the best means 

of reducmgthe average dislocation, and we recall 
that o er half of all dislocated joints everywhere 
are of the subcoracoid variety When this method 
fads after tw o or three cautious trials, then place 
the patient on his back on the floor and raise him 
therefrom by using the affected arm as a handle 
This IS traction, elevation and abduction It for 
any reason anesthesia cannot be given, place the 
patient face down on table and let the arm hang 
over the edge, and hang on it a weight of 10-20 
pounds fastened to the wnst Here again we have 
traction, and the average irreduable dislocation 
wall yield in from 10-30 minutes 
The pomt is that m dislocations and m frac- 
tures we do tire setting not by replacing the bone, 
but rather by stretching out the contracted 
muscles which maintain the deformitj' 

The aftercare requires us to employ massage 
and gradual motion from the very beginnmg and 
for that reason, casts and other dressings which 
hide the part should not be used. 

Let us remember that every dislocation is asso- 
ciated with arthrosynovibs, and as stated pre- 
viously, the treatment for this is massage and 
motion In all of these jomt conditions (disloca- 
tions and others) and in the mj'algias we have 
j^en using a routine which we call “S O L " 
“S” means soap suds applied as a hot pack or as 
an immersion “O” means massage with w'arm 
camphorated oil “L” means exposure to the rays 
from a 50 Watt bulb or direct sunlight Each of 
these Items takes 10 minutes so that a complete 
“SO L” seance takes half an hour at least 

Fr.\ctuees 

Essentially a fracture is a laceration of bone 
and the object of treatment is coaptation We at- 
tempt an end to end anastomosis, knowing that a 
side to side anastomosis unites non-umon, de- 
formity' and disabihty There are after all only 
f"o types of fracture, either of which may be 
simple or compound 

Type I IS the displaced variety in which the 
tragirents arc overlapped and do not touch at the 
ends 

Type II IS the non-displaced variety in which 
ttie fragments are not overlapped and the ends are 
m contact 


Type I needs Reduction and Retention, Typ 
II needs Retention only 

The object of treatment is to convert Type I — 
the overlappmg — ^into Type II the non-over- 
lappmg There is only one w'ay to accoraphsh 
this setting, and that is by traction,' and every 
imagmable kind ot traction is either manual or 
mechaincal 

After reduction, comes retention or sphnting, 
and the essential of this is safety, hence every 
splint should first of all be safe, and second it 
should be simple For that reason, make the 
sphnt fit the patient, and do not try to make the 
patient fit the sphnt Moulded two piece plaster 
ot Parts splints accomplish this tailor-made requi- 
site Sheet aluminum is the next best — ^basswood 
the third, and sheet felt the fourth 

In the fracture lexicon there are four R's , first 
15 Recognition or diagnosis The second Reduc- 
tion or setting The third Retention or sphntage 
The fourth. Restoration or functiomng After 
we set any fracture, let us quickly go on to rehev- 
ing the assoaates ot every bone laceration, namely 
repair of lacerated muscle and rehef of effused 
blood and serum If we neglect tliese w e are just 
as culpable as if we took out a ruptured appendix 
and faded to take out the surrounding pus 

Hence, we set the fracture, and we do it now, 
not tomorrow , not aw’aiting the x-ray nor the spe- 
aal sphnt, nor do we “wait until the swelhng goes 
down ” If we do it now, we can do it easdy be- 
fore edema exists or contractures occur , the now 
means that we are treating the fracture minus 
comphcaoons If we wait, we must treat the 
fracture plus comphcations 
X-rays before setting have a place of course, 
but they are much more valuable after setting We 
should use our eyes and fingers for diagnosis 
more than we do All of us are developmg the 
atrophy of non-use since these easier laboratory 
methods are so comfortable and so exact It is 
much better to use x-rays for determimng the 
success of reduction rather than for the success 
of diagnosis In passing, let us not forget that 
many so-called “severe sprains” or "partial dis- 
locations" are in reahty fractures It is a safe 
rule that every defomung and disabhng jomt m- 
jury should first be regarded as a fracture rather 
than a dislocation , the only imjxirtant exception 
to this is m the shoulder joint For example, the 
average so-called dislocation of a finger, wnst or 
ankle proves to be a fracture Another thing 
let us recall that any inv'olvement of cartilage in a 
fracture means inevitable deformity Look at 
baseball fingers commonly regarded as disloca- 
tions, sprains, ruptured tendons or sjnovitis Or 
take a Colles fracture comminuted into the joint, 
and despite most accurate adjustment, swellin'^ 
and deformation persist The answer is that m 
both instances fibrocartilcigc is involved, and car- 
tilage everywhere heals irregularly Witness the 
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//rence is for light anesthesia 
h oxide, ethylene or ether Per- 
/y refer to the fluoroscope in the 
/ork My own practice is not to 
Atine because it is not free from 
langerous to the patient and cer- 


palm to four inches above the elbow, the position 
being full supination, elbow at a right angle In 
fact, all upper extremity fractures above the level 
of a Colies should be splinted in full supinabon 
If the fractured ulna or radius is overlappmg, two 
attempts under anesthesia are made to attain re- 



DiAcaiAir 6 

Game bandage sphnt for fracture of the elbow 


tainly is even more dangerous if used often by the duction, if these fail, then open operation and 
surgeon notching of the fragments is necessary It is rare 

Fosearii in my experience to manage this class of case 

In fracture of the radius or ulna, or both, a without operation, especially in the radius 
“sugar tongs” (Diag 7) or else a moulded 2-piece In a fracture of the shaft of the ulna be on 
plaster of Pans sphnt is used reaching from the guard for an associated dislocation of the head of 
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the radius I have missed this combination once 
with a discomforting outcome and last Spring 
saw two cases m consultation where the outcome 
was equally a cause of chagrin This combination 
IS just hke the more frequent association of a 
fractured lower 1/3 of the tibia and a coincident 
fracture of the upper end of the fibula 

In passmg, let me urge that an initial test be 
made for musculo spiral and ulnar ntrvt function 
m every upper extremity injury , if discovered 
after treatment is instituted, blame wdl be harder 

to allot - 

In head of the radius fracture without displace- 
ment, we use the same splmtage described for 
fractures of the shaft of the forearm If displace- 
ment IS marked, operation is needed and usually 
the bone fragment is removed as it cannot often 
be replaced and rirtually acts as a foreign body 
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the patient at once and massage ■ 
and daily thereafter when possib , 

After 7-10 days we remove tl 
of the spimt and try guarded pas. , 
it IS without reaction, we trj' guarc"^ 
tion a few days later, so that the 
end of 14 dajs is usually permitted 
O L” treatment already mentionet 
splintage is removed usu^y by the ei 
days and generally we cut it away m si 
that the final piece is a mere cuff to I 
mght or when out of doors There 
patients with an arthntis tendency who 
a most troublesome and persistent swellmj. 
jomt despite early accurate reduction 
virtually a metastasis from a focus elseu he 
It may take \\ eeks before function is restore 


COLLES FbACTUHE 

Early reduction here of all places means easj 
reduction In a few hours there is so much 
arthrotenosynovitis that great effort is needed to 
overcome the pull of the 28 tendons crossing tlus 
joint The steps of reduction are the same as in 
any other fracture, namely 

(1) Anesthesia up to the point where the 
patient cannot count out loud correctly , and this 
IS generally after 24 is reached, starting at 1 

(2) Mak.e the deformity worse by pushing the 
hand upward and backward, and do not hesitate 
to bend the hand so far backward that it almost 
touches the forearm 

(3) Rotate the hand freely until crepitus is 
very freely felt or is audible Now the frag- 
ments w ill be easily disentangled. Then pull 
down slowly and firmly, the elbow being held at 
a right angle so that counter-traction is thus ob- 
tained Let this pull be continued until a sense 
of givmg IS felt, and then place a thumb over the 
lower fragment and force it forward, meanwhile 
still pulling down with your hand m the patient’s 
hand Then bend the wnst as far forward as 
possible and push it inward 

Now test for reduction by noting disappearance 
of the bony knob on the wnst and the return of 
the normal levels of the stjdoids Finallj tlie best 
test is to push the hand toward the fracture, as 
if to impact the fragments , if thej do not over- 
nde again, w’e can be reasonablj sure they are 
reduced 

A two-piece moulded sphnt is now' applied, 
reaching from the knuckles to below the elbow 
(Diag 8) The downward and inward tilt of 
the hand is mamtained by having the patient 
clench the fingers against a roller bandage placed 
o\er the palmar sphnt This position is a fine ex- 
ample ot the precept to leave a fracture when set 
fn exactly the opposite position it was in before 
setting — the original position of the hand was out- 
v ard and backward, we convert this into inward 
and forw ard Motion of the fingers is begun by 




CVEPAL FeACTUEES 

The scaphoid and semilunar are most common- 
ly involved Suspect carpus injury when the pa- 
tient falls in such a w’ay Aat the hand is thrust to 
the side or backward, a forward fall, the usual, 
means CoUes fracture If there is not much dis- 
placement of fragments, an anterior splint with 
the wnst bent backward will suffice If there is 
irreduable displacement, open operation is usu- 
all> reqmred At best, pain and loss of function 
very often follow this type of injury 

Fix GEES AXTJ Toes 

aiany of these are compounded, and if so our 
pnmary cleansmg should be made with grea^^t 
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ence is for light anesthesia 
^ oxide, ethylene or ether Per- 
y refer to the fluoroscope in the 
ork My own practice is not to 
^tine because it is not free from 
angerous to the patient and cer- 


palm to four inches above the elbow, the position 
being full supination, elbow at a right angle In 
fact, all upper extremity fractures above the level 
of a Colies should be splinted in full supination 
If the fractured ulna or radius is overlapping, two 
attempts under anesthesia are made to attain re- 



Diagrau 6 

Cause bandage splint for fracture of the elbow 


tainly is even more dangerous if used often by the duction , if these fail, then open operation and 
surgeon notching of the fragments is necessary It is rare 

Forearm m my expenence to manage this class of case 

In fracture of the radius or ulna, or both, a without operation, espeaally in the radius 
"sugar tongs" (Diag 7) or else a moulded 2-piece In a fracture of the shaft of the ulna e o 
plaster of Pans splint is used reaching from the guard for an associated dislocation of the head o 
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the radius I have missed this combination once 
with a discomforting' outcome and last Spnng 
saw two cases in consultation where the outcome 
was equally a cause of chagnn This combination 
is just like the more frequent association of a 
fractured lower 1/3 of the tibia and a coincident 
fracture of the upper end of the fibula 
In passmg, let me urge that an initial test be 
made for musculo spiral and ulnar nerve function 
m every upper extremity mjury, if discovered 
after treatment is instituted, blame will be harder 
to allot - 

In head of the radius fracture without displace- 
ment, we use the same sphntage described for 
fractures of the shaft of the forearm If displace- 
ment 15 marked, operation is needed and usuaUy 
the bone fragment is removed as it cannot often 
be replaced and virtually acts as a foreign body 

Coixjs Fracture 

Early reduction here of all places means eas) 
reduction In a few hours there is so much 
arthrotenosynovitis that great effort is needed to 
overcome the pull of the 28 tendons crossing this 
joint The steps of reduction are the same as in 
any other fracture, namely 

(1) Anesthesia up to the point where the 
patient cannot count out loud correctly , and this 
IS generally after 24 is reached, startmg at 1 

(2) Make the deformity worse by pushing the 
hand upward and backward, and do not hesitate 
to bend the hand so far badcuard that it almost 
touches the foreamn 

(3) Rotate the hand freely until crepitus is 
verj' freely felt or is audible Now the frag- 
ments will be easily disentangled Then pull 
down slowly and firmly, the elbow being held at 
a nght angle so that counter-traction is thus ob- 
tained Let this pull be continued until a sense 
of giving IS felt, and then place a thumb over the 
lower fragment and force it forward, meanwhile 
still pullmg down with your hand m the patient’s 
hand Then bend the wnst as far forward as 
possible and push it inward 

Now test for reduction by noting disappearance 
of tlie bony knob on the wrist and the return of 
the normal levels of the styloids Finally the best 
test IS to push the hand tow^ard the fracture, as 
if to impact the fragments, if thej do not over- 
nde again, w'e can be reasonabl) sure they are 
reduced, 

A tivo-piece moulded splint is noiv applied, 
reaching from the knuckles to below the elbow 
(Diag 8) The downward and inward tilt of 
the hand is maintained by having the patient 
clench the fingers agamst a roller bandage placed 
over the palmar splint This position is a fine ex- 
ample of the precept to leave a fracture when set 
m exactly the opposite position it was in beiore 
setbng — the onginal position of the hand was out- 
ward and backward, we convert this into inward 
and forward Motion of the fingers is begun by 
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the patient at once and massage ■ 

and daily thereafter when possib 
After 7-10 days we remove 
of the sphnt and try guarded past , 
it is without reaction, we trjf guarc^f 
tion a few days later, so that the 
end of 14 days is usu^y permitted F' 

O L” treatment already menbonet 
splintage is removed usuMly by the ei 
days and generally we cut it away m si 
that the final piece is a mere cidBF to b 
mght or when out of doors There 
patients wuth an arthntis tendency who 
a most troublesome and persistent swelhm 
joint despite early accurate reduction 
vurhiaby a metastasis from a focus elsewhe 
It may take weeks before function is restore 




Carpal Fractures 

The scaphoid and semilunar are most common- 
ly involved Suspect carpus injury when the pa- 
tient faUs m such a w-ay that the hand is thrust to 
the side or backward, a forward fall, the usual 
means CoUes fracture If there is not much dis- 
placement of fragments, an antenor sphnt with 
the wnst bent backward wiU sufiice If there is 
i^eduable ^splacement, open operation is usu- 
ally required At l«st, pain and loss of function 
very often follow this tj'pe of injury' 

Fingers and Toes 

Many of these are compounded, and if our 
pnmary cleansing should be made vvi 
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//rence is for light anesthesia palm to four inches above the elbow, the position 
k oxide, ethylene or ether Per- being full supination, elbow at a right angle In 
/y refer to the fluoroscope in the fact, all upper extremity fractures above the level 
/ork My own practice is not to of a Colles should be sphnted in full supinahon 
ntine because it is not free from If the fractured ulna or radius is overlapping, two 
langerous to the patient and cer- attempts under anesthesia are made to attain re- 



DiACRAii 6 

Gauze bandage splint for fracture of the elbow 


tamly is even more dangerous if used often by the 
surgeon 

Forearm 

In fracture of the radius or ulna, or both, a 
‘‘sugar tongs” (Diag 7) or else a moulded 2-piece 
plaster of Pans sphnt is used reaching from the 


duction, if these fad, then open operation and 
notching of the fragments is necessary It is rare 
in my experience to manage this class of case 
without operation, especially in the radius 

In a fracture of the shaft of the ulna be on 
guard for an assoaated dislocation of the head of 



Sugar tongs moulded plaster of Pans splint for fractured forearm 
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the radius I have missed this combination once 
with a discomfortmg outcome and last Spnng 
saw two cases in consultation where the outcome 
was equally a cause of chagrin This combmation 
is just like the more frequent association of a 
fractured lower 1/3 of the tibia and a coincident 
fracture of the upper end of the fibula 
In passmg, let me urge that an initial test be 
made for musculo spiral and ulnar nen'e function 
in every upper extremity injury , if discovered 
after treatment is instituted, blame will be harder 
to allot - 

In head of the radius fracture without displace- 
ment, we use the same sphntage descnbed for 
fractures of the shaft of the forearm If displace- 
ment IS marked, operation is needed and usu^j 
the bone fragment is removed as it cannot often 
be replaced and virtually acts as a foreign body 

CoLLES Fracture 

Early reduction here of all places means easj 
reduction In a few hours there is so much 
arthrotenosynovitis that gp'eat effort is needed to 
overcome the pull of the 28 tendons crossmg this 
joint The steps of reduction are the same as in 
any other fracture, namely 

(1) Anesthesia up to the point where the 
patient cannot count out loud correctly , and this 
IS generally after 2+ is reached, startmg at 1 

(2) Make the deformitj' worse by pushing the 
hand upward and backward, and do not hesitate 
to bend the hand so far backward that it almost 
touches the forearm 

(3) Rotate the hand freely untd crepitus is 
very freely felt or is audible Now the frag- 
ments will be easily disentangled Then pull 
down slowly and firmly, the elbow being held at 
a right angle so that counter-traction is thus ob- 
tained Let this pull be continued until a sense 
of givmg is felt, and then place a thumb over the 
lower fragment and force it lorw'ard, meanwhile 
still pullmg down with your hand m the patient's 
hand Then bend the w'nst as far forward as 
possible and push it inward 

Now' test for reduction by noting disappearance 
of the bony knob on the w'ri'it and the return ot 
the normal levels of the styloids Finally the best 
test is to push the hand toward the fracture, as 
if to impact the fragments, if the> do not over- 
nde again, we can be reasonabl) sure they are 
reduced 

A two-piece moulded sphnt is now applied, 
reaching from the knuckles to below the elbow 
(Diag 8) The downward and inward tilt of 
the hand is maintained by having the patient 
clench the fingers agamst a roller bandage placed 
over the palmar sphnt This position is a fine ex- 
ample of the precept to leaie a fracture when set 
fn exactly the opposite position it was in betore 
setbng — the onginal position of the hand was out- 
ward and backward, we convert this into inward 
and forward Motion of the fingers is begun by 


the patient at once and massage - 
and daily thereafter when possit 
After 7-10 days we remove tl''*^ ^7 
of the splint and try guarded P^si . 
it IS without reaction, we try guarc^J 
tion a few' days later, so that the 
end of 14 da) s is usually permitted 
O L” treatment already menbonet 
sphntage is removed usu^y by the ei 
days and generally we cut it away in si 
that the final piece is a mere ciiff to I 
mght or when out of doors There 
patients w'lth an arthritis tendency who 
a most troublesome and persistent swelhni 
joint despite early accurate reduction 
v'lrtually a metastasis from a focus elsewhe 
It may take w eeks before function is restorv 




Moulded two-piece plaster of Pans sphul for Colles frac- 
ture Note mward and forward flexion of wrist 


Carpal Fractures 

The scaphoid and semilunar are most common- 
ly involved Suspect carpus injury w'hen the pa- 
tient falls m such a w'ay that the hand is thrust to 
the side or backward, a forward fall, the usual, 
means Colles fracture If there is not much dis^ 
placement of fragments, an antenor sphnt with 
the w'nst bent backward wall suffice. If there is 
irreduable displacement, open operation is usu- 
all) reqmred At best, pain and loss of function 
very' often follow this type of injury 

Fiacers aat) Toes 

Many of these are compounded, and if so our 
primary cleansmg should be made with grea^pst 
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tainly is even more dangerous if used often by the duction , if these fail, then open operation and 
surgeon notching of the fragments is necessary It is rare 

Forearm m my experience to manage this class of case 

In fracture of tire radius or ulna, or both, a without operation, especially m the radius 
"sugar tongs" (Diag 7) or else a moulded 2-piece In a fracture of the shaft of the ulna e on 
plaster of Pans sphnt is used reaching from the guard for an associated dislocation of the head o 
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the radius I have missed this combination once 
with a discomforting outcome and last Spnng 
saw two cases in consultation where the outcome 
was equally a cause of chagrin This combination 
IS just like the more frequent association of a 
fractured lower 1/3 of the tibia and a coincident 
fracture of the upper end of the fibula 
In passmg, let me urge that an initial test be 
made for musculo spiral and ulnar nerve function 
in every upper extremity injury, if discovered 
after treatment is instituted, blame will be harder 
to allot - 

In head of the radius fracture without displace- 
ment, we use the same splmtage descnbed for 
fractures of the shaft of the forearm If displace- 
ment IS marked, operation is needed and usually 
the bone fragment is removed as it cannot often 
be replaced and virtually acts as a foreign body 


CoLLES Fracture 

Early reduction here of all places means eas> 
reduction In a few hours there is so much 
arthrotenosynovitis that great effort is needed to 
overcome the pull of the 28 tendons crossmg this 
joint The steps of reduction are the same as m 
any other fracture, namely 

(1) Anesthesia up to the point where the 
patient cannot count out loud correctly, and this 
IS generally after 24 is reached, starting at 1 

(2) Make the deformity worse by pushing the 

hand upward and backward, and do not hesitate 
to bend the hand -sa far Jjariward that it almost 
touches the forearm — — ^ 

(3) Rotate the hand freely untd crepSuS'JS 
very freely felt or is audible Now the frag- 
ments will be easily disentangled Then pull 
down slowly and firmly, the elbow being held at 
a right angle so that counter-traction is thus ob- 
tmned Let this pull be continued until a sense 
of givmg IS felt, and then place a thumb over the 
lovier fragment and force it forward, meanwhile 
still pullmg down with your hand in the patient’s 
hand Then bend the wnst as far forward as 
possible and push it inivard 

Now test for reduction by noting disappearance 
bony knob on the wrist and the return of 

e normal levels of the styloids Finally the best 
^t IS to push the hand toward the fracture, as 
I 0 impact the fragments , if they do not over- 
reduc^^*”’ ^ reasonabty sure they are 

moulded splmt is now applied, 
(V^ fvom the knuckles to below the elbow 
j downward and inward tilt of 

clpnrU *1 iriaintamed by having the patient 
Q\pr n,™ “O&ors against a roller bandage placed 
amnlp ^ P^oiar splint This posibon is a fine ex- 
m P'’^^^Pf fo leave a fracture when set 

settincr opposite position it was in before 

o^ginal position of the hand was out- 
and fr>r,° we convert this into inw'ard 

'ard Mobon of the fingers is begun by 


the pafaent at once and massage • 
and daily thereafter when possib 
After 7-10 days we remove tl^ *^^7 
of the splmt and try guarded pas' , 
it IS without reaction, we try guar(?“f 
tion a few" days later, so that the 
end of 14 da 3 s is usu^ly permitted 
O L” treatment already menbonec 
sphntage is removed usually by the ei 
days and generally we cut it away in si 
that the final piece is a mere ciiff to b 
mght or when out of doors There 
pabents with an arthnbs tendency who 
a most troublesome and persistent swellinj^ 
jomt despite early accurate reducbon 
virtually a metastasis from a focus elsew he 
It may take w^eeks before funcbon is restori 




Diagram 8 

Moulded two-piece plaster of Pans splint for Colles frac- 
ture Note inward and forward flexion of wnst 


CARPAL PRACrURES 

The scaphoid and semilunar are most common- 
ly involved Suspect carpus injuiy ivhen the pa- 
hent falls in such a way that the hand is thrust to 
the side or backward, a forward fall, the usual 
means Colles fracture If there is not much dis- 
jilacement of fragments, an anterior splint with 
the wnst bent backward will suffice If there is 
irreduable displacement, open operabon is usu- 
ally required At l^t, pain and loss of function 
very often follow this type of injn^y^ 

Fingers and Ti 

Many of these are compoi . go our 

primary cleansing should be cat^st 


j- 
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[Lence. is for light anesthesia 
Is oxide, ethylene or ether Per- 
jk refer to the fluoroscope m the 
/ork My own practice is not to 
jltmQ because it is not free from 
,j^angerous to the patient and cer- 


palm to four inches above the elbow, the ' ■ 
being full supination, elbow at a right angle. lu 
tact, all upper extremity fractures above the level 
ot a Colles should be splinted in full supination. 
If the fractured ulna or radius is overlappmg, hro 
attempts under anesthesia are made to attain 



Diageau 6 

Cause bandage splint for fracture of the elboiv 

tamly is even more dangerous if used often by the duction, if these fail, then open operation and 
surgeon notching of the fragments is necessary It is rare 

Forearm jj^ jjjy experience to manage this class of case 

In fracture of the radius or ulna, or both, a without operation, especially m the radius 
“sugar tongs’’ (Diag 7) or else a moulded 2-piece In a fracture of the shaft of the ulna be on 
plaster of Pans splint is used reaching from the guard for an associated dislocation of the head o 
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the radius I have missed this combination once 
with a discomforting outcome and last Spring 
saw tw'O cases m consultation where the outcome 
was equally a cause of chagnn This combination 
IS just like the more frequent association of a 
fractured lower 1/3 of the tibia and a coincident 
fracture of the upper end of the fibula. 

In passing, let me urge that an initial test be 
made for musculo spiral and ulnar none function 
m every upper extremity mjury, if discovered 
after treatment is instituted, blame w ill be harder 
to allot 

In head of the radius fracture without displace- 
ment, we use the same sphntage descnbed tor 
fractures of the shaft of the forearm If displace- 
ment IS marked, operation is needed and usually 
the bone fragment is removed as it cannot often 
be replaced and virtuallj acts as a foreign bod\ 

CoLLES Fracture 

Early reduction here of all places means easj 
reduction. In a few hours there is so much 
arthrotenosjmovitis that great effort is needed to 
oiercome the pull of the 28 tendons crossing this 
joint The steps of reduction are the same as in 
any other fracture, namely 

(1) Anesthesia up to the point where the 
patient cannot count out loud correctly , and this 
is generally after 24 is reached, starting at 1 

(2) Make the deformitj worse by pushing the 
hand upward and backward, and do not hesitate 
to bend the hand so far Jbadcw ard that it almost 
touches the forearm 

(3) Rotate the hand freely until crepituS'Js 
\ery freel> felt or is audible Now the frag- 
ments will be easily disentangled Then pull 
down slowly and firmly, the elbow being held at 
a nght angle so that coimter-traction is thus ob- 
tained Let this pull be continued until a sense 
of givmg IS felt, and then place a thumb over the 
lower fragment and force it fon^a^d, meanwhile 
still pulling doAvn with your hand in the patient s 
hand Then bend the w'nst as far torward as 
possible and push it inw'ard 

Now test for reduction by noting disappearance 
of the bony knob on the w'rI^t and the return of 
the normal levels of the stjdoids Finalh the best 
tot IS to push the hand toward the tracture, as 
It to impact the fragments, if they do not o^er- 
nue again, we can he reasonabli sure they are 
reduced 

moulded splint is now applied 
Inching from the knuckles to below the elbow 
th j downward and inward tilt of 

mamtained by baling the patient 
encn the fingers agamst a roller bandage placed 
nnf "^1 ™ palmar sphnt This position is a fine ex- 
P e 01 the precept to leaie a fracture when set 

opposite position it was in betore 
warH^ i I? position ot the hand was out- 

ana backward, we coniert this into inward 
orward Motion of the fingers is begun b\ 


the patient at once and massage > 
and dady thereafter when possit , 

After 7-10 days we remove tP “^7 
of the spimt and try guarded past , 
it IS without reaction, we try guarc™J 
tion a few' days later, so that the 
end of 14 days is usually permitted f*~ 

O L” treatment already mentionee 
splintage is removed usually by the ei 
days and generally we cut it away in si 
that the final piece is a mere cuff to l 
night or when out of doors There 
patients with an arthntis tendency who 
a most troublesome and persistent sw'elhnj. 
joint despite early accurate reduction 
nrtually' a metastasis from a focus elsewhe 
It may' take weeks before function is restor. 




Di\cram 8 

Vouldtd tuo-piece plaster of Paris sphnt for CoUes frac- 
ture Note mziard and forxcard flcxton of tirist 






The scaphoid and semilunar are most common- 
h imohed Suspect carpus injury when the pa- 
tient falls m such a way that the hand is thrust to 
the side or backward, a fonvard fall, the usual 
means Colies fracture If there is not much dis- 
placement of iragments, an antenor sphnt with 
the wnst bent backward will suffice If there is 
irreducible displacement, open operation is usu- 
alh required At l«st, pam and loss of function 
\er\ often tollow this type of injury 

Fixgers .AMD Toes 

Many of these are compounded, and if so our 
primary deansmg should be made ivith greatpst 
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care othei 
may oc^'” 
A \vo> 
tensive 
spite 
more 
fectec 
old 
M'at 

be / 

Sv 
o*- 


i_y serious soft part mfeebon 
addition osteomyelitis 
to osteomyelitis Despite ex- 
nt m compound fractures, de- 
'rj aftercare, I am more and 
of the eventual outcome of in- 
'fore the War, you remember the 
dage “Once an osteomyelitis, al- 
I yelihs ’’ We thought that was to 
by our so-called modern methods 
■nately is not the case, and to me 
' IS the cancer of traumatology, for 
ow when it will recur 
' cautious in dealing with compound 
/ for if mfeebon of bone does occur, the 
' lay be interminable 

ry suture m this group is very dangerous 
luld not be done except in carefully se- 
^egregated cases 

iidary suture is the safest method, and m- 
healing is almost as rapid as if primary 
c had been performed 

ese finger tractures require traction and we 
three methods One the Hawley splint, aii- 
I'l straps of adhesive attached to the lateral 
• rgins of the finger, the other a thread passed 
h rough the finger nail (Diag 9 ) Tins last is 
■arbcularly useful m tlie compound group 




Diagram 9 

Finger nail traction for fractured or infected phalanges 


Ankle Feactuees 

Of these Pott’s fracture and variants thereof 
are the most common, and while these are not 
stnctly ambulatory, yet the practiboner is fre- 
quently called upon to treat them outside of the 

g ^j.g^ thing to do IS to obtain reduction, and 
anesthesia is unobtainable or inadvisable at the 
IS? an «cellent prd.m,„ary .s .0 fasten a 


towel around the ankle and foot, and to this at- 
tach a cord leading to a weight of 5-20 pounds 
The leg and foot are now placed on a grooved 
pillow, the lower end of the bed is elevated a foot 
or more, and the cord and weight are hung over 
the end of the raised bed (Drag 10 ) Tins is 
improvised traction and counter-tracbon, and if 
used in the lower limb from the outset and con- 
tinued 12-24 hours we will be gratified to see the 
ahgnment thus obtained 



Diagram 10 

Provisional traction by bandage or strap around ankle 


If manual reduction of a Pott’s fracture is to 
be attempted, the steps are as follows 
(1) i^esthasja-so already described 
^^'(2) Increase the deformity by pushing the foot 
further oubvard and backward Do this freely, 
having the thigh completely flexed on the abdev 
men to fully relax the AchiUes tendon I would 
stress this point, for if we do not relax the hm 
cord we cannot obtain the needed freedom for the 


next step 

(3) Now pull down firmly and slowly on the 
foot, hfbng forward at the same time until a 
sense of giving is felt This giving sensation is 
apparent to your grasp, it often is visible, ocra- 
sionally audible also Then flex the foot as lar 
upward and inward as possible, for we must no 
only correct the onginal outward and backward 
displacement, but actually over-correct it 

The tests of reduction are 


(n The deformity IS absent 

(2) The bony landmarks are restored 

(3) Tones’ test m which the pressure of one 
ger agamst tlie sole keeps the foot at a nght 

(4) Pressure upward on the foot does not re- 
oduce deformity 

^nlmtaee is by a two piece plaster of Pans 
7nl thf oostemr half of which passes from 
t bebw the knee down the calf and along the 
t o! the web spaces The lateral half passes 
,und She instep Ind up the inner side of the leg 
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This is the Stimson sphnt than which there is 
none better 

Massage can begin in a few days, the later 
half of the sphnt being removed for this pur- 
pose In 7-10 days, some guarded passive mo- 
tion is tned, and if it produces no r^cbon then 
guarded active motion is allowed 7-10 days later 
Tliereafter the lateral sphnt is removed and the 
whole foot and leg can be immersed m hot soap 
suds or hot water daily if possible „ , , 

Weight bearmg is gradually aUowed when 
there is no reaction on pounding the h^ and 
when the patient can pamlessly push the sole 
against the foot of the bed or against the ex- 

ammer’s hand , , , 

It IS a ^vlse precaution to build up the inner 
half of the sole and heel of the shoe and to care- 
fully mstruct the patient to walk on the outer 
side of the foot after the manner of a patient 

with flat feet , 

This then, m sketch fashion represents favored 
procedures m the management of some of the 
common minor mjunes 


CONCLUSIO\s 

(1) Wounds are best sterilized plentiful use of 
soap and water Antiseptics may bt colorful and much 
vaunted, but m reality they are unnEible. 

Secondary suture is safer and gi\ u almost as rapid 
healmg as primary suture. 

All traumatic wounds are already mitcted and hence 
should be drained. 

(2) Hand Infeclions should not be raijcssly inased, , 
but on the contrary the attack should be <long anatomi- 
cal routes 

(3) Joint Injuries should be subjected to early mo- 

bilization if we would escape the long drawn om sequalae 
of arthrosynoviUs i 

(4) Fractures should be set at once,-a^4, m nearly 
all of them, unprovised traction will accomplish reduc- 
tion durmg the period m which we usually do nothing 
except to apply preliminary splinting 

(5) Bums are infected wounds and should he so 
treated Debridement has a limited field. 

(6) Foreign Bodies should first be well localized and 
removed only m the prc- or post-mfected stages 

(7) Traumatic Surgery is acute surgery demanding 
immediate treatment if comphcabons leadmg to du- . 
ability and deformity are to be prevented. 


POST-OPERATIVE RENAL INFECTIONS 


By HENRY DAWSON FURNISS, 1 

E ach year every surgeon experiences a 
certain number of post-operative urina^ 
mfections, and it is an interesting study 
to determine in what class of cases such a 
comphcation most frequently occurs and to 
fathom out the causes At times such mfections 
are unavoidable, more often avoidable, and 
generally amenable to prompt and rational 
treatment The infection may arise m any 
part of the urinary tract, and be of any de^ee 
of seventy Certain operations are attended 
by a high incidence of urinary infections At 
times the infection has only a casual relation 
to the operation and may be due to an entire- 
ly unrelated cause 

In all mfections a number of factors are 
usually operative The blood stream is cor^ 
stantly picking up bactena, destroying and 
eliminating them without harm to the body 
When for any cause the body resistance is low, 
due to such factors as chilling, fatigue, anes- 
thetics, etc , or the virulence of the bactena is 
great, damage to the urmary tract may arise 
This possibility is enhanced if there are factors 
that interfere with drainage in any part of the 
urinary system This may be due to nerve 
lesions, cerebral, cordal, or peripheral , obstruc- 
tion due to stnctures, foreign bodies, or press- 
ure of outside agencies, as growths, packing, 
etc Except for direct traumatism, deficient 
drainage is one of the prime causes of infection 


ID, FA.CS., NEW YORK, N. Y. 

Numerous expenraents have been done that 
prove that the simple introduction of patho- 
genic bactena into the urmary tract is not 
enough to cause cystitis, even this with trau- 
matism 13 not always sufficient. One is often 
astomshed at the slight reaction that follows 
severe traumatism, as is noted in the fulgura- 
tion of papillomata, and Hunner Ulcers 
There is a relation between the type of 
operation and the incidence of urinary infec- 
tion, and it will be noted from the accompany- 
ing table that the infection occurs most often 
following the operation that lowers the body 
resistance, damages the tract directly, and in- 
terferes with the drainage mechanism This 
refers to the pelvis of the kidney, the ureter 
and the bladder As such damage most often 
is done to the bladder cystitis is more common 
than renal mfections The Wertheim opera- 
tion for carcinoma of the cervix is the out- 
standing example — it lowers the resistance, 
damages the bladder directly, and retention is 
the rule after a properly done Wertheim’s 
In fact, Paul Werner* claims that if reten- 
tion does not follow he feels that a proper 
operation has not been done The Watkin’s 
Interposition is a close second and other vagi- 
nal plastics, especially those on the anterior 
wall, and hysterectomies, not far behind 
Injuries to the ureter, resulting in obstruc- 
tion, and fistulae are followed by ureteral ob- 
struction and kidney infection 


* Head at tie Annual "Mcetinff of tie ilcdical Society of the 
State ot hew York, at Albany, May 22 1923. 


* Surjf Gyn. <5* Obst , Jan, 1928. 
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How does theifection gam entrance? This 
occurs through/ catheterization, infection 
through the blf^ stream, or the passage from 
a neighbonns^nfected tissue, the first two 
being the va.^ frequent If the infection 
arises m the^ney it may descend the ureter 
and involve jPe bladder and urethra, on the 
other hand / feel that a cystitis may cause 
a pyelitis fyascent of the infection along the 
ureter ?/ example, after a difficult forceps 
delivery ;J)atient developed an acute cystitis, 
and in i (ew days, a bilateral pyehtis There 
was edema of the trigonum A neph- 

rectoRi"*^ done and the same edema was seen 
m tk ^rtion of the dilated pelvis near the 
uretA'-/^^''^^ junction and m the ureter, 
this 7 thinking, proving the m- 

Igj^isan ascending one The majority of the 
rjijlinfections are, I believe, haemotogenous, 
arise from the lodgment of bacteria, hav- 
j^^{heir origin in infected thrombi related to 
operation The sudden, abrupt, acute 
^la^et without symptoms referable to the blad- 
der (and a bladder that cystoscopically ap- 
' ^ears normal) leads to this conclusion After 
a 'few days the second kidney often becomes 
involved, either through the blood stream or 
(from an ascending infection 

Occasionally a urinary tract infection may 
follow a tonsillitis 

To get an idea of the number of infections, 
and the class of operation m which they oc- 
curred most frequently I have tabulated 200 
consecutive private operations 

Frankly, I was rather surprised at the small 
number of renal infections noted I am sure 
there are more on the ward cases, and this 
may be due to the fact that it is difficult to 
impress upon the mtemes and nurses the neces- 
sity for adequate catheterization When a 
patient begins to void, the interne is apt to 
discontinue the order for catheterization , the 
patient having residual unne is more prone to 
infection Better nursing care of the private 
cases may also have a bearing upon this 
A perusal of the list will show that in the 
smaller operations, and those requiring short 
anesthesia, there was little bladder disturb- 
ance In all the radium cases for so-called 
functional bleeding, the bladder was drained 
with a retention catheter during the time the 
radium was in the uterus, and yet none of these 
developed a cystitis In the operations that 
involved the bladder, as the abdominal hys- 
terectomies, and more particularly, interposi- 
tion and Mayo Cystocele operations , ones that 
both injured the bladder and interfered -with 
proper evacuation, the incidence of infection 

IS greater , , 

Kidney infections are more apt to develop 
m the cases where ureter drainage is deficient 
—note the number following the carcinomata 
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of the bladder, especially where the growth 
IS in the region of the uretenc opening 

Symptoms — In the mild cystitis cases there 
IS first noted bladder discomfort and if the 
patient is able to void, frequency of urination 
Cystitis alone causes no temperature unless it 
is severe, as m the gangrenous type There 
IS pus m the urine and often blood is noted the 
first day or two The pain may be slight or 
severe, usually paralleling the severity of the 
inflammation In the severe and gangrenous 
type there is foul smelling urine containmg a 
good deal of pus, and the patients are quite ill 
Such cases usually follow very difficult labors 
or impacted growths 

In the pyelitis cases which follow a cystitis 
It may be noted that the pain travels from 
the bladder region along the course of the 
ureter and when the kidney becomes involved 
there is pain, with chills and temperature, 
reaching 101° and even 106°F, usually drop- 
ping to normal or near normal, and followed 
by recurrences Leucocytosis is usually pres- 
ent With the haemotogenous type, several 
days after operation, the patient is found with 
temperature that may have followed a chill 
Tenderness in the kidney region may be 
marked or so slight that jarring by first per- 
cussion (Murphy’s sign), or deep pressure is 
required to bring it out This tenderness 
usually disappears after a few days, or may 
continue in the more severe cases Subse- 
quent involvement of the other kidney is fre- 
quent Urgency and frequency soon develop 
In the haemotogenous type pus may not be 
found m the unne during the first few days, 
as the infection is pnmanly limited to the kid- 
ney cortex The raajonty clear up sponta- 
neously, though a few severe ones persist until 
actively treated 

Diagnosis — This can usually be made on 
the symptoms Frequency, pain, pus in the 
unne, and no temp_erature, usually speak for 
infection limited to the bladder Temperature, 
with or without chills and renal pain, point to 
kidney involvement With renal involvement 
a mental review of the operation is made to 
determine the possibility or probability of ure- 
ter damage In an uretero-sacral shortemng 
where free venous oozing occurred, the left 
ureter was occluded in the attempt to control 
the bleeding — with a consequent severe renal 
infection When there is such a possibility the 
patient should be cystoscoped after injecting 
Indigo-Carmine, intravenously Should the 
dye fail to appear on one side, a catheter 
should be passed to determine the patency and 
the point of obstruction of the ureter At 
times a radiographic examination is essential, 
especially if there is a history of pre-operative 
renal colics— a quiescent stone may engage the 
ureter and cause obstruction Ordinarily, 
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even la pyelitis, I do not advocate cystoscopy 
m the first three days of the ^ 

there is no improvement at the 
time the patient is examined— more to insti- 
tute treatment than to clear up the diagnosis 

Treatment— prophylaxis-— Before every op 

eration upon women a cathetenzed specimen 
should be examined, to determine the presence 
or absence of infection, and should such exist. 

It should, if possible, be elimmated 
Watkm’s Interposition Operation done by one 
of my confreres, a large amount of was 
found coming from the left kidney , on further 
investigation eight large renal atones were 
discovered that had been there 
>ears In a recent case, from a neighboring 
city, two stones were found in the bladde 
after a beautiful correction of a large cystocele 
—these stones antedated the operation at least 

several months , , 

The bladder should also be tested for resid- 
ual unne, especially in cystocele and prolapse 
cases The knowledge of this residual ten- 
dency will be of help in the post-operative 
treatment The eyes and pateUae reflexes should 
be mvestigated so that a tabes may not be o\ er- 
looked After operation all factors lowering 
vitality, such as chilling, wetting etc , shoo d 
be prevented Urinary antisepti^, such as 
urotropin, should be given where bladder dam- 
age has been done, where there is impertect 
evacuation, and cathetenzation is necessaiy' 
Catheterization is more apt to be underdone 
than overdone To obtain the proper spirit o 
cooperation with the nurse, the Problem ot 
residual urine, and its dangers should be ex- 
plained Also the so-called paradoxical incon- 
tinence At times it IS difficult to make a nurse 
understand that a patient may not be empty- 
ing the bladder when she is having frequent 
urination or spillage In most of our vaginal 
plastics and hysterectomies, there is apt to be 
residual unne for a week or more, and it is 
my rule to have the patient cathetenzed 
SIX hours until I am sure there is no residual 
unne This is determined by catheterization 
after voiding Catheterization must be gently 
done, it cannot be done gently without prof^r 
lubncation of the catheter Frequently the 
nurse will attempt cathetenzation w ith no 
other lubncant than the water in which the 
instrument was boiled, and the urethra is 
needlessly traumatized, rendering it more li- 
able to infection and making subsequent cathe- 
tenzation more difficult and painful 
During the period of cathetenzation the pa- 
tient should take some unnarj'^ antiseptic, pref- 
erably, Hexamethylenamine and -Vcid Sodium 
Phosphate, and once dailv the bladder should 
be irrigat^ with a mild antiseptic solution 
followed by the instillation ot drams two of 
15% Argy^rol Solution 


Cystitis — ^In tlie acute <tage Tincture of 
Hycocyamus and Potassiun Citrate are given, 

15 mmims of the former anc20 grams of the 
latter, every three or four ^urs The diet 
should be bland and fluids gien generously 
The bladder is cathetenzed an\ irrigated with 
Bone Solution followed by instillation of 
argyrol If there is no residui unne, once 
daily^ IS sufficient, othenvise, lit patient is 
cathetenzed every 6 or 8 hours md ungated 
once or twice daily after the ca^enzation 
Codeine, or even morphine may pt necessary 
for pain As the more acute symiptoni;, subside 
the sedative mixture is discontinued and Hex- 
amethylanemine and Aad Sodium 'Phosphate 
are given Except in the severe cases the con- 
dition rapidly clears Its continuance makes 
one suspicious of renal involvement. 

In pyehbs a conservative policy is advo- 
cated, plenty of fluids, heat to the affected le- 
gion,’ exhibition of alkalies The unnarv 
antiseptics are of slight value at this steje. 
Host of the pyehtic infections show' some im 
provement in three day's time, and m the eient 
of failure to do so, I feel that local treatment 
IS indicated Some contend that the good re- 
sults of ureter cathetenzation and pelvic 
lavage are due more to the establishment oi 
drainage than to the effect of medicaments m 
the pelvis For this reason they advocate 
leaving the catheter in the ureter for one or 
more days The ureter is not a quiescent or- 
gan, and I feel sure that its peristaltic action 
over a stiff catheter causes marked ureteral 
damage Except m marked pelvic retention I 
prefer withdrawing the catheter after instill- 
mg the antiseptic fluid My best results have 
come from nitrate of silver When the pelvis 
cannot be readily emptied, the silver forms an 
insoluble chlonde with the salt of the urine, 
destroying its efficacy, and leaving a precipi- 
tate that is difficult to be drained aw'ay In 
such instances some unne soluble substance 
should be used — ^mercurchrome being the best 
of these 

These treatments are earned out every day, 
or less frequently' depending upon the urgency 
of the case 

There will be instances where it will be 
technically impossible to cathetenze the ure- 
ter, and an attack must be made directly on 
the kidney Such are found in the bladder 
growrths m the neighborhood of the uretenc 
orifices, or after injury to the ureter Where 
hgation of the ureter has been found, the ques- 
tion of reopening the w'ound to free the ureter 
comes under consideration Whether to do 
this or dram or remove the kidney often calls 
for a nice decision 

In the renal infections that are se\ere and 
show' no tendency to betterment, nephrotomy' 
or more often nephrectomy is indicated. 
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Nephrotomy whey the patient is too ill for 
nephrectomy, ant^here drainage of the kid- 
ney may result i/ts return to normal Neph- 
rectomy, in mai /instances, is not much mor^ 
of an operatic /han nephrotomy, and if thft 
chances of saYs kidney are not reason- 
ably certain, jpc removal of the kidney i^ 

preferable i 

Should acft^rnl fistula develop the problem 

^j.,ggs to anastomosis into the bladder. 

or the intf^^i oi" n nephrectomy Except m 
favorabk of low injury, nephrectomy is 
the safe/^*"^^'®^ However, the recent fav- 
orable f rectal implantation according 

to Cof'/ offer a solution in the 
savin/ kidney In March, 1928, I did 
a bil implantation in two stages for ir- 


rep?; 

bor 

sat' 


vesico-vaginaf iTstufa tbffowing fa- 
at present the result appears most 


tory 


piiary — 1 Cystitis is frequent after op-- 
^1 Renal infection less frequent, except 
,, ^rations involving the ureter, or its vesical 

The greater number of infections follow 
Erations of severity or those preventing 
iper drainage of the urinary tract 

Prophylaxis should be directed to avoid- 
of urinary tract injury and the establish- 
lent of proper evacuation of the unne 
4 The infection of the bladder may be 
through direct causes, contamination, or of 
haematogenous origin That of the kidneys 
through the blood stream, or ascent of the 
ureter 


5 Treatment should be directed toward the 
removal of cause, proper evacuation, relief of 
symptoms, and m^ication, both general and 
local 

6 Surgical treatment of these infections is, 
fortunately, seldom necessary, but when indi- 
cated should be undertaken without hesita- 


tion 

Operations 

No 

No Urinary 
Infection 

Cystitis 

Renal 

Infection 

Curettage 

9 

9 

0 

0 

Radium 

15 

15 

0 

0 

Tracheloplasty 

3 

3 

0 

0 

Round Ligament Short- 
ening and Appendec- 
tomy 

0 

6 

0 

0 

Round Ligament Short- 
enmg. Appendectomy 
and Permeorrhaphy 

11 

8 

3 

0 


Operations 


No. 

No Urinary 
Infection 

Cystitis 

Renal 

Infection 

Round Ligament and 
Uretero-Sacral Short- 
ening 

1 

0 

1 

1 

Ovarian Cist 


8 

7 

1 

0 

Perineorrhaphy 


3 

2 

1 

0 

Perineorrhaphy 

Tracheloplasty 

and 

1 

1 

0 

0 

Perineorrhaphy 
Kelly Sphincter 
ture 

and 

Su- 

3 

0 

3 

0 


Openjtiona 

No 

No Urinary 
Infection 

CysUtis 

Renal 

Infection 

Perineorrhaphy and 
Cystocele 

4 

0 

4 

0 

Cystocele (Lockyear) 

1 

1 

0 

0 

Mayo Cystocele; and Peri- 
neorrhaphy 

4 

0 

4 

1 

Appendectomy 

6 

6 

0 

0 

Appendectomy and Choi- 
ecystectomy 

11 

9 

2 

0 

Cholecystectomy 

3 

3 

0 

0 

Appendectomy Cystocele 
and Perineorrhaphy 

1 

0 

I 

0 

Appendectomy, Trache- 
loplasty Perineorrha- 
phy 

3 

3 

0 

0 

Hysterectomy 

44 

21 

• 23 

2 

Myomectomy 

1 

1 

0 

0 

Carcinoma Bladder, Su- 
pra - pubic Cystotomy 
and Radium 

6 

‘0 

6 

2 


Operations 

Papilloma Bladder Ful- 
guration 
Hunner Ulcers 
Stone Kidney Pelvis 
Nephrectomy 
Decapsulation for Essen- 
Ual Haematuria 
Rectal Implantation Ure- 
ter 

Watkins Interposition 
and Perineorrhaphy 
Vesico-Vaginal Fistula 
Recto- Vaginal Fistula 


No Urinary 


Rena] 


No Infection CysUUs InfecUon 


4 0 4 
7 0 7 
1 1 0 
10 0 10 

1 1 0 

1 0 1 

3 0 3 
6 0 0 
1 1 0 


0 

0 

0 

0 

0 

1 

3 

0 

0 


Operations 

Fistula m Ano 
Heraorrhoidectomj 
Hemorrhoidectomy and 
Tracheloplasty 
Vulvo-Vagmal Cyst 
Retroperitoneal Fibroid 
Incisional Hernia (Abd ) 
Intestinal Adhesions 
Salpingitis 
Ectopic 
Caesarean 


No Urinary 

No Infection Cystitis 

3 3 0 

3 3 0 

1 0 1 

1 1 0 

1 1 0 

2 2 0 

2 0 2 

2 1 1 

3 3 0 

4 4 0 


Renal 

Infecuoi. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Totals 300 116 78 10 
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ALCOHOLIC PSEUDO PELLAGRA-' 


By EDWARD R MALONEY, MD, LOUIS TULIPAN, MD, NEW lORK, N Y 

From the Department of Dermatology and Syphilology, New York. University Medical School 

Service of Dr Howaiii Fo^ 


T his paper IS based on a stud\ of a number 
of patients ivith the charactensbc skm erup- 
tion or Pellagra who were admitted to the 
dermatological dime of the New York Umversity 
iledical School and later transterred to the der- 
matological service at Bellevue Hospital for fur- 
ther obsertabon 

All of them were addicted to the excessive use 
of alcohol and gave histones of having been on 
dnnking debauches for penods iar}ing trom two 
to SIX weeks Durmg this bme they had had very 
little or no food 

Twenty-one cases of this type were admitted 
and studied from June to October Ot these, 20 
were men and 1 woman Their ages ^a^ed from 
24 to 67 w ith an average age of 45 
They all gave a historj more or less surular to 
die following — ^“For the past four or fiie weeks 
I have been dnnking contmuousl} without touch- 
ing a morsel of food, except an occasional plate 
of soup or a slice of bread ” 

In this senes, all the cases exhibited the char- 
acteristic and t} pical dermabtis on the dorsal as- 
pects of tile wrists and hands, extending to the 
phalanges There was a sharplj defined border 
bebveen the aflfected dorsal and the non-affected 
surfaces The eruption was sj-mmetncal in all 
the cases 

The erupbon \'aried in appearance, trora shght 
redness pigmentation and wnnkhng of the skin 
to a violaceous erythema on a dark pigmented 
base, covered by scales or bullae, or eroded areas 
and crusts w'here previous bullae had ruptured 
When the cutaneous lesion began to subside, large 
sheets of desquamabon were observed m most 
cases in one pabent, bullae and oedema under 
both e 3 es were present m addition to the erup- 
bon on the hands In some of the other cases, 
patches of pigment and dermatitis on various 
parts of the body were observ ecL The end re- 
sults in the majority of the cases were either a 
dr\ and somewhat atrophied skin, or wrinkling 
and pigmentation 

•^11, but two of our cases were tree trom men- 
tal symptoms These two cases were diagnosed 
as acute alcoholism and presented the mental 
Symptoms of delinura tremens and terminated in 
death 

None of the cases had ver\ marked intestinal 
dibturbanees , about one-half suffered from more 
or less mild diarrhoea , the others w ere consti- 
pated Recovery m all but the two previousty 
mentioned cases, was very rapid the patients re- 
niaining m the hospital from 8 to 12 days with 
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an average stay of 10 days W soon as alcohol 
was withdrawn and food givm, the symptoms 
promptly disappeared No patucular diet, pure 
protein or otherwise was used, ’ie ordinary^ hos- 
pital diets suffiang to put these patients m good 
condition 

Because of the fact that these cases are only 
seen dunng the warmer months, A was decided 
to test certain of them for the presiace of hema- 
toporphynn m the unne We wen able to test 
only four cases of which one gave a positive 
reaction 

The following case reports are submitted as 
good examples of the histones of pracucally^ all 
ot these cases, the otliers diffenng in mmor de- 
gree only and in nothing essential 

Case 1 PR., male, 52, Insh-Americau, ad- 
mitted to Bellevue Hospital on June 4th, 1928, 
suffenng from alcohol poisoning and an erup- 
tion on his hands The personal history^ is quite 
irrelev ant, except that he had been addicted to 
the excessive use of alcohohe drinks for about a 
year before the onset of his eniption At that 
time he noticed a redness of the skin on the bad. 
of both hands Later he expenenced a painful 
sensation of the hands but no itching 

On admission the patient appeared lethargic 
but not acutely ill The general phvsical exami- 
nation revealed nothing unusual The blood 
140 

pressure was 

75 

The blood Wassermann test was negative The 
unne analysis was normal The skin mamfesta- 
tions were as follows 

On the dorsal surtace of both hands from 
above the wnsts to the phalangial jomts, there 
was a violaceous pigmented eruption, which was 
symmetneal and sharply marginated with a dis- 
tmet line ot demarcation between the affected 
dorsal surface and the normal palmar aspect 
The skin was dry, somewhat vvnnkled and cov- 
ered by' gray scales crusts and marked desqua- 
mation No other lesions were noted This pa- 
tient w as placed in bed and giv en a routine semi- 
soft hospital diet His recov'ery was uneventful 
Six days after admission, he was discharged as 
well Only pigmentation was noted on the date 
ot his discharge 

Cast 2 E , male, 48, In^ih-.Amencan, ad- 
mitted to Bellevue Hospital on June 4th, 1928 
Chiet complaint on admission was eruption on 
both hands, with burning sensation of about four 
weeks’ duration 

The family history is negative His personal 
history reveals consupation for the past five years 
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He had “tetanus due i an infection of the left 
thumb” three years agy For the past two months 
he had been drinkiig excessively and took but 
little nourishment physical examination showed 
a thin male who difmot appear acutely ill Gen- 
eral physical examination was negative The 
unne analysis and/olood Wassermann tests were 
also negative Hb/skin exhibited an erythematous 



Gloved Eruption almost identical (Pseudo-Pellagra') 
iracteristic Eruption observed in all these cases 

mderately pigmented, rough appearing eruption 
m the dorsal surfaces of both hands, from the 
nsts to the phalangial joints The lesions were 
/symmetrical and there was a distinct Ime of de- 
fniarcation on both hands No other skm lesions 
were seen This patient was also placed m bed 
and a regular semi-soft diet was given In one 
week he was discharged as entirely well, except 
for pigmentation on the skin 

CoiTlIENT 


These cases are reported because they are typi- 
cal of a fairly large number of similar ones that 
have been observed in the Dermatological Clmic 
of the N Y Umversity during the past seven or 
eight years It was noticed that from tune to 
time since the advent of prohibition, patients with 
the skin eruption of pellagra on the hands, but 


ivith no other symptoms of this disease, would 
present themselves at the dime All of these 
patients were whiskey dnnkers of the type that 
work just about long enough to earn sufiScient 
money to buy what Siey could of their favonte 
beverage The majonty of them were Amencans 
of Irish descent (13 out of 21 of our cases) 
None of them were Jews, thus corroborating the 
statements of various observers that Pellagra or 
Pseudo-Pellagra is not found among members of 
this race 

The kind of whiskey used by these patients 
was necessarily, because of its cheapness, green, 
unmatured synthetic hquor Often it was un- 
doubtedly nothing more than raw alcohol, de- 
natured with some of the denaturing matenal 
removed, plus colormg matter Naturally, while 
drinking this, they ate httle or nothmg, and dur- 
ing the w’arra months, slept out of doors day and 
night thus being exposed to the action of hght 
It IS possible that &e ingestion of raw, green, 
whiskey may render the individual photo-sensi- 
tive and thus cause the eruption usually seen 
The occasional case of this type, that presents 
mental symptoms, we believe is due to acute 
alcoholism and not pellagra. These cases are to 
be found at times m the alcoholic wards of any 
large city hospital if looked for 

Many of the cases with pellagroid symptoms 
seen m parts of the South, where moonshine 
whiskey is used extensively, cases that have gen- 
erally been called true pellagra, probably come 
under this classification and are due to the same 
cause 

While it IS well known that alcohol is a pre- 
disposing factor either directly or as an economic 
contributing cause in true pellagra, we believe 
that the above cases should be classed as pseudo- 
pellagra, rather than as pellagra, for the follow- 
ing reasons 

1 They did not present the mental and nervous 
symptoms of pellagra 

2 They did not present the marked diarrhoea 

3 The skin eruption in most cases was limited 
to the hands, only occasionally appeanng on 
the face and then to a very slight extent, ana 
never on the feet 


THE IMPORTANCE OF SPLANCHNOPTOSIS IN GYNECOLOGY 
By HARRY ARANOW, MD, NEW YORK 


I N THE early part of my medical career I had 
the good fortune to become assoaated with 
a very good gastro-enterologist in one of the 
large New York clinics This gave me an oppor- 
tumtv to become intimately acquainted wth en- 
teroptosis m its subjective and objective symp- 

-T5;;rbefore ihe Bronx County Mcd.cal Soo.ety Dr Arauow 
IVSS 


toms When a few years later I took up the 
work of gynecology, I was struck with the fre- 
tmeiicy witli which the symptoms ^rtam 
U DCS of gynecological cases resembled those of 
the snlanctaoptotics I had seen at the gastro- 
Storolomcal 4nic A httle further study and 
obseriatSn convinced me that these cases were 
all of the same type and their classification into 
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“stomach” or “gynecological” cases depended 
upon whether the gastro-mtestmal or pelvic 
S3'mptonis were considered most important by 
the admission clerk of the dime In most mstances 
this decision of the admission derk was rendered 
final by human psychology In the gastro-entero- 
logical chnic the gastro-mtestmal symptoms were 
emphasized, little attention being paid to the pel- 
vic conditions In the gynecological dime the 
pelvic symptoms were brought out to the neg^lect 
of the gastro-entenc and nervous mamfestations 
Personal expenence extendmg over a period of 
over twenty years has tended to confirm the ob- 
servation that a great many gynecological con- 
ditions, namely uterine displacements, prolapse 
of uterus, tubes or ovaries, pelvic varicocele, are 
often associated conditions of a general splanch- 
noptosis 

If these observations are true, it is self-evi- 
dent that these cases reqmre the attention of 
both the gynecologist and the medical man to 
obtain the best results It is also self-evident 
that a prolapsus of the uterus, tube or ovary 
which IS part of a general systermc condition of 
ptosis can not be cured by any local operative 
procedure This is the message I am tiymg to 
convey m this short paper 

Etiology 

In a bnef paper of this character, it is impos- 
sible to go into all the theones as to the ongm 
and pathogenesis of either splanchnoptosis or 
prolapse of the female pelvic organs Pemut me 
to quote a paragraph from the chapter on enter- 
optosis m Osiers Jilodem Medicme “Thus the 
theones regarding the pathogenesis of splanch- 
noptosis maj be broadly placed m three groups 
1 The condition is congemtal, and is due to an 
inherent weakness of the tissues which support 
the abdommal viscera, such factors as dottmg, 
trauma, disease, etc , are not the pnmary causes, 
but sunply contributory ones, which bnng out 
or accentuate the mhented tendenaes 2 The 
condition is due to pressure of clothmg, trauma, 
weakness of the abdommal walls, vanous dis- 
eases assoaated noth marked loss of strength or 
weight, vanous spinal and thoraac diseases, 
pregnancy and partunbon tumors, ascites, in 
other words, a number of conditions, each of 
ivhich has as its result the weakening of vanous 
nsceral supports due m some cases to pressure, 
m other cases to adhesions, m other cases to 
trauma, and m still other cases to a marked di- 
minution of the supporting power of the abdom- 
mal wall 3 That each of the foregoing may be 
the pnmary cause of the condition , m other 
words, that there may be both an acquired and 
a congenital form of Splanchnoptosis ” 
f jour attention to the remarkable 

act that every one of these theones is also given 
m text books on gynecology as the underljnng 
'^use of displacements of the pelvic organs The 


same theones, i e , congejtal weakness of sut>- 
ports, trauma and dise^e,and a combmation ^ 
both holds true m both cGditions Under the 
circumstances, the freqiint assoaation of 
splanchnoptosis and displackents of the pelvic 
organs is to be expected \ ^ 

Frequenc^ 

Enteroptosis is frequent m a female patients 
and Still more so in the so-calq ^ecological 
patients Dr Emhom, who se^ ^ly cases with 
digestive disturbance, gives the^a-equenev of 
ptosis in women as 35% Dr Thc^d^ke report^ 

1 12 cases m 272 general medical c^^ ^ j 

t d^h^ary case^ 

which 1 had gathered some j ears age -.r p n 
of this character, about 30% showed 
of splanchnoptosis That means that” i 
out of every three patients commg to 
logical department of this large hospit^Yr^'^®' 
sary showed physical signs of enteropto > 

I quote agam from Osier’s Modem it/ ^ 
“The association of displacements of tht^”^ 
organs with splanchnoptosis is a subject to ' ^ 
httle attention has been paid, and yet it is 
extreme importance because retroflexion (Tuf 
Ae uterus is a very frequent accompanuneeV, 
displacement of vanous abdommal organs Snt 

^ 'vith splanchim 

tosis, 80% had retroversion of the uterus ge 
eraUy in a marked degree, and Smith belilvt 
that a majonty of patients commg to the gvne- 
cologist have splanchnoptosis 

SVMPTOilS 

In my introductory chapter, I have alreariv 
mentioned ^at Ae general symptoms of splanch^ 
noptosis and of displacement of the pelvic organs 
are siimlar, when such symptoms are present^ 
yon all Imew, these conditions may give n^vmo 

pms whatsoever Dr Ashton m his tl4bS 
Practice of Gynecologv” Ii<;tc ^“^°ook 
of uterme prolapse unde^ihe f ofloiniig h3nS^ 
Backache, Pelvic Sjmptoms Rectal i- ^ 
Bladder Sj^p.oma, d";;' 

turbance Digestive Disturbance 
toms The charactenstic symptoS of ' 
noptosis are back-ache hra^icb^ of splanch- 
abdommal and pelvic pmns /“'^S^hon. 

painful mictuntion, neutasthiua^“SFhe 
symptoms attributable to !i 
v-anous organs lAom of the 

hsts, one ^readirsL 

toms of both these rnnH f ^ the general symp- 
This important f act identical 

in text books on surgen- emphasized 

of occasional sharn rSninri m spite 

Here is one bv Dr^Th^as R F iptermst - 

gy?"“Jogical brethre?Sthe sZS 

if" 

spI»d,„optos.s and th„ accentotS 
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ready noted that m it vast majority of cases 
retroposition and ret^ection of the uterus are 
but assoaated signs J a general splanchnoptosis, 
and to expect relief a ventral fixation of the 
uterus seems chimipal, to say the least ” This 
seems to me a pr# sharp slap at the gynecolo- 
gist What I understand is why Dr 

Brown was smg# out the gynecologist In our 
expenence the ^eon is just as often to blame 
for starting these patients on an endless 

operative can^y an operation for chronic ap- 
pendiatis or jP^mg kidneys, etc I know of the 
wife of a pjpnent surgeon who was operated 
on for chrry appendicitis, floatmg kidneys, ret- 
roversion /'Joe uterus once, retroversion of the 
uterus a ^oi^ ^^st of my knowl- 

Up, Edition is no better today than it was 
before //^^t operation 

/ Diagnosis 

TP ^gnosis of both splanchnoptosis and dis- 
1 (^;«ts of the pelvic organs is usually easy 
^^^'iBittle expenence one can spot the tall, thin, 
^,-/-chested, slightly stooped, thin-legged, 
^ yflat-footed enteroptotic, on the street On 
jamming table, the long-narrow-chest, the 
-ydistance from the enciform to the umbilicus, 

/ yhollow abdomen, suggest ptosis Palpation 
^als a poor abdominal wall, often separation 
m the recti, palpable kidneys, somebmes also 
Jj^er and spleen The stomach may “splash” some 
mstance below the umbdicus The wall of the 
flarge intestine may feel relaxed and toneless, and 
the contents of the bowel may gurgle under the 
palpating hand Percussion, after gas distention, 
will often show a gastroptosis X-Ray makes the 
diagnosis positive 

The diagnosis of displacement of pelvic organs 
IS rarely difficult If the patient is obese, an ex- 
amination under anaesthesia may be necessary 
The diagnosis of pelvic vancocele is extremely 
difficult, and to my mind very uncertam How- 
ever, what one must keep m mind constantly is 
the fact that splanchnoptosis and pelvic organ 
displacements are often assoaated conditions, and 
the pelvic descensus may be part of a general 
ptosis 

Tbeatment 

It IS not ■within the scope of this paper to take 
up the treatment of either pelvic organ displace- 
ments, pelvic vancocele, or splanchnoptosis The 
idea I wish to brmg home to you is what is the 
proper treatment in cases of retroversion of 
uterus, prolapse of pelvis organs, etc, when the 
condition is associated with a general enterop- 
tosis ^ 


First The treatment must be both local and 
general to get satisfactory results The local pro- 
lapse or displacement may be treated by posture, 
tampon, pessary or support The patent must also 
be given a nutntious, fattemng diet, exerase, 
abdominal massage, and abdominal support Many 
a woman may be relieved of her pelvic and ab- 
dominal symptoms by a properly fitted abdominal 
support 

Dr Watson of Edinburgh, professor of gyne- 
cology and obstetrics at the College of Physiaans 
and Surgeons, m a paper on “The So-Called 
Ovanan Pams,” read before the Eastern Medical 
Soaety several days ago made the following 
statement “It is amazing how frequently a 
woman will be relieved of all her symptoms by 
a properly fitted abdominal support " He was re- 
fernng to patients with general and local symp- 
toms caused by tubo-ovanan prolapse and pelwc 
vancocele 

Second and most important It is unscientific 
and contrary to common sense to expect a cure 
of a general ptosis by a local suspension opera- 
tion This does not mean that these cases should 
never be operated on Occasionally the local dis- 
turbance may 'be so great that an operation may 
be advisable, but, these highly neurotic patients 
must not be made to expect more than local rehef, 
and, before operating on a patient of this charac- 
ter, It IS the duty of the physiaan and surgeon to 
make sure they have recogmzed the underlymg 
cause of the trouble The symptom-complex of 
splanchnoptosis is most complex indeed It may 
simulate chrome appendiatis, renal colic, post- 
operative adhesions, chronic disease of tubes and 
Ovanes, pelwc vancocele, and a long cham of 
digestive and nervous disturbances In our 
opimon, this type of cases make up the majority 
of the unsatisfactory post-operative results Many 
of these patients are operated on repeatedly wth- 
out benefit I remember seang a case that 'was 
sent to the hospital for operation for the ninth 
time 

Conclusions 

1 Splanchnoptosis is extremely common m 
patients coming to the gynecologist 

2 The underlymg causes of enteroptosis and 
of displacements of the pelvic organs are similar 

3 Therefore, the association of pelvic ptosis 
and general enteroptosis is frequent 

4 In a great many cases the pelvic ptosis is 
simply part of a general ptosis 

5 To obtain the best results these patients 
must be treated both medically and gynecologica- 
ly (Medically first) 

6 As a rule operations do not cure this type 
of cases 
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ANESTHESIA IN PROSTATECTOMY* 


(A Summary of Two Hundred Consecutive Cases) 


By WINFIELD SCOTT PUGH, MD, NEW YORK, N Y 


r is not our purpose in this brief disserta- 
tion to discuss the relatu e values of supra- 
pubiic and penneal prostatectom) as in our 
opinion the indications for each are well estab- 
lished For the high prostate, projecting well 
into the bladder, the removal by the supra- 
pubic route is a definite indication A massive 
gland of the lower type bulging into the rec- 
tum IS, without doubt best removed by the 
penneal route, the technic of Young uell serv- 
ing this purpose As to the number of cases 
cormng under each heading we may say that 
they vary greatly In some of our services 
Me have seldom done a penneal operation, 
while on the next tour we may have a large 
percentage of those for attack bv the lower 
route 

In this group of cases one hundred were 
operated on by the suprapubic approach 
Here w-e encounter another proposition, 
namel) , as to w hether w e shall remo\ e the 
gland by a one or tw'o-stage operation In 
other w'ords, shall we first dram the bladder 
b) a suprapubic q^stotomy, and a little later as 
the patient’s condition warrants, do a second- 
aty removal of the prostate through the cysto- 
tomy incision Our alternate procedure is to 
dram the bladder by an indwelling catheter 
as long as may be necessary, and then do the 
cystotomy with a prostatectomy m one stage 
Opponents of the latter technic tell us patients 
do not tolerate a urethral catheter, and sec- 
ondly epididymitis occurs m a high percentage 
A prolonged pieriod of observahon in impor- 
tant European clinics convinced us that the 
dea of intolerance to a urethral catheter was 
argely fallacious Certainly 80 per cent had 
10 difficulty in urethral drainage What about 
ipididymitis^ Yes, it will occur m a small 
percentage of cases, out this is most effectively 
prevented bj"^ a bilateral vasectomy as recom- 
mended by Goldstein, the w riter and a few 
others It has been claimed that vasectomy 
does not prevent epididymitis, a large clinic 
having recently reported four cases occurring 
m spite of vasoligature We doubt verj much 
the actual severance of continuity of the vas 
m these instances Let me say nght here, 
this little matter of vasectomy is not such an 
thing as many w'ould have us believe 
The mere passing of a transfixing needle, open- 
ing over where the vas is supposed to be, lig- 
ating and cutting something is not necessarily 
' ^^^ctomy One must open the scrotal pouch, 
definitely isolate the %as, being sure of the 
structu re, ligating and then se\ering it Re- 

Rrad before the BrooUjm Medical Society March 8 1929 


member it must be the vas, a vein or mass of 
tissue w’lll not sufifice We stress this little 
point because w e have made the mistake our- 
selves and have seen many successful surgeons 
do the same. In a senes of two hundred con- 
secutn e cases the following technic has been 
successfully earned out An area of about 
two inches in the long axis of each side of the 
scrotum over the vas is infiltrated with one 
per cent Tutocam, using a Luer Lock type 
needle and syringe The cord is then brought 
up into the w'ound and the vas carefully iso- 
lated It IS then resected and about one quar- 
ter of an inch removed, the ends ligated and 
dropped back into its bed The scrotum is 
sutured wnth plain catgut so that it does not 
have to be disturbed and a collodion dressing 
completes the operation A Pezzar or Male- 
cot self-retaining catheter 18F is now inserted 
on a mandrln into the bladder and left in place 
The length of time it is allowmd to remain in- 
situ of course depends on the individual case, 
but in the vast majority one w'eek sufifices 
Remember w'e always carry out the vasectomy 
before inserting the catheter 


The One State Prostatectomy 


In 75 per cent of our cases the removal of 
the gland w'as carried out under spinal anes- 
thesia w^hich, with modern technic, is a per- 
fectly safe procedure The spinal technic is 
now so well know n that we shall not discuss 
It here It is our experience that the remain- 
ing 25 per cent of our cases are best operated 
upon under a strictly local anesthesia This is 
particularly so in those cases complicated by 
cardio renal syndrome, as manifested by em- 
phjsema, arteriosclerosis, and a myocarditis 
w'lth hypertensive heart These conditions just 
named as a matter of fact were the underlying 
reasons for Laewews pioneer work in local 
anesthesia of the urinary organs 


Aside from the above noted portrayal, one 
needs must consider also the advanced age of 
many of these patients and their greatly dimin- 
ished reserve force Here we haie a vitally 
important factor which must influence us m 
the choice of anesthesia In perhaps no other 
class of patients wnll the baneful effects of a 
narimsis be so pronounced as in these maladies 
of the urinaiy tract in the aged 

Are there any factors which might contrain- 
dicate he use of local anesthesia in prostatic 
surgery \es there are two possible nega- 
tions First, the absence of one skilled in he 

must Wn secondly, the speed mama 

must be considered, as local anesthesia is posi- 
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tively incompatible -with haste No mad dash- 
ing and jabbmg of needles is permissible, but 
thoroughness is paramount It is extremely 
dilBcult, in fact well nigh impossible, to anes- 
thetize against pulhng and tearing At times 
your patient will say — “Doctor, I know and 
feel everything you are doing ” What he actu- 
ally means is that he is conscious of hands 
and arras of the surgeons on his abdomen 
Also when a part is put under great tension 
IS cannot be disguised, but you will note he 
does not complain of pain 

Choice of an Anesthetic 

Quite a variety of drugs have been intio- 
duced into the field of local anesthesia In 
our present work we are using Tutocain and 
find it eminently satisfactory This substance 
is very handy, being put up m tablet form 
and going into solution very quickly It is 
much less toxic than cocaine, causes no irrita- 
tion or tissue injury, is readily sterilized and 
penetrates rapidly We thus find that all of 
the essentials of a good anesthetic medium are 
well covered What about the use of Supra- 
renm in connection with the anesthetic me- 
dium? Those opposed to its use say it causes 
various nerve disturbances, etc As a matter 
of fact, our experience which has been con- 
siderable convinces us that it makes no differ- 
ence if you use it or not 

Preoperattve Medication 

For a number of years it was our custom to 
use a little morphm and scopolamin as a pre- 
liminary, say a sixth of a gram of morphm 
and 1/250 gram of scopolamin, two doses of 
these amounts, the first two hours and the last, 
one hour before operation We now seldom 
use this (shall we call it preliminary) measure, 
except in the highly nervous type of patient 
That class, however, is not well adapted to 
local anesthesia 

Forty-eight hours before operation the pa- 
tient is given 30 grams of Sod Bicarb If the 
gastrointestinal tract is disturbed he is given a 
two per cent solution of the drug by rectum 
Twenty-four hours previous to prostatectomy 
he receives a mild laxative such as a liquid 
petrolatum, and is allowed to have a peaceful 
preoperative night 

Anesthetic Methods 

In surgery of the prostate, aside from spinal 
technic, we may employ 

1 Midline infiltration of the abdomen 

2 Abdominal field block 

3 Caudal anesthesia 

4 Intravesical prostatic infiltration 
The first and second must be combined with 

either three or four 


Anesthetic Technic 

If we mtend to use a caudal anesthesia the 
patient is placed face downward with a pillow 
under the pelvis and the sacral hiatus located 
Note the word “located ” If the notch is not 
quite definite don’t butcher up the patient by 
making countless stabs, as this harpooning 
gets you nowhere The surgeon who has any 
intelligence will know at once if he can enter 
the sacral canal and if there is doubt, abandon 
it Sacral technic we have described else- 
where If we do a sacral (caudal) shall we 
combine it with a transsacral ? By no means 
If we stop to study our anatomy — and local 
anesthesia, reqmres such knowledge, you ivill 
find how superfluous transsacral is I will ad- 
mit that transsacral has saved many a poor 
caudal and vice versa Moreover, one must 
suppose his anesthesist is competent Just one 
more point regardmg sacral before leaving iL 
You have heard considerable talk about there 
being subcutaneous swelling if you are not in 
the sacral canal Perish the thought I have 
failed in many sacrals, with no evidence of 
tissue infiltration 

Before completion of the sacral anesthesia 
with one per cent Tutocain, which takes care 
of the prostate, no matter how high, the pa- 
tient is turned on his back and we are ready 
for the abdominal technic We seldom use 
midline infiltration believing the field block 
gives us a ivider range. 

Field Block 

This method is well adapted to the supra- 
pubic opening of the bladder as well as to such 
major technic as resection, deperitoneahzation 
of the bladder is recommended by Volcker — 
the diverticulum methods of Lower and others 
The transperitoneal resection of Delbru, the 
removal of tumors high up in the bladder as 
suggested by McCarthy, Scholl and others are 
also readily accomplished with field block 
Even the lower third of the ureter may be ap- 
proached for the removal of calculi 

Illyes, Jones and Labat believe that midhne 
injections somewhat reduce the vitality of the 
tissue, particularly when placed in contact with 
septic bladder contents While we have not 
seen many such incidents, the expenence of 
these distmguished workers is well worthy of 
note We find three types of field block most 
commonly employed, their introduction being 
largely due to the tireless efforts of Hachen- 
bruch, Illyes, and Labat In 25 per cent of our 
suprapubic prostatectomies one of these three 
has been employed in every case The more 
extensive bladder lesions are best done under 
the wide block as recommended by Illyes and 
Labat For a simple prostatectomy any one 
of the three types may be employed Field 
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block IS a typical example of conduction anes- 
thesia In other words, we build a wall of 
anesthetic flmd which surrounds the nerves in 
their course and quite thoroughly prevents the 
passage of impulses 

As can be readily seen the abdominal wall 
IS quite an ideal place for this type of anesthe- 
sia, We hud that much of the innervation oc- 
curs from the lateral aspects and is practically 
m parallel Imes 

Type one This method as now practiced is 
very similar to that devised by Hachenbruch 
Its adaptation to prostatectomy is simple and 
effective. A superficial wheal is made in the 
midlme of the abdomen an inch and a half or 
so below the umbilicus A second ivheal is 
made in the midline about an inch above the 
symphysis pubis A lateral wheal is made at 
the outer border of each rectus muscle and 
midway between the pubic and subnavel 
wheals These punctures now form qmte dis- 
tinctly the points of a rhombus and it is hence 
at times known as the rhombus method At 
each wheal a 10 cm needle is inserted and 
thrust directly downward unbl the aponeurosis 
is perforated Injections are then made be- 
neath this fanwisfe in all directions (see cut) 
The needle is withdrawn and subcutaneous in- 
jections are made m the same manner After 
complebon of the above, about 10 c.c. of the 
Tutocain is injected through the lower wheal 
mto the space of Retzius 



Figure 1 

FiAd block type oiu 


Tjpe two This represents the authors 
modification of the Illyes block. Brief!} this is 
as follows Eight wheals are made in the 
conura The first, one and a half inches below 


the umbilicus m the median line A second 
just above the symphysis pubis Three wheals 
are then made at the outer border of the rectus 
muscle. One close to the pubic arch, one just 
below the umbilical level and third midway 
between the two At each of these pomts we 
penetrate the aponeurosis, and mject a few 
c c of one per cent Tutocain solution Injec- 
tions are then made fanwise connecting the 



Figure 2 

Field block type two 


points of puncture Through the lateral 
wheals injections are also made up and down 
the border of the rectus both mtramusculary 
and subcutaneously Through the lower mid- 
Ime wheal 10 c c of an anesthetic is mjected 
mto the space of Retzius 

Type three The introduction of this partic- 
ular form of block is due to Labat It is both 
simple and effective. Our procedure in cariy- 
ing it out IS with some slight modification 
essentially as follows 

Wheals are made just above each pubic spine 
at the outer rectus border Another wheal is 
placed on the same line just below the navel 
area, while the third is made midway betiveen 
the tuo former Subcutaneous and intramus- 
cular injections are made fanwise ah along the 
lateral border of the rectus as described m 
block two The space of Retzius is also in- 
jected in a somewhat similar manner We 
have utilized the block techmc in almost a 
thousand cystotomies, both in our on n prac- 
tice and that of other surgeons These vesical 
approaches we have described fully elsewhere 

Before leaving the subject we might say it 
IS not advisable to fill the bladder until the 
completion of the local anesthesia technic 
Bladder puncture is regarded as trivial by 
some, but is still respected by us, after about 
thirty years of frequent contact Do you ever 
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tively incompatible with haste No mad dash- 
ing and jabbing of needles is permissible, but 
thoroughness is paramount It is extremely 
difficult, in fact well nigh impossible, to anes- 
thetize against pulling and tearing At times 
your patient will say — “Doctor, I know and 
feel everything you are doing " What he actu- 
ally means is that he is conscious of hands 
and arms of the surgeons on his abdomen 
Also when a part is put imder great tension 
is cannot be disguised, but you will note he 
does not complain of pain 

Choice of an Anesthetic 

Quite a variety of drugs have been intro- 
duced into the field of local anesthesia In 
our present work we are using Tutocam and 
find it eminently satisfactory This substance 
IS very handy, being put up m tablet form 
and going into solution very quickly It is 
much less toxic than cocaine, causes no irrita- 
tion or tissue mjury, is readily sterilized and 
penetrates rapidly We thus find that all of 
the essentials of a good anesthetic medium are 
well covered What about the use of Supra- 
remn in connection ivith the anesthetic me- 
dium? Those opposed to its use say it causes 
various nerve disturbances, etc As a matter 
of fact, our experience which has been con- 
siderable convinces us that it makes no differ- 
ence if you use it or not 

Preoperative Medication 

For a number of years it was our custom to 
use a little morphin and scopolamm as a pre- 
liminary, say a sixth of a gram of morphin 
and 1/250 gram of scopolamm, two doses of 
these amounts, the first two hours and the last, 
one hour before operation We now seldom 
use this (shall we call it preliminary) measure, 
except in the highly nervous type of patient 
That class, however, is not well adapted to 
local anesthesia 

Forty-eight hours before operation the pa- 
tient is given 30 grains of Sod Bicarb If the 
gastrointestinal tract is disturbed he is given a 
tivo per cent solution of the drug by rectum 
Twenty-four hours previous to prostatectomy 
he receives a mild laxative such as a liquid 
petrolatum, and is allowed to have a peaceful 
preoperative night 

Anesthetic Methods 

In surgery of the prostate, aside from spinal 
technic, we may employ 

1 Midline infiltration of the abdomen 

2 Abdominal field block 

3 Caudal anesthesia 

4 Intravesical prostatic infiltration 
The first and second must be combined with 

either three or four 


Anesthetic Technic 

If we intend to use a caudal anesthesia the 
patient is placed face downward with a pillow 
under the pelvis and the sacral hiatus located 
Note the word “located ” If the notch is not 
quite definite don’t butcher up the patient by 
making countless stabs, as this harpooning 
gets you nowhere The surgeon who has any 
intelligence will know at once if he can enter 
the sacral canal and if there is doubt, abandon 
it. Sacral technic we have described else 
where If we do a sacral (caudal) shall we 
combine it with a transsacral? By no means 
If we stop to study our anatomy — and local 
anesthesia, requires such knowledge, you will 
find how superfluous transsacral is I will ad- 
mit that transsacral has saved many a poor 
caudal and vice versa Moreover, one must 
suppose his anesthesist is competent Just one 
more point regarding sacral before leaving it 
You have heard considerable talk about there 
being subcutaneous swelling if you are not in 
the sacral canal Perish the thought I have 
failed in many sacrals, with no evidence of 
tissue infiltration 

Before completion of the sacral anesthesia 
with one per cent Tutocam, which takes care 
of the prostate, no matter how high, the pa- 
tient IS turned on his back and we are ready 
for the abdominal technic We seldom use 
midline infiltration believing the field block 
gives us a wider range. 

Field Block 

This method is well adapted to the supra- 
pubic opening of the bladder as well as to such 
major technic as resection, deperitoneahzation 
of the bladder is recommended by Volcker — 
the diverticulum methods of Lower and others 
The transperitoneal resection of Delbru, the 
removal of tumors high up in the bladder as 
suggested by McCarthy, Scholl and others are 
also readily accomplished with field block. 
Even the lower third of the ureter may be ap- 
proached for the removal of calculi 

Illyes, Jones and Labat believe that midhne 
injections somewhat reduce the vitality of the 
tissue, particularly when placed in contact with 
septic bladder contents While we have not 
seen many such incidents, the experience of 
these distinguished workers is well worthy of 
note We find three types of field block most 
commonly employed, their introduction being 
largely due to the tireless efforts of Hachen- 
bruch, Illyes, and Labat In 25 per cent of our 
suprapubic prostatectomies one of these three 
has been employed m every case The more 
extensive bladder lesions are best done under 
the wide block as recommended by Illyes and 
Labat For a simple prostatectomy any one 
of the three types may be employed Field 
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EFFORT OF CASE OF SYPHILIS IN WHICH DEATH FOLLOWED AFTER THE 
REPORT OF SULPHARSPHENAMINE 

By JOHN R. WILLIAMS, MD, PFLUKE. MD. HIGHLAND HOSPITAL. 


T he testimony of most competent observers 
IS that sulpharsphenarmne is a comparatively 
safe drug and that its use is rarely accom- 
panied by senous reactions No deaths asenbed 
to Its admmistration. have come to our notice The 
ratio ot severe reactions and deaths to various 
arsemcals is given in the U S Naval Bulletin* 
as follows 

Arsphenamm 1 reaction to 436 doses 
Sulpharsphenamin None 
Neoarsphenamin 1 reaction to 794 doses, with 
4 fatal reactions 
Trypsarmide None 

Many workers have concluded that fatalities 
have been due to other causes than the tovicity of 
the arsemcal and that many of the so-called re- 
actions after the institution of the treatment are 
ascribed to insufficient or miproper treatment such 
as too large doses insufficiently spaced Stokes* 
and others*, * have described reactions due to sul- 
pharsphenamine but no mention is made of deaths 
The occurrence of jaundice as a complication 
of the treatment of tertiary syphihs is compara- 
tively rare Stokes discusses this at length and 
states that the proportion would not exceed 14 
cases m 28,000 injections The question nhether 
or not arsphenamine ma> cause hver degenerative 
changes is important and is m dispute Zieler 
states that if the jaundice follows after the de- 
velopment of the rash it must be considered as 
due to the arsphenamine On the other hand 
Stokes, Ruedermann and Lemon* state that the 
argument against an arsphenamine etiology is 
based on the fact that no definite time sequence 
between the administration of the drug and the 
incidence ot the jaundice can be detected, jaun- 
dice often appeanng so late that any connection 
between the two occurrences is merely a matter 
of speculabon There was no constant relation 
between the total dose of arsphenamine and the 
seventy of the hepatic symptoms w hich could not 
be largely explained on the basis of the time in- 
tervals m the intenra home treatment system of 
the department Furthermore, arsphenamine had 
almost no unfav’orable effect on those patients 
who continued it dunng their jaundice, and re- 
sumption of the arsphenamine m 50 per cent of 
the cases as soon as the jaundice cleared up had 
no effect in producing relapse They are inclined 
to the view that an mtectious agent, possibly asso- 
ciated with epidemic respiratory infections, is the 
exciting cause They also suggest that it is in 
part hematogenous and associated with gastro- 
intestinal lesions They conclude that while ars- 
phenamine may and does act as a predisposing 
factor m the cases of hepatitis, the exciting cause 
IS probably an as yet unidentified agent 


We wish to report a death where it seems 
probable that the intravenous administration of 
bulpharsphenamine was a causal factor WTuIe 
the patient had symptoms indicating a gastrom- 
testmal lesion, they were not senous in character 
and did not interfere with his daily habits or 
duties There was no history' ot respiratory m- 
fection either with the patient or his family, and 
no signs w ere evidenced at tlie prelumnary physi- 
cal examination Indeed pnor to the treatment, 
careful physical and laboratory studies disclosed 
no evidence of important vusceral lesions other 
than a low grade duodenal ulcer, and while an 
active duodenal ulcer was demonstrated at au- 
topsy, there was no evidence that it was an im- 
portant factor in causing the death A defimte 
history of lues and the positive Wassermann tests 
formed the basis oi the diagnosis which led to the 
use 01 the sulpharsphenamine. In all, five doses 
were given at intervals of one w’cek Within 24 
hours after the last administration violent reac- 
tions occurred accompanied by a skm eruption 
and jaundice, tollowed within a few days by 
death The details of the case are reported m 
the followmg study 

The patient was seen for the first time as an 
office case six w eeks pnor to lus death The de- 
tails of the history and climcal examinations are 
as follows ilale, age 58 years, divorced, railroad 
employee Chief Complaint, pam in epigastnum 
Epigastric distress had been present for more than 
two years It bore no relation to meals Lasted 
trom a lew' minutes to an hour Occurred at ir- 
regular interv'als of days, weeks, or months 
Always associated with nausea, rarely with 
vomiting, occasionally aggravated by exerase 
Previous history without sigmficance except lues 
at the age ot 38 years, which was not thoroughly 
treated Patient had two healthy children 
Family history negative 

Physical Examination Patient well developed 
male, no evident illness Skm and mucous mem- 
branes normal Mixed gray hair Teeth, eyes, 
ears, nose, throat, tongue, thryoid all normal 
Lymph glands not enlarged iloderate sclerosis 
oi large peripheral arteries Lungs clear, heart 
normal size, sounds regular and clear Except 
for left inguinal hernia corrected by truss, and 
a slight locahzed tenderness m the midepigas- 
tnum, the abdomen was normal Pupillary and 
patellar reflexes equal and activ e Romberg nor- 
mal Normal coordination Spine and limbs nor- 
mal Rectum, prostate and genitals normal 
Prehminary unne, blood sugar and non-pro- 
tein nitrogen examinations were normal Blood was 
taken tor a Wassermann test, a report on which 
was not available until six days later In the 
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Fi6trRE 3 

Field block fype three 


strike vessels with the injection needles^ Oh, 
yes, we do and at times we have seen moderate 
sized hematomas particularly in the supra- 
aponeurotic layer To date these oozings have 
never inconvenienced us 

The Prostatic Approach 

The field block being completed our incision 
through the abdominal wall is made, the peri- 
toneal investment retracted from the bladder 
and that viscus opened as high as possible 
The high opening greatly facilitates closure 
Our prostate is now visuahzed If you have 
not as yet given the patient sacral anesthesia. 
Dr C W Allen of New Orleans, recommends 
direct prostatic anesthesia by periglandular in- 
jections beneath the capsule as follows After 
the bladder is opened the needle is passed be- 
neath the mucosa on the anterior bladder wall 
and progressively inserted downward toward 
the prostate, injecting as it is being advanced 
When the gland is reached the needle is passed 
to one side, the solution flowing sub-mucously 
over It Allen tells us this gives an anesthetic 
pathway to the held of operation The deep 
injections are begun at the vesical neck within 
the anesthetic area and are made from this 
point backward on each side. Our first is usu- 
ally made just below the urethra and on each 
side Further injections are then made around 
the iprostate betiveen the true and the false 
sheath 

We have tried the Allen method a number 
of times but we are by no means as successful 


as the originator and our failures have been 
frequent, so that we have come to rely on the 
combination of sacral and field block Our 
finger now outlines the prostate and we then 
have an assistant elevate the gland by a finger 
in the rectum Why not put a finger of your 
other hand in the rectum and do the entire 
procedure yourself? The answer to this is 
easy and satisfactory at least to me I know 
too many instances of prominent surgeons who 
have forgotten to change the glove after a rec- 
tal procedure Being only too human myself 
I make lots ot errors, but would not care to 
have this one if I can avoid it With a com- 
plete anesthesia we proceed to enucleate the 
prostate by the insertion of our index finger 
into the urethra, rupturing the anterior com- 
missure This gives us an opening into the 
prostatic capsule, following which the finger is 
passed around the line of cleavage from nght 
to left until the adenomatous mass is loose in 
our hand It is often necessary to cut a few 
bands of adhesion at various places What 
about hemorrhage? As a rule it is controlled 
by hot packs If this will not suffice one of the 
Pilcher-type bags are employed A drain in 
the space of Retzius left for 48 hours and a 
Pezzar catheter in the bladder sewed in place 
completes the procedure The patient as a 
rule will begin to void by the urethra in one 
week if no obstruction has been left. The 
suprapubic -wound should be entirely healed in 
three weeks 

Summary 

1 The one-stage method is applicable to 80 
per cent of suprapubic prostatectomies 

2 Epididymitw will not occur if the vas is 
pjoperly ligated 

3 Local and regional anesthesia is best for 
those cases not adapted to the subarachnoid 
technic 
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The esaininahon of the gross speamens reveals 
the presence of an old duodenal ulcer, syphilitic 
aortitis, acute jaundice and hemorrhagic colitis 
Microscopic descnption 
‘Spleen Sections show marked passive hyper- 
emia Sinus endothelium is somewhat swollen No 
marked reticulo-histiocytic reaction Phagocytic 
macrophages contain moderate amount of hemosi- 
derin No active erythropagoc3’tosis is noted 
ilalpighian corpuscles are not prominent and 
lack their central core of undifferentiated mono- 
nuclear cells Between the lymphocjtes are seen 
very numerous eosinophiles of microblasbc 
vanetr' 

Lwer Sections from the hver show rather 
marked periportal round cell infiltration hmited 
mostly to the bile ducts and bile canahculi No 
evidence of diffuse or periportal fibrosis could be 
detected Kupffer cells are numerous and contain 
granular yellow pigment while the liver cells 
show only traces of pigment No Eppinger’s 
biliary thrombi were noted Nothing indicative 
of acute atrophy or fatty degeneration could be 
seen 

Pancreas Nothing of note except some round 
cell infiltrabon m the areas close to the duodenal 
ulcers 

Ulcers Simple plashc type of ulcers with some 
round cell mfiltrabon but without any features 
suggestive of specific granulomatous inflamma- 
tion Speaally stamed sections did not show the 
presence of syphilitic ^irochetes 
Mesenteric Lymph Glands Shoiv dinunubon 
of actual lymphoid bssue and replacement of it 
by the reticulo-hisbocybc cells These elements 
reveal marked hypertroph)' and vacuolization of 
cytoplasm but no rnsible mclusion of hemosiderin 
could be noted 

Kidneys Show cloudy swelling of the epithel- 
ium of the convoluted tubules with marked gen- 


eralized passive hyperaemia Small areas of ar- 
teriosclerotic fibrosis are seen No evidence of 
active cellular mflammator} reaction or toxic de- 
structive changes are noted 
Aorta Shows round cell mfiltrabon in tlie ad- 
venbba with moderate sclerosis 
Lungs Show marked emphysema with the 
presence of numerous heart failure cells 

The cause of death in this case is not clear It 
IS suggested that smce no definite anatomical 
changes were found m any part of the bdrary 
tract, that the jaundice observ'ed w^as due to a 
blocking of the rebculo-endotlielial system, wth 
the result that bihrubin accumulated m the blood 
and tissues A direct van denBergh reacbon 
which w'as obtained does not controvert such in- 
terpretabon, in view of van denBergh’s observ'a- 
bon of direct reacbon m cases where no anatomi- 
cal changes could account for any obstrucbon and 
where the direct reacbon was probabh due to 
heart failure wuth impairment of cellular oxida- 
bon w'hich interfered with the transformabon of 
bihrubin into bihverdin It is known also that the 
acbve treatment somebmes sbrs up latent syphilis, 
Herxhamer reacbon, and the mobilized spiro- 
chetes together with the arsemcal preparabon ad- 
mimstered may block the rehculo-endothehal sys- 
tem and thereby produce jaundice It is possible 
that therein hes the explanabon of the death m 
this case, and that the land of arsemcal ad- 
mmistered was immatenal 
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THE WORK OF THE GRIEVANCE COMMITTEE 
By HAROLD RYPINS, M.D, ALBANY, N Y 

A fummary by the Executive Secretary of the Grievance Committee New York State Department of Education 


T hree complementary factors are necessary 
to maintain a high standard of medical prac- 
tice first, high educational standards for 
hcensure, second, the ehminahon of illegal prac- 
bce, and third, the discipline of licensed physi- 
cians who have drifted from the straight and 
narrow path of professional reebtude The 
amended medical pracbee act provides all three 
of these functions, the third of w'hich is the sole 
funebon of the Grievance Committee 
This report deals solely with the third function, 
that of the Gnevance Committee , but it is obvious 
that the business of disaphning licensed prac- 
btioner» would be farcical were it not comple- 
mented by both high requirements for licensure 


and adequate prosecution of illegal prachhoners 
of medicine 

Pnor to the passage of the Webb-Loomis bill, 
charges against licensed physiaans were heard by 
committees of the Board of Medical Exammers, 
whose findings w'ere acted upon by the Board of 
Regents Apart from the fact that the Board of 
Medical Exammers had other heavy dubes as its 
primary funebon, this arrangement was not sabs- 
factory' for the reason that the public never 
brought Its complaints against physiaans before 
that Board, so that its work was pracbcally 
limited to the cases of physicians convicted of 
felonies, all charges being initiated by the Depart- 
ment of Educabon 
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meantime a provisional diagnosis of gastromtes- 
tinal ulcer was made and dietary and alkali thera- 
py begun The Wassermann report ivas as follows 
Alcoholic antigen 4 plus, cholestenn antigen 4 
plus, Kahn test 3 plus A confirmatory test was 
immediately made with similar results Neither 
the gastrointestinal symptoms nor the pain were 
satisfactorily relieved and vascular syphihs was 
considered as a factor The treatment of the 
lues was then deemed advisable Sulpharsphena- 
mme 0 6 gram dissolved in 10 cc of freshly 
distilled water was given intravenously and yel- 
low oxide of mercury in half gram doses by 
mouth twice daily was ordered After 7 days a 
second dose of sulpharsphenamme 09 grams was 
giien in the same manner This dose was re- 
peated at intervals of one week until the patient 
had four doses Up to this point the patient had 
been feeling w'ell and seemed to be benefited by 
the treatment After the fourth dose the patient 
developed an extensive maculopapular eruption 
over the extensor surfaces of the arms and about 
the ankles This rapidly spread over the body, 
becormng confluent and dusky red in color The 
face was not invoked A shght pruritus was as- 
soaated with the rash and a fedmg of malaise 
became evident Mouth temperature at this time 
was 99 degrees Fahrenheit There was a marked 
tenderness of the feet Suspecting a Herxheimer 
reaction, after an interval of one week a fifth 
dose 0 9 gram was given, which seemed to greatly 
aggravate the symptoms The patient was then 
given sodium thiosulphate intravenously beginning 
with 0 3 gram and increasing 0 1 gram daily up 
to 1 gram For the first three days of this treat- 
ment the rash continued to increase and then sud- 
denly temporarily subsided The feet continued 
to be very tender and the patient was unable to 
walk One week later the patient became more 
acutely ill, a profound degree of jaundice de- 
veloped and the patient was sent to the hospital 
where as above stated he died 48 hours after ad- 
mission On the day of death the blood sugar 
was 83 mg , non-protem nitrogen 70 6 rag , ictenc 
index 60, hemoglobin 88 per cent, red blood cells 
4,600,000, white cells, 16,900, van den Bergh test 
immediate direct and positive Urine contained a 
few casts and a trace of albumen, otherwise was 
normal Rectal temperature was constantly 
around 104 degrees Fahrenheit, pulse from 110 
to 120, respirations from 20 to 3a 

A post mortem examination was made by Dr 
N W Popoff with the following result 

E vteriial The body is that of a well developed, 
rather stout man with marked icteric discoloration 
of the skin and visible mucous membranes The 
face and lower portion of the legs are covered 
with an eruption of tlie papular type The pupils 
are sb'^htly contracted The nose, mouth, ears 
and gemtaha are negative Considerable ngor 
mortis IS present 


■Abdovtiital Cavity The abdommal cavity con- 
tains a normal amount of yellowish fluid Organs, 
examined m situ, show the following The spleen 
IS soft, large and cyanotic The h\er is firm, en- 
larged and congested The gall-bladder is dis- 
tended and filled with bile No evidence of stones 
or any extrahepatic obstruction is present The 
pancreas is soft and does not show any changes 
of special note The stomach appears normal 
The small and large mtestines show no gross 
changes The kidneys show shght lobulation of 
the arteriosclerotic type 

Thoracic Cavity The heart is in normal posi- 
tion and IS of normal size The lungs appear 
markedly congested and edematous , othenvise 
they are negative 

Spleen and Liver The spleen on cuttmg ap- 
pears soft and mushy and weighs 350 grams The 
liver weighs 2,385 grams Its cut surface gives 
the appearance of nutmeg liver with congestion. 

Gall-Bladder On opening the gall-bladder and 
extrahepatic ducts down to the ampulla of Vater 
no obstruction is found and the probe can be in- 
serted without any difficulty into the duodenum 
Stomach The stomach on openmg shows 
marked hemorrhagic congestion of the mucosa 
Duodenum and Intestines In the duodenum 
on opening are found close to the pylorus tivo 
healed ulcers and one fresh ulcer about two inches 
above the ampulla of Vater The mucous mem- 
brane in this region appears congested and con- 
nective tissue overgrowth in the submucous por- 
tions is noted The serous coat m the region of 
the ulcers mentioned shows some adhesions but 
no evidence of perforation is found The small 
intestines down to the cecum do not show changes 
of note The ascending and transverse parts of 
the colon appear hemorrhagic and congested 
Kidneys The kidneys each weigh approxi- 
mately 350 grams The capsule strips readily and 
the outer surface appears reddish gray On cut- 
ting the parenchyma appears markedly congested 
and the arteriosclerotic scarring of the tissue is 
noted 

Urinary Bladder No changes of note are 
found in the bladder 

Heart and Aorta About ISO cc of yellow 
fluid is found m the pericardial cavity The heart 
on opening does not show any changes on the 
nght side except that the nght ventricle has a 
very thin wall The left ventncle is normal The 
papillaiy muscles of the left ventricle are thick- 
ened and several sclerotic patches are found on 
the bicuspid and aortic valves In the abdominal 
part of the aorta above the celiac axis many ar- 
teriosclerotic patches with ulceration are found 
and the longitudmal rugae usually associated with 
syphilis are noted , , 

Lungs The lungs weigh 1,12a grams The 
cut surface appears very edematous, but no evi- 
dence of active pulmomtis, infarcts or embolism 
are found 
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the fact did not justify civil prosecution, and so 
far as can be determined, none of them ha\ e ever 
reached the civil courts What might have be- 
come of these charges had they been submitted to 
some legal shjster can only be left to unpleasant 
conjecture 

Bv far the largest number ot cases were dis- 
missed after an informal heanng before a sub- 
committee In these informal heanngs no n ritten 
charges are preferred against the phjsician and 
none of the uitnesses are placed under oath 
Hon e\ er, a n ntten record is kept of all the testi- 
monj The complainant and the accused phj'Si- 
cian are each permitted to give his side of the 
storj', after which the sub-committee determines 
whether or not the facts warrant a formal trial 
Of 41 cases, 34 were dismissed after informal 
heanngs, apparently to the satisfaction of both 
of the contendmg parties One case was dis- 
missed by the whole Gnevance Committee, where 
the sub-comnuttee had deemed a final hearing 
necessary-, making a total of 50 out of 56 cases 
against licensed physiaans which were disposed 
ot without reference to the Board of Regents, 
legal costs to the complainant and defendant, or 
unpleasant new spaper notonety 


tice , and it has deliberately pursued the policy of 
savmg the brand from the burning by moderate 
punishment w herever such a course appears prac- 
ticable 

These cases do not include the cases in which 
a phjsician has been conneted of a felony, where 
the statute does not require a heanng before the 
Gneiance Committee, but the physiaan is dis- 
ciplined directly by the Board of Regents The 
license of one physiaan convicted of a felony has 
been revoked dunng the year 1928-29 

Types of Cases, Ainbulanee Chasing — At the 
request of the Committee of the Bar of the 
County' of Kings, the Departmeril of Education 
m\es6gated charges of ambulance chasing agamst 
13 physiaans, connected mth Kings County hos- 
pitals, which were presented to the Gnevance 
Committee for consideration IWth the exception 
of one case, w here the question of deliberate fal- 
sificabon of medical records is involved, and 
which IS shU pending, the mvestigation showed 
that all of the men mvolved were mtemes or very 
\oung praebboners, w'ho had for the sake of 
relabvely small sums of money become “runners” 
for an unscrupulous nng which was exploifang 
compensation cases There was no evidence that 


CHART I Character of charges agamst filtysiciaiis, showing disposition of cases 
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Ot the 6 remainmg cases, 2 have been censured 
and repnmanded by the Board of Regents upon 
the recommendation of the Gnei ance Committee 
2 cases are pending before the Board of Regents 
with a recommendation for suspension of prac- 
tice , and only 1 has been recommended for revo- 
cation These disaphnes are on the whole much 
seiere than those fonnerh gnen bv the 
Board of Regents after heanngs by the Board ot 
Medical Examiners The Grie\’ance Committee 
IS rery sensible of the sen enty of taking away 
from a physiaan his only' means of livelihood, 
thereby torcing him into poierty or illegal prac- 


these physicians had violated any statute or com- 
mitted fraud and decat m thar pracbee, but they 
had more or less unw ittingly connived m conduct 
which was highly unprofessional In view of all 
these facts and the fact that all of these physiaans 
were just starbng on their professional careers, 
the Gnei ance Committee let them off with a very 
stnet warning and repnmand 

There is no doubt that the effect of this repn- 
mand w as % eiy tellmg, and that these young phy- 
siaans were made to realize %ery' acutely the 
adnsabilit) of de\ eloping thar pracbee upon 
ethical lines Their records are of course m the 
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Under the present law, the Board of Medical 
Examiners is charged solely with the examina- 
tion of candidates for medical licensure, and the 
newly constituted Gnevance Committee has sole 
jurisdiction to hear charges against licensed prac- 
titioners A casual analysis of the year’s activities 
of the Gnevance Committee is sufficient to show 
that this IS a verj' arduous duty 

Constitution of the Gnevance Committee — 
The Gnevance Committee is composed of ten 
practiang physicians, four of whom are nom- 
inated by the Medical Soaety of the State of New 
York, two by the Homeopathic Medical Society 
of the State of ^ew York, one by the New York 
Osteopathic Society, and three by the Board of 
Regents Each member serves for a term of five 
years AH the hearings are held before sub-com- 
mittees of three members, the vast maj'onty of the 
work naturally fallmg upon the sub-committee in 
New York City, composed of Dr Ornn Sage 
Wightman, chairman. Dr Moses Keschner, and 
Dr Roy Upham The Comnuttee is particularly 
fortunate in having the legal services of Sol Ull- 
man. Esq and George Fleckenstein, Esq , deputy 
assistant attorneys general, who act as counsel 
The expenses of counsel and the cost of the expert 
court stenographers required for preparing the 
necessary legal records are paid out of the tivo- 
dollar annual registration fees, the members of 
the Grievance Committee and the Executive Sec- 
retary serve without compensation 

Advantages of a Gnevance Committee — The 
advantages of a Gnevance Committee, composed 
of ten prominent physicians, may be summanzed 
as follows 


1 A physiaan is tned m the first instance by 
a court of his peers, who appreciate the particular 
tabulations and embarrassments, misunderstand- 
ings and difficulties common to medical practice 

2 A court of physiaans can readily understand 
the inevitable techmcalities ansing in any medical 
litigation, which would naturally confuse and 
trouble a lay court 

3 A body of representative medical practi- 
tioners IS best equipped to pass upon all questions 
of proper professional conduct 

4 The public has confidence in the just deter- 
minations of a professional body such as the 
Grievance Committee in matters involving medical 
practice 

5 The Board of Regents and the higher courts, 
who have final jurisdiction m all matters pertain- 
ing to the revocation of medical licenses, have 
confidence m such a bodv and their final deter- 
mmations will be heavily influenced by the judg- 
ment of the Grievance Committee 

The work of the Gnevance Committee is of 
benefit both to the public and to the licensed prac- 
titioner of medicine For the pubhc the Gnev- 
mce Committee serves as a court to disaplme and 
iLetimes to revoke the licenses of physiaans 


whose professional conduct is a menace to the 
public, as well as to arbitrate disputes between 
the pubhc and physiaans wnthout the expenses 
attending an ordinary legal proceeding 

The benefit to the medical profession is even 
greater In the first place, by voluntarily keeping 
the medical profession clean, the Grievance Com- 
mittee has undoubtedly raised mediane’s prestige 
and increased the public’s respect for the profes- 
sion’s reputation and honor Secondly, it has 
quietly and effiaently disposed of a large number 
of unfounded claims against physicians, most of 
w’hich would have found their way into a nvil 
court, creatmg not only unnecessary expense, but 
highly unpleasant pubhcity for the accused phy- 
sician, thirdly, it has restarted a number of am- 
bitious but ill-advised young practitioners upon 
the road of professional ethics , fourth, its exist- 
ence serves as a constant wanung to the weaker 
members of the profession that misconduct will 
receive prompt discipline and is too risky to be 
profitable, and lastly, it has ehminated from prac- 
tice those few disreputable members w'hose con- 
duct lowers the reputation of the medical profes- 
sion m the eyes of the public 

Result of the Year’s Activities — ^An analysis 
of the Gnevance Committee’s activities for the 
year 1928-29 is given in Chart I which shows the 
extent and variety of the work wnich has been 
accomplished In all, 61 complaints were received 
against licensed physiaans, of which 5 are sttU 
pending, and 56 were completed The complaints 
include ambulance chasing, 13 , improper adver- 
tising, 10, attempted abortion, 7, malpractice, 6, 
aiding illegal practitioners, 5 , fraud and deceit m 
prachce, 4 , unethical conduct, 1 , narcotic viola- 
tions, 1 , miscellaneous, 14 The miscellaneous 
charges include forgery, bastardy, mcompetence, 
immorality, failure to pay debts, and over- 
charging Chart II shows the final disposition of 
the 56 cases 

It is apparent that m practice the Grievance 
Committee operates as a senes of sieves, dispos- 
ing of charges against licensed physiaans where 
the evidence does not warrant further action It 
also prepares the record and the findings of fact 
in the few cases where the Gnevance Committee 
determines that disciplme by the Board of Re- 
gents IS indicated Thus, of the 56 cases com- 
pleted for the year 1928-29, 50 were disposed of 
by the Gnevance Committee, without reaching the 
Board of Regents Fifteen cases w'ere disposed 
of by the Executive Secretary on the grounds that 
the complainant had not submitted sufficient evi- 
dence to justify a tnal or that the nature of the 
charges submitted did not fall within the purview 
of the Gnevance Committee These include 
numerous charges of malpractice and negligence, 
which must of course be tned m a avil court In 
most of these cases the facts submitted warranted 
the Secretary's informing the complainant that 
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calling m consultation m a senous obstetncal com- 
plication a practitioner with no more expenence 
than himself , and thirdly, m performuig a major 
surgical operation for which he had neither the 
expenence nor the traming After a vigorous 
warning, the sub-committee dismissed charges, 
but tliere is no doubt that Dr A B returned to 
prachce a sadder but wiser man, and there is 
little hkehhood that he will ever be guiltj' of any 
future professional misconduct 
As a result of this case the hospital superin- 
tendent is taking up with the hospital association 
the necessity of checkmg up on all of the creden- 
tials of all applicants for internships 

Malpracttce — There were several charges 
against physiaans m cases where children had 
died from diphthena, and in which the parents' 
Ignorance of the situation led them to behei e that 
death resulted from the physician’s incompetence 
Patient and courteous explanations of these situa- 


tions by members of the Griei'ance Committee 
invariably resulted in a proper understanding of 
the situation Similar disposition was made of 
charges that physiaans had failed to respond to 
emergency calls On the other hand, at least one 
complaint showed upon mvestigation that a physi- 
cian had apparentl}' practiced traud and deceit 
upon an innocent patient, and this case is held 
for formal trial in the near future 
Siamnary — ^An analysis of the work of the 
Grievance Committee for the year 1928-29 shows 
that it has been of benefit both to the pubhc and 
to the medical profession, that it has qiuetly and 
intelligentl) disposed of unfounded charges 
against pracbang physiaans, that it is leading 
erring practitioners to the straight and narrow 
patli, that It IS eliminating improper physiaans 
from tlie practice of mediane, and that it is in- 
creasing the public’s regard for the medical pro- 
fession’s integnt}’’ and ethical standards 
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files of the Gnevance Committee and they realize 
that any second offense will not pass unpunished 
This action of the Grievance Committee not only 
set these young physicians aright, but it served 
nobce upon the interested profession at large that 
ambulance chasing and similar charges Avould not 
be tolerated in the future 

Similar charges involving more serious infrac- 
tions on the part of 8 Manhattan physicians have 
been investigated by the Qtizens’ Committee 
Against Fraudulent Claims, and the Medical So- 
aety of the County of New York These cases 
will be tned formally before the Grievance Com- 
mittee in the feu 

Informal conferences betiveen members of the 
attending staff of several mumcipal hospitals re- 
sulted in tlie introduction of an ethical system for 
the payment of physicians’ services in legal duties, 
compensation cases occumng in municipal hos- 
pitals 

Improper Advertismg — Of 10 cases of im- 
proper advertising, one was dismissed by the 
Executive Secretary as unfounded and one was 
censured by the Board of Regents The remain- 
ing 8 cases were made up of charges against 
physicians most of whom were foreigners who 
indulged m either misleading or unethical adver- 
tising After informal hearings, these physiaans 
all agreed either to discontinue all advertismg, or 
to submit their future advertising to the Gnevance 
Committee for censunng This is a field which 
will doubtless occupy the Gnevance Committee 
for some time to come, and its activities m this 
field are beanng frmtful results 

Aiding Illegal Practitioners — ^There were 5 
charges of licensed physiaans aiding and abetting 
illegal practitioners Two of these cases are still 
pending and 3 were dismissed after informal 
hearing and warmng by the Committee. The 
value of the Grievance Committee is particularly 
weU illustrated by the following case 

Dr A B graduated from one of the leading 
New York medical coUeges three years ago Dur- 
ing his internship at a leading mumapal hospital 
he became fnendly with another interne, Dr 
X Y , Avho had previously served an mtemship in 
another hospital m New York City After prac- 
ticing two years in Brooklyn, Dr A B deaded to 
move his office to Manhattan, when he chanced 
upon Dr X Y , whereupon the ttvo opened offices 
together 

Shortly thereafter. Dr X Y had a difficult con- 
finement case and called Dr A B mto consulta- 
tion Dr A B , after consultation with a third 
physiaan, who had also been a fellow-inteme, de- 
cided that the case reqmred a Cesarean section 
He thereupon removed the patient to a small 
sanatorium, performed the Cesarean section, and 
delivered a hvmg child The patient recovered 
from the operation but died withm ten days from 
sepsis following endometritis. 


Upon investigation, tlie health authonties dis- 
covered that Dr X Y was not a graduate physi- 
cian, but when the Department of Education 
attempted to arrest him for the illegal practice of 
medicine, he fled the State Dr A B was there- 
upon brought before the Gnevance Committee on 
the cliarge of having aided and abetted an illegal 
practitioner m the practice of medicine, resultmg 
m the death of a patient, and in the fihng of a 
falsified death certificate 
Had this case come before a cnminal court, 
there is little doubt that this physiaan’s reputa- 
tion would have been ivrecked However, he 
appeared before the Grievance Committee ivithout 
counsel, but accompanied by the supenntendent 
of the mumcipal hospital m which he had met Dr 
X Y while serving as an interne The hospital 


Chart II Summary, Showing Disposition of Casts 


DISMISSED BY 
GRIEt/ANCe COMMITTEE 

DISCIPLINED 

BY REGENTS 



If 11 

If ii 


1 

<$ 

1 

1 

1 


■ 



— 



- 

- 

1 

f 





1 


■ 

1 

i 

1 



■ 


' 


1 

1 

1 



I 





‘ 1 ' 

1 







1 

1 

i 


i 

i 





supenntendent stated that Dr X Y had been a^ 
pointed as an interne in his hospital on the sub- 
mission of evidence that he had previously hdd a 
similar position in a reputable New York City 
hospital, so that his medical credentials were never 
questioned Dr A B therefore naturally as- 
sumed that Dr X Y was a physician owing to 
the mistake of the hospital in which they ivere 
internes The supermtendent vouched for me 
professional integnty of Dr A B dunng both his 
internship and his subsequent practice I he 
death certificate filed by Dr A B had not beOT 
falsified as it shoived endometritis as a contno- 


ig cause of death 

t was pointed out in no uncertain terms to ur 
J that he had made three serious mistakes in 
gment, first, in practiang in the same office 
h an individual concerning whose profession^ 
hfications he had no knowledge, second, m 
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PERIODIC HEALTH EXAMINATION CAMPAIGN 


The physicians in New York State are de\ elop- 
ing^ a growing consaousness of their duty to the 
pubhc, — to giie medical service, in all forms, to 
all classes of people Indiiidual physiaans are 
exceedmgly consaentious in givmg curative 
treatments in pnvate practice and m hospitals 
Doctors are also developing a consaentious sense 
of dut} to give equaU} efficient treatment along 
preventive lines But physiaans say that people 
do not appreaate preventive medicine, and the 
people retort that the average doctor says "Forget 
)our trouble and come back if it gets worse” 
The problem before the medical profession is 
to inoculate a sense of indivudual responsibdity 
for the practice of prev'entiv^e medicine, in every’ 
doctor and ev’ery lay person, — the doctor to give 
the advice and the la}man to seek it 
The problem has been studied by speaal com- 
mittees of the larger medical soaeties, and 
standard methods of its solubon have been de- 
veloped under the name of the Penodic Health 
Examination The Medical Society of the 
County of New York sponsored a series of lec- 
tures on the penodic he^th examinabon m 1925, 
and published them in a book of 185 pages The 
Kings County Medical Soaety also promoted 
the examinabons by a senes ot lectures and dem- 
onstrabons These two societies have conbnued 
their acbvibes with the cooperabon of some of 
the leading lay orgamzahons engaged in pubhc 
health work 

The Medical Society of the State of New York 
has also taken up the movement, and on June 3, 
1929 the House of Delegates passed the follow- 
ing resolution w’hich vv as introduced by the dele- 
gates from Bronx County 

Resolved, That a speaal committee be ap- 
pointed by the President whose duty it sh^ 
be to popularize penodic health examina- 
tions, and that a week be set apart to be 
known as health week to imtiate this cam- 
paign 

In accordance vvnth that resolubon, the follow- 
ing speaal committee was appointed 

Dr C Ward Crampton, Chairman, New York 
Dr George B Stanw’ix, Yonkers 
Dr Luzerne Cov ille, Ithaca 
Dr Charles C Trembley, Saranac Lake 
Dr W W Bntt, Tonawanda 
Dr Joseph P Garen, Olean 

This committee wall hold a tornial meeting in 
Saratoga Spnngs on Fnday September 20 m 
ronnecbon with the annual meeting of the Fourth 
tJistnct Branch, but the Chairman has done an 
immense amount of preliminarv work and h 3 » 


cooperated with the speaal committees of New 
York City 

The work in New York City has been de- 
v'eloped by aU its fiv’e county medical societies to 
the stage of the formabon of a Greater New 
York Comnuttee on Penodic Health Examina- 
nop This committee used a full page of the 
Magazine Secbon of the Neiv York Times of 
Sunday, August 18, 1929, for an educabonal ad- 
vertisement calling attenbon to the pnnaples 
underlymg penodic health examinabon It an- 
sw ered such quesbons as the following 

What orgamzabons are promoting pubhc 
health examinabons 7 

What IS the prevalence of insidious diseases 
that should be detected m their earhest stages^ 

What health agencies are cooperatmg with the 
medical profession m promotmg penodic health 
examinations ^ 

What is the disbncbon betw een the "silent” and 
the “speaking” forms of disease^ 

MTiat is the difference between the penodic 
health examination and the medical exammabon 
that has usually’ been done in the past^ 

This pubhc announcement is the first step 
taken by’ the five county medical soaebes of 
Greater New York toward popularizmg periodic 
health examinabons The part to be taken by the 
Medical Soaety’ of the State of New York will 
be determined largely at the September meeting 
of the speaal committee An essenbal part of the 
work of that committee w’lll be to populanze 
pubhc health examinabons m the minds of phy- 
sicans themselves 

The advertisement is an excellent example of 
the education of the people which must accom- 
pany the efforts of the medical profession It 
w as paid for by’ four of the largest lav health or- 
gamzabons in New York City’ The'N'ew York 
Tuberculosis and Health Associabon. The Mil- 
bank IMemonal Fund, The Life Extension Insti- 
tute, Inc,, and The Aletropohtan Life Insurance 
Company This was in accordance with the pnn- 
ciple that popular medical education is one of the 
great funcbons of lay health orgamzahons as set 
forth in the agreements made m connecbon wath 
toe Cattaraugus County’ controversy (See this 
fournal December 1, 1928, page 1433) 

Physiaans will attend to the education of their 
own pabents m methods of making penodic 
h^ to examimbor^, but it is the peculiar work 
of the large hea th organizations to influence pa- 
tients to go to the doctors for the examinations 

a*^i =lPP°'"tment of this new committee, 
the Aledical Soaety of the State of New York 
has taken a well-considered and an apparently 
epoch-making step forward ^ 
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MEDICAL PROGRESS 


Problems m Nutntioii. — Professor I AbeJin 
of Berne discusses the influence of the thyroid 
on nutrition, and the significance of fat in 
carbohydrate metabolism Under the first head 
he takes up successively the metabolism of fat, 
of casein, and of mineral matter (phosphates 
and calcium salts) and the influence of vita- 
mins Having gi\en the status to date of re- 
search into these subjects, he concludes as 
follows It IS difficult to find another sub- 
stance which can produce such basic and per- 
manent modifications of nutrition as the th}^- 
roid hormone Research into vanous animal 
species also shows that the picture of hy- 
perthyreosis is supenor in character and limita- 
tion to almost any other known physiological 
condition Nevertheless it is quite possible to 
modify this action m either direction The 
most important of these factors is the kind of 
nourishment. The addition of special food 
stuffs to the usual regimen is sufficient for this 
purpose and there are numerous kinds to be 
considered, so that we can hardly think ot an 
isolated action of the hormone In the therapy 
of the future these modifications of the diet 
must be borne m mind The author’s data 
, are all based on experiments with small labora- 
tory animals, so that they can hardly be ap- 
plied with certainty to man Thus m hyperthy- 
reosis the liver function suffers, but if 
substances nch in vitamin B be used for diet 
this result is prevented A diet rich in casern 
has the same antagonistic property In regard 
to the influence of fat on the carbohydrate 
metabolism, as studied especially in the forma- 
tion of glycogen, the author concludes from 
his experiment that the amount of glycogen 
formed and a large portion of the total car- 
bohydrate metabolism are dependent not only 
upon the kind and amount of the ingested 
carbohydrate but also upon the momentary 
situation of the fat metabolism The carbo- 
hydrate and fat exert a check upon each other, 
the carbohydrates protecting the organism 
against acetonuria while the fat in turn exerts 
a like protective role — Klnusche IVochenschnft, 
^lay 28, 1929 

The Problem of Otosclerosis — Macleod 
Yearsley states that heretofore attention has 
been concentrated almost entirely'- upon the 
changes found m the labynnthine capsule in 
otosclerosis, leaving the cerebral auditory 
centers unheeded , that is, the organ by which 
^e hear has been neglected for that winch we 
hear Recent work upon chronic mtestmal in- 


toxicatioa throws a flood of light upon the 
causation and course of otosclerosis Mc- 
Donagh’s investigations show the blood 
changes resulting from the chemical poisons 
man^actured in the intestine There is a 
precipitation of the protem particles of the 
plasma in the pericapillary ly-mphatics in the 
temporo-sphenoidal lobes, which, by taking 
electrons from the neurones would cause the 
cortical cells to undergo degeneration It is, 
therefore, in an examinahon of the cerebral 
cortex of the temporo-sphenoidal lobes that 
elucidation of otosclerosis will be found In 
support of this hypothesis Yearsley points to 
the fact that every case of otosclerosis ex- 
hibits one or more of the cardinal signs of 
familial chronic intestinal intoxicabon, to- 
gether with a marked degree of malcoordina- 
tion Tinnitus, usually hissing in character, 
frequently precedes deafness, and is highly 
suggestive of a central irntation It is 
significant that the tinnitus is not seldom satis- 
factorily relieved by efficient treatment of the 
toxemia The foregomg remarks mdicate that 
treatment directed less at local than at general 
conditions offers greater promise of success as 
a means of prevention The general treatment 
indicated consists m dismfecting the colon, 
prev'enting reinfection by careful revision of 
the diet, and the use of vaccines made from the 
intestinal flora This treatment must be pa- 
tiently persevered m for one or possibly two 
years At the same time local treatment should 
not be neglected The electrophonoid method 
of Zund-Burguet has given the writer good 
results in several cases Diathermy also may 
be helpful Seven illustrative cases are cited 
m which treatment of chronic mtestmal in- 
toxication was followed by marked improv'c- 
ment in the heanng and m the general condi- 
tion of the patients —T/ie Practitioner, Tune. 
1929, cxxii, 6 

Roentgen Therapy of Pertussis —Ernest 
Charles Samuel states that, although pertussis 
Roentgen therapy as far back as 
1907 , and its use has slowdy increased, it is by no 
means employed to the extent it deserves In a 
senes of 850 cases m Massachusetts, in w'hich the 
Roentgen rays were used uniformly, the mortal- 
it\ wa^ 03 per cent as agamst a genera] mor- 
taht\ the State of 6 4 per cent for the same 
year The author’s method of treatment is to 
give exposures at intervals of three to seven 
days, depending upon the seventy of the case 
Ihe average number of treatments required is 
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LEADING IN HEALTH PROGRAMS 


Commenting on the editorial in the July 15th 
issue of this Journal, entitled “Doctors and 
Health Programs,” the July-August issue of the 
Nassau Medical News, the monthly organ of the 
Medical Society of the Coimty of Nassau, says 
“It was the recogmtion of the truth of these 
statements and the realization of the possibility 
for service which prompted the Medical Society 
of the County of Nassau to open its own head- 
quarters, employ full-time representatives, insti- 
tute as its mouthpiece the Nassaio Medical News, 
and make possible the increased activities of the 
several committees havmg to do with our rela- 
tions with the pubhc and \vith the other health 
organizations of the county 
“The physicians of Nassau County are no 
longer isolationists, they are orgamzed to carry 
health programs to the people, they are in posi- 
tion to meet their responsibihties for leadership 
in these programs And the lay orgamzabons of 
the county, recogmzmg these facts, are coming to 
the physicians more and more for advice, guid- 


ance, and assistance The physicians are not be- 
ing asked merely to 'endorse' a program after it 
has been completed, but are actively partiapatmg 
in the formation of those progjrams as well as in 
their execution 

“The Diphthena Prevention Commission, now 
in the process of formation, is merely an exam- 
ple of the work which can be done by the ‘peace- 
ful cooperation’ spoken of above Hand m hand, 
with mutual respect and confidence, the physi- 
cians and the lay organizations in Nassau Count)', 
presenting a muted front to face our many com- 
mon problems, constitute a power and force which 
should make Nassau County one of the banner 
counbes of the State m matters of public health 
and prevenbve medicme ” 

This quotabon is concrete evidence of the per- 
formance of their avic dubes by pracbsing physi- 
aans through the County Medical Soaety Note 
the suggested contrast bebveen an endorsement 
of a program after it has been completed and a 
leadership in the formation and execubon of that 
program 


LOOKING BACKWARD 

This Journal Twenty-five Years Ago 


Bureau of Information — Twenty-five years 
ago in the days before the amalgamabon of the 
bvo State Medical organizabons, the New York 
State Medical Association ran a Bureau of In- 
formation, concermng which the Journal for 
September 1904 says 

“Many times smce its inapiency, we have been 
tempted to close our Bureau of Informabon Re- 
cendy, however, physiarms in this State, and not 
a few in neighbonng States, have awakened to 
the advantages we offer them. 

“As an example of what we do. Dr A , living 
in Manhattan, wants a “Sayre’s Extension Tri- 
pod” , he needs it for use to-morrow morning He 
telephones 2810 Madison Square, and we report 
to him within an hour the houses which have 
them m stock and the prices they ask 

“Dr B , hvmg 250 mdes from New York 
City, wishes a sterilizer immediately, for a par- 
ticular purpose Instead of communicabng with 
a dozen firms, and examming their catalogues for 


what he needs. Dr B , writes a descnption to us, 
with details as to an approximate pnce he is vail- 
ing to pay, and the day he wishes it dehvered, and 
we attend to everythmg else 

"Where do our profi^ts come from^ From a 
percentage on the sales'* Oh, no, we are not 
doing this work for a few dollars m cash, but for 
a posibon of power between the physiaans of the 
New York State and the merchants who can sup- 
ply their wants 

“The advantages to the Journal and to The 
New York State Medical Assoaabon itself, 
which may be had by the members of this Asso- 
ciabon, making every use of their Bureau of In- 
formabon, are mesbmable It took a long fame to 
make our members realize the personal profit, m 
money, and fame, which we are ready to , 

“Now, thank you, we are doing very well Ad- 
vice and prices furnished on all things, profes- 
sional, household or personal, desired by our 
members ” 
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the pioneer work of Sauerbruch and others m 
this direction and to the contradiction sub- 
sisting between the views of this surgeon and 
Balint One insists that a local acidosis con- 
stitutes an optimum for healing, the other has 
It that an alkalosis is best for this purpose 
The author cites a case which may throw light 
on this difference of opinion The patient was 
a freak who as a result of training could con- 
trol most of the smooth muscles of his body 
— could dilate and contract his pupils at will, 
give himself gooseskin, accelerate or slow the 
pulse, displace the heart, etc This patient 
happened to sustam a rontgen burn on his 
back, 23 cm fay 11 cm m extent, which had 
persisted unchanged for 15 years as a raw sur- 
tace There was a purulent discharge with a 
fetid odor, and the lesion had resisted every 
attempt to heal it About a year ago signs 
of stenosis of the esophagus appeared, due pre- 
sumably to cancer in situ As a result the 
patient became very thin from undernounsh- 
ment, but, stnkmg to relate, the ulcer on the 
back healed under the author’s eyes in the 
space of 8 days The patient, however, died 
from his malignant growth The patient in 
his fastmg state had naturally developed an 
acidosis and the author adds this case to those 
already described by Sauerbruch One must 
not generalize too hastily, however, for in 
diabetic acidosis some other factor must be at 
work to account for the difficult healmg, the 
increase of blood sugar being sufficient for the 
purpose. The experience of Balint m favor 
of an alkalosis optimum for healing also 
argues for the likehhood that there are a num- 
ber of factors which may make or mar heal- 
mg and that each should be considered sep- 
arately — Khnische W ochensenft, June 4, 1929 

Abdominal Pam m ChildrerL — H W Carson 
discusses some of the difficulties of diagnosing 
abdominal disorders in children, because of 
the diversify of the references of pain, the in- 
ability of the infant to explain matters, and 
to attacks of cohe due to unsuit- 
able feeding The stomach, liver, and pancreas 
may be excluded as causes of abdominal pam 
m early fafe Intestinal indigestion is the 
cause of the majority of abdominal pams and 
readily yields to simple treatment Severe 
summer diarrhea accompanied by tympanites 
may be difficult to differentiate from a surg- 
ical disorder In Henoch’s purpura, which is 
rharactenzed by gastnc enses and hemor- 
rhages from the mucous membranes, it is dit- 
to exclude intussusception or other acute 
abdominal emergencies If the blood shows 
diminished platelets, this is a help m diagnosis 
”^j§ical disorders causing abdominal pain m 
^ren may be classified as inflamuictory, m- 
cluding appendicitis and the vanous types of 


peritonitis, and peristalsis, includmg pylonc ob- 
struction, intussusception, and obstructions of 
various kinds An acute abdominal condition 
in a child is more likely to be appendicitis than 
anything else It is a question whether chronic 
appendicitis occurs m children at all, but there 
IS a condition oi bydrops, due to stricture of 
the appendicular lumen, following an acute 
attack of appendicitis which has not been 
recognized. In children abdominal rigidity 
cannot be depended upon as a diagnostic sign 
to the extent that it can be in adults The 
diagnosis of appendicitis should not be made 
until pneumonia and pleurisy have been ex- 
cluded Of the acute peritonitis cases m chil- 
dren those due to appendicitis are the most 
common Acute tuberculous pentomtis and 
acute pneumococcal peritonitis are occasion- 
ally seen In each case the pain is generalized, 
but the temperature is higher than in appen- 
dicular pentomtis Instances of intestinal ob- 
struction in children are practically limited to 
intussusception and adhesions m acute or 
tuberculous pentomtis Pam is a most valu- 
able sign m those cases of post-operative ileus 
tollowing acute pentomtis, it is a direct call 
for operation, without waiting for vomiting 
and distention which soon follow Among the 
causes of chronic abdominal pain is irregular 
peristalsis, w hich may be due to many external 
stimuli, most commonly to dietetic indiscre- 
tions The writer has never seen a child with 
intestinal stasis due to Lane’s kink, Jackson’s 
membrane, or enteroptosis Enlarged tuber- 
culous mesentenc glands are a common cause 
of abdominal pain They are difficult to diag- 
nose unless they have reached the stage of 
calcification, when they may be detected by 
the I -rajs, and then they may be mistaken foi 
ureteral calculi In these cases the pain is 
usually near the umbilicus, appears suddenly, 
passes off as quickly as it comes, and may not 
return for a week or two — Canadian Medical 
Association Journal, June, 1929, xx, 6 

Role of the Gmgival Tonsil in the Pathogeny 
of Pyorrhea. — Rene Vincent, a stomatologist 
oi Paris, states that all authors admit the role 
of the absorption of the maxillary in the 
genesis of pyorrhea This makes it possible to 
understand something of pjorrhea m the aged, 
in the tabetic, and sufferers from various endo- 
cnno-sympathetic maladies, but is insufficient 
to account for pjmrrhea in the young — between 
20 and 40— in which known factors are absent 
Vothmg remains then but to accuse infection, 
but this theory is not upheld bj the results of 
research The author had a singular case of a 
patient who had had his appendix and gall- 
bladder removed and a gastroenterostomy 
without relief from intestinal symptoms The 
little tongues of gingival tissue between the 


1082 


MEDICAL PROGRESS 


N Y Sutt J M 
September 1, 1929 


three or four The exposure is directed to the 
interior chest wall, as there seems to be no 
advantage in dividing the dose anteriorly and 
posteriorly A small cone should be used to 
confine the rays to the hilar area and atten- 
tion must be given to protection of the thyroid 
area, especially m older children No attempt 
IS made to avoid the thymic area, the feeling 
being that if there is a coincident thymic en- 
largement it will be the better for receiving 
its share of radiation The use of Roentgen 
therapy as a prophylactic measure also seems 
to be of value, as it has been noted that the 
disease failed to develop when exposed chil- 
dren in the same family were treated as well 
as the patient The benefits to be derived 
from Roentgen therapy in pertussis are pri- 
marily a very prompt relief of the paroxysms 
of coughing with its attendant vomiting This 
usually occurs shortly after the first exposure 
In the majority of cases there is a distinct 
shortening of the usual long-drawn out course 
of the disease, and the associated complications 
are, as a rule, absent, owing to the relief of 
the cough All pertussis patients should be 
given the advantage of Roentgen therapy, as it 
can do no possible harm and usually wih do 
great good — Southern Medical Journal, June, 
1929, xxii, 6 

Nature of Gnppe — Prof Paul Krause writes 
briefly on a recent epidemic of gnppe m which 
111 patients were treated There could be no 
doubt of the transmission from person to per- 
son which was seen over and over by physi- 
cians and nurses who were moreover them- 
selves infected in a large share of the ex- 
posures The course was mostly mild and 
Pfeiffer’s bacillus was found m but 8 7 per 
cent of the cases — this despite the fact that a 
new technique is now employed which is said 
to be superior to the old When pneumonia 
developed the germ usually found was the 
pneumococcus Type II But despite the 
paucity of the positive Pfeiffer cases the author 
believes firmly that that organism is the cause 
of grippe There was rather a poverty of 
symptoms in this epidemic — merely headache, 
backache, and catarrh of the upper respiratory 
tract There was but one fatality, in a man 
of 39 who had developed pneumonia There 
was difficult diagpiosis in certain masked cases, 
one passing for tjrphoid fever until the nega- 
tive Widal test showed the contrary In an- 


total number of pneumoma cases was 10 
The patients were put to bed and the nulder 
cases required only hydrotherapy for the head- 
ache The only drugs used were sodiunl 
salicylate amh acetylsahcylic acid In pneu- 
monia with pneunIsDcoccus present antipneu- 
mococcus serum was used, polyvalent while 
waiting for typing and afterwards the specific 
serum The improvement under serum treat- 
ment IS often striking and the author warmly 
recommends it. He would always use oxygen 
inhalations and some form of hydrotherapy 
A few drops of iodine tmcture in a glass of 
water make the best gargle for the angina and 
he also advises adrenalin inhalation — 
Deutsche medisinische Wochenscrift, June 7, 
1929 

The Heart m Pregnancy — T P Sparks, Jr , 
urges the necessity of the diagnosis of heart 
disease early in pregnancy, in order that treat- 
ment may be promptly instituted when signs 
of a break in compensation are imminent 
Failures occumng early in pregnancy should 
always give rise to a guarded prognosis, smce 
the heart is failing at a time when it has not 
reached the penod of greatest stram Myo- 
cardial failure is one of ffie most senous lesions 
comphcating pregnancy Endocarditis is just 
as senous, and the probability of carrying 
through labor with one of these complica- 
tions IS always extremely doubtful. With 
these conditions the sooner pregnancy is ter- 
.minated the better the prognosis Mitral 
stenosis is regarded as the next most senous 
lesion, particularly if it is due to rheumatic 
fever Mitral insufficiency and aortic in- 
sufficiency seem to exert a less damaging ef- 
fect on the course of pregnancy and are not 
regarded as seriously as the above-men- 
tioned lesions The management of patients 
having heart defects other than myocardial 
failure and endocarditis becomes a matter of 
attempting by every possible means to main- 
tain the cardiac reserve If failure does oc- 
cur and the heart muscle shows an inabihty 
to come back after a reasonable period of 
time under treatment, interruption is also indi- 
cated here, but statistics show that in most 
of these cases mterruption will rarely be 
necessary The anesthetic is important in 
these cases Nitrous oxide and oxygen anes- 
thesia IS preferable if an operative procedime 
is indicated , if it is not available, ether may be 
employee! provided surrounings do no 


other case appendicitis was the first diagnosis ■' A Tnur- 

Angina was present m 23 patients, mostly in contraindicate its msq— Southern Med 
people who were subject to sore throat iial, June, 1929, xxii, 6 
About half of these anginas presented the 
peculiar condition regarded by some as path- 
o^momonic of influenza— a narrow strip oi^ed 
on the free border of the soft palate 


The 


Wound Healmg and the 
hbrnim-Dr H Kalk of the Second Me jea^ 
Clinic at Charite Hospital, Berlin, refers 
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INSANITY— EFFECT ON THE MARITAL CONTRACT 


Important changes have been wrought by the 
Legislature of this State m the last year or so m 
relation to the annulment of a marriage on the 
ground of msamt)' We will discuss these legis- 
lative changes in tA%o editonals, m the first of 
which we shall deal with the nght of a sane 
spouse to annul the marriage on the ground of 
insanity unknown at the tune of entenng into the 
mantal contract In our second editonal we shall 
consider a recent statute which gives either spouse 
a nght to annul the mamage on the ground of 
mcurable insamt)’’ subsequent to the mamage and 
existmg for at least five years 

About two years ago, there was presented to 
our Court of Appeals for deasion an action 
brought by a husband against his wife to annul 
their mamage The case came before the Court 
on the foUowmg facts 

The plamtiff was marned to the defendant in 
the year 1912 In his complaint he claimed that 
unknown to him, she was then a lunatic wholly 
unable to understand the nature of the contract 
of mamage and its effects and consequences 
Tw'o children w'ere bom of the umon After the 
partes had been married for a penod of ten 
years, the lunacy of the wife was established by 
appropriate judicial proceedings The complaint 
was dismissed in the Court below for failure to 
state a cause of action The question presented 
to the Court of Appeals was whether a mamage, 
■voidable for insamty', may be annulled at the suit 
of the spouse who is sane 

Under the statutes of this State as they stood 
at the time that this question was presented to the 
Court for consideration, a mamage might be an- 
nulled on the ground of idiocy or lunacy exist- 
ing at the time of the mamage, by any relative 
of the idiot or lunatic, or if no suit for such relief 
was prosecuted by such relative, then on the api- 
pheabon of any person admitted by the Court to 
prosecute as the next fnend of such idiot or 
lunabc The mamage of a lunabc rmght also 
be annulled on the appheabon of the lunatic alter 
the restorabon of reason, if the parties had not 
freely cohabited as husband and wife after the 
lunabc was restored to reason 

On pnnaple, it would seem that a reaprocal 
nght, wuth appropnate restnebons, shoidd be 
granted to the sane spouse, but the Court was of 
course limited in its decision to the language of 
the statutes controlbng the facts before it In 
the considerabon of the question, the Court as- 
sumed, as it was bound to, the truth oi the alle- 
jpbons in the plainbff’s complaint, namely, that 
the wife was a lunabc at the time of the mamage 


and that the plaintiff husband wms ignorant of 
her condition 

In a very able opimon. Chief Judge Cardozo, 
w ribug for the Court of Appeals, held that un- 
der the statutes as they then existed, the husband 
was without rehef to avoid the mamage In 
discussing the problems of public policy involved 
in the quesbon before the Court for considera- 
Don, Judge Cardozo said 

“There remain some considerabons of pubhc 
policy that are not to be ignored If a sane hus- 
band may avoid a mamage for the msamty of 
his wife, the quesbon will come up whether he 
may put his wife aside though her msamty was 
known to him when the mamage was contracted 

* * One may doubt whether the Legislature 
of New York, if it had supposed that such a 
nght of action had been created or preserved, 
would have been less dibgent to safeguard the 
remedy with appropnate restnebons The trou- 
ble does not end, however, with the moment of 
the mamage Problems difficult of solution will 
arise where the husband, though ignorant at the 
beginning, cohabits with the wife after her in- 
samty is know n There is msbnctive revolt 
against the notion that infirmity^ of the mmd 
shall be used as a pretense for relief against 
satiety of the body In this very case, plamtiff 
and defendant hved together for ten years The 
msamty is alleged to have existed from the be- 
ginmng, yet as late as six years after the mar- 
riage a child was born of the union One would 
suppose tliat the cases must be rare indeed m 
winch insanity so acute as to vntiate a mamage 

* * * could remam so long concealed Indeed 
the plainbff does not tell us when it was that the 
defendant’s afllicbon was discovered His alle- 
ption IS merely this, that the affliction was not 
known at the moment of the mamage If a 
mamage so contracted is voidable in its mcep- 
bon at the instance of the husband, shall later 
cohabitation with his wife after her insanity is 
toown be taken as ratification or affirmance or 

^ ^ a n, Legislature was careful to 

provide that annulment should be refused at the 
Sint or the insane spouse if cohahitabon conbnued 
attp samty was restored It has said nothm^ 
of the other spouse where there 
has been conbnued cohahitabon after the m- 
samty is discovered In a code so precise and 
comprehensive would it have been ihsSd to 
Ipve so much uncovered had it supposed that 
Its enumerabon would not be taken aslvdusS 
It so. the reaprocal nght of acbon is first to be 
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teeth were swollen and congested A drop 
obtained antiseptically from one of these was 
cultured on gelose, and a streptococcus culture 
so obtained was used as an autovaccine with 
brilliant results amoimting to complete recov- 
ery Since that time the author has frequently 
encountered the coincidence of these gingival 
lesions with infections remotely situated — 
felons, boils, intestinal lesions, etc The mi- 
crobes concerned may be the Staphylococcus 
albtts and aureus, the Streptococcus parvulus, 
and others He now has a material of this 
sort comprising a dozen cases But why is 
this portion of the gum attacked in these 
cases ^ The author m reply quotes the view 
of Retterer, expressed in 1922, that the gum 
IS a lymphoid organ like the tonsil and ap- 
pendix, Peyer’s patches, etc When any of 
these structures are involved the tissue of the 
gum ma}-- also be involved in the selective 
action of the microorganism, and the latter 
and Its toxins lower the resistance of the tis- 
sues, the resulting infection extending to the 
development of a lysis of the jaws compar- 
able to that from chronic osteomyelitis To 
cure pyorrhea, then, it may be necessary to 
ehmmate a focus of infection at a distance — 
Bulletin de I’Acadenne de Medecme, May 21, 
1929 

Conception and Limitation of Eczema. — ^Dr 
Carle, a dermatologist of Lyons, states that 
during the XIX century the word eczema was 
used to compnse all dermatoses which pre- 
sented a common appearance Many of these 
were regarded as of internal origin But after 
30 years of work m microscopic study, in cul- 
turing microorganisms, in following up the 
evolution of the lesions, and finally in the 
results of treatment, we have reached the con- 
clusion that the determining cause is often 
enough of external origin The causal factor 
may be a fungus or a bacterium which is able 
to give rise to the most dissimilar lesions 
These organisms penetrate into the follicles, 
accumulate in the folds, infect small traumata, 
etc , and often the resulting disease may be 
connected with the occupation These lesions 
are best thought of as examples of dermatitis — 
the author prefers the term epidermitis for the 
superficial forms — which require only local 
treatment The term eczema should be reserved 
for that large group the causes and nature of 
which are still unknown In the present paper 
the author does not discuss this residual group 
at all, but devotes all his effort to a classifica- 
tion of the epidermitides He isolates a group 
due to fungi and fungoid organisms— derma- 
tomycoses of some authors Here belong such 
diverse affections as eczema margmatum, dy- 
sidrosis, the various tineas, etc A second 


group IS due to bacteria — chiefly the staphylo- 
cocci and streptococci — and when the organ- 
isms m question penetrate mto the folhcIp= 
deep-seated and obstinate lesions result- 
furuncles, nonparasitic sycosis, etc A third 
group attributed to coccidia comprises sebor- 
rheic eczema, pityriasis, etc Finally one may 
make a special group of professional derma- 
toses, for in these we find a traumatic factor 
with subsequent infection by fimgi or bactena 
Superficial forms are readily amenable to local 
measures, but in deep-seated follicular lesions 
physical therapy, vaccines, etc may be re- 
quired — Le Journal de Medecme de Lyon, May 
5, 1929 


Cigarette Smokmg — A. Wmterstein and E 
Aronson have made researches on this habit in 
the Technical High School of Zunch Nico- 
tme is, they hold, the leading toxic ingredient 
of cigarette tobacco and 4 milligrams will 
cause symptoms which may persist for 24 
hours Five “mild” cigarettes actually contam 
a fatal dose of nicotine. Cloetta has shoivn 
that nicotine can give rise to symptoms ordi- 
narily unrecognized as such There is no leg- 
islation which tends to cut down the consump- 
tion of cigarettes and the tendency of their 
consumption to increase is being noted all 
over the world There is no actual distinction 
between mild and strong cigarettes m regard 
to percentage of mcotme and these terms as 
used in the cigarette industry mean but little. 
It would certainly be impracticable to legislate 
against the use of tobacco as a whole, but it 
should be practicable to insure a “hygienic 
cigarette although thus far attempts m this 
direction have not been very successful It is 
now possible to limit the nicotine percentage 
to a given figure and it is possible to show by 
tests on living tissue — the leech for example 
that the percentage is m accordance with that 
designed Analyses on brands of cigarettes 
bought m the open market show that the nico- 
tine content may vary from 0 7 per cent to 
3 per cent We also know how much smoke 
reaches the buccal cavity in smoking 
where between one-fifth and two-fifths of the 
smoke formed It is estimated that the m 
haler absorbs about three times as much nico- 
tine as the non-inhaler Long and thm 
rettes contam less nicotine than short, thi 
ones while dry ones contain more than rnois 
ones It might be possible to pass aws 
against the sale of cigarettes containing 
than 0 4 per cent of nicotine and even it e 
smoke of these were inhaled the amount ot 
the alkaloid absorbed would not be dangerous 
The authors do not seem to favor e.xtraction 
of nicotine but rather of growing s 
tobacco with low nicotine cpntentpS'c/iu/«^|r 
tsche medtctntsche lVocIt€}ischrift, ay / 
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NEWS NOTES 




SECOND ANNUAL GRADUATE FORTNIGHT OF THE NEW YORK ACADEMY OF 

MEDICINE 


The New York Academy ot jMedicme has com- 
pleted its program for the Second Annual Gradu- 
ate Fortmght The First Fortnight was held dur- 
ing the first two weeks of October 1928, and w'as 
descnbed in this Journal in the issues of Sep- 
tember 15 and October 15 The announcement 
of the second Fortnight w'as made in this Journal 
on Februar)' 15, 1929 

The Committee in charge of this 3 ’ear’s Fort- 
night consists of Dr Harlow Brooks, Chairman, 
and Drs Louis Casamajor, Ludwig Kast, Ema- 
nuel Libman, How'ard F Shattuck, and AUen O 
Whipple This Committee has chosen for the 
subject of the Fortnight “Functional and Neiw'ous 
Problems in Medicine and Surgery ’’ The field 
includes those functional disturbances which have 
been much neglected in the last thirty jears in 
companson w ith the structural disturbances of the 
human body The topic covers differential diag- 
nosis of functional and organic derangements in 
all branches of mediane and surgerj' 

The plan of the 1928 Fortmght w'lll be followed 
this year Cluneal programs will be conducted 
m the larger hospitals in the afternoon, and 
tormal lectures will be gi\en in the eiening in 
the Academy building at 2 East 103rd Street 
The scope of the eiemng lectures is indicated 
by the following program of the first three dais 
The iMedical Profession and the Public Good, 
Dr Livingston Farrand, President, Cornell Uni- 
1 ersit}" 

The Graduate Fortmght and Graduate Medi- 
al Education, Dr Ludwag Kast, Professor of 
Mediane, New' York Post-Graduate Medical 
School 

Origin and Growth of the ^lental Hygiene 


Movement, Mr Clifford W Beers, Founder, Na- 
tional Committee tor iMental Hygiene 

The Involuntary Nervous System, Dr Walter 
Langdon Brown, St Bartholomew’s Hospital, 
London 

Hjstena as a Practical Problem, Dr C Macfie 
(Campbell, Professor of Psychiatry, Harvard Uni- 
versity 

Neuroses Follow mg Acadent, Dr Foster Ken- 
ned}, Cornell Umversity 

Sympathic Ganglionectomy, Dr Alfred W Ad- 
son, Mavo Chnic 

The character of the afternoon chmes may be 
judged trom the following numbers which are the 
tw o appeanng first on the program 

Babies’ Hospital, October 8 
The neuropathic child. Dr Nathaniel R Nor- 
ton. 

Crebmsm, Dr Herbert B Wilcox 
Ps} chic disturbances as seen in priv'ate practice 
Dr F Elmer Johnson 
Bellevue Hospital, October 8 
\ egetative nerv ous s} mptoms m the course of 
encephalitis. Dr Foster Kenned} 

Surger} of the sympathetic. Dr Alfreds Ta}- 
lor 

Trophoneuroses and the central S}-mpathetic 
Dr M’alter K Kraus 

\ egetative nervous s}stem phenomena in the 
ps}choneuroses. Dr Thomas K Davos 

A twenty four page program has been pre- 
pared and will be sent to those \\ ho inquire for 
^ The members of the IMedical Soaetv of the 
State of New York are cordiall} invited to attend 
the Foimight and to make use of the hospitahty 
ot the .^ew iorlc Academy of AXedicine 


Copy for the Annual Medical Director} of New 
ork. New Connecticut was sent to the 

August , and the reading 01 the proof 
s ^Id be completed b} the end of September 
, n j 1 there are a number of physiaans 
\ o delay sending their new addresses, telephone 




is a’uT 1 

^ "^te ol^ew 

\ork, 2 East 103rd Street, New York 
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inferred by recourse to a process of construc- 
tion, and then by a new process of construction 
IS to be burdened with implied conditions Un- 
certainties are not exhausted with the cases thus 
supposed A spouse insane at the time of 
marriage may subsequently be restored to rea- 
son If the wife, becommg sane, confirms the 
marriage, as she may, will judgment go for the 
husband to the effect that it is void? These and 
like quenes suggest embarrassments and compli- 
cations that may have seemed to the Legislature 
to find their readiest solution m the denial of a 
remedy as easily abused ” 

It was strenuously argued by counsel for the 
husband that if the Court failed to give the hus- 
band the rehef sought, it would work a great 
injustice and hardship to him Answering these 
contentions. Judge Cardozo further said 

“Much is said about hardship Not all of it is 
of such a nature as to be heeded by the law The 
theory of annulment on the ground of insamty is 
not that the sane spouse has made a bad bargam 
m getting an insane partner The theory is that 
the insane partner to the union has manifested a 
consent that is unreal for lack of a contracting 
mind The hardship might be as great in many 
of its phases if insamty supervened a month after 
the mamage or a year It might be as great if 
the diseased condition were one of body and not 
of mind The law turns a deaf ear to these and 
like regrets 

When all deductions are allowed, there re- 
mains none the less, in possible situations a 
residuum of hardship that may be thought to be 
special and peculiar One of the parties to the 
marnage, though mnocent of wrongdoing, is con- 
demned to uncertainty as to his or her status un- 
less the other party to the marriage or an ap- 
pointed champion is willing to dispel the doubt 
The statute relieves such uncertainty from the 
worst of its incidents by fixing the status of the 


children irrespective of any smL They r emain m 
any event the legitimate offspring of the sane 
parent This has been so since the days of the 
Revised Statutes * * + They may now be de^ 
dared legitimate as to the other parent also 
* Uncertamty remains to some extent in 
respect of rights of property incidental to a mar- 
riage It remains, aside from legal consequences, 
a foe to peace of mind, a disquieting reminder of 
anomalous position. Considerations such as these 
may suggest an amendment of the statute that 
will extend the right of action Good faith can 
be assured by couplmg the extension with ap- 
propnate conditions ” 

Judge Cardozo’s suggestion that a considera- 
tion of the questions which formed the subject- 
matter of his opinion might lead to an amend- 
ment of the statute, bore fruit m 1928 when the 
Legislature amended the Civil Prachce Act so 
far as to give the sane spouse a reaprocal nght 
to annul the marnage The amendment reads as 
follows 

“Where one of the parties to a marriage was 
a lunatic at the time of the marnage, an action 
may also be maintained by the other party at 
any time dunng the continuance of the lunacy, 
provided the plaintiff did not know of the lunacy 
at the time of the marriage” 

It IS to be regretted that the Legislature did 
not fully meet the points raised by Judge Car- 
dozo’s decision Although, as the learned Court 
pointed out m its opinion, cohabitation by the sane 
spouse after discovery of the insamty would m 
all probabihty operate as an estoppel m an action 
by the husband to annul the marriage, neverthe- 
less it would have been a simple matter for the 
Legislature to include m the statutory amend- 
ment above referred to a clause that no annul- 
ment shoidd be granted in the suit of the s^e 
spouse where there was cohabitation after the dis- 
covery of the msamty 
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PURPOSE IN LIFE 


Social workers may be so much concerned with 
far-off results that they overlook immediate needs 
It may be that the doctor is hkely to put too 
much emphasis on the immediate need of tlie 
patient, — to secure for him the absolution for his 
past offenses, and then to turn him loose to repeat 
his misdeeds 

Doctors wiU appreciate the following item by 
Edw ard Hope m his column called “The Lantern 


m the Newr York Herald-Tnbuite of August first 
“College students, a minister said in his sermon 
the other day, have no purpose m life. But 

has the Rev gent ever seen one just as he catches 
sight of a pretty girl or a gin bottle? And what 
is a Purpose in Life, anywny? Our own idea is 
that It is something you think up to wnte on a 
questionnaire, or somethmg that occurs to you 
suddenly w hen vou are making character w ith a 
member of the Other Sex 


FREE SERVICES BY BARBERS IN HOSPITALS 


Barbers were the onginal surgeons, and fol- 
lowing the example of tlieir illustrious successors 
thej are daiming credit fot free services 
to patients in the hospitals of Brookljm The 
.Veiv York Times of August U has the following 
to saj regardmg free serraces ot barbers — 
“Alore than §3,000 worth of free services are 
rendered by barbers in Brooklyn hospitals, ac- 
cording to hospital supenntendents Patients who 
are unable to pay are taken care of without an\ 
charge b} those barbers who work in the Brook- 
hn insbtutions, the supenntendents said 
' “At tlie Jewish Hospital a regular barber 
shop with tw o barbers and a mcuucunst are main- 


tained All the children m the wards are taken 
care of without any cliarge, the supenntendent 
there said Such patients as are com alescing and 
who are able to rvalk to the shop also are taken 
care of there. W liile on his rounds, the barber 
tidies the hair ol or sha\ es those persons too ill to 
get out of bed The supenntendent of the Jewish 
Hospital said that these barbers gii e about $1,000 
tree service ) early ” 

If the free hospital services giren by barbers 
are worth three thousand dollars annually, then 
those rendered bj phjsiaans are worth thirty 
million 


HUMAN BAROMETERS 


Doctors scoff at a lot of popular notions until 
they themseli es acqmre them Rheumatism is a 
reliable barometer to many persons and tlus 
It not the reason for it, is confirmed by scientific 

‘ WTien Uncle Abner used to saj' 

‘We’re gom’ ter ha\ e a ram. 

When I was pitchin’ hav today 
My knees begun to pain 
1 quickly turned awa\, because 
Though I was } 0 uug m jears, 

I telt com meed by uncle w as 
Too sott between the ears 

Wlicn .\unt Ehza would remark 
In shnil, prophetic tones 
The snow ’ll be three foot deep bj dark 
I tcel It in inj bones ’ 

M\ head I smihngh inclined 
But did not deign to speak , 

I thought that the old lad> ’s mind 
\\ IS getlnig nilitir weak 


research This idea is expressed in tlie following 
rerses b) Tames J ilontague in the department 
“More truth than poetry,” m tlie Nctm York 
Herald Tribune of August 14 — 

‘ But now a saentist maintains — 

And proves it, if }OU please — 

That changing weather does cause pains 
In people’s arms and knees 
\iid when they say ‘Its gom’ to snow 
Or iiiebbe sleet tonight, 

My legs IS acliin’, so I know ‘ 

The}’ usually are nght 

fodav I frequentl} deplore 
M} children’s w’ant of tact 
Thev ’\ e got to doubting, more and more. 
That I state onh tact 
But well those saenhfic chaps 
Their work have gone about, 

■\nd in a few more } ears, perhaps, 

M\ kids will just find out' ’ 
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THE HAY FEVER SEASON 


The hay fever season is now approaching its 
lieight, and the affection is becoming copy for 
newspapers It is real news that the city of New 
York finds it necessary to compel landowners to 
cut the noxious weeds beside the streets, as 
though the city were a country hamlet An oppo- 
site phase of the problem — the susceptibility of 
individuals — is discussed editonally in the New 
York Herald-Tribune of July 20 as follows 
“Hay fever sufferers have a nght to demand, of 
course, that medical science discover the funda- 
mental cause of their disability, for this cause 


certainly is not the mere pollen m the air, hut is 
the mystenous something m blood or body which 
makes certain mdividuals susceptible to the pollen 
proteins while other individuals are not In spite 
of much active and intelhgent work on tins and 
other diseases of the same class, the so-called 
allergies, the secret proves illusive Banishment 
of the hay fever plants from the city is admittedly 
a temporary expedient, pending further medic^ 
knowledge, but an expedient which New York’s 
vast army of sufferers is likely to find exceedmgl) 
grateful " 


SERVICE WORTH WHILE 


The medical profession with its array of ex- 
perts and specialists is like a big department store 
in which the customer takes what he wants, and 
the salesmen stimulate him to buy regardless of 
his needs and his finances 

Both physicians and the managers of depart- 
ment stores are beginning to realize that they are 
educators as well as money getters A large ad- 
vertisement of a big department store in the New 
York Tunes of August 5 emphasizes the service 
which the store renders in the makmg of house- 
hold budgets That particular advertisement is di- 
rected to the customer who has a $100,000 income, 
and IS as likely to be in debt as the thousand- 
dollar laborer 


The spendthrifts of health are found among 
the nch, the refined, and the educated quite as 
often as among the poor , and physicians are as 
eager as flooru'alkers to gratify their fanaes 
The closing words of the advertisement appiv 
equally well to both department stores and the 
medical profession 

“This personal mterest is highly appreaated 
It is a dehght to hear the customers’ comments 
They think it is wonderful not to be urged to buy 
either extravagantly or extensively They like 
the co-operation they get in their buymg They 
feel they are being guided to buy wisely This 
cements the close ties between the store and its 
customers It is a marvelous demonstration of 
faith and good will ” 


GLAMOUR IN ADVERTISING 


The first essential in an advertisement is 
that it shall not merely invite a casual reading, 
but it shall compel the attention of one who 
idly turns the pages The user of the adver- 
tised article is sure to expenence something of 
the betwitchmg enchantment which he felt on 
the discovery of the allunng advertisement 
The New York Times of August 9th dis- 
cusses advertising glamour as follows 

“ ‘Glamour’ without hes or insincenty is the 
watchword in the new school of advertising 
“Suppose when I spend a quarter for tooth 
paste I do pay two cents for literal cleanliness 
and twenty-three cents for glamour what. 


after all, more precious would my money buy^ 
“So long as advertising wnters confine 
their glamourous words to harmless gush there 
can be no protest on moral grounds But com- 
petition is keen, and exaggeration grows by 
what it feeds on Many advertising agencies 
maintain a strict self-censorship, however, and 
little downnght untruthfulness gets past it 
Even when they tell us that 'nothing gives 
such an air of elegant sophistication as a cer- 
tain type of cloth for suits, or that this face 
lotion IS compounded according to a formula 
favored by the aristocracy of Europe or i y 
years,’ most of us smile a little ^”cre u ° 

Then we go out and buy the suit and e o 
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edjUons The methods descnbed are those tliat ha\e defi- 
mte chmcal application 

The book is espeaallv recommended to the medical 
student and the medical man of limited laboratory experi- 
ence. 

H M Feihblatt 


Handbook of Bacteriology foe Students and Pblac- 
TJTIONEHS of ilsDICaNE. By JOSEFH W Biggeb, MX* 
Second Edition. 12mo of 4S2 pages, illustrated New 
York, William Wood &. Company, 1929 Doth, $300 

Tbs 13 the second edition of a te.\t-book ivritten pri- 
marily, as the author states, for medical students, rather 
than for those specialumg in bacteriolog> The author 
has condensed m a small volume all the facts pertaimng 
to bacteria as the causative agents of disease m man 
ivith a minimum amount of theoretical and laboratory 
procedure. 

L Cohen 


Angina Pectoris By Harlow Brooks, H D 16mo 
of 164 pages New York and Lxindon, Harper & 
Brothers, 1929 Flexible leather, $2 SO (Harper’s 
ifedical Ifonographs ) 

This IS the second volume of Harper's Medical Mono- 
graphs wbch are attractive books of convement size 
ttbch should prove very helpful to the practitioner The 
author after a review of historical facts, discusses what 
u knOOTi of the etiology, pathology and symptoms, with 
special attention to treatment, of angina pectons 
With regard to the pathology, he beheves that disease 
resulting m stricture of the coronary lumen is the most 
common finding but is not the entire basis for tlie dis- 
ease, Ischaemia of the heart muscle, myocardial dis- 
^e and aortitis are bscussed If syphilis is found to 
M present, before arsphenamin is used, the patient is 
brought under the influence of iodides and mercury or 
bismuth Angina pectons caused by gout is said to 
occur and to yield to treatment with colcbeme and 
cincliophen Toxic angina caused by tea, coffee and 
espeaally by tobacco receii es consideration , the latter 
IS stated to be the most common cause of the condition 
For the attack the usual remedies are adnsed. Drugs 
of the caflfeme tvpe theobromine theophillin and euphvl- 
lin (now called metaphyllin), which are said to dilate the 
corouary arteries, are used by the writer, but he is skep- 
tical as to their benefiaal effects both for the attack and 
as a measure of prevention 

W E McCoU-OM 


Thyroxine. By Edward C Kendall MS, PhD, 
D Sc Octal o of 265 pages, illustrated New York, 
The Chemical Catalog Company, Inc., 1929 Ooth, 
§5.50 (Amencan Chemical Soaety Monograph Senes ) 


'Thyroxine" is volume number 47 of the American 
Chemical Society Monograph Senes It embodies the 
results of more than fifteen years studi of this subject 
on the part of the author as well as a cntical presenta- 
tion of the findings and theories of other investigators, 
the bibliography contains 541 references 
The earlier physiological and chemical studies of the 
Uiyroid gland arc discussed. The history of the prepa- 
ration of the vanous active extracts from the gland is 
traced up to the isolation of crystalline thyroxme The 
cnemical and physical properties of tlivroxinc are de- 
scnbed, and account is given of the sjmthetic prepa- 
ration of thyroNine. 


The chmcal aspects oi thyroid dysfunction are pre- 
sented and the underlying chemical etiology is discussed 
Among the topics treated may be mentioned hypo- and 
hyper-tnyroidism, myxedema, basal metabolism, and bio- 
logical oxidations Chapters are devoted to the influ- 
ence of the thyroid on nitrogen, carbohydrate phosphorus 
ind calcium metabolism. A chapter is given to the 
Standardu ilioti of Thyroid ^ratcrlaI ” 


The Board of Editors of the Amencan Chemical Soci- 
ety Jlonograplis and the author have rendered clinic i a n s 
and investigators an invaluable service m presenting this 
authoritative monograph 

M J She-yh. 

ifvNSON's Tropical Diseases A Manual of the Dis- 
eases of Warm Qimates Edited by Philip H, Man- 
son-Bahr, D S O , MA , M D Nmth Edition, re- 
vised Octavo of 921 pages, illustrated New York, 
William Wood fi. Company, 1929 Cloth, $11 00 

The author is veo modest m callmg this volume only 
“an introduction to the important department of medicme 
of which it treats” The 889 pages of this hook contain 
more mformation on the tropical diseases than one would 
expect to find in two such volumes Although meant 
especially for those hvmg or travehng m the tropics, the 
contents of this book so clearly emphasizes the impor- 
tance of this department of medicine that every physi- 
cian should be encouraged to own this volume at least 
tor reference. The matenal is presented m the light of 
recent mv estigations The plates are fasanating and 
m themselves educational The clmical methods em- 
ployed are the best and are fully descnbed so that they 
can tie earned out accurately by the reader Lastly, 
the emphasis on treatment is an important feature of 
this new edition The book is highly recommended 

S H Polayes 


The Diagnosis vnd Treatment op Tropical Diseases 
A Compendium of Tropical and Other Exotic Dis- 
eases By E R Stitt, A.B , Ph-G , M D Fifth Edi- 
tion, revised Octavo of 918 pages, illustrated. Phila- 
delphia, P Blakiston's Son & Company, 1929 Ooth, 
$900 

The present volume of about 900 pages is exceptionally 
well illustrated and presents a large and interesting 
amount of material not covered in former editions 
Among the new subjects of mteresf described arc 
Melioidosis (glanders-hke disease of Rangoon) , food 
injuries and vitamme defiaencies, injurious plants, com- 
mon cosmopolitan helminthic infections, mjurious artli- 
ropods, fish and coelenterates , and poisonous snakes. 

Under malana, a discussion ot the value of plasmochin 
and of the use of malaria induction in the treatment of 
paresis are ably presented 

A section on laboratory procedures which is concise 
and yet detailed and complete adds much to the value 
of the book 

We can most highly recommend the volume to the 
general practitioner and the special worker as a reliable 
book of reference 

H M Fein-blatt 


ANTE-iV V.TAL CARE. 


Natal Care Juid of the \bn 10 riTiaht 1 e 5 \ssociated with 
Pregnancy By W F T Hnultain QBE, MC. 
MB, and E Chalmers Fvaviv MB, FRCSE. 
12mo of 113 pages New York, William Wood & 
Company, 1929 Cloth, $3!2S 


This Iwk IS a practical handbook of Ante-Natal care, 
and of the abnorrnahties associated with pregnancy 
In the first part of tlie book; the authors consider the 
diagnosis Md hygiene of pregnanev, together with meth- 
ods ot pemc mvnsuration and general examination of 
the pregiLint patient 

In the latter part of the volume, the various abnormah- 

pregnancy are set forth in consid- 
erable detail 


small, yet me auinors have succeeded 
crovvdmg a grrat deal of valuable matenal into a ve 
™aU space. It teaches well the importance of Am 
Nifil care during pregnmev 


W S S 
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BOOK REVIEWS 


A Shorter Anatomy With Practicai, Applications 

By E Wolfe, M D , B S , F R.C S Octavo of 4S1 

pages illustrated New York, William Woodi& Com- 
pany, 1929 Cloth, $6 00 

The text and drawings of this volume are based upon 
lectures and demonstrations given by the author to the 
students of University College and Hospital and the 
Slade School of Art 

There are 440 pages of text which deal with the anat- 
omy of tlie body in a short descriptive manner, illus- 
trating the relationships by drawing The student is 
encouraged at all times to use his body m making ana- 
tomical observations 

For the student of anatomy, this volume lacks much 
of the important detail, parbcularlj as regards anatomi- 
cal relationships 

The skeletal muscular groups are stressed as regards 
their various movements and actions, also tlieir surface 
form 

There are about 130 illustrations, most of which are 
drawmgs by the author There are also about 15 x-ray 
pictures showing the bony anatomy, with four of the 
x-ray group illustrating the various positions of the 
gall-bladder 

The brevitj and arrangement of the text makes this a 
valuable ready reference book on this subject It should 
also be an extremely valuable asset to the student and 
teacher of artistic anatomy 

H T Wikxe, 


Surface Anatomy By Arthur Robinson, M D , 
FRCS, and E B Jamieson, MD Octavo of 175 
pages, illustrated New York, William Wood and 
Compan>, 1928 Cloth, $6 00 (Oxford iledical Pub- 
lications ) 

With the already existing number of dissecting manu- 
als another would amost seem superfluous, however, this 
short volume of 160 pages of text and 38 drawmgs with 
24 m color, deals with surface anatomy and comes from 
a school whose anatomical accuracies are a by-word m 
the profession, which should make it command the at- 
tention of the student of anatomy 
The text is conase, the drawings are well done and 
accurate. The subject matter is taken m ortliodox se- 
quence starting with the head and including a chapter 
on the back. 

The old imaginary line marking on the surface is ht- 
tle used, the structures are located by definite anatomical 
points and structural relationships 

Although this is a volume essentially for the student 
of anatomy, it should be of great benefit iii the teaching 
and study of physical diagnosis, its coiiaseness increases 
Its value ill this field of studi H T Wjkle. 


An Inuex of Symptomatolotv By various writers 
Edited by H Letheby Tidy, M A., M D Large octavo 
of 710 pages New York, William Wood & Companj, 
1929 Cloth, $12 00 

This volume of seven hundred and ten large pages and 
one hundred and thirty illustrations contains a wealth oj 
information arranged in alphabetical order and gives a 
dear description of the symptoms of each disease It 
covers all the branches of medicme and surgerj and the 
soeaal subjects, the work of the numerous contributors 
in the different fields making this broad scope satisfac- 
tnrv They are all well known English clinicians and 
have produced a first class work, which makes a com- 
Sion volume for French’s Index of Differential Diag- 
nosis by the same publishers 

It IS a convenient and valuable ^‘■fercnce^^l|^^^^^_ 


Getting Relvdy to Be a iloTHER, A Little Book of 
Information and Advnee for the Young Woman Who 
Is Looking Forward to Motherhood. By Carolyn 
Conant Van Blarcom, R N Second Edition, re- 
vised 12mo of 286 pages, illustrated. New York, 
The Macmillan Company, 1929 Cloth, $1 75 
When a book reaches the second edition, it passes from 
tlie experimental stage and becomes one of the volumes 
that have been proved, and found to be of value. In this 
second edition, the author has revised some of the con 
tents of the previoiis edition, and has added some of the 
latest bits of information for the expectant mother 
The volume is divided mto two parts Part one deals 
with the mother and her unborn babe, and covers the 
prenatal period. Part two deals with the baby after it 
has arrived 

The book is very readable. The language is simply 
and the advice given to the expectant mother is sound, 
practical, and of great value 

It IS to be hoped,-that as time goes on, all mothers vvUl 
be mstructed in just such simple, but necessary truths, 
as are to be found in this little volume 
We wash for it all the success of the former edition. 

Wm Sidney Smith 


Surgery in the Tropics By Sir Frynk Povv^ Con- 
nor, D S O , F R.C S OctaYo of 293 pages, i'lust«^ 
Philadelphia, P Blakiston’s Son & Company, 
Cloth, $3 50 

The author claims that this little book is meant to su^ 
plemeiit the teachmgs of standard textbooks of surgeiy 
only In the opinion of the reviewer it actolly acco"'' 
plishes very much more Not only is the ‘ tropical poi 
of view” adequately and attractively presented, but tnc 
essence of good judgment m surgery in general is brougm 
home to the reader in a remarkably dear-cut and erai 
neiitJj practical style. The illustrations are numerous 
and are well selected To the surgeon beginning to vvorx 
m the tropics this book will be a source of great com- 
fort and inspiratton. 

Recent Advances in Obs^eics and Gynaeot^ 
By Aleck W Bourne, Bjk., MB, B^ 

Edition 12mo of 382 pages, illustrated PHladdphia, 
P Blakiston's Son & Company, 1928 Ooth, $3i0 
Recent progress m obstetrics and gynecdo^ ^ 
forth m a very engagmg m^er Tho^h 
material is not new, the subjects sheeted 
are very clearly presented. Excellent drawings ilm 
?rat.ne the mec^ba^.sm of septal tears m 'ntracr^.al 
hemorrhages are included. The tnanagemciit of placenta 
pracYia is surprisingly different from our o".:'- 
strong case is made out for pluggi g 

bags or version Prolapse is vvell done, jmd th= ^ 
results of surgery m Cancer of the CervLx a™ wm^ 
with the results of radium For anyone interesten 
^necology or obstetrics the book is well woj* while 

Puimi Ai CuNicAL Laboratory Diagnosis 
oughly Illustrated Laboratory Guide ^cludi^ the - 
teSetation of Laboratory Findings Design^ for th 

S .r; r*,. -s : 
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ADVERTISING DEPARTMENT 


Pace 1093 — 'om 


It doubles misfortune m 
to have to pay twice • 

For instance, vacation expenses and 
post'vacational illness 

The return from vacation is being followed, 
this year, by intestinal disturbance, frequently 
diagnosed is “intestinal Grippe ” It develops 
in babies, in children and in many adults 

Treatment is symptomatic and Dietetic 

Dietetic Means DRYCO 

DRYCO IS free from pathogens, easily di- 
gested, almost completely assimilated, simple 
to prepare and utilized when other forms of 
of milk are ineffective or not tolerated 

Proscribe other feeding agents. Prescribe DRYCO 
NOTE THE PROMPT RETURN TO NORMAL 

Send for DRYCO samples, suggested feeding tables and clinical 
data Just pm this to \oiir letterhead or R’ blank and mail 

The Dry Milk Co,, 15 Park Row, New York City 


PUMr mfKiwm tif JOUSlUt. U:hn tcnliBff >» aivtiixstrt 
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MEt>ICAL DEFENSE IN OKLAHOMA 


Some members of the Oklahoma State 
Medical Association seem to use their medi- 
cal society for what they can get out of it, if 
one may judge by the followmg editorial from 
the July issue of that State Journal 
“For the information of our members it is 
decided to call their attention to the terms 
upon which Medical Defense is extended and 
available At the outset it should be stated 
that formerly the Association undertook to 
pay all legal expenses Gradually it was noted 
that some of our members attempted to in- 
clude every other conceivable form of expense 
The average amount spent in defending these 
cases was about $400 00 In one case more 
than that amount was expended and the next 
year the successfully defended member lapsed 
his membership and has never renewed One 
of the earliest cases ever defended cost the As- 
sociation an expense bill of more than $40000, 
he too. lapsed his membership and remained 
so This was so disheartening that it was de- 
cided to limit the maximum amount of expense 
m any one case to not more than $100 00 
“One of the most irritating phases of it was 
the palpable lack of good faith shown m some 
cases In one case a member paid his dues, 
say on the 5th of May, was sued on the same 
date and expected the Association to defend 
his case, though his membership fee was not 
received until well along in June This mem- 
ber gravely stated that the first intimation that 
he was to be sued was received the day after 
he paid his dues Under the present rule— 
and they are positively binding — the following 
are necessities 


“1 The member sued must have been m 
good standing upon the date of the alleged 
malpractice and must have remauied so con- 
tinuously (the only exception to this is that 
there is a month of grace, January of each 
j'^ear, m which the dues must be received m the 
office of the State Secretary) 

“An example of how a member may get in 
trouble under the above rule is this He per- 
forms some service, say in 1928, he neglected 
to pay his dues, disregarding both notices from 
his County Secretary and the State Secretary, 
finally paying them in March or April, 1929 
He IS sued for alleged malpractice in May, 
1929 He is not entitled to any aid, for his 
membership expired December 31, 1928 Had 
he paid his dues as late as January 31, 1929, 
he would have been entitled to defense 
“2 Malpractice must be alleged. This 
money was not mtended to be used m defend- 
ing any other type of action Nohvithstandmg 
this it is not uncommon to receive requests 
for aid in other than malpractice suits 

“3 Strictly speaking the Association should 
have prompt notice of a suit, a copy of the 
petition filed agamst the doctor and the names 
of his attorneys as well as those brmging the 
suit Of course if the suit is merely filed and 
never comes to an issue and the attorney's bill 
IS a nominal fee of $25 00 or $50 00, which is 
sometimes the case, the member is not entitled 
to the full amount of $10000 to which he 
might otherwise be entitled In other words 
if his attorney fee is $10000 or more and is 
expended in good faith in defending a mal- 
practice suit, he is entitled to reimbursement 
to that amount ’’ 


INCREASING THE DUES IN THE ARKANSAS MEDICAL SOCIETY 


The annual dues of the Arkansas Medical So- 
ciety have been three dollars, but the House of 
Delegates on May 7 voted to raise them to five 
dollars The motion was mtroduced as the re- 
sult of a proposal to employ an attorney The 
President of the Society, Dr R H T Mann, 
calling attention to the expense of the new office, 

said , 

“I think this IS the place for this matter to 
come up Here is what I have to say about this 
The good of the Arkansas Medical Society, me 
health of the two million people hving wiffim this 
State, IS too important not to be handled in the 


proper way and the five dollars, if it ^ ^ 
raised to that, is an msignificant sum If we, 
through the Arkansas Medical Society, can give 
the physicians who are now practicing ^ 
State and those who are to practice mediane i 
the future in this State, the best possible known 
conditions under which to practice, ^ 7 

that the five dollars is nothing compared to tne 
benefits received by each physician who is prac- 
ticing m the State Is there ^ny finder discus 
Sion on It? I want it to be voted on right her 
before the House ” 

{Continued on page 1094— urw) 
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all infections diseases, m all chronic 
anaemic and asthenic conditions, the 
mineral content of the Organism becomes 
impaired ” 

(Prof. ALBERT ROBIN of PARIS) 
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Chemical Foods Calcium, Sodium, 
Potassium, Iron, Manganese, and Phos- 
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Barrow Manor 

New York’s Most Attractive Suburban 
Convalescent Home 


A Pnvate Home for Convalescents 
invalids and Elderly People 
Mental Patients Not Accepted 


Semi- 


Quiet, Restful, Exclusive, Accessible 


Medical Service 
Exclusive Services of 
Nurse 

Semi-Private and 
Pnvate Accommoda- 
tions 


Diets 

Laboratory Analysis 
Alpine Sun Lamp 
Physio-Therapy 
Massage 

Colonic Irrigations 


Physicians are invited to supervise m care of 
their patients 


Henry J Barrow, M D 

Medical Director 

No 1 Broad^vay 
Dobbs Ferry 
N Y. 


Violet C Smith 

Superintendent 

Telephone 
Dobbs Ferry 
2274 


Inspection invited 
Information upon Request 


(Continued from page 1092) 

Dr Wm E Jones of Little Rock made a rather 
idealistic proposition as follows 

I am not a delegate, but I should like to sa) 
that I think, instead of raising the dues to fi\e 
dollars, that we should make it ten, then, any 
amount of money that we do not need for the 
upkeep of our Soaety could be used in the stu- 
dents’ loan fund to be paid back by those stu- 
dents when they get out in active work I thmk 
It IS one of the greatest things we could pos- 
sibly do for the upbuildmg of our profession 
We have a number of young men m the State 
that would make wonderful physicians if they 
only had the opportumty to get started Our 
good fnend from Fort Smith, who has the bene- 
fit of this loan, was the son of a very good fnend 
of mine, who has been gone many years It 
doubtless has been a great boon to this young 
man to have had this loan, and it will be paid 
back and he wdl be very grateful for the use 
of It ” 

The Secretary, Dr W R Bathurst, feared that 
loss of members would follow the raismg of the 
dues, although that result did not follow the 
doubling of the dues m New York State, Dr 
Bathurst said 

“Having had some expenence m collecting dues 
from over a thousand members for a good manv 
years, I fear it will be difficult to raise the dues 
to five dollars This increase might appeal to 
you this mornmg while you feel the need of it, 
with a small number present, but our seven or 
eight hundred members not present may object 
senously We shall lose at least 20 per cent of 
our members dunng the next year We will not 
be any better off finanaally, but I think in the 
following year we will get a large number back 
and eventually have our income increased It is 
a step we must take eventually and we might 
as well go through that depression at this time 
Dr Ware of Greenwood opposed both the em- 
ployment of an attorney and the raising of the 
dues, and said 

“I am not a delegate, but I would like to voic 
mv sentiments against the employment of an at- 
torney regularly If you are going m to spen 
money, of course, you will lose members 
thmk that the dues can stand for at least a year, 
maybe two years, just what they are today u 
doesn’t look well for organized mediane to ju P 
m and let the public Hiow we have employ 
an attorney regularly and we raised our 

It doesn’t look well ” ^ ^ , <• t ,hIp 

The Treasurer, Dr R J Calcote o 
Rock, showed the need of more money when n 

^^‘Tn my report this morning, I 

$2.950 00 less than I did last year So see 

from that alone it we shall 

crease m dues Some 

(Continued on page 1096 -ado arv ) 
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/ When weight rednc- 
/ tion is advisable (and a 
/ nerve-TacMng, unsatisfied 
/ appetite is inadtisable^— then 

/ Knox Sparkling Gelatine may 
/ be used mth gratifying results. 

/ Knox Gelatine is beneficial protem 
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/ Gelatine salads, mousses and desserts 
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/ persistent craving foT food. 

/ Knox Gelatine supplies the diet hulk that satisfies 
/ hunger — and the diet variety that appeases the appc- 
/ tite. Only Knox Gelatine should be used, because it is 
/ real gelatine in its purest form — unbleached, unflavored 
/ and unsweetened. 

/ May we send jou gelatine reducing recipes, specially 
/ prepared by lecognized dietetic authorities? They will 
/ help you in your practice. Onr other laboratory material is 
' available also if you i«ll return the coupon below. We should 
appreciate the opportunity of sending you the newest findings 
concerning the importance of gelatine in medical practice. 
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formerly Haley’s 31-0 3Iagne8ia Oil 

is a uniform, permanent, unflavored 
emulsion of Milk of Magnesia and 
Mmeral Oil, easily taken, non-dis- 
turbing to the stomach, mild but 
dependable in action and effect. 

In mtestinal stasis 
with consequent 
constipation and 
subsequent auto- 
toxemia, in oral or 
gastnc h3iperacidity, 
mtestinal fermenta- 
tion, gastnc or duo- 
denal ulcer, cohtis, 
hemorrhoids, before 
or after operation, 
during pregnancy 
FORMULA* and maternity, in 
emi oj.uu. infancy, childhood 

(LSP>3Ln 

p.iroui. (u s p > 5L or old age 

It IS an Effective Antacid Mouth 
Wash 

Accepted for N. N R of the A. 31 A. 

Generous sample and literature to any 
physician on request 

Tiie 

HAI.EY 31-0 C03IPAYY, Inc. 

Geneva, N Y 



{Continued from page 1094 — adv xw) 
need a full-time secretary Some of these days 
we would hke to look forward to a permanent 
home, and we shall need money for these thmgs 
w'hen they come, and we might as w'ell start now " 
Dr Calcote’s address apparently settled the 
question, for at the close of his address the 
House unanimously voted to raise the dues to 
five dollars 


SCIENTIFIC WORK OF THE TEXAS 
MEDICAL ASSOCIATION 

The leaders of the Medical Society of the State 
of New York are always interested m the activi- 
ties of the State Medical Assoaation of Texas as 
set forth by Dr Holman Taylor, Editor of the 
Texas State Journal of Medicine The July 
issue contains the following editonal comment on 
“The Scientific Work of the Texas State Asso- 
ciation” 

“Several years ago our House of Delegate 
inaugurated the so-called Council on Scientific 
Work This counal compnses ex-offiao, the 
President and Secretary of the State Association, 
the officers of scientific sections, and five mem- 
bers from the Association at large, carefully 
selected and elected on a five-year, overlapping 

term basis . 

“It is proposed that all of the scientific worK 
of the Association shall be directed by this group 
Scienbfic sections will continue to function as 
S’ ch, and their officers will have complete jute- 
diction over the work qf the sections, but tn 
influence of the other members of the counci 
Will inevitably be felt by the# officers of any 
section, and the results must be more satistacto^ 
than they would othenvise be No part ot 
function of any officer of any f ct'on is teK 
from him He is still responsible for the w 
pilation of his program and for its ^xecu , 
but he will both give and take . ^s 

tainly in this manner the work of the secti 

will be coordinated , _ 

“It IS within the provmce of this “una 
undertake any enterprise whatsoever of a s 
tific nature, either as a matter of ^ 

ordination or education There are certain u 
relegated to it by the written laws of 
ciation, and certain obligaPons ^ all 

by common consent It takes tim 
to appreciate the value of the p an 
counal Itself is just beginning to reach its 
“The President has selected for me m j 

theme of the scientific work of his admim^^^^ 

tion ‘Early Diagnosis, which subject * j 

of course, the heretofore spasmodica 7 , 

r *T7nrlv Phvsical Examination, 
campaigns of Early rnysiLd^ 

nual Phvsical Examination, Assoaation 

expects to bring to the aid of Asso^ 
many welfare orga^ ions ^tej-^^^ 
matters, when the time „ct eet this particu- 
that the 

(Coiilinucd on page iwo— u** ^ _ 
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Non-fermentable carbohydrate addition 
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infant’s starch digesting functions 
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Thickening agent for preparation of 
thick feedings in vomiting cases 
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Oats, with a defimtel}'' laxative action 

Highl}’^ nutntious cereal for weaned 
infants 

Nounshmg addition to cow’s milk in 
the diet of the expectant and nursing 
mother Suitably modifies the milk and 
imparts to it a pleasing flavor 

Of especial benefit to invalids and con- 
valescents where cow’s milk so fre- 
quently forms the major part of the diet 


Samples and descnpuve literature on request. 

J. & J. COLMAN (U S. A.) LTD. 

^ AX edical Depai tment} 

Mustard Street, Rochester, N. Y. 

Plane meniiD M the JQX/J? V 4 L vhea vmiing to aJveriuers 






XX — Page 1100 


ADVERTISING DEPARTMENT 


N Y SUteJ M. 
Seplcmter 1 19i5 


FOR 

Indigestion, Constipation, Nervous 
Headaches, Sluggish Livers and 
Other Digestive Disorders 

SILQ 

A PURE NATURAL |V1TCD 
APERIENT Ifiilljl 


Is Nature’s own formula Sila Water 
IS a natural purgrative from springs in the 
Sila Mountains of Italy It has been used 
for years in Europe and is now being 
recommended by many American physi- 
cians who have given it a chmcal trial 

IFnie for tnformatton and a samflt 

ALIS PRODUCTS, Inc. 

226 Lafayette St^ New York City 


DlPliTMERIA 

Prevention 

Its Practical Application 


ToxiN' Antitoxin (Lederle) has immunized 
many thousands of children against diph' 
thena which has lasted for nine years, and 
may continue throughout life 

Toxin- AnUtoxui {Lederle) la especial 
ly useful for immunization of the following 
groups, except immediate contacts 

(1) All children from 6 months 
to 6 years of age 

(2) School children 

(3) Adults whose dady worL 
might expose them to diph- 
theria 

Toxin- Antitoxin (Lederle) and Scmci: 

Test (Lederle) are readdy avadable through 
your druggist 

LEDERLE 

ANTITOXIN LABORATORIES 
NEW YORK , 


(Coiitmited froiii pagi 1098— adv xvtit) 

grams and of encouragmg members to make con- 
tribubons to the literature of saenbfic medicine. 
Should an offer be rejected it would presumably 
mean that some other offer more nearly met the 
reqmrements of the section officers and the Coun- 
cil on Scientific Work It is not necessary that 
any one should be embarrassed Authors from 
whom contnbutions have been tentatively ac- 
cepted, will then be expected to perfect their 
papers, and submit them to section officers If 
they meet with the approval of the section offi- 
cers, they must then be read before county soa- 
eties, or distnct soaeties, in accordance with the 
provisions of the by-laws ” 

ADMINISTRATION OF THE TEXAS 
STATE MEDICAL SOCIETY 

The organization of the State Medical Asso- 
ciation of Texas is similar to that of the New 
York State Soaety, as ivell as seen from the 
following editonal in the July issue of the Texas 
Journal 

“The basic group of our organization, m addi- 
tion to Its executive and adr^istrative officers 
as such, and its legislative body, is the Executive 
Council It IS quite probable that those who de- 
vised the system hardly appreciated its value at 
the time A few years’ experience with it has 
convinced all of those who have observed its 
operation, that it was about the wisest conc^t 
of our plan of control This group compnses the 
executive and admmistrative officers, the Board 
of Trustees, the Board of Counmlors and the 
Legislative Committee Before the day of me 
Executive Council, when an executive officer de- 
sired advice, he cMled upon those whom he t 
were competent to advise him Either that, or 
he took a snapshot at making a deasion on nis 
own account Today any question of suffici^ 
importance to require a conference bnngs to- 
gether those officers, councils and committees 
ivhich have to do with the Assoaation m its sev- 
eral activities, so that any deasion amved at may 
be said to be coordinated. A legislative probim, 
for instance, may require money If so. 
Board of Trustees are a part of the council ^d 
can advise and, following the decision o 
group, make the necessary appropnabon 
legislahve problem at the same h^e mvolv^ ffie 
work of the Board of Counalors, the . 

are there and can advise, and then be '"sOTcted 
If the president desires to inaugurate a puW ^ 
campaign, there are ready at hand m gr P 
those who must put it mto effect and 
must appropnate the money to cover the neces 

sary expenses involved , 

‘The Board of Trustees is "ow and be^ 
for years, the custodian of the funds and financ 
(Continued on page 1102— odzr xxit) 
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PHILLIPS Milk 

of Magnesia 
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LAXATIVE. ANTACID 


The name “PHILLIPS” 
identifies Genuine Milk 
of Magnesia It should 
be remembered because 
it symbolizes unvarying 
excellence and unifor- 
mity in quality 


Supplied in 4 oz , 12 oz, 
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of the Assoaation, in fact, it constitutes the 
board of directors of the Association, so far as 
business matters are concerned The fact that 
the board is made up of a small group of mem- 
bers, elected on a five-year, overlapping term of 
office basis, enables it to adopt a permanent finan- 
aal policy for the Association and with the ex- 
pectation of carrymg it out The by-laws very 
■wisely provide, and it did so upon the advice of 
the Board of Trustees itself, that each year a 
tentative budget must be prepared by the Board 
and submitted to the House of Delegates for dis- 
cussion and approval or disapproval No busi- 
ness orgamzation %vill permit its business poliaes 
to be thrown into the discard by its stockholders, 
except through the regularly constituted board 
of directors, but there are some differences be- 
tween our organization and that of one of an 
ordinary business character Therefore this pro- 
■vision that the membership of the Assoaabon 
may have, through its House of Delegates, an 
opportunity to play upon the responsiveness of 
its financial managers Through this system our 
organization has been able to carry on an ever 
increasing activity and at the same tune lay up 
a surplus, which surplus bids fair in the course 
of a reasonable time, to assume such proportions 
as will relieve us from anxiety as to the future 
and at the same time produce suffiaent income to 
lessen the contnbutions we must make by i\ay 
of dues The trustees long ago very wisely de- 
cided that no matter what the efforts of the Asso- 
ciation might be, or what campaigns it had on 
hand, some money should be saved each year 
At no tune has an inordinate surplus been put 
away Through this system we avoid the finan- 
cial extremes of organization work” 

Concermng the councilors, the editorial maka 
the following comment which may be profitably 
considered by the New York Society 

“It IS our idea that the reason boards of coun- 
cdors have lost their value is because they have 
not been given anj'thing to do, that not a great 
deal has Ireen required of them We have tned 
to keep our board busy, and it has generally 
funeboned very well, indeed It is the duty of 
the individual councilor to orgamze the county 
soaehes in his distnet, approve their by-laws ^d 
get them into good working condition 
that, it is his problem to keep them gomg, and 
at the maximum speed He is an officer of the 
State Medical Association, and not of the county 
medical society or the district medical society 
At the same time, he is of and from the profes- 
sion m the distnct and may be depended upon 
to care for their interests, along with the 
ests of the State Medical Assoaation as a whole 
In his efforts to keep county soaehes function- 
ing at maximum effiaency, it will be necessary 

(Continued on page I KM — adv xxtv) 
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for the Councilor frequently to settle disputes 
men he cannot do that with satisfaction to all 
concerned, it is the function of the Board of 
Councilors, as a whole, to make decision Such 
deasions are final ” 

Medical defense in Texas is of as much im- 
portance as it IS in New York, as is shown in 
the following paragraph 

‘ We would not overlook the importance of 
the Council on Medical Defense. One-tenth of 
our dues goes to support the work of this coun- 
cil That IS a very small amount considering 
the importance of its work If it did not more 
than to keep our members and the msurance 
companies together and see that each does its 
part. It would be worth the pnce charged for iL 
It does much more than that Each year it takes 
exclusive charge of a number of malpractice 
suits brought against our members, ivithout any 
cost whatsoever to the individual, and sees to it 
that there is no imposition practiced through that 
most potent and dangerous instrument of the 
blackmailer, the medical malpractice damage suit 
In addition to this service, the Counal is virtu- 
ally the legal advisor of the Assoaation, and 
quite a respectable sum of money is spent in 
canng for the Association’s litigation each year " 


WHAT THE GEORGIA MEDICAL ASSO- 
CIATION DOES 

The annual address of Dr W R Dancy, 
President of the Twelfth District Association 
of Georgia touched on the work of the State 
Medical Assoaation as follows, according to 
the July issue of the State Journal 

“The Basic Science law you have heard 
much of It IS very simple when analyzed It 
means that any one desiring to practice the 
healing art in Georgia should pass examina- 
tions on the Basic Sciences, which are an- 
atomy, chemistry, physics, physiology and 
pathology Surely no right minded man, be 
he layman or professional man, can raise any 
objection to this It seems, however, there is 
some opposition 

“The Health Program of the State Board 
of Health is heartily endorsed by the Medical 
Association of Georgia The necessity for 
larger funds to combat the present health situ- 
ation in Georgia is imperative The physicm 
business and economic welfare of our people 
and our state are dependent upon the control 
of disease hlalanal fever and hook worm ye 
again on the increase and recent storms, floods, 
and tornadoes have made harder the conditions 
of control The Sanitarium facilities for the 
care of mental defectives and tubercular cases 
are painfully inadequate, the preventable dis- 
{Conhnued on page 1106 — adv xxvtj 
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The familiar symptoms of gastric hyperaadity 
are so distressing as to call for immediate relief. 

Here lies the keynote of the unusual success of 
BiSoDoL, m clinical usage BiSoDoL corrects 
“sour stomach,” acid eructations after meals, 
nausea and vomiting promptly and effectively 

In addition, BiSoDoL has none of the objec- 
tional features of the single alkali It offers a bal- 
anced formula which neutralizes excess of acid 
without tending to set up a dangerous alkalosis 

BiSoDoL 13 a saentific combination of 
the sodium and magnesium bases with 
bismuth, digestives and flavormg It is an 
ethically presented prescription product. 

Write for sample and literature 

The BisoDoL Company 

130 Bristol Street NEW HAVEN, CONN 
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(Continued from page 1104— ady xxiy) 

6ESC control situation is in dire need of greater 
physical and financial help, and I shall avail 
myself of this opportunity of urging all dis- 
trict societies to keep alive the effort of tick- 
control in each of its counties 

Along the line of preventive medicine I 
would ask you to note that the chairman of 
the Cancer Commission whom your President 
recently appointed has caught step with the 
spirit of this administration and has begun his 
cancer campaign by personally presenting a 
paper on cancer I think it advisable and good 
policy for the commission to advise the citizens 
of the prevalence of cancer, its increase and its 
prevention m so far as w e can 

“A few years ago the American Medical As- 
sociation adopted a recommendation of its 
committee that its component organizations 
organize for Aledical Relief in Disaster The 
plan of organization was for the President of 
the Association of each state to be at the head 
of the State organization la counties the 
President of the County Society would head 
the organization If several Societies are com- 
bined mto one Society the President of the 
combined Society would be the director in 
these counties The state director would be 
the President of the Medical Association of 
the State and the national director would 
be the manager or secretary of the Amer- 
ican Medical Association acting under the 
advice of the President The work that 
this organization would do would be im- 
mediate relief in diaster Just as soon as 
possible after a great calamity has befallen 
a community the organized band of physicians 
of your county, at the request of your Presi- 
dent Manager, would go without delay to the 
scene of trouble and function until the Red 
Cross, the United States Government or some 
organized bodies for this purpose arrive to 
take charge 

“If we should sacrifice Medical Defense we 
felt that the physicians, particularly through- 
out the country districts, would not protect 
themselves with other insurance which w'oiild 
undoubtedly m some instances bring about un- 
fortunate suits which III turn w'ould reflect on 
the profession of this state Therefore, it v as 
agreed to retain Medical Defense It was then 
necessary that the dues should bd'^ncreased 
After a generous exchange of ideas the House 
of Delegates referred this matter to Council 
which decided that $7 00 per year should be the 
nnniinum dues The House of Delegates ap- 
pro) ed this and the convention of the Associ- 
ition adopted it This increase is a very small 
matter indeed, being about one-half a cent a 
Cnniiniii (I I'll pane I tbS—ml ' r i-'iii ) 
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(^Continued from faye 1108 — adv xxKtii) 

“We mention this subject because within recent 
weeks one or tw’O pubbcations have cnticized the 
Assoaation for gomg to the expense of maintain- 
ing a Bureau of Pubhaty uhich they consider of 
questionable value To our notion one of the 
most valuable features of the constructive work 
done by our Association is the creation and main- 
tenance of the Bureau of Pubhcity with its splen- 
did educational work Furthermore, it should be 
remembered that the expense is nominal, and the 
promment medical men of Indiana who compose 
the Bureau of Publiaty and i\ho devote hours 
and hours of their valuable time to the u ork, are 
receivmg no monetary compensation of any kind 
whatsoever and certainly no pubhaty 

‘It IS unfortunate that some of the members of 
the Indiana State Aledical Assoaation do not 
know and do not try to find out how much tune 
and trouble are devoted to constructs e work for 
the benefit of the medical profession as well as 
the public by those \\ ho compose the officers and 
committeemen of the Indiana State Medical Asso- 
ciation. These men, to the number of two score 
Or more, are working for the common good, with 
^e or no thought of reward of anj' kind, but 
wtn a sense of duty as w ell as love of the work 
The\ desen'e higher praise and w e think they re- 
oeue It except from the unthmkmg 


STATISTICS IN MEDICAL PAPERS 

The West Virginia Medical Journal always has 
a ‘Presidents’ Page,” conducted this year by Dr 
H M Hall of \Vheehng That page in the 
August issue discusses statistics in a medical 
paper as follows 

‘Any one who is arrangmg a program and m- 
cludes a ‘research w orker’ on the hst know s what 
to expect — the audience wall not be there as to 
numbers This is somewhat due to the manner 
in which these earnest, smcere men make up 
their papers They are too ‘dry’ and unmterest- 
ing Dr A. C Ivy, of Chicago, -was always an 
exception The day wnll come when charts ivith 
maximum and minimum curves of inadence, 
long food tables with calories and percentages, 
statistical figures with matters mvolved and m- 
tensely mathematical, wall not be given by a 
speaker, either by shdes or otherwise, to an audi- 
ence. They are not absorbed, foUow'ed, or ac- 
cepted by more than ten per cent of an audience 
.AU medical meetings would go along more skil- 
fully and ivith better results if these necessary, 
elaborate, and yet tiresome features were ex- 
cluded It IS quite essential that they appear in 
the article when pubhshed, but it is a sad blunder 
too long tolerated to have long analyses clutter- 
ing up an otherwise bnlhant paper The end 
results m figures w'ould be enough The other is 
never mentally accepted, so why use it’” 
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{Continit^d from page 1106 — adv xxvi) 
day and you are to be congratulated at having 
such an efficient executive body that they can 
give you so much at such a nominal expense 
The dues of this Association are the lowest of 
any Association in the United States giving 
Medical Defense 

"We receive the benefits of the legislative 
program promulgated by it The splendid 
work of the Department of Public Health of 
the State m which it cooperates, aids us ma- 
tenally in our efforts to help humanity It is 
working industriously to establish hospital fa- 
cilities in every county or group of counties 
and to improve those already established It 
carries Medical Defense protecting its mem- 
bership and paying expenses in case of suit It 
IS lending support to the splendid efforts of 
the Woman's Auxiliary in its development of 
an educational fund for the medical Alucation 
of Georgia boys in medicine It gives you a 
Medical Journal of real scientific worth 
Through its Medical Relief in Disaster it pre- 
sents an opportunity for you to aid the unfortu- 
nate It offers rare opportunities to its mem- 
bership in the Crawford W Long Memorial 
Prize contest and in the Abner Welbom Cal- 
houn Lectureship It affords opportunities for 
3mu to meet your fellow man in medicine and 


to discuss in an informal way matters of .■ 
ical import Many more are the objectives ■ 
this Association by which you are benefited b 
these few should illustrate its value to you 


INDIANA BUREAU OF PUBLICITY 

The newspaper releases by the Indiana 
Medical Association are appreaated by the peopk 
according to the following editorial in the July 
Journal 

“The editor of one of the prominent daily 
newspapers m Indiana hasj informed us that he 
considers the bulletins issued by the Bureau of 
Pubhaty of the Indiana State Medical Assoaa- 
tion as containing more trustworthy and useful 
health education than anything that can be 
brought before lay readers At first he was skep- 
tical as to the real reason for releasing such arti- 
cles under the sponsorship of our Assoaation, 
but after noting the releases week after week, and 
month after month, he says he has come to the 
conclusion that the Bulletins are very valuable 
for the public, and he takes pleasure in publish- 
ing them in his newspaper We also have heard 
vanous favorable comments from lay readers 
concenupg appreciation of the bulletins of the 
Bureau of Publicity 

{Continued on page 1109 — adv Jttix) 
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IODINE IN SOUTH CARO- 
LINA FOOD PRODUCTS 

The July number of the Jour- 
nal of the South Carolina Medical 
Association contains an article on 
the iodine content of foods groum 
in the state, and also the follow- 
ing editonal comment 

“A wonderful meeting was held 
at Columbia, June 20, pursuant to 
a call of Dr F H McLeod of 
Florence for the purpose of dis- 
cussing ways and means by which 
the medical profession could pro- 
mote the publiaty of the lugh 
iodine content of our home grown 
food products The Journal has 
consistently supported the idea to 
the effect that the medical profes- 
sion should be the real leaders in 
this movement The evidence ap- 
pears to be suffiaently conclusive 
to warrant every doctor m South 
Carolma in getting solidly behind 
tlie whole profession both from a 
scientific and commercial stand- 
point Too often, saentific dis- 
covenes do not receive the full 
approbation of tliose who should 
be the first to acknowledge their 
value In this instance we are 
pleading for a speedy acknowl- 
edgment of a great opportumty 
to sen'e not onI\ the state but the 
nation ” 

INSURANCE FOR DOCTORS 
IN SOUTH CAROLINA 

The July issue of the Journal of 
the South Carolina Medical Asso- 
ciation suggests a state-wide plan 
for the insurance of physicians as 
follows 

“The State Medical Assoaation 
as yet has not turned its attention 
toward one of the important 
phases of protection of its mem- 
bers in the form of health and lia- 
bility insurance Group insurance 
offers protection at a much lower 
cost than is possible to the mdi- 
vidual as was proven during the 
World War and by many organi- 
zations since that time This type 
of insurance may be applied to 
malpractice as well as life and 
health Commeraal organizations 
have now perfected such insurance 
to the point where it is safe and 
very reasonable as to cost 


If you beheve that 

“The Best Is None 
Too Qood For 
Babies*^ 

direct mothers to dilute 
the milk with 

Itolaiid 

"IDatBr 


always pure and ob- 
tainable everywhere 

Literature Free, on Request 



POLAND SPRING 
COMPANY 

Dept K 

6S0 Fifth Avenue 
New York City 


Please mentian the when wriiinj to adicflLsers 



XXX — Page 1110 


ADVERTISING DEPARTMENT 


iV Y SWeJ 
September 1, ly 



^^INTERPINES^' 

GOSHEN, N. Y. 

PHONE 117 

ETHICAL — RELIABLE — SCIENTIFIC 

Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 
DR- F W SEWARD, Supt DR. C A POTTER DR E A SCOTT 



I 


ROSS SANITARIUM, Inc. 

Brentwood, L. I, N Y. 
Telephone, Brentwood SS 


.The Sanitarium is for convaleacents 

the aged, chronic mvalidiam, and for those 
needing rest and relaxation. Resident medi 
cal Md nursing staff The Sanitarium u 
homelike, with close attention to diet and 
ramlort of the patient The number is 
limited, thereby making it possible for the 
rnedK^ and nursing staff to give mdividual 
attention Physicians sending patients may 
2V?®: tbe'r management and treatment Rates 
?3S to (100 per weelt Established 32 yeara 

W H ROSS, MJ), Medical Director 


WHITE OAK FARM 

PAWLING, DUTCHESS COUNTY, 
NEW YORK 

XeOcated m the foothills of the Berkjhircs, 
sixty nul« 2 a from New York City Accom 
modations for those who arc nervous or men 
tally ilL Single rooms or cottages as desired- 

B Ross Nairn, Physician in Charge 
Flavius Packer, Visiting Physician 

Telephones! Pawling 20 
New York City — Caledonia 5161 


Henet W Rooeas, M D , Phystcuin in Charge 
Helen J Rogems, M D 

DR. ROGERS’ HOSPITAL 

UntUr State Lxeertee 

345 Edgecombe Av« at 150th St-, NYC 
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may visit and cooperate in the care of their 
patients 

Telephone, EDGcombe 4S01 


Dr. Barnes Sanitarium 

STAMFORD, CONN 
A private Sanitarium for Mental and 
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A modem institution of detached buildings 
situated in a beautiful park of fifty acres, 
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Sound and surrounding hill country Com 
pletely equipped for scientific treatment and 
special attention needed in each mdividual 
case. Fifty mmates from New York City 
Frequent tram service. 
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Telephone, 1667 Stamford, Conn- 


I BRIGHAM HALL 
HOSPITAL 

Cjinandaigua, N. Y. 

A Private Hospital for Mental 
and Nervous Diseases 

Liccnsid by tht 
Dtparimtnt of Montal Hygitnt 

Founded in 1855 

Beautifully located in the hisim^ 
lake region of Central New Y ^ 
' Classification, speaal attention 
individual care 

Physician in Charge 
Henry C Burgeu, M D 


WEST HILL 

Hvlda E Stautm 
Hulda S Stautee 
West 252nd St. nnd Fieldston Road 
Riverdale, New York City 

Habold E Hott M D Res Physician la Charft 
Located within the city lUnlu it haa olJ the 
■(iTaotagea of a counirr aanitaiiuiD for thoie who 
■ le nerroua or menUlJy UL In addition lo the 
ouio hoUdlos there ere tereral atiraclire collofca 
in s ten-acre park Doctor* may visit their pa 
tlenU and direct the treatment- 

Telephonei KINGSBRIDGE 3040 


The Weslport SaDilarium 

A Private Institution for the Care and 
Treatment of Nervous and Mental Diseases 

Large private grounda. Home like tnrroundlngt 
&Iodeni appointmenta Separate bnXldingt for 
Pauenta dc^nng apectol sttentioa Single room 
or anile Hydrotherapentlc apparalna. Term* rea 
tonahle- New York Office 171 East 60ih St lat 
and 3rd Wedneadaya only from 1 to 3 P M 
Tel Regent 1613 

Dr F D Ru/and, Medfcai Supenatendent 
Weslport CoDD Phone Wealport 4 


BREEZEHURST TERRACE 

DR HARRISON'S SANITARIt 

For Nervous and Mental Diseases and 
Alcoholic Addiction 

Beautiful surroundings Thirty 
from Pennsylvania Station, New York 

For paritcu/ars apply to 
Dh. S Edwabd Fretz, Physician m CbarS® 
Whitestone, L. I , N Y 
Phone Flushing 0213 


HALCYON REST 

105 Boston Post Road, Rye, New York 

foscphinc M. Lloyd Hulda ThompsODi 
Telephone Rye 550 

For convalescents, aged persons or 
^ho may require a permanent home jncmciw 
rofcssional and nursing care. Mental 
.ervous ailments not accepted. . 

Modem facilities in Electro Hydro 
‘bysiothcrapy 

Special attention to Diets. 

The Medical Profession is extended a 
iai invitation to make use of the facilities 

^Ss^ion invited Fall inlormotwa upon, 
jqucsL 


X-Ray courses for Physicians — 

nuraea— to^eJana— X - Ray phyaica—techniquo— interpreta- 
tion. Claaaca now forming Applicants may enter first of 

any month. information write 

DR. A. S UNGER, Director of Radiology 
Sydenham Hospital, 665 Manhattan Avenue, New York Oty 



A C* ■I'M liwr ^OKRe 

A.F.STOEUtI«^Ir.c^, (., 42ed SU 


Pltast mention the JOURNAL when writing to advertuers 


NEW YORK STATE 
JOURNAL of MEDICINE 

PUBLISHED BY THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 

Vol 29, No 18 New York, N Y September 15, 1929 


TRICHINOSIS— RECENT OBSERVATIONS* 

D , BINGHAMTON, N Y 


By MARTIN WEISS, M 

S INCE inj recent publication of six cases of 
Tnchmosis m one family^, I have observ'ccl 
five others, three of which occurred m one 
familj A rather careful and complete climcal 
study was made of one, and the observations ob- 
tained from this case brought out some apparent- 
1} new and interesting findings The most im- 
portant one of these was the finding of six 
encysted trichinae, reencysted in one large tap- 
sule, lodged between tlie striated fibres of the del- 
toid muscle near its tendenous insertion The 
biopsN w'as performed 19 daj s after the onset of 
the disease which show'ed a marked degree of 
encystment that had already taken place, together 
with other pathological changes m the field, 
which will be explained later on in this paper 
Another interesting obsenation was the repeated 
finding of the mature trichinae m large numbers 
in the stools for several weeks after the onset of 
the disease Photomicrographs are shown m 
figures 1-2-3 and 4 

In presenting the senes of cases I want to say 
something of this disease in general For con- 
venience, we may divide this disease into three 
stages, all of these stages, or activities of the 
trichinae may occur at the same time. 

1 Penod of gastro-mtestinal infestation 

2 Penod of dissemination 

3 Penod of encystment 

The penod of gastro-mtestinal infestation occurs 
when under-cooked pork, ham, beef sausages and 
other meats infected with living encvsied tnchina 
■'inralis arc eaten By the lieat of the gastro- 
"itcbtinal tract, and the action of the gastnc 
JiiKcs present, these enejsted trichinae are liber- 
ated into tlie stomach and upper part of the du- 
odenum, from their c^sts, in an immature stage 
Y. one ounce of meat may contain as many as 
100,000 tnehma spiralcs, and each female may 
give birtli to several thousand we can readilv 
Understand the enoniioUs inlcetion that may Oc- 
cur iroin eating several ounces of tnchinous 
meat Ransom has show n that a large proportion 
of encysted trichinae are killed at 5a degrees C 
n30 degrees F ) For this reason it is ven es- 

l-ruiu tlic l-jilifuli \Ic.lical Scrsicr 


sential to cook all meat so thoroughly as to de- 
stroy the worms before ingestmg 

The tnchmae when liberated from dieir cysts 
mature in the upper part of the small intestines 
in from 2 to 3 days The mature male is about 
one-sixteenth of an inch long and the female 
about one-tenth of an inch long Copulation and 
fertilization takes place m the small intestines 
The males are said to die off after copulation, 
but the life cycle of the female is about six weeks 
during which tune she may hberate several 
thousand larvae This fertilized female tnchina 
burrow's herself mto the mucosa of the small in- 
testines about one-fifth of its length and the em- 
bryos escape from the vulva which is located m 
the antenor portion of the worm These larvae 
are taken up by the blood and lymph stream, and 
distnbuted to all portions of the human body, as 
they are smaller than a red blood cell The 
mature worms, I have found, may remain m the 
gastro-mtestinal tract for many weeks 

The symptoms observed during this penod of 
gastro-mtestinal mfestation are fever, nausea, 
vomiting, diarrhea, abdominal pains, and general 
malaise These may be caused by the hberation 
of the trichinae and their toxins from their cysts, 
and also by the irritation of the intestinal wall 
caused by the burrowing ot the female tnchmae 
These symptoms mav be mistaken for Typhoid 
Fever or Auto Intoxication 

Children have a more sensitive gastro-intes- 
tinal system and therefore symptoms produced 
are more pronounced, the diarrhea being a great 
aid to lessen the severitv of the disease, as a re- 
sult of tlie expulsion of the worms Ihc chil- 
dren may go on without the disease ever-being 
recognized 

Of my senes of 11 cases, five of these were 
children, none of whom had oedema of the eye- 
lids, nor severe niuseiilar pains but did have "Us- 
iro-mlcstmal symptoms The reason tor ‘’the 
above might have been that either the children 
did not eat as much meat, or that their vomiting 
and diarrhea helped to get nd of the tridiinae 
I mav state that a vermituge colonic irngations 
duodenal or gastric lavages are iiuherated at this 
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KNOX IN DIABETES 

One of the problems m diabetes is to 
keep the patient diet-happy! And Knox 
bparkling Gelatme can be of real 
service. 

I^ox Gelatine combines perfectly 
with the foo^ prescribed for the dia- 
betic diet It makes dishes that are 
appebzmg and different to the eye and 


a half irnles fromTongTlLd SoMd ^ 

where the air is tonic Quick drive r IJe^rtn-Maltose No 1 is indicated 

from New York City Truly hom^ke Sjh “dTadd^n^^^'f ^ 

no mstitubonal appearance.— See mm addibon of potassium bicar 

xxxiu Adv Donate, is the clmical choice if calaum 

consbpabon is present — See pages xa 
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f, “tabhshed prepara- AURORA HEALTH FARM 

bons have held the confidence of the a ,, 

Medical Profession for years. The HP A t"tw r i!? AURORA 
Barley is mainly employed m mfant T7 j j FARM has just been com- 
dietetics, and for the qmck preparabon June it is an altogether 

of pure Barley Water Robinson’s bmidmg with elevator service 

I Groats are largely recommended m con- J^m basement to roof, private bath and 
junction with cow’s milk for weaned '^*®Pbone m each room, a large, sunny 
infants, expectant and nursmg mothers overlookmg a magmficfflt 

and as an mvalid diet See rairp panoramic view of the surrounding hills, 

—Adv a beautiful big lobby with adjoining 

■ porches that mvite relaxation, and 

AGAROL • amusement rooms for indoor games m 

A , general 

A contains no sugar — safe in The purpose of this institution uill 

Qiaoetes , no alkali — does not interfere | continue to be the care and treatment 
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instances, as it w'as in the case that I am about 
to present, the Morms are not found for several 
weeks after the onset of tlie disease, and then 
they may be repeatedly found in large numbers as 
seen in Figures 2 and 3 

2 Blood Picture This also plays a very im- 
portant role, as this together with a positive his- 
tor}' of eatmg pork ma}^ be the only means of 
diagnosing the disease At the beginning, dunng 
the acute stages there maj be a low eosinophile 
count, but as the disease progresses this maj 
reach as high as 50% In one case I found it 
to go as high as 47% There is no relationship 
between the eosinophile count and the seventy of 
the disease except that a sudden drop is said 
to be a bad omen In the case to be presented, 
the eosmophile count was only 4% on the third 
day of her illness, at a time when she w^as vtry ill 

There is nearly always a rather high leuco- 
c\ tosis and an increase in 1) mphoc) tes, w ith dim- 
inution m poll morphonouclea leucocytes The 



Figcbe 3 

Tnciwta Spirahs m intestinal tract Low power (A 33) 


red blood cells, hemoglobin and color index are 
not altered much The larvae ha\ e been found 
in the blood stream 

3 Spinal Fluid The spiriUi haie been found 


m the spinal fluid, and a lumbar puncture may be 
resorted to when other means of diagnosis fails, 
or when the patient is showing signs of cerebro 
spinal disturbance 



Figuhe 4 


Myositis in deltoid muscle Case of Trichinosis 


4 Urine No definite or permanent change can 
be tound m the unne except that the Diazo Test, 
or Methjhne Blue Test may be positi\e 

5 Temperature, Pulse and Respirations Dur- 
ing tlie first week the temperature nses gradu- 
ally, or is slightly remittant It may reach 104 
or 105 degrees, then remain high for about one 
w^eek, and finally begin to recede at about the 
third w eek 

The pulse is comparatively slow m relation to 
temperature The respirations are normal unless 
the respiratory muscles are aflFected by the m- 
vasion of the trichinae This chart gives us a 
picture almost similar to that of Tj^phoid Fever 

Prognosis 


Death rate 2-3% 

Depends on the number of trichinae eaten. 

Good in children on account of smaller amounts 
ot meat eaten, their vomiting and diarrhea 

Prognosis is poor when there is respiratory fail- 
ure (occurs usuallj between the 4th to 6th 
week) 


Prognosis is poor when there is a 
in the eosinophile count 


sudden drop 
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time so as to expel the worms that they may not 
enter their 2nd or 3rd stages 

The second stage, or stage of dissemmation 
of the larvae trichinae into the blood and lymph 
stream, is clauned by many to begin at about the 
end of the first week, but it is my belief that 
this occurs earlier m the disease on account of 
the fact that patients complain early of the symp- 
toms produced by this stage, as oedema of the 
eyelids or face, or severe muscular pains These 
are caused by the parasitic mfestation to those 
areas Because of the fact that mature trichinae 
exist in the intestines for several weeks, we still 
have the first stage gomg on with the second, and 
it IS at this time when the patient presents the 
many symptoms of the disease 

As I have stated before, the larvae are given 
out m large quantities into the blood and Ijmph 
stream and consequently to every available part 
of the body They have been found in ever}’ 
fluid, mcludmg the breast milk, with the exception 
of the urine Hassin and Diamond- have given 
a very splendid account of Trichinosis Enceph- 
alitis , death having been caused by tlie extensive 
invasion of the tnchinae into the brain and sur- 
rounding tissues Trichinae make their habitat 
in the striated muscles where they enter their 
thnrd stage or encystment Tlus stage may ac- 
company the other t^vo and a multiplicity of symp- 
toms be present 













' 1 


i) 


FiroRE 1 

Eiu^sted tnchi la m deltoid inuscit Htyli dr^ A 150 


The third stage begins at about the third week, 
the larvae grow a little and then cod themselves 
m betueen the fibres of the striated muscles and 


form a capsule made of their own excretions 
Later on this capsule, which is formed from the 
destruction of the muscle fibres, becomes calicfied 



Figure 2 

Tnchma sptrahs in iiitesliiial tract 
(A ISO) 


High poxutr drv Uns 


The trichinae continue to live in their c}sts for 
many years (20-30) Figure 1 shows the de- 
gree of encystment tliat takes place 19 days after 
the onset of the disease The encysted tnchinae 
are most commonly found in the deltoid, gas- 
trocnemi, diaphragm, intercostal and tongue mus- 
cles In the long muscles, the best place to find 
them would be near their tendenous insertions 

It is m this stage that pathological changes oc- 
cur in and around the muscle fibres, as well as 
m the blood and cerebro spinal system Some ot 
these pathological changes are myositis, small 
round cell infiltration, increase intracellular tissue 
calcification of tire c\st wall, destruction of mus- 
cle fibres and encephalitic changes, as seen m 
Fig 4 

H A Williams of Buffalo has found that on 
doing 505 autopsies on persons d}ing of disease 
other than Trichinosis enc}Sted trichinae * 

were present in 53% of the cases This agai 
proves that a great man} people have the 
so mildly that it goes on without any recogni i 
of its presence 

Clinical Findings 

1 Stools The finding of the tnchinae m the 
stools makes the diagnosis positive Repea e x^^ 
animations sliould be resorted to, because m many 
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By JOHN M SWAN, M.D , F A.C S , ROCHESTER, N Y 

From tbe New \orL State Comniittcc of the Amencan Society for the Control of Cancer 


O NE of the methods approved by the Ameri- 
can Soaetj" for the Control ot Cancer as 
of value in its attack on the cancer prob- 
lem IS the establishment of cancer dimes In its 
publication entitled, “Cancer Qimcs and Consul- 
tation Services,” the Society suggests that the 
clinics may be temporary or permanent General 
suggestions are made for the establishment of 
both kinds of dimes The Society is mindful 
of the fact that m difterent parts of the country 
local conditions may make it desirable that cer- 
tain modifications be made in the methods sug- 
gested for the organization of both types of dmic 
The experience of the New York State Com- 
mittee has been that w'hen the members of the 
organized medical profession are questioned about 
the ad\usability of the establishment of cancer 
clinics several objections are made 

Some physicians say that there are already 
plenty of clinics established to which people may 
go fori diagnosis and advice as to treatment 
Other physicians have said that people would not 
go to cancer clmics Still others have said that 
the establishment of such a dime would serve to 
fnghten people and prevent them from asking 
adnee which they otherwise might request Stdl 
another group says that cancer is a hopeless con- 
dition in regard to w'hich there is no use in raismg 
hopes that may prove futile 

In tile summer of 1924 the New York State 
Committee, after considerable dehberation, con- 
cluded that it might be useful to estabhsh a cancer 
clinic in one of the larger communities in the state 
as an experiment, in order to determine the cor- 
rectness or falsity' of the opinions above men- 
tioned In view of the fact Aat the chairman of 
the State Committee the chairman of the 7th 
District Committee and the chairman of the Mon- 
roe County Committee had their residences m the 
City of Rochester, it was determined to imdertake 
the establishment of such a dime in that citv 
It was decided, first, that the clinic should be 
conducted as a diagnostic and advisory enterprise 
and that no treatment should be gl^en Second, 
that the dime should be operated in cooperation 
with the practiang physicians m the city of Ro- 
chester and that every' person seeking advice 
should be referred back to his regular medical 
ad\ isor, in an endeavor to build up confidence be- 
tween the patient and the phy'siaan Third, that 
the clinic should be operated as an item in the 
educational program adopted by' the Comimttee 
in carrying out the pohaes of the National So- 
ciety 

The staff was organized to consist of two gen- 
eral surgeons, two gynecologists two internists, 
a laryngologist, a dentist, a dermatologist, and a 


radiologist A registered nurse w'as employed to 
act as secretary of the dime and a practical nurse 
was also employed w'lth the view of instructing 
her, and through her, the people with whom she 
would come m contact, with the object of break- 
ing dow'n some of tlie objections on the part of 
lay people to hsten to a discussion of the cancer 
problem 

Ihe Qinic was opened on July 14, 1924, and 
as a result of four and a half years of operation, 
the dime staff feels that it is able to say posi- 
tively' first, that people wall go to a cancer dime , 
second, that they' want to know' whether or not 
they' have cancer, third, that the operation of the 
chnic, so far as its staff is able to deterrmne, is 
not a source of cancerphobia , fourth, that some 
physicians refer their patients for opmion and 
advice 

The operation of the chnic is not designed to 
take people away from their family physiaans, 
nor to compete with the out-patient dimes of the 
hospitals of the city ; but rather to act as a coop- 
erative body both for the practiang physicians 
and the hospital dimes 

A man may thmk that he has symptoms that 
indicate cancer of the stomach He goes to his 
famdy physiaan or to a general medical dime 
W'here he is examined and an opmion given, but 
during the examination the patient does not say 
to the physiaan who is studying his case, "Is my 
trouble cancer^” The physiaan has no means 
of know mg that the patient thinks his trouble may 
be indicative of cancer and, consequently, makes 
no statement to the effect that the disease is or 
IS not of a malignant nature As a result, the 
patient goes aivay' from tlie phy'sician’s office or 
from the dime w'lth his question unansw'ered 
On the other hand, as soon as a patient appears 
at a cancer clinic, the physicians who examine 
hun know' that he thinks he has cancer Very 
frequently the nature of the disease is so evident 
that It IS possible to assure him at once that his 
trouble is not due to cancer, w'lth consequent 
relief of mental anxiety and worry Each patient 
is commended for his interest m his health w'hich 
brought him to the clinic It is pomted out em- 
phatically that cancer is never painful in its early 
stage and that annual physical exammations are 
most important for this reason Literature of the 
American Soaety' for the Control of Cancer is 
distnbuted. 

Personally, I should like to see every hospital 
in the temton of the New York State Commit- 
tee which now has an out-patient department or 
in winch an out-pabent department may be estab- 
lished m the future, conduct a cancer dime as 
often as the local conditions warrant 
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Tyeahncnt 

1 The prophylactic precautions taken m cooking 
all meats well is very important 

2 Daily high saline colonic irrigations 

3 Daily injections of 1 gr Thymol mice of 
sterile olive oil injected intramuscularly for 
seven days (this has not shown me any con- 
vincmg results) 

4 Gastric or duodenal lavage as described by 
Dr Rivas^ seems to give striking results 

5 Symptomatic treatment 

Report of a Case 

On October 10, 1928, Mrs K, age 32, to- 
gether wth her husband and a daughter 8 jears 
of age, ate a dmner consisting of roast pork 
That evening they had some more of the meat 
The followmg morning she took to work two 
sandwiches of pork, but ate only one because she 
felt weak, dizzy, and had pains m her epigas- 
trium She vomited once and was then com- 
pelled to leave her work The next monung, sec- 
ond day of the disease, she was unable to open 
her eyes due to the generahzed facial oedema 
An ophthalmological exammation revealed no 
pathology except a slight conjunctivitis Head- 
ache was severe and she vomited several times 
She acted drowsy, was slow m speech and ataxic 
m gait She presented a picture of a drunken 
person 

On October 13 (third day of illness) she Avas 
unable to stand on her feet on account of weak- 
ness and pains m her calf muscles The oedema 
of her eyes was slightly improved, while m other 
parts of her body it increased, vomiting persisted, 
and her bowels moved only with the aid of an 
enema On the same day she ivas admitted to 
the hospital rvith a temperature of 102 degrees, 
and a pulse of 90 A blood count revealed 15,800 
leucocytes, 74% polymorphoneuclears, 17% 
lymphocytes, 5% large mononeuclears, 4% eosm- 
ophiles, 83% hemoglobin and a red blood count 
of 4,800,000 

On the followmg day the other two members 
of her family ivere admitted to the hospital with 
gastro-mtestmal complamts, gnppy pains and 
malarse. 

Blood counts showed a leucocytosis with a 
26% eosmophile count for the girl and a 6% for 
the father The diagnosis of tnchmosis at this 
time seemed probable 

As the disease progressed, the oedema which 
was general, sloivly subsided, but the muscle 
pains became more pronounced, extending to her 
thighs, upper arms, pectoral, intercostal and ab- 
dominal muscles Headache was severe, cough 
dyspnea, chest and upper abdominal (diaphrag- 
matic) pains Avere her chief complaints at the 
end of the first AAcek A Roentgenoscopic Kx- 
amination of her chest did not show any path- 
ologv at this penod Her condition slowly im- 


proved during the stay of 35 days in the hospital 
and she Avas discharged on Nov 17, 1928, weak 
The oedema of her eyelids, together with sei- 
eral of her other sj mptoms and complaints reap- 
peared m a milder form during her illness This 
Avas the result of a ncAV invasion of the Tnchinae 
into her system 

Clinical Findings 

1 Urine exammation gave a positive Diazo re- 
action, otherwise it Avas negative 

2 Stool exammation Avas positive for Trichinae 
Spiralis on Oct 24 (13th day of her illness), 
after many previous negative examinations 
They remamed positive for several weeks 
Figures 2 and 3 shoAv the tnchinae m one of 
the specimens The stools remamed posihve 
for about three months 

3 Blood Fifteen complete blood counts were 
done at intervals of a feAV days, all of Avhich 
shoAved an increase m the leucocytes and 
eosmophiles, Avith a relative decrease m polj- 
morphoneuclears and lymphocjtes The red 
blood counts and hemoglobin Avere either nor- 
mal or slightly mcreased 

4 Spinal fluid Avas negative for the tnchinae 
on tAvo examinations done at a four-week 
interval 

5 Biopsy of a piece of the deltoid muscle near 
Its tendinous portion Avas performed on Oct 
30, 1928 (19th day of illness) and six en- 
c>sted trichinae Avere found Figures 1 and 4 
shoAV not only the trichinae but also the patho- 
logical changes that existed at that stage of 
the disease 

6 Temperature, pulse and respirations ivere 
someAvhat similar to Avhat is found in Tj phoid 
Fever 

Conclusions 

Gastro-mtesbnal complamts, oedema of the 
eyes and muscular pains are pathognomonic 

There is no defimte ratio betAveen the leucocyte 
count and the eosmophile count, and the eosino- 
phile count is no index to the seventy of the 
disease 

Dunng the acute stage a low eosmophile count 
may be present 

Trichinae Spiralis may be found in the stools 
many Aveeks after the onset of the disease 


REFERENCES 

1 Weiss, Martin Slx Cases of Trichinosis ;n One 
rarailj N Y State Journal of Medicine ■)02-)04, 
April 15, 1927 

2 Hassin and Diamond Tnchmosis Encephahtis 
4rch Neurol and Psychiat , IS 34, Jan., 19-0 

3 Damaso, DeRivas Treatment of 

Dther Affections of the Intestine b> the Intra-Into 
inal Thermal Method” Amenean J Trap Med A ol 
7II, No 6, No\ , 1927 

4 Whitmore Tnchmosis— Practice of Medicine Tice, 

.'ol V, page 175 



\ ofunjc 29 
Number 18 


PR ICTICAL EPIDEMIOLOGY— L4IDLAH' 


im 


place on account of illness The same daj Dr 
Abraniowitz, Health Officer of the town of 
Thompson, with whom Dr Duggan had already 
comraumcated, telephoned that he had located 
the cook m his distnct He stated that he be- 
lieved the woman to be suffenng from typical 
t\ phoid 

The same da> a letter was recened from the 
Department of Health of the City of New' York 
stating that a fatal case of typhoid had occurred 
in a Yonkers man, another case had been re- 
ported in a Brookl} u man, and that a rumor had 
been received that two other cases had occurred, 
— all in people who had spent Decoration Daj 
at the X Hotel 

A conclusion which nught have been jumped 
at (but It wasn’t) was that a cook wath typhoid 
had communicated the disease to tlie propnetor’s 
son and the boarders Looks good, doesn’t it^ 
But, consider the dates of onset, something we 
have harped about until we assume everj'one is 
tired of hearing it 

Inquiry show ed that the cook and the proprie- 
tor’s son became ill at about the same time, 
June 15 

The onsets of the cases among the boarders 
were trom June 9 to June 17 Therefore, we 
are justified m concluding that the propnetor’s 
son, the cook, and the boarders had a common 
source 

The Evidence — The boarders who contracted 
t\ phoid had been at the X Hotel from May 29 
to June 2, and one had stayed until June 10 
Taking mto consideration the penod of incuba- 
tion of typhoid, It is evident that the infection 
in all the cases must have been received dunng 
the Decoration Day period, — 2 or 3 days before 
and atter May 30 We are, therefore, concerned 
wath evidence pertainmg to that period only 
We know that the source must have been either 
water or milk or other food 
The water conbnued the same before, dunng, 
and after the penod m which we are mterested, 
and IS still the same. The last case had its onset 
June 17, and there have been no more We 
therefore tentatively exclude water 
The regular mdk supply was the same as that 
supphed to other hotels m the vicimty, in whidi 
uo typhoid occurred. We therefore exclude it. 

But tliere w'as an auxiliary' supply, 3 or 4 
quarts daily obtamed from a nearbv farm dur- 
ing the Decoration Day penod -A new milk 
handler had just been employed This gave us 
some concern But tiu sale of milk had been 
continued from this farm, with no change of per- 
sonnel, up to July 5, with no cases and there 
have been none since then We therefore ten- 
tatuelv exclude it 


Food and Specifically, Food Handlers — Dur- 
ing the Decoration Day penod, the food handlers 
consisted of 

1 People belonging to the family 

2 Tliose first employ'ed at that time 

W e exclude the first group because typhoid 
had not occurred at the X Hotel m previous 
years 

In the second group were a girl and three men. 

We exclude the cook for obvious reasons 

We tentatively exclude the three men, partly 
because their connection with the food was not 
very close, but pnncipally' because they con- 
tinued at the hotel and no cases occurred after- 
ward 

This leaves us the girl She was m close con- 
tact with food, one of her duties being the prepa- 
ration of salads, a process we ascertamed, m 
which the mgredients were treely handled The 
girl was not well, but had a ‘weak stomach,” 
which IS always suspiaous Her work was not 
satisfactory and she was dismissed two or three 
days after Decoration Day But where she had 
gone was not known at tlie hotel We needed 
that girl 

It was ascertamed tliat she had been employed 
through a local employment agency We tned 
to secure information from this agency last year, 
and ‘ remonstrated” with the propnetor for the 
lack of records We told the propnetor this 
time that we didn’t expect anything Our bluff 
w as promptly “called” by the production of most 
valuable intormation It appeared that on June 
4 the girl had returned to the agency', and had 
secured a position as chambermaid in another 
hotel 

Dr Harry Jacobs, health officer of the town 
of Tallsburg, m whose district this latter hotel 
was located, was asked to secure the necessary 
speamens This was promptly done, and the 
State Laboratory reported the demonstration of 
typhoid bacilli The girl was a typhoid earner, 
and the source of the outbreak 

It IS to be noted that, by elimination, we re- 
duced the possible sources to one hypothesis, — 
the girl The elimination necessanly could not 
be absolute m all of the instances, but we selected 
as our first hypothesis to be proved or disproved, 
the “most likely” one 

Dr Slee the District State Health Officer of 
the East Hudson Distnct, visited the carrier, 
secured the facts relating to her previous his- 
tory, and arranged that her work should not in- 
clude the handlmg of food However, she soon 
left for parts unknown The New' York City 
authonbes were notified, and we have before us 
a copy of a letter stating that the girl is again 
under the control of health authorities 
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1 he first 500 patients who appeared at the 
elinic presented the following conditions 


1 Maligiia)il Neoplasms 


A Carcinoma 

Breast 25 

[aw 1 

Lar} nx 1 

Penis 1 

Rectum 2 

Stomach 3 

Tonsil 1 

Utenis 6 

P) Epithelioma 

Cervix 2 

Lip 5 

Skin 30 

Tonsil 1 

Vulva 1 


90—18 0% 
40 


39 

IV 

V 


Cervical ulceration 2 

Cervicitis 2 

Cholecystitis 6 

Endocervicitis 4 

Gastric neurosis 4 

Hematuria 1 

Hemorrhoids 9 

Keratosis 23 

Leukorrhea 1 

Mastitis, chronic 18 

Chronic cystic 4 

Nasal ulcer 2 

Peptic ulcer 6 

Pigmented mole 9 

I^rostatic hvpertroph) 2 

Rectal ulcer 1 

Benign Skin Lesions 32 

Nervous Diseases 28 


C ^Carcinoma (suspect) 11 


Breast 1 

Cecnim 1 

Cervix 1 

Colon 2 

Rectum 2 

Stomach 4 

If Benign Neoplasms 65 — 13 0% 

Angioma 8 

Cysts 

Lip 1 

iMammarj' 1 

Nabothian 1 

Sebaceous 19 

Thyroglossal 1 

Epithelial h} pertrophy 2 
Fibroadenoma 2 

Fibrolipoma 1 

Fibroma 10 

Keloid 2 

Lipoma 13 

(Dsteoma 1 

Papilloma 3 

III Precancerous Lesions 97 — 19 4% 

Bihar} tract disease 1 

Cerv ical laceration 2 


* Suspected cases are counletl a> positue 


\T 

Gynecological Diseases 

27 

VII 

Gastrointestinal Diseases 

31 

VIII 

Cardiorenal Diseases 

11 

IX 

Respiratory Diseases 

2 

X 

Endocrine Diseases 

14 

XI 

Miscellaneous Conditions 

103 


Of these, 21 had no de- 
monstrable disease and 
three had been operated 
at a former time, but 
showed no evidence of 
recurrence 

Clinics similar in character to the Rochester 
Clinic are conducted at the Samaritan Hospital 
and the Troy Hospital in Troy The Medical 
School of the University of Rochester conducts 
a tumor clinic once a week, and the Albany Gen- 
eral Hospital holds a radium clinic tivice a week 
in cooperation w'lth the Albany Medical College 
The Buffalo City Hospital has just announced 
the establishment of a cancer clinic The New' 
York State Institute for the Studv of Malignant 
Disease, in Buffalo, has conducted clinics and 
maintained a hospital for suitable cases for such 
a long time that it sees about 1 500 cases ot can- 
cer and suspected cancer every year 


PRACTICAL EPIDEMIOLOGY 


By FRANK W LAIDLAW. M D . MIDDLETOWN, N Y 

From a mimcoffraphcd Bulletin of Dr Ltudlaw s District State Health Officer District 


W E WISH to ask ever} Health Officer and 
Public Health Nurse in the distnct to 
read carefulh the following example of 
an analvsis and the teamw ork w’hich led to the 
solution" of a tvphoid problem 


July 3, Dr Duggan, Health Officer of the town 
if Bethel, Sullivan Count}, telephoned the Mid- 
lletown office that the son of the proprietor of 
he X Hotel had t} phoid, and that he understood 
hat the cook emplo\ed at the hotel had left the 
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fied with tlie environment. They are acquainted 
\s itli the roads and people and generally tamihar 
with conditions in die various communities and 
of la} orgamzations w'hich knowledge may be a 
distinct asset to tlie County Health Department 
It has a tendency also to lessen the cntiasm con- 
cenung “foreigners” which sometimes anses If 
Civil Sen ice has been adopted by the county the 
examination should be restricted to residents of 
the county 

In selecting other professional personnel, pref- 
erence to residents of the county should be given 
if suitably quahfied, but residence should be sec- 
ondary' to ability and expenence m the perform- 
ance of the reqmred duties Additional members 
should be added to the staff of the County Health 
Department as the needs and grow'th of the work 
indicate, but haste should be avoided as it is 
much more liable to cause cntiasm than tardi- 
ness, and we are less apt to find it necessary to 
change our methods to meet a progjram which 
further study of health needs may indicate. 

The organization of his office w'dl be the next 
concern of the Health Officer The recordmg of 
all w ork.perfonned is of the utmost importance 
and smtable forms and eqmpment for a profiaent 
filing system are the sme qua non of any healtli 
department It is surpnsing the number of ref- 
erences to files which become necessary as your 
department progresses and clencal records of ac- 
complishment often astonish one 
As the County Health Department is an offiaal 
part of the County government, the offices 
should be at the County' Seat, and smtable office 
space and eqmpment be provided by the Board 
of Supervisors To forestall cnticism of this 
assertion, I wdl say that whde I am aware that 
the County Seat is not alw ays located so as to be 
the most accessible to the center of population of 
the county, that it may not be the most desirable 
place to live, and that such location may entail 
the estabhshment of a sub-office, nevertheless, the 
added prestige given to the Department when lo- 
cated in the Court House, the fact that it is more 
readily accepted by the other county offiaals as 
an mtegral part of the County government when 
so located, and consequently receive better co- 
operation from them, far outweigh all other con- 
siderabons 

The first duty of the Health Officer is to jour- 
ney around the county and to get m immediate 
personal touch ^vlth idl local healtli officers and 
physicians Followung this, he ought to make 
as many contacts w'lth other health and soaal 
workers as it is possible for him to do, and with 
all a\ 1 C orgamzations He should at the earliest 
opportunity become a member of the County’ 
Medical Society and such other orgamzations as 
exist 111 Ills couiitv and district and familiarize 
himself with the clinical and hospital facilities in 
his territory 


He should determine w'hat otlier orgamzations 
are engaged m some form of pubhc health work, 
thar scope, their character, whetlier official or 
voluntary’, and desirability of assuming some of 
tliese functions or of co-ordmatmg the program 
of the County’ Health Department witli already 
successfully’ operating sen’ices, and should- fa- 
miliarize himself witli facilities available in allied 
w elfare w’ork from w’hom he may reqmre. or to 
w'honi he may be asked to give assistance m solv- 
ing problems having a healtli angle. 

Soaal service in Suffolk County is w ell organ- 
ized The Child Welfare Board is an official 
county organization canng for dependent, delin- 
quent or defective children and giving assistance 
to widows or dependent mothers, and with the 
passage by’ the recent Legislature of the Fearon 
Bill with reference to pubhc w’elfare, adequate 
hospital and medical care w ill be possible for the 
indigent sick We ha\e also several local social 
service orgamzations for case findmg m w’elfare 
work The needs of the physically handicapped 
will be met by the operation of the recently en- 
acted legislation providing aid through the De- 
partment of Education as well as the orthopedic 
service of the State Department of Health Able 
assistance is given by the Tuberculosis and Pub- 
hc Health Committee through its nurses and sec- 
retary m both practical assistance and m pubhc 
health education 

In most County Health Departments it will be 
wise after making this suney to concentrate on 
some outstanding problem tor a y’ear or tivo, not 
however m any way neglecting routine duties In 
Suffolk County w e are concentrating on the sani- 
tary’ production of milk as one need and the 
building up of local nursing service as rmother 

Routine duties common to all health depart- 
ments are 

1 Communicable Disease control 

2 Laboratory service 

3 Tuberculosis control 

4 Maternal and infancy hygiene 

5 Preschool and school hygiene 

6 Investigation and abatement of nuisances 

7 Supervision of w’ater and milk supplies 

8 Disposal of sewage 

Communicable disease control in the mam is 
taken care of by the local deputies of the Coimty 
Health Officer w’lth the assistance of the school 
medical inspector and nurses Epidemological 
mvesUgabons are made by the County Health 
Officer Under the recently amended County 
Health Law increased authority is given the 
County Health Department and m Suffolk 
County the former township health officers are 
actmg as deputies co\enng the entire tow’nship 
area mclusive of mcorporated villages havin®’ a 
population of less than 3,000 There are town- 
ships varying m population from 1,100 to 28 000 
and SIX incorporated villages haring a population 
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A COUNTY HEALTH DEPARTMENT IN OPERATION 


By ARTHUR T DAVIS, M D , RIVERHEAD, N Y 

Countj Health Officer, Suffolk County 


I N considering the operation of a County 
Health Department we ought first to review 
the reasons leading to the establishment of 
units on a County basis 
In the South where County Health Depart- 
ments have had the greatest groivth, the unit of 
government is the County, whereas m the North 
it is the Township, so ongmally boards of health 
were established along the fines of local govern- 
ment, and, when the chief functions of boards of 
health and health officers were contagious disease 
control and abatement of nmsances, the part tune 
local health organization was sufficient for these 
elementary needs, but with the increase m knowl- 
edge both of scientific mediane and other means 
of prevention, it was realized that many other 
factors, both social and econonuc, entered into 
the public health picture It must be further 
realized that, while the medical profession is gen- 
erally accepted as the preponderant force for 
public health progress, there are others who have 
a great interest in commumty health, — the wel- 
fare organizations, educational authorities, m- 
dustry and the public in general are involved, — 
and the cooperation of all is essential to the solu- 
tion of the many problems of public health 
As health problems mcreased the medical pro- 
fession sought and received the aid of the engi- 
neer, laboratory worker, the pubhc health nurse 
and others in overcoming those diseases which 
are controlled and prevented as a result of com- 
munity effort The natural result was the addi- 
tion of one duty after another by legislatures to 
both local health officers and State Health De- 
partments, until the local health officer could no 
longer give to his pubhc health work the amount 
of time reqmred as this must always be secon- 
dary to private practice of mediane on which he 
IS dependent for his hvehhood This led to the 
increase m personnel and authority in the central 
bureaus to assist and direct purely local problems 
In many states part time county health officers 
were appointed, m others the State Health De- 
partment has sought to remedy matters by Dis- 
tnct Health Officers, but neither plan gives en- 
tire satisfacPon It involves delay, long and ard- 
aous travel, extra expense and the bugaboo of 
dual authority So as time ivent on instead of 
increasing centralized authority, State Health 
Departments sought to decentralize, to decrease 
the amount of local nork done by the bureaus 


Assummg then that the County Health Depart- 
ment IS the best method found to date for public 
health admmistrahon, how does one operate^ 
This wiU depend largely on the geographic lo- 
cation, the budget, the number of personnel and 
the existence of other health organizations in the 
County If located in the so-called poor counhe^, 
it may consist of only a health officer, m othen 
we find all vanabons up to an organization as it 
exists m Los Angeles County, Cahfomia, which 
has a larger personnel and budget than most 
State Health Departments 
In our own State two County Health Depart- 
ments have been organized, neither of which wdl, 
at the present time at least, function m exactly 
the same manner, but owing to many difference^ 
wdl probably operate along different lines to ac- 
comphsh the same results 

These Departments are operating m Counhea 
w mch are dissimilar m many respects Cattarau- 
gus has withm its trea tivo aties, Suffolk none. 
Cattaraugus is largely rural in the sense that it 
consists largely of farmmg area, while Suffolk 
has many small communities which are suburban 
in character Cattaraugus has a relatively fixed 
population, but m Suffolk the population is 
greatly increased during the vacation season, due 
to the vast number w'ho enjoy its recreational ad- 
vantages along the North and South shores, and 
its nearness to New York City brings a large 
transient motonng population throughout the 
summer season Even the climate is different, 
wmter bemg very mild in Suffolk Comity and se- 
vere in Cattaraugus, making travel m the latter 
much more difficult in wmter 

The type of organization adopted by these two 
counties has been made to meet these vanous dif- 
ferences, and as most counties in New York State 
resemble either one or the other of these two 
counties, the plan of organization in use in one 
can be adapted to tlie needs of such other Countv 
Health Departments as may be organized 
When the Board of Health has been appointed 
by the Board of Supervisors, they should first 
appoint the County Health Officer who must be 
appointed from an eligible Civil Service list, 
thereby msurmg proper training and expenence 
in pubhc health admimstrahom Other peKonnel 
ought not to be chosen until the County Healt 
Officer IS on duty as all other appointments 
should be made by the Board on his recoramen- 


and divisions and to increase local effort The 
lomcal outcome was to seek a unit of government 
siffificiently large and financially able to support an 
adequate health organization on a full time basis, 
and as few' townships are able to do so, the 
County has become recogmzed as the logical unit 
of local health admimstration 


dation , , 1 , , 

In selecting personnel, it is desirable to secure 

the clencal force and such inspectors as may 
be employed from among tlie residents of tlie 
county This IS advisable because t]ie> arc gen- 
erally better qualified to know the many loral 
customs It IS their home and they will be _atis- 
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fied with tlie environment They are acquainted 
w ith the roads and people and generally familiar 
with conditions m the various communities and 
of la) organizabons which knowledge may be a 
distinct asset to the County Health Department 
It has a tendency also to lessen the cntiasm con- 
cerning “foreigners” which sometimes anses If 
Civd Semce has been adopted by the count)’ the 
exammabon should be restneted to residents of 
the county 

In selecting other professional persomiel, pref- 
erence to residents of the county should be given 
if smtably qualified, but residence should be sec- 
ondar)’ to ability and experience m the perform- 
ance of the required dubes Additional members 
should be added to the staff of the County Health 
Department as the needs and growth of the work 
indicate, but haste should be avoided as it is 
mucli more hable to cause cnticism than tardi- 
ness, and we are less apt to find it necessar)’ to 
change our methods to meet a program which 
further study of health needs ma) indicate. 

The orgamzabon of his office w’dl be the next 
concern of the Health Officer The recordmg of 
all work. performed is of the utmost importance 
and suitable forms and eqmpment for a profiaent 
filing system are the sme qua non of any health 
department It is surpnsing the number of ref- 
erences to files which become necessary as your 
department progresses and clerical records of ac- 
complishment often astonish one 
As the County Health Department is an offiaal 
part of the County government, the offices 
should be at the County Seat, and smtable office 
space and eqmpment be provided by the Board 
of Supervisors To forestall cnbcism ot this 
assertion, I wdl say that w’hde I am aw’are that 
the County Seat is not alw’a)s located so as to be 
the most accessible to the center of populabon of 
the county, that it may not be the most desirable 
place to hve, and that such locabon may entail 
the establishment of a sub-office, nevertheless, the 
added presbge given to tlie Department when lo- 
cated m the Court House, the fact that it is more 
readily accepted by the other county officials as 
an integral part of the County government when 
so located, and consequently receive better co- 
operation from them, far outweigh all other con- 
siderabons 

The first duty of the Health Officer is to jour- 
ne) around the county and to get m immediate 
personal touch with aU local health officers and 
ph)siaans Follow mg this, he ought to make 
as man) contacts w’lth other health and soaal 
workers as it is possible for him to do, and with 
all emc organizations He should at the earhest 
opportumt) become a member of the Count) 
^ledical Society and such other orgamzabons as 
exist m his comity and district and familiarize 
himself witli the clinical and hospital facilities in 
Ins territory 


He should determine what otlier organizabons 
are engaged m some form of public health w'ork, 
thar scope, their character, whether official or 
voluntary, and desirability of assuming some of 
these functions or of co-ordinating the program 
of the County Health Department with already 
successfully operabng services , and should- fa- 
nuliarize himself w’lth facdibes available m allied 
welfare work from w’hom he may require or to 
whom he may be asked to giv’e assistance m solv- 
ing problems having a health angle 

Soaal service m Suffolk County is w ell organ- 
ized The Child Welfare Board is an official 
county orgamzabon caring for dependait, delin- 
quent or defecbve children and giving assistance 
to widow’s or dependent mothers, and with the 
passage by the recent Legislature of the Fearon 
Bill wnth reference to public welfare, adequate 
hospital and medical care wiU be possible for the 
indigent sick We have also several local social 
service orgamzabons for case findmg m welfare 
work The needs of the ph)sically handicapped 
wall be met by the operabon of the recently en- 
acted legislation providing aid through the De- 
partment of Education as vvell as the orthopedic 
service of the State Department of Health Able 
assistance is given by the Tuberculosis and Pub- 
lic Health Committee through its nurses and sec- 
retary m both practical assistance and m public 
health educabon 

In most County Health Departments it will be 
vv ise after making this surv e) to concentrate on 
some outstanding problem for a year or two, not 
however m any way neglecbng routine dubes In 
Suffolk Count)’ we are concentrabng on the sani- 
tar)’ production of milk as one need and the 
budding up of local nursing service as another 

Roubne duties common to all health depart- 
ments are 

1 Commumcable Disease control 

2 Laboratorv’ service 

3 Tuberculosis control 

4 iMatemal and infancy hygiaie 

5 Preschool and school hygiene 

6 Invesbgation and abatement of nuisances 

7 Supervision of water and milk supplies 

8 Disposal of sewage, 

Commumcable disease control m the mam is 
taken care of by the local deputies of the Count) 
Health Officer with the assistance of the school 
medical inspector and nurses Epidemological 
invesbgahons are made by the County Health 
Officer Under the recently amended Count) 
Health Law increased authonty is given the 
County Health Department and m Suffolk 
County the former township health officers are 
actmg as deputies covenng the entire tow’nship 
area mdusive of incorporated villages havma- a 
impulabon of less than 3,000 There are tovtn- 
ships varying m population from 1,100 to 28,000 
and six incorporated villages having a populabon 
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of more than 3,000 This makes a very satisfac- 
tory arrangement as these village health boards 
are now under the direct control and direction of 
the County Health Board with no conflicting au- 
thority as formerly Adequate reporting of com- 
municable diseases is of course dependent on the 
practicing physician, and frequent contact with 
tlieni m medical meetings and elsewhere is a 
great help in securing early and accurate reports 

Suffolk County is fortunate in having a Tuber- 
culosis Sanatorium established in 1916, the staff 
of which conducts diagnostic tuberculosis dimes 
at frequent intervals throughout the county and 
provision is made for the employment of two 
nurses for follow-up work supported by the 
county funds The Tuberculosis and Public 
Health Committee also has two nurses who are 
assisting in this work and are doing some gener- 
alized nursing also All have assisted in diph- 
theria prevention campaigns an<;l cancer cam- 
paigns 

In both commumcable disease and tuberculosis 
control, laboratory diagnosis is an essential fac- 
tor, so that the advisability of adequate labora- 
tory services is of major importance In Suffolk 
County we are accessible to the New York State 
Department of Health Branch Laboratory in New 
York City from which we receive excdlent serv- 
ice, and in addition each of the four hospitals 
situated in the county maintains a laboratory with 
trained technicians for the use of the hospital 
staff These hospitals are strategically located, 
one at Bay Shore and one at Southampton on the 
south shore, and one at Huntington and one at 
Greenport on the north shore Another is near- 
ing completion at Port Jefferson, also on the 
north shore which will have a well equipped lab- 
oratory Practically all the physicians in the 
county are connected with one or more of these 
hospitals The County Health Department plans 
a small laboratory for the examination of milk, 
water, sewage, etc , to meet the needs of its own 
personnel We therefore feel that adequate lab- 
oratory and hospital facilities are available for 
the people m better proportions than m most 
counties 


For maternal care we are fortunate in the pro- 
vision of adequate beds for maternity cases and 
the increasing use of hospital facilities by pros- 
pective mothers The county has a relatively 
small alien population, and consequently only a 
small number of births are attended by midwives 
The general economic status of tlie people is 
probably above the average 

In infant and pre-school hygiene we have in 
operation several local centres supported by the 
community and with local physicians generously 
giving tlieir services A careful study of the 
further needs of the county in this direction is 
being made and the best way of meeting these 
needs has not yet been determined In the mean- 


time an occasional round-up of infants and pre- 
school children is being undertaken 

School hygiene is, as elsewhere in the State, 
under the direction of the Department of Educa- 
tion In Suffolk we have medical inspectors for 
all schools and practically all the large schools 
have full time school nurses In other instances 
several have combined to employ a nurse In 
others, community nurses do school service as a 
part of a general nursing service School plijsi- 
cians and nurses are co-operating heartily witli 
the County Health Department and the Super- 
vising Nurse acts for the Department of Educa- 
tion in the county to supervise and assists the 
school nurses 

With reference to Public Health Nursing in 
Suffolk, we have school nurses We have Tuber- 
culosis nurses, nurses employed by the insurance 
companies both full and part time and Red Cross 
nurses, the Tuberculosis and Pubhc Health Com- 
mittee hhs two nurses, several townships and vil- 
lages are supporting community nurses doing 
pubhc health and bedside nursing So it would 
seem that our problem would be to co-ordinate 
these existing agencies and to encourage addi- 
tional community service where needeef, so that 
at the present time we are employing only one 
Supervising Nurse, to do supervisory and organi- 
zation work to bring this about Happily we are 
meeting witli a considerable degree of success 
In many otlier counties it is more than likely that 
all full time nurses to be paid by the County 
Health Department and engaged m a generalized 
program would be of a more desirable plan 
With reference to sanitation local health offi- 
cers are to be relieved of nuisance investigation 
and abatement as this function will be taken care 
of by tlie County Health Department 

The problem of waste disposal is an acute one 
m Suffolk County and is receiving careful study 
by the County Board of Health Owing to the 
very rapid growth of the county, the large num- 
ber of summer residents and the small sized lots 
of many real estate developments, we are seri- 
ously concerned for fear our water supply, botli 
public and private, may become polluted as these 
supplies are practically all from wells, there being 
at present only one surface supply m tlie county 
Sanitation of well areas is therefore vitally nec- 


essary 

Sewage disposal is becoming a very important 
factor m our program Most disposal is by cess- 
mol and with the small size of the lots there is 
^rave danger m this method of the owner po 
ntmg his own well, as deep wells are apt to be 
irackish and shallow wells are t leretore the rul^ 
Sewerage systems are not as full> utilized as ^ey 
ihould be, and it will be our ami to encourage 
he formation of sewer districts 

The garbage dump and refuse pile arc other 
orms J potfntial nuisances which arc receiving 
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consideration and the building of incinerators for 
inflammable refuse, garbage and dead ammals is 
recemng attention b} several of the large town- 
ships, the Town of Huntington having already 
show n leadership in the erection of a most excel- 
lent plant 

In sanitation of milk supplies we have a umque 
position in the State as the Board of Supen isors 
ha\ e appropriated additional money to the County 
Health Department for the services of a Veten- 
nanan Practically all milk produced wthm tlie 
county IS consumed locall>, so that Tuberculosis 
eradication m cattle is m fact essentiall} a health 
measure which wull be of benefit solely to the 
residents of Suffolk County The Supemsors 
recognizing this fact have not created a separate 
comrmssion but have made this a responsibility 
of the County Board of Health 
The Veterinarian will also assist m the preven- 
tion of other diseases of cattle whicli may be 
transmitted to man, especially rabies, undulant 
fever and septic sore throat 
In addition he will assist in food supervision, 
as It relates to meat, by endeavoring to secure the 
inspection of all meat killed locally for consump- 
tion in the Coimty, this service to be paid for by 
the Towm boards Twm of the ten towmships al- 
ready have this service and several more are 
ready to establish such mspechon 
As a further factor m the program of milk 
sanitation we have a full time dairy inspector 
who is engaged in regularly visiting all daines 
produang milk and already a great degree of 
improvement is manifest, both m eqmpment and 
method All permits w ill be issued by the County 
Board of Health and this w'lll do away witli the 
confusion of authority between village, town 
and county He also collects the milk for bac- 
tenological exarmnation Pasteunzmg plants are 
under the supervision of the Sanitary Engineer 
It seems to us that wnth the combination of 
Sanitary" Engmeer for the correchon of defects 
in sanitation, a vetennarian for ammal disease 
control, a dairy inspector for frequent check-up 


of method and equipment and the laboratory for 
bacteriological examination, a most excellent milk 
siippty should result 

One of the most important functions of the 
County Health Department is that of pubbc 
health education In this we have only made a 
beginmng 

There has been published for some time the 
monthty New’s Letter which is the official organ 
of the County Medical Soaety and the alhed 
health and welfare organizations to which the 
County Healtli Department is a contributor In 
addition, newspaper articles are being published 
which is, after all, the best wmy of reaching the 
mass of people. Lectures and talks are given and 
movmg pictures on health are shown to Parent- 
Teachers’ Associations’, Mothers’ Clubs, Women’s 
Qubs, Civic organizations and all w'ho ask for 
such semces It is hoped later to issue a monthly 
bulletin of our owm as well as special bulletins 
in health subjects 

Finally, what are the advantages of a County 
Health Department^ They are, bnefl}, those of 
any well directed business organization 

Centralization of authority m one board in- 
stead of thirty-six as formerly m Suffolk County, 
with consequent ehmmation of conflicting au- 
thonty between townships and villages 

Availability of expert professional personnel 
beyond the ability of a single township to finance 
giving full time service in all branches of Public 
Health administration. 

!More and better service for the same expendi- 
ture of money 

State aid to county up to one half the cost 

.A.n orgamzation imit for prevention and a con- 
tinuous program for the entire county wuth spe- 
cial emphasis on problems requinng community 
efforts 

An organized unit for the prevention and sup- 
pression of. epidermcs of disease 

An offiaal central orgamzation for the correla- 
tion of all health activities 


diagnostic value of latent jaundice in abdominal affections* 

By HENRY A. RAFSKY, M D . NEW YORK, N Y 


T he recognition of Jaundice, especially m 
the early stages, has ahvays been of diag- 
nostic value Until recently, the clinical 
and laboratory’- methods at our disposal did 
not always enable us to detect early signs of 
icterus However, with the development of 
the ^arIous tests for jaundice, the problem of 
recognizing minor degrees of icterus has been 
some w hat simplified 

Gaitro-Entcrolofiicol Cltnic, Lenox Hill Hospitnl 


Jaundice is thought to be brought about by 
either an obstruction of some part of the bile 
passages with a reabsorption into the blood of 
the bile pigment previously e.xcreted by the 
liver, or by a disturbance of the metabolism of 
the bile pigment w'hich results in a retention 
of the pigment 

A certain amount of bile pigment is known 
to be present normally in the blood plasma 
and the greater part of this pigpnent is bili- 
rubin Under normal conditions this is rapidly 
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removed from the blood stream by the liver 
If the amount of pigment m the blood stream 
IS greater than is readily taken care of by the 
excretory organs, it may accumulate in the 
plasma and jaundice result 

It has been definitely shown that an in- 
creased amoimt of bilirubin in the blood (Hyper- 
bihruminemia) can be detected m the serum 
before there is any other clinical manifestation 
of jaundice Therefore, the estimation of the 
amount of pigment m the blood enables us to 
differentiate between “apparent" and “latent” 
jaundice 

“Apparent Jaundice” is a term that is ap- 
plied to the clinical picture of hyperbihrumi- 
nemia, increased output of bile in unne, less- 
ened bile content m the f^ces, and discoloration 
of the skin and conjunctiva “Latent Jaun- 
dice” IS a term applied where the retention of 
bilirubin can be detected only m the blood 
and there is no other clinical manifestation of 
jaundice 

The subject of latent jaundice was studied 
m 158 cases It was found that the original 
icterus index of Muelengracht, modified by 
Bernhard and Maue as suggested by Stetten^ 
was best suited for this purpose This is es- 
sentially the method that was adopted by 
Bernheim’ Shattuck^ stated that the icterus 
index was the most useful functional liver test 
for clinical work He regards the normal 
icterus mdex betiveen 3-6, the latent jaundice 
between 6-15 

The cases were studied with a twofold pur- 
pose first, to ascertain to what extent the 
determination of the bihrubineraia in latent 
jaundice aided in the diagnosis of abdominal 
affections , secondly, to determine if latent 
jaundice had a distinct time relation to the 
onset of pain in biliary colic 

The patients selected for study were those 
who complained of at least a moderate amount 
of abdominal pain and who did not have any 
clinical signs of jaundice The blood was ex- 
amined as soon as possible after an attack of 
abdominal pain 

The cases studied were as follows Chole- 
lithiasis 26, Cholecystitis without stones 39, 
Gastric Ulcer 8, Duodenal Ulcer 14, Func- 
tional Hyperchlorlydna 21 , Cardiopsasm 2 , 
Carcinoma of Oesophagus 2, Carcinoma of 
Stomach 3, Chronic Appendicitis 6, Colitis 7, 
Visceroptosis 10, Chronic Gastritis 4, Chronic 
Ententis 5, Habitual Constipation 3, Post 
Operative Adhensions 8 

Sixty-five cases of gall bladder affections 
were studied In forty of these patients, whose 
blood was examined from 1-20 hours after an 
attack of abdominal pain, the icterus index 
varied between 8-12, latent jaundice being 
present m 85 per cent of these cases One patient 


had an icterus index of 25, without the slightest 
evidence of apparent jaundice In the remaining 
14 per cent of the cases the icterus mdex vaned 
between 3 5-6 

In twenty-five cases of gall bladder affection, 
where the blood was examined between at- 
tacks of abdominal pam or more than 20 hours 
after its onset, the icterus mdex varied be- 
tween 3 5-6 From the above it seems that 
there is a definite time relationship between 
latent jaundice and the biliary colic 
The presence of gall stones did not seem to 
have any matenal effect upon the latent jaun- 
dice In some patients who had a cholecystitis 
without stones, as for example Mrs J Case 
No 30, the icterus mdex of 12 indicated a 
hyperbilirubinemia, while m other cases (Mrs 
S B , Case No 101) the gall bladder was 
filled with stones and the mdex was but 5 5 
At times following an attack of biliary colic 
the bilirubin content of the serum rose verj 
markedly even though there was no evidence 
of jaundice elsewhere m the body After the 
attack subsided the serum bilirubin likewise 
diminished The following case will illustrate 
this 

Mrs E W , age 42, was first seen on Novem- 
ber 18, 1926 The family and previous history 
were negative The patient stated that she 
had been perfectly well until about two weeks 
before. The pain had no relation to food At 
11 P M on November 17, 1926, the patient 
was suddenly seized with a very severe pain 
m the epigastrium She came to the clinic 
about 3 P M , and the icterus mdex, deter- 
mmed about one hour later, was 25 There 
was not the slightest evidence of apparent 
jaundice in spite of the high icterus index, 
which, when determined seven days later was 
9 The patient was operated upon m March, 
1927, and numerous biliary calculi were found 
in the gall bladder 

In cases of uncomplicated Gastric and Duo- 
denal Ulcer, the icterus mdex did not exceed 
6 5 Bemheim* stated that cases of Gastnc 
Ulcer g^ve a normal mdex and Duodenal Ulcer 
a higher icterus mdex In our group of pa- 
tients there was no material difference in the 
icterus mdex of uncomplicated cases of Gastric 
and Duodenal Ulcer The indices varied from 
4-6 5 The presence of latent jaundice in a 
case of Gastnc and Duodenal Ulcer under ob- 
servation always meant an associated affection 
of the biliary system The following was an 
example of this type that came to operation 
R N , 46 years old, was first seen on January 
13, 1926 He stated that eight years before 
he had had Typhoid Fever The past year 
he had been having a dull pain m the epigas- 
trium and upper right quadrate soon after eat- 
ing and lasting about two hours oo re 
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lie\ed him at times Vomiting like^Mse relieved 
him The pain came on periodically, the pa- 
tient being free from pains for n eeks at a time 
The pain radiated to the right shoulder An 
analysis of gastric contents showed free Hj'- 
drochlonc Acid = 40, Total Acidit}’’ = 80, 
blood negative The icterus u as 10 5 An 
x-raj exammation revealed the following 
Duodenal Ulcer with gastric retention , Chole- 
c\ stitis 

The patient was operated upon and the fol- 
lowing was found “Chronic thickened ulcer 
one inch beyond the pylorus on the anterior 
superior portion of the duodenum The latter 
vas attached to the gall bladder by old tough 
adhesions The gall bladder was enlarged and 
constricted at its middle The walls were 
thickened Diagnosis Ulcer of Duodenum 
and Chronic Cholecystitis Postenor Gastro- 
Enterostomy and Cholecystectomy were per- 
formed ” The pathological report confirmed 
the diagnosis of Cholecystitis and Ulcer 
The icterus index m the remaining group 
of our cases, which included Carcinoma of the 
Oesophagus and Stomach, Chrome Appendi- 
citis, Post Operative Adhesions, etc , did not 
exceed 7, unless there ivas present an associ- 
ated biliary affection Some ot these patients 
came to the clinic ivith a histoiy^ of very short 
duration and complained of symptoms that 
did not appear to be due to a gall tract affec- 
tion Stdl, upon examination of the blood, 
latent jaundice was found to be present When 
the patient w as operated upon, gall bladder 
disease was found in addition to the abdom- 
inal trouble which first appeared to account 
tor all the symptoms 

A case of this type wms R H , age 18, first 
seen February 9, 1926 Family and previous 
histoiy- w ere negative The patient stated that 
for se\ en w eeks he had been hai ing sticking 
pains on both sides of the epigastrium below 
the costal margins, and especially over the 
lower nght quadrate Fourteen days before, 
he had been taken ill with severe pains The 
pain radiated all over the right side They 
came immediately after eating but did not last 
longer than a few minutes Smee the onset 
of the illness he had vomited once Phj'sical 
examination revealed marked tenderness ov er 
the appendix The icterus index w as 12 The 
gastric contents showed free Hvdrochlonc 
Acid=24, Total Acidity=56, blood negative 
The patient was operated upon on Alarch 27, 
1926 Chronic Cholecv stitis and Appendicitis 


were found There was a broad band of ad- 
hesions extending from the gall bladder to the 
duodenum Cholec}"stectomy and Appendic- 
toniy were performed Pathological report 
confirmed the diagnosis of Chronic Appendi- 
citis and Cholecystitis 

Just as the presence of latent jaundice aids 
us m the diagnosis of abdominal affections, so 
at times the absence of latent jaundice will 
likew ise help us In one of the cases of Carci- 
noma of the stomach, the icteric like appear- 
ance of the patient and the historv" pointed 
tow ard an affection of the liv er The blood 
show ed an icterus index of 3 5 This immedi- 
ately rulSd out any jaundice although the pa- 
tient had an icteric hue At the operation an 
extensive inoperable caremoma of the stom- 
ach was found The icteric appearance of the 
patient wms due to the marked secondary 
anaemia 

Comment — It can definitely be stated that 
latent jaundice is a valuable factor m abdom- 
inal diagnosis From the study of the abav'e 
group of cases it appears that there is a rela- 
tionship between the onset of pain and the 
ensuing latent jaundice But the number of 
cases that we could completely control w^ere 
too few in number to make any extensive de- 
ductions This phase of the subject is still 
under study Whether calculi were present 
or not and the number did not have any ma- 
terial effect upon the latent jaundice A very 
important diagnostic point that was observed 
m the patients under study was that an icterus 
index indicating latent jaundice meant an af- 
fection of the biliary system The latent jaun- 
dice in abdominal affections may indicate 
disease of the bihary system, although a nor- 
mal index does not necessarily exclude it 

Conclusions 

1 Latent jaundice is of inestimable value in 
abdominal diagnosis 

2 Latent jaundice appears to have a time rela- 
tionship to the onset of the bihary cohe. 
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ALLERGIC DISEASES IN CHILDHOOD^ 


By T WOOD CLARKE, MD, UTICA, N Y 


T WENTY-FIVE years ago, while making 
rounds in the Lakeside Hospital m Qeve- 
land. Dr John Lowman asked a medical 
student the question “Why do we advise change 
of climate in a case of asthma?” The student 
replied “Because you can’t do a thing for him, 
and hate to seem him hanging round your office ” 
At that time, if asked the chief cause of ec- 
zema, the average physician would have said the 
acid diathesis or acid in the blood When men- 
tion was made m 1906 to Sir Archibald Garrod, 
then Senior Physician to the Hospital for Sick 
Children in London, and now Osier’s successor 


The term “allergy” was first mtroduced bj 
Von Pirquet to designate an artificial hypersen- 
sitiveness to tuberculin appearmg during a course 
of tuberculin treatment The word as first used 
was synonymus with anaphylaxis Since that 
time there has been much confusion m the term- 
inology of the vanous idiosyncratic conditions, 
but today it is generally agreed to apply the term 
anaphylaxis to the hypersensitiveness due to the 
artifiaal inoculation into the body of a foreign 
protein, while allergy is used to express a hyper- 
sensihveness occurring accidentally or from nat- 
ural causes 


as Regeus Professor of Medicine at Oxford, of 
his father’s brilliant piece of research work in 
associating excess of uric aad in the blood with 
gout, he said “Yes, it was a nice piece of work, 
but I wish he had never done it ” On being asked 
why, he said “Because so many millions of peo- 
ple have been allowed to suffer from so many 
diseases because physicians have cloaked their 
Ignorance, and satisfied their patients by explain- 
ing all sorts of ailments as being due to acid in 
the blood Gout is associated with excess uric 
acid No other disease is For every patient 
with gout that my father’s discovery has relieved, 
a thousand sufferers from rheumatism, eczema, 
and what not have been improperly treated, due 
to the fallacy that these conditions are due to an 
acid condition of the blood ” This was said by 
one who is not only one of the leading clinicians 
but also the outstanding medical chemist of Eng- 
land And yet our knowledge of the cause and 
correct treatment of eczema was so meager that 
“acid m the blood” was the almost umversally 
accepted hook upon which to hang the cloak of 
our Ignorance 

Musser’s Medical Diagnosis, edition of 1902, 
classifies hay fever as a reflex neurosis, and 
Osier’s Practice of Medicine, passes over the 
causes of angio-neiirotic oedema by saying that 
It is a hereditary disease 

This briefly summarizes the extent of our 
knowledge in the first decade of the twentieth 
century of the diseases which are now grouped 
under the term “allergic diseases ” 

Following the introduction of serum therapy 
for diphthena, it was found that whereas m the 
vast majority of cases antitoxin could be admin- 
istered with impunity, occasionally sudden death 
followed its administration, especially m cases 
that had been given a previous dose of antitoxin 
The theory was developed that in some way the 
preliminary dose had made the patient hypersen- 
Mtive to the serum This condition became 
known by the term anaphylaxis 


before the Oneida County ilediral Swiety on January 8 
1929 ,^d bifo're the Annual Meetm^ of ^e Medical Society of Uie 
Stlte of New York, at Utica, N Y , on June 6 19.9 


In 1912, Oscar M Schloss reported the case 
of a boy of eight years with a marked idiosyn- 
crasy against eggs, oats, and almonds If any of 
these substances were ingested, immediate vom- 
iting, intense swelhng of the lips, tongue, and 
face, and profound collapse ensued In his studv 
of this case, Schloss first called attention to the 
fact that if these substances were placed upon a 
small abrasion of the skin, an urticanal nheal 
appeared in a few minutes 
Through the works of Goodale, Walker, Talbot, 
Moss, Coca, Cooke, and many others, this discov- 
ery of Schloss’ has been elaborated, until today 
we have what is know n as the skin test by means 
of which so much has been added to our knowl- 
edge of idiosyncrasies and the vanous diseases 
due to protein hypersensitiveness have become 
grouped under the name of the allergic diseases 


The diseases at present considered as allergic 
m character are asthma, hay fever some types of 
bronchitis, eczema, urticana, angioneurotic oe- 
dema, and certain acute gastro-mtestinal upsets 
In the great majonty of such conditions the true 
etiological factor may be determined with accu- 
racy, and a rational line of therapy indicated by 
thorough investigation of each case by the use 
of the method of skin testing 

The skin tests are made m various ways, and 
there is some difference of opinion as to which 
IS the best method Schloss in his onginal ex- 


periments applied the powdered protein to an 
abrasion of the skin, made wth a Von Pirquet 
scarifier Talbot used an incision one eighth of 
an inch long made with a blunt knife, going 
through the superficial layer of the skin just deep 
enough not to draw blood He applied the P®"" 
dered protem with a toothpick and dissolved it 
by applying deanormal sodium hydrate, also ap- 
plied with a toothpick These are the hvo usual 
epidermal methods Cooke, on the other hand 
uses protein in a liquid condition and ma es i 

iiethod is much [Jf this^vTich will 

ind reactions can be ontainea oy 
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not show at all when tested with the epidermic 
method The advocates of the epidermic method 
on the other hand, claim that the endermic meth- 
od IS too sensitnx for practical purposes, posi- 
tive reactions being obtamed to substances to 
which the hyper-sensitiveness is so shght that 
thev are not worth considering clmically An- 
other objection is that where the endermic meth- 
od IS used on a patient with extreme hypersensi- 
tiveness, severe allergic shock may result which 
may even be fatal, while with the epiderrmc 
method there is very httle danger of such an un- 
tortunate occurrence In my own wmrk, I have 
used a combination of the methods ot Schloss 
and Talbot, making my abrasion with a Von 
Pirquet scarifier and applying the deanormal 
alkali from a capillary tube such as is used in 
diluting diphtheria toxin m making the Schick 
test In small children the tests are made in line 
on each side of the spine, in older ones on the 
forearm AVith an amenable child about twenty 
tests can be applied in 15 mmutes Twenty min- 
utes later the materials are w ashed off w ith w arm 
w ater and the results of the tests observed 
The present paper is based upon an analysis of 
the records of 134 patients upon w'hom skin tests 
have been done dunng the last ten j ears In all, 
135 different proteins have been used m these 
tests, and 3,7^ mdividual tests made, 300 or 8 
per cent of the tests being positive, 72 or 53 per 
cent of the patients have given positive reactions 
and 62 or 47 per cent negative The percentage 
of positive reactions would undoubtedly be 
higlier w ere it not that in a number of the cases of 
infants, but a \ery few tests were made, and in 
a considerable number of other cases, after a few 
tests were made, the patients were not brought 
back for further study With tlie exception ot 
one case of asthma and five of hay fever, exam- 
med at the request of other physiaans, all the 
cases were children 

The number of tests made with the various 
groups of protems used and the comparative re- 
sults are shown in Table I 

The allergic diseases are so varied in their 
charactenstics that it is difficult at first sight to 
see how they can be related, but there is abundant 
proof that they are all but different maiutesta- 
tions of the same underlving condition A cliar- 
actenstic history of an allergic child is something 
like this A baby, apparently normal while still 
nursmg, dev elops a more or less sev ere degree of 
eczema This may improve when it is weaned 
and put on cow’s milk At ten months of age the 
liaby lb given egg He promptly^ vomits it There 
may be an attack of urticaria or swelling ot the 
bps or tongue Rarely the whole tace and ears 
sw ell enormously Some vv eeks later, die child is 
again given egg, either the pertormance is re- 
peated or the child refuses to take the egg The 
coiibcieutioub mother, teehiig that egg is an es- 


Table I 

Total Skill Ttsts Hade in 134 Cases 


No tests Xo,positi%e ^positive 


Beverages 

309 

24 

7 

Cereals 

424 

30 

7 

Frmts 

450 

11 

2 

Fish 

247 

2 

2/3 

Aleat 

239 

5 

2 

Nuts 

101 

12 

12 

Egg 

234 

85 

36 

Vegetables 

674 

26 

4 

Hairs 

259 

31 

12 

Feathers 

134 

15 

11 

Miscellaneous 

217 

16 

7 

Bactenns 

95 

1 

1 

Pollens 

340 

42 

12 

Total 

3723 

300 

8 


senbal element of die diet, conceals the egg or 
perhaps, after a considerable struggle and many' 
punishments the child consents to take it Some 
weeks later, the child dev'elops asthma, or recur- 
nng attacks of broncluds The mother, w ith the 
best of mtention has forced a senous disease 
upon her chdd, one which may' take months or 
years to eradicate. 

WTule vanous manifestadons ot the allergic 
conditions often occur on one patient, the infant 
with eczema becoming the child with asthma, or 
the baby' with urticaria suffenng from acute gas- 
tro-mtestmal shock, for the sake of clarity the 
vanous manifestations wall be discussed sepa- 
rately 

The most commonly met maiufestaUon of al- 
lergy IS eczema This is the one concermng 
vv hich there is the greatest difference of opmion, 
the pediatnsts and the students of allergy believ- 
ing that It IS the important element in die disease, 
the dermatologists claiming that it is of but slight 
importance. 

Of the seventy-seven cases ot eczema reported 
today, 46 cases gave m all 153 positive tests, and 
31 gave only negadve tests, 60 per cent positive 
and 40 per cent negative .An analvsis of the 31 
cases givang only negative tests shows diat m 18 
of these less than 10 tests w ere made, m only 4 
cases were over 25 tests made and in only one 
over 50 It weelmiinate from the record the 27 
cases giving negative results in which less than 25 
tests were made we find diat we have 50 cases 
lett, of vv hich 46 or 92 per cent gav e positiv e re- 
sults From this it would be evident that if the 
investigation is made w ith ev en a moderate de- 
gree of thoroughness, it will be found that nearlv 
100 per cent of the eczema cases are show n to be 
allergic to one or more substances 

A tabulation of the results of the tests m the 
eczema cases is shown in Table II 

From Table II it will be sclii that the ckT^ses 
of proteins w Inch gav e the largest proportion of 
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TABLE II 


SKIN TESTS MADE IN 77 CASES OF ECZEMA 


Protein 

Number 

Tests 

Number 

Positive 

Per Cent 
Positive 

Others Positive 

Others Negatiie 

Beverages 

198 

17 

8 

Goat’s Milk, Cocoa, Cofi’ee, Tea 


Casern 

73 

6 

8 



Lactalburmn 

68 

4 

6 



Human Milk 

26 

4 

16 



Cereals 

236 

23 

9 

Rice, Rye, Soy Bean 

Buckwheat, Com 

Barley 

44 

7 

16 



Oat 

59 

3 

5 



Wheat 

47 

9 

19 



Fruits 

191 

5 

2 

Banana, Lemon, 

Cantaloupe, Cherry, 


— 

— 

— 

Peach, Fig 

Grape, Grapefruit, 

Apple 

22 

2 

9 


Pear, Pineapple, 

Orange 

61 

0 

0 


Plum, Prune, Raisin, 






Strawberry 

Meats 

116 

6 

4 

Lamb, Veal 

Chicken, Pork 

Beef 

29 

3 

10 



Fish 

51 

1 

2 




Egg 

148 

66 

44 


Egg White 

74 

37 

60 


Egg Yolk 

74 

29 

39 


Nuts 

32 

6 

16 

Almond, Cocoanut 

Peanut 

11 

3 

27 


Vegetables 

312 

12 

3 

Bean, Cabbage, 

— 

— 

— 

Potato, Squash 

Pea 

24 

3 

12 


Radish 

6 

3 

50 


Tomato 

20 

2 

10 



WaJnut 


Asparagiis, Beet, 
Carrot, Lettuce, 
Cauliflower, Onion, 
Celery, Parsnip, 
Rhubarb, String Bean, 
Spinach, Sweet 
Potato, Turnip, 
Pumpton, Mushroom 


Hairs 

66 

12 

18 

Cat 

12 

3 

26 

Dog 

12 

2 

16 

Cattle 

11 

3 

27 

Horse 

12 

3 

25 

Rabbit 

10 

1 

10 

Feathers 

45 

3 

6 

Chicken 

15 

2 

13 

Duck 

16 

1 

7 

Miscellaneous 

88 

4 

4 

Cotton 

Silk 

Wool 

19 

21 

22 

1 

3 

0 

5 

14 

0 


Human Hair, Mouse 
Hair, Muskrat 


Goose 


Cotton Seed, Horse 
Serum, 0ms Root, 
Tobacco, Vanilla 


Total 


1,483 


153 


10 


\ olume 25 
Number IS 
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pobitue results to the skm tests were egg with 
44 per cent, animal hairs with IS per cent, nuts 
w ith 15 per cent and silk w ith 14 per cent }klilk 
and cereals were guilty m a few cases, while 
truits, meats, fish, and leathers gave exception- 
al!} few posibv e results A finding ot particular 
interest is that in none ot the 51 cases ot eczema 
tested did the much maligned orange juice give 
a reaction In fact, in no case ot an} character 
have I been able to get a reaction to orange juice 
The value ot tlie exact knowledge of tlie sub- 
stance or substances to w hich a chdd w ith eczema 
has an idios}ucrasy ma} be illustrated by the fol- 
lowing three cases 

Case I — W R W of CassviUe ^lother, aunt, 
grandfather and great grandfather had eczema 
At 3 months of age while still nursing, didd de- 
veloped severe eczema of the lace \\ hen first 
seen at 5 montlis of age skin tests tor egg white 
and } oik w ere made and found strongl} posihv e 
The mother was told to elimmate egg from her 
diet and if the baby was not improved in two 
weeks, she was to come to the hospital for tur- 
ther tests The case was seen again at 10 months 
ot age Elimination of egg had caused no im- 
provement, but dread of hospital had made tlie 
mother visit various physiaans and dermatolo- 
gists m Ubca instead of returning tor the tests 
The eczema had contmued unimprov ed On tw o 
occasions when cow’s imlk had been given, the 
child had been very croup} and remained so all 
night They thought it would suffocate The 
hab} was sent to the hospital and positive skin 
reactions were obtained tor egg white, egg }olk, 
cow’s mdk, human milk, wheat and oats nega- 
tive tests were obtained for potato, so} bean 
bade}, r}e, bean and chicken A v'erj small 
amount of cow’s nulk given by mouth caused 
marked swelling of the lips and urticaria of the 
face The child became w heezy 

An attempt to wean the baby and teed it witli 
SO} bean and barley gruel was a failure as the 
Iiab} retused to take the mixture, became listless 
and w eak with irregular pulse and acetone in the 
unne The bab} was again put to the breast and 
sent home wath instructions to nurse for another 
month and gradually tiy to get it to take the gruel 
toods The mother was especiall} warned not 
to wean the babv until some sate artificial food 
was found 

The day after its return, the mother gave it 
one feeding ot malted milk The child became 
irritable, its face swelled to twice the normal 
size, the e}es disappeared, and the ears looked 
like elephant’s cars The fanulv plivsiaan or- 
dered Justs lood 4 Ills Seemed to agree tor two 
da\3 and he weaned the bab} Two davs later 
the baby vomited and developed a blood} diar- 
rhoea, collapsed and became semicomatose The 
mother’s breasts had dried up The babv was 
given -.oda and feedings ot chicken soup, sov 


bean gruel and potato soup, as the skin tests had 
show n these to be safe foods for it It improved 
and bnghtened up markedl} Two davs later 
die local ph}sician ordered the foods stopped 
The chdd again became semicomatose Dunng 
these few da} s, though the child w as in a critical 
condition, the eczema improv ed astomshingl} 

The child was brought to Utica and admitted 
to the hospital Further skin tests gave positive 
results for peanut, and negativ e for almond, beet 
carrot, cocoa, codfish, com, walnut, lamb, mack- 
eral, onion, orange, nee and spinach During its 
SIX vv eeks’ stav m the hospital a diet w as built up 
m accordance to the skin tests, egg, milk, oats 
and w'heat being entirely eliminated The bab} 
gamed in strength and weight The eczema en- 
tire!} disappeared and it was discharged in good 
condibou Its sensitiv eness to cow ’s milk vv as so 
great that the smallest amount of butter, even tlie 
trace found m buttenne and oleomargarine w ould 
cause the eye lids to puff up so that tlie eyes 
would disappear Tins cluld w'as so allergic to 
so mail} foods considered essential in infant feed- 
ing that I believe an} attempt to put it on an arti- 
fiaal food, without the help of the skm tests 
would have ended fatall} Ever} slight vmnation 
from the path of safet}’ as indicated by the skm 
tests caused alamimg svmptoms 

Case II — ^A V , a child of a tanner in Camden, 
was reterred by Dr Allison when 22 months of 
age in 1926 The famdy histor}' showed asthma 
on both sides of the family The patient was a 
first child and had been nursed one }ear He 
had had three attacks of asthma Four months 
before his first v isit he had begun to have eczema 
of face which had spread to arms and legs He 
lelt ill and refused to go out-of-doors onto the 
tarm The eczema was so complete that there 
was no normal skin on which to do skm tests 
The advice wbs given to continue the local treat- 
ment, to omit all eggs from the diet and to return 
as soon as enough normal skin was obtained for 
skm tests He returned a few weeks later with a 
small patch of skm on his back free from eczema 
A. point which proved of interest later was that 
the mother had been limng his clothes with silk 
m order to keep the w ool from the irritated skin 
A senes of 72 skin tests were made of whuh 
the following were positive Barle}, bean, egg 
white, peach, peanut, radish, squash, tomato cat 
hair, cattle hair, horse dander and silk Wool 
was among tlie harmless substances whereas the 
silk gave an exceptional!} strong reaction In the 
light of these findings, the father remembered 
that the eczema on the arms and legs grew^ much 
worse whenever the child went near the cows or 
was put on the horses back 

The offending toods were eliminated trom the 
diet, silk was ordered removed trom the clotlung 
and therapeutic mjecnon of horse dander and 
cattle hair were earned out by Dr Allison The 
eczema imjiruved rajiidly and m a few weeks had 
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TABLE in 

TESTS IN 40 CASES OF ASTHxMA 


Number 

Tests 

Number 

Positive 

Per Cent 
Positive 

Others Positive 

Others Negati\ e 

GES 100 

3 

3 


Human Milk, Goat’s 

— 

— 

— 


Alilk, Cocoa, Coffee, 

i 34 

2 

6 


Tea 

bunun 27 

i 

3 



159 

7 

4 


Buckwheat, Corn, 

— 

— 

— ■ 


Rice, Rye, Soy Bean 

18 

2 

10 



29 

3 

10 



27 

2 

7 



244 

7 

3 

Banana, Grape- 

Cantaloupe, Cherrj', 

— — 

— 

— 

fruit, Peach, 

Fig, Grape, Lemon, 




Pineapple, Plum, 

Orange, Pear, Straw- 




Prune 

berry, Raisin 

111 

1 

1 


Beef, Lamb, Pork, 

— 

— 

— 


Veal 

25 

1 

4 



69 

14 

20 



34 

8 

23 



35 

6 

17 



67 

7 

10 

Cocoanut 

Walnut 

20 

3 

16 



20 

3 

15 



339 

12 

3 

Bean, Carrot, 

Beet, Cabbage, Cauh- 

— 

— 

— 

Stnng Bean, 

flower, Celerj, Lettuce, 

10 

2 

20 

Sweet Potato, 

Onion, Parsnip, Rhubarb 

24 

2 

10 

Turnip 

Radish, Spmach, Squash 

26 

2 

8 


Piunpkm, Mushroom 

23 

3 

13 



175 

1 

9 


Cattle Hair, Human 

— - 

— 

— 


Hair, ilouse Hair, 

36 

5 

14 


Muskrat 

36 

5 

14 



35 

4 

11 



26 

3 

11 



S3 

11 

13 



34 

6 

17 



22 

3 

12 



27 

2 

7 



120 

11 

9 


Cotton Seed, Glue, 

15 

2 

13 


Horse Serum, Tobacco, 
Vanilla 

19 

1 

a 



23 

2 

S 



21 

6 

28 



S9 

1 

1 



12 

1 

S 



228 

6 

2 



11 

1 

9 



10 

2 

20 



12 

2 

16 



12 

1 

3 



1,7S4 

97 

5 
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went to boarding school the next year a well boy, 
and it IS indeed a satisfaction to see him acting 
and singing in the performances of the Players 
Club, after seven years of freedom from the dis- 
ease which cursed his entire childhood 

Case V — J B , the son of a physician Seen 
first in 1925 when 3 years of age Father has 
asthma, hay fever and eczema The patient was 
nursed for 5 months and then put on cow’s milk 
He developed eczema when 2 neeks of age and 
asthma at one year The asthma had been almost 
constant and was greatly aggrevated when he 
took an automobile ride in the country He was 
known to have an idiosyncrasy against eggs 
Positive skin tests were obtained for egg white 
and yolk, codfish, peas and especially strongly 
for silk When this was brought out, it was 
stated that when riding he always sat m his 
mother’s lap and that she always wore a silk coat 
All silk was removed from the living room, 
the mother’s silk gowns were put away and the 
father procured a mercerized linen tie The 
offending foods were forbidden In tw'enty-four 
hours the wheezing stopped and the child ap- 
peared quite well After a senes of silk mocula- 
tions, the usual amount of silk was reintroduced 
into the room and clothing, and the child had no 
recurrence as a result 

A few months ago, after being given egg, he 
developed a severe bronchitis with some asthma 
The child is not yet well as he has other idiosyn- 
crasies, one being to glue, but it is hoped that 
further work along these lines wall relieve him 
of these other allergies, as it did of that of silk 
Without the tests, it would have been difficult in- 
deed to find the connection between a ride m the 
country and an idiosyncrasy against silk 

The cure of asthma is usually a tedious process, 
but if all the patient’s allergic idiosyncrasies can 
be discovered, there are few cases that cannot be 
completely cured If the patient is found to be 
sensitive to foods, they must be removed entirely 
from the dietary A child that is egg allergic, 
may have a violent attack of asthma simply from 
eating a baker’s roll that has been glazed over 
the top with egg, or a piece of cake containing 
egg Clothing, which has proved to be offending 
must be removed If feathers are responsible, 
pillows and down quilts must be avoided If the 
hair of animals is the cause, they must be avoided, 
either as pets, in toys, or as furs Followung a 
penod of removal of the offending protein, the 
desensitization process must be begun, in the case 
of foods by feeding mmute quantities of the pro- 
tein and daily increasing the dose, in the case of 
hairs, feathers, and clothmg by giving iveekly 
hypodermic inoculations, starting with infinitesi- 
mal doses and gradually increasing This im- 
munizing process usually takes from six months 
to a year, and as it is rarely wise to immunize 
avainst more than two substances at a time, it is 
Setimes necessary to give several courses 


succession Thus the treatment may take several 
>^ars to complete, but if it saves the child from 
the life of an asthmatic invalid, the time is as 
wmll spent as it is when the diabetic takes insulin 
or the syphilitic salvarsan 

With hay fever my experience has been limited 
to 9 cases as this disease is much rarer m child- 
hood than in the adult In fact, five of my nine 
cases were adults whom I tested either because 
they wmre personal fnends of mine, or were re- 
ferred to me by fellow practitioners who were 
not equipped with the test materials, and asked 
me to work the cases out for them All of these 
hay fever cases gave positive results to more than 
one pollen, four to two pollens, two to three 
pollens, and one each to five, seven and eleven 
pollens respectively A summary of these is 
shown in Table IV 

TABLE IV 


RESULTS 

IN 9 

CASES OF 

HAY 

FEVER 


Number Number Per Cent 

Tests Positive Positive Negauve 

Pollens 

Plantam 

2 

2 

100 

Dock 

Clover 

3 

1 

33 

Yellow Daisy 

Daisy 

6 

3 

60 

Alfalfa 

Dandehon 

6 

2 

33 

Aster 

June Grass 

6 

2 

33 

Rye 

Red Top 

6 

3 

60 

Rose 

6 

1 

16 


Timothy 

5 

3 

60 


Cocklebur 

6 

3 

60 


Com 

Y 

3 

43 


Dahlia 

6 

I 

16 


Goldenglow 

8 

1 

12 


Goldenrod 

8 

2 

26 


Orchard Grass 

4 

1 

26 


Giant Ragweed 

8 

4 

60 


Short Ragweed 

8 

2 

25 


Sunflower 

8 

2 

26 


Total 

118 

36 

29 



in 


There is much difference of opinion as to the 
value of pollen injections for hay fever I be- 
lieve their value is m direct proportion to the 
care with which the preliminary skin tests are 
made, and the judgment used in the selection of 
the pollen to be used To proceed blindly with 
the inoculation of June grass in every early 
summer hay fever and ragweed m every late 
summer one, is but to invite disaster Where a 
comprehensive set of skin tests has been made, 
where the pollens to be injected are selected ac- 
cording to the vigor of the reaction and the bo- 
tanical fanuly to which the plant belongs, where 
the inoculations are given at sufficient intervals 
and started so far m advance of the hay fever 
season that the immunity has reached a high de- 
oree w'hen the pollen blows, and these inocula- 
Sons are kept up during the season very satis- 
tactory results are obtained Unfortunately, 
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while m a certain proportion of cases one such 
senes of inoculations produces a pennanent 
cure, in man) of them they have to be repeated 
in subsequent \ears The rapid dail) inocula- 
tions begun at the beginning of tire season, at 
times gne relief, but are far infenor to those 
earned out slowly in advance 

Qosely related to asthma and hai fever th^ 
cases of recurnng coryza and bronchitis, which 
are the bane ot every physician The more one 
studies the subject of allergy, the more one is 
led to believe that a considerable number ot 
these cases are allergic in origin, and if adequately 
studied, the cause may be discoiered and the at- 
tacks prevented One case will illustrate this as- 
pect ot the subject 

Case J L , now an Academy student has 
been under my care since he w'as three months 
of age At about the age of two years he began 
to have colds and attacks of acute bronchitis 
ever)" few w'eeks His mother blamed the at- 
tacks upon his getting overheated, and said that 
she dreaded his going to his grandmother s home 
in the country because he ahvays romped so 
hard and got so overheated while there, that he 
was sure to catch cold and have an attack of 
bronchitis Remoial of his tonsils, cold baths m 
the morning, and every other means I knew' w’ere 
tried m my effort to prevent the colds, but with 
no aiail When he ivas eight )ears ot age, 1 
suggested that I be allow ed to try some skin tests, 
as the) might give us a clue as to the cause of 
his repeated illnesses Twenty tests w'cre rnade 
with the protein of foods, thirteen with poUens, 
and SIX with bactenns, all w ith negativ e results 
WTien I came to the hairs and leathers, howewr, 
the boy gave a strong reaction to cat hair His 
mother said it could not possibly be cats, as they 
hied in an apartment house and the boy riever 
saw a cat He interrupted by sa)'mg. Oh, 
mother, you know there are a lot of wild cats in 
grandmother’s bam, and wheneier I go there I 
have lots of fun catching them " He was in- 
structed that m the future on his visits to his 
grandmother, he was to avoid the game of cat 
catching His attacks of bronchitis immediately 
stopped, and during the past eight )ears, he has 
been remarkably free of colds, though he romps, 
plays football and gets oierheated in every way 
known to healthy )OUtli 

Tune will not allow of a full discussion of the 
subjects of urticaria, giant urticaria, and angio- 
neurotic oedema, but there is no question that 
man) of these cases are allergic in ongin, and 
that the underlying idios) ncrasies may be dis- 
coiered and eradicated if they are studied from 
this point of new 

Perhaps the most interesting and certamly the 
most worrymg manifestations ot allerg) are the 
cases of acute gastro-intestmal shock, such as oc- 
airred in Ca^e I described when discussing 
eczema, m which the child upon being given 
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cow’s milk vomited, bad a bloody diarrhoea, and 
became unconscious In such cases, there is no 
time for any extensive series of skin tests, but a 
few tests can be made at once and if luck is with 
us, or if we have any clue as to the cause of the 
attack, startlingly bnlhant results ma) be ob- 
tained Perhaps in such cases, even more im- 
portant than findmg ivhat w ill cause an attack, 
is the discover)' of ivhat inll not cause one As 
w hen a child is allergic to one food, he is usually 
allergic to several others also, the proper pro- 
cedure in such cases is to remove all tood for 
some hours, and gradually build up a diet con- 
taimng no trace of any food except those for 
ivhich negative skin tests haie been obtamed 
The process is sloiv and labonous, but in it alone 
lies safety A particularly interesting case has 
recently come under my observation 

Case VII — J C M , thirteen months old, was 
sent to me a feiv weeks ago by Dr Girard of 
Lyons Falls The history obtained was that of 
a normal healthy child, which had been nursed 
for 9 months Four days before, the child was 
taken acutely lU with iiolent vomiting Every- 
thing taken by mouth had been expelled imme- 
diately The boivels had moved the first day, but 
not since except by enema There w'as no blood 
in the stools There had been no fever Dr 
Girard, suspectmg some form of intestinal ob- 
struction referred the baby to me Except for 
the lack of blood in the stools, the child sug- 
gested intussusception It ivas collapsed, quite 
limp, the e)es sunken, the temperature subnormal, 
tlie pulse iveak and the abdomen relaxed Though 
no abdominal mass could be felt either by exter- 
nal or rectal examination, and there ivas no blood 
in the stools, it seemed safer to give the bab) a 
barium enema and examine it under the fluoro- 
scope This was done by Dr Pow ers immediate- 
ly As the shadow' of the sigmoid overlay the 
ascending colon, the examination was repeated 
later m the day We were convinced that there 
ivas no intussusception The baby, hoivever, con- 
tinued to vomit As the child was starvmg, that 
mght one ounce of skimmed milk was given by 
mouth, every two hours The next morning the 
baby’s face, arms, and legs showed a marked 
crop of urticana. I then learned that they had 
never been able to give the baby cow’s milk, ex- 
cept m small quantities and after boiling Skin 
tests were immediately made and positive reac- 
tions obtamed for cow’s imlk, casein and lact- 
albumin and goat’s milk Milk w as discontinued, 
nutrient glucose enemata were giien In a few 
hours the i omiting stopped and the baby, that had 
been so collapsed that it neither moved nor w him- 
pered ivhen the scarifier was applied to the back, 
soon began to show new life and when later tests 
w ere made, resisted I'lgorously In all tests w ere 
made ivith thirty-six food proteins, those of milk 
alone giimg positive results A diet based upon 
the skin tests was built up, no food being allowed 
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until after a negative test therefor had been ob- 
tained Tlie baby remained in tlie hospital one 
week gained a half pound in weight, and was 
sent home a healthy, vigorous infant, with a milk- 
free diet and instructions to return in two months, 
m order *^hat the process of desensitization to 
milk could be undertaken 

There is still one more situation in which I 
have found the skin tests to be of distinct value, 
and that is in regulating the diet of children 
who refuse to eat certain foods As the first 
symptom of an allergic idiosyncrasy is usually a 
dislike on the part of the child for the food 
which IS a poison to him, I have found it well 
worth while m a number of children, with such 
distastes, to do skin tests for the foods they re- 
fuse to eat Herein lies the path of safety, for if 
the distaste is an expression of a true allergy and 
the food IS forced upon the child, tlie results may 
be disastrous If, on the other hand, a skm test 
IS made for every food concerrung which there 
IS controversy, one can tell the parents definitely 
whether or not the distaste is constitutional and 
must be respected, or is notional and should be 
suppressed 


So far I have dwelt upon the bright side of 
this method of studying the diseases caused 
by individual idiosyncrasies I have shown 
that the etiology of a number of chronic con- 
ditions, previously considered mysterious, have 
been cleared up, and that a certain number 
of diseases, formerly considered more or less 
incurable, can be relieved I have shown that 
in other acute conditions of tne gravest import 
the apparently impending fatality may be 
averted by a prompt study of the patient’s 
allergic idiosyncrasies, and an intelligent ap- 
plication of the knowledge so obtained 

Let me now say a few words on the dark 
side of the picture In the first place, we 
cannot promise results in all cases, but in what 
branch of medical science can we do so? The 
work is tiresome to physician and patient 
alike In an infant one can rarely do more 


than twelve tests at a sitting, and in an older 
child, the limit of his patience has been reached 
by the twenty-fifth test Though there is 
practically no real pain associated with the 
tests, young children are always frightened 
■by the proceeding and struggle and scream 
during the entire time of the first investiga- 
tion, and often at later sittings also, though 
an amenable child of four years, usually learns 
by the third time that the procedure has not 
the horrors he at first anticipated 

If one gets one or more positive tests at the 
first sitting, the parents will usually have 
enouo-h interest to return for later tests It 
the ffrst tests are all negative, a certain pro- 
portion never return When definite results 
Le obtained, enthusiasm is felt, but when a 
Ohild IS brought back eight or ten times and 


over a hundred tests are made all negatue, 
it IS difficult for both physician and parent to 
avoid discouragement 
Fortunately, as more and mure test materials 
become available, the proportion of unsuc- 
cessfully tested cases becomes less and less 
A recent step m advance has been that of 
making test solutions from the dust taken 
from the home of cases of asthma which fail 
to give reactions to the ordinary stock mater- 
ials In a certain number of cases a reaction 
can be obtained from such dust, and there 
have been good results from therapeutic in- 
oculations with extracts of such dust This 
is a delicate job, as the dust contains many 
different substances as animal hairs, sachet 
powders, feather dust and pollens, and as one 
has no idea which ingredient is the causative 
factor, one has no knowledge as to the 
strength of the dose being given However, 
when the usual methods fail, this should be 
considered Again when the stock material 
fails to give a test, for example to dog hair, 
a special test material made from the hair 
of a particular dog to which the patient is 
exposed, may solve the problem 
Another drawback to the work is the fact, 
especially in cases of the allergpc condition 
which have acute onsets as asthma, urticaria 
or gastro-mtestmal crises that during the at- 
tack and for some days thereafter, the ac- 
curacy of the tests is greatly reduced It 
would appear that the explosion of the attack 
m some way renders the patient temporanly 
immune to the offending material, so that if 
a test IS made during an attack of asthma or 
within a week following, a negative skm test 
may be obtained, with the very substance 
which has caused the attack Tests made at 
such time may be not only valueless but 
misleading 

Human nature being what it is, most pa- 
tients are willing to do anything to get relief 
at the time they are suffering, but forget all 
about the matter between attacks Great care 
must be taken to make the patients understand 
the necessity of returning during the well 
interval, if one is to keep their confidence m 
the face of a refusal to test during an attack 
Whereas, when the epidermal method of 
testing is used, the procedure is quite safe 
and can be earned on in one’s office, if the 
more delicate endermal method is attempted, 
the danger of shock is so great that it is 
doubtful whether it should be undertaken 
outside of a hospital, unless one has had ex- 
tensive experience therewith 

Perhaps the most serious drawback to this 
method of investigating the allergic diseases 
is the trouble and the expense In order to 
do the work adequately, one ^nust keep con- 
stantly on hand at least one hundred and pref- 
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erablv nianj more actively potent test pro- 
teins The active life of these proteins varies 
and outside of a research laboratory, there is 
no means of testing their potenev For this 
reason thev must be renew ed at frequent 
intervals The materials are supplied in 
quantities of 25 to 50 mgm , enough for from 
five to ten tests onl) The stock has to be 
gone ov er ev erj few daj s and those of which 
the suppl} IS getting low% hav e to be renewed 
This takes time, trouble and money, some- 
times to the extent of sevmral hundred dollars 
a }ear For this reason, the method will 
never become popular m the hands ot the 
general practitioner, who would probablj see 
onlv a few cases a } ear and w ould not be 
able to devote the time or spend the monej 
requisite for doing the work The onlj’’ w'av 
that It can be done satisfactorilj , is for a few 
men in each commuml) to make a point of 
doing the work and for their confreres to 
refer their cases to them for inv estigation, 
and for recommendation as to treatment 
There are m most cities, some tew men who 
are attempting to do this w ork more or less 
adequately, and I venture to say that very' 
few of them are receiving a financial recom- 
pense m any way commensurate with the 
time or money being expended by' them m 
keeping up their supplies Of course, the 
more referred work such men receive, the 


more thoroughly' they can afford to do the 
work 

In concluding allow me to say that this 
study of the diseases mentioned from the 
v'lew point of their allergic origin has passed 
the experimental stage , it has become an 
established branch of medical science The 
results obtained by' this method of study' are 
m a certain proportion of cases brilliant. 
There is no danger associated therew ith 
Most of the conditions m question are by any 
otlier method of treatment, discouraging, and 
some are acknowledged to be incurable 

In consideration ot these facts, I believe 
that ev'ery case of asthma, hay fev'er, eczema, 
urticaria recurring bronchitis and allergic 
shock should be referred to some person 
equipped to do skin tests, to be studied trom 
the viewpoint of their allergic origin I do 
not think I go too far w hen I say that a 
physician who treats these diseases without 
giving them the opportunity ot hav'ing their 
allergic condition investigated, is practicing 
the medicine of the last century, and is no 
more giving his patient a square deal than 
is the man w ho treats acute appendicitis vv ith 
ohv'e oil instead of the knite, neglects to 
administer salvarsan m syphilis, and antitoxin 
in diphtheria, or allow s a chronic gastric con- 
dition to go on tor months vvidiout an A-ray ex- 
amination 


STRICTURE OF THE MALE URETHRA PROGNOSIS AS BASED UPON A STUDY 

OF 1244 CASES* 


By MEREDITH F CAMPBELL, MD, NEW YORK, N Y 


B EC.'VUSE of tlie histo-anatomy of urethral 
stneture, the prognosis is reaprocal not 
only vv ith the diligence, intelligence and per- 
SLstence vv'itli which treatment by uretliral dilata- 
tion is earned on but also with tlie incidence of 
local intercurrent infections M lule the clinical 
course ot stneture is a highly indiv'idualistic phe- 
nomenon and the study of a comparatively few' 
cases serves but to confuse and give false impres- 
sions, the observ'ation of a large number of these 
patients with a careful scrutiny of their past 
records indicates that there is a certain prognostic 
uniformity which may be anticipated e have 
recently completed such a study in 1244 cases of 
^ncture admitted to the Urological Serv'ice of 
Bellevue Hospital and from these observations 
have gleaned certain prognostic data in a rela- 
tively large cross section of stricture chmeo- 
patliologv 1 1ns data we are here presenting 
Ctiologieally , urethral strictures may be 
grmiped as (I") spasniodn. or neurogenic, (2) 
congenital or (3) acquired Veipiired strictures 

trum Ihc 1. roll sical Scmcc ul Lcllcruc llo j ital 


may be of traumatic origin or mav tollow inflam- 
mation and it IS this group of lesions we are con- 
cerned vvitli here ^lost traumatic strictures are 
found in the membranous urethra, they follow 
perineal “straddle injunes,” and m this senes 
compnsed but 1 9% (23 cases) of the total num- 
ber It IS safe to state that 95 % of all urethral 
stnetures are due to gonorrheal infection , m but 
60 ot our cases was gonococcus intection denied 
and from some of these patients the organisms 
were isolated dunng hospitalization -Mthoiio-h 
traumatic strictures are somewhat more denie 
form more rapidly and as a rule are more obsti- 
nately tenacious than inflamniatorv strictures for 
therai^utic and prognostic considerations vve mtv 
regard tlieni as clinically identical 


Ihree-fourths of these patients were between 
the ages of 30 and 60 our voiingcst was 16 and 
our oldest 91 years of age (Table 1) The ma- 
jonty acquired their gonorrhea durum their 
twenties, die period of greatest sexual activ\tv and 
promiscuitv, but m a siirprisinglv large nunber 
svmptoins ol stricture did not become man lest 
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Table I 


19 and under 

6 

20-29 

203 

30-39 

275 

30-49 

296 

50-59 

251 

60-69 

134 

Over 70 

43 

Not recorded 

. 36 


1244 


until after the age of forty (Table 2) We may 
state that in general slowly forming strictures 
will be more easily cured than those dense stne- 
tures of rapid origin, so often associated with an 
unusually virulent gonorrhea The earlier the 
stneture is exposed to therapeutic attack, particu- 
larly before advanced nephropathy has developed, 
by that much will the prognosis be rendered more 
favorable 


T\ble III 

Previous Operations for Urethral Stneture 
Times Operated 


2 20 

3 7 

4 2 

7 1 

9 1 

Interval since operation 

Less than 2 years 60 

2 to 4 years 72 

5 to 6 years 33 

7 to 10 years 65 

Over 10 years 101 

Not stated 17 

With associated penurethral abscess 29 
For prostatic abscess 1 

For extravasation of unne 3 


Table II 

Time relationship between Gonorrhea and ini- 
tial Stricture symptoms 

Years 

uotlcr over 

1 1 2 3 A 5 9 10 15 15 
One attack onlj 27 92 43 32 35 29 133 299 
Urst G C 1 1 4 7 81 41 52 101 

Last G C 43 27 15 20 44 31 31 

Of 714 having but one attack of gonorrhea, 
15% developed chmeal stricture within one year, 
five withm two months The others had suffered 
one to a dozen attacks and a large number of these 
had been operated on previously for stneture, 
penurethral abscess or unnary extravasation 
(Table 3) 

The pathological picture of stneture is that of 
scar plus inflammation with its associated local 
cellular infiltration involving the urethral glandu- 
lar structures as well as the penurethral tissues 
Stneture is proportional to the intensity of the 
urethral infection rather than its duration and if 
several focal areas of intense inflammation de- 
velop along the canal, one may anticipate several 
stnetures The intensity of the inflammation in- 
fluences in no small degree the ultimate prognosis, 
small localized relatively superficial scars result- 
ing from a rather mild infection will not be apt 
to give rise to serious clinical manifestations nor 
will great difficulty be encountered in dilabng 
such lesions On the other hand, marked ureth- 
ral and penurethral infiltration and scar will 
necessitate frequent and often life-long dilata- 
tion, the alternative being the prospect of an early 
deatli from unnary sepsis 

Because of the inherent quality of scar tissue to 
contract, the pathological and, by the same token, 
the clinical picture of stneture is never stationary 
Clinical cure is accomplished not by removal of 


the scar but b 3 ' its overdilatation It must ever be 
borne in mind, however, that the acquisition of 
new urethral mfections serve but to hght up old 
stneture and a lesion apparently cured previously 
may again rapidly become tight and extremely 
dense By the consideration of such factors does 
the extreme difficulty of accurate prognosis re- 
garding stneture become apparent A favorable 
prognosis therefore is rendered likely by absence 
of intercurrent infections (either newly acquired 
or exacerbative in character) and persistent treat- 
ment 

The proper treatment of the gonorrhea is the 
best preventiv'e treatment of stricture When the 
infection is well controlled or has subsided, the 
passage of steel sounds (24-28F) hastens the ab- 
sorption of inflammatory exudate by actmg as a 
gentle massage inciting temporary local conges- 
tion Most strictures do not require cutting, in- 
telligent and persistent passage of sounds will 
cure most strictures and control all Scar is not 
removed except by excision but by the passage of 
sounds inflammatory infiltration will be absorbed 
A third of this senes were not operated upon, a 
large number of those operated upon would not 
have been so treated except for economic reasons 
of greatest importance to these patients These 
individuals would not follow through the pro- 
longed course of sounds required and in these 
cases a normal urethral calibre is most rapidly 
established by cutUng In private practice, how- 
ever few strictures are encountered which will 
not respond to the passage of sounds over an ex- 
tended period 

Strictures of the meatus should be cut Firm 
stneture of the pendulous urethra often requires 
cutting but strictures of the bulb will usually yield 
satisfactorily to dilatation Stnetures of the 
membranous urethra are usually traumatic m 
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ongin and require urethrotomy Penurethral 
abscess and impassable stricture each demand in- 
asion Unfortunately, m the nunds ot many pa- 
tients, urethrotomy" promotes a false sense of se- 
cunty, they behe\q themselves permanently" 
cured of their strictures and will not return for 
further instrumental dilatation As a prognostic 
tactor, this point is of extreme importance and 
accounts m a great measure for the large number 
ot patients we see w'hose lives have been check- 
ered wath urethrotomies If the passage of 
sounds of ample size (28-30F ') is instituted with- 
in a week following urethrotomy and is conbnued 
regularly at five to seven-day" intervals until the 
stnctures no longer contract, the incised ends of 
the stricture band w ill not grow" together but w"ill 
heal wadely separated If the instrumentation is 
not started at once, the firm sclerotic union of 
these cut sincture margins will bnng about a 
scar of even greater intensity than existed pre- 
operatively 

That one should not delay" post-operative m- 
strumentation is suggested by the observ'ation that 
of the S48 operativ"e cases cut to permit the pas- 
sage of a 30-32F sound to the bladder, 16 re- 
quired reoperation because, w'hen instrumented 
ten day's after the first operation, the canal was 
found to be exceedmgly tight or ev en impassable 
Obviously, m such cases, the onginal operation 
was of little value to the patient other than to 
eotablish temporary bladder drainage 

Because ot the prolonged urinary back pres- 
sure due to the urethral obstruction, renal func- 
tion 13 greatly" reduced Often gross destruction 
ot the kidneys has occurred Renal infection is 
the rule with all except early cases of stricture 
Upon the remaining functional capaaty depends 
m a great measure the hope of Ae pabent for 
life and upon the preservabon or augmentabon of 
this function depends the prognosis Of the fatal 
cases of this senes, the majonty died ot renal 
infechon or renal failure. Two-hour phenolsul- 
phonphthalein esbmabons were made m a third 
of the 1,244 pabents and of thi"; number, half ex- 
creted less than 30 ^ 0 , and three excreted no dye 
^ all in two hours and four others but a trace 
Estimation of the blood non-protem-nitrogen (or 
urea) and creabnm indicates what tlie kidneys 
have been doing m recent days Of those cases 
in which such esbmabons were recorded, rela- 
tively few showed an extreme nitrogenous reten- 
tion (Table 4) In general we may summarize 
by stating that the prognosis is untavorable it the 
phenolsulphonphthalein excretion is below 20^0 
loo" ° hours or the non-protein-nitrogen is above 
iro mgms or the creabnm above 4 mgms per 
ItXJ cc. of blood ^lany ot thc'ie cases, however, 
will recover promptly 

It IS obviously lmpo^Slble to lollow such a large 
senes ot cases over a penod ot vears espectally" 
since they have been cared for in a large city 
hospital and represent m no small measure a 


Table I\" 

Functional Examinations 
Phenolsulphonphthalein test (per cent in 2 hours 


intramuscularly ) 

None 3 

Trace 4 

Under 5*^0 15 

6-15Sf. 88 

16-30% 88 

31-50% 131 

Over 50% 101 

Creabnm 

Under 1 ingin 100 cc 6 

1- 2 mgms 201 

2- 3 mgms 69 

3- 4 mgms 12 

Over 4 mgns 9 

Xon-Protein-Xitrogen 

Under 35 mgms 100 cc 317 

36 to 50 mgms 122 

51 to 75 mgms 36 

75 to 150 mgms 11 

Over 150 mgms 7 


floatmg population )\'e cannot tlierefore, base 
our prognosbc data on the immediate resiilts of 
our most recent treatment We can how ever, by 
carefully studyang the preoperabve histones of 
these pabents, estimate quite accurately w hat wdl 
be the ultimate result of our treatment and there- 
by determine the general prognosbc index m a 
large senes of pabents suffenng with stncture 
While realizing the unfairness of companng 
such end results with those obtained m pnv"ate 
pracbce among a more mteihgent class of pabent. 
It must be borne in mind that bssue reacbons are 
in general alike W''e have observed stncture le- 
sions lit private pabents (including three phvsi- 
cians (of nearly the same seventy' as in these 
chanty hospital pabents and should the former 
group deny themselves surgical attention to the 
extreme degree as the latter do, the ultimate 
clinical picture would be identical 


7, AC ui / 0-/0 oieci 

borne (13) were not operated upon having been 
admitted to the hospital in coma and having died 
before urinary" drainage could be insbtuted'’ Ex- 
clusive of the extrav'asabon cases secondary to 
stncture, the operabv e mortahty vv as 4 9% , m- 
clusive of unnary extravasahon cases 101% 
Over half (54 2%) of those stncture cases com- 
plicated by extravasation died Pneumonia was 
the immediate cause of death in eight pabents, 
cardiac failure knlled six, embolism one and para- 
lytic ileus one Of the remainder most died of 
reml sepsis 

Probably some of these stncture patients will 
be aired but the majonty will continue an ir- 



1138 


PEPTIC ULCER—SH IPTUCK 


N 'i Sute J U 
Scplcmltr 15, 1929 


regular course of sounds during the lapses of 
which more scar will form and old scar will in- 
tensify This process will continue with the pos- 
sible mtercurrence of an acute urethritis Fol- 
lowing this the patient may develop a periure- 
thral abscess, urinary extravasation or suffer 
acute retention A severe prostatitis or even 
prostatic abscess ma^ develop The patient may 
weather several such recurrences or the acute re- 
tentions may eventually become a chronic reten- 
tion with overflow and an associated intercurrent 
acute renal infection is most likely to develop 
On the other hand, the only evidence of stricture 
may be dysuna, frequency and the presence of a 
gleet discharge with large shreds m the urine In 
any event, we find that within a period of a few 
3^ears over a third of the entire number will re- 
quire reoperation and of this relapsing group, a 
fourth will require reoperation within ten years 
Twenty of our patients had been operated on 
twice previously for stricture, seven three times, 
two four times, one seven and another nine times 
Three had had previous operations for extrava- 
sation, and twenty-mne had been operated on for 
penurethral abscess 


In summary then, we may state that the prog- 
nosis of stricture is in direct ratio to the sevent) 
of the inflammatory scar and to the thoroughness 
of treatment The intelligent use of steel sounds 
will cure a few cases and control all Operative 
procedures are required in the presence of penu- 
rethral infection, impassable strictures or tliose 
which do not respond properly to sounds It 
should be forcibl}’^ impressed upon the mind of 
the post-urethrotomy patient that the operation 
IS not the end but only a step m tlie progression 
to a cure Urethral dilatation must be started 
soon after operation and carried on until such 
time as the urethra will remain dilated It is im- 
portant even then, that sounds be passed two or 
three times a year Of patients m whom this 
schedule is not followed, a third will require re- 
operation, a fourth of this number will require 
reoperation witlnn ten 3 ears In considenng the 
prognosis in a given case, the renal function and 
presence or absence of renal complications alvvays 
ment most serious consideration since renal func- 
tion IS the thread by which the life ot the pafaent 
hangs 


SOME PRESENT TRENDS IN THE TREATMENT OF PEPTIC ULCER* 

By HOWARD F SHATTUCK, MD, NEW YORK, N Y 


T he per-isteiit effort to arrive at a uniform 
procedure m the treatment of peptic ulcer 
in the past few 3"ears lias borne fruit in spite 
of the uncertainty and conflicting data on the sub- 
ject Untortunately the ideal treatment medical 
or surgical, is not 3'et in sight Yet there can be 
no question that accumulating experience and the 
studies of large groups of ulcer-beanng patients 
have considerably improved ulcer treatment m 
recent years A vast hterature on ulcer continues 
to appear, making it rather difficult for anyone not 
especiall3" interested in the subject to follow the 
present trends in its treatment It is the purpose 
of this paper to point out bnefly just what seem 
to be the most generally accepted changes that 
have occurred recently m ulcer management 
There has been a distinct swing of the pendu- 
lum toward medical management before resorting 
to surger3', except with comphcations and certain 
t3’pes of ulcer Alany of our most able and ex- 
penenced surgeons have taken a leading part m 
this change of attitude Let me quote three ot 
them Lahe3 ' states that it is his policy to operate 
111 peptic ulcer 

1st — In cases of perforated ulcer 
2 nd — In unrelieveable obstruction 
3 rd — In cases of recurrent hemorrhage 

■ before the Omical Research Societj, Xew Vork Cilj 

AprU 30, 1928 


4 th — In all cases where there is a reasonable 
ground for suspicion of carcinoma 

5 th — In cases of failure with medical niamge- 


ment 

He further states that obstruction due to ulcer 
medically unrehevable is a rarety m his expe- 
rience, and tliat tlie group m winch surgeiy has 
been done in his chnic for failures with medical 
management is a small one Certainly Lahey 
seems like an ultra-conservative regarding sur- 


gery m peptic ulcer compared with many uiterii- 
ists Sir Berkeley Xloynihan* holds that “It is at 
least arguable that die necessity for surgical rebel 
in many cases is due to a too perfunctor3' trial of 
medical treatment ” He advises before resorting 
to surgery that *^a really serious attempt to treat 
all cases of chronic peptic ulcer by medical treat- 
ment should be made ” William J IMay 0’ states 
“each case must be considered individually, and 
when It is reasonably possible, careful medical 
management of the ulcer should be giv'en a 
ough tnal before operation is recommended 
Thus It appears that indiscriminate surgeiy for 
peptic ulcer before a trial vv ith medical treatment, 
is as bad practice as to withhold operation tor 
:ases of repeated hemorrhage and organic pylonc 
obstruction 

At the same time there is an unmistakable trend 
o more a'fd more radical surgery in dealing with 
leptic ulcer First, we had gastro-enterostomy. 
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then pyloroplast\% succeeded b) \ anous forms ot 
p\lorectomy and excision, and lastl} by subtotal 
gastrectomy with complete exclusion of the ulcer- 
bearing area Ot course these extremely radical 
surgical procedures are by no means universally 
accepted by the surgeons themselves, while they 
are causing no little uneasiness among the in- 
ternists 

In the medical management of peptic ulcer, 
definite changes have taJken place in the last few 
years There are still several different plans of 
management all strongly supported by their ad- 
vocates and all yielding apparenth equally good 
results in the hands ot those skilled and expe- 
nenced in their use 

Frequent Feedings Duodenal teeding with one 
ot the duodenal tubes gpves considerable digestice 
rest and as \\ idely used during the w ar period 
It IS disagreeable for most patients however, and 
has been generally abandoned, except by a very 
few The pnnaple ot frequent feeding of a bland 
fluid and soft diet seems to be the most inifwitant 
part of the medical treatment and is common to 
all torms now in general use Sippy’s ortliodox 
treatment calls for hourly' feechngs long con- 
tinued, but in recent years two hourly feedings 
have been eery irequently used As the treat- 
ment progresses the periods have even been 
lengthened to every' three hours by some In ad- 
dition, there is an increasing tendency now to con- 
tinue these frequent or mtermediate feedings, 
usually ot milk, for two years or longer, as I will 
point out later in connection witli the duration of 
treatment 

Alkalis There has been a distinct change re- 
garding the use ot alkalis Until a tew years ago 
It was quite general to follow the lead of Sippy 
by using large amounts of alkali every hour for 
a very long period When it was found, however, 
that these massive doses produced alkalosis and 
other toxic effects in some patients, and that most 
patients did very well with greatly reduced 
amounts of alkali, or none at all, their use was 
considerablv modified or abandoned While some 
modification of Sippy’s treatment is still more 
widely used than any' other, few men follow him 
•n attempting to completely neutrahze the tree 
hydrochloric acid with alkalis Some do not use 
them at all as a routine, but the majority still con- 
tinue the use of alkalis m small amounts at the 
begnning of treatment at least to help to bring 
the distress sy mptoms under rapid control 
Duration of Treatment The tollovv-np “Studies 
01 large groups ot ulcer-bearing patients that have 
been earned out m the last ten or fitteen years 
have profoundly modified our attitude regarding 
the length of time that medical treatment should 
be earned out ^lany patients ev en now are care- 
fully treated for only a few weeks or months 
'vlvarez,* at the Mayo Clime, recently on ques- 
tioning 100 patients who had been previously 


treated medically for ulcer, tound that “most of 
them had been allowed to return to a full diet 
within a tew day's or weeks after a cure ’’ Many 
have recurrences because they return too soon to 
an unrestneted diet, the use of alcohol, tobacco, 
etc Recently I have seen three young patients, 
symptom free for over a year and showing favor- 
able X-ray improvement, who have had relapses 
tollowmg the use of alcohol and the failure to 
keep up some intermediate feedings Some pa- 
tients may get a so-called medical cure m one 
vear But, it is best for all to follow a restneted 
diet, abstain from alcohol and have intermediate 
feeding tor two years at least Some pa- 
tients will have to tollow a somewhat restricted 
diet much longer, perhaps for the rest ot their 
lives The success ot the physician m getting a 
satisfactory medical result will depend, m a very 
large number ot cases, on his ability to persuade 
his fiatients to carry out medical treatment for a 
sufficiently' long time It need not be as careful a 
treatment as that used in the first few vv eeks, but 
It does need to be restrictive treatment just the 
same 

All patients vyith ulcer should be finnly and re- 
peatedly impressed with the necessity ot long 
patient, faithful observance of the rules They 
must be taught to take care of tlieir ulcers just a» 
patients are taught to take care of their diabetes 
or tuberculosis AH this takes time and infinite 
cams It IS tlus part of the treatment that is more 
often neglected than any' other And this neglect 
13 undoubtedly the most frequent cause of failure 
with medical treatment 

Until some better method of treating ulcer is 
found some patients w'lll have to be careful about 
their diet and habits for the rest of their lives 
This applies equally vv ell to many patients follovv'- 
ing operation for ulcer The rather disappoint- 
ing late results of medical treatment with ward 
patients trom the lower economic classes of our 
population, IS due in a large measure to their in- 
ability or unwilhngness to continue the treatment 
under medical superv ision during the months fol- 
lowang their discharge from the hospital Conse- 
quently w e must expect a much larger number of 
these patients to come to surgery and at an earlier 
penod than pnvate patients do It is largely a 
problem of economics and intelligence 

Exercise It has been pomted out that there is 
otten an unfav'orable effect on duodenal ulcer 
trom tugging on the duodenum resulting from 
certain movements m bending and lifting It is 
not an uncommon experience for patients to have 
a recurrence of symptoms following hard work 
or strenuous exerase For this reason it is much 
more general now to forbid hard physical v ork 
or strenuous exercise during the active treatment 
ot ulcer Walking is about all that is permitted m 
the beginning Ot course patients become restive 
under these restrictions and often rather take 
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regular course of sounds during the lapses of 
which more scar will form and old scar will in- 
tensify This process will continue with the pos- 
sible mtercurrence of an acute urethntis Fol- 
lowing this the patient may develop a periure- 
thral abscess, urinary extravasation or suffer 
acute retention A severe prostatitis or even 
prostatic abscess may develop The patient may 
weather several such recurrences or the acute re- 
tentions may eventually become a chronic reten- 
tion with overflow and an associated intercurrent 
acute renal infection is most likely to develop 
On the other hand, the only evidence of stricture 
may be dysuna, frequency and the presence of a 
gleet discharge with large shreds in the unne In 
any event, we find that within a period of a few 
years over a third of the entire number will re- 
quire reoperation and of this relapsing group, a 
fourth will require reoperation within ten years 
Twenty of our patients had been operated on 
twice previously for stricture, seven thiee times, 
two four tunes, one sei en and another nine times 
Three had had previous operations for extrava- 
sation, and twenty-nme had been operated on for 
periurethral abscess 


In summary then, we may state that the prog- 
nosis of stncture is in direct ratio to the severity 
of the inflammatory scar and to the thoroughnes-. 
of treatment The intelligent use of steel sounds 
will cure a few cases and control all Operatiie 
procedures are required m the presence of penu 
rethral infection, impassable strictures or tliose 
which do not respond properly to sounds It 
should be forcibly impressed upon the mind of 
the post-urethrotomy patient that the operation 
IS not the end but only a step in the progression 
to a cure Urethral dilatation must be started 
soon after operation and carried on until such 
time as the urethra will remain dilated It is im- 
portant even then, that sounds be passed tivo or 
three times a year Of patients m whom this 
schedule is not followed, a third will require re- 
operation, a fourth of this number will require 
reoperation within ten years In cousideniig the 
prognosis m a given case, the renal function and 
presence or absence of renal complications always 
merit most serious consideration since renal func- 
tion IS the thread by which the life ot the patient 
hangs 


SOME PRESENT TRENDS IN THE TREATMENT OF PEPTIC ULCER* 

By HOWARD F SHATTUCK, M D , NEW YORK, N Y 


T he per'-istent effort to arrive at a uniform 
procedure m the treatment of peptic ulcer 
in the past few years has borne fruit in spite 
of the uncertainty and conflicting data on the sub- 
ject Untortunately the ideal treatment medical 
or surgical, is not yet in sight Yet there can be 
no question that accumulating experience and the 
studies of large groups of ulcer-bearing patients 
have considerably improved ulcer treatment m 
recent years A vast literature on ulcer continues 
to appear, making it rather difficult for anyone not 
especially interested in the subject to follow the 
present trends m its treatment It is the purpose 
of this paper to point out briefly just what seem 
to be the most generally accepted changes that 
have occurred recently in ulcer management 
There has been a distmct swing of the pendu- 
lum toward medical management before resorting 
to surgery, except with comphcations and certain 
types ot ulcer Many of our most able and ex- 
perienced surgeons have taken a leading part m 
this change of attitude Let me quote three ot 
them Lahey ^ states that it is his policy to operate 
m peptic ulcer 

1st In cases of perforated ulcer 

2nd In unreheveable obstruction 

In cases of recurrent hemorrhage 

the Omical Research Soc.ely Neve \ork City, 

April 30, 1928 


4th — In all cases where there is a reasonable 
ground for suspicion of carcinoma 

5th — In cases of failure with medical manage- 
ment 

He further states that obstruction due to ulcer 
medically unrelievable is a rarety in his expe- 
nence, and that the group m wluch surgery' has 
been done in his clinic for failures with medica^ 
management is a small one Certainly Labe) 
seems like an ultra-conservative regarding sur- 
gery' 111 peptic ulcer compared with iiiaiiy mteni- 
ists Sir Berkeley Moymhan* holds that “It is a 
least arguable that tlie necessity for surgical reliet 
in many cases is due to a too perfunctory' trial o 
medical treatment ” He advises before resorting 
to surgery' that “a really serious attempt to treat 
all cases ot chronic peptic ulcer by medical treat- 
ment should be made” William J Mayo’ states 
“each case must be considered individually, and 
when It is reasonably possible, careful medical 
management of the ulcer should be given a thor- 
ough trial before operation is recommended 
Thus it appears that indiscriminate surgery' for 
peptic ulcer before a trial with medical treatment, 
IS as bad practice as to withhold operation tor 
cases of repeated heinorihage and organic pylonc 
obstruction 

At the same time there is an unmistakable trend 
to more and more radical surgery m dealing w'th 
peppe ulcer First, we had gastro-enterostomy, 
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then p) loroplasty, succeeded b} various forms ot 
p\lorectomy and excision, and lastl} bj subtotal 
g^trectoni} with complete exclusion of the ulcer- 
bearing area Of course these extremel} radical 
surgical procedures are by no means universally 
accepted by the surgeons themsehes, while thej’ 
are causing no little uneasiness among the in- 
ternists 

In the medical management of peptic ulcer, 
definite changes have taken place m the last few 
tears There are still seteral different plans ot 
management all strongly supported bj their ad- 
\ocates and all yielding apparenth equalh good 
results in the hands ot those skilled and expe- 
nenced m their use 

Frequent Feedings Duodenal teedmg witli one 
ot the duodenal tubes gives considerable digestive 
rest and w as \\ idely used during the \\ ar period 
It is disagreeable for most patients however, and 
has been generall}" abandoned, except by a very 
few The prmaple ot frequent feeding of a bland 
fluid and soft diet seems to be the most important 
part of tile medical treatment and is common to 
all forms now m general use Sippi’s ortliodox 
treatment calls for hourly teedmgs long con- 
tinued, but in recent jears two hourly feedings 
have been verj frequently used As the treat- 
ment progresses the periods have even been 
lengthened to e\ ery three hours by some In ad- 
dition, there is an increasing tendency now' to con- 
tmue these frequent or intermediate feedings, 
usually of milk, for two }ears or longer, as I will 
pomt out later in connection with the duration of 
treatment 

Alkalis There has been a distinct change re- 
garding the use of alkalis Until a few years ago 
It was quite general to follow the lead of Sippy 
bj using large amounts of alkali every hour for 
a very long period When it was found, however, 
that these massive doses produced alkalosis and 
other toxic eftects in some patients, and that most 
patients did very well with greatly reduced 
amounts of alkali, or none at all, their use was 
considerably modified or abandoned While some 
modification ot Sippy’s treatment is still more 
widely used than any other, few men follow him 
m attempting to completely neutralize the tree 
hydrochloric acid with alkalis Some do not use 
them at all as a routine, but the majority still con- 
tinue the use of alkalis m small amounts at the 
beginning of treatment at least to help to bring 
tile distress symptoms under rapid control 

Duration of Treatment The follow-up studies 
ot large groups of ulcer-bearing patients that have 
been carried out m the last ten or fitteen years, 
have profoimdlv modified our attitude regarding 
the length of time that medical treatment should 
be earned out ^lany patients even now are care- 
fully treated for only a few vv eeks or months 
Alvarez,* at the Mayo Clinic, recently' on ques- 
tioning 100 patients who had been previously 


treated medically for ulcer, tound that “most of 
them had been allow ed to return to a full diet 
within a few day's or weeks after a cure ” Many 
hav'e recurrences because they return too soon to 
an unrestricted diet, the use of alcohol, tobacco, 
etc Recently I have seen tliree young patients, 
symptom free tor over a year and showing fav'or- 
able X-ray improvement, who have had relapses 
tollovvmg the use ot alcohol and the failure to 
keep up some intermediate feedings Some pa- 
tients may get a so-called medical cure m one 
vear But, it is best for all to follow a restneted 
diet, abstain from alcohol and have intermediate 
feeding for tw o y ears at least Some pa- 
tients will have to tollovv a somewhat restricted 
diet much longer, perhaps for the rest of their 
lives The success of the physician m getting a 
satisfactory medical result wall depend, m a very 
large number ot cases, on his ability to persuade 
his patients to carry' out medical treatment tor a 
sufficiently long time It need not be as careful a 
treatment as that used in the first few weeks, but 
It does need to be restrictive treatment just the 
same 

All patients vyith ulcer should be fimily' and re- 
peatedly impressed with the necessity ot long 
patient, faithful observ'ance of the rules They 
must be taught to take care of their ulcers just as 
patients are taught to take care of their diabetes 
or tuberculosis AO this takes time and infinite 
cams It is tins part of the treatment that is more 
often neglected than any other And this neglect 
is undoubtedly the most frequent cause of failure 
with medical treatment 

Until some better method of treatmg ulcer is 
found some patients will have to be careful about 
their diet and habits for the rest of their lives 
This applies equally well to many patients follow - 
mg operabon for ulcer The rather disappoint- 
ing late results of medical treatment with ward 
patients trom the lower economic classes of our 
population, is due m a large measure to their in- 
ability or unwillingness to continue the treatment 
under medical superv ision during the months fol- 
low mg their discharge from the hospital Conse- 
quently' we must expect a much larger number of 
these patients to come to surgery' and at an earlier 
penod than private patients do It is largely a 
problem of economics and intelligence 

Exercise It has been pointed out that there is 
often an unfav'orable effect on duodenal ulcer 
from tugging on the duodenum resulting from 
certain movements in bending and fitting It is 
not an uncommon experience for pabents to hav'e 
a recurrence of symptoms following hard work 
or strenuous exerase For this reason it is much 
more general now to forbid hard physical work 
or strenuous exercise dunng the activ e treatment 
ot ulcer Walking is about all that is permitted m 
the beginning Ot course patients become reshve 
under these restrictions and often rather take 
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their chances with vigorous exercise or change to 
some physician who is less strict Some get sick 
and tired of medical treatment and resort to sur- 
gery without further delay 

Ambulatory Treatment Most of tlie standard- 
ized forms of medical treatment of ulcer include 
a preliminary rest period as an important part of 
the regime And it has been generally believed 
that mental and physical rest play a large part m 
the success of medical treatment It was one of 
the cardinal pnnciples of Sippy However, the 
large number of patients unable to afford the tune 
and expense of the prehmmary rest treatment has 
resulted in the use of ambulatory treatment with 
an increasing number of these portions- of our 
population m the lower economic strata In a re- 
cent questionnaire among the members of the 
Amencan Gastro-Enterological Association, Car- 
ter° discovered that a considerable number fa- 
vored the ambulatory type of treatment No men- 
tion was made as to whether these men used it 
exclusively or only when conditions required it 
Bpt he further found that satisfactory results re- 
ported with ambulator}' treatment were distinctly 
lower than with the preliminary rest treatment, 
being 32 per cent as against 61 per cent Alvarez^ 
has presented the case of ambulatory treatment 
more strongly perhaps than any other Despite 
this unmistakable trend toward a wider use of the 
ambulatory form of treatment, my personal con- 
viction is that where preliminary rest is reason- 
ably possible, better results will follow m the long 
run when it is used It removes mental and physi- 
cal strain And like the preliminary hospital 
treatment of a patient with diabetes, it provides a 
splendid opportunity to tram the patient m the 
care of his disease under strict control 

It must be remembered that peptic ulcer is a 
fairly common condition Most of the patients 
will be cared for by the average general practi- 
tioner under average conditions Accordingly, 
we must have a simple, workable plan of treat- 
ment that can be applied by the average physi- 
cian to the average patient Such a plan is the 
ambulatory regime of frequent feedings, say 
every two hours, with three meals of suitable 
soft, bland food with or without the administra- 
tion of small amounts of alkalis three or six times 
a day Still better forms of treatment will be 
available for those who can afford the time and 
extra expense connected w'lth them But we must 
be prepared as m so many other chronic diseases 
to adjust the treatment to the patient’s economic 
and social status when necessary 

There are a number of other considerations, 
such as the use of tobacco and the removal of foci 
of infection that might be considered We can 
merely allude to them here There is still a little 
diversity of opinion about the use of tobacco, but 
I think that most careful observers favor stopping 
It altogether, at least for a long period during ac- 


ta e treatment The status regarding foci of in- 
fection IS essentially the same as in other condi 
tions associated nith them, with perhaps a suing 
of the [lendulum away from the extreme radical- 
ism of a few years ago Of the constitutional 
tendency to ulcer or ulcer diathesis, so called, we 
know very little But present studies on human 
constitution such as those being made by Draper, 
are sure to shed light on this exceedingly interest 
ing and perplexing problem 

In conclusion it may be said that some of the 
recent trends in the treatment of peptic ulcer are 
as follows 


1 It is quite generally accepted that, excluding 
complications and certain types of ulcer, all peptic 
ulcers should first be given the benefit of suitable 
medical treatment before resorting to surgery 

2 The pnnciple of frequent feedings long con- 
tinued IS recognized as the most important part of 
medical treatment 

3 No general agreement exists about the role 
of alkalis in medical treatment The prolonged 
use of excessive amounts, as advocated by Sippy 
has been largely abandoned And while some 
methods of treatment do not include alkalis at all, 
most of them use small amounts of alkali m the 
beginmng, at least, to bnng the distress symptoms 
under rapid control 

4 The duration of medical treatment has been 
extended from a few' weeks or months to at least 
one or two years, possibly longer It is now rec- 
ogmzed that some patients have to follow certain 
restnctions for the rest of their hves 


5 More attention has been paid in recent years 
to restricting certam forms of physical activiti 
dunng the early months of medical treatment 

6 The great majonty of those especially inter- 
ested in ulcer treatment, still favor the prelimi- 
nary rest treatment when it is possible But the 
large number of ulcer patients who cannot afford 
the time and expense for such treatment has 
brought about a much greater usd of the ambula- 
tory type of treatment for these patients 

7 Tobacco and alcohol are now generally pro- 
hibited for long penods 

8 Obvious foci of infection are eradicated at 
the start, but the pendulum, has swung away from 
the ultra radicalism of a few years ago regarding 
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THE HEALTH EXAMINATION — SOME 

By C WARD CRAMPTON, 

From the Committee on Health Examinatiom 

The stud> ot the status ot the health examina- 
tion in medicine, economics, and ever) -da) af- 
fairs re\eals a diversity of faith and practice An 
assa) ot the situation ma) aid discussion, "ork 
toward agreement, and facilitate progress The 
health examination is a neu and rapidl) de\ elop- 
ing subject It needs landmarks The tollowmg 
discussion IS prompted b\ this need 

Dcfimttoii—l A good definition should recog- 
nize the three essentials of the examination (1) 
the health client, (2) the purpose ot the examina- 
tion, (3) and the examiner 

2 ‘ The medical examination ot a man m good 
health” ma) serv'e the purpose of a brief defini- 
tion The following is more exact and descrip- 
tue “A health exammabon is an inspection ot a 
man (presumably m health) to defeat disease and 
detenoration, increase health, happiness, and 
effiaenc)' b) e\er) w'a) possible to a skilled, un- 
derstanding medical adviser ” 

We must also define our new terms as we 
adopt them The term “health client,’ referring 
to the health examinee, and ‘preclmical signs, 
recommended four )ears ago, seem to be increas- 
ing!) approved (il/cdiraf Jouiiial and Record, 
Oct 21, 1925, “The Health Examination and Its 
Distinctive Features” b\ C \\ ard Crampton, 
ilD) The health examination, however, can 
onl) be adequately defined b) describing it It 
has for its imtial purpose the discovery of disease 
conditions actively present This is all that the 
health examination means to most plusicians and 
the general public This is reason why the aver- 
age man is afraid of the health examination It 
connotes something destructive This has been 
the chief obstacle to its progress 

The second function ot the health examination 
is to discover the preclmical signs of oncoming 
disease The term ‘ preclmical ’ is new It re- 
fers hterall) to the stage previous to taking to 
one’s bed (dine = bed) Predmical signs of 
disease may be found ( 1 ) In the anatomical 
structure of the client (2) B) ph) siological tests, 
(3) The observation of certain deviations frojn 
the normal, (4) The stud) of life habits, (5) 
Conditions, (6) Environment, (7) The record ot 
previous illnesses (8) The studv of the lives ot 
ancestors and collaterals The health examina- 
tion has to do with disease present in the first 
case and potential, prechmcal) m the second 
This IS the pathological aspect ot the healtli ex- 
amination 

It has another aspect which relates to condi- 
tions which are the opposite of disease, to wit, 
health, happiness, vigor, efficiency, and long life 

*Much of an address on The Economic Aspects of the Health 
Examination*’ dcU\eTcd before the Medical Allunce on Mar 2 
1929 has been cmplo\ed in this article. 


FUNDAMENTAL CONSIDERATIONS=*‘ 

M D , NEW YORK, N Y 

Vltdical Societj of the State of Xew Vorh 

In a sense, all these desirable positiv'e human 
states are made possible only b) the absence, or 
relative absence, of disease The best way to 
work toward long life is to remove those things 
which shorten life These are largely patho- 
logical Similarl) the most efficient wxi) to pre- 
serv'e vouth, increase vigor, and happiness is to 
remove those pathological conditions which de- 
stro) them In addition to these anti-pathological 
efforts, there is, therefore, a constructive phase 
of the health examination w’hich seeks bv the reg- 
ulation of life and various physiological, psycho- 
logical, and social means to increase the abun- 
dance of the tnnts of health and make the living 
of lite more keenl) desirable and worth while Iw- 
ing long 

This difference m point of view' is illustrated 
b) the following stor)' which is told about a pa- 
tient m a celebrated sanitanum He had been 
examined bv man) doctors in manv vv'ays and b) 
manv impressive processes ov er a period of a 
week Thoroughl) exhausted, he was given his 
final interview b) the head physician, who stated 
as follows “You are a ver) sick man Thus and 

IS much impaired, and this and that are quite 
senousl) damaged, but, it vou follow our advice, 
keep under our care, eat no meat, stop smoking, 
never take a dnnk, and go to bed at nine o’clock 
ever)' night, you will live perhaps ten years long- 
er ” The patient fixed his consultant w ith a dim 
and baleful e)e and replied “What for’” 

Thus there are three departments of mediane 
recognized in the health examination (1) the 
pathological, (2) the preclmical, and (3) the 
construcbve (positive health) To define com- 
pletely the health examination requires a far 
more extensive and inasive analysis For this 
purpose the tollow mg headings are suggested 

1 Purpose 

2 Content 

3 The healtli client (different kinds) 

4 Time consumed m the health examination 

5 Place and circumstance (office, clinic, 
home, contest, campaign) 

6 The examiner and Ins status (private prac- 
tice emploved, group, hospital) 

7 The economics, cost, vv orth, and v alue 

A bnef reference to each topic is important 
Each division interlocks with ever)' other and the 
discussion ot one touches upon all 

PurposL — There are quite a vanet) of purposes 
in mind when a presumablv healthy person is ex- 
amined bv a ph)sician 

1 The health examination may have a ver) 
limited purpose Persons handling food must be 
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cvamiiied to make sure that they are not suffer- 
ing from any eontagious disease and the Wasser- 
mann test is considered the duet essentia! 'J he 
purpose IS primal ily protection of others Tech- 
nically this IS a health examination because the 
examinee is presumably m good health It is suf- 
ficient for its very limited purpose and we must 
value It accordingly 

2 The insurance examination has for its pur- 
pose the protection of the company against bad 
risks It seeks to find out if the examinee will 
die too soon thereby costing the company more 
mone}"^ than he has paid in premiums This ex- 
amination is technically a health examination be- 
cause the exanunee is presumably m health It 
tulfills Its purpose as well as ipay be We must 
not expect it to benefit the examinee That is 
not the intention It may help make him aware 
of his status and thereby function as a good health 
examination As a rule, however, if he passes 
it, he gets a false sense of security and this pro- 
vides an excuse for omitting a real health examin- 
ation This does harm 

The health examination offered by insurance 
companies to their policy holders is different This 
purpose IS to prolong life so that more premiums 
may be paid into the treasury of the company 
This IS a real health examination m so far as its 
purpose is concerned, however limited it may be 
m its scope and merit It does good It must 
be valued accordingly 

3 The usual health examination is confined ex- 
clusnely to patholog} in its simplest and most 
evident form The question is asked by the health 
client, “Have I any disease I do not know about?” 
The doctor thereupon looks for disease He finds 
It or he does not find it He gives an answer, 
“You have no disease You are all nght Come 
in next year” — or, “You have such and such a 
disease You must do so and so ” This search 
for disease is, m the opinion of many, a complete 
health examination Such, however, is not the 
case Nevertheless it does much good The 
world would be a better place if people generally 
had these examinations and the physicians gener- 
ally gave them This examination may be as 
much as we legitimately can ask of the public 
and of the physician in general for the next dec- 
ade It may be politic for us to make this ex- 
ammation the standard and work for this alone 
until we can go furtlier The examination, how- 
ever, neglects two fields The first is the Pre- 
clinical field This answers the question, “Are 
there any signs of oncoming illness against which 
I can take reasonable measures,” and the second, 
the Positive Health field which inquires, “Are 
there any ways in which I might be made more 
vigorous, happy, and efficient?” 

The field ot patholog}^ is familiar to the phy- 
sician It IS extensne and vital to public jvel- 


fare The prcchnical field is new to the piqsiaan 
It IS promising, vastly more exteiisuc than the 
held ot pathology and equall) important thoueli 
not so urgent The positive health held of om- 
staictive medicine wuth its concern with the high- 
er degrees ot vitality and happiness is a definite 
luxury In this field the ph}sician has hardly 
entered The charlatan has preceded him 

The foregoing serves to illustrate some of the 
vanous purposes of the health examination 

Content 

A Pathology 

Strangely the one element upon w'hicli all stu 
dents of the health examination agree is the 
search for disease This search should be thor- 
ough Every' region of the body must be gone 
over with care The old-fashioned doctor theo- 
retically knew the whole body Recently the body 
has been cut up into various regions or s\ stems 
in which the appropnate specialist rules wnth an 
thority Recognizing this, w'e must go to the spe- 
cialist for regional information, and, w'e hope, 
simple diagnostic methods The first effort m 
this direction was that of the New York County 
Medical Society which pubhshed the addresses of 
a senes of specialists in the New York Jledical 
Journal and later as a separate volume m 192S, 
printed and circulated by the New York Tubercu- 
losis Association This has been follow'ed by a 
book by Fisk and Crawford “How' to Make a Pe- 
riodic Health Examination” (New' York, Mac- 
millan, 1927) and recently by a volume “Preven- 
tive Mediane” by the Public Relations Commit- 
tee of the New York Academy of Medicine (New 
York, Hoeber, 1929) All these publications deal 
with regional pathology but very little with pre- 
clinical medicine and almost nothing w'lth positive 
health Most of the health examination forms, 
including those of the American Medical Associa- 
tion, are pnmanly records of pathology though 
there is evidenced everywhere a desire to enter 
the field of preclimcal and constructive medicine 

Much W'ork still needs to be done m the orgam- 
zation of the field ot simple, eiident pathology' 
and Its adaptation to the needs ot the health ex- 
amination It Jvill always be the most important 
part of the health examination tor it deals with 
the urgent, vital, dangerous, and immediate It 
w'lll never be the w'hole ot the health examination 

B Preclimcal Sigm 

Preclimcal signs of disease are those which ap- 
pear before the man must take to his bed, as we 
have explained We must divide them into two 
groups The first group ot preclimcal signs is 
clearly pathological and conies m the category 
above discussed The second group contains signs 
w'hich though not m themselves pathological, in- 
dicate various degrees ot probability of future ill- 
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ness In the first group, the patlfological pre- 
elinical signs, many are familiar, \ iz , the appear- 
ance of albumin or sugar m tlie unne, a limip in 
the breast, a diseased tonsil, a positive Wasser- 
inanii reaction, high blood pressure, and the like 
All of tliese and hundreds of other patliological 
signs appear predimcall)^, i e , before the man is 
>sick enough to go to bed This is the great and 
undisputable field of the healtli examination It 
needs the vigorous services of clear sighted phj'- 
siaans m everj' specialty’ m medicine 
The second group of prechnical signs contains 
many clear indications that a disease is approach- 
ing, or that It IS hkely to occur, or that it is more 
likely to occur in tins kind of person than m the 
average person These signs are less clear, less 
certain and difficult to isolate Some are defimte, 
others verge upon the speculative They are un- 
derstood best by the biometncian, on the one 
hand, and the old-fasluoned familj doctor who 
saw people go through a life time On the other 
hand, they are least understood b}' the practical 
everj day doctor who deals onlj witli people al- 
ready sick or senously damaged, \\ ho seldom has 
time to raise his head from the distress or illness 
and wonder what were the begmmngs of all this 
trouble and destruction This is the field in 
which preventiv'e mediane will adv'ance in the 
next five decades In this field the explanation 
and solution of myocardibs, nephntis, diabetes, 
and possibly cancer w ill largely be found Chrome 
diseases, as we see them at the death bed, are 
merel} the temunal phenomena of a senes of 
changes and adaptations which have progressed 
through several stages, the last of W'hich we, m 
our restneted pathological field, are permitted to 
see The first six or seven stages of stenocardia 
may be in the predmical field, and they may be 
qmte remote from the heart ^^'^e hav e a long way 
to go in tins field before we can nghttully claim 
to be followmg the old adjuration Obsta prin- 
cipits (Resist the first beginnings) This is the 
umque field of the health examination and it is a 
great opportunitj for saentific semce 
Prechnical signs may be found in heredity and 
the study of collateral relatives, m the habits and 
envaronment of hfe, m the study of past illnesses, 
m the anatomical structure ot the body, and in the 
physiological tests Each one of these topics re- 
quires extended and detailed consideration not 
possible in the present discussion 
The third vanety of medical effort found in the 
complete health examination is Constructive 
^ledicine This recognizes the fact tliat ordinary 
average health is a thing of mediocnty It is not 
more desirable and satis tactoiy' than the ordinary 
average income Average ordinary health im- 
plies a state far below the optimum and, in most 
cases, far infenor to what ma> be hoped for, ex- 
pected, and realized This is the field of hygiene, 
hfe regulation, reasonable exercise, rational diet, 
and Sensible life management This is primarily 


a medical field The doctors neglect it liecause 
they feel it is beneath them It lacks the tang 
ot emergency, the drama of rescue Thev should 
presenbe and regulate the health produang ele- 
ments ot living They may be aided by ethical 
practitioners m exerase, massage, and the hke 
This field should not be left unregulated for the 
culbst to develop The medical profession can do 
much to increase tlieir servnee m the field of posi- 
tive health 

Thus the health examination consists broadly 
of three interlocking departments of medical 
effort 

1 Pathologj' — Its recogmtion and amelioration 

2 Prechnical signs — their recogmtion and the 
institution of reasonable precautionar}' measures 

3 The effort toward optimum health. Con- 
structive iMedicme 


The He.vxth Client 


1 he next vanable m the health examination is 
tlie health chent himself There are tw o kinds of 
health clients The first come to the examination 
because they w ish to get its benefits The second 
class, how'ever, are sent for the examination by an 
emplo} er, or they are reqmred to take it m order 
to gain some pnvilege The first is voluntarj, 
the second is obligatory The second class, who 
received the impetus toward the health examina- 
tion from necessity, outnumber six to one those 
who come to the examination of their own accord 
This is an important consideration m the study 
ot the subject ^ 

Tlie voluntary health chent is assumed to be m 
good health Such is not always the case In 
fact most of the men w'ho come to the doctor’s 
office for a health exanunation suspect they are 
not well and have reasons for their suspicions 
There is, of course, a small proportion of men 
who have studied the health examination ques- 
tion, deaded that it was good, and proceed to get 
the prospective benefits They are counseled bv 
wisdom They are very few 


The second class are the apprehensive They 
are by far tlie most numerous They are afraid 
of some unknown, oncoming illness because of 
some discomfort or mmor disabihtv and come for 
examination to be reheved of their fears 


me tmra class wno come for the health ex- 
^inahon are those who are counseled by despair 
They hav'e one or more chronic illnesses They 
have sought relief from one physician after an- 
other and have not obtained it They have hope 
ot the health examination which goes thoroughly 
through every^ part of the body, so different from 
some of the exammations they have had Thev 
cherish a gleam of hope that by this process they 
will solve an apparently hopeless problem And 
sometimes they are nght Thus there are ffiree 
classes ot health examinees, the confident, the ap- 
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prehensive, and the despainng, prompted respec- 
tively by wisdom, fear, and hope 

The obligatory health examination is found 
principally m industry The employer requires 
an examination and certification before employ- 
ment As a rule, the exaimnation is general and 
thorough enough only to meet the needs of the 
employer Its standards rise and fall with the 
labor market It always emphasizes some particu- 
lar element related to the trade m question The 
huge number of these examinations, the fact that 
they are done by organizations in a wholesale 
manner, makes this branch of the subject of pe- 
culiar importance from the standpoint of medical 
economics As a rule, this kind of examination 
results in approval or disapproval It does not, 
as a rule, give any information to the client and 
he receives httle or no benefit therefrom In this 
respect much advance may be made 

Similar examinations are made by Labor 
Unions before admission The huge bulk of health 
examinations m school and colleges, and m or- 
ganizations where exercise is taken, such as the 
Y M C A are of this kinl The great diversity 
of the obligatory examination makes this subject 
an important one for the medical profession to 
study and develop 

The health chent who voluntarily comes to the 
physiaan’s office is likely to be of the following 
types, given m the order of frequency first, men 
betiveen forty-five and fifty-five, women, from 
thirty to forty, young men and women about to 
marry , adolescents, in the growing stage, brought 
in by the parents, and fmally, school children 
(who are rapidly increasing m number) Health 
chents vary indefinitely, of course, as to sex, age, 
economic, social, and marital status Haven 
Emerson suggests the beginning of th^ health ex- 
amination should be before birth We may go 
further and examine the grandfathers and grand- 
mothers as well as the fathers and mothers of the 
oncormng generation This is the biological point 
of view It will be seen, therefore, that there are 
various kinds of health clients of the most diverse 
classes Each class presents problems peculiar to 
itelf 

Time 

There is a great vanety of opinion as to the 
amount of time which should be taken for the 
health examination For example, at one extreme 


IS the "one nnnute stripped examination” in which 
one hundred men employees of a certain steel cor- 
poration were lined up, without clothes, and as 
they passed the physician, each was given an ex- 
amination of one minute This is a health ex- 
amination, apparently most inadequate, but it re- 
sulted m an astonishing bulk of valuable informa- 
tion From this extreme brevity of one minute, 
the times increases to fifteen minutes, one-halt 
hour, one hour, two hours, and more, depending 
upon the purpose in mind, the interest of the phy- 
sician, and the time and means at the disposal of 
the chent A week m a hospital for observation 
might not be too long It should be understood 
that to put a client through all possible tests would 
probably take six months and would wear out the 
chent It IS also the observation of those expe- 
rienced in the subject that a bnef examination by 
a skilful observer may be worth more than a 
lengthy inspection wnth less skill Time alone is 
not a pledge of menL It is an element The 
time for the health examination will be deter- 
mined by what the examiner included in his plan 
As his vision enlarges, the time will lengthen 
A plan w'hich has worked well m office prac- 
tice IS the giving of the examination in two parts, 
several days apart At the first visit the history 
IS taken, the laboratory tests and measurements 
made, and the organic examination is done Any 
special tests, such as x-rays, to be taken before 
the next visit, are then ordered On the second 
visit, all of the clinical and laboratory data are 
assembled, all questions are cleared up, the pro- 
gram IS decided upon, discussed with the client, 
and set forth This plan has many advantages, 
botli to the client and to the physician 

Summary 

Thus the writer has endeavored to discuss 
briefly the sahent pomts m the first four of the 
elements of the health examination which cause 
it diversity They are the purpose and content, 
the nature of the health client, and the time con- 
sumed The other vanables, the examiner, the 
place of examination, the economic aspects, have 
necessarily been referred to m the course of this 
discussion which, m the nature of things, must be 
incomplete These matters are among the many 
that must be taken into consideration m the plan- 
mng of health examination forms, records, sys- 
tems, and campaigns 


RESPECT YOUR PHYSICIAN 
By LE GRAND KERR, MD, BROOKLYN, N Y 


R espect and reverence are requisites if the 
better things of life are to be ours With- 
out a preponderance ot respect and rever- 
ence our perspective of hfe is warped and its 
color is drab 


Disrespect for a particular law' makes its en- 
forcement increasingly difficult ffecause a I.irge 
minority ot our citizenry have scant respect for 
the eighteenth amendment, that amendment be- 
comes largely inoperative in such areas 
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Passue disrespect for peace through emphasis 
upon the glones of war and the apothesis showm 
to generals who carrj' battle to a successful ter- 
mination, has retarded for generations the possi- 
bility of unn ersal peace 

If a large part of the medical profession lost 
the respect which they hold for their patients and 
the reverence they hold tor their profession, it 
would be a sorrj^ daj for public health For- 
tunateh, the great mass of physicians have a well- 
grounded respect for their patients and a rever- 
ence for their health and lives Frequently it is 
so great that a doctor sacnfices his own hte and 
health for that of his patients 
Respect and reverence should beget its kind 
It IS not alone the privilege of the patient to re- 
spect and revere his doctor but it is to his distmct 
advantage to cultivate that feeling This does not 
mean that one may not seek other medical coun- 
sel, It does not even imply absolute faith in all 
that his doctor does, but it does demand that as a 
patient he respects all the doctor advises, accept- 
ing It as given for his best interests When the 
patient uses his prerogative of refusing to act 
upon certain advice, he should do so kindly and 
not dandestinly This takes no cognizance of 
that smaller cotene of phjsicians who feel that 
w'hen a patient has once consulted them, they 
have a life time claim upon him and are ag- 
grieved if he consults another, we can dismiss 
that narrow -rmndedness wnthout consideration 
Neither does due respect and reverence mean 
the physicians immunity from ridicule and satire 
Ridicule and satire are a part of hfe’s amuse- 
ments They need not, however, influence true 
and worthy ideals The tavvdiest wit with mor- 
onic intellect can ridicule anythmg or anybody 
Satire, however, is remedial , its obj ect is the bet- 
terment of a condition and uses our sense of 
humor as an agent to accomplish it. Satire may 
reqmre real genius Under the superfiaal guise 
of tearmg down, its real and deeper objective is 
building up 

I have v'lewed with concern the attitude tliat 
many men and women take when they discuss a 
ph} siaan They analyze , tear him apart , at- 
tempt to see him as he is not This may be per- 
mitted the psychoanalyist, who saj's ‘TIere is an 
emotion, here a conflict, here a complex, here an 
inhibition” and they all go to make up this man 
But for the av^erage person it is wanton destruc- 
tion Unless you are skilled in gathering up the 
results of your analysis and orienting them in per- 
fect harmony vou are a destroyer Any one can 


take an automobile engine apart but how few 
could reassemble it? 

See the physician as he is, as he works, as he 
lives, m other words, )ou must view him as a 
person and not a machine Recallmg his con- 
tinual contacts with disease and even death with 
Its constant depressing influence, be charitable 
toward his moods How advantageous it would 
be if vve could school ourselves to be rigorous m 
judgment of self and gentle m judgment of our 
physiaan Soaety has need of the family doc- 
tor It also has need of the speaahst — the gemus 
in medicine The latter is apt to be giv^en too 
large a place in the high regard and respect of 
the family, because his work is apt to be more 
spectacular 

It takes a gemus to create, to correlate, or to 
bring any medical advance mto useable form The 
family doctor, however, must desire it and make 
use of it or no one benefits Of what use is the 
knowdedge of the expert unless the general prac- 
titioner, the family doctor, utilizes that knowl- 
edge? To illustrate, it took a genius to discover 
Insuhn If that discovery had remained with 
the gemus or had been appropnated by other men 
workmg in a speaal line, diabetics would continue 
to suffer and die as before But when the family 
doctors m large and mcreasmg numbers laid hold 
of the discovery', demanding its fuller production 
and prescnbed it for their patients and thus 
launched it, that notable find took on effiaency 
Thus it registered a real and substantial advance 
in medical science and the prolongation of life. 
'Ml the medical geniuses and specialists m the 
United States alone could not have accomplished 
this It was the great company of family doctors 
insistently demandmg that their patients have 
something better for health and hfe that made In- 
sulin of the high value it is 

The family doctor works in another practical 
way, rarely, if ever, getting credit for it A few 
hundred or a few thousand family doctors de- 
manding somethmg better for their patients re- 
sults m the production of a producer, a gemus in 
medicine or a speaahst who can supply the de- 
mand And so the speaahst is the creation of the 
family doctor 

In closing, let me ask a simple question How 
can you e.xpect your physician to make a constant 
demand for the best that there is m mediane for 
you, when you deny hun the stimulus of a main- 
tained and growing respect and at least a measure 
of reverence for the things he stands for m 
mediane? 
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POPPIS A CODE WORD FOR THE APPROACH TO DIAGNOSIS IN 

CHILDHOOD* 


By JACOB SOBEL, M D , NEW YORK, N Y 


T he lollowmg remarks are not intended for 
the trained pediatrician I am presumptuous 
enough however to believe from my own 
experience, that they will prove of service m the 
hands of family practitioners — at least such 
physicians who are still engaged in what to me 
has always been and is the broadest, the most 
humamtanan, the most comprehensive, most 
self-satisfying, most interesting and the most 
arduous branch of present day medicine, namely 
general practice Pediatrics has been defined as 
the “speaalty of the general practitioner” or as 
Brenneman says “the pediatrician is a general 
practitioner to the young, a chronologic and not a 
regional specialist ” Considering the fact that a 
large percentage of the practitioner’s routine 
work deals with infants and children, diagnostic 
pediatric aids are or should be of great value It 
IS to the general practitioner then that these re- 
marks are in the mam directed, although their 
apphcation by the pediatrician has one saving 
grace — they will do him no harm 

In these days of scientific medicine, one is apt, 
when working in the forest of laboratories, 
t-rays, mechamcal apparatus, instruments of pre- 
cision and the like, to lose sight of the fact that 
he is dealing with a human being who has within 
his organism much that cannot be recorded or 
registered by any of the aforementioned ad- 
juvants Perhaps a more fitting title to mv paper 
would be “Back to the Bedside ” At the expense 


his book on Cardiac Arrythmias as follows 
Since it IS the man and not the instrument who 
ought to be the final judge, the potenhabhes of 
our special senses as simple, useful and readily 
available means m clinical medicine ought to be 
developed and utdized ” And as Dr Robert 
Abrahams says very happily “The cardiograph 
is a fine and delicate instrument but it cannot and 
should not take the place of the eye, the ear, the 
hand and the cumulative expenence of the ec- 
aminmg physiaan An instrument has no in- 
tuitive faculty and no diagnostic instinct ” 
Diagnosis is the keynote of proper care and 
treatment Diagnosis of diseases and conditions 
during infancy and childhood has its disadvan 
tages and advantages over that of adult life 
While m the early ages a diagnosis must often be 
made without the assistance and cooperation of 
the patient and many times against resistance, 
there is lacking the exaggeration, the antagonism, 
the hesitancy or side stepping and the prevarica- 
tion of the adult Furthermore, diseases in child- 
hood are usually single as it were, in that this 
little body has not as yet been subjected to the 
many physical, psychic, mental, dietetic and other 
insults which have become part of the adult, and 
which result m complicating or coexisting path- 
ology Then too children — at least those who can- 
not talk — tell no lies, even if they cannot direct 
your attention to the location of their suffenng 
or ailment or tell of their subjective symptoms 


of being labelled “old fashioned,” I am going to 
present what I consider a practical, clinical, do- 
mestic approach to the sick or ailmg child, with a 
view to estabhshmg a diagnosis After all is said 
and done, when one is called m consultation to the 
home of a sick infant or child the paramount 
interests of the parents center around certain 
questions which they “put up” to you for an 
answer The questions are essentially (1) what 
is the matter with my child, (2) is he very sick, 
(3) will he recover, (4) how long will it take, 
(5) are there any complications, (6) mil he re- 


cover completely, (7) how did he get the disease 
Herem lies the difference between private and 
hospital practice In the former, decisions are 
expected promptly and at times unqualifiedly, 
without recourse to laboratory and other aids. 


while m the latter the diagnosis must often wait 
upon the elaboration of collateral findings It is 
m the home then that a clinical sense and judg- 
ment are so necessary and tliat prompt decision is 
demanded The importance of the clinical side of 
medicine and the use of our God-given senses are 
very pointedly emphasized by Dr Irvmg Roth in 


at a ilKUns of the ProgrCMive Medical Society New 
Yori. City, January Stb 1929 


In approaching a diagnosis during infancy and 
childhood, it has been my experience that errors 
are more frequently due to failure to think ot 
given possibihties or to examine thoroughly and 
systematically, than to any lack of knowledge on 
the part of the physician In other words, tlie 
difference between one physician and the other 
when faced with a given tram of symptoms or ob- 
jective findings, hes in many instances, in being 
trained to think and examine along systematic 
lines or to coordinate in his mind certain possi- 
bilities Of course, one cannot be expected to 
unfold m his mind all possible diagnoses But 
after all, the majority of ailments and disorders 
in childhood, the eveiy day bedside cases, fall 
within a somew'hat limited sphere, so that, if the 
phy'sician could have at Ins command some short 
cut to dunking of the common or ordinary pos- 
sibilities, this would serve to focus attention upon 
them at ’least And if after such analvsis, a diag- 
nosis IS not possible, then he could turn bis 
thoughts to the more unusual possibilities or 
probabilities 

AVhile in Vienna during the Summer of 1922 
in discussing pediatric matenal with an American 
-colleague, he mentioned a short code word winch 
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he used m his practice to fix Ins attention upon 
the common disorders of childhood This idea 
made appeal to me and since then I ha^ e adopted 
that method, although I have modified and en- 
larged the code word Surely we all remember 
how' as youngsters the colors of the rainbow were 
readil} brought home to us by the w'ord or 
mnemomc Vibgyor And surely every phjsician 
recalls how’ m his medical student days he codi- 
fied or rhjTned anatomical and other data, w ithout 
which — and only too often with — the cramming 
of file subjects would hav'e been difficult or im- 
possible Who does not remember the mnemonic 
verse ot Oliver Wendell Holmes as a reminder of 
the sequence of the cramal nerves — 

“On old Monadnoch’s treeless tops 
A Finn and Frenchman 

Picked some hops ” 

The code w ord or mnemomc w Inch I present as 
an aid m the diagnosis of the more common affec- 
tions of childhood is POPPIS, not an elegant one 
I contess, nor one replete wnfii special significance 
or meamng, but one nevertheless which it adopted 
and used will, I am sure, lend itselt to sjstematic 
approach, fiimking and examination and will 
prove useful in arnvmg at a proper diagnosis 

Maj I repeat that in the presentation of this 
code word it is not mtended to cover the realm 
of pediatnc diagnosis, but it is hoped and ex- 
pected fiiat vv ith its application and the conditions 
which It brings to mind, the more usual conditions 
of chddhood as well as some unusual ones will be 
sought for and diagnosed And wlule the code 
mav not alwajs fit file disease at hand, oppor- 
tumty will be afforded for further search and 
analysis 

Taking up this word POPPIS, in the order ot 
its respectiv e letters, w e begin w ith P This letter 
should recall Pharj ngitis and with it the necessity 
ot a thorough exanunation of the entire oral 
cav ity, throat, nose and neck \\ ith fins should 
come a search for such common conditions as 
coiyza, tonsillitis, or membranous exudate naso- 
pharyngitis, adenoiditis, stomatitis retropharvn- 
geal ademtis or abscess, gpngivitis, ulcerations, de- 
cayed teeth, enanfiiemata as well as ngidity of the 
neck and the type of facies Pharymgitis should 
for purposes of this codification direct attention 
to many conditions “abov e the neck” and that this 
covers a large field m childhood is apparent 
The O naturally' and almost instinctively bniigs 
to mind first ot all, Obtis All agree fiiat no 
physical examination of a child is complete with- 
out an otoscopic inspection In cases of unex- 
plained temperature rise during file course of the 
contagious diseases, or with indefinite svmptom- 
atologv , an otitis will often be tound as the etio- 
logical agent I have known, and so have you, 
many a touch” of pneumoma, teefiung, influenza 
and nialana to clear up spontaneously with rup- 


ture ot the tympamc membrane. With obtis 
should come the thought of other condibons m 
and about the ear otitis externa, furunculosis, 
eczema, mastoidihs, preauricular ademtis, paro- 
tibs and faaal nerv'e involvement 

The O should make us ever mindful of the 
possibility of an Osteomyehtis, espeaally in cases 
of prolonged irregular fever for w'luch no appar- 
ent cause can be found 


The next letter P should draw attention to 
Pnemnoma, Pleurisy' and Pencardibs particular- 
ly , and to Pertussis, and with tliem to other alhed 
intrathoracic conditions — endocarditis, enlarged 
thymus, tracheo-bronchial adenibs, tuberculosis, 
empy'ema, atelectasis 

Many cases ot pericarditis m childhood and 
of enlarged thymus are overlooked because one 
does not tliink of looking or examimng for them 
Certain it is that pencardibs m childhood, either 
as a pnmary or a compheatmg condibon, is more 
common than chnical stabsbes show', as venfied 
by autopsy findings It is difficult enough and 
at bmes impossible to diagnose this condition 
when one is on the lookout for and thinks of it, 
but it IS mcreasmgly more likely to escape de- 
tecbon w hen one does not ev en keep it m mind as 
a possibility 

Witli empyema an excepbon must be made in a 
sense, as to early diagnosis and early treatment 
I heard Dr Alexis Moskowitz say, that in the 
army service, those patents with empyema who 
came under the supervision of good internists 
and whose condibon was diagnosed early' and 
operated upon promptly', gave a much higher 
mortality' than those w'ho were under the care 
of less expenenced and efficient physicians and 
who therefore were diagnosed and operated upon 
later — to their great advantage Tlus may seem 
paradoxical But the fact is that in metapneu- 
monic empy ema experience teaches that operabon 
should wait upon die formabon of thick pus and 
adhesions It is now generally accepted that it is 
not the empyema, but the early interference and 
the complicating condibons which kill the pabenL 
If the diagnosis of empyema is made early opera- 
bve intervention should be delayed, unbl suitable 
intrathoraac conditions from the operativ e stand- 
point, arise 


jTciLussis IS reaoiiy diagnosed — even by 
the laity Pertussis like coughs, or pertussoid as 
It IS poorly named, often challenges our diagnosbc 
skill This is parbcularly true and bmely in these 
days when influenza with its persistent, tantalliz- 
*ng, irntabng, spasmodic, non-productive cough 
acconijjanied at bmes with vomiting, is so prev- 
alent Since It IS m the catarrhal stage that per- 
tussis IS so contagious a diagnosis from the family 
standpoints is important and de- 
sirable This influenzal cough may last four to 
SIX weeks, and may affect several members of 
the family Corroborative aids in the diagnosis 
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of pertussis as against influenza are — history of 
exposure, early morning spasmodic cough, leu- 
cocytosis often as high as 30 to SO tijousand, with 
an absolute lymphocytosis of 60 to 80 per cent of 
the total number of leucocytes, afebrile character, 
usual absence of catarrhal chest signs, failure of 
response to therapeutic measures and finally Petn 
dish cultures from the bronchial secretion with 
the recovery of the Bordet-Gengou baallus 
( cough sowing” method) The cough of per- 
tussis may frequently be mitiated by suprasternal 
pressure upon the larynx or trachea or by irrita- 
tion of the pharynx Pertussis may exist with- 
out a whoop 

Corroborative of influenza are, history of a 
previous attack of pertussis, no history of ex- 
posure, rise of temperature, evidences of catar- 
rhal symptoms with chest signs, normal blood 
count, leucopenia or moderate polymorpho- 
nucleosis, and the recovery of the influenza bacil- 
lus from the bronchial secretion In some cases 
the diagnosis will eventually reraam m doubt 
The third P in this code word brmgs to the 
fore Pyehtis, Poliomyehtis, and Polioencephalitis, 
Pylonc Stenosis or Pylorospasm, and with them 
allied conditions of the nervous and gemto unnary 
system — meningismus, encephalitis, meningitides, 
kidney and bladder conditions 

When poliomyelitis is prevalent the attention of 
the profession is fixed upon its possible occur- 
rence, so much so that at this time we are apt to 
eri on the side of safety and diagnose other dis- 
eases as poliomyelitis In off years, however, 
when sporadic cases occur, we are apt to lapse, 
and unless one has the possibility before him, 
mild and early cases may escape our notice 
How frequently does the diagnosis of pyelitis 
or pyuna thwart us, only because we do not think 
of it or seek an examination of the unne Days 
and weeks often pass by in this condition which 
simulates a variety of diseases often of apparent- 
ly serious nature, in some instances suggesting 
the need for surgical interference I should like 
to add one other thought for the letter P, the 
thought of purpura, Henochs or abdominal pur- 
pura, m cases of vague abdominal pains 

The letter I, should bring to mind primanly and 
immediately Intussusception Many infant lives 
have been sacrificed because the first doctor called 
did not think of this possibility Thinking of it 
IS, often enough, all that is necessary to make a 
diagnosis, and early diagnosis and prompt treat- 
fnent — surgical intervention — are life saving 
measures With the thought of intussusception 
comes the responsibility of ruling out appendi- 
abs, pneumococac or other types of pentonitis 
The'surgeon should not be blamed for a mortality 
in intussusception when he is required to operate 
late The success m treatment of intussusception is 
m direct proportion to the rapidity with which 


the diagnosis is made and the promptness witn 
V hich the patient is referred to the surgeon 
The I, should also recall Inanition espeaally in 
the newborn with apparently unexplained and 
often very high temperature, Intracramal hemor- 
rhage m the newborn and general infections 
The last letter, S, is of special importance in 
diagnosis during infancy and childhood and 
should suggest the possibihty of Syphilis, Sepsis, 
Spasmophilia, and Scurvy, all of which are often 
undiagnosed because they are not kept in mmd 
durmg the routine examination Those who have 
been trained to think of the possibihty of SyphilL- 
and Scurvy will diagnose these conditions in 
thetr early stages far more frequently than is 
done at present and by mstitutmg their respecbie 
specific treatments will bnng not only rehef to 
these sufferers but also symptomatic if not path- 
ological cure And repeated convulsions m in- 
fancy and childhood, so often attnbuted to “teeth- 
ing,” gastric upset, cerebral disease or what not— 
mostly what not — will frequently have their on- 
gin in a calcium defiaency tetany Thinking of 
tetany bnngs with it prompt relief through the 
use of a calcium salts, parathyroid extract or 
preferably, in the hght of recent studies and ob- 
servations, through the use of irradiated ergos- 
terol (Vigantol) 

Many of the conditions aforementioned are 
ushered in with fever, and inasmuch as nse of 
temperature m young children varies within such 
wide limits and causes, and often remains unex- 
plained in our own minds, it seems to me that a 
systematic examination is necessary, if not for the 
establishment of a definite diagnosis, at least for 
the elimmation of certain common and often rela- 
tively unimportant conditions 

You will note that no attempt has been made 
here to enter into any elaborate discussion of 
symptomatology, of diagnostic critena, oi of dif- 
ferentiation, since it IS assumed that the applica- 
tion of this code presupposes a critical analysis 
of the patient’s condition Please note, too, that 
in following the letters of this code word m regu- 
lar order and applying thereto the diagnostic pos- 
sibilities, you will automatically or better perhaps 
routinely, direct your examination to practically 
all parts of the body, from the head to the toM 
This in Itself will render the overlooking of the 
more usual conditions less likely 


That code words or mnemonics have their place 
md appheabon in other fields is exemplified by 
he use of the word SHPSAAA by 6r Loins 
^augeres Bishop to designate and remember read- 
ly the seven— not fifty-seven— varieties of irreg- 
dar cardiac acbon namely— S sinus arpthmia, 
I heartblock, P premature contractions S simple 
aroxysmal tacliycarclia, A auricular flutter, A 
uriciilar fibnllation, A alteration in pulse 
It is my feeling based upon a fairly large per- 
□nal expmence and usage that if this code word 
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POPPIS IS earned to the bedside and system- 
atically applied, many errors of diagnosis wiU 
be a\oided, and therefore many therapeutic and 
other measures mstituted, uhich will bnng com- 
fort, relief of suffering and sa\ ing of hfe to many 
children 

This word POPPIS is, of course, merely an 
index or gmde which I have personally' adopted, 
and I ha^e no doubt but that each one in his ow'n 
w ay can or w'lll modify it, or has already done so, 
to suit his ow n purposes and needs 

The main thing to keep in mind is that in ap- 
proaching a sick or aihng child it is necessary' to 
proceed in a thorough systematic manner, to ex- 
amine completely' and to formulate m one’s mind 
the various possibilities so that later what proves 
to be self-evident is not overlooked in the in- 
apient stage With the aid of this or a similar 
code w'ord I ha\e reason to believe that many 
diagnostic pitfalls w ill be averted 

It may be argpied that this code word, simple 
as It appears, covers a formidable array of dis- 
eases and conditions and that it embraces too wide 
a field Granting this for the moment, and grant- 
ing that when first used some items may be over- 
looked, It will be admitted I think that after its 
constant use there ^vlll arise a coordination and 
contmuity of thought that will become routine 
and almost automatic. 

While It IS my desire at this time to emphasize 
the code word POPPIS, nevertheless I cannot 
resist the temptation to state that m approaching 
the newborn I ha^e also adopted a coined code 
word known as H.AASIiM as a lead to the diag- 
nosis of certain conditions pecuhar or common at 
this time, or to some ot the dangers that he in the 
path Hemorrhagic diseases ot the new'bom, 
•ksphyxia, Atelectasis, Sepsis and Syphilis, In- 
anition, Icterus and Infections, ^lastitis and 
^lemngi tides 

With a proper approach to the sick child as out- 
lined m this mnemonic or code word POPPIS, 
there will arise fewer occasions for reproach m 
'our daily routme 

Delafield was wont to say that diabetes is one 
of the easiest diseases to diagnose, if 'ou think 
of it That was thirty years ago I do not know 


but what it IS quite out ot fashion these days to 
dunk — -in medicme at least It is so much easier 
to lea'e it to the laboratory or to special instru- 
ments, that 've are beginning to sutter from men- 
tal inertia or impotence This ‘ let George do it” 
pohey IS leading us tar afield from using our 
God-gi\ en senses, and our powers of association, 
analysis, decision and judgment It seems almost 
as if the thinking cap which adorned the heads 
of those great chmcians of y'esteryears has been 
lost, strayed or destroyed 

And so it IS that m childhood a careful history , 
patient mspection, complete, thorough and sy stem- 
atic examination and thinking of possibilities 
w ill lead the way to correct diagnosis 
Naturally , each one of us when confronted with 
a sick child gains an impression of the condition 
at hand It is this medical instinct winch is such 
a wonderful asset in diagnosis And while it is 
true that it may not be necessary to run the 
gauntlet of all the conditions embraced within 
this code word, ne\ertheless its use wiU serv'e as 
an excellent trainer to systematic and coordmated 
thinking This m itself would appear to be more 
than w orth w hile, at least to my w ay of thinking 
Whether you use this code word or some other, 
or whether you use none at all, it is highly desir- 
able that you develop the faculty of thinking 
qmckly ot the 'anous possibilities in the case at 
hand For my own part I have found that the 
culmahon of this thinking diagnostic habit can 
be best attained by the use ot some such short cut 
as this code word — POPPIS 

In conclusion, my object has been to present a 
rapid, practical, systematic working scheme ot 
diagnostic approach for e\ery day' bedside prac- 
tice, particularly m the home, in order to mminuze 
the o\er-looking of the more common diseases 
and disorders ot mtancy' and chddhood It is 
hoped that these remarks wdl open wide a free 
discussion of the diverse subjects which I have at 
best only' touched upon in the course of my pres- 
entation 

It is 111 this sense, gentlemen, and w ith this ob- 
ject in view that I present POPPIS to you for 
consideration and judgpuent 
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AUTUMN MEDICAL NEWS 


September has seen the renewal of the older 
activities of the Medical Soaety of the State of 
New York, and the inauguration of new' lines of 
w'ork Progress hy the ^iledical Society of the 
State of New York is equal to that made bj 
medical schools, research laboratories, and volun- 
tary health organizations The Executive Com- 
mittee of the Council is considering a wider 


rietv of plans than ever before The count} 
-renaries have held a profitable conference, the 
iiimittecD are expanding tlieir fields of activity, 
d the District Branches w . I inspire the iiieni- 
rs m the local districts -Afedical news, which 
real liistor} m the making promises to be 
iisuall} alnimhiit and interesting this fall and 
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COMMITTEE ON PUBLIC HEALTH AND MEDICAL EDUCATION 


No one will den\ that humauit}' has benefited 
iinmeasnrabh as a result of the ad\an(.es made 
in public health work In these accomph-'hments 
the medical profession has placed a most impor- 
tant role For this it has asked no credit Rather 
It has considered this an obligation, along wnth 
other unselfish duties, inherited b} a cherished 
tradition along the pnnciples laid down bv the 
Hippocratic Oath As an expression of their 
part m this work, the Medical SocieU of the State 
ot New York has long had an actne standing 
Committee on Public Health Although public 
healtli IS to-day but a part of tlie field of pre\ en- 
tice medicme, and has properly come under tlie 
supervision of gocemmental agencies, stiU the 
phvsiaan’s part in the larger field has become 
more important, especiallj with emphasis now 
laid on personal hj’giene Preventne Mediane 
cannot be separated from curatic e medicine It 
IS enhrely reasonable to say that the former de- 
pends on the latter for efficient semce The phy- 


sician theretore because of his endeacors is nat- 
urally concerned with precentive medicine, and 
his community' has a nght to expect him to act 
for them as leader and adviser m these matters 
Reahzing that no other agency can so well pro- 
cade adequate medical service as tlie medical pro- 
tession itself, and that this is a most necessary 
contnbuhon to pubhc healtli work, our State So- 
aety has changed the name of its present standing 
comnuttee to the more inclusice term, the Com- 
mittee on Pubhc Health and iMedical Education 
While this committee for several y'ears has been 
very acbce along definite lines, its ultimate aim 
IS to have each county medical soaety' do the 
things it IS nocc doing, and possibly' more, m the 
field ot pubhc health and medical education The 
State Society’s Committee urges the co-operation 
and support of each county society' and cvekomes 
constructive suggestions and honest cnhasm 
from ecery' member 

Thomas P F craier. 


EPIDEMIOLOGY FOR GENERAL PRACTITIONERS 


Epidemiology is the most direct and practical 
application ot the pnnaples of preientave medi- 
ane It deals with the detection of the ongins 
of cases of contagious disease Every' case of 
communicable disease has a parent and a grand- 
parent, and so on back through a long line of an- 
cestors It IS the w'ork of the epidemiologist to 
follow the tell-tale clues supplied by the patient 
and to detect the parental ongin of the sickness 
Tlie detective work requires that the epidemiolo- 
gist shall be famihar with the modes of onset 
of the disease under investigation and the period 
of Its incubation The investigator must be wise 
and diplomatic, and able to detect probable iruth 
from decepbon He must be able to lead up to 
essenbal facts through a series of questions which 
lead the patient and the family to talk freely and 
to give out clues A\hose importance the epidemi- 
ologist does not disclose until he has secured cor- 
robabve facts 

To secure epidemiological data requires bme, 
energy', and money' to an extent which the aver- 
age family doctor cannot gi\ e, and should not be 
required to give even if he were so inclined The 
investigations are community matters, and fur- 
nish the best arguments for the establishment of 
a county' department of health which is large 
enough to support an epidemiologist 

The average physiaan is not trained in epi- 
demiology, and for this the medical schools are 
responsible Very few medical schools teach 
their undergraduates the pnnciples of the detec- 
tion of commumcablc diseases, and the practical 


methods of their control Nearly every medical 
school has a chair of pubhc health or preA'enbve 
mediane whose professor is expected to teach 
epidemiology But it is a common fault that the 
teachmg by the professor of medicine is not co- 
ordinated with that of the department of pubhc 
health The professor of medicme, for example, 
lectures and gives clinics on ty'phoid fever, its 
diagnosis, course, and treatment He includes 
bnef statements regarding its ongin from food, 
water, and earners, and he leaves that subject 
to the public health professor who deals with that 
topic weeks or months atter the professor of 
medicine has fimshed it No wonder the average 
doctor fails to grasp the pnnciples of deteebng 
the ongin of his case of ty'phoid When the health 
officer asks him the date of onset of the sickness, 
he will give the date of his first visit, and wili 
have only a vague idea of when the pabent was 
first conscious of his illness The doctor will 
nearly always be able to give a clear detailed ac- 
count of the progress of the sickoiess since his 
first v'lsit, but he seldom know's what happened 
to the patient dunng the vv eek or month preced- 
ing his call 

The epidemiologist wishes to know not only the 
date of onset of illness in a case of commumcable 
disease, he also wants to go back of that date to 
the bme when the patient caught the disease, 
vv hich, in the case of ty phoid, is one or tw o w eeks 
previous to ffie date of onset The invesbgations 
of a typhoid case, therefore, go back at least a 
lortnight previous to the first call of the doctor. 
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and may require visits to a number of stores and 
dames, questioning of suspicious neighbors, and 
securing information from remote places that 
have been visited Iiy the patient All this is com- 
munity work, and belongs to the health officer or 
epidemiologist 

However, the family doctor is not relieved of 
responsibility He is the first to come in contact 
with the patient, and can secure information be- 
fore the family and the neighbors become sus- 
picious of quarantines and exposures of infected 
dames and water works The patient and his 
family will talk freely during the early days of 
a sickness, but are likely to be suspicious and 
secretive when the neighborhood gossip starts up 

How shall the family doctor be instructed in 
epidemiology? His instruction starts in the medi- 
cal school There are two ways by which that 
instruction may be improved 

1 The professor of medicine, when he finishes 
a contagious disease subject, may tell his class to 


listen carefully to the professor of public health 
who will give the instruction m the epidemiolog) 
of this disease He will also tell the students that 
they will be expected to stand an examination m 
the epidemiology of the disease As a matter of 
fact, this coordination between the tno depart- 
ments of a medical school is seldom effected 

2 The second method of teaching epidemiolog) 
IS that the Dean shall arrange that the professor 
of public health shall lecture on the epidemiology 
of a disease as soon as the professor of medicine 
has given his instruction This is done in at least 
one medical school 

The methods of epidemiological investigation 
of a common disease are well illustrated by Doc- 
tor Laidlaw’s article on the epidemiology of a 
small outbreak of typhoid fever in a rural com- 
munity, pnnted on page 1118 in the saentific de- 
partment of this Journal This article is of 
practical value to every member of the Medical 
Society of the State of New York 


LOOKING BACKWARD 

This Journal Twenty-five Years Ago 


Fees to Medical Colleagues — It is a pnnaple 
of medical ethics that physiaans shall treat one 
another and their families free, yet an up-State 
doctor was charged by his friend, a prominent 
New York surgeon, for an operation on his wife, 
as descnbed in a letter to this Journal for Septem- 
ber 1904 The wnter said — 

“He and myself and wife have been on the best 
of terms for the last six years Dunng the first 
three years of our acquaintance I sent him (or 
referred to him) cases that for his services netted 
him $3,600 One case he charged the patient 
$1,500, the second one his fee was $1,000, the re- 
maining $1,100 was distributed more or less over 
or between three or four patients I did this be- 
cause I liked him and on account of our friendly 
relations and not expecting any compensation 
for It ” 

After descnbing an operation performed by the 
surgeon on the wnter’s wife, the letter con- 
tinues — 

“After the operation I asked him what his fee 
would be He hesitated and said ‘Well, Doctor, 
•nve me what you can afford, but be as generous 
with me as you can, as my expenses for the last 
year have been large ’ I asked him to vait a few 
days ‘Well, two or three days’, he said \VhiIe 
talking I gave him $50 and said ‘Doctor, here is 
so much to apply on your services ’ In a few days 
I received from him the following statement of 
his account 


Discount 


$500 00 

200 00 


$300 00 

with a foot-note ‘Please send check for the 
amount nght away, as I am going abroad and 
would like to leave my books m as clear a shape 
as is possible ’ I replied to his statement, asking 
him if he did not think his statement was more 
appropnate for laymen than for a brother prac- 
titioner and calling his attention to our relations 
in the past ” 

This Journal made the following editorial com- 
ment 

“The Section of the Principles of Medical 
Ethics adopted by the Amencan Medical Ass^ 
elation m 1903 relating to this subject. Chapter , 
Article II, Section 3, is as follow's 

“When a physician is summoned from a dis- 
tance to the bedside of a colleague m easy finan- 
cial circumstances, a compensation, proportionate 
to traveling expenses and to the pecunia^ oss 
entailed by absence from the accustomed held oi 
professional labor, should be made by the patient 

or relatives ’ , , 

“Hence, it would appear, that the specialist 

acted m accordance with the prinaples laid down 
by the Amencan xMedical Association, niaking 
the charge, and, being a reasonable one, it should 

Tffie editor carefully avoided saying w'hat 
should be done to the surgeon 
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Intrinsic Cancer of the Larynx, the Lasting 
Cure m 76 Per Cent of Cases by Laiyngo- 
Fissure — Sir St Clair Thomson characterizes 
that t\pe of laryngo-fissure i\hich is limited 
to “splitting open the larj nx and clipping out 
a cord ’ as an inadequate and unsurgical pro- 
cedure for a disease like cancer He resorts 
to an almost complete hemilaix ngectomy, but 
performed from the inside Alter the larj nx 
IS split open lengths ise one thjroid ala is 
remoced and all the soft tissue internal to it, 
trom Its internal perichondrium to the mu- 
cous membrane of the glottis, from the \en- 
tncular band above to the subglottic space, 
and from the anterior commissure back to and 
embracing the \ ocal process ot the arytenoid 
cartilage This is all remoced in one mass 
\\ ith this operation a lasting cure w as ob- 
tained m 76 per cent of the author's series of 
70 consecutu e cases Of these patients 63 
were male and 7 female Their ages ranged 
trom 31 to over 80 }ears, though b} far the 
largest number were betw een 41 and 61 j ears 
There were three operati\e deaths Eighteen 
patients died of other causes after haijng Ined 
be} ond the three year penod w ithout recur- 
rence A number of the sure n ors have lived 
to an ad^anced age and ha\e conserved a 
useful voice There Mere 11 recurrences, and 
7 deaths from carcinoma elsewhere without 
local return of the disease With reference to 
recurrence, Thomson feels little anxiet) it the 
third month passes without an} suspicious 
s}mptom Early relapses should not be re- 
garded as recurrences, but rather as evidence 
of incomplete remo^aIs By educating the 
public to pa} strict regard to persistent hoarse- 
ness, which is the one solitary symptom ot 
latyngeal cancer, and by teaching the profes- 
sion to appreciate the niceties and necessities 
of earl} diagnosis, the number ot laryngo-fis- 
sures and the proportion of lasting cures will 
steadil} increase, while the need tor laryngec- 
tomv c\ ill as progressiv ely diminish — Caiia- 
diau Midiial Association Journal July, 1929, 
xxi, 1 

Carcmophilia — Professor W Weichardt, 
bacteriologist ot the Uni\ ersit} ot Erlangen 
sa\s that as is well known, the metabolism ot 
cancer cells differs trom that ot the surround- 
ing normal cells The question arises as to the 
possible existence of microorganisms which 
^'gbt grow freely on such a selectn e medium 
If such were the case the products ot metabo- 
lism might exert a certain influence o\er the 
growth of the cancer cells The author has 


already deioted years to the quest of such 
organisms, experimenting chief!} on the tumors 
of cancer mice Organisms which show pref- 
erence for cancer cells he terms caranophihc 
The a\ idit} of the organisms for cancer cells 
must lead to an infection of the mass and to 
some effect upon it, possibly one of 1} sis The 
first experiments described are those ot inocu- 
lating a mouse tumor w ith cultures of hemoly- 
tic streptococci Xo carcmophilia w as e\ ident 
and the author next proceeded to cultures of 
B nicsentLriciis and the bacillus of timoth} 
grass Both of these ga\e results more sug- 
gestu e ot specific actn it} , although the author 
IS silent as to the details He now considers 
the possibility ot preparing antigens from 
these organisms w hich may possess not only 
some therapeutic actuiU but also diagnostic 
\alue The author alludes to the toxic split 
products which ha\e been described by ^a^ous 
authors as resulting from a lysis of the cancer 
cell and which may exert a hostile action on 
the organism, but asserts that he is not seeking 
such an effect nor does he believe m the exist- 
ence of any specific cancerous hormone (so- 
called necrohormone) He seems instead to 
lean to the opinion that any split products 
formed from the cancer cells may act on the 
organism at large like ordinary non-specific 
proteins producing a general reaction — 
MniuJuiu r imdizinischc IVochcnschrift Tune 
21, 1929 


The Influence of Treatnaent with Hyper- 
tonic Sodium Chloride Solutions m Patients 
with Acute Abdominal Conditions — In a re- 
cent paper R S Anderson and Reed Rockwood 
reported a marked reduction m the mortalit} 
tollow mg abdominal operations, trom the use of 
h}pertonic salt solution m patients whose blood 
chlondes were below 260 milhgrams as compared 
with similar cases in which the treatment was 
not employed They now anal}ze a senes ot 90 
cases w'lth low blood chlondes in which the in- 
tnuenous injection of hipertomc salt solution 
reduced the operative mortality more than one- 
alt In acute cases, such as ruptured appendix 
with general pentonitis and acute intestinal ob- 
stniction there is accumulating evidence to show 
that the mortaht} i^ reduced b} delaying opera- 
tion tor several hours and gumg the patient a 
course ot preoperatne medical treatment The 
tall in Iilood chlorides usuall} paraUels tlie se- 
verit} of the toxemia, though some patients may 
have a considerable fall without much evidence 
of toxemia A comparison of the chemical tests 
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u\d in.vy \a\UKc v\s\ts to v ww^licr ot stoics v\iid 
(lairiis, ([iicstKimii^!: of slI^l)I(.lo^l', iKij,r|i()ors, .uul 
M.iuriU)r iiilnrm.Uioii fioin ninote places that 
lia\o Itei-n visilcii 1)> tlie patient M! tins is coni- 
ninnity woik, and helonijs to the htalth ofiicei or 
epidemiologist 

However, the family doctor ib not relieved of 
responsibilit) lie is. the first to eonie m contact 
uith the patient, and can s.ecure information he- 
lore the f iniily and the neighbors become siis- 
piLious of quarantines and e\pos.ureb of infected 
dairiees and water works The pitient uul his 
faniilv will talk treely during the early days of 
a sickness., but are likely to be sUs.pieious and 
seeretivc when the neighborhood goss,ip st irts up 

How shall the family doctor be iiistriuted in 
epidemiology? His. instruction starts m the niedi- 
eal seliool There aie two ways by which tint 
iiislruetion inaj be unproved 

1 I he professoi of medicine, when he liiushes 
a contagious dis.ease subject, in iv tell his. ekas.s to 


V V sijitJ \i 
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listen carefully to the protessor of public licaltli 
who will gi\e the instruction in the epide'mioloij} 
of this disease He will also tell the situdcnt:. tint 
they will be expected to stand in evaiiiiintioii m 
the epidemiology ot the dis.ease As a iinltcrof 
fact, this coordination between the two depart- 
nients of a medical school is. s.eldoni elTcetcd 
2 rile second method of teaching epideiiiiolog) 
IS that the Dean shall arrange tint tlie prole.ssor 
of public health shall lecture on the cpideiuiolagy 
of a disease is soon is the jirofessor of iiicdieine 
has giaen his instruction lliis is done in at least 
one medical school 

The methods of cpidemiologie il nuestigatioii 
of a common dise.ase are w'oll illustrated by Doc- 
tor Lnidlaw’s article on the epiileniiology ot a 
small outbreak of typhoid te\er in a nir^ com- 
munity, printed on page 1 1 18 in the seieiitilie de^ 
partment ot this Journal This article is ot 
practical value to e\er\ lueniber of the Medicnl 
Society of tile State ot New York 


LOOKING BACKWARD 


This Journal Twenty-five Years Ago 


I'ccs to MiJtcal Colli (iiiUi-ii — ft is a principle 
of medical ethics that physiei ms sh ill treat one 
another and their faiiiities free vet an up-State 
doctor was charged by his friend, a prominent 
New Yoik surgeon, for an operation on his wife, 
as described m a letter to this [ournal for Septem- 
ber 1904 The writer said — 

“He and myself and w’lte have been on the best 
of terms for the last six years During the first 
three years of our acquaintance I sent him (or 
referred to him) c.ascs that for his senaces netted 
liiiii $3,600 One case he charged the pitient 
$1,500, the second one his fee was $1,000, the re- 
maining $1,100 was distnliuted more or less over 
or between three or foiu patients I did this bc- 
euise I liked him and on account of our friendly 
relations and not expecting any eompensation 
for It ” 

After describing an operation pertormed by the 
surgeon on the w'ritcr’s wife the letter cou- 
tinnes — 

“After the operation T asked Inin wdiat Ins fee 
w'ould be He hesitated and s nd ‘Well, Doctor, 
give me what you can iflord, but be as generous 
with me as you can, as iiiv expenses for the last 
year have been large ’ I asked linn to w-ait a few- 
d lys ‘Well, two or three days’, he said While 
talking I gave him $50 and said ‘Doctor, here is 
so niueh to apply on yonr services ' fn a few days 
I rexieived troni him the following statement of 
his account 


$500 00 
Diseoiint 200 00 


$300 00 

with a loot -note ‘Please send cheek for the 
amount right .aw ay', as I am going abroad ami 
would like to leave my books in as ele ir a shape 
as Is possible ’ I replied to Ins stateiiieiit, asking 
him it he did not think his slatenieiit was more 
ipjiropnate lor liynien than for a lirother prac- 
titioner ind ealling liis attention to our relations 
111 the past ’’ 

This Journal mule the lollowiiig editorial eoiii- 
nient 

“The Section of the Principles ot Medical 
h'thies adopted by the '\inenean Medical Assi> 
.lation in 1903 relating to this subject, Cliapter 
Article H, Section 3, is as follows 
“^VI^en a physician is smninoiied troin a dis- 
anee to the bedside of a colie igiie in easy fimu- 
lal cireunistaiiees, a compensation, proportionate 
o traveling expenses and to the pecuinap' oss 
ntailed by absence from the aecnstonied held ot 
.rofessional labor, should lie made by the patient 

ir relatives ’ , . „i, f 

“ireiice, It would appear, that the speeialist 
eted 111 accordance with the prinaples laid down 
V the American ^fedieal Association, in niaknig 
lie ell irge, and, being a reasonable one, it should 

minor earefiiih aaoided saying what 
louUl be done to the siirgexm 



\ olume 29 
Nmnbitr 18 


MEDICAL PROGRESS 


1135 


IS found Se\entj-five such patients were in- 
cluded m this study and 24 died, one-half of 
them succumbing to heart failure Obese patients 
are poor surgical nsks Cardiac patients, except- 
mg those with sj’phihtic aortitis or advanced 
coronarj disease, are not likely to die suddenlj 
dunng operation Patients w ithout heart lesions, 
either by clinical or patliological standards, are 
more hkelj to die unexpectedly as a result of 
anesthesia than are tliose \\ ith demonstrable heart 
disease Auricular fibrillation increased the dan- 
ger of death from operation in artenosclerotic 
cases onl) from 34 to 37 5 per cent hut in a 
small senes of rhemiiatic heart cases the increase 
U'as from 8 8 to 22 2 per cent Thyrocardiacs 
uith auncular fibnllation do better under opera- 
tion for h} perthjToidism than an\ other group 
with this arrh 3 'thmia, because of tlie fa\orable 
effect of th} roidectomy on the heart The sus- 
pected cardiac patient should be studied from 
the medical and surgical \new points before oper- 
ation, instead of when he is tit extrcmts trom 
which there mzy be no rehef So long as sur- 
geons consider patients “espeaaUy unsate” their 
future m the hands of the surgeon is relatuely 
bnght — Surgery, Gyiiecologv aitd Obstrctncs, 
Julj, 1929, xlux, 1 

Is There a Genmne Active Immumty to 
Syphilis’ — W Kolle and R Prigge attempt 
an answer to this question on a basis of research 
made at the Chemodierapeutic Research Insti- 
tute in Frankfurt The question is of great im- 
portance with special emphasis on late mamtes- 
tations ot tlie metaluetic t 3 -pe Imniiinit) to sjph- 
ihs has in general been regarded as ordinary 
mfection immunity wnth resistance to new infec- 
tion based on the presence of residual spirochetes 
111 the tissues Let sterilization once come about, 
whether spontaneous or the result ot treatment, 
and reinfection readily follows But recent re- 
search, especially m the United States (,Chesney, 
Kemp), has showm tliat rabbits cured ot syphilis 
bj early intensue saharsan treatment mai un- 
dergo a supennfection — that is, a tlieoiy of su- 
perintection is in harmonj with the tacts This 
phenomenon is seen in a certain number ot cases 
onl} and the act of supennfection mai be unac- 
compamed bj symptoms Two sets ot rabbits 
w ere inoculated b} Kolle w ith respectii el) homo- 
logous and heterologous tissues containing spiro- 
chetes and in each of the '-erie-) the po'itire 
results exceeded the iiegatue ones m number 
The assumption ot Chesney that an acti\ e im- 
muuit) exists to s)-phihs is, in Kolle’s opinion 
shown b) these experiments to be unwarranted, 
and the old clinical opinion that there is no true 
active immunit) to 6)^)111113 is home out There 
IS of cour6e a chancre immunitv The svmptom- 
lesb supcrmiection develops m treated animals 
not onlv 111 the earl) but also in the later btages 


The old view tliat s)’philis immunity is an ordi- 
nary mfection immumt) is therefore not shat- 
tered b) the work of Chesney — Deutsche iitedt- 
zimsche IVochciischnft, Iv 24, June 14, 1929 

Incipient Tuberculosis — Dr J Heimbeck, 
an mtemist of Oslo refers first to the possibihty 
of showing on a Rontgen plate the early sub- 
clavicular infiltrate so charactenstic of tubercu- 
losis m )Outh In regard to Pirquet positives, 
these are rare m Oslo m early life but become 
more and more frequent as the child ages 
Nurses tested wnth the Pirquet when they enter 
upon their service at the General Hospital show 
negative reaction in 52 per cent, w hile only a v er) 
few of the positives develop the disease in later 
life A study wnth the Rfintgen ray of a large 
number of negatives from the traimng school for 
nurses showed at first that all w ere negative , but 
as a result of a follow-up 9 showed later the sub- 
clavncular infiltration The freedom from all 
evidence of older infecbon left no doubt m the 
author’s rmnd that these pabents were infected 
from without In these negative Pirquets the re- 
action became strongly positive and vanous gen- 
eral and local s)Tnptoms developed Of three 
cases reported, ^ of the patients showed ery- 
thema nodosum as a mamfestation, and the 
author stresses the importance of this symptom 
from the diagnoshc standpomt To the ongmal 
shadow of tlie subclavicular infiltration were 
added numerous other evidences of pulmonary 
mischief The first patient show ed scattered spots 
ov er the nght lung area , the second showed the 
same and a doubtful apical pleuribs, and the 
third patient had the same shadows as pabent No 
1 As a result of his experience the autlior ex- 
culpates latent mfeebon m cliildhood as the cause 
of tuberculosis dunng the 15-25 year penod, save 
in rare excepbons These )outhful tuberculous 
subjects are mamfestly infected from without, 
when the negabve Pirquet becomes strongly posi- 
bve for the first bme The subclavicular mfil- 
trate is a true prmiary lesion which is followed 
by fever and other evidences of toxinerma, sucli 
as er)nhema nodosum. The lung mischief tends 
to diffuse Itself on the infected side — Kltnische 
]Vochi.iisJirift, June 25, 1929 

Diagnosbc Value of the Isolated Pupil Symp- 
toms m Visceral Syphilis —Professor R. A 
Luna of Kasan has studied a series ot more than 
250 cases ot visceral s)philis and disbnguishes 
between monovisceral and plunvisceral forms, 
altliough he himself has seen only the latter In 
an entire series of cases he has tound isolated 
pupillary s)mptoms which compnse a vanety of 
iiiamfestations, as anisocona, rigidity, and certam 
minor anomalies Anisocona occurs m about 2 
per cent of normal individuals and is also seen in 
diseases other than s) philis How ev er the impor- 
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in this group for chloride, non-protein nitrogen, 
and carbon dioxide capacity shows that the chlor- 
ide IS the most delicate indication of the to\eiiiia 
and may or may not be accompanied by a rise in 
the non-protein nitrogen The carbon dioxide 
capacity tends to nse until the rise m non-protein 
nitrogen occurs, uhen it begins to fall, often re- 
sulting in an acidosis rather than an alkalosis 
For practical purposes only the blood chloride 
estimation need be made, for intravenous medica- 
tion may safely be given in the presence of 
clinical signs of toxemia without resort to the 
laboratory At first only 1 or 2 per cent sodium 
chloride solutions were used, but now the authors 
are practically always using 5 and 10 per cent 
sodium chloride in 10 per cent glucose In their 
entire series of injections only one reaction has 
occurred, and that was not severe The only pre- 
caution insisted upon is that the water used m 
making solutions must be freshly distilled, and 
that no solution should be kept longer than three 
days In the illustrative cases cited the amount 
injected was usually 500 cc — Surgery, Gynccol- 
ogy, and Obstetrics, July, 1929, xhx, 1 

The Bloodmaking Action of Large Amounts 
of Fresh Frmt Juice — Mm G Mouriquand and 
A Leulier and Mile Schoen, in dealing with this 
theme, mention the ancient belief in the antiscor- 
butic power of fruit juices and especially those 
of the citrus fruits In more modern times credit 
for this result has been given to the vitamin C 
contained m these juices, and not alone ordinary 
scurvy but other forms of hemorrhagic disease 
and resulting anemia have benefited as well as 
forms of paraplegia, while the same substances 
exert a prophylactic action I^Iore recently these 
juices have been held to benefit anemias directly, 
increasmgthenumber of red cells and hemoglobin, 
although it IS admitted that the conditions thus 
benefited may belong to the avitaminoses C The 
authors have tested these juices in botli experi- 
ment and the clinic — in the latter they have es- 
pecially studied the treatment of simple anemias 
of early childhood of the type sometimes called 
alimentary Guinea pigs wxre submitted to ordi- 
nary fasting tests and to deprivation of vitamin C, 
and the blood counts w'ere follow'ed up for 
each series In each an anemia developed but 
much more rapidly when the vitamin was with- 
held In general inanition the animals received 
lemon juice which evidently held back the devel- 
opment of the anemia In vitamin starvation the 
fruit juice soon brought the number of red and 
white cells to the normal The conclusion is 
reached that in avitaminoses, mcluding anemia, 
large doses of lemon juice suffice to bnng the 
blood cells up to the normal count , while in inan- 
ition and underfeeding (too few calones) the 
same substance is equally efficacious in overcom- 
ing anemia— Bulletin de V Academic de Mede- 

cvie, June 11, 1929 


Egg Idiosyncrasy —Bruno Bloch and T A 
G Prieto report at great length a case of thib 
idiosyncrasy with a discussion of the role of a] 
lergy in the genesis of eczema and other derma- 
toses The case m question w'as nominallv an 
eczema in a child with egg idios>Ticrasy, mam- 
fested as follows ingestion of an egg caused 
first of all a generalized urticaria followed bj 
feier, diarrhea, and miliary erjthema IITien 
egg was applied direct! v to the skin, the latter 
having first been scarified, an erj themato-urti- 
cate eruption appeared m a few minutes If the 
egg were applied to the intact skm, there ap- 
peared at the end of 24 hours an epidermo-vascu- 
lar reaction which presented all the characteristics 
of an eczema Not only the egg of the fowl but 
tlie flesh of the latter and the egg of the goose 
caused these phenomena The antigen was found 
to be dialyzable and w as therefore not a protein. 
It has been shown that in such cases of idiosjai- 
crasy a reaction takes place between the antigen 
and a sessile antibodj — in other w’ords an allergic 
reaction The eczematous portion of the reaction 
may or may not be transmissible by the passive 
route The conception w’hich makes of eczema 
an allergic reaction which corresponds to that m 
asthma, serum sickness, etc., would necessitate 
a contact betw'een the allergen and a specific anh- 
body fi.xed in the cells of the epidermis This 
view' is rendered plausible by a series of clinical 
and experimental data It should not be thought 
of as applying to the great majontj' of eczemas 
— Annales dc Dcrmatologie et de Syplithgraplnc, 
May, 1929 

The Heart m Surgery — Howard B Sprague 
has analyzed the results of surger> on 170 car- 
diac patients to discover, if possible, w'hat types 
of heart disease influence prognosis He finds 
that age is the most important factor in mortality 
Tw'o-thirds of the deaths occurred m patients 
over the age of 50 Of 14 patients dying under 
the age of 50, syphilitic heart disease w'as present 
in 3, rheumatic heart disease in 6, Pick s disease 
m 2, witli hypertension, obesity plus hypotension- 
and unknow'n heart disease in 1 each Of t e 
170 patients 42 died during or follow'ing opera- 
tion, a gross mortality of 24 7 per cent, but on y 
5 patients died suddenly on the operating table 
Of the 42 deaths only 22 were due to causes di- 
rectly referable to the heart though cardiac is 
ease may well have made some of the others more 
susceptible to the pathological conditions from 
which thev died Ot 47 patients with rheumatic 
valvuhtis and normal cardiac rhythm only 4 died 
Patients with rheumatic heart disease and normal 
rhythm w'lthout congestive failure ^ be p 
ated on w'lth httle danger It is m the gro p 
degenerative heart disease, artenosderosis with 
wifhout hypertension, that the greatest mortahtj 
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LEGAL 



INSANITY— EFFECT ON THE MARITAL CONTRACT II 


There are three parties to the marriage con- 
tract — tile husband, the u ife and the State Thus 
die parties to the marriage may not by their own 
acts change the mantal status \\ e will consider 
III dlls editorial the nght ot either spouse to annul 
their marnage on the ground ot incurable in- 
saniti' 

Prior to iMarch, 1928, tlie statutes ot this State 
did not afford anj relief to either husband or uife 
where, subsequent to the marriage, either of them 
became incurably msane, and diis too despite the 
tact that the insanitj may ha\e continued over a 
great penod of tune 

The plight of a man or woman who find diem- 
sehes bound b} the mantal tie to one incurabl} 
insane, makes out an appealing case for judicial 
rehet There is an old legal maxim, however, 
that “Hard cases make bad law ’’ In a matn- 
monial situation, it is impossible to diiorce any 
individual case from the weltare of soaety as a 
whole The stabihty of the famil} as a human 
institution must be presetw'ed and zealouslv 
guarded, in order that the weltare and happiness 
ot the offspring ot the mantal union be preserved 
•\.ny proposal, therefore, to annul a marnage 
based upon the incurable insanity ot one of the 
parties must, of necessity, be considered in the 
light of all the other factors and conditions to 
which reference has already been made 

The problem w'as solved when the Legislature 
amended the Domestic Relations Law' in 1928 by 
adding to Section 7 thereot a new subdivision 
wluch pro\ided that a marnage is tree from the 
time its nullity is decreed by a Court of com- 
petent junsdiction, it either party thereto 

Has been incurably msane for a period of 
u'e years or more, provided, howe'er, that it 
the marnage be annulled on tlie ground ot the 
insamty of the wile, the court, betore rendenng 
judgment, must exact security, to be approred by 
a judge of the court, tor her suitable care and 
maintenance dunng life Provided turther, that 
judgment annulling a marriage on such ground 
!;nall not be rendered until m addition to an\ other 
proofs in the case, a thorough examination of 
me alleged insane party' shall hare been made by' 
three physicians who are recognized authonties 
on mental diseases, one of whom shall l>e the 
supeniiteiident of a state hospital for the insane, 

he other two to be appointed b\ the court all 
01 whom shall ha\e agreed that such pany is in- 
curably insane and so reported to the court ’ 

In your counsels opinion, this is a just and hu- 
mane law, as protection is afforded against either 
colhiMon between the parties or the desire ot one 


party to rid themsehes ot the other on a mere 
pretext For example, it is to be noted that the 
statute provides that 

1 The insanity must be incurable, 

2 It must have persisted for a period of five 
y ears , 

3 The alleged insane parts shall be subjected 
to a tliorough examination by three phy'sicians 
who are recognized authonties on menti diseases, 
one of whom shall be the sujierintendent of a 
state hospital for the msane, and the other tw'O to 
be appointed by’ the Court , 

4 No judgment of annulment shall be ren- 
dered unless the opinion ot the three physiaans 
who ha\e examined the alleged insane person is 
unanimous that such person is incurably insane , 

5 Adequate pronsion is made m a case w'here 
a husband seeks to annul his marnage, for the 
support and mamtenance of the w’lfe, and such 
support and maintenance is guaranteed by get- 
ting trom the husband proper secunty 

The question as to how’ much a husband who 
seeks an annulment under this statute should pay 
for the support and maintenance of the wife and 
for how long, as well as the nature of the secunty 
to be gnen therefor, was the subject of a recent 
decision The learned Court gave a just and rea- 
sonable interpretation to the statute m this respect 
The decision reads in part as tollows 

‘ The questions presented to the court for de- 
termination are what is the adequate amount 
required for the smtable care and maintenance 
of the defendant and how the payment ot tlie 
same shall be secured The first question is quite 
analagous to the question so frequently presented 
in actions of diiorce of fixing alimony A like 
method would be applied of ascertammg the 
means of the husband and the requirements of 
the wite m her present condition This may be 
presented m the shape of affidawts As to tlie 
method of securing payment it must be noted 
that the payment to be secured is dunng the life- 
time of the defendant If a bond is'’ gnen it 
must be for the joint li\es of the parties As the 
defendant would lose her nght to support by tlie 
death of her husband if the marnage were not 
annulled, I tliink that a bond limited to the joint 
h\cs, instead ot to the life of the detendant 
would meet the requirements of the statute 
Nothing less than this would do so I do not 
think that the bond of the husband to pa\ tor 
the support of the detendant during her life 
would be sufficient unless it be under exceptional 
circumstances 
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RoberLi^pupir’Jsliei^oKuT^ another the s«al- 

phenomenon The author doe^Lt refer in 

to topical cases of the latter but also inHnrtf.^ k favors accumulation and re- 

sluggishness of the pupils One or both eves mnv patients seem to suffer from 

be involved Naturally one think « nf^ ^ opposite condition of hypermotility Does 
syph.1,3 ,„ these “aSsT .''elx o.> the 

the pupillary phenomena, in which case the as- 
sociation with visceral disease might be a mere 
coincidence The author, however, is prompt to 
show tliat the anomalies in question occur when 

wXSis he'Lriien aS inl^hiluic'ul'ce'^^f 

the stomach and oresumahiv ir.^ of some value which seems to show that tliere 

although for some reason \e ahvavs 1 factor of irritability of the gastnc mucosa 

S3phihs of die stomach to ilhiVtrafi ^ adduces A dietetic treatment hardly exists in the author’s 

ihs But the association of '’’sccral syph- opinion — Schwcizensche mcdisinische IVoclicii- 
Dui tne association of neurosyphihs with sc inf t Tune 8 1929 
visceral syphilis is of unusual interest Ld impor- ^ ^ ’ 

tance in these patients and the two types of late 
^yhihs are often associated in peculiar wa\s 


on me s}mptom'' 

sometimes the air can be extracted by mtroduc- 
tion of a stomach, tube or more air may be swal- 
low'ed until the stomach is forced to expel it 
Aerve sedatives (bromides) are often of such 
value that the role of nervousness as a causal 
factor is made manifest Bismuth and diarcoal 


-- in peculiar W’a\S 

Ihus we may find a specific radiculitis in certain 
cases, suggesting that neurosyphihs may itself 
give nse to visceral mischief The rationale of 
pupillary anomalies m these cases is m fact not 
apparent and may indicate that the disease has 
directly attacked the vegetative nerves, although 
some invoke a low grade of meningitis It must 
be borne m mind that the Argyll-Robertson pupil 
has been seen in chronic alcoholism, nicotinism, 
and diabetes At present we can only state that 
the anomalies m question are often suggestive of 
visceral syphilis — Deutsche medieintschc Woch- 
cnschnft, June 21, 1929 


Aerophagy and Pneumatosis Ventnculi — 

R Isenschmid of Berne states that air swal- 
low'ing assumes a number of clinical forms, one 
being vertigo or syncope The air may accumu- 
late in the stomach or colon The subject is ig- come interested in psychoanalysis Eckstein give 
norant of the swallowing but wdien he is observed long accounts of the cases m England and Hol- 
the larynx may be seen to move up and down or land w'here the incidence has been much higher 
saliva may be sw'allowed Our exact knowledge than elsewhere Scattering cases have been re- 
k how'ever, dates from the use of ported from Czechoslovakia, Austria, Sweden, 

the fluoroscope, which shows every step of the Poland, Bulgaria, and Italy As for Germany the 
process of air accumulation and expulsion author has made an intensive search of the rec- 


Vaccination Encephahtis — Prof A Eck 
stem, of the pediatric chmc at Dusseldorf, gves 
a concise summary of our knowledge of this 
compilation w Inch dates m a way from 1922 
although It w’as knowm before then Evidence 
accumulates that it is one of a group of encephal- 
itides of which tlie most conspicuous is tlie epi- 
demic form known at first as sleeping sickness, 
which has since manifested itself as a protean 
disorder, occurring no longer m epidemic w'aves 
Encephahtis may complicate measles, chickenpox, 
and mumps, but all cerebral complications must 
not be set dowm as encephahtis and the author 
would exclude from tins group the cerebral mani- 
festations of scarlet fever and w'hooping cough 
In regard to the very first record of vacanation- 
encephalitis it is of interest to state that it dates 
from Freud as far back as 1897, at w'hicli period 
this author w'as making an extensive study of the 
cerebral palsies of childhood, before he had be- 
come interested in psychoanalysis Eckstein gives 

. r .1 1 TT_1 


aulliui lldb lliaut: iiU illLClltllVC SCiULll U1 LHC ICV, 

ords and has found no less than 89 cases, of 
wdiich at least 11 developed before 1922 with one 
as far back as 1912 No cases are mentioned in 
any continent but Europe, Amenca being still im- 
mune, and data fail for Eastern Europe (with 

!•■»-»< X /-> f ._a. 


Nervous men and w'omen suffer most Pneuma- 
tosis ventnculi is a generic term for a stomach 
distended with gas of which aerophagy is but one 
of the causal factors We know little enough of 

the nature of air swallowing or why it gives rise uiune, ana uara lan lur 
to burdensome symptoms in some and perhaps the exception of Bulgaria) Generalization is 
none at all in others With most people accumu- still veiy hazardous, for on a basis of the English 
lation of gas in the stomach leads to eructation and Dutch statistics it appeared that the danger 
Many explanations have been offered and it period was from 3 to 13 years, but an analysis 
seems certain that there are different mechanisms of the German figures seems to show that im- 
involved in different cases Some air must be nuinity before and after that term of years is an 
swallowed with meals, but this is probablj' ex- illusion and that there is in reahty no special 
pelled by eructation in the normal subject In period of predisposition or immunity While the 
the author’s experience, however, most patients complication is not to be underrated it would be 
swallow the air when they are not eating In one far worse to intermit vaccinaUon or mak^ it in- 
case perhaps, an increased flow' of saliva causes Ponal — Khmsche IVochcnschrift, June is, 929 
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NEWS NOTES 



AMERICAN CONGRSS OF SURGEONS 


Nearl} e\erj county in New York State is rep- 
resented in the membership of the American Col- 
lege of Surgeons which wall hold its nineteenth 
annual chnical congress in Chicago, Irom ^londay 
to Fnda}, October 14-18 The clmical program 
of the Congress fills ten pages of the August issue 
of Surgery, Gynecology, and Obstetrics and in- 
cludes dimes in the pnnapal hospitals of Chi- 
cago, gi\en by Msiting doctors as well as local 
ph} siaans 

Special attention is to be devoted to the dem- 
onstration of modern methods in the treatment of 
fractures At the Cook County Hospital a speaal 
fracture dime will be conducted each morning 
and attemoon, and at many of the larger hospi- 
tals plans are beuig made for a complete show'ing 
of the methods and end-results in this speaal field 
which forms so large a part of the surgical work 
m this great atj' 

A conference on traumatic surgerj is planned 
for Fndat mormng and afternoon A report of 
the Committee on Traumatic Surgery will be 
giten, and an open forum will be conducted 

An added chmeal feature of importance at this 
) ear’s session wall be provided by a senes ot 
clmics to be given b\ outstanding surgeons of the 
■^.mencan continent on Tuesdav and Wednesday 
attemoons begmmng at 2 o’clock m the grand 
ballroom of the Stevens Hotel Among those who 
w'dl give chnics are the following George \\ 
Cnle, Qev eland, John B Deaver, Phdadelphia, 


John M T Finnej , Baltimore , Charles H ^Ma} o, 
Rochester A sjmposium on pemiaous anama 
wdl be presented bj Charles A Elliott, Chicago , 
George H Whipple, Rochester, New York, C C 
Sturgis, Ann Arbor, Michigan, and Wdliam P 
Murphy, Boston 

The annual business meeting of the Fellows of 
the College will be held on Thursdav attemoon 
The annual convocation will be held on Friday 
evemng when the 1929 class of candidates for 
fellowship will be received 

The feature ot ilonda} afternoon’s program 
will be the practical demonstration of a model 
staff conference bj one of the local hospital 
groups, together with a discussion of the entire 
subject of staff conferences 

A sjTnposium on the prevenbon of mfeebon 
and a round table conference on admmistrabve 
problems, admission of pabents, the clinical lab- 
oratory, the social w orker, etc , are important 
features of the second day’s program and will 
include a pracbcal demonstration of an admin- 
istrabve conference 

On Wednesday morning there will be a joint 
session wath the Assoaabon of Record Libranans 
given over to a symposium dealing with the effi- 
aency of case records 

These are onlv a few features of the annual 
Congress It is hoped that a goodlj delegabon of 
Fellows from New York State will be present 


DISTRICT BRANCH MEETINGS 


The meeting of the Sixth District Branch will 
be held on September 27th, instead bf the 25th, 
as announced on page 1031 of this JotrRxvL of 
August 15th The dates and places of meebngs, 
so far as thej have been arranged, are as fol- 
lows 

Fourth District Branch, Saratoga Springs, 
Thursdav and Fndaj, September 19th and 20th 
Third District Branch, Kmgston, Saturday, 
September 21st 


Sixth District Branch, Cortland, Fndaj', Sep- 
tember 27 th 

Seventh District Branch, Qifton Spnngs, Sat- 
urdav, September 26th 

Eighth District Branch, Buffalo Thursdav 
October 3rd 

Fifth District Branch, AVatertown, Thursdav 
October 17th 

First Distnct Branch, Yonkers Fndaj, Octo- 
ber 25th 


THE NEW DIRECTORY 


Cop\ lor the Annual Aledical Director) of New 
York, New Jersev and Connecticut was sent to the 
printer in August , and the reading of the proot 
should be completed bv the end ot September 
Each vear there are a number of physicians 
who delay sending their new addresses telephone 


numbers etc untd all the proofs have been read 
and the pages made up It is therefore v erv im- 
^rtant if there are any changes ir vour record 
for the Aledical Directory that vou send them at 
once to the Aledical Societv of the State of New 
iork, 2 East 103rd Street, New York 
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LONDON, AUGUST 28, 1929 


Post Vaccinal Encephalitis The occurrence of 
a further fatal case in London (the seventh this 
year) of encephalitis following prophylactic in- 
noculation against smallpox has excited much pub- 
he interest and the matter has been raised in the 
House of Commons It is now agreed in medical 
circles that these cases of encephalitis are due to 
the vaccination, but m what way is not clear It 
has been suggested that the introduction of vac- 
cine makes more active or reduces resistance to 
bacteria which are latent in the body, others sug- 
gest that some impurity m the lymph is responsi- 
ble In this country l}mph prepared by the Gov- 
ernment can be obtained only by the public vac- 
cinators, and the private practitioner has to obtain 
his lymph from medical supply agents who may 
obtain the lymph from less well controlled 
sources At the British Medical Association 
Meeting now being held in Manchester, opinion 
uas general that the lymph obtained from pnvate 
firms varies very much m potency, one medical 
man stating that a public vaccinator using Gov- 
ernment lymph has had no failure m 21 years, 
whereas with lymph obtained from the best firms 
in London, only 25 per cent had been successful 
An offiaal of the Ministry of Health stated that 
Government I 3 mph could not be supplied to pri- 
vate practitioners because no records would be 
kept of the number treated or the results The 
public vaccinators have to keep such records, and 
the latest figures show that of 576,589 capillary 
tubes, each containing sufficient lymph for one 
person, supplied m one year, 98 6 per cent gave a 
successful result He advised all those requiring 
to be vaccinated to go to the public vaccinator 
The question, however, as to whether any cases of 
post vaccinal encephalitis have followed the use 
of Government lymph has not yet been answered, 
but a full enquiry is to be demanded in the House 
of Commons and some miportant facts may come 
to light 

‘Ragging’ by Medical Students On June 20th 
an anti-vivisection meeting at the Caxton 
Westminster, was broken up by an organized 
body presumed to be medical students, and some 
very’ rough horse-play resulted A protest to 
Scotland Yard has resulted in a letter being writ- 
ten by Viscount Byng, the Commissioner of 
Metropolitan Police, to the principal medicd 
schools askmg the authonties to warn students 
against the practice, and to appeal to them for 


better behaviour It is curious that it has taken 
the police so long to act, for there is no doubt 
that ‘ragging,’ among medical students at least, 
has been for a long time on the decline Except 
for the usual exuberance at the Rugby Football 
cup-ties and the traditional ‘‘ennut)” behveen 
Umversit}' College and King's College there has 
been hardly a ‘rag’ of any unportance suice 1919 
when “Pussyfoot” Johnson, to the dismay of the 
participants, lost his eje At my old hospital— 
St Bartholomew ’s — it has long been deaded, mth 
that curious unanimity which only jouth can dis- 
play w'hen “good torm” is in question, that ‘rap 
were not ‘quite,’ if one may use a modem chche. 
ft was not ever so, and I w'ell remember a gor- 
geous ‘rag,’ w hen, on a particularly snowy day m 
mid w’lnter, it suddaily occurred to some cheety 
students that the immemorial custom of the City 
police to use the “Square” as a short cut 
the Henry VIII Gatewmy and Little Bntam 
should no longer be recognized The first policy 
man to appear w'as greeted, much to his 
with a volley of snowballs He whistled 
assistance and very soon quite a battle ^ 
progress It w'as conducted w'lth the greatest 
good humor on both sides and neither Maimed 
victory, but many wmdows were broken, ana re 
pairing the damage cost us quite a lot ttut 
seemed worth it at the time' High spmts ^ 
the pursuit of mediLine have always been 
dated, and it is interesting to speculate on 
causes which change the somewhat 
student into the grave and altogether ^emp ty 
practitioner I beheve it would be found that the 
‘raggers’ are more m the early years of ^rndm 

sh^ and that tlie feeling of responsibility s^n 

settles upon them, as they are brought into 
contact with disease, suffering and jjje 

a little buoyancy does no harm, and 1 1 ^ 
authorities will convey Viscount Byng’s cauh 
in the way it is meant ' 

Lavender Time Now through the hot mH 

dusty streets of London oom^ hauM- 

oldest and last of the cries of London A h u 
mg melody, always heard so far 
near, bnngmg before us '^^’ons o 
remembered garden, some gras y 


fl W CxRSON, F R C S 
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PUBLICITY WORKERS 


Columbia Um\ersity will conduct a course on 
‘ The theory and techmque of modern publicity 
uork.” The Neza York Su}i of August 29 com- 
ments editonally on tlie course and saj s 

“Perhaps it ^as coinadence, but the announce- 
ment by the pubhshers of the Red Book that this 
aty has 4,338 vaneties of business ■nas followed 
in a few hours by the assurance of Columbia Uni- 
versity that its course m “the theory and tech- 
nique of modem pubhaty w ork” wnU be contmued. 

‘ Surely there are many hnes of industry which 
haie-not yet obtained the services of expert “pub- 
licists,” “directors of pubhc relations” and plain, 
old-fashioned press agents The desks m this 
office, which creak under the barrage flung from 
mjnad mimeographs, have jet to feel the weight 
of propaganda from the pretzel factones, the 
overall laimdnes and the makers of pipe-bending 
machinery and carpet tacks These and a thou- 
sand other industnes obiiously need their place 
m the sunlight 


“Strangelj, more propaganda is emplojed for 
the sake of the ideal than for the advancement 
of the real If you set up a new league of nations, 
a new brand of etlucs, a new method of nddmg 
the world of sm, pain or debt, a purely philam 
thropic scheme tor consemng the forests by turn- 
ing them o\ er to a pow er company, or a holj’’ plan 
to crush the pow er companies bj putting the «^ov- 
emment m the hydroelectnc business, you must 
have a red-hot ‘director of pubhc relations ’ Six 
dajs he toils and on the seventh he shoots his 
product, marked ‘released for Monday, Februaiy- 
31,’ at the newspaper If when it is read it falls 
mto the basket to the accompaniment of a groan, 
what of it ^ One more editor has faded to maso 
a great idea ” 

Even the sanctum of the New Yosk State 
J ouBNAL OF Medicine is the depositor) of enough 
pieces of “Pubhat) ” on health alone to keep ca erj' 
issue of the Journal filled in quantitv if not 
in interest 


MARIHUANA 


The New York Sun of September 4 has an 
editorial on marihuana, a cactus of the Southwest 
^lled mescal button or peyote by the Mexicans 
It IS used b) the Indians and Mexicans as a nar- 
cotic whose effects are those of haskeesh, or 
hemp The Sun savs 

“Except those ‘w'lth the proper credentials ’ 


httle IS to be learned concerning marihuana in 
respectable quaners Governments and libranes 
are afrad of it, and justlj The belief is prob- 
ably that those who know nothing about it will 
not be tempted to fall pre) to its ugly fas- 
cination 

This wall be news to most doctors 


The disposal of garbage and rubbish by burn- 
ing at last been placed on a scientific basis in 
w Inch tile production of smoke and odors may be 
prevented to such an extent that many of the 
arge hotels dispose of all their household waste 
o"ii incinerators in their cellars 
The iVcii; York Sun of August 29 discusses 
public manerators m the following editonal 

■ ^ completion on October 1 of the last 

ot the incinerator units for Brookljm the whole 
garbage and rubbish in that borough 
wi 1 be disposed of by saentific apphances This 
^ves Brooklvn five plants for incineration of gar- 
age and rabbish, and fourteen manerators that 
uestrov onl) rubbish 

three new plants has a capacity of 
aro tons a daj, of vvh.ch 75 per cent is^rbage 
and 2d per cent rubbish, including what ,1 called 
trade vvas es Geographical!) the new plants are 
well situated One is on the Gow anus Canal at 


CITY INCINERATORS 


the foot oi Hamilton avenue. South Brookhn 
^ewtown Creek, Greenpoint, and one close 
to the Paerdegat Basm of Jamaica Baj Not 
only do the turmces and equipment of these 
plants follow the latet designs, but showers and 

SS TvS^ 371,000 tons of 

Sns L qitit Tn ‘S' 

Ma2,S.Tl 

Neighborhood prejudices L See dtSr^ 

Inauemtors ha“ bVeome ? „„hh 

It IS urgent Umt pUnrte’i£;‘ 'g sTS “"h'‘ 

stations m all the bornutrLc: JT,;. “ ^ "aterside 

When this IS done S wffi r" 

city garbage touhng the at ’s^ 

those of New Tersev T r f ] shores and 

borders of the Soun^ ^ ^ ^”'3 inh along the 
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FASTING CLUBS 


Early m the summer tliere came to the Jour- 
nal office a four-page pamphlet descnbmg “The 
World-Wide Fasting Alovement, the most basic- 
ally spiritual mo\ ement ever undertaken on 
earth,” organized by the Fasting Clubs of Chi- 
cago for world-wide regeneration ” 1 his cult 

holds That the Hypnotizing and Re-education of 
the world’s subconscious mind by holding the 
Perfect Vision, is a reality ” 

The promoter, G H Aron, offers to send free 
instructions which include the following subjects 
The technique of fasting 

Twenty-one methods of quickening elimination 
during fasting 

What to think about during the fast 
Thirt}'-eight magic words defined 
Aspects of the individual in the perfect vision 
The state in the new civilization 
Extracts from opinions of great men 
The pamphlet contained copies of advertise- 
ments m the Chicago Daily Ncivs offering free 
lectures — no collection taken — on some of the ob- 
jects to be attained through fasting, among them 
being the following 

Governmental purchase of farm land until that 
left m private owmership should be only sufficient 
to produce what the people consume 

Choice of tlie President of the United States 
on the basis of scientific character analysis 
Outlawry of war by fasting (evidently based on 
Napoleon’s statement that an army fights on its 
stomach) 

Possibly the object of fasting club is contained 
in the following statement 

“Dr Aron and Staff of Fasters will leave for 


the Millson 1000 acre private estate m the Rocky 
Mountains, on July 22nd for the “Ideal Fast,’ 
the fast to hunger, lasting from fort) to nineb 
days ” 

Now, for the second half of the story The 
Ncio York Times of August 29tli contains the fol- 
lowing Item from Lyons, Colorado 

“On a cot in a tent the lifeless and withered 
fonn of a Chicago art model and member of a cult 
that came to the wilderness of Peaceful Valley to 
seek “youth, truth and health” was found today, 
a victim of starvation 

“Instead of youth and health Chns Solburg, -K) 
)ears old, found death 

“Solburg was one of a party of tliirty' members 
of a Chicago health cult w'ho, a month ago, under 
the leadership of Dr George Huntley Aron, came 
to Colorado seeking a place where they might 
practice their healtli tests, including fasbng 
“Sunday Solburg, w’ho had completed his fast 
of thirty-one days, began eating solid foods His 
fast had reduced him from 160 to 85 pounds 
After consuming several sandwiches his fnends 
said that he u'as in agony All day Monday he 
remained on his cot and yesterday he was uiert, 
refusing to converse with other members of the 
cult who were fastmg 

“The Chicago cult received considerable pub- 
licity when ranchers reported that its members 
w’ere running around Peaceful Valley w'lthout 
clothes, taking sun baths Authonties demanded 
that they at least wear sun suits 
“With Solburg’s death only a few members of 
the Chicago cult remain at the camp and, except- 
ing one pecson, they are reported to have quit 
fasting ” 


ADVERTISEMENTS NEXT TO READING MA'TTER 


Advertisers often specify that their announce- 
ments shall be placed next to reading matter, and 
this Journal tnes to accommodate tliem How- 
ever, an article in the New York Herald Tribune 
of September 3, describing tlie ninth International 
Congress of Psychologists, said 

“Dr Harold E Burtt, of Ohio State Univer- 
sity reported on experiments made for the read- 
er's’ reactions to “flats” and “standards’ in adver- 


tising . 

“Dummy magazines Avere made up in pairs — 

each containing twenty-hve pages of reading mat- 


ter and twenty-nine full page advertisements In 
one of the dummies the advertisements ivere 
grouped m two “sections” wuth the articles in be- 
tween, while in the other the same material 
used but after five initial pages of readmg matter, 
alternate pages were devoted to ad\ ertisements 
“The subject submitting to psychological sem- 
tmy looked through the dummy for ten 
and w as tested for his observations He was ffien 
given the second dummy Preliminar}' results i - 
dicated no outstanding supenonty for either 
methods ” 
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maiij health hooks are apt to do, m the mind of the 
reader 

■\nd It answers man> questions which the laitj are con- 
stantl\ asking — notabh the differences between the optom- 
etrist, optician and oculist or e>e surgeon, and the im- 
portance in using drops” m testing for glasses, etc 
The book is disided into four parts Part One is de- 
\oted to a discussion ot the Mechanism of Sight, includ- 
ing the question of glasses. Part Two, when the mech- 
anism gets out of order, including the commoner ex- 
ternal diseases. Part Three, the Eje in kliddle Life and 
Bejond, with descriptign ot cataract, intis and glau- 
coma, and Part Four, on Eje Inheritances 
The author is to be congratulated upon cosermg the 
field so ihoroughlj and so entertammglj m such bnef 

E. C Pl.\ce 

Diseases of Children Second Edition, Edited by 
Hugh Thursfield, D M, M A , F RC P, and Donlld 
PsTERsoN, MD, MRCP Octal o ot 1106 Mges, il- 
lustrated New York, William M''ood &. Company, 
1929 Qoth, ?13 00 

This is a large one \olume treatise on Pediatrics with 
almost 1100 pages of text. It is the second edition of a 
work first published m 1913, and edited bj Sir .-krchibald 
E Garrod, the late Fredenck EL Batten, and Hugh 
Thursfield This present edition was edited by Hugh 
Thursfield and Donald Paterson, both on the staff of the 
Hospital for Sick Children, Great Ormond Street, Lon- 
don Naturallj, the lapse of time between the first and 
the present edition caused the work to be looked upon as 
somethmg out of date m these dajs of rapid advance- 
ment m the field of Pediatrics 
The present edition has been brought thoroughlj up 
to date, and it ma> claim, with some justice, to be the 
best single solume on the subject m the Elnglish language. 
The array of Pediatric authorities to be found m the 
list ot contributors is most imposmg and the selection 
of the writers tor the mdividual subjects has been a 
happ} one. While there can, at the present time, be no 
great difference of opinion between Pediatricians m Eng- 
land and m -kraerica, one is struck, m reading this book. 
by some of the nunor, though noticeable, differences 
One notes in the section on the ‘ Feeding of Infants and 
Children” that protein milk of \anotis tjpes which the 
wnters. Dr Cautley and Dr Paterson agree, is \ery 
popular m Europe and •kmerica is little used in England 
Another point of difference between the procedures in 
the two countries is m the use ot castor oil, not onlj as 
a purgatiic, but as a corrective in cases ot gastro- 
intestinal d>sfunction ‘Celiac Disease' which is taken 
up by Dr Reginald Miller is described as being an in- 
tolerance of fat with carbo-hj drate mdigestion as an 
cntirelj secondarj symptom. In this countrj, it is gen- 
erallj agreed that this condition m\oI\es an intolerance 
of both fat and carbo-h> drate. Another striking thing 
IS the apparent difficult 3 of getting clean milk from tu- 
berculm tested cows which, ot course, in this country is 
no longer difficult Little s Disease or Cerebral Diplegia 
IS not admitted to be caused in e\eo case by cerebral 
hemorrhage at birth, but two ot the factors admitted 
are, health of the mother durmg pregnanej and the de- 
generation process dependent on some toxic condition or 
defecti\e vital endurance. 

It IS refreshing m these dajs of multi-volume sets on 
Pediatrics to come across a single volume work which 
covers the field thoroughlj and vet does not sacrifice 
completeness and accuracj for condensation 

Wm Henrv Donnelly 

Phvsicvl Thehvpeutic Technic. Bj Filvnk Butler 

Ga.vNGEH A B M D Octavo ot 417 jiages illustrated 

Philadelphia and London, W B Saunders Companj, 

1929 Ooth ?6 50 

This 13 the best and most simplj written book which 


1 as as jet been published on this subject Dr Granger 
was a noted specialist in Phjsical Therapeutics and was 
not given to exaggeration. In the preface he states that 
this work IS not mtended for speaalists but rather for 
the general practitioner who wishes to know what to do 
with vanous tjpes ot phjsical therapeutic apparatus. 
He stresses the value ot massage and feels that the 
office assistant of a phjsician attempting to do phjsical 
therapeutics should be first ot all a well tramrf mas- 
seur The book has a short simple chapter on electro- 
phjsics which IS the basis of a great deal of phjsical 
therapeutics and should be mastered bj' one attempting 
to do this work. This is lollovved bj a description of 
the currents used m medicme with their phj siological 
effects and methods of use. He next describes the elec- 
tro magnetic sjstem with the effects of the vanous rays 
on the human sjstem There is a short chapter on 
hj dro-therapy and one on massage 

He outlines a hospital department ot phjsiotherapj 
and desenbes its relations with the other services This 
IS followed bj chapters on certam diseased conditions 
m which he has found phjsio-therapeutic methods of 
treatment to be of value, and an mdex ot diseases with 
the methods that he has used in the treatment of them 
He states that the methods used are pnvate not official 
and are not endorsed bj anj couned, medical school or 
hospital, but are the results ot his own expenence. 

No one attemptuig to start using phjsical therapeutic 
methods ot treatment can afford to be without this book 

Charles F McCartj 

SuRCiavL Patholcgv Bj Cecil P G Wakelev, 
F R.C S , and St J D Buxton, MB, B S Octavo 
of 904 pages illustrated New York, William Wood &. 
Companj, 1929 Cloth, §12 50 

This IS a splendid book particularlj for the surgeon, 
who bj becoming a better pathologist becomes a much 
better surgeon. 

The cuts are excellent, the readmg matter is clear and 
interesting 

The work covers the entire field of pathologj from 
the surgical standpoint Enough histo-pathology is pre- 
sented to clarifj the pathological anatomj where this 
IS desirable ^1 E Marten 


Recent Advances in Surcerj Bj W Heneage Ogil- 
VTE M A , M D 12mo of 461 pages, illustrated 
Philadelphia, P Blakiston s Son &. Companj, 1928. 
Cloth, $3 SO (Recent Advances Series ) 

This book ot 461 pages with 108 illustrations concerns 
itself with the proven advances made in general surgerj 
This does not mean that the text of the w ork depicts any 
thmg brilliantlj new or phenomenal Bj the time a new 
procedure has proven its value, it is alreadj old How- 
ever, m Its 16 chapters the author and his collaborators 
have sifted out of the mass of newer things surgical in 
nature, the ones which have proven to be of value and 
of constructive interest 

To enumerate the mdividual advances found in the 
book would require a complete paraphrase Suffice it to 
saj that the reviewer has found it well worth his while 
reading its contents He recommends it to all those inter- 
ested m surgerj Merrill N Foote 


The Technic of Local -Anesthesiv Bj Arthur E 
Hertzler, AAL, MD Fourth Edition Octavo ot 
284 pages illustrated. Sl Louis, The C V Mosbv 
Companj, 1928. Doth §6 00 

Although this book presents the standardized technic 
of local anesthesia it is a personal work, reflecting vast 
experience and special skill Indications contraindica- 
tions and difficulties arc thoroughlj cov ered. It is a sale 
guide for the workers in this field who do not require an 
encjclopedic treatise mcludmg jesterdaj’s refinements 

A. C J 
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The Child of Circumstance The Mjstery of the Un- 
born B> Albert Wilsov, M D Octavo of 420 
pages, illustrated. Neu York, William Wood & Com- 
pany, 1929 Cloth, $6 00 

All those interested m abnormal conduct, and more 
particular^ in cnminologj, will find this book a most 
interesting one Wilson gives much space to tlie man- 
agement of criminals in various countries, and praises 
especiallj the methods used in Holland and Belgium 
The author does not believe in determinism, and is 
rather scant m his treatment of ps> choanalj sis In fact 
he IS a strong believer m the organic basis of miscon- 
duct He thinks that poorlj developed pvramidal cor- 
tical cells favor criminal conduct, and suggests that the 
law should recogni 2 e this theorj This is a long way 
from the Freudian or behavioristic theory of conduct 
He IS motivated by a broad humanitariamsm He has 
an intercstmg chattj stjle It is because he presents his 
theories m a different sort of vva> that makes them of 
value to the student of abnormal conduct For even 
though one might not agree with all of his views, the 
reader wdl derive benefit by stud>ing this book by 

John F W Meagher 

Keuroslkgerv Principles, Diagnosis and Treatment 
B> William Sharpe, MD, and Normav Sharpe, 
M D Octavo of 762 pages, illustrated Philadelphia 
and London, J B Lippmcott Compan>, 1928 Cloth, 
$1100 

This compact volume in five parts treats of a highly 
specialized field of surgery and its press work suggests 
more substantial information for the average medical 
practitioner than the contents actually warrant 

Part I This section of the book includes Tumors, 
Abscess Injuries With or Without a Fracture of the 
Slmll Hjdrocephalus, Cranial Deformities. IndicaUons 
and Technique of Special Examinations and Tests, Indi- 
cations and Technique of Cranial Operations 

Despite the work on tumors m recent years by men 
of Harvey Cushing's experience, this discussion appar- 
ently Ignores the fact that many gliomas show a low 
degree of malignancy and that removal of the growth 
ma> be followed by absence of svmptoms for several 
jears Here, a subtemporal decompression is recom- 
mended for such conditions 

In the chapter on Brain Abscess, the author stresses 
the use of the subtemporal decompression in most cases 
of temporosphenoidal abscess, and emphasizes that ex- 
ploration for the ahscess should t3ke place through the 
subtemporal route and not through the infected mastoid 

field 

Birth injuries are treated at some length, quoting Uie 
author’s experience with this phase of the subject, in- 
cluding specific data as to frequency and advising earlj 
and repeated lumbar punctures to prevent cerebral spas- 

Fh drocephalus. Cranial Deformities, Indications and 
Technique of Cranial Operations are discussed m turn 
without the addition of any original aspects of these 

section on Surgery of the Spinal Cord by Norman 
Shatne suggests early laminectomy for spinal injuries 
oSmg compression of the cord, also laminectomj in 
certain types of multiple sclerosis 

The surgical treatment of early, selected, of 

“ VrSTi “ .he 


The end results of Neurosurgery are finally outlweil 
111 a more forceful than convincing stjle. 

H G Dunham. 

Glf.amncs from General Practice. By Davtd Tin 
DAL M D 12mo of 209 pages New York, WDliani 
Wood & Companj, 1929 Cloth, $2 JO 
In this book the author gives especially to young 
phjsicians, some counsels on professional conduct and 
upon medical subjects There are chapters on the joung 
practitioner, on profeseional conduct, on medical treat- 
ment and on the care of children and the aged. There 
are notes on cookery and sick room administration and 
over 200 prescriptions favored by the writer Some m 
these contain too many ingredients m one mixture to be 
popular at present g McCollom 

Aids to Psvcholocv Bv John H Ewen, MJlXS, 
Eng. L.R-CP Lend 16mo of 166 pages New York, 
William Wood & Companj, 1929 Cloth, $150 
This vest jvocket edition serves as an aid for students 
who are particularly interested in psychological medicme. 
It IS intended to be used only after more exhaustive 
volumes on psychology have been studied It de^ls pn 
manly with the more orthodox schools of psvcnoiogj, 
paving little attention to Freudian mechanisms B 
well die older static psychology, and should be 
sidcrable help to the student m reviewing his psychology, 
as It covers the subject quite well jmixG j Svnds 

Diabetes and Its Tbevtment By pREnmcK M 
Allen, MD 24mo of 98 pages Ne'^ York imd 
London, Funk S. Wagnalls Company. 191^ Finable 
leather, thirty cents (The National Hwlth Senes 
Edited by the National Health Council ) 

This little pocket-size volume is as complete m 
well-written a treaUse for the layman as has P 
hshed Aside from its usefulness to the diabetic, 
cultural aspects should be of value to tlie average mteui 
gent reader who wishes to increase his general tuna 
knowledge William S Collens 

CvRE OF THE MoUTH AND TeETH By HaRVEY J 
HVRT, DDS, LLD 24mo of 45 pages, 

New York and London, Funk & 'Yagndls Com^^, 
1928 Flexible leatlier, thirty cents (The 
Health Senes-Edited by the National Health 

Council ) , t,. in 

A timelv well-written booklet covering the ^ubje 
a self-eTplanatory manner Read it, digest it 
H to tour patiSits A worth-while contribution to a 
layman’s dental education Leon vrd Kohn 

trated New York and London, hunk. « 

Srlw „„h to. .h., 

of 70 pages could be j’eafi the story of ophthal- 

With only occasional ‘7 ^^e readil^ understand- 

'if ss'-to- “ 






To the wotTUirt pictured trt this taterruufy ft jcftithcut seemed 
that in a cjse of arttjicejl feeding tnfesttnal disturhanees 
teere an tneviiable necessity — tbjt these icert dread dueasts 
ichich in same vatuCy n^stenoas manneTy b.^ied all everts 
»o ^recent and icbose comet ton lay its the arastic admtnss' 
tratunefdray 


MEAD'S DEXTRl-MALTOSE 
Samples on Requcist 



"But Doctor, 
^ou don’t treat 
many sick babies." 

This remark was made by a mother, with her in&nt m 
her arms, as she discussed her owm case with her physician 
Paradoxically enough, because her physician was a success- 
ful infent feeder, he gave promise to lose standing m her 
esdmauon. 

The Doctor's reply was Illuminating to this mother — 

“We don’t treat many sick babies because u’e feed more 
ivdlbabies properly ” 

So modem feeding practice seeks first to preserve the 
infiant’s health rather than correct nutritional disturbances. 
And in this it is eminently successfiiL What thin patient did 
not realiie was that the physician needed her confidence 
and co-operation. 

The dangers of carbohydrate fermentation are greatly 
minimis ed, weight gams with sound body turgor are easier 
to secure by the use of Mead’s Dextn-Afaltose in fresh cow’s 
milk or lacnc-add milk mixtures. 

It IS readily assimilated by the i nfan t and is supplied the 
doctor with different salt contents. No. 1 with sodium 
chloride 2% for normal cases. No 2, salt free and No. 3 
with 3% Potassium Bicarbonate for constipated infants. 


MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA 


U. S A 


INFANT 
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DOCTORS’ CARDS IN STATE JOURNALS 


Se\ eral State Journals, among them being 
those of Indiana and Michigan, carry the cards 
of physicians in their advertising columns The 
practice is often criticized and is decreasing 
But the August Journal of the Tennessee State 
Medical Association records editorially the ap- 
proval of the advertising cards and says 
“Some effort was made last year to increase 
the number of pages of advertising in the 
Journal by running a Director^' of Physicians 
The plan was approved by the Board of Trus- 
tees at the meeting held in February, 1929, 
but it was thought wise not to push the mat- 


“The reasons for running such a dnettor) 
ha\e multiplied m recent years A number 
of younger men in the profession ivho are not 
well known throughout the state have equip- 
ped themselves to do special work There is 
no good reason why men engaged in special 
work should not make the fact known to the 
doctors of the state No statements be 3 'ond 
those run in the card will be permitted, of 
course 

“The cost will be on the basis of a full-page 
ad in the Journal for twelve months, which 
will be $18 00 per year per card running ten 


ter until the House of Delegates of the State ' cards to the page We will not run any cards 
Association acted upon it The matter was until a sufficient number of contracts to run 

submitted to the House of Delegates and ap- a page have been signed Payment for run- 

proved by that body at the meeting held in ning the cards would be made semi-annual in 
Jackson, in April, 1929, so that all the steps advance 

have been taken to secure the approval of all “We do not expect to use high-pres 
concerned salesmanship m building up this directory, nor 

“There can be no objection raised on ethical do we expect to place it on the groun s o 

grounds In fact, a number of very high class chanty a „ „.ni.nn 

state journals are running such a directory “The financial condition of the As o , 

“Members of the Association are now in as shown by the last audit, is soun 
position to decide for themselves whether they roll of members at the present time i q 
want the directory or not You have all the to the largest enrolli^nt we ave e 

facts before you at this time of year Owing to the vvo rk ha 

, , r ,, I c u A 11 K lies before the Association for the next eign 

The following is a sample of what will be expenditures will be heavy These 

run It is taken from the Journal of the Indiana „(j,tures will not be of a current nature 

State Medical Association year for the centennial 

“Phone Mam 2290, Residence, Humboldt 1401 celebration and no one at the present moinent 

C E Orders, MD can anticipate the cost of all the effor^ that 

General and Abdominal Surgery 
350 Bankers Trust Bldg, Indianapolis, Irrd 

“It will be noted that the card shows the 
name, the location, the ’phone number and 
the specialty of the doctor 


are to be made in making this event a success 
“Members of the profession who are inter- 
ested m space in the directory are requesten 
to write the Journal at once and ^ 
be started as soon as ten contracts have Deen 

signed ” 


SECRETARIES’ MEETING IN MISSOURI 


The August issue of the Journal of the Mis- 
souri State Medical Association earned an ac- 
count of the twenty-first annual meeting of the 
Missoun Society of Medical Secretanes which 
was held m Springfield on May fifteenth, with 
forty-two secretanes present The first address 
was given by Dr J H J Upham of Columbus, 
Ohio, who said 

“Another good thing it seems to me is to get 
our county societies interested in public health 
nrnhlems As you know, that it a burning ques- 
W= freLvmg ail tods of upl.f, wosk 


gomg on and all the various societies are bec^m 
mg active, and if you can get your society o 
up problems of this sort the members wiU take 

a prominent place in the f " e 

suited on such matters ^ou will fe^ a sens 
of pride in getting the 

and they will feel they have ‘hSave 

to discuss at the meetings, ^nda Bo pgaltli 

a recognized place m the community 
problems are brought up ^ 

“Then every once m a wnne 
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ShouM 
Invalids Be 
Imprisoned 


9 



Deprived of the family hfe, LOufiiiLd on a aiiigle 
floor — the fate of invalids unable or unfit to 
climb stairs Such imprisonment can be abol- 
ished quickly by instalhng a 


SEDGWICK 
INVALID ELEVATOR 


An economical, easily operated and absolutely 
safe elevator, so simple that a child can operate 
It. Our new illustrated booklet will be sent upon 
request 
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{Continued from page 1164) 
meeting — a social meeting with something to eat 
It IS curious how having a little something to 
eat will bring out a good attendance. You notice 
what a good attendance there is tomght. Itgnes 
the members a little period of relaxaUon and 
helps them meet their fellow practitioners, it 
brings about a better feehng There is a httle 
of the old feeling that goes away back to the 
Arabs, that when you eat salt or break bread mth 
a man 3 'ou are friends So when we eat together 
often there is a lessening of prejudice, a frank 
discussion of various things that bring about a 
better understanding " 

Dr Upham praised the wives of the doctors, 
but said 

“In Ohio we do not have a Woman’s Au.\il- 
lary We like to think it is because we are do- 
ing the work so well that it is not necessary, but 
I think It IS 'because the women are so busy 
trying to clean up poor old Ohio pohtically that 
they have not gotten around to it But if they 
do take hold they will stir things up in a medi- 
cal way because you cannot stop them ” 

Dr Frank I Ridge, President of the Missoun 
State Association, discussed programs as fol- 
lows 

“The program committees in many instances 
are carried away by the P T Bamum psycholo^ 
of these days They want to see plumes and 
brass harness, and it has gotten to the pomt where 
no society thinks it can have a good, instructne 
mechcal program unless they have lantern slides, 
instead of good argument and debate upon real 
medical problems They can sit there and go 
to sleep while the slides are being shown, and 
then come around afterwards and say how the) 
enjoyed your presentation of the subject, and 
they don't know any more than the dead wlia^ 
you did show But they have had a good niagit 
lantern show They are fascinating to th^ 
and we will have to admit that sometimes sli es 
are very helpful ” , 

Dr J M Singleton, Kansas City, continuefl 
che discussion of programs, and said 
"Havmg open meetmgs where the public i 
invited IS all right But the mam thing is to 
arrange a program for the year and try m ' 
time to cover the field of medicine pretty gon 
erally Another thing of importance is vanety 
in any single program With the secretary 
the Society and the chairman of the entertainmen 
committee getting behmd the program comnu 
tee and the chairman of the entertainment com- 
mittee and with the other members taking ^ 
interest m the preparation of papers and reviews 
of advancing medicine I thmk the field s 
be pretty well covered No man read aU 

the medical literature, and the ^ { 

should have a place where new things a 
cuSd The soLty should feel .Iself ,«pons.ble 
{Continued on page 116S— flrfr errv) 
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owner, had for its sole aun the handling ot tele- 
phone calls for the physician who subscribed to 
tlie serMce while he was away from his home or 
office A certain number of people would e\en 
call this bureau for a physiaan and allow the 
owTier to send any phj siaan he w ished_ to gie e the 
call Indeed, through the influence of the name, 
Phjsiaans Service Bureau, many people even 
from outside ildw'aukee County began to ask 
advice of this bureau as to the ment, standmg, 
and abiht) of the various physicians and surgeons 
m the community ” 

A turther comphcation was pubhcitj of the 
purchase of a pulmotor by the ililwaukee Fire 
Department and the resulting calls on the fireman 
for its use in ever) sort of emergencj The 
arUcle continues 

“With these facts before them, the directors 
of the Medical Society of ildwaukee Count)' d^ 
aded that the medical profession itself could 
remedy the existing situation m some degree by 
acquiring the full ownership, control and opera- 
hon of the Physiaans Service Bureau Such 
operation by the medical soaet)’ itself, would 
then make it possible to offer to the public an 
instantaneous, effiaent medical service to the pum 
he m tune of emergency It would offer to the 
indindual practitioner on the other hand, a sort 
of cleanng house where he could be assured that 
his chentele would receive medical service dur- 
ing his absence or m an emergenc)' b) fellow - 
ph)sicians whom he has selected beforehand 
“This result alone, however, in the opimon of 
the directors, was not suffiaenL It wms equally 
necessary that there be some active contact be- 
tween the general pubhc and the medical profes- 
sion To accomphsh this, a full-time Executive 
Secretary was appomted, who, while conducting 
the Service Bureau, would also protect the legi- 
timate interests of the profession in its relation 
to the pubhc ” 


BETTER HEALTH FOUNDATION OF 
CALIFORNIA 

The August issue of California and IVesUrn 
ihdtctnc has an editorial descnption of a new 
corporation called “Better Health Foundation ’ 
which was formed by the union of several other 
pubhc health organizations The editorial says 
“Articles of incorporation have just been filed 
und the officers of the Foundation are Dr 
Reginald Knight-Smith, president. Dr Langley 
Porter, first vice-president; Dr James W Ward, 
second vice-president. Dr Hartley F Peart, 
executive vice-president. Dr John Gallvvev, 
treasurer. Dr Charles D McGettigan, comp- 
troller Directors Drs Wfilliam Palmer Lucas, 
Walter F Schaller, O D. Hamlin, Dudle) Smith, 
W P Read, Ferdinand Stabel, Harold Brunn 
(Conti»u,.d on page 1170 — ajf jrzt) 
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Physiologically 
tested leaves made 
into physiologically 
tested piUs. 

Pil, Digitalis {Davies, 

Rose) insure dependability 
in digitalis administration 
Convenient m size— 0.1 
gram (Bli grams), bemg 
the average daily mamten- 
ance dose. 

Sampu and hteratare upon rtqaat. 

DAVIES, ROSE & CO.. Ltd 

Pharmaceutical Manofactorers, Boston, Mass. 
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^^Upon the Advice 
of My Physician” 

T he mwonty of men and women who come 
to McGoverns Gjrmnasium to correct some 
physical condition are sent there directly by their 
physiaans 

For more and more physiaans arc realiaing the 
futflity of leaving patients to their own resource, 
when eiercises are prescrihed, and have learned 
that through individual attention at McGovern s 
theu- instructions will be faithfully earned out 

A work out will convince you of the supenonty 
of the McGovern J,£ethod Let us send vou a 
guest card No obhgations, of course 

McGovern’s 

Gymnasium m 

“^INCORPOEATID 
(for men and xcomen) 

41 East 42nd Stt, at Madison Ave. 

New York Gty 
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SACRO-ILIAC 
SUPPORT 
Trachantor Belt 

A new saentifically ap- 
proved design pro- 
viding lower gluteus 
support very firm 
but altogether comfort- 
able adjustable to any 

tightness or pressure 
andiored to the body 

Sold by surgical houses 
and the better depart- 
ment stores 

WnufoT OUT Physiaans 
Manual of 

CAMP SUPPORTS 


S. H. Gamp Company 

Jackson, Michigan 

59E.M»dlioaSt. 330 Fifth Avenue 

CHICAGO NEW YORK 


BARNUM-VAN ORDEN 



THE HOUSE 
OF DEPENDABLE 
SERVICE 


Surgical Corsets 
— Belts — Com- 
bines made for 
each mdividual 
need 

Zephyrwate 
Supports that 
DO support 

Our New Zephyr 
wate Combinatioa 
has no heavy steels, 
or elastic to stretch 

An Attraciioe — 
Stylish SUPPORT 



BARNUM-VAN ORDEN 

379 Fifth Avenue, New York, N Y 

Bet. SSth end Mth StreeU C nlon le l Bu lM1n » 


(CpiiIiiiiilJ from pa/je U6G-<idv jiO 
over a period of years for the cotenng of nei\ 
thiiigt, 111 niedieinc in the form of bringing them 
I eforc the societi for discussion A sjmposium 
on any subject is not usually well attended The 
men interested in that one thing attend— the 
others pass it up In the cities the men can take 
advantage of libranes The American Medical 
Association provides any amount of articles, and 
>011 can get literature from libraries m St Louis 
and in Jackson County — all the literature )ou 
want The society should take advantage of 
that in the preparation of programs and in the 
study and preparahon of papers I think it 
would be wise to have clinical demonstrations 
We have a good many cases demonstrated be- 
fore our county soaety and I think that could 
be developed in the smaller centers ” 

The meeting closed with a discussion of State 
Legislation 


FULL-TIME COUNTY SECRETARY 

The Mihvaukee County Medical Societj has 
recently adopted the plan of employing a full 
time Secretarj Commenting on this plan the 
August issue of the IVtscoitstn Medical Journol 
sn>s 

"It has been w'ell demonstrated in recent years 
that the problems of the individual doctor are in- 
creasingly giving way to problems of the entire 
profession As this is true today, so must it be 
evident to one who studies these problems, that 
their future solution will only be found m group 
action under a wise leadership 

“It IS with this in mind that we feel that the 
members will ne\ er have cause to regret this step 
and that the near tuture will bring them returns, 
both material and those not as easily demon- 
strable, tliat will more than justify their unani- 
mous vote ” 

A news item in the same Journal desenbes the 
events which led up to the appointment of the 
full time Secretary A survey of the medical pro- 
fession of the county led to conclusions desenbed 
as follows 

"The physicians of Afilwaukee County w ere m 
great need of a central nurses’ director)', to en- 
able them to secure nurses w'lthm a short time 
w'lth a minimum of effort 

“It w'as also apparent that organized medicine 
in Mihvaukee Count)' needed aggressive rather 
than quiescent poliaes in protecting the legitimate 
fields of the profession 

“This survey further disclosed that for a period 
of about five ^ears there has been conducted ui 
Milwaukee County a pn^tely owned and pri- 
vate!) managed enterpnse known as the Fnvsi- 
cians Service Bureau This business, although 
conducted in a perfectly ethical manner bj its 
(Contmiud on paso 1169— adv xv) 
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owntr, had for its sole aim the handling of tele- 
phone calls for the phjsiaan who subscribed to 
tlie service while he w'as away from his home or 
office. A certain number of pieople w'ould even 
call this bureau for a physician and allow the 
ow ner to send an} physiaan he wished to give the 
call Indeed, through the influence of the name, 
Ph}3iaans Service Bureau, many people even 
from outside Mdwaukee County began to ask 
advice of this bureau as to the ment, standing, 
and abilit}' of the various physiaans and surgeons 
m the community ” 

A further complication was publicity of the 
purchase of a puhnotor by the Milwaukee Fire 
Department and the resultmg calls on the fireman 
for Its use m ever}" sort of emergency The 
article contmues 

‘'With these facts before them, the directors 
of the Medical Soaety of Mihvaukee County de- 
cided that the medical profession itself could 
remedy the existing situation in some degree by 
acqmnng the full ownership, control and opera- 
tion of the Physiaans Serv'ice Bureau Such 
operahon b} the medical soaety itself, would 
then make it possible to offer to the public an 
instantaneous, efiiaeut medical semce to the pub- 
lic m tune of emergency It w'ould offer to the 
individual practitioner on the other hand, a sort 
of clearing house w'here he could be assured that 
his chentele would receive medical service dur- 
ing his absence or in an emergency by feUow- 
ph}siaans whom he has selected beforehand 
“This result alone, however, m the opinion of 
the directors, was not sufficient. It was equally 
necessary that there be some active contact be- 
tween the general pubhc and the medical profes- 
sioa To accomphsh this, a full-time Executive 
Secretary was appointed, W'ho, while conducting 
the Service Bureau, would also protect the legi- 
timate interests of the profession m its relation 
to the pubhc ” 


better health foundation of 

CALIFORNIA 

-t^ngust issue of California and Western 
cdtcitie has an editorial description ot a new 
^^ftoration called “Better Health Foundation” 
' im was formed by the union of several other 
organizations The editorial says 
.^t^nles of incorporation have just been filed 
j. the officers of the Foundation are Dr 
cpnald Kmght-Smith, president. Dr Langley 
^■her, first vuce-president . Dr James W IVard, 
^ond vuce-president. Dr Hartley F Peart, 
^vecutue vice-president. Dr John GaUwey, 
tj. ,1 Charles D McGettigan, comp- 

Directors Drs WiUiam Palmer Lucas, 
\\ ^ Siffialler, O D. Hamlin, Dudley Smith, 

Read, Ferdinand Stabel, Harold Brunn 
(.Coiitimud on page IVO—ada xzt) 


Digitalis 

in its Completeness 

Physiologically 
tested leaves made 
mto physiologically 
tested pills. 

Pil Digitalis {Dames, 

Rose) insure dependability 
in digitalis administration 
Convenient m size— 0 1 
gram grains) , bemg 

theaveragedailymamten- 

ance dose. 

Sample and Lteratare upon request 

DAVIES. ROSE & CO . Ltd 

Pharmaceutical Manufacturers, Boston, Mass. 
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^^Upon the Advice 
of My Physician’^ 

T he majority of men and women who come 
to McGovern 3 Gymnasium to correct some 
physical condition are sent there directly by their 
physiaans 

For more and more physiaans are realizing the 
futility of leaving patients to their own resource^ 
when exercises are prescribed, and base learned 
that through individual attention at McGovern s, 
their instrucuons will be faithfully earned out 

A work out will convince you of the supenonty 
of the McGovern Method Let us send vou a 
guest card No obhgauons, of course 


M!*3 


_overns 

^Gymnasium m 


INCOEPOBATID 


(for men and uomen) 

41 East 42nd St., at Madison Ave. 
New York Gty 
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MENOPAUSE 

Many physicians have secured 
such uniformly successful re- 
sults in the treatment of Men- 
opause symptoms 
with 


COLWELLS 

HORMONES 

SOLUTION 

that they acchim it as 
specific ” 

Try It at our expense! 

The 

Colwell Pharmacal Corporation 

39 Union Square West, New York 

Manufacturers of 
Stable Liquid Endoertnes 



Barrow Manor 

New York’s Most Attractive Suburban 
Convalescent Home 

A Private Home for Convalescents Semi- 
invalids and Elderly People 
Mental Patients Not Accepted 

Quiet, Restful. Exclusive, Accessible 


Medical Service 
Exclusive Services of 
Nurse 

Semi-Private and 
Private Accommoda- 
tions 


Diets 

Laboratory Analysis 
Alpine Sun Lamp 
Physio-Therapy 
Massage 

Colonic Irrigauons 


Physicians are invited to supervise in care of 
their patients 


Henry J Barrow, M D 

Medical Director 


Violet C Smith 

Superintendent 


Telephone 
Dobbs Ferry 
2274 


No 1 Broadway 
Dobbs Ferry 
N Y 

Inspection invited 
Information upon Request 
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{Continued from page 1169 — adv xu) 
and Celestinc J Sullivan, director of information 
service 

‘Dr \V B Coffey, chainiian of the execu 
tive committee, aptly desenbes the Foundation 
as ‘a philanthropic clearing house — the first non 
profit non-stock corporation organized for the 
health profit of tlie public ’ , , t- j 

“The corporate seal of Better Health Founto 
ation crystallizes its mission in these words 
‘For the Commonwealth’ 

“The Foundation will take over Better Realm 
Service, hospital betterment ivork and other ac 
tivities of the League for the Conservation o 
Public Health, and expand the consructne prm 
gram of health education Authontahve, weu- 
directed educational pubhcity, such as the League 
has been conducting for the past eleven years 
IS one of the most effecbve weapons ' 

curbing preventable diseases and redu » 
patronige of quackery The practical value of 
scientific medicine and all allied 
alent to the amount that the public und 
and will accept and practically apply 

“The great advances of science can be app 
m the most effective way for the Fomohon^of 
health and the reduchon of P^^'^Sies 
by the cooperation of all factors th ^ , 

of saentific mediane, the ^ “w Mtab- 

central information sennee a® - J 
hshed by Better Health Foundation The a ^ 
ening of the pubhc to the 
their bodies and minds and £ pennon 

sages of scientific medicine the daUy ^ j 
of the average newspaper r^der sennee^^^ 

great importance He^th and but 

fre not only matters of Per^o-^ ?he col- 

they exert far-reaching the state, 

lective social and econormc ° pubhc 

Unused knowledge is useless Conti P^iy 

health education is necessary ®Ofi^.^meiane can 
everyone will learn what scien jessons 

do for them and how to apply its sae ^ 

m making life healthier, happier and more 

*^*™Einht different classes of 

provided for Better Health Fotmdafao^e^^f^^j 

mg persons whose educatio , g i zed fields 

practical experience in ™™“”ScTBBrch 

of health conservation and scient n 

work equip them to ^^ndertake impart^ 

and fact-finding 'J-'tors of 

owners, executives an ^ . j facts pertaining 
tutions corpomtions inter^ted m facm pe^^^^^ 
to disease and f °d^t prevention^^^^^^^^ 
hospitals interested m P c constructive 

AU interested m ^ oppo^^^*^ 

health program 'vjl be to help ca^ 

contnbute small or g Foundation All 

on the benefiaent M the 

of the money raised, 

(Continued on page 1 
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B. ACIDOPHILUS TvIILR, 


Accepted by tbo Coitaril on Fbarmocy and Chemistry 

j^jH Active Culture of B. Acidophilus of Proven Intestinal Habits 

Prepared under (he duecl supervision of Dr HA Cheplin, the pioneer in 

Acidophilus therapy 

Years of conUnued use of this product has definitely eotahlished its ^al^e m 

CHRONIC CONSTIPATION DYSEiNTERY and resultant 

MUCOUS COLITIS INTESTINAL TOXEMLYS 

The freshness and potency of Chephn’s B AcidophiJus jMiUi. is 
assured through Distnbuting Milk Companies m aU pnncapal 
cities, making daily dehvenes 

If you unit send as your name and address, ire will mail free sample of our product 
copy of 28-pagebrochure on B Acidophilus therapy gitinglislof 31 imporlani references 
together with name of dairy delicertngCheplin'sB \ctdophilas Milk inyourmctniij 

CHEPLIN BIOLOGICAL LABORATORIES, Inc 

I SyTacuse, N Y 



Prescribing the Remedy — 

and taking it . . . 

I T IS not enough to presenbe for the patient — the mediane must be 
taken to be resultfixL That is why modem pharmaceutical art 
concerns itself so thoroughly with making the remedy not only purer, 
more efficient, but palatable and easy to take as well. 

If you are not already usmg 

Alka-Zane 

the systemic alkalizer for the treatment of acidosis 

some day you will try it and become readily convinced not only of its 
effeenveness but of its palatability as well 

Try It Liberal trial quantity is at your service 

WILLIAM R. WARNER & COMPANY, Inc. 

113-123 West 18th Street, New York City 
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Any one can make belts, but belts which 
give compression without uplift 
may do serious injury 

^^STORM^^ 

^Type N” 
STORM 
Supporter 

Pleases doctors 
andpatients Long 
laced back Soft 
extension, low on 
hips Hose sup- 
porters attached 

Takes Place of Corsets 

Adapted for ptosis, hernia, pregnancy, obesity, 
relaxed sacro-ihac articulations, kidney condi- 
tions, high and low operations 

Katherine L. Storm, Mi). 

Ortgwalor, Oanur, and Uaitr 
1701 DIAMOND ST PHELADELPHIA 




cMaa&hi 

( Am At^stfoe U^iJ) | 



‘Thystaan.’s samples 
sent without cost 
orobligaaon. 



THE NONSPI COMPANY 

2833 WALNUT STREET 
KANSAS CITY, MISSOURI 


Send free NONSPI 
samples Co 



(Coiiliiiiicd from page 1170— odv xii) 
philantliropists or dues of members, iiill be de 
voted to constructive work as none of the direc 
tors as such receive any compensation, salary 
or profit in any form 

‘Philanthropists, m many striking instance, 
have given great sums of money for purposes, 
institutions and organizations that are no longer 
practical Having in mind many frozen funds 
and inoperative endowments tha,t were estab- 
lished for transitorj' needs and that unwise be 
quests and endowments may create dangerous 
problems instead of conferring benefits on a com 
munity, the officers of Better Health Foundation 
will supply accurate information to philanthro- 
pists who desire to make endowments, bequests, 
donations or contributions to enterpnses, insti 
tutions, agenaes or special work of practical 
value m solving vital problems, so that the gift 
may be serviceable and not impractical, so that 
forcaighted philanthropy may meet saentific and 
economic developments and keep step with ever- 
changing standards, aistoras, laws and livmg 
conditions The basic virtue of this plan is that 
It establishes a disinterested and competent bod) 
to whom men with money to give may turn for 
impartial information ” 


MEDICAL NEWS SERVICE IN 
WISCONSIN 

The August issue of the IVisconsin Medical 
Journal has an editorial on the weekly news serv- 
ice of the State Medical Journal, which says 
“The good which comes to earnest practitioners 
from a conference with men of their own profes- 
sion IS but a whisper unless their knowledge can 
be disseminated The weekly news service of 
the State Medical Society of Wisconsin is the 
vehicle by which the Wisconsin public learns 
what science can do for the suffering It is so 
highly regarded that other states copy its articles 
“The good to be accomplished in disseminating 
know'ledge through the channels of the press has 
a double purpose It gives the he to the preten- 
tions of the quack and it affords an enlightened 
hope to the suffenng But the good can be in- 
creased many told by the active cooperation o 
everv physician ” 

'I his w eekly news service is descnlied by Br 
H i\r Strang, in the annual report of the Com- 
mittee on Health and Pubhc Instruction as 

tollows , 

“Three hundred and seventy-fne daily ann 
weekly ncwspipirs of this stale irt now' receiv 
mg the ucekl) news stoiy issued undei the alls- 
pices of this committee of your Society 
clippings of this story in type from 
make a newspaper column over 150 feet 

length 

(Conlmiud on page \ 174 —ad-f Jra) 
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Open Your Windows to Health 


(glazed with Vtta*glass, they welcome 
the sun’s vital aid to yoin patients 

cloudy and clear v/eather, in snov/ome and 
May tune, an incessant but unheard tattoo beats 
upon the windows of your hospitaL It is an as- 
sault of the ultra-violet rays — a friendly assault 
— that must not be repulsed by the blind and 
bamcaded windows of the past. 

Remove these antiquated batners For now you 
may replace them with windows of Vita glass, 
and thus bring to w’eakened human bodies the 
tnergmng power of the sun, the mighty unseen 
frctot in truly modem hospitahzaaon 

You have heard of Vita glass But do you know 



Vita glass ‘Transmission Constant 
Afier Peru Weeks Exposure 

The biological tests iciatlc svith seasotieil Vita glass 
indicate that it produces anu rachiuc results and nor- 
grottth la cats and chiAeas 
There are tsv o waj s to test the transttussion of health 
Window glass — the physical method and the biologt- 
q 1 method. The former measures the quantiw, and 
die litter both the quantity and the quality of trans- 
mission. 

Vita glass has been subjected to man) accelerat^ 
Weathetmg tests b) the U S Bureau of Standards, 
by Professor Stockbarger of the Massachusetts 
Insntuie of Technology and many other phys- 
lots. These scientists confirm the fiict that the 
solanzation (weathering or seasomng3 of Vita 
glass takes place very quickly, and that after a 
i^ weeks of actual use, its transmission of the 
health gwmgultra violetligbtbecomesconstant. 



of the graphic tests it has undergone, at the 
expert hands of the U S Army Medical Corps 
and the Council on Physical Therapy of the 
Amencan Medical Assoaauon’ 

Did you know, for instance, that Vita glass has 
achieved defimte results in the prevenaon and 
cure of nckets, and the hastemng of convales- 
cence And that 350 hospitals and samtona 
have already mstalled Vita glass m ward win- 
dows and solaria. 

We should like to have you read the record as 
It has been made by Vita glass and reported by 
many of the world’s leading saenusts We be- 
heve it must impress upon you the importance 
of compleung your hospital equipment 
with this new and invaluable contnbutor 
to sure and rapid convalescence 

Will yon, then, mail us the coupon helow, that tie may 
put tots authentic information upon your desk at once '> 


Vita Glass 

As Lasting as the Solar System 

-ruriyR,; L S Pat Oihe.) and 

'‘-•'"“-'“-/■iitor, J ftranditiUSby KjlJ.fJU CorP 


[r VITAGLASS CORPORATION msjxi 6 
^ 50 E. 42nd St, New York, N Y 

Kiodiy send me repnnt of aradebr Doctors Deonett 
and Cald^elL which appeared in Journal of the 
\meriCAn Medical Assocuooa June 22 1929 
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Diphtheria 

Prevention 

Its Practical Application 


Toxin- Antitoxin (Lederle) has unmunized 
many thousands of children against diph- 
theria which has lasted for nme years, and 
may continue throughout life 

Toxm-Antitoxin (Lederle) isespecial 
ly useful for immunization of the following 
groups, except immediate contacts 

(1) All children from 6 months 
to 6 years of age 

(2) School children. 

(3) Adults whose daily worL 
might expose them to diph 
them 

Toxin Antitoxin (Lederle) and Schick 
Test (Lederle) arcreaddy available through 
your druggist 

► 

► LEDERLE 

► ANTITOXIN Laboratories 

► . NEW YORK 


K. 



The Unger Blood 
Transfusion Apparatus 



Now Supfl eJ 
With Rustless 
Steel Needles 

The Unger apparatua was the original friction valve 
machine Only such improvements have been made as 
would improve its usefulness without complicating It 
mechanically No ball valves to stick or permit blood 
to follow wrong channels 

Apparatus alone $25 00 

Record syringe .4 50 

^ Lner syringe 2 5U 

Rustless needle, donor i /5 

Rustless needle, recipient 3 50 

Complete outfit 36 00 

GEORGE TIEMANN & CO. 

107 East 28th St New York, N. Y 

(Branch Store 573 Weit 168th Sh, N Y C) 


(Continued from page \\72—adv nmf 
‘While not every story deals witli a major 
health problem, all are aimed to acquaint the 
people of the state with the services that are to 
be had at the hands of the family ph}sician m 
the prevention and cure of disease. Each slot} 
is designed to give valuable information with 
which the non-medical pubhc would not be ac 
quainted in any other manner It is hard to 
estimate the numbers of readers, but it is ap- 
parent that they number hundreds of tliousanda 
each week 

“While no address of the Society is given for 
questions or literature because the funds do not 
permit of this work, nevertheless the Soaet) 
receives countless letters from readers asking for 
additional information and literature 

“It will interest the members to know that thb 
service is so well considered in otlier states tliat 
It has already been sold to Minnesota, for a Yeiy 
nominal sum and its extension to several other 
states seems possible 

“We recommend the continuance of this public 
service and its extension for magazines in the 
state should additional funds become available. ^ 


disciplining physicians in 

CALIFORNIA 


The August issue of California and IVcsUrn 
Medicine contains an article on Di^iphnit^ 
Licensed Practitioners, given by Dr Percy 
Phillips of Santa Cruz before the Annual Un- 
gress of Education held by the American iM ' 
cal Assoaation on February 20, 1929, m Chiwgo 
The part of special interest to ph)sicians m Aevv 
York State is that relating to California, wlucn 
says , 

“During the last ten years the Board of Mes- 
cal Examiners of California have issue 
citations Of these forty-seven citations have b 
dismissed Eighty-five licenses 
voked , eight have been suspended and fifty'® 
have been placed on probation During 
we have restored four licenses unconditiona y 
and nme with probationary 
courts have restored seven licenses ^ ^ r/^view 
been reversed but seven times on 
Such statistics are local and uninteres mg 
that they indicate a definite policy on the part 
the Cahforma board to ^pply 
fairest and broadest sense ^ gdu- 

pline imply correction and pm ' , ’ j j j 

fauon, "I' T,or.he'f.S- 

that medical boards, but also because 

pomt of their should take a 

of their duty to ^tai d P training 

hvelj interest in all matters 
and educaUon ” 
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AUGUST ANNIVERSARIES 

Minnesota Mediciiit, the Jour- 
nal of the State Medical Associa- 
tion, has a President’s page. Dr 
T T Chnstison \\ nting the Presi- 
cent’s page in the August issue 
sa\s 

‘August IS to be noted as a 
month traught with much of m- 
terest and \alue to the prolession 
ot medicine In August, 1897 
Sir Donald Ross first announced 
his far-reaching discover} of the 
fact that the dappIe-winged mos- 
quito was the earner of malana 
In August, 1904, General Gorgas 
began his epoch-making assault on 
the mosquitoes of the canal zone, 
making this area a safe place for 
the white man to live, basing hts 
activities upon Sir Donald’s re- 
searches and this other species of 
mosquito responsible for tlie 
spread of }ellow’ fe\er was virtu- 
ally exterminated and instead of 
a death rate of seventy-fit e per 
cent ot the workers who labored 
m the canal zone for nine years 
under the French, the death rate 
was reduced to almost zero from 
this scourge In August, 1914, 
just seventeen years later, the 
canal zone was completed and 
opened tor shipping It is inter- 
eshng to note that m Augp.ist 1774, 
Pnestl} a tamous chemist of h’S 
time, discovered ox}gen He 
called It pure air from the fact 
that when inhaled it produced a 
feeling of exhilaration and vastl} 
increased the vigor and volume of 
a candle flame ” 


DOG’S SELF-DEFENSE 

If }ou step on a dog’s tail in 
Michigan the dog has no right to 
bite }ou This is what the August 
1*1506 of the lounial of the Michi- 
gan State Midical Socutv states 
in the follow ing article 

‘The Supreme Court m a re- 
cent decision held that a dog does 
not have a right to defend itself 
bv biting even though stepped on 
h\ a per*:on 

Thi-^ mtere-ting case has di- 
rect bearing on the spread of 
rabies The tacts were that a per- 



son accidental!} stepped on a dog 
Jiat w as minding its own business, 
and the dog m turn bit the part} 
who stepped on it The part} 
who was bitten asked damages of 
die owner of the dog The dog 
owner claimed that the dog had 
been assaulted and had a nght to 
detend itself in a truly canme vva} 

“These two differences of opin- 
ion vv ere taken to the Circuit Court 
and later to the Supreme Court 
The majority of opinion of the 
State Supreme Court was to the 
effect that the law of camne self- 
detense does not relieve the owner 
ot the liability for injury to die 
person who inadvertantly steps on 
the dog 

“Expenence in man} places is 
to the effect that the occurrence ot 
rabies m dogs who receive the 
innoculation of camne antirabic 
virus is very small as compared to 
that in dogs that have not been 
sc treated ” 


BASIC SCIENCE EXAMINA- 
TIONS IN WASHINGTON 
STATE 

The August issue of Nortli- 
7\.LSl Mtdicine contains the fol- 
lowing note 

‘JResults of Basic Science Ex- 
amination At the Washington 
basic science examination, held 
last month at Seattle, sixty-three 
doctors of medicine were exam- 
ined, of whom fifty-nine were 
successful and four failed Four 
osteopaths vv ere examined, all of 
whom passed Seven chiroprac- 
tors took the examinations of 
w horn tw o vv ere successful and 
fiv e tailed Four representativ es 
ot other drugless healer cults 
vv ere examined but all failed In 
order that these successful ap- 
plicants may be licensed to prac- 
tice, each must pass an examina- 
tion before his respective board 
of examiners ’’ 

This Item is interesting on 
showing how the cultists com- 
pare vv ith physicians in the 
branches vv hich are preliminary 
to the actual practice ot medi- 
cine 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads. are jiayable in advance. To 
avoid delay In publishing, remit with order 
Price for 40 words or less. 1 insertion. 
$1 SO three cents each for additional words 

\\Ai\TED SALARIED APPOINTMENTS 
E\ ERYWHERE for Class A Physicians. 
Let as put you la touch with investigated 
candidates for your opening No charge to 
emp^lojers. Established 1896 AZNOE SERV 
ICE IS National Superior AZNOE S 
NATIONAL PHYSICIANS’ EXCHANGE, 
30 North Michigan, Chicago 

PHYSIOTHERAPIST — Registered many 
>ear3 experience, skilled all modalities, de 
sires part time connection with progressive 
ph>sician or surgeon. Share basis. James 
Lindgren Tel Flashing 1556 

OFFICES — Ideal locations for nose and throat 
and \ ray man Telephone and door service 
— verj good transit faallties — m center of 
Brooklj-n — 1208 Eastern Parkway Telephone, 
I.afajett; 6058 

FOR SALE — St Albans L I Colonial 
House Qctached corner, 100 x 50, Garage 
Suitable for Doctor Large living room open 
fi'e place Sun Room Breakfast Room Dining 
Room Tiled Kitchen Frigidair Extra Lava 
torj Four Lcrge Bed Rooms Tiled Bath with 
Shower Calf 4977 Laurelton for appointment 

PATHOLOGIST of wide experience will be 
available after October first for position as 
director of hospital laboratory located not 
more than thirty miles from New York City 
Personal inquiries solicited Address Box 
no \ A State Jolrval op Medicine. 

OFFICE — To sublet for full time or part tune 
a rooms Fully equipped with fluoroscope, 
physiotherapy, laboratory, etc. Centrallj lo- 
cated in New York City Call 150 East 52nd 
St or Flaxa 0170 


A NEW PRODUCT 
Dr Upsher Smith and his sons are 
glad to be able to announce to all their 
physician friends the birth of a new 
product — Capsules Foha-Digitahs 
Like the other members of the Digi- 
talis famili' of Upsher Smith, this new 
product IS produced at Foxglove Farm 
by the shores of Lake Almnetonka, 
where every single step right from the 
planting of the seed to the finished 
product IS under the direct supervision 
of Dr Upsher Smith and his sons 
It IS here that careful work, rigid 
control, strict standardization are ear- 
ned out, which have resulted m a Digi- 
talis that IS accepted by many authori- 
ties as the standard for companson 
Each batch of Upsher Smith’s Digi- 
talis is standardized by the Hatcher Cat 
Umt Iilethod and, for convemence of 
calculation, each preparation carries a 
dosage equivalent, thus 

(Upsher Smith), 54 gram 
Each capsule represents 54 cat unit , 

IS equal to 5 minims of the Tinc- 
ture Digitalis (Upsher Smith) and 


IS 50% more potent than the aver- 
age commercial leaf 
We want you to test the product for 
yourself, by submitting it to clinical 
trial at our expense. 

The coupon brings you a prescription 
package with our compliments See 
page III — 


em’s, their mstructions will be faitt 
fully carried out 

A. work-out will convince you oi the 
superiority of the McGovern Method 
Let us send y ou a guest card No obli 
gations, of course See page xv — Hr 


THE PEDIATRICIAN’S 
FORMULA 

The first suggestion for the prepara- 
tion of Mead’s Dextn-Maltose came 
from pediatricians Naturally their 
preference for this particular form of 
carbohydrate is back ol its very con- 
ception Dextri-Maltose brings mothers 
with their babies back to your office, 
not only because of its clinical results 
but because it satisfies the mother that 
her baby is receiving individual atten- 
tion — that it IS getting “a formula ” 
From your viewpoint, this mother- 
psychology IS all the more an important 
point of medical economics because 
there are no feeding directions or de- 
scriptive circulars in the packages of 
Dextn-Maltose It is truly the doctor’s 
formula See page xi — .-Jdv 


VITA GLASS 

\ ita glass has been subjected to 
numerous accelerated weathenng tests 
by the U S Bureau of Standards, by 
Professor Stockbarger of the Massa 
chusetts Institute of Technology, and 
by many other physicists These phy 
sical or quantitative tests, as well as 
biological experiments with rats and 
chickens, have established the fact that 
the solarization (weathering or season 
ing) of Vita glass takes place qmeUy, 
and that after a few weeks’ of actual 
use its transmission of ultra-vnolet light 
becomes constant 

\’ita glass IS being marketed pmnan- 
Iv as a health prophylaxis and not as a 
therapeutic agent, ithough it is now 
servmg in the latter capaaty in numer- 
ous well authenticated instances— par- 
ticularly in the solaria of more than 20 
hospitals m England and the United 
States — See page xlx — 


IPRAL SQUIBB 

•kffects only the higher cerebral cen- 
ters, therefore, gives refreshing sleep 
closely resembling the normal To the 
restless post-operative case, to the 
chronic insomniac, and even to the vio- 
lentlv maniacal Ipral Squibb brmgs the 
needed rest which may turn the tide m 
favor of the patient’s recovery 
Being quite soluble, Ipral is quickly 
absorbed and rapid in action 

IpR/\l Squibb is distributed m I or 
bottles and in 2 gr tablets in bottles 
ot 10,100 and 1,000 Write to the 
Professional Service Department tor 
Literature See page viii — 4dv 


McGOVERN’S GYMNASIUM, 
INC 

klore and more physicians are realiz- 
ing the futility of leavmg patients to 
their own resources when exercises are 
prescribed, and hav'e learned that 
through individual attention at McGov- 


Gomco 

VEST POCKET 

STERL-enSES 

for Syringes «uf Thermometers 

TJi« GOLDSTEIN MPa CO., Lt4. 

ft a tllJCOTT ST ■OTTAIAKX* 


LACTO-DEXTRIN 
In an investigation of over 2,000 
patients suffering from constipation and 
mtestinal toxemia, the bead of the Bat- 
tle Creek Samtanum laboratory found 
that the normal acid-forramg bactena 
could be restored m a satisfactory and 
effiaent manner by the persistent use of 
Lacto-De-xtnn (Lactose 73% — Dextrin 
23%) , . 

The e.x-tent of the change depends 
upon the amount taken, the len^ oi 
time It has been given and the degrM 
to which the mtestine has been cnppled 
by disease , 

By exclusion of putrescent foods ana 
the continuous use of Lacto-Dextnn m 
smaller quantities an acidunc flora Ml 
be mamtained after it has once been 
established by Lacto-Dextnn feeding 
In cases of obstinate constipation, 
quicker results may be obtained by tne 
combined use of Lacto-Dextnn vn 
Psylla (plantago psyllium)-^ P‘^ 
seed which provides hulk and lubnca- 
tion See page vu —Adv 

LILLY laboratories 

I The production of pharmaceuticals 
and biologicals demanded m 
I practice involves extensive and niversi 
I fied research, also the stnetest scientihc 

'^°Laboratones adequate to the needed 


X'Rcty courses for Physicians — 

nurses— techniefan. — X - Ray physics — t.chniqu.--lnt.njreta- 
Uon Classes now fanning AppUcanU may enter first of 

any month ,„fcrmatwn wrUt 

DR.A.S UNGER, Director of Radiology 
Sydenham Hospital, S6S Manhattan Avenue, New York Oty 


University of Buffalo School of Medicme 
Universi^ or u incfudiog 

Re-iuirements for admission ^o ^ semester hours mch 

twelve semester hours of chi^stry ^ Eogdsh, and s 

of physics and biology li* semester do 

Ample faeihues for the persooal 
Add^es°I SEOIETARY, 24 HIGH STREET, BUFFALO. N Y 


Please mr.i/mii the JOUR\AL echen ttn/inp to adzertisers 
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centa, prolapse of the cord, faulty mechanism of 
labor, pelvic tumors, m the absence of other in- 
dications the woman should not be sterilized If 
the woman has a large family, the question is 
discussable, but if there is only one child, and 
that one weak or deformed, it is better not to 
stenlize her 

“If the cesarean operation is done for con- 
tracted pelvis, I earnestly dissuade the patient 
from such a procedure at the first section, point- 
ing out the fact of the safety of subsequent op- 
erations, the possibility of death of the only child 
and the unhappiness of a one-child family At 
the second cesarean,” he says, "I willingly ster- 
ilize, if requested, although lately since the mor- 
tality has been so much reduced, I often suggest 
a third operation ” 

Swift® of Boston pubhshed a paper in which he 
gave the results of thirty-eight replies to a ques- 
tionnaire addressed to fifty members of the 
'kmencan Gynecological Association as to when 
stenlization is indicated following cesarean sec- 
tion Ihere was unanimous agreement that a 
patient should be sterilized when a cesarean sec- 
tion IS done if a future pregnancy would gravely 
imperil the life of that patient Some of tlie 
questions were 

“Assuming that a patient with an absolute pel- 
vic indication requests a sterilization at her first 
cesarean section, should this request be granted 
Twenty-three replied no. eleven replied yes, four 
were uncertain 

“Should one refuse to sterilize a woman fol- 


pelvic deformity alone, a difficult situation faces 
us It has been my rule,” he said, “never to ob- 
trude the thought of stenhzation on the woman 
or her husband If the couple ask for it in the 
second section, I plead for delay with the argu- 
ment that one or both of the children may die— 
a desire later for another child cannot be realized 
If they insist, I believe that any operator is justi- 
fied in following their dictates " Is it not per- 
fectly proper for any normal couple to control 
the number of their children for economic or 
other reasons? Is it not the prerogative of any 
woman to decide whether to run the risk of an- 
other cesarean secbon ? Holmes’ answer is that 
the patient has that right, and with that opinion I 
am very much in agreement 

The second group, in whom the operation is 
considered solely from the point of view of the 
welfare and secunty of soaety, is a large one. It 
includes the mental defective, the habitual cnmi- 
nal, the degenerate, and others of hke type. 

Our national government recognized the pres- 
ent and potential danger of this group of mivid- 
uals in framing our immigration laws The men- 
tal defective, the cnminal, the epileptic, the in- 
sane and the degenerate are denied admission to 
our land, but the dweller mf/ittt our land sbll 
presents a problem We either do not see the 
solution, or we shirk its application Steriliza- 
tion of course is not a 100 per cent solution, but 
nevertheless it is an attempt to clean up the pollu- 
tion at the head waters of the stream 

The Council on Health and Pubhc Instruction 


lowing a second, third or fourth cesarean section, 
if asked to do so by the patient?” Fifteen re- 
plied no, fourteen replied yes, mne were doubtful 

“Should one advise a patient having a cesarean 
section for a definite pelvic indication to be ster- 
ilized at her first, second or third cesarean sec- 
tion Twelve replied no, twenty- two replied 
yes — divides as follows — two at first, five at sec- 
ond, seven at second or third, seven at third and 
one at fourth 

“In your opinion do repeated cesarean sections 
increase the nsk to the mother?” Twenty-two 
replied yes, fourteen replied no, two were doubt- 
ful 

“Should the ecoromic factor influence the de- 
cision as well as the purely problematical physical 
factor of mcreased danger to mother?" Sixteen 
rephed no, fourteen rephed yes, eight were doubt- 
ful 

Swift IS unwilling to sterilize at the first 
cesarean section unless there are definite indica- 
tions other than the possibility of another section 
He believes that the maximum number of sections 
should be four Holmes of Chicago in discussing 
Swift’s paper takes a clear-cut position When a 
chrome progressive disease complicates the in- 
dications for cesarean section, he ii^ists that 
stenhzation be part of the operation Pregnancy 
in such patients is a serious menace to hfe For 


of the American Medical Association some years 
back issued a pamphlet opposing stenhzation m 
this group and urging segregation as the proper 
measure Ochsner® in his presidential address be- 
for the Amencan Surgical Association in 1925, 
advocated stenhzation of habitual criminals, im- 
beales, perverts, paupers, morons, epileptics and 
degenerates Prof Jennmgs'' of the Biological 
Department of Johns Hopkins Umversity m an 
address last year before the National Tubercu- 
losis Association suggested the desirabihty of 
checking reproduction, not only in the degen- 
erate, but also in those physically unfit as a re- 
sult of inhented tendencies These mdividuals 
have their diseased condition, he argues, because 
of genetic defects, and these have been passed on 
to their descendants These defects, inherited m 
the germ cells are largely responsible for cancer, 
tuberculosis, diabetes and diseases associated with 
glandular deficiencies Prof Jenmngs beheves 
that some method of deteebng genetic defectb 
will eventually be found, and that race progress 
will be assured, if such persons can have no 
descendants to inherit their defects I question 
whether the human race will ever accept such 
biological standards However the idea is not 
new Socrates® was a strong advocate of eugenics 

as set forth in PJato*s RepuhJic 

In 1865 Gregore Mendel, an Austnan monk, 
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read a paper on his expenments with peas ot 
various Upes, tall, dwarf, smooth, wnnkled, yel- 
low and g^een This u ork laid the foundation for 
our laws of heredity His experiments were re- 
peated w ith ammals and have found confirmation 
Morgan of Columbia, Jennmgs of Tolins Hop- 
kms, Wilson of Columbia, Castle ot Han'ard and 
their respective groups of assoaated studentb 
have done notable work m this field 

The records of several well-known famihes 
are alwa3S referred to m any study of eugenics 
Dr Henry H Goddard, a former Superintendent 
of the School for Feeble-mmded at Vineland, 
New Jersey, made a study of the Kalhkak family 
ilartm Kallikak, a young Revolutionary soldier 
of good familj, mated lUegitimatelj' with a 
feeble-mmded girl Among four hundred and 
eighty descendants from this union are one hun- 
dred and fortj'-three known feeble-minded, thirty- 
six illegitimates, thirty-three sexually immoral, 
eight keepers of brothals and eighty-three so 
feeble that they died in mfancy About one hun- 
dred and fift}' years later, one of the descendants 
was still an inmate of Vmeland Later in life, 
Kallikak married a young Quaker girl of good 
talents and ancestry Their four hundred and 
ninety-six descendants are a line of fine people, 
soldiers, doctors, lawyers, judges, educators, men 
of big busmess — a group which has been a credit 
to Itself and to the commumties wherein they 
hved 

The Juke famdy w'as last studied, I beheve, 
by Dr Arthur Estabrook of the Carnegie Insti- 
tute who brought the record down to 1915 Max 
Juke was a lazy, shiftless New England vaga- 
bond, bom about two hundred j'ears ago He 
finally settled in New York State His two sons 
mamed tw’o sisters both mentally defecbve 
About ti\elve hundred and tw'enty descendants 
have been reported, three himdred of whom died 
in infancy, three hundred and ten were profes- 
sional paupers, four hundred and foiiy were 
WTecked by disease, fifty were prostitutes, sixty 
were thieves, seven were murderers and fiftj'- 
three cnmin^s of other kinds 

Prof A E Winship of Boston, and Dr 
Davenport, ha-ve given us the history of the Ed- 
wards family Richard Edwards, a great lawyer, 
m 1677 marned Elizabeth Tuthill, a remarkable 
young woman Among thirteen hundred and 
ninety-four descendants there are twelve college 
presidents, two hundred and sixty-five college 
graduates, sixty-five college professors, sixty 
physiaans, one hundred clergymen, seventy-five 
army officers, sixty prominent authors one hun- 
dred law-yers, thirty judges, eighty public ofii- 
cials — state go\emors, city mayors and state offi- 
cials — three congressmen, two Umted States 
Senators and one Vice-president of the Umted 
States In 1691 Edwards divorced his bnlliant 
wife on account of immorality Later in life he 


married Mary Talcott, an ordinary', commonplace 
woman The descendants of this w’onian did not 
distinguish themseh es in any w'ay 

Many similar studies have been made by Dr 
Davenport of Carnegie Institute and by Prof 
Anderson of Lexington Again and again m the 
literature the conclusion is drawn that no nonrial 
offspnng results from the union of two mental 
defectives In the County Hospital you will 
usually find from one to three mentally defective 
babies dehvered from one defective parent Dr 
R. A Gibbons® m the British Medical Journal 
suggests that, betore a marriage certificate is 
granted to mental defectives, either or both be 
stenlized 

Soaety can protect itself from this mcreasmg 
menace to defecti\ es either by segregabon or ster- 
ihzabon Anbcipatmg his annual report Comp- 
troller Tremame^® of New York State makes the 
foUowmg statement “The number of inmates in 
State Insbtubons on June 30th last (1927) was 
64,114 compared with 61,880 on June 30, 1926 
an increase for the year of 2,234 The compari- 
son for the five years shows an mcrease in that 
period of 7,920 inmates, a yearly' average of 
1,980 

“It IS clear, therefore, that the yearly mcrease 
in the number of ivards of the State of New York 
is so great that, theorebcaJly at least, the buildmg 
of the hospital the size of the Rochester State 
Hospital, or the bmldmg of a penal msbtubon of 
the size of Sing Sing every twelve months w'lll 
probably be necessary to accommodate the addi- 
tions to the populabon of state insbtutions ” 


Ochsner® makes the statement that m 1922 
$162,459,000 W'as spent in the maintenance ot 
state wards throughout the country — by tar a 
larger amount than is spent for all the umversibes 
of the country This shows some of the imphca- 
bons of segregabon as a solubon of the problem 

To January' 1, 1926, bventy-three states^^ of the 
Umon have passed laws authorizing stenlizabon 
for certain condibons under definite regulabons 
In seven the statutes have been declared uncon- 
sbtubonal and in two of these new statutes have 
been passed In 1907 Indiana w'as the first state 
to enact such a law In 1912 New York State 
passed a law providing that under certam condi- 
tions procreahon by feeble-minded, epileptic 
cnrmnal and other defecbve inmates of state in- 
sbtubons should be prevented, if the judgment 
was that their children would mhent a tendency 
to crime, insanity, feeble-mindedness, idiocv' or 
imbeahty, but in 1918 it was declared unconsti- 
tuhonal The cribcism was that the stabite had 
reference oMy to inmates of state insbbifaons. and 
did no apply equaUy to all citizens of the state 
^ ^ this court deasion the state legisla- 

hire in 1920 repealed the stabite. ^ 

Ignorant of these legal techmcalibes and limita- 
tions, in 1924 and 1925 I performed three™- 
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ilizations at the Rochester State Hospital m con- 
junction with cesarean sections In two of these 
cases there were definite obstetncal indications 
for the cesarean In the first case, seen in con- 
sultation with Dr C W Hennington, the indica- 
tion was a placenta previa centralis in a pnmipara 
with a long, tight cervix She was feeble-minded, 
a dementia precox charactenzed by delusions of a 
paranoid type, mostly sexual She was operated 
upon on August 27, 1924 The indication in the 
second case was a generally contracted pelvis in 
a pnnupara, age 17 She had a history of an 
aborbon at thirteen, tivo months in term Her 
sexual relations were very promiscuous Her hos- 
pital diagnosis was mental deficiency with psy- 
chosis Her mother was also defimtely deficient 
She was operated on July 22, 1925 In the third 
case there was no obstetrical indication for the 
section She was a para three with a history of a 
normal first pregnancy and a mentally disturbed 
second pregnancy necessitating confinement in a 
state institution This was in 1921 Followmg 
dehvery she improved and was discharged al- 
though she never entirely recovered mentally In 
1925 she was admitted to the Rochester State 
Hospital again pregnant and after study she ivas 
diagnosed as a dementia precox She was oper- 
ated upon June 12, 1925 All three patients made 
uneventful recovenes In each case the operation 
was approved by the staff of the State Hospital 
and written consent for the operation was ob- 
tained from the responsible relatives I am in- 
debted to Dr Pierson of the State Hospital for 
abstracts of these cases There were several 
other patients in the hospital upon whom we were 
planmng to operate These were mentally de- 
fiaent and had been repeatedly admitted to the 
hospital because of pregnancy, usually illegiti- 
mate 

Here let us bnefly consider the several methods 
for effecting stenlization Stenhty in the female 
may be produced by operations either on the 
uterus, tubes or ovaries , oi by the employment of 
;ir-ray or radium In the male it may be produced 
by operations either on the testicle or vasa defer- 
entia. , or by the employment of ^-ray or radium 

The removal of the uterus should not be con- 
sidered unless there is a definite lesion indicating 
Its removal, apart from the question of steriliza- 


tion 

The first procedure to effect stenlization prob- 
ably was ovarectomy, but with our present knowl- 
edge of the internal secretions of the ovary and 
the senous symptoms frequently associated with 
an arbfiaal menopause, the operafaon should be 
performed only for seriously diseased organs The 
use of A-ray or radium is objecbonable for the 
same reasons, as here again the funcbons of the 
ovary must be destroyed if stenhty is to be pr^ 
duced, although with fewer distressing results 
than after removal 


Operation on the Fallopian tubes is now the 
most usual method Lqugren” of Toledo, Ohio, 
in 1880 was the first to attempt sterilization by 
tying both tubes with ligatures one inch from 
their uterine ends Following this, various op- 
erations on the tubes were devised, double hga- 
tion, double ligabon with secfaon, double bgatign 
with excision of a small porbon between the liga- 
tures and crushmg with ligation Numburger 
collected forty-two cases operated upon pnor to 
1897 In a paper on “The problem of effectmg 
sterihzation in associabon with the various ob 
stetncal procedures” Wilhams- of Baltunore 
states that “In the forty-two cases two failures 
were noted The first being reported by Falaschi, 
who had hrated both tubes followmg a cesarean 
section without result, and as the pabent soon 
aftenvards became pregnant he was obliged to re- 
sort to a second secbon within a year Zweifel’s 
failure was even more remarkable, as, m order 
to effect stenlizabon after a cesarean secbon, he 
doubly ligated both tubes and severed them be- 
tween the ligatures The pabent shortly after- 
wards became pregnant, and when he did a sec- 
ond secbon m 1894 he found that the cut ends of 
either tube had become reumted and that the 
ligatures had disappeared ” Similar experiences 
had been reported elsewhere As a result of these 
failures operators resorted to salpingectomy and 
more recently to the wedge-shaped exasion of the 
uterine end of the tube. Irvmg” of Boston has 
presented (whether or not it is original with him, 

I do not know) what I beheve to be an unproved 
method of tubd operabon for the purpose of pro- 
ducing stenhty He doubly hgates the tube about 
one and one-half inches from the utenne cornu 
and divides behveen the ligatures A small in- 
cision is then made on the antenor surface of the 
uterus just above the insertion of the rpund liga- 
ment merely gomg through the serosa. The 
proximal end of the tube is then buned m this 
pocket and sutured over and the distal end is 
buned between the leaves of the broad hgament 
I have used this method on three occasions and 
found It quite satisfactory 
Stenbzation of the wale is comparatively 
simple Castration and the use of x-ray or 
radium have the same objecbon as ovarectomy or 
the use of rays has in the female Ligabon and 
secbon of the vasa deferenha has been found en- 
brely sabs factory 

In June, 1925, the legahty of my operabons was 
quesboned, and it was thought advisable to learn 
the exact legal status of the work we were doing 
I wrote to Dr C Haviland, Chairman of the 
State Hospital Commission, who passed the ques- 
bon on to the Attorney-General for an opimon 
This proved to be adverse, which of course made 
it impossible to continue the work 

In May, 1927, the United States Supreme 
Court handed down a decision on the Virginia 
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stenlization statute which gave an entirely new 
aspect to the situation, however Justice Holmes 
m dehvenng his opuuon said “In view of the 
general declarations of the legislature and spe- 
afic findings of the Court obviously we cannot 
say as a matter of law that the grounds do not 
exist, and if they exist they justify the result We 
have seen more than once that the pubhc welfare 
may call upon the best atizens for their hves 
It would be strange if it could not call upon those 
who already sap the strength of the State for 
these lesser sacrifices often not felt to be such 
by those concerned, m order to prevent our bemg 
swamped with incompetents It is better for all 
the world, if instead of waitmg to execute de- 
generate ofiEsprmg for cnme, or to let them starve 
for their imbeahty, soaety can prevent those who 
are manifestly u^t from contmuing their kmd 
“But, it is said, however it might be if this rea- 
somng were applied generally, it fails when it is 
confined to the small number who are in the in- 
sbtubons named and is not applied to the multi- 
tudes outside. It IS the usual resort of constitu- 
tional arguments to pomt out shortcoimngs of 
this sort But the answer is that the law does 
all that IS needed when it does all that it can, m- 
dicates a pohcy, apphes it to all within the lines, 
and seeks to bring withm the Imes all similarly 
situated so far and so fast as its means allow 
Of course so far as the operations enable those 
who otherwnse must be kept confined to be re- 
turned to the world, and thus open the asylum to 
others, the equahty aimed at wiU be more nearly 
reached ” 

In this deasion handed dowm by the Supreme 
Court of the Umted States, sterilization is held to 
be vahd after takmg mto consideration the very 
same arguments upon which the highest court of 
New York State declared its statute to be uncon- 
sbtubonal The way is now open for the re- 
enactment of the statute which the legislature re- 
pealed m 1920 

We are livmg m an age of prevenhve medicme 
The impetus to other acbvibes m this field — 
tuberculosis, diphthena, cardiac disease — has 
come chiefly from the laity The medical pro- 
fession, to Its discredit, failed to take the imba- 
bve m these medical acbvibes, and then found 
fault that they were bemg conducted by lay or- 
R^iuzabons wuthout their cooperabon or advice 
^e medical profession, because of its techmcal 
raiowledge of this medical-soaal problem, owes it 
to society at large to take the initiabve, perhaps 
through its state soaety, in the solution of lus 
problem 

Conclusions 

^ ^tenlizahon dunng pregpiancy is mdicated 
m the presence of an incurable progressive dis- 
if the judgment is that the pregnancy should 
be interrupted 

“ Stenlization is indicated at the first cesarean 


secbon, if a chronic progressive disease, such as 
w’ould make future pregnanaes dangerous, com- 
plicates the indicabon for the cesarean secbon 

3 Stenhzabon is mdicated possibly after the 
third and more certainly after the fourth cesarean 
secbon even if the mdicabon for the secbon is 
not complicated by the presence of pathological 
condibons 

4. Stenhzabon is mdicated to prevent procrea- 
bon by such as potenbally would brmg forth 
children with an i^ented tendency to crime, in- 
samty, feeble-mmdedness, idiocy or imbeahty 

5 Stenhzabon m the female is best performed 
by double hgabon, section and bunal of the ends 
of the Fallopian tubes 

6 Stenhzabon of the male is best performed 
by hgabon and secbon of the vasa deferenba, 

7 The quesbon of stenhzabon with reference 
to the above group should be viewed as a prob- 
lem m prevenbve mediane 

S Although New York State courts have de- 
clared its stenhzabon statute unconsbtubonal, 
the Umted States Supreme Court has declared a 
similar statute of Virgima to be consbtufaonal 

9 Stenlizabon as apphed to defecbves is a 
medical-soaal problem The medical profession 
through Its State Soaety should take the leader- 
ship m the solubon of this medical-soaal problem 
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SPINAL ANESTHESIA FOR ABDOMINAL OPERATIONS^ 
BY L F SISE, MD, BOSTON, MASS 

From the Lahey Clinic, Boston, Mass 


E ach year we have given at the Lahey Chmc 
a small number of spinal anesthesias Al- 
though we felt this anesthesia gave the very 
best possible operating conditions for abdominal 
surgery, yet, because of our fear of the vascular 
depression which accompanies it, for many years 
we uSed it only where other anesthetics seemed 
unsuitable Recently, however, improved methods 
and our greater familiarity with it have caused a 
gradual change m this attitude, and for the last 
year or more we have been using it as our anes- 
thetic of choice with great satisfaction and in- 
creasing confidence 

Advantages 

One of the most striking advantages of spinal 
anesthesia is the intense muscular relaxation 
which it induces While this is of advantage in 
many operations, it is particularly useful m ab- 
dominal operations It is beyond an3fthing obtain- 
able m any other ivay Not even a deep ether 
anesthesia can equal it — and deep ether intro- 
duces toxic disturbances 
The stomach and small intestine are m a state 
of tonic contraction Indeed, the pylorus may 
appear as if hypertrophied and might deceive a 
surgeon unprepared for this phenomenon The 
effect on the large intestine is vanable Frequent- 
ly IS it contracted, though usually not as much as 
the small mtestme 
Respiration is shallow and quiet 
This combination of extreme relaxation, con- 
tracted intestines, and quiet respiration makes 
exposure and manipulation easy Strong retrac- 
tion and large tight packs become unnecessary 
The surgeon can work to a large extent unham- 
pered, can work with accuracy, certamty, and 
speed, and is thus in a position to produce the 
very best surgery of which he is capable 

Disadvantages 

The disadvantages of spinal anesthesia are 
numerous, but for the most part they are unim- 
portant or may be greatly lessened, and on the 
whole appear to be more than counterbalanced by 
its advantages 

Vascular depression will be considered later, 
by itself 

The fact that the patient is conscious, the ef- 
fect of this on his mind, the necessity for a close 
operating room morale with the avoidance of 
careless remarks — all these are the same as with 
any other local or regional anesthesia The situa- 
tion can be largely mitigated especially by pre- 
liminary medication If this fails, the patient may 

•Read Tefore the Section of Surgery, New York Academy of 
Medicine, February 7, 1929 


be definitely relieved by a hght general anesthesia 
with gas This does httle harm 
The length of the anesthesia cannot be ex- 
tended or shortened to fit unforeseen changes in 
the operation, and, in fact, is of limited extent m 
any event It is sufficient, however, to cover al- 
most all operations Even where it does not 
cover the whole length of the operation, it mil 
cover the more difficult and shodang part of it, 
and the balance can be pieced out with some other 
anesthetic 

Failure to get anesthesia of suffiaent height for 
the contemplated operation occasionally occurs 
With increasing expenence and skill, failures de- 
crease almost to the vamshing point. After a 
moderate amount of experience they should not 
run over one per cent or tivo per cent 

Nausea and vomiting not mfrequently occur 
dunng the operation This is unpleasant for the 
patient and interferes with the surgeon’s work 
On account of the great relaxation of the ab- 
dominal walls, however, this interference is not 
as great as it is under other, less relaxing, forms 
of anesthesia If it persists it may be stopped by 
a light gas anesthesia 

Morbidity 

The morbidity of spinal anesthesia has lessened 
greatly as expenence has been gained and as im- 
provements in material and technic have been 
introduced 

Headache has always been reputed to be the 
most common sequel Many of these are ordi- 
nary headaches due to the general nervous upset, 
espeaally in susceptible individuals Some, how- 
ever, are directly attnbutable to the anesthesia. 
Of these there are said to be two types, the first 
due to leakage of fluid from the puncture hole, 
and charactenzed by low spmal fluid pressure and 
the fact that it is reheved by the Trendelenburg 
position, and the second due to irritation or in- 
fection, and charactenzed by high spmal fluid 
pressure and failure to get relief from the Tren- 
delenburg position On the whole, headaches are 
no more disturbing than after general anesthesia 
Paralyses may be due to trauma at the time ot 
puncture or to irntation or mfeebon from the 
anesthetic solution With proper techmc these 
should be extremely rare They are practically 
always temporary 

Much the same may be said of trophic dis- 
turbances and parathesias 

Mortality 

The most recent study of mortality is that by 
Rygh and Bessesen ^ These observers collected 

iRjeh E A and Be 55 «ca D H-Minii. Med. 11 7-14 747 

(Nov 1928) 
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statistics on 250,895 spinal anesthesias, and found 
that the actual mort^ty m this senes was 1 in 
3,345 They then analyzed the deaths and found 
that a large proportion of them were due to mam- 
fest errors of judgment or techmc. On elmunat- 
ing such deaths they found the remaming mor- 
tahty was 1 m 11,060 

For the present, however, this figure of 1 in 
11,000 IS ideal, rather than actual or practical 
It must be borne m nund and emphasized that 
spinal anesthesia is surrounded by dangers and 
pitfalls, and that while there are effiaent means 
for avoidmg them, yet men who are ignorant of 
these means or who are mept m usmg them will 
probably record a high mortahty 

It is evident, therefore, that the mortality will 
vary very greatly i\ath different men, that it wdl 
be very high with some and fairly low with 
others, and that the general average of reasonably 
good men will probably be somewhere around 1 
m 3,000 

Placing the Anesthesia 

It IS important m usmg spmal anesthesia that 
the anesthesia be placed at the desired height It 
is important, also, that it be kept there durmg the 
operation, neither recedmg to cause the patient 
pain, nor progressmg upward to cause annoying 
or dangerous symptoms 

There are many different ways of placing the 
anesthesia at the desired height, and each way has 
meats of its own We have tried several of 
them, and have finally come to usmg gravity, 
because it appeared to us most logical and cer- 
tam In adchtion, and of considerable importance 
IS the fact that t^s method has inherent m itself 
the abihty to increase the height of the anesthesia 
if the result of the first attempt at placement is 
not sufficiently high It does not appear that 
any other meffiod contains this abihty to change 
the height of the anesthesia after the injection of 
the anesthetic drug has been completed 

To prevent the anesthesia from recedmg dur- 
ing the operation, a dose of the drug must be 
used which is sufficient to last out the operation 
It IS impractical, however, to mcrease the dose 
and time bevond certain limits 

To prevent the anesthesia from progressmg up- 
ward during the operation, any excess of the solu- 
tion remammg after anesthesia has been pro- 
duced should be drained down into the lumbar 


region The use of a solution which is nol 
readily diffusible also appears to be of advantage 
The difference in the specific gravity of the 
anesthetic solution from that of me spinal fluid 
rnaj be attamed m two different ways The solu- 
tion may be heavier than the spm^ fluid, or it 
nia> be fighter than the spmal fluid 
The heavy solution is much the easier to use. 
in my experience the anesthesia may be placed 
by means of a heavy solution with far more cer- 
tainty and accuracy than by any other method 


This solution, however, has the rather senous 
drawback that, after its use, the patient cannot 
be put m more than slight Trendelenburg posi- 
tion without danger of its gravitating dangerous- 
ly high (cephalad) m the spme This at once 
makes it unsuitable for all lower abdominal op- 
erations In addition it mcreases somewhat the 
danger of its use m upper abdommal work, smce, 
in the event of marked vascular depression, a 
very useful treatment for that condition, namely, 
the assumption of the Trendelenburg position, be- 
comes fraught with some danger It is because 
of this last fact that we have abandoned the use 
of heavy solutions m upper abdommal operations 

A solution fighter than the spmal fluid is the 
one most generally useful m abdominal surgery 
A very good solution has been devised by Pitkin, 
IS marketed under the name of “Spinocam,” and 
is the one vv hich we are now usmg for almost all 
of our anesthesias 

The desired height of anesthesia may be se- 
cured with the solution in different ways Pitkin 
uses dilution wnth mjection and re-mjection sev- 
eral times Personally, we have relied on the 
lightness of the solution to float up m the spmal 
canal Either method may be used The impor- 
tant pomt IS to be exact and painstaking 

Vascular Depression 

The greatest drawback to spmal anesthesia has 
always been the vascular depression which is so 
apt to occur with it The essential feature of this 
IS a fall m blood pressure The pulse becomes 
small, the respiration depressed, the color pale and 
often a little cyanotic There may be thirst, air 
hunger, nausea, sweating, and prostrating weak- 
ness If the fall goes too far, unconsaousness 
and finally death may result These are the 
phenomena of spmal anesthesia which in the past 
have made most men extremely cautious about 
usmg it 

The chief cause of this vascular depression ap- 
pears to be a vasomotor paralysis due to block- 
ing of vasomotor fibres by the anesthesia In a 
very high anesthesia, slowing of the heart be- 
comes a factor The respiratory depression which 
is usually m evidence probably tends to form a 
viaous circle with the vascular depression, each 
reacting imfavorably upon the other Lack of 
epmephnne caused by blockmg of the splanchmcs 
also may do its share in assisting the fall of 
pressure 

In coMidenng the treatment of the depression 
of spmal anesthesia, it is necessary to remember 
that this depression reverses itself as the anes- 
thesia wears off and conductivnty of the vaso- 
motor fibres IS re-estabhshed If the depression is 
not allowed to go too tar, recovery is rapid and 
complete The fact that the cause of the depres- 
sion is but temporary' makes its treatment much 
more ^y and effective than it would otherwise 
be All that is necessary, then, is to support the 
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patient for a comparatively short time, an hour or 
two, and he will be all right 

The treatment of depression may be divided 
into three parts first, the prophylactic treatment , 
second, the treatment of slight or moderate de- 
pression, and third, the treatment of severe de- 
pression or collapse 

Prophylactic treatment begins with the selec- 
tion of the patient Very poor risks from any 
cause, such as old age, long illness, shock, hemor- 
rhage, sepsis, etc, are poor subjects for spinal 
anesthesia Fortunately these weakened patients 
usually make good subjects for other, less relax- 
ing, forms of anesthesia, such as abdominal field 
block and gas 

It IS important that the patient be well sup- 
plied with flmds Dehydrated patients are poor 
nsks for spinal anesthesia All dehydrated patients 
and any others about whom theie is the least 
doubt should be well supplied with fluids before 
attemptmg spinal anesthesia In most such cases, 
m order to be sure that they actually receive the 
fluid, it is well to give it intravenously or by 
hypodermoclysis The addition of glucose to the 
fluid IS helpful It IS also advantageous to time 
the last admimstration to come just before start- 
ing the spmal anesthesia, so that the vascular 
system will then be well filled with fluid At this 
time, for mstance, there may be given 1500 cc 
of salt solution with SO grams of glucose by 
hypodermoclysis A patient well filled with 
fluids will be much more resistant to a drop in 
pressure than one not so treated I should hke 
to stress that, judgmg from our climcal experi- 
ence, this appears to be quite an effective 
procedure. 

The use of ephednne just before startmg the 
spmal anesthesia is a very effiaent prophylactic 
measure Its use in this way has changed the 
whole aspect of spmal anesthesia Indeed, the 
recent introduction of ephednne mto spinal an- 
esthesia is probably one of the important reasons 
for the present wave of populanty 

This drug closely resembles epmephnne m its 
action It stimulates the sympathetic nervous 
system penpherally and thus bnngs back mto 
play the very parts of the nervous regulating 
mechanism which are blocked out by the anes- 
thesia It IS thus a physiologic antidote It differs 
from epmephnne m that it stimulates the heart 
more, u is more effective when given subcuta- 
neously, and its effect lasts very much longer A 
dose of 50 mgm will last one to two hours 

While the primary action of ephednne is to 
stimulate the heart, ivith increasing doses this 
effect is lessened and finally reversed. Large 
doses depress the heart and cause irregulanties 
The dose of 50 mgm appears perfectly safe for 
all cases except possibly some of angina With 
care 100 mgm might be given m most casj It 
does not seem wse or necessary to exceed this 

amount. 


Patients who have been selected with good 
judgment, who have ample fluid, and who have 
had a prehrmnary dose of ephednne resist the 
tendency to a fall m blood pressure much better 
than those not so prepared, and respond more 
readily to treatment 

If in spite of this preparation a drop in pres- 
sure takes place, it should be treated before it 
has gone very far When a drop m pressure 
starts, it IS impossible to be sure whether it is 
to be a slight or a severe one If it is to he a 
severe one, the sooner treatment is started the 
better A severe drop in pressure so slows the 
arculation m the tissues that intravenous medi- 
cation may be necessary for prompt results 
Early treatment of a shght drop m pressure be- 
comes a prophylaxis against a greater one. It is 
thus a distinct factor of safety This I should 
like to emphasize, because it seems to me im- 
portant, that the early mshtuhon of treatment, 
well before urgent symptoms arise, is a great 
measure of safety 

Just the amount of drop m pressure which 
calls for treatment is debatable Personally I 
prefer to have the pressure a httle below normal 
rather than above it because less energy is re- 
quired of the patient On the other hmd, pa- 
tients appear to do better and there is less poten- 
tial danger if an attempt is made to keep the 
pressure from droppmg greatly We have taken 
two-thirds of the normd level, roughly, as the 
point above which we will try to keep the 
pressure 

If there is a shght or moderate drop in blood 
pressure, a remedy which can usually be given 
more quickly than any other, and one which is 
at the same time qmte effective, is to place the 
patient m Trendelenburg position This proce- 
dure has been thoroughly tned and tested by 
many different men and should be effective if 
resorted to quickly enough It gravitates blood 
to the vital nerve centers even though the vascu- 
lar system is much relaxed Patients undergoing 
operatioiis m this position are thus relatively 
safe, though great care must be used m levelling 
them after the operation. In upper abdomuial 
operations this position is apt to be so mcon- 
venient for the surgeon that we do not resort to 
it unless the condition is urgent 

If it IS not desired to use the Trendelenburg 
position, or if somethmg more is needed, very 
good results are obtamable from the use of epum- 
phnne This drug, like ephednne, stimulates the 
sympathetic nervous system and thus bnngs tack 
mto play the very nerve forces whose blockmg 
out by the anesthesia has caused the drop in pres- 
sure, and IS thus also a physiologic antidote 
The greatest difficulty m its use cornM m 
gettmg just the right amount of effect. 1 oo 
much IS gpven too rapidly a violent nse cn 
sure will result, which will be quite distre^mg 
to the pabent, which may put a considerable 
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strain on the vasciilar system and which may, if 
he IS susceptible, throw him into auricular fibnl- 
lation. It IS therefore well, except in emergency, 
to use small doses and proceed slowly It is bet- 
ter to use repeated doses than to get too great an 
effect from one. 

Ephmephrme may be given mtravenously, intra- 
muscularly, or subcutaneously, the effect becom- 
ing slower and less marked with each procedure 
Its intravenous use is rarely necessary and would 
be only m collapse Unless the arculation has 
already become greatly slowed, an intramuscular 
injection will show its effect almost immediately 
Similarly the subcutaneous mjection will take 2 
to 10 mmutes Both these times may be cut 
down and the effect mcreased by massage at the 
pomt of mjeebon After the primary effect of 
the mjection has subsided the effect may be re- 
peated m a lesser degree simply by massage at 
the pomt of mjection, and this effect may again 
be repeated similarly several times 
Not over 0 5 c.c of the 1 to 1,000 solution 
should be used at one time for fear of an over- 
action. Half this amount is often enough A 
useful procedure is to give part of the dose sub- 
cutaneously and part intramuscularly The mtra- 
muscular part gives a quick reaction, and this is 
sustamed and earned on by the less marked and 
slower action of the subcutaneous portion 
If the pabent is prepared for his anesthesia as 
desenbed, and if moderate vascular depression 
IS beated promptly, there is little reason to fear 
severe depression or collapse Collapse would 
be most apt to occur when the vascular depres- 
sion of the anesthesia W'as compheated by marked 
loss of blood from the operabon 
If for any reason collapse does occur, the cir- 
culabon in the tissues will then be too slow to 
take up the epmephrme with suf&aent rapidity, 
^d It must therefore be given intravenously A 
very useful procedure is to give a salme infusion 
and add epmephnne to it as needed to support 
the pressure In this way benefit is denved from 
the flmd added to the arculabon as well as from 
the epmephrme. The infusion may be made by 
tapping a vem with a needle through the skin, 
but if the tap is unsuccessful, bme must not be 
wasted m repeated tnals, but the vem should be 
cut down On and defimtely entered It the col- 
lapse is severe, speed is of paramount importance 

Our Results 

to Januaiy 1 of this jear we have done 
spinal anesthesias of all sorts witli one dealli 
this pabent was a man 73 years old, who had a 
I Sh anesthesia for a stomach operabon His 
mamly to the fact that his senous 
condition was not appreciated sufficiently quickly 
secondly, it was due to too slow efforts at re- 
suscitation He was finally resuscitated, but not 
lietore cerebral degeneration had taken place. 


which caused his death two days later He 
therefore well illustrates the prune necessity of 
speed m such resusatabon. Thirdly, his death 
may have been due in part to the use of a heavy 
anesthebc solubon and failure to use steep Tren- 
delenburg posibon We feel that this death was 
distmctly avoidable, should not have occurred, 
and with our present experience w'ould not now 
occur 

During the year 1928, the first year m which 
we used any considerable number of spmal anes- 
thesias, we performed under it 339 abdominal 
operabons Of these, 137 were classed as upper 
abdormnal, mamly gall bladder and stomadi 
operabons, and 202 were classed as low'er 
Tliere was one death, the one just menboned. 
There was one case of respiratory difBculty suffi- 
aent to call for help from artifiaal respirabon 
This pabent at no bme actually stopped breathmg 
nor was he otherwise m a condibon to cause any 
alarm In six cases the anesthesia was too low, - 
in SIX cases it seemed unreasonably short, and in 
one case puncture was impossible Anesthesia 
was classed as imreasonably short if it failed to 
last an hour for an upper abdominal operabon or 
an hour and a quarter for a lower These 13 
cases may be classed as failures and amount to 
3 8 per cent of these cases In contemplabng 
this large percentage of failures, it must be re- 
membered that we made several considerable 
changes m techmc dunng the year Our per- 
centage of error is considerably less at the pres- 
ent bme In eleven cases, mtrous oxid was added 
to the spinal anesthesia solely because of the 
mental condition of the pabent In two cases it 
was added to control too frequent vomibng In 
four cases there w’as temporary mental disturb- 
ance for a few days after operabon. These were 
all pabents m senous conchbon either from old 
age or the nature of the operabon In two cases 
there was severe postoperabve headache. One 
of these pabents moved deadedly while the 
needle was m the spme, probably teanng the dura 
The other was a neurobc individual whose head- 
ache did not appear bh some tune after she had 
left the hospital 

Place in Anesthesia 

Having taken this survey of the subject of 
spinal anesthesia, what may we conclude as to the 
place which it should occupy m the general field 
of anesthesia for abdominal operabons ^ 

That it greatly facilitates surgery there can be 
no doubt It gives the surgeon much better 
operabve condibons than he can obtain in any 
other waj While it facilitates all abdominal 
surgery, ii does this especially in difficult cases 
whether they are difficult because of the opera- 
tion Itself or because the patient is an unfavor- 
able subject The quahty of the surgery, there- 
fore, should be better w'hen done under spinal 
anesthesia than under any other anesthesia 
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In general, it may be said that anesthetics 
which give good relaxation, such as ether or 
cliloroforin, have much more toxic action on the 
body than those which give poor relaxation, such 
as gas or regional Spinal anesthesia is a strik- 
ing exception to this general rule While it gives 
better relaxation than any other known anesthetic, 
it has little or no toxic action As a matter of 
fact, spinal anesthesia is simply a special form 
of regional anesthesia, and employs less of the 
anesthetic drug and shows less general toxic ef- 
fect m proportion to the area of anesthesia than 
does any other form of regional anesthesia 
There is only one aspect of spinal anesthesia 
which may keep it from leading all others as an 
anesthetic for abdominal operations This aspect 
IS that of its safety Safety m an anesthetic is 
of paramount importance If an anesthetic is too 
dangerous it must be discarded, no matter how 
good it is in other ways 
Let us, to simplify the matter, compare the 
danger of spinal anesthesia w'lth that of ether 
Ether is selected for comparison because it has 
for years been the standard anesthetic, so to 
speak, and because it is the only other anesthetic, 
omitting chloroform as too dangerous, which 
gives relaxation and operating conditions which 
can compare with those under spinal anesthesia 
The published statistics unquestionably show 
a higher mortality from spinal anesthesia than 
from ether Spinal anesthesia is surrounded by 
dangers and pitfalls, which, even though they 
can be avoided by the careful, will certainly trap 
the unwary, while ether, as far as immediate and 
direct mortality is concerned, is inherently safe 
and, to a considerable degree, “fool proof ” 

It is a question, however, whether the statis- 
tics as published give a fair comparison between 
the tw'o anesthetics The deaths from spinal 
anesthesia are for the most part sudden, dramatic, 
and directly attributable to the anesthetic, and 
are therefore all credited to it It seems very 
probable that the deaths from ether are for the 
most part delayed, concealed, and attnbuted to 


something else Such deaths might be recorded 
as due to sepsis, obstruction, shock, pneumonia, 
uremia, etc It is impossible to go into this sub- 
ject m detail here One illustration wUl sufBce. 
From the Mayo Chnic, McGrath has reported 
49,057 ether administrations with “no death 
ascnbable to the anesthetic alone and this has 
been taken to mean “no death m 49,000 cases "** 
From the same clinic, though not covering the 
same period of time, comes an extremely careful 
and convmcmg report by Lundy,*** showing de- 
layed morbidity and mortality almost undoubtedly 
due to ether Sue hundred ether admimstrations 
were follow'ed by 21 deaths, for six of which 
Lundy felt ether was at least partly responsible. 
The incidence of pneumoma was more than twice 
as great under ether as under ethylene-ether and 
the mortality from pneumoma was over 60 
per cent greater under ether Of course these ex- 
act figures cannot be applied to the whole 49,000 
cases Yet these figures do suggest quite clearly 
that ether has a delayed and often concealed mor- 
tality which IS not generally credited to it m com- 
pihng mortality statistics, but which in the ulti- 
mate analysis really does belong to it 

In this connection it is pertinent to remember 
two facts In the first place, spinal anesthesia 
greatly faahtates abdominal surgery In the 
second place, the surgical mortality is always so 
much higher than the anesthetic mortality that a 
slight reduction m the surgical mortality will 
greatly outw'eigh anything but a marked increase 
in the anesthetic mortality 

On the whole, it seems fair to conclude that 
spinal anesthesia is an anesthesia of such great 
potential danger that it is unsuitable for miscel- 
laneous use, but that it so greatly faahtates sur- 
gery and it may be so effectively safeguarded that 
in the hands of careful and experienced men it 
becomes the anesthesia of choice for abdominal 
operations 


• lIcGrati B F 
*• Goodmao, H I 
Lundy J S 
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SPONTANEOUS HEMATOMA OF ABDOMINAL WALL— CASE REPORT 


BY HENRY N KENWELL, M D , BUFFALO, N Y 


S INCE CulbcrtsoM summarized the liter- 
ature on forty-one case reports of spon- 
taneous hematoma of the abdominal 
wall before the American Gynecological So- 
ciety in, 1925, the clinical observations in this 
condition have become more accurate and the 
condition recognized so that fourteen addi- 
tional cases have been reported in the last 
three years This condition is hardly men- 
tioned in our best text books, although it 
appears to be a definite clinical entity as 
pointed out by Weitz’- and others Therefore, 


1 am relating this case and adding it to the 
small group of tivelve cases of spontaneous 
hematoma of the abdominal wall occurring m 


he pregnant state or m the puerperium 

—Spontaneous hematoma of tiie 
ibdominal wall is the condition in which a 
nore or less sudden painful sw elhng deve op» 
n the abdominal w all in one or more, 

[rants from a rupture of the internal mammary 
ir deep epigastnc vessels, 7 

voman past forty who gives a his 
irevious infection or a pregnancy 
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common rupture of healthy abdominal mus- 
cles from external trairma with resulting small 
collections of blood is not considered in the 
group of so-called spontaneous hematoma of 
the abdominal wall 

Etiology — Concermng the ebolog}', there is 
no universal agreement Block* says hema- 
toma IS a misnomer inasmuch as it is only a 
symptom and not a disease, but that we must 
stick to It as long as the real cause is unknown 
and perhaps there are many causes for it 
Giuhand discusses very completely the theo- 
ries on the etiology of hematoma from rupture 
of the recti abdominal muscle fibers and cites 
several cases in which there seems no doubt 
that it was not from a ruptured large \essel 
He also reports cases where deep epigastric 
vessels were ruptured causing the hematoma. 

Emerson® operating for a hernia found the 
deep epigastric artery and vein ruptured and 
could easily demonstrate the artery lying on 
the pentoneum It was severed about midway 
between Pouparts ligament and its entrance 
into the lower portion of the rectus sheath 
Active bleeding had stopped but he tied both 
ends 

Weitz reports two cases of spontaneous 
hematoma of the abdominal wall and con- 
cludes in both cases that he wa.s dealmg with 
a. spontaneous rupture of the superior as well 
as the infenor epigastric artery without par- 
ticipation of the rectus muscle itself in the 
causation of the hematoma After readmg the 
cases reported of spontaneous hematoma of 
the abdommal wall, I do not doubt that they 
occur as the result of a rupture of the deep 
epigastnc vessels and also from a rupture of 
the recti abdommal muscle fibers, but not 
as frequently as from the rupture of the ves- 
sels At least the chmeal picture is different 
Concerning some of the predisposing causes, 
age seems to be a factor m that it occurs gen- 
erally after forty 

A vanx from the deep epigastric vem would 
be much more liable to spontaneous rupture 
than the thicker walled artery would be, es- 
pecially in the pregpiant state when the circu- 
lation IS increased Previous infections such 
as bronchitis or influenza have been noted in 
many of the reported cases Constant pro- 
longed coughing causing repeated stram on 
the abdominal wall, also has been noted m 
several cases In Stoeckels®, two cases of 
hemorrhage were occasioned by coughing but 
were not yet delivered 
\ ogts’^ patient developed a bilateral hema- 
toma following a precipitate delivery and was 
ascribed to the labor Arteriosclerosis wms 
present m one case but is not an outstanding 
fa(^or m the rest of the reported cases 
Excessive, prolonged or sudden muscular 
strain of the abdominal muscle plajs an im- 


portant part in the production of these spon- 
taneous hematomas 

Symptomatology — ^These patients complain 
of a development of a painful mass in the 
abdomen which appears rather suddenly The 
mass is hard and upon palpation seems to 
be m the abdominal wall Echymosis may 
occur in the skin, especially around the umbi- 
licus The patient ordinarily has an upper 
respiratory mfection or bronchitis or mfluenza 
associated with a cough Pam due to pen- 
tonal irntation is commonly present Vomit- 
ing may occur 

Diagnosis — ^The appearance of a mass in 
the abdominal wall conforming to the dis- 
tnbution of the deep epigastnc or the internal 
mammary vessels, which is of rather sudden 
onset in a woman, who gives history of previ- 
ous infection with a cough or m a woman 
recently delivered, is pathogpiomic of spon- 
taneous hematoma of the abdominal wall 

Differential Diagnosis — The history of sud- 
den pain and a mass in the abdominal wall 
especially w'hen accompanied by vomiting 
has caused many different intra-abdommal 
lesions to be diagnosed, generally depending 
upon the site of the mass 

Some of the diagnoses made were 

(1) Intestmal obstruction 

(2) Ectopic pregnancy 

(3) Acute appendicitis 

(4) Pelvic tumor with twisted pedicle 

(5) Ovanan tumor 

(6) Incarcerated herma 

(7) Cholecystitis 

(8) Strangulated Para-Umbihcal Herma 

(9) Mesenteric Embolus 

If the hematoma is very large aspiration 
may be done for diagnostic purpose Manv 
of these hematomas become infected and later 
have fascial involvement in the suppurative 
process 

Prognosis — The prognosis is good and there 
are relatively few complications Hernia is 
a possible sequel 

Treatment — Small hematomas, no doubt, 
are best treated non-surgically, but large 
hematomas, it would appear, are better evacu- 
ated and drained before they become infected 
as suggested by FothergilP 

The case I wush to report is that of a woman 
age 37, who was admitted to the Gynecological 
Service of the Buffalo City Hospital on Feb- 
ruarj"^ 14th, 1928, complaining of a painful 
mass m the left side of her abdomen She 
had a precipitate labor with birth of a full 
term baby m her home on February 3, 1928, 
without the attention of a physician For three 
weeks previous to the delivery she had a per- 
sistent cough with chills, fever and generalized 
aches all ov er her body She said her abdomen 
was sore from constant coughing Her pains 
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were severe and close together, being present 
only for one hour before delivery It was 
her tenth pregnancy Seven of her children, 
including the above mentioned baby, are alive 
and well and two are dead All her labors 
and puerperiums were normal except for a 
phlebitis m her right leg after her second 
confinement She had one miscarriage three 
years ago 

On her fourth post-partum day she felt a 
dull constant pain in the left upper abdomen 
Simultaneous with the pain was the appear- 
ance of a mass m the left side of the abdomi- 
nal wall, which increased m size quite rapidly 
and did not subside 

Her functional and past history did not 
reveal anything of importance except that 
during her pregnancies she has had varicosi- 
ties in her nght leg 

Physical Examination — Examination showed 
the patient to be a rather thin, white woman 
who appeared exhausted She had a tempera- 
ture of 100° F, a pulse of 110 and normal 
respirations Her tongue was coated There 
were slight dental caries Her tonsils were 
moderate in size and shoived no evidence of 
infection She had a deviated nasal septum 
with some post-nasal drainage Ears and sin- 
uses were normal Neck was normal Heart 
and lungs showed nothing abnormal Breasts 
normal 

On inspection of the abdomen, a large mass 
could be seen in the left abdominal quadrant 
On palpation it seemed to be m the abdomi- 
nal wall and extended from the left costal 
margin to the pubis and from the midline to 
the lateral abdominal wall It felt firm and 
was not especially tender Although the mass 
was close to the palpating hand, it gave the 
impression of being fixed to the layers 
below Around the umbilicus was an area 
of ecchymosis 

Pelvic examination showed a normal amount 
of post-partum flow with concomittant asso- 
ciated mvolution of the uterus, which was 
pushed to the right and somewhat retro-dis- 
placed Rectal examination showed first de- 
gree internal hemorrhoids The veins of the 
right leg especially showed moderate vari- 
cosities 

Laboratory Findings — Cathenzed specimens 
of urine showed many pus cells and a trace 
of albumen on several tests Her blood urea 
was 13 3 mg and blood sugar 133 mg per 
100 cc blood Her blood pressure was 106 
systolic and 50 diastolic Hemoglobin was 
60% Sahh, Reds 3,350,000, Whites 11,550 
Blood smear showed normal red cells and 
differential white count of 71%, polys, 3% L 
Monos, 2% L Lmy , 22% S Lym . and 2% 
Trans Wassermann and Kahn were negative 


Four Sputa negative for T B Bleeding time 
2 minutes Clotting time nunutes 

Upon cystoscopy there was a bulging into 
the fundus portion of the bladder waU evi- 
dently caused by a mass pressing on the out- 
side of the bladder m this region The ureteral 
orifices were displaced laterally more than 
normal There was no evidence of any marked 
cystitis and nothing otherwise unusual There 
was no ureteral obstruction Bladder speci- 
men showed 100-200 leucocytes per h p f and 
3-5 red cells per h p f Slight trace albumen. 
Spec Gray 1 014 Staining — neg T B — gram 
stain showed many gram negative baalli 
Cultures showed many colonies of B Cob 
communis, scattered colonies of diphtheroids, 
a few colonies of staphylococcus aures and 
scattered colonies of B lactic aerogenes 
Staining and cultures from both the nght 
and left kidney showed the same organisms 
intravenous (30 min ) P S P test showed nght 
kidney — 10 cc — 18^% , left kidney — 30 cc— 
45%, Transvesicle leakage 640 cc 20% Plain 
X-ray, pyelograms nad uretergrams were neg- 
ative X-ray of Thorax was negative except 
for a moderate bilateral fibrosis No evidence 
of tuberculosis 


The case was considered to be one of spon- 
taneous hematoma of the abdominal wall from 
the rupture of the deep epigastric or internal 
mammary vessels 

The abdomen was shaved over the mass 
and under aseptic precautions an aspuation 
Avas done About 50 cc of hemorrhagic fluid 
was removed Upon examination this shoAved 
in addition to the red cells, also pus cells AVith 
hemolysis of many of the red cells 
smears shoAved many staphylococcus Fresn 
smears shoAved many hematoidin crystals and 
red blood cells Negative for T B Cultures 
showed many colonies of staphylococcus 
aureas hemolybcus 

Thus we felt that inasmuch as the hema- 
toma had become infected it was best to open 
and dram Under nitrous oxide-o.xygen anaes- 
thesia an incision Avas made over th^ lei 
rectus muscle m its upper portion pu 
opening through the skm and the anteno 
sheath of the rectus a large fluctuant rn^s 
found, Avhich was opened and about 75U cc o 
blood clot and hemorrhagic purulent catena 
evacuated Upon exploration of the cavity n 
Avas found to extend from the 
the pubis and from the midline to the lateral 
abdominal wall The wall was very pliable 
and the only thing that separated ^Wsh 
from this cavity Avas a someAvhat , 

layer of pentoneum The 
palpate the loops of branches 

Avas apparently from a ruptur eoirastric 

of the internal mammary or deep epigastric 
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vessels and was in between the peritoneum 
and the posterior part of the left rectus muscle 
It had become secondarily infected Their 
was considerable bleeding which was con- 
trolled by pressure The cavity was drained 
with oil silk and closed loosely with silk worn 
sutures 

It drained for about fifteen days and the 
patient went home on her t\venty-third post 
operative day with a fairly strong abdominal 
wall and with no evidence of any hernia 
Comments — ^The following points were con- 
sidered of enough interest to report this 
case and add it to the small group of cases 
of spontaneous hematomas of the abdominal 
wall occurring m the pregnant state or in the 
puerpenum 

(1) It is evident that we were dealing with 
a spontaneous hematoma of the abdominal 
wall similar in many details to previously 
reported cases 

(2) This case was diagnosed by several clin- 
icians as a spontaneous hematoma of the 
abdominal wall most probably from rup- 
ture of a deep epigastric vessel 

(3) It IS also logical to assume that the previ- 
ous violent coughing and infection, in- 
fluenza, bronchitis and pylenoephntis and 
the precipitate labor with its trauma on 
the deep epigastric vessels played an im- 
portant part m the etiology of this case 
I also wish to call attention to the ana- 
tomical relation of the deep epigastric ves- 
sels to the round ligament of the uterus 
which in a spontaneous delivery could well 
add to the trauma of these vessels It 


IS of interest to note that her veins showed 
vancosities in her legs 

(4) One of the helpful diagnostic signs was 
an ecchymosis around the umbilicus 

(5) This condition was not an abscess with 
secondary hemorrhage because of the sud- 
den appearance of the mass which grad- 
ually increased in size and conformed to 
the distribution of the deep epigastnc 
vessels Also, it is well known that hema- 
tomas become secondarily infected 

(6) Early drainage of this large hematoma 
before infection had taken place would 
have prevented the extensive destruction 
of the muscle and fascia and would re- 
move the possibility of peritonitis from 
rupture of the infected matenal into the 
peritoneal cavity 
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effect of administration of LUGOL'S solution on twelve CONSECU- 
TIVE CASES OF EXOPHTHALMIC GOITER 

By GEORGE M. GOODWIN, M D , NEW YORK, N Y 

From the Thyroid Oimc of the Medical Department of St. Luke a HospitaL 


A GRAPHIC illustration of the effects of 
Lugol’s solution on the metabohe rate of 
twelve consecutive cases of exophthalmic 
goiter IS given in the accompanying chart H S 
Plummer began the use of Lugol’s solution m ex- 
ophthalmic goiter in 1922 and soon became im- 
^essed wuth the beneficial effect of this therapy 
He developed a routine involving the admimstra- 
tion of ten mimms of Lugol’s solution three times 
a day for about ten days by which tune there 
" as marked improvement in symptoms and reduc- 
tion m basal metabolic rate Resection of the 
gland was then performed and Lugol’s solution 
cotmnued in the same dosage throughout the pe- 
riod of postoperative reaction After this ten 
mimms were gpven daily to the patient for eight 
"eeks This rouhne resulted in a decrease in the 


seventy of operative reactions and m a reduction 
of the operative mortality from 3 5 to approxi- 
mately 1% 

The manner in which iodine produces an ame- 
lioration m the symptoms of cases of hyperthy- 
roidism IS a matter of hypothesis Starting ivith 
the premise that there is a chnical difference in 
the toxaemia caused by a hyperplastic and that 
caused by an adenomatous goiter Rlummer sug- 
gested that m adenomatous goiter the toxaemia 
was due to an e.\cess of normal product while that 
of the hyperplastic goiter was due to an excess of 
abnormal product Many mvestigators have 
gamed the impression that the symptoms of the 
toxaemia of the adenomatous goiter were milder 
and the reaction to operation less severe than m 
the toxaemia of the hyperplastic goiter Accord- 
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ing to the two-product theory the toxaemia of the 
adenomatous goiter is due to an excess of normal 
secretion, the toxaemia of the hyperplastic goiter 
IS due to an excess of abnormal product This 
product IS abnormal in that it lacks iodine, and, 
when lodme is administered to these cases the 
product becomes normal Under the latter ar- 
cumstances the symptoms become milder and re- 
semble those of the case of toxic adenomatous 
goiter The two-product theory has not met with 
general acceptance In fact there are many who 
refuse to make either a pathological or clinical 
distinction between adenomatous and hyperplastic 
types The role of lodme m the body chemistry is 
still obscure and it is quite possible that the thy- 
roid is only one of the tissues or organs whose 
function and structure are influenced by faulty 
iodine metabolism The sedative effect of iodine 
upon the nervous factor as well as the metabolic 
factor of the exophthalmic syndrome may indi- 
cate that it afifects the nervous tissues directly and 
not indirectly through the agency of the thyroid 

The administration of iodine in Lugol’s solu- 
tion has been generally adopted m the treatment 
of thyroid toxaemia There has been expressed 
in the literature a great deal of difference of 
opimon as to the wisdom of using iodine except 
in the preparation of cases for operation The 
preponderance of opinion seems opposed to its 
use except in those cases in 'which operation is 
contemplated and m cases which have been oper- 
ated to prevent regeneration of the thyroid Our 
oivn experience has been hmited chiefly to the 
preparation of cases for operation and the treat- 
ment of recurrence of symptoms afterwards altho 
a few cases have come under our observation 
treated with Lugol's solution contmuously over a 
long period without operation In these we have 
not seen the eventual exaggeration of symptoms 
described by others 

Graphs of the metabohc rate m twelve cases of 
exophthalmic goiter coming under observation 
consecutively are given here because they show 
stnkmgly the effects of Lugol's solution All of 
these cases were of the exophthalmic or hyper- 
plastic type of goiter and the hyperplasia was 
demonstrated microscopically after operation in 
all cases except No 12 which did not come to 
operation None of the cases were pathologically 
of the adenomatous type. 

In all of the cases the observations were made 
while the patients were resident m the hospital 
and at rest m bed In ten of the cases the meta- 
bolic rate was estimated upon admission and 
again after a penod of bed rest without Lugol’s 
solution, they were then given ten minims of 
Lugol’s solution three times a day for a period 
and their basal metabohc rate estimated again In 
the graphs the penod of rest in bed without 
Lugol’s is represented by a continuous line while 
the penod dunng which Lugol’s was given is 
represented by the broken line 


In cases 1 to 7 the metabolic rate was estimated 
after a ten day period of rest and agam after ten 
days of Lugol’s solution with the following re 
suits 


Admission 

After 10 days 
of rest alone 

After 10 dan 
mth LocoIj 

-fS6 

+56 

-H2 

-f43 

+47 

+27 

-f-do 

+67 

-HI 

-f62 

+56 

+31 

-h82 

+88 

-H5 

-h53 

+43 

+31 

+56 

+45 

+42 


Case 

1 

2 

3 

4 

5 

6 
7 


The graphs of the first five cases distmgmsh 
very dearly the difference m the effects of the 
rest alone and of rest and Lugol’s solution on the 
metabohc rate In case 6, the descent m the rate 
was about the same in each penod In case 7, 
greater reduction occurred m the first period than 
in the second altho further reduction occuned 

hen Lugol’s was continued for ten days longer 

In order to establish whether the metabohc rate 
might not drop m the second ten day penod even 
if Lugol’s was withheld cases 8 and 10 were 
given twenty days of bed rest and then the ten 
days of Lugol’s solution In case 8 the rate ivas 
unchanged after twenty days (H-51) but after ten 
days of Lugol’s dropped to -j-30 In case 10 the 
rate dropped after the first ten days from 63 to 
49 and then rose after the second ten days to 126 
The last result was surpnsing for whJe the pa- 
tient seemed more nervous and uncomfortable 
than she had been the increase m rate seemed out 
of proportion to the mcrease in symptoms The 
rate was estimated again therefore the followup 
day when the same rate was obtamed Lugol s 
was then started and m ten days the rate had w- 
len to -kl3 Case 12 was treated with rest with- 
out Lugol’s for 51 days Dunng this time there 
was little change in her symptomatology and the 
metabolic rate remained above -j-dO Ten days 
after Lugol’s was started the rate had fallen to 
-f-30 

Case 9 was given Lugol’s without a previou'! 
period of bed rest and the rate had fallen in fen 
days from +40 to +20 This would indicate 
that the previous penod of rest in the preceding 
cases had no influence on the effect of the admin- 
istration of lodme 

In case 11 estimations of basal metabolic rate 
were made at frequent mtervals Plummer tas 
stated that the basal metabohc rate is ^ 
preapitously on the sixth or seventh ^^7 
ing the beginning of iodine therapy Unioiro 
nately we were unable to obtam the rate in s 
case on these days She was placed on Lugo s 
solution immediately on admission and the ra 
which was -f96 on the first day had fallen to -1-5U 
by the seventh day By the sixteenth day 
metabohsm had fallen to -f38 and 
this level on the 18th and 20th day y 
day It had risen to -f49 The 
stopped and in seven days the rate + 
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Chart Sho-<.‘i“/ Effect of Idministratioii of Liiijol s Solution 


1-ugol s \\as then guen for i>e\en dajs and the 
rate fell again to +49 

CONCLLSIOX 

The efltects of the administration ot I ngol s 
‘elution (compound solution ot iodine) upon 
the metabolic rate m twehe cases of exophthal- 


mic goiter IS con\incingl\ demonstrated in this 
report These cases had ne\er previously taken 
iodine The cases are not sufficient in number to 
draw conclusions as to whether the metabolic 
rate is so affected in all cases 


> Ma>o Chaj. H and Plummer U S The Tbjroid Gland. 
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THE REDUCING DIET-’^ 

By ARTHUR H TERRY, JR , M D , NEW YORK, N Y 


I N order to lose weight it is necessary to eat 
less than is burned in the body Therefore, 
if it IS known how much the body bums, it is 
not difficult to know what to do about it Either 
eat less or burn more How much to eat to main- 
tain body equilibnum has already been detemiined 
for us 

_The ordinar)’ man or woman at rest, weighing 
150 pounds burns about 10 calories per pound or 
1500 calories At work more is required m pro- 
portion to the amount of work done A diet con- 
taining 1500 calones for the active person is con- 
sequently a reducing diet and a diet of less than 
1500 calones is more reducing 
Some people burn more than others according 
to their activity and their metabolism and also 
from the nature ot the individual Why one per- 
son stays fat and another lean is a question, but 
there is no doubt about the fact that an under- 
nutntion diet will cause a loss of weight, words 
from the stout tellows to the contrary not with- 
standing And so if the calories are down, down 
goes the weight If a person weighs under 150 
pounds he may be given proportionately less food, 
but by and large the same diet seems to fill the 
bill for the average person The amount being 
detemiined, the kind of food may be noted 

Kinds of Food — Foods consist of three sorts 
Fats, carbohydrates and proteins but the greatest 
of these is proteins They are the essential 
muscle restorers and are not replaced except in 
part by the carbohydrates or fats A reducing 
diet, therefore, needs an adequate amount of pro- 
teins How much it IS easy to calculate The 
150 pound man weighs 70 kilos and a gram ot 
protein is required for each kilo, more in chil- 
dren, but little less ever A reducing diet should 
contain 70 grams of protein at least and as a mar- 
gin of safety half as much again, or about 100 
grams These are found in fish, flesh and fowl 
and the milk or eggs theretrom 

Carbohydrates — The second kind of food is the 
carbohydrate This constitutes the bulk of our 
nomial diet, about four times the amount of pro- 
tein or tat It IS a good food and tasty and 
friendly to the burning of fat and so should be 
employed m dieting, espeaally as it provides much 
bulk, often with few calories A gram of carbo- 
hydrates has the same calonc value as the gram 
of protein, 4 calories, but the types of carbo- 
hydrates vary so m concentration that only the 
least concentrated should be used These, of 
course, are the 5 and 10 per cent vegetables and 
fruits ’ They fill and tend to satisfy and so should 
be used as much or more than the proteins 

Pats— Last but not least— tlie fats, a certain 
amount of which it is impo‘=sible to avoid as an 
egg contains as much fat as protein, meat nearly 
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half as much, and cheese tw'O-thirds as much. 
Fats sneak in every w’hich way, mostly wuth thar 
close allies the proteins, but frequently as plain 
butter, cream or olive oil The cook fires a table- 
spoonful at the string beans, and in the lettuce 
there is rarely’ a blade or leaf too mean to refuse 
the limpid 9 calories per gram of olive oil 
Whither we look or w'hither we listen, we find the 
olive oil or see it glisten Also, be it remembered 
that a 15 gram butter ball containing 135 calones 
slips down far more readily and w'lth less gusta- 
tory satisfaction than its calonc equivalent such 
as one dish of oatmeal or 20 ounces of string 
beans Fat then has no proper place in the reduc- 
ing diet except as a stow'away or unavoidable 
companion to better food It should be reduced 
to the minimum — m salad dressing replaced b} 
mineral oil and as butter omitted entirely 

Prefer Diet — A proper reduang diet ivould, 
therefore, contain 70 to 100 grams of protein and 
100 grams of carbohy’drate , also it w'ould ha\e 
to contain about 50 grams of tat 

How' to offer this to the sufferer becomes the 
next problem Most people who diet do not 
choose to w’eigh their food and indeed it is not 
necessary, but a little knowledge is necessarv so 
a bnef resume of the foregoing should teach them 
to avoid especially butter and all other tats, eat 
proteins three times a day and take carbohydrates 
in diluted form as outlined in the diet ^ list of 
5-10-15-20 per cent fruits and vegetables is pro- 
vided, similar in form to that given on one of Dr 
Joslin’s diabetic cards (See Table 2) 

The Diet Detailed — A basic diet is outlined as 
follow’s to be modified to suit the situation 

Breakfast Raw fruit 3%-10% list (a\erage portion) 
Tea or coffee with I ounce of cream and I lump of 
sugar 2 boiled eggs 

Lunch 3 omices of meat fish fowl cheese or I glass 
of milk One 5% or 10^^ vegetable One 3%-t0% frmL 
Dinner Qear soup Oysters or clams, if desired 3 
ounces of meat, fish, fowl, cheese or 1 glass of milK- 
One 5% or 10% %egetable. One 15% or 20% legetable. 
One 3-10% raw fruiL 

This diet contains about carboht drates 100, 
proteins 80, fats 50 calories 1200 

Diet Discussion — This diet of 1200 calones al- 
lows for a margin of error — like two of the cook s 
butter balls, but it serves as a starting pattern so 
that one may’ add or subtract or substitute, but 
al way’s in kind When the ideal w’Cight is achieted, 
then enough is added to just maintain it Where 
eggs are disliked for breakfast, a slice of toast 
may’ be taken instead, but it is not so ideal in that 
It does not stay by a person Better to give foods 
that stick and even cause a little indigestion o 
same diet fits any two victims but there are a few 
general rules, and one of these is that proteins 
three times a day are essential 


TABLE I ANALYSIS Of 15 CASES, SHOWING PROMINENT SYMPTOMS AND THE RESULTS OF TREATMENT 
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Special Diets — For the fat person who is re- 
ducing merely for his figure, the abo\e diet is 
satis factor} but trequenti} associated with 
obesity are h)pertension and nephritis In these 
two allied conditions, it is my impression that a 
glass of milk at noon associated w'lth a salad and 
a few crackers, is preferab'e to meat, also wheie 
the nephritis is severe, milk or cheese at night may 
likewise be substituted for meat [Meat has long 
had a bad name, and red meat especially, but of 
recent years it has found such favor that the 
roast beef of old England is flashed in the tace of 
a nephritic with less modest} than mother’s milk 
Tradition lias its place m medicine and so I be- 


weigh and blood pressure down Her pressure 
went dow'n but her temperature went up and she 
died Another former patient developed tubercu- 
losis while on quite a ndiculous diet A third 
came to me with an acute h} perthyroidisin begin- 
ning shortly after the onset ot dieting Such, 
then, are some of the disadvantages due to under- 
nutntion Other pros and cons may be seen from 
a little study of fifteen patients who were placed 
on the reducing diet, all having high blood pres- 
sure, and kindred diseases Selection was made 
on the basis of having lost weight and having re- 
turned for observation The diet w'as varied to 
suit the individual, but no drugs eiiiplo}ed (See 
Table 1) 


TABLE 2— LIST OF S, 10. IS. AND 20 PER CENT FRUITS AND VEGETABLES 


5 % 

lettuce 

cucumbers 

spinach 

asparagus 

rhubarb 

endive 

sauerkraut 

dandelions 

beet greens 

celcrj 

mnshrooms 

tomatoes 

sprouts 

cress 

cauliflower 

cabbage 

radishes 

string beans (joung) 
broccoli 


grapefruit 


\07o 

string beans (older) 

pumpkin 

turnip 

squash 

beets 

carrots 

onions 

green peas (joung) 


straw lierrics 

lemons 

cranberries 

peaches 

pineapple 

blackbernes 

oranges 


heve that meats of all kinds should bow to the 
sinqiler torms of dairy products A chickens 
wing may be as poisonous as a steer’s rump , but 
at least there is less or it and so it may be offered 
from time to time without much insult to a sclero- 
tic pair of kidneys I have seen a person’s coun- 
tenance fairly radiate when told he might struggle 
with a chickens wing Tuesda}s and Thursdays 
instead of devoting his entire meal to milk and 
cheese and vegetables wnth a little fat to replace 
the diminished protein 

Dangers of Dieting — The reducing diet, like 
any form of treatment, has its dangers — and the} 
are not imaginery Some diets are worse than 
others, but all reducing diets are under-mitritional 
and unnatural It is true that a man can live on 
his belly for some time, and it may be true that, 
as is a lean mixture to a gas engine, so also is a 
slightly sustaining diet to a human being , but one 
of my patients developed tuberculosis while go- 
ing along for two or three vears keeping her 


15% 

green peas (oluer) 
parsnips 

limi beans (>oung) 


mspbcrrics 

currants 

apricots 

Iiears 

apples 

blueberries 

cherries 


mo 

potatoes 
shell beans 
baked beans 
green com 
boiled nee 
macaroni 


plums 

bananas 

prunes 


GROUP RESULTS IN IS CASES LISTED IN 
TABLE I, ALL SHOWING HtPERTENSION 


Average weight when first seen 
Average weight when last seen 
Average loss of weiglit 
Average first s)Stohc blood pressure 
Average final sjstohc blood pressure 
Average drop of sjstohc blood pressure 
Average first diastolic blood pressure 
Average final diastolic blood pressure 
Average loss of diastolic blood pressure 
Average time observed 23 months o^ v^^^^ 

Average age ^ ^ 


165 pounds 
148 pounds 
17 pounds 
193 
174 
19 
99 
91 
8 


SUMxMARY 

A diet of 1500 calories is a reducing diet 
In this diet SO grams of fat ar^ df^voidable, 
rams of carbohydrate advisable, 70-100 grams of pro- 
;in essential , 

Special V an itions of diet are required to suit tne 

ividual case 

Any undernutntion diet is dangerous 
The reducing diet in hvpertensive cases ov= - 

eight will reduce the systolic pressure appreaab y 
le diastolic pressure slightly 
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SINO-AURICULAR BLOCK DUE TO DIGITALIS 

By LOUIS FAUGERES BISHOP, M D . AND LOUIS FAUGERES BISHOP, JR , M D , 

NEW YORK, N Y 


T he true nature of bino-aurieular block is as 
\et unknown, or at least there is no real 
agreement in regard to what the underh- 
ing mechanism is McKenzie w as the first to 
call attention to this phenomenon as an ac- 
companiment of influenza in 1902 Since then 
man\ cases hat e been reported in the litera- 
ture Let me has called attention to the tre- 
quency of smo-auncular block alter taking 
digitalis, and the follow mg case report illus- 
trates this 

Report of a CtsE 

E O , a physician, age 59, w hen first seen 
complained ot tt eakness He had had all the 
minor diseases of childhood, including scarlet 
teter Seteral attacks ot tonsillitis and occa- 
sional twinges of rheumatism Family histort 
was irreletant Sr\ months pretious to being 
seen he had had a severe throat infection and 
had not been well He complained ot teeling 



Figure 1 

Elcitrocardwgnivi laktii .Vot'Lm&ir 15 1928 1 2 

“lid 3 rate 70 illustrating tlu condition tinned ‘sino- 
aitneiilar bloib long c\iU hi iiig alif’eoiiniatil\ doubU 
thi liiigtli of rhxtiiniic c\cIls T iitrii iiiiir/td in hads 
- and 3 (Scah an. abscissa is 0 J 2 sicoiid and on tin 
ordinate is 10-4 zolt) 

e\tremel\ tired and had noticed slight d\sp 
niea on exertion He had been taking a 
gram of digitex e\ ery three hours tor three 
ilacs lieiore being seen and precious to that 
had taken this three times a dac tor a month 
Pile bical examination re\ ealed a w ell de- 
\ eloped and nourished man of middle age His 
tonsils were large and hj pertrophied There 
Was Sclerosis ot the retinal blood cessels \o 
tpparent enlargement of the heart and the 
apex beat was not seen or lelt The heart 


rate was 70 and the rhe thm was interrupted 
apparentlc b\ extrasc stoles. Exercise did not 
attect or eliminate the arrhythmia except to 
increase slightly the rate There were no 
murmurs Systolic blood pressure was 110 
and the diastolic 60 The remainder of his 
physical examination was entirely negatice 
Laboratorc data re\ ealed haemoglobin of 
82% Red blood cells 4,700,000, and white 
blood cells, 7 200 Differential blood count — 



Ficlse 2 

EIntrocardiograin takiii Deniiibir 19 , 1928 , Lads 1 , 2 
and 3 normal sinus rliytlim rate 70 T ZLan. upright in 
Uads 2 and 3 (SiaU on tlu abscissa is 02 Snond and 
on the ordinatL is 10-4 zoh) 

/vmphocc tes 33 poly nuclears 65 and eosino- 
philes 2 Urmalvsis negatic e Wassermann 
negatic e 

Roentgenogram of the heart showed moder- 
ate cardiac enlargement with slight tortuosity 
of the aorta The electrocardiogram was diar- 
actenstic of smo-auncular block The pauses 
corresponded approximately to the length ot 
two normal cardiac cycles An mcerted T 
wa\e in leads 11 and 11 was also present 

Treatment consisted m the withdrawal ot 
digitalis and tonsillectomy' One w eek later 
the sino-auricular block had entirely' disap- 
peared and was not obtainable on the electro- 
cardiogram .A month later the T wa\e had 
become upright and the rhy thm apparently re- 
stored to normal 

CoMilEXT 

.Although there is no great clinical im- 
portance to this phenomenon per se, the 
marked improxeraent following the with- 
drawal of digitalis both clinically and electro- 
cardiographically is of unusual interest 
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ERSONALITY CHANGES IN DISEASE, WITH SPECIAL REFERENCE TO 

TUBERCULOSIS-*= 

By LOUIS J BRAGMAN, M D , SYRACUSE, N Y 
J service can be renderedTpa^ient^Ijnl ^whenTe pafient 

ra,h:rXf4.‘; i^V'eS S" A 

ogn.zed this when she visualized the ide^l physi- personality no less than a cliansed 

jin“nrEhL°b“i::‘;„”“ aI'eth’ ?“'E oe^:r, r"r“> "= ■" »" 

how little is this element reo-arded in’ flis» ’ ^ rsonality of a more specific nature, depending 

day diagnosis and tEEnf of oauems i^ '"““Mered That mv.l,.“ 

personahty factor , a .“Sy nLEf f„ fal "”' 0 P' '•‘““'■I I*' “™- 

of the more tangible and hencp mnr t gross aberrations in the personality is to 

physical Xse ot L dine,. ru l^e presumed a prion The psychoses are the 

hes back'^of the disease r^hus plsTove' to personality-provoking d.s- 

receive consideration only \\hen it overbalances 
and behaves m such an outspokmgly peculiar 
lasnion as to require the immediate services of a 
psychiatrist 


Since everybody has a mind, so must there be 
round in almost every physical disease a mental 
component, an associative change which can be 
discemedl chiefly m the field of the personality 
AS stated by Casamajor, in an article called the 
Personality of the Patient, a Neglected Factor in 
Ireatment, there is an individual psychologic 
reaction to disease which plays an important part 
in the symptornatology', prognosis, and treatment 
of all diseases This personality, as such, de- 
pends on many things, being determined largely 
by instinct, early experience and training, and the 
acquisition of certain mental habits, interests and 
attitudes 

Paton says that the personality expresses th^ 
individual’s biological capacity for adaptation, 
and in a certain sense measures the degree of 
adaptation of which he is capable at all the differ- 
ent levels of living, reflex, autonomic, and volun- 
tary Just as individual personalities may vary, 
so may individual reactions to disease vary Con- 
sidering, then, illness as a type of condition de- 
manding adaptation, in what fashion does the 
mental state alter m response to disease ? 

At the start one must recognize a normal pe- 
nodic ebb and flow in personality in states of 
health We are obviously not the same as far as 
mood, emotional reaction, attitude towards self 
and reality, sociability, and energjf output are 
concerned, from one hour to another, from one 
day to the next, depending on varying prospects 
by way of altenng environment or fluctuating for- 
tune Such reactions are normal m the broadest 
sense, and are direct responses to normal shifting 
demands of everyday life 
A somewhat similar normal response is to be 
found in the field of personality m disease One 
naturally expects with every ailment, and depend- 

•Read before the Syracuse \cadenjy of Medicine December 18, 

1928 


eases, representing as the}' do pronounced physi- 
cal and functional disturbances in that chief per 
sonality-controlling organ, the brain Without 
attempting to detail the wide range of symptoms 
met with m mental ailments, from the mildest 
sort of depression, for example, to advanced 
intellectual deterioration, it may be of value to 
mention one condition, namely, general paresis, 
in w'hich early personality changes are prac- 
tical!} pathognomonic An unprecedented shift 
in character and conduct from extreme orderli- 
ness m affairs to neglect and carelessness is in 
this instance invariably the first auspiaous in- 
dication of an inevitable mental breakdown 
Somewhat similarly, one may discern that the 
arteriosclerotic brain case becomes irritable, irras- 
cible, and explosive, that the frontal lobe tumor 
case becomes unduly dull and over- facetious, that 
the senile dement becomes forgettul of the imme- 
diate present but is accurately retrospective, that 
the alcoholic fabricates, the opium addict de- 
velops a moral turpitude, the epileptic becomes 
asocial and egotistical, and the brain trauma case 
becomes hypochondnacal The pathological per- 
sonalities thus discovered in these psychotic states 
are the direct outcome of primary brain dis- 
turbance 

And again, with such organic nervous diseases 
as brain syphilis, paralysis agitans, Huntington’s 
chorea, and multiple sclerosis, to mention a few 
similar personality changes are to be noted But 
there is still another type of personality change in 
which as part of the picture of some physical dis- 
ease not attacking the central nen'ous system 
directly or even indirectly, a mental change of 
some significance occurs ]\Ien like Draper, Wert- 
heimer, and Kretschmer, working on the relation- 
ship of physical constitution to disease, are asking 
whether there might not be something in the phy- 
sical makeup of a patient which renders him un- 
usually susceptible to certain types of illness 
They aim to diagnosticate ulcer types, lung t}pes, 
schizophrenia t}'pes, on the basis of stature, 
weight, and other anthropological features As a 
corollary, could it not be asked w'hether patients 
suffering from certain definite physical ailments 
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do not have as accompaniments specific mental 
or personality changes’ 

Before proceeding to some definite examples, 
two pre-eminent conditions that disturb persona 
it\' should be considered The first, the endocrine 
disorders, is mentioned merely to refer to the 
enormous Uterature that has been built up on the 

theme of the glands-regulating-personality as one 

author labels his book The second includes that 
pathehc experiment of Nature, which produced 
lesions in the basal ganglia of the brain as an ex- 
pression of that protean disease, epidemic en- 
cephalitis After several years of clinico-patho- 
logical investigation throughout the world, it 
would seem as though one more silent area ot the 
brain has been heard from and that quite conclu- 
sive!) one can assert that emotional states are 
conhgent in a great measure on the action of the 
nuclear masses l)ing below the pallium The 
range ot personality' changes, from simple m- 
havior disorders to gross malicious, and patho- 
logcal conduct, as an aftermath of attacks ot 
encephaUtis, would seem to bear this out 
An analysis of almost any disease commonly 
encountered wull disclose certain merUal ^0^^' 
ponents A few' w'lll be considered in bnef, and 
then by w'ay of further eluadation the numerous 
changes in personality provoked by tuberculosis 
will be outlined in greater detail 
John Hunter made the histoncal remark that 
he was at the mere) of an) rascal who would 
proioke him A victim of spells of angina pec- 
tons, the ensuing excitement would promptl) 
evoke a seizure I wish to mention a sad 
nence in bnnging on uiiw ittingl) an anginal spell 
in a patient by persisting, against his wishes, in 
taking some blood for a Wasserman test In addi- 
tion to this undue susceptibility to excitement, the 
anginal patient shows a peculiar feeling of an- 
guish, the so called angor animi, and a premoni- 
tion of immediate death, so much so that Seneca 
said that “to have an) other malady is only to he 
sick , to have this is to be dying ” As previously 
mentioned, patients w'lth high blood pressure also 
show at times a tendency to be over-excitable In 
cardiac disease in general, depressive mental 
states are often outstanding Foster says that the 
mental state caused by cardiovascular disorders 
ma) be a pronounced psychosis or merely a 
change m the personality evidenced by diffidence 
and lack of mUiatice Diabetes melhtus may be 
accompanied b) a teehng of moroseness and a 
tendenc) towards h) pochrondria, while some 
patients displa) an extraordinary degp'ee of irn- 
tabiht) , restlessness, and anxiet) Constipation 
dulls the mentalit) to a degree ranging from de- 
hihty, torpitude, and lassitude, down to depres- 
sion I remember a case of Hirschsprung’s dis- 
ease with no bowel movements tor over two 
months who=e mentalit), bordenng on that of a 
low grade moron, cleared up phenonienall) after 


a colon resection In enteroptosis Osier says the 
first indication is to treat the , 
thenia Also, in nephroptosis the nervous symp 
toms may run the various grades ot h)pochron- 
driasis, and even fonns of uisamty have been at- 
tributed to It my IS It, again according to Os- 
ier, that a large proportion of cases of mucous 
colitis are nervous to some degree, that many of 
them have hv stencal outbreaks, or are hypochon- 
dnacal and melancholic’ Such patients, he adds, 
are self-centered individuals of a most distress- 
ing type Hay fever patients become lovv- 
spTrited Bronchial asthma is o ten found in 
tLnilies particular!) w'lth irntable or unstable 
nervous systems Depression and delusions naa) 
be present in permaous anemia, noticeably as the 
disuse advances According to a recent article 
bv Weil and Cahen in the Pans Medical Press, 
mental disturbances may make their appearance 
at any stage ot the disease, varying from simple 
character modifications to dementia, with depres- 
sive or maniacal states These s)'mptoms subside 
on improvement of the blood picture Fear and 
apprehension constitute the prevailing mental tone 
,n exophthalmic goitre Associated with the 
physical signs of pellagra there may be a simple 
mental retardation Godard, in a recent immber 
of Clinical Ophthalmology, discusses the influence 
of myopia of the personabty Carcinomas, oc- 
curring more often in late life, show a hopeless 
depression as a symptom of the age of the patient 
CaWy, in an analysis of reaction types in cancer, 
summarizes as follows his observabons “In spite 
of the fact that these studies fail to establish con- 
clusively a psvchic foundation for somatic change, 
they at least validate the contention that the solu- 
tion ot the cancer problem wdl lack completeness 
so long as the psychic component be regarded as 
a negligible one’’ Neilson savs that among the 
emotional disturbances in chrome infections of 
the nose and accessory sinuses are nerv'ous irn- 
tabiht) , exhilaration followed by depression, and 

phobias „ r , j 

That toxic conditions, especially of a prolonged 
or chronic nature, exert as secondary mamfesta- 
tions certain changes in the personality is no more 
yrndly substantiated than in tuberculosis Apart 
from the mental attitude a patient may justifiably 
assume on realizing he has been seized with an 
invidious and well-nigh destructive ailment, an 
atUtude such as depression or pessimism or forced 
indifference or buoyanc), there is undoubtedly 
something of a peculiar nature inherent in the 
tuberculosis itselt that seems to predispose 
towards definite types of altered personalities 
The feeling of hopefulness so well known by 
the phrase spts phthisica which many patients 
manifest, has frequently been remarked upon 
Osier says that victims with extensive cavities, 
high fever, and an inability to stir out of their 
beds will often make plans for the future in their 
confident expectation of recovery Heinzelman, 
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in Motlinagel’b Encyclopedia of Practical Thera- 
peutics, speaks of a mental degeneration with op- 
timism on the subject of health, encouraged, it is 
true, by the attending physician 

Eugene O’Neill, with the astute observing 
powers of a great dramatist, has recognized this 
feeling of optimism In his play The Straw, 
which deals with the theme of tuberculosis, of 
which he himselt was a victim, one of the char- 
acters, speaking of pulmonic patients, says that 
none of them really feel sick, adding that this 
state of mind is a pipe dream that keeps them all 
going 

A-t the onset of the ailment there may be a 
tendency towards depression, or melancholy, or 
hypochondria In fact it is often the experience 
that extreme difficulty is encountered m differen- 
tiating between incipient tuberculosis and neuras- 
thenic states How'eter as the disease advances, 
the s[>es phthisiconim is predominant, and is in 
such marked contrast to the physical condition of 
the m\alid that it otten leads him to excesses 
Heinzelman believes that there is something 
characteristic about the misunderstanding of the 
gravity of the illness, and tells of a colleague who 
pithily remarked that he ne%er knew' a consump- 
tive who did not order new' clothes shortly before 
his death Even physicians, he declares, when 
attacked by the disease, are not tree from these 
self-delusions, he relates the incident of one w'ho, 
despite his persistent fever, his uncontrollable de- 
lirium, and hemoptysis, continued to speak in 
hopeful terms of his bronchitis until w'lthm ten 
day's of his death This hopeful attitude, in the 
opinion ot Casamajor, especially in those tuber- 
cular patients in early adult life, is proverbial, and 
most likely depends more on the age of the 
patient than on anything in the disease itself 
It often happens that the mood may' vacillate 
very' rapidly — the patient at one time being ex- 
alted to the heavens and shortly thereafter de- 
pressed to death Although intense worries fol- 
low every red streak in the sputum, correspond- 
ingly and naturally enough, there is a longing for 
contradiction and inspiration 

Another manifestation of the effect of the dis- 
ease on the mind is cited by' R C Holliday in his 
Broome Street Straws The author refers to 
Camille Mauclair, who in his study of Watteau 
the painter, ‘ draw's attention to the especially' in- 
tellectual character of consumption, traces the ac- 
tion of this malady on the imagination, and the 
effect of this illness on the artistic organism 
sensibility, character and w'ork ’ Extremes are 
noticeable, as there may be a diminution of the 
cntical faculty, with deficient or abnormal energy 
for work, with impulsiveness, hesitancy, or 
obstinacy 


In some patients it may follow tliat the intellect 
remains normal to the end, or at the most there u 
a diminished endurance with sluggishness in 
forimng thoughts Again, in others,'an emotional 
w eakness is noted, accompanied by a lack of selt- 
control, an instability leadirt|r at times towards 
ecstasy, general irritabilky'_, 4pcl a low-grade ex- 
citability 

It IS traditionally believed that consumptives 
are inclined to an excessive degree of sexualitv 
Vanous explanations are offered lack of occupa- 
tion to absorb tlie mind as a concomitant of the 
prolonged rest cure, the high nervous tension, 
and the consciousness of an apparently incurable 
disease with the desire to drain life to the dregs 
However this may' be, it is the belief of some ob- 
serv'ers that this characteristic is overdrawn 


A more extreme type of personality change is 
that which crosses the border to a psychosis or 
near-psychosis Church and Peterson conclude 
that the disturbance of nutntion and the mental 
depression may lead to an exhaustion or inanition 
delirium, followed subsequently by a melancholia 
or hallucinatory' excitement There may be a real 
mental breakdown lasting months, or an acute 
mama may supervene 

In DeFursan’s Alanual of Psychiatry' it is 
noted that symptomatically, tuberculosis mani- 
fests Itself most frequently' by states of depres- 
sion and abnormal sadness According to Char- 
tier’s classification there may originate four t\p« 
of psychoses in connection with the disease the 
psychosis may anse during the course of the con- 
sumption , It may alternate with exacerbations ot 
tuberculosis as a sort of tubercular equivalent, it 
may appear after an apparent cure, or it may 
show Itself in a patient having latent tuberculosis 

In England a special clinical form has been 
described under the name of tubercular insanity 
This IS supposed to develop in three stages hrst 
there is an entire change of character, with un- 
sociabihty', irrascibility', and a dulling o 
proper enjoyment of life, after this conies e 
acute stage with ideas of persecution and mama, 
and finally a semi-stupor dominates the picWre 
Whether it is admissible or not to consider tlies 
features specific for tuberculosis, it is m 
able that in no other disease does one see such a 
vanety of definite personality changes as hose 
accompanying the invasion of the baci 
Koch 

In conclusion, an endeavor has been ^ 
point out the importance of studying tlie perso 
ahtv of the patient, tor the aid that such a" on k 
standing may give towards a >"010 accurate dug 
nosis and a more sympathetic and thoro ^ 
ment 
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ADRENALIN PROBE TEST IN NEUROSYPHILIS 

By I J ARNSSON, MD, L M SACHS, MD. AND N E STEIN, MD, BUFFALO, N Y 


I N 1924 Dr Muck ol Essen, Germanyk re- 
ported the following hitherto undescribed 
reflex phenomenon of the mucous membrane 
ot the inferior turbinate, spra}ed b\ adrenalin 
boluhon 

If the anterior portion ot the interior turbinate 
ot a normal individual is made ischaemic by 
means of a spray of an adrenalin solution ot 1 to 
1,000 and a line is drawn upon it parallel with 
the floor of the nose ^\ ith a probe,' under moder- 
ate pressure, three or four times m the same 
manner as the well known dermographic test on 
the skin — the ischaemic mucous membrane im- 
mediately or shortlj atter the probing turns 
htperaemic This h}peraemia atter one to two 
minutes recedes and remains limited to the probed 
line onl}, being markedly visible on the adrenalin 
ischaemic background In from two to fifteen 
minutes the phenomenon disappears and the nor- 
mal condition ot the mucous membrane is re- 
stored. 

In certain pathological conditions ot the brain 
however, this test shows a different picture from 
that desenbed In such cases the line produced 
bj probing, instead of being hjperaemic, becomes 
white, and after the adrenalin ischaemia recedes. 
It stands up clearlj on a pink background (In- 
asmuch as any instrumental cleansing or swab- 
hing wall imtate the delicate mucosa of the m- 
fenor turbinate, thereby mterfenng w ith the 
the patient is requested w hene\ er necessarv 
to blow the nose m order to free the mucous mem- 
brane of any secretions present ) 

The author referred to this as dermographia 
alba, but inasmuch as this term is already used 
m dermatologj" for a different phenomenon, and 
the test IS made on the mucous membrane — the 
term of mucographia alba would seem to us more 
appropriate The mechanisms of this pathologic 
rene.\,^ phenomenon the author explains as fol- 
ow s - The nerv^e endings of the sv mpathetic sys- 
^ are irritated by adrenalin This results m 
a penpheral angiospasm The mechanical irrita- 
lon ot the same region excites in pathologpcal 
^es an additional angiospasm, which is of 
onger duration than the one produced by the 
renalin spra\ Both irritations, the pharmaco- 
in mechanical, re-inforce each other 
^ ''asoconstnetor action Inasmuch, as in 
lin™^ conditions the probed line is red, the white 
co^ indicate an o\ er-irntabilitj of the \aso- 
le an increased local svmpathico- 
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Tor a better understanding the author quotes 
L R Miller s treatise on the Anatom) of the 
Sympathetic Nervous S)stem” The nerves of 
the cerebral blood vessels onginate parti) m the 
carotid and vertebral plexuses, also m the 3, 6, 
9 10, 11, and 12th cranial nerves, which com- 
bined constitute the s) mpathetic and paras)Tnpa- 
thetic s) stems Nerve fibres from the upper 
s) mpathetic ganglion (ganglion cervicale supre- 
niiim') build rete ' around the internal carotid 
arteiy and enter with it into tlie cranial cavities 
In the circle of \\ illis the carotid plexuses of both 
sides communicate with each other so that m 
case of a unilateral irritation of the s) mpathetic 
nerv'es of the neck region the innervation of the 
blood V essels responds equally in both brain 
hemispheres 

That exceptions do take place is shown in 
cases of migraine which rightl) is explained as a 
unilateral angiospastic irritation ot the cerebral 
arteries 

Muck was able to produce a mucographia alba 
m a normal individual b) mechanical irntation of 
ganglion cervicale supremum m the naso-phaiym- 
geal space pressing upon the ganglion by means 
of a probe So it follows that the mucogp^phia 
alba IS an expression of a state of ov er-imtabil- 
it) in the said ganglion 

In a number of reports by Muck and J Bame- 
witz’ the pathological reflex was found to be 
present in hemicrania sympatico-tonica, in epi- 
leps) f how ever, it nia) be absent in intervals 
between attacks of either), in cases of a brain 
tumor, in all traiunas ot the skull with involve- 
ment of the blood vessels ot the pia, and in cases 
of late, latent s)phihs and neuros) pliilis As for 
the last group tlie mucographia ^ba was found 
in accordance with the spinal fluid Wassermann 
in 86% of cases and in negativ^e serolog) in 82% 
The authors have never found the pathological 
reflex in normal indiv iduals, or in patients w ithout 
involvement of the brain, or m artenosclerotics 

The fact ot the presence of a pathological re- 
flex phenomenon in late, latent s)philitics, which 
would give the po^bibihtv ot a quick orientation 
in the office seemed extremely tempting to us 
First of all we wanted to make sure thatlhis test 
IS present in definite pathological conditions of 
svphi itics, and therefore, have chosen the neuro- 
svphihdcs and paretics with a well established 
clinical and serological diagnosis As a control 
we nwde tests on an equal number of patients 
w Ith Dementia Praecox 

The r^ults of the tests in 100 cases are shown 
in the tables beginning on the next page 
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Cerebral 

Syphilu 


Cerebral 

SyphilB 


Cerebral 

Syphibi 


B 8 Neg. Glob ++ Alb ++ 

8 F +-H-+ C a 5565555511 C C 
B 8 ++++ Glob ++ AJb ++ 


AoRertALirr 

Tor 


Mucograph. alba 



) isuxun 

SuoLOnr 

1 Tm 


B 3 — Glob -f” Alb *1- 
8 F ++C Q 222211100 C C 0 
B 3 — j — h Glob -f- Alb + 

3 F ++++ C G 5543210000 
BB. Alc.-ChoL4-f++ Glob.-H- Alb ++ 
8 F ++++C G 5555551100 C C 11 
B 8 ++++ Glob ++ Alb — 

3 F ++-H-C 0 5555532100 
B 8 ++++Alb -f-+Glob ++ 

3 F ++++ C G 5513455321 
B 3 ++++ Alb,— Glob — 

3 F Ale.— Choi ++ C G 1112210000 
B 3 ++ Alb -H- Glob ++ 

3 F ++++C G 555551100 C C 4 
B 3 ++-h-hAJb +CIob + 

3 F ++++ C G 5555551121 C C 117 
B 3 "TT — I — b Alb 'I — (- Glob 
BF +-H-+0 0 555551I000C C 10 
B 8 H — 1 — i — b Alb 'i — b Glob “b^ 

8 F ++++ C O 5555555511 C C 5 
B 3 — Alb 4- Glob + 

3 F -b+++C G 55555133110 C 2 
B 8 Ale— ChoL+4-Alb ++Glob ++ 
3 F Ale ++ ChoL ++++ 

C G 5555110000 CC7 
B 8 4-+++ Alb + Glob + 

3 F O 5555513311 C C 13 

B 3 +++-bAlb 4- Glob 4- 
s F 4-4-4-4-C G 1123321000 C C 52 


Cerebral 
SypbllU 
G P 


Cerebral 

Sypbiba 


B S 4-4:4-4- Glob 4- Alb 4- 
8 F — C G 1123210000 C3 
n 8 — Alb 4-4- Glob 4-4- 
S F 4,j-4_fC G 5555555555 CC 125 
B 8 Ale, -b-b-b-b Choi -b4-*b-b 
Glob -b-b Alh 4 — b 
3 F 4-4-b4-C G 5555551100 C C 9 
B 8 4-4-b4- Qlob 4-4- Alb 4-4- 

S F -b-b-b-b C G 5555532100 C C 
B S -b-b' b -T~ Glob -b-b Alb -b-b 
8 F -b4-4-bC G 5555555110 C C 25 
fl 3 4-b4-4- Glob 4-4- Alb 4-4- 
3 F 4-b4-4-C 0 5S555S551IOO 
B 8 4-4-4-bQlob.-b+ Alb.4-bCC 10 
S.F Aie-ChoL-b-b-l-b C G 1123210005 
B 3 4-4-b4- Glob O AJb I 
S F 4-4-4-4'C G 1111211000 
B 3 -b-b4 — b Glob -b-b Alb -1 — b 
3 F -b-b-b-b C O 5555555511 C C 35 
B-S Ate-bb-b-b ChoL-b-bbb 
Glob -b-b Alt) -bb 
3 F b-bbb Choi bbbb 
C G 22231«321 

B 8 bbbb Glob, bb Alb bb„ 

3 F ++++C G 5555555110 0 C 53 
B 3 Ne*. Glob + Alb ++ „ „ 

3 F bbbbC G 5555554222 C C 19 
B 3 Neg. Glob bb Alb bb 
3 F ^-^-FbC G 5555551100 
B 8 bbb-b Glob bb Alb bb 
3 F bbb-b C O 5555551100C C 12 
B 3 4-bbb Glob bb Alb bb 
3 F -bb+bC G 5555555110 
B 3 bbbb Glob bb Alb. bb„ 
aF bbbbC G 6555555110 C C 19 
B 8 bbbb Glob — Alb -b 
C 0 1I23321000CC53F ChoL 4-bbb 
B 8 Ale b ChoL b4-bb Glob -bbb 
Alb bb 

gp 4-bbb CO 5565551100 CC 18 
B S 4-bbb Glob bb Alb bb 
3Fbb4-bCG 5555655100 CC 15 
B 3 bbbb Glob bb Alb bb ^ 
SFbbbbCG 5555551210 CC 01 
B S b4"bT Glob bb AB».+b 
S F -l-b-bb C G 5555542222 
B BAlebb CboL-H-4-F Glob bb 

3 F4itb C 0 5565111000 C C IB 
B S ♦Alc.Ch^4“i " l~f Glob.++ Alb •4-+ 

03 

:ffJe-Sir|J&CC2 

c c 1 

B S ++4*+ Glob.+'l" Alb ++ 
cf+JTcG 55555555211 


17 G P aaAle.bb CboLb-H-b Glolcbb 

Alb -1-4- Mueottapb. iIU 

' BF bbbb CLQ 5555555555 CC 13 

IS B a AleCboLb GloKbb Alb.bb 

3 Pb4-H-CG 5555551100 CC 101 
19 B a-^lob 4-b Alh.bb 

aP-CG 5555511000CC 9 

50 “ BB b-l- bb OIob.bb Alb bb 

BFbbbbCG 5555522000 

51 B aAlebb ChoLbbbb Glob 4-b 

AIb.-l-4- 

SFb-t-bbCG 5555I10000CC 181 

52 BB.-1-4— f—b GloBbb Aib.4-b 

S F bbbb C 0 6555511000 C C 18 

53 B 8 Alebb CboL-J — bbb Glob b4- 

Alh.b4- 

aFb-b-bbCG 5555555522 CC 7 
51 BB.bb Glob,bb AIb.bb 

3 F bb C O 5555333211 

55 BB.AIe.-CboLb Glob bb Alb bb 

aF-bb-f-bCG 555555I100CC 15 
55 B aAIe-CboLbb GIob.-bb Aflx-bb 

3 F b4-bb C G 555321000 

57 B aAle 4-H-b ChoLb-H-b Glob bb _ . 

Alb 4-b 

aF bbbb CG 5555511000 CC 13 
5S “ BaAJe;-C4oLbb4-bAJbbbG;o5.-bb 
3.F b-bbb C O 5555132210 
59 Cerebral B ab-H-b GloKO Alb b 

SypbIliJ S.Fbb4-bCG 1122110000 

50 G P B.3.A10 b Cbol -i-bbb Glob bb 

AJb,bb 

3 P AJeb CboL4-bbb C O 5555551100 
C C 5 

51 Bab-H-bGlob.bbAlh.4-b 
SPbbb+CO 5555321000 

62 B a-— GloBb Alh b n n , •- ** 

aF.Alc--CboLb C G 333221 1(W C C L 
53 B-SAJc-CbolbbbbGlobbbAlbbb 

aF Ale4-bbb Chol-H-H- 
CO 5555210600 

51 B aAleb CboLb-l-bb Alb -H- 

Qlob.bb 

aPb-fb+CO 5555511000 CC 1! . . 

55 fla4-b-H-OJoh.bbAJbbb 

" SF4-b-H-CG 5555555311 00 1 

55 Babbbb01oh,bbA^b 

SFb4-bbOG 132110(^ , 

57 Babb4-bAJb.bb01obH- 
aFbb-H-CG 55555221W 

58 B a— Obb 4-b 

8 F.Alc.-H-b Cbol -j-HA- 0 0 
5555551100 

59 B aAlc.~ChoLb Alkbb Glob b-P 

3 F -H-bb G G 5565555511 C 0 76 

70 Cerebral B a--Alb b Glob 4- 0 C 2 

Syphiba S,F Ale-CboL-4-bbbC G m3321U00 

71 G P^ B 3 -H-bb Glob -1— r Alb.-H- 

'* “ gF.F++-ircG 55551S310OCC 0 

72 BB — Glob 4-4- Alb bb - - ** 

3 F bbbb 0 G 5555110000 C C 8 

73 B aAIe— CboLbb Glob,bb Alb.bb 

SF£c.b-CboL-H-f4-CGB55551I00C ^ 

» If^-J^^^G^&UOCC 71 

« 117 

77 B 8 bb-H- Alb bb Olo^b 

” g;FbbbbC a 55555210006 Cl 

78 B^B. Alo^hoLbb Glob bb Alb.-H- 

aF Se^b ChoLb4-4-b C Q » - 

555*“““ . , r-t I, J. 

70 B 3 Aleb CboLbb Alb-b Clobb 

’ gF-|.b4-bCO 5555132100 CC, 

so B 3 bb4-P Gloabb Alb ++ 

““ llbbbbCO ll«210p0 

SI B ab-H-b Glob-bb ^b bb 

SI Iflfl+Ca 5555551^ 

B 8 Il+b Gloabb Aia-Pb 
“ If ++bb c 0 5555553210 

85 Cerebral BB Ale— CboLbb-H- Glob -H- 

S^phJi. 3^^|i++c5oLbbbbCG I2M210W „ 

88 QP 

MW5532I0 L t itKJ. MoeocraP*^ 


83 Cmbrtl 
Sjphilif 


||^UTGWsb^++ 
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Seaologt 

Vbbtxujn 

Test 


Climcil 

Dua2(o£u^ 

Se&oloot 

ADHCTiUa 

Test 

« 

91 

9i 

91 

9i 

G.P 

SF+-H-+CG 4155S54321 CC 69 
R-S.4— i — 1 — H Glob. 4 — [- xUb.-, — f- 
SF-(-b++CG 5541432100 CC 155 
BS,-H-++ nb.++ Glob.-(-i- 
aF +4-+-f- aG 5554555321 

ELS, 4 — i — j — F Glob.-t- Ub.4“ 
SF4-4-(-4-CG 1«1I10000CC 
as. 1 1 FI Gbh.4-4- \ia 4 -+ aC 13 
SF4-4-H-CG 5o55555110 
as.AJc, — 4lhoL4- Glob 4 — b Mb 4 — b 
S-F4-4-b4-CG 5555555511 CC 129 

B S 4 — b Glob.0 Alb 4 — b 

Mocognph. alba 

m 


SF4-4-4-4-CG IlllOOOOOO 
aS.4-4-4-4- Glob. 4-4- Mb 4-+ 

SF 1- F4 I CG 555o511000CC 10 

B a-i — i — I — b Glob "1 — F Alb 4 — F 
aF4-4-4-4-CG 55555I1000CC 16 

B S. f 444 Glob.-F-b Alb 4— b 
SF4-F4-4-CG 555o51100 

BS 4- Glob, 4 — b Alb, 4 — b 

S F 4-F4-b C G 5555555511 

B a Alt— Cbo).4-4-4-4- Glob — Alb 4- 
at Alt— ChoL-F-b C G 04)CC 5 

B S Alt-C3ioL4- Alb -r4- Glob -F-b 
aFjUt-b Cliol.4-4-4-F C G 5-o C C 3 

Mueccraph, alba 


In this work we had splendid cooperation from 
the Superintendent and Oinical Director, Drs 
I J Furman and H L Levin respectn ely, ot 
the Buffalo State Hospital, for \\ hich \\ e are ex- 
tremely grateful 

The results of the first step of the work are 
shown in the table 

^ S = Blood Serum Choi = Cholestrine 
SF = Spinal Flmd C N S = Central iSen,- 
Glob = Globuhn ous S}stem 

C G = Colloidal Gel 

SuililXRV 

1 Of 100 patients wuth neurosi philis or pare- 
sis wnth definite clinical and serological charac- 
tenstics, 99 showed in the adrenalin probe test 
file phenomenon of mucographia alba 

2 Of 105 patients with Dementia Praecox, 4 
showed mucographia alba limited to one side of 
the nose In all 4 patients the histoiw revealed 

traumata of the skull, and in 3 of them 
■r G , R , and W Le 2il , scars with penosteal 
swellings w'ere evident 

3 The adrenalin probe test proied to be most 
satisfactory and valuable as a means of rapid 
j^^’^^^tion before the spinal puncture is per- 

4 The presence of mucographia alba in pare- 
ics and neurosyphilitics make us believe that also 

e sympathetic system must be a seat of a cer- 
3in pathology ^Vhether the process is a specific 
one with the presence of spirochetal pallida in 

e rnain ganglia (cenncale supremum and sphe- 
opalatinum) or the sympathetic rete accompany- 


ing the blood vessels, histological research wall 
determine 

It would be also of \^lue to follow^ up the posi- 
tive adrenalin test cases of latent syphilis with 
a negative serology , both m blood and spinal fluid, 
as reported by' Huck, as to the later fate of such 
patients 

An extensive examination in a chnic or dis- 
pensary with a large number of sy'philitics of all 
stages would be necessary, as the im-asion of the 
central nervous sy stem may occur at a very' early 
stage of the disease The prognosis ot syphilis 
as to the later imolvement of the CXS is of 
such importance as to warrant the use of every 
method w'hich may help us solve this problem, 
and It seems to us that m the adrenalin probe 
test of Muck, we have a very fine adjunct m the 
diagnoses of pathological conditions m the cranial 
portion of the C N S 

BIBLIOGRAPHY 
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READ THE NEWS DEPARTMENT 


Ihe special reason for publishing the New 
York State Journal of Medicine is to inform 
physicians vhat the medical societies of the 
state and the counties are doing, — their ac- 
complishments, plans, aspirations and ideals 
These records arc found m the department of 
“News Notes ’ wdiieh m this Tournal begin 
on paee 1212 They are not merely ollieial 
minutes to be filed away and forgotten The^ 


Jesenhe, explain and interpret the d'^cussioiis 
;hat take place m the meetings and connnitte 
"ooms of the societies of the state c 
;ricts and the counties They are f^esi^ed e 
jcciallv to inform and instruct those 
jffice in regard to their duties anc PP 

Get the habit of turning to the Aews 
lartnient of your Journal 
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COMMITTEE ON PHYSICAL THERAPY 


It IS tlie opinion ot the ne\\lv appointed Com- 
mittee on Physical Therap} that the somewhat 
unsettled status of physical therap\ will be best 
sohed by the proper e\aluation and practical 
application of phcsical measures b\ phcsicians 
themselves Attention is called to the short lec- 
ture course in Ph} sical Therapv w Inch the Com- 
mittee on Public Health and Medical Education 
IS readv to arrange free of charge for anv Count} 
Soaet}, and also to the more extended courses 
in postgraduate institutions The Committee 
disapproves of courses held b} manutacturers 
ot apparatus 

Ev'er} general hospital should possess an ade 
quatelv equipped department of ph) sical therapv , 
under the direction of a competent phvsician 
Techniaans are to be emploved onl} to carrv 


out some ot the treatments prescribed bv the 
phvsician and must work under his constant 
superv ision As to technicians licensed to prac- 
tice” phv siotherapv under the troublesome 
phv siotherap} clause ot the ^Medical Practice 
Act thev must be controlled bv a strict code and 
be made subject to action of the Grievance Com- 
mittee, while those of good standing and training 
should be given opportunities tor institutional 
work The numlier of these registered ph}sio- 
tlierapists is alreadv tour times as large as ongi- 
nallv estimated, and it is urgently desirable that 
the legal req iireinent of a four 3 ear studv be 
en forced, and licensure be based on this and a 
real examination 

Rich vrd Kov vcs Chairman 


THE SECRETARIES’ CONFERENCES 


I T IS an accepted tact that the secretary of a 
count} societv is tlie member on whom the 
reputation and efficienc} ot the societ} de- 
pends If he attends to his work and is interested 
and active, tlien the societ} will have an influence 
in all medical affairs He, more than the Presi- 
dent or any other member, IS the societ} 

It IS also an accepted fact that the office of sec- 
retar} IS best filled when the one who holds 
It IS retained } ear after } ear The discharge 
of the duties of secretary' require know ledge 
and experience which become more and more 
'ajuable as the secretary continues in office 
The recent conference of the countv secretaries 
ot New York State reported on page 1212 ot this 
Journal, discloses the fact that a large propor- 
tion of the secretaries contorm to the two 
ideals Many secretaries have held office tor 
several years, and have been regular attendants 
at the meetings of the State Society , and at the 
Conference of the Secretaries of the Countv 
mcieties The secretaries are the leaders in 
the conferences, and what they sav carries the 
" o'ght of their experiences The practical 
|alue of the discussions m the State Conterence 
las inspired an editorial rev levv of w hat makes 
“ ^^oronce vv orth w hile 

the idea of the Secretaries’ meeting arose 
'’Pontaneously some tw enty y ears ago by the 
secretaries ^ oluntarily dining together once 
unng the annual meeting The identitv ot the 
originators of the dinner seems to have been 
orgotten but the memory ot the meetings of 
tew \ears is still vavid m the minds 
oi those w ho attended them The striking tact 
'' tose sigiuficaiice was not appreciated at the 
^tnie, was that health officers coii'-tituted a ton- 
''iilcrablc proportion ot the original group who 


came together at the dinners The duty ot doc- 
tors toward public health problems was tre- 
quently mentioned, but one prominent State 
Societv officer two decades ago made an im- 
passioned address in which he declared tint 
the State Medical Society had nothing to do 
with the State Department ot Health But the 
editorials of the New York State Journal of 
Medicine in those days often referred to public 
health problems although they' seldom offered 
plans for their solution How different are 
conditions today' when the State Society takes 
an activ e part in directing public health affairs ' 
County' secretaries assembled in conference 
wish to hear ot the new projects which are 
being introduced into county society work 
The old topics of scientific programs, economics 
and sociability are projects well standardized, and 
no longer hold the attention of the secretaries 
at their conterences The secretaries come to- 
gether m order to learn how to introduce and 
carry out plans along the newer lines of medi- 
cal progress The dominant topic that is now 
d scussed m the medical societies of the State 
and ot the counties, is that of civic medicine, 
or the practice of medicine by the County' medi- 
cal societies This newer lorm of the practice 
or medicine was evolved bv a natural extension 
ot the old custom that practice was confined 
to curative medicine given by an individual 
doctor to an individual patient for pay This 
was almost the only form of practice Jn exist- 
ence tw enty y ears ago w hen the meetings ot 
the secretaries were started and when even the 
officers of the State Societv opposed the en- 
trance of the State Department ot Health into 
any corner ot the held ot the practice ot medi- 
cine and at the same time deeply resented the 
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health actn ities of la> or^iuzations iJiit the 
experiences of recent >ears ha\e disclosed the 
fact that doctors must act as a group collec- 
tively and impersonally, if they would bring 
all forms of medical service to all classes of 
people, and hence there came to pass the prac- 
tice of medicine by county medical societies A 
county medical society practices a ver}-^ real 
form of medicine when it plans to bring diph- 
theria toxin anti-toxin within the reach of all 
people. It engages in medical practice when it 
plans measures to insure purity of milk, and the 
w holesomeness of water , it also practices medi- 
cine when It plans to detect and correct the 
defects of school children These and other 
forms of the practice of medicine by county 
medical societies are rapidl> becoming stan- 
dardized and accepted by physicians generally 

The practice of medicine by county medical 
societies is an alluring subject in w'hich not 
onl} secretaries, but also other phjsicians are 
inteiested Its promotion is the major object 
of two standing committees of the State Medi- 
cal Society those on Public Health and on 
Public Relations, and it is mentioned in most 
addresses by State Society officers It w'lll be 
a major activity of the count> societies of the 
future for physicians must support its prac- 
tice if for no other reason than as self-defense 
against the assumption of the great field of 
the practice of pre\ entive medicine b> the 
State 

The topics, — how to make a scientific pro- 
gram , how to put on a social dinner, and how 
to collect bills — are no longer subjects for dis- 
cussion, for the methods of doing them have 
been developed for jears, but the practice of 
medicine b}^ the medical societies of the state 
and counties is an exceedingly live topic wffiose 
discussion will interest secretaries of e\er_) 
county society 

A careful reading of the reports of the Con- 


terences of Secretaries of other states m the 
State Journals discloses two methods of con- 
ducting them 

1 Addresses by prominent authorities 

2 An experience meeting m wffiicli the sec- 
retaries tell what their societies ha\e done 

The experience meeting is bj far the better 
of the tw'o Practically every form of actnity 
has been carried out by some count! in Neu 
York State While the experiences of the coun- 
ties have been vaned, they may be used 
both for warning and for inspiration It is 
most interesting, for example, to hear one sec- 
retary tell of the failure of his count) societj 
to draw' more than half a dozen members to a 
meeting, while the secretary of a similar count) 
reports that the number attending his societi 
IS greater than the number of its members, 
because of their interest in the graduate 
courses conducted by the State Society 
Tlie most interesting experiences of all those 
told b) secretaries are those in relation to the 
practice of medicine bj the county medical soae- 
ties When a secretary is interested in any subject, 
the other members ot the society will be sure to 
follow his lead 

Ihe following' conferences of the secretaries of 
medical societies hate been described in this Journal 
in recent jears 

1 Luncheon meeting of Count! Societies, Journal 
of April 15, 1926 page 342 

2 Formal Conference of County Secretaries, Jour 
nal of September IS, 1926, page 798 

JAMA Conterences of State Secretaries and 
Editors, Journal of December 1, 1926, page 998, aM 
December 1, 1927, pnge 1326, and December 1 
page 1435 

4 Alichigan Conference of County ^Sycretari«. 

Journal of Jub 15 1927, page 816, and Juh 1, 
page 824 „ , 

5 Conference of Countt Secretaries of New tors 
State, Journal of October 1, 1927, page 1094 

6 Netv Jersey Secretaries’ Conference, Journal oi 
May 1, 1929, page 566 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


Tnatnient of Typhoid Fcvet — The treatment 
of typhoid fever is discussed m two articles m 
this Journal of October, 1904 One author 
lauds acetozone, w'hich had a meteoric vogue 
and a fall equall) rapid Its effect was ascribed 
to alleged antiseptic properties , and m a sturdy 
defense of the antiseptic form of treatment, the 
author wmote 

“Osier has no confidence iii antiseptics Yet, 
he says, he can vouch for the efficacy of seteral, 
‘Beta-Naphthol,' ‘carbolic acid,’ and ‘iodine ’ This 
simplv shows prejudice upon his part He swears 
by the Brandt method with results no better, if 
as good as Flint reported in the cases of lum- 
bermen in the woods who had no treatment 


Thirsth and many others have advocated a com- 
bined eliminative and antiseptic treatment 
results were remarkable The serum '^’’eatmen , 
both curative and for immunization, points to 
proper method, or at least, to the 
treatment, as does the antitoxin for dip le 
It simply deals with the toxins and m no wise, 
does it abort or cut short the disease itse 
hygiene and sanitation has lessened e p 
lence and virulence of typhoid is 
of the value of antiseptic treatment ^ 

eral thousand cases have been treated by 
tic measures with mortality rate o . 

per cent should convince the most s ep 
?ven an Osier 
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Liver Extract in Pernicious Anemia — Prof 
H Schottmuller checks up on the progress of his 
anemia cases under liver extract treatment, and 
while he finds that deaths are increasing in fre- 
quency despite the latter he is not pessimistic 
He claims to have been the first man in Europe 
to test tile American plan of treatment, m 1926, 
in an apparently hopeless case , the patient is liv- 
ing and well although he has had relapses This 
tjpe of case is now well knowm — the patient w'ho 
despite relapses manages to keep m good health 
with the use of liver extract The total material 
treated amounts to more than fitty patients in 
which the result with his treatment carried out 
alone was bnlhant To this may be added 14 
more patients who ha\e had relapses and are still 
under obsen'ation So far as his ow n practice is 
concerned, no fatahties are mentioned, so that in 
speaking of mounting death rates he must refer to 
the expenence of others or to mere vital statistics, 
according to which deaths from pernicious anemia 
still occur 

Hans Schulten, an associate of Schottmul- 
ler restnets his paper to a stud\ of the fol- 
low-up of 25 patients This show's that the 
treatment must be instituted as soon as possible 
and the patients should be under constant control 
during remission penods It should be our ob- 
ject, of course, to prevent relapses and to this end 
frequent blood exanunations must be made A 
factor of importance in prognosis is the state of 
the nervous system The author is not explicit 
as to the nature of this mischief but in the case 
of three patients in whom death was not attribut- 
able to anemia outright, two fatahties were due 
to funicular myelitis with paralysis of the blad- 
der and ascending unnarj' infection A third pa- 
tient’s death could not be explained as the patient 
dropped out of touch, but at last accounts he was 
haring a remission from his anemia — Munchciipr 
"ledicimsche Wochenschrift, August 2, 1929 

Early Diagnosis of Pulmonary Tuberculosis 
■—The entire number of the Scln<.'ei::ensclte medi- 
-iiiisclie Wochenschrift for August 3, 1929, is 
^\en over to articles on this subject, the papers 
haring been read before the Srruss Antitubercu- 
Esis Union, session of Alarch 17 last E von 
Romberg calls attention to the fact that apical in- 
fection may be found at autopsy rvhich could not 
be disclosed in the clinic For that matter some 
Epical changes are tound in the majority ot adults 
jit autopsy While in many cases apical foa are 
titimt, m others their presence is attended by gen- 
^Jttiptoms, altliough this coincidence is rare 
Alien foci are discorered and the cases are fol- 
lowed up for years, it is only m a small minontr 


that the process is dissermnated , so that even 
rrhen the rontgen ray and other resources shorv 
eridences of apex infection this is not in reality 
a precoCTOus diagnosis of consumption if nothing 
ever develops In certain cases tlie infiltration 
deielops rapidly, cavities likew'ise form rapidly, 
and It IS here that an early recognition does the 
most sen ice In the papier by H Alexander the 
author discusses the technique, the causes of 
w'rong diagnosis, etc He quotes Sahh’s state- 
ment that m examining for early' pulmonary foci 
not merely the lungs but the entire organism 
should be investigated Elspecially m patients 
who appear to suffer w ith neurasthenia, chlorosis, 
gastric disorders, etc , should w e examine the 
apices ot the lungs Auscultation and percussion 
have fallen somewhat into disuse of late years, 
owing to the advances in bacteriology and ront- 
genology, but this IS a great mistake To rely 
purely on the r-ray is not justifiable The author 
depends to a large extent on the proper use of the 
tuberculin reaction and lays stress on the possi- 
bility of confusing tubercle with certain other dis- 
eases 

Reinfection from an Old Apical Tuberculo- 
sis — Prof Ch Baumler reports 4 cases which 
show' how an old apical locus of latent tubercu- 
losis can become activated Examiners for hte 
insurance or military service sometimes find evi- 
dences of these foci, occasionally of an old cavity 
W'hich communicates with the bronchial tree. Al- 
though the subject may seem in excellent health a 
small blood vessel in the lining of this cavity may 
rupture and cause hemoptysis We do not know 
just now this local intection originally develops, 
but It could take place m childhood or ado- 
lescence A complete clinical history of such a 
patient would probably disclose that at some pe- 
riod there has been a short febrile attack w'lth 
ph\sical signs implicating an apex This focus, 
become relatively harmless, may be actuated by 
strenuous exercise involving deep breathing, the 
chief symptom bang hemoptysis or the appear- 
ance of bloody sputum Of four cases cited the 
first occurred in a y'oung man m apparent good 
health who m running to catch a tram brought 
on hemopty sis He was put to bed at once but a 
tuberculous bronchopneumonia developed from 
aspiration and earned him off in a few weeks 
The second patient, unusually robust was sent to 
Davos after an attack of hemopt\sis, and subse- 
quently a focus of tuberculosis until then latent, 
was disco\ered He kept well until on one occa- 
sion alter dancing, he again spat up blood and 
had an elevation of temperature He was at once 
ordered to bed, and died two days later The 
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autopsy showed a l^^ge cavity in one apex with with normal mastication was obliged to chew 
foci of pneumonia The author had evidently ex- on one side of his mouth for* a time and dunne 
pcctcci to find acute rniliary tuberculosis, but this the ensuing two months retraction of the guiu 
u'as absent The third patient appeared m perfect ot the first upper preniolar occurred, with sup- 
eondition on one June 22, but m a w eek w’as dead, puration and final loss of the tooth which 
an attack of hemoptysis having led to the diseoe- was easily pulled because no aheolus re- 
ery of a lobular pneumonia and acute miliars mamed After this it ss^as noted that all tliree 

1 ^ ^ of of the loss er molars ssere also affected ssith 

the third The author holds that any person hav- pyorrhea, loosening being one of the first 
mg one of these old and apparently latent apical synuptoms The author has seen a number 
foci should never take violent exercise, and stu- of cases in w'hich the patients were able to 
dents svho enter college should be examined for trace the process There is no such affection 
such foci Kliiuschc IVochenschrift, August 6, as dry pyorrhea although there is a prepyor- 

rheic stage ss Inch is proof enough that the 
microorganisms appear only" after the dis- 
A Case of Complete Auriculo- Ventricular ease is established and cannot possibly" giie 
Dissociation with Fibnllo-flutter — B Solom- rise to the disease itself To return to the case 
jany and Boukspan of Odessa gne a \ery" history, the three molars mentioned aboie 
short report of a case of this nature with trac- were not affected in the same manner lor 
mgs After Fredencq had show ii in expen- there w'as no cul-de-sac in connection w'lth 
ments in 1905 that complete blocking could the third molar and no suppuration, although 
occur W'lth auricular fibrillation clinicians w’lth each of the first two molars there was a 


w'cre able to show' that the same phenomenon 
occurred m human pathology and authors be- 
gan to speak of the “Fredencq phenomenon” 
m man Cases thus far reported ha\ e been 
relatnely few so that the authors feel at 
liberty to add another A man of 65, robust 
up to 3 years before, noticed then that he suf- 
fered from effort dyspnea and vertigo He 
neither smoked nor drank and had ne\er had 
syphilis Physical examination reiealed little 
There w'as a slight murmur after the first 
sound, both sounds w'ere slightly muffled, and 
there were some premature contractions off 
and on w'lthout compensatory" pause The left 
ventricle w"as somewhat enlarged The 
radials w'ere hard and rigid and there was a 
bradycardia of 30-32, not augmented on exer- 
tion Numerous electrocardiograms w'ere 
taken and show'ed typical complete dissociation 
The rhythm could not be modified by amyl 
nitrite nor atropine Continuous study of new 
tracings brought out the existence of fibnllo- 
flutter, sometimes termed impure flutter The 
usual causal factors of this condition are 
arteriosclerosis and syphilis and m this case the 
former was accused, along with sclerosis of the 
myocardium Without doubt the vessels in 
His’s bundle w'ere altered and the bundle 
itself suffered secondarily Lesions of the 
vessels irrigating the myocardium of the 
auricles w'ere followed in turn by lesions of 
the myocardium itself Study of the tracings 
show's the coexistence of a lesion of the right 
branch of the bundle — Archives dcs maladies 
dll caitr, May, 1929 


“Role of Masticaton m the Pathogeny of 
Alveolodental Pyorrhea — G Pitsch refers to 
a case w'hich led to a senes of researches on 
his part A man of 62 of robust health and 


deep cul-de-sac w'lth abundant suppuration 
All three teeth, how'ei er, w ere loose The au- 
thor was able to combat the suppuration in the 
purulent teeth yet this did not arrest the prog- 
ress of the disease directly" It became pos- 
sible, however, to obliterate the cul-de-sac when 
the tooth again became firm The author, 
therefore, adopts the belief that the disease is 
due to defectne mastication Study of the 
teeth of pnmitne mankind shows teeth worn 
by mastication Calculus is often seen but 
e\ idently was insufficient to lead to py'orrhea. 
In the case narrated there was absence of 
calculus Teeth of pnmitne women who chew 
seal leather to soften it are quite free from 
pyorrhea w'hile among primitiies w'ho live on 
soft food pyorrhea is common and seiere — 
BuUctiii dc VAcademic dc Mcdcciiie, June 
1929 


Blue Sclerotics — H Paal has recently come 
upon a family" m which blue sclerotics have 
been handed dow n for generations Before 
this episode he had also studied this condition 
with Wiechmann from the clinical angle 
Usually it IS associated with otosclerosis an 
brittle bones The scleral anomaly might also 
be know'n as thinning, for it is the defective 
dev'elopment of the membrane which 
the uveal pigment to show through it jne 
otosclerosis has been attributed to ^ 

tors— structural alteration of the petrous bon 
and labyrinthine calcifications, both of " 
are readily made out in Rontgen plates 
brittleness is ascribed to a d'sturbance of t^ 
calcium metabolism Nearly all largely 
show evidence of atrophy which is larg y 
restricted to the shafts of the long , V 

affects the cortical lamina Other anomahei 
lound have been calcium deposits m the lung 
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which were not connected with tuberculous 
foci The anomalies transmitted b\ herediU 
are especially the blue sclerotics and the brit- 
tleness of the bones In the familj under dis- 
cussion blue sclerotics could readily be traced 
through four generations The author ex- 
amined personalh 36 direct members ot this 
lamily and found the anomal} m 17 w'hile 19 
were exempt All 17 showed the blue sclera 
while 3 had had fractures and 15 showed 
anomalies of bone in rontgenograms A.11 ot 
the cases traced back to one stem-father who 
had the blue scleras and brittle bones but w as 
not deaf The heredity seems to be dominant 
without any preference as to sex Further re- 
search into the medical histones of members 
ot this family show'ed frequent occurrence ot 
nose bleed of obstinate character during 
childhood One female also had poorly calci- 
fied teeth, and serum calcium determination 
showed this to be near the lower level of the 
normal m one patient and abo\ e normal m 
one — Klimsclie Il'oclicitscliiiff, Jul) 9, 1929 

Epidemic Hiccup — A Salusbiiry MacXalty 
calls attention to the occurrence of a number 
ot cases of epidemic hiccup in England dur- 
ing the first two months ot the present year 
and preeiousl), more particularh in 1919 
1920, and 1924 In a fairly t^plcal case the 
illness begins with a mild fe\erish attack of 
nasophan ngeal catarrh w’hich may simulate 
influenza or a “cold in the head ’’ The pulse 
rate is slowed From 25 to 48 hours atter the 
onset the patient is suddenl}’’ seized w ith a per- 
sistent rhythmic hiccup w hicli continues in- 
cessantly all da}% interferes w ith eating and 
talking, occasionally causes \ omiting, and 
ceases only w^hen the patient succeeds in ob- 
taining sleep The duration is usually troni 
twenty-four hours to two or three da>s but 
•naj last as long as a w eek As a rule there 
■s Complete reco\ erv from the attack and an 
absence of complications or sequelm The con- 
ception of this affection, epidemiologically, is 
similar to that of \ arious epidemic diseases 
of the nercous system Clinical experience 
3nd published reports lead one to beliece that 
male* o\er forty \ears ot age are usually the 
^bjects ot the malady In an outbreak in 
Rheim* It was definitely stated that children 
"ere not affected The degree ot intectnity 
*s not high Economo recorded hiccup as a 
complication of encephalitis lethargica in 191/, 
and AlacXalty noted it in fi\e of his series ot 
case* in 1918 In the widespread epidemic of 
encephalitis lethargica in England and A ales 
m 1924 epidemic hiccup w as also w ideU pre\ - 
aknt, and wa* seen in definite association, for 
instance in the same household, w ith encephali- 
tis lethargica In practice it has been found 
that epidemic hiccup must run its course In 


the sex ere cases the patient should be con- 
fined to bed Sedatix es such as bromides max 
be gix en and occasionally relief is experienced 
XX hen belladonna or cajuput oil is administered 
If the paroxy'sms greatly distress the patient 
and prexent him trom sleeping, morphine 
combined with atropine may be of help — The 
Lancet Tiily 13, 1929, ccxvn 5524 

Contribution, to the Study of Hereditary 
Tuberculosis — Bnndeau and P Cartier be- 
liexe that this affection, ex en if rare, is more 
common than has been thought The xxork 
of a number of inx estigators has shoxxn that 
a tuberculous mother not so rarely infects the 
product ot conception, the bacillus passing 
through the placenta This, in the experience 
of the authors, maj- happen xvithout the 
slightest lesion of the latter, even microscopic 
This fact need not astonish us for it has been 
shoxx n that ex en a leucocyte may pass through 
a placenta absolutely sound The bacillus 
might therefore pass through in the free state 
or xvithm a leucocyte It is also possible to 
find the bacillus in the blood of the cord, in 
the ganglia and x iscera of the tetus, etc There 
are txxo methods axailable to demonstrate such 
facts, the first being moscopy, xyhich is simple 
and certain It may be applied to the maternal 
or fetal blood and, after centntuging, the 
bacilli XX ill be found in the clot The process 
may be tedious and time consuming in some 
cases xxhen many slides must be made from 
the clot The other and indirect method is 
that of inoculation of the guinea pig This 
test may result negatix ely, exen if the tissues 
are infected, xxhen the bacilli are xery fexx m 
number Again the resistance of the animals 
xaries extremely, for xxhile some succumb 
readily to the infection others hxe for man) 
months The author* began their inyestiga- 
tion in April, 1927 and studied 34 tuberculous 
XX omen xxho xxere confined in the Tarnier 
Clinic In 29 of these the blood ot the cord 
was studied by moscopy and 30 inoculations 
xxere made In 26 xxonien both tests xxere 
made One or the other test xxas positive in 
13 XX omen and in four of these both xxere 
positix e Both tests xx'ere surely negatix e m 
but one case Other tests xx'ere vitiated m some 
XX aj and could not be used m the statistics — 
Bnlhtin dc I Academic dc Medcctnc, June IS 
1929 

L 3 nnphogranuloma In^nale m Relation to 
Anorectal Syphiloma — borne years ago Frei 
and others succeeded m separating an unde- 
senbed affection ot the groins from chan- 
croidal bubo A'arious names hax e been be- 
stoxxed on it but Frei’s lymphogranuloma in- 
guinale seems to hax e been generally adopted 
Dr Alice Koppel, an assistant of Frei, seeks 
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to show that what has been known m the past and if this causes the red cells to become nor- 
as anorectal syphiloma may be affiliated with mal in about two months the diagnosis of per- 
affection, and in the latter part nicious anemia is established Extract suspi- 
t ° reported five cases, four cious teeth, and remove septic tonsils, or keep 

ot therri in women Both the syphilitic and them clean by the suction method Give 6 
tuberculous tests were positive while chan- drachms of hydrochloric acid daily, this must 
croid and gonorrhea could be excluded It be taken for life to preient streptococci from 
was thought at the time that lues and tuber- again obtaining a foothold in the upper bowel 
culosis could so modify the soil that the new The author describes the halometer, a small 
disease, the nature of which IS as yet unknown instrument, which packs in a doctor’s bag, 
could assert itself Since the publication of and measures the diffraction halo of the red 
this report every patient wuth lymphogranu- blood cell The large red cells characteristic 
loma has undergone a careful rectal examma- of pernicious anemia produce halos which are 
tion A woman of 35 wuth lymphogranuloma smaller than normal Normal halos are 46 
was found to present papillomatous grow’ths to 4 9 degrees, wffiile those of pernicious 
about the anus with a stricture of the rectum anemia or subacute combined degeneration are 
8 cm up, which admitted but two fingers 4 4 degrees or less Blood halos, around and 
This patient had had both gonorrhea and about 4 5 degrees in width are suspicious Ver\ 
syphilis while chancroid and tuberculosis could small colorless halos indicate perniaous anemia m 
be excluded Quite recently a w'oman of 24 an advanced stage Hazj colorless halos ot 
l^resented herself with apparent hemorrhoids normal size are characteristic of secondary 
with rectal ulcers and passage of pus The anemia 


genitals w ere normal but in the right groin 
were scars with a history of suppuration Frei’s 
test for lymphogranuloma w’as positive The 
Wessermann and tuberculin tests w'ere nega- 
tive The last patient seen to date was a 
w'oman of 45, free from syphilis and tubercle 
There was an ulcer of the posterior com- 
missure and bilateral enlargement of the in- 
guinal glands with Frei’s skin test positive 
for lymphogranuloma A secondary sw'elling 
of the right labium majus dei eloped The 
author does not discuss the relationship of this 
affection to esthiomenus of the vulva, although 
a connection is often evident — Klinisclic 
Wocheiischnft, July 8, 1929 

The Early Diagnosis of Pernicious Anemia 
by the Halometer — Frank C Eie, w'riting in 
the Bntuh Medical Journal, July 13 1929, ii, 
3575, states that the position of jiatients suf- 
fering from pernicious anemia has been revolu- 
tionized by tivo discoveries (1) the curative 
effect of liver and hydrochloric acid , (2) the 
diagnosis of pernicious anemia by finding en- 
largement of the red cells — a feature which is 
always present, and which, apparently, is the 
first to appear and the last to go By the 
halometer, a clinical instrument which in- 
stantly measures the size of the red cells, this 
latter information becomes available to the 
general practitioner, and the liver cure can 
be instituted at a far earlier stage These re- 
marks apply also to subacute combined de- 
generation of the spinal cord, but not so 
absolutely, because occasionally the neuro- 
toxic factor in pernicious anemia is at first 
unaccompanied by the hemolytic factor The 
course of action in these diseases is quite clear 
In all suspiaous cases ascertain if the red 
cells are enlarged If so. confirm this by the 
color index', or prove achlorhydria by a frac- 
tional test meal Give a half a pound of liver 
daily, or the corresponding amount of extract. 


A New Conception of Benben — According 
to Alfred Gigon of Basle, several Japanese 
authors mentioned by him have introduced a 
new line of investigating benben of fowls, 
the results of which appear to antagonize the 
belief that the disease of fowls is an avita- 
minosis, whatever it may be in mankind 
The author had reached the same conclusion 
6 or 7 years ago, to w'lt, that although a 
deficiency factor might be present, such alone 
is insufficient to explain the disease To pro- 
duce the latter we give the birds a diet of 
pure carbohydrate Vitamins are of course 
lacking, but the mere fact af feeding exclusne 
carbohydrate does something to the organism, 
to wit, deranges completely the entire carbo- 
hydrate metabolism Vitamin addition does 
not correct the condition and the animals die, 
and at death they are found to have no glyco- 
gen in either liver or muscles Moreover an 
acidosis de\ elops m such animals, especially 
wffien on a diet of grape sugar To what ex- 
tent IS this acidosis responsible for the fatal 
outcome^ The author with two colleagues 
sought to set up a mineral aadosis by fee mg 
the birds wnth various acids and ammonia com 
pounds Mineral acids do not lead to increase 
of ammonia bodies m the blood, but this re 
suit follows feeding with urea, ammonium 
chloride, or ammonium carbonate 
glucose and ammonia-formers in the o 
appear to be necessar}’^ to each other 
proper functioning of the economy 
dentally the author thinks that we may 
to abandon our conception of diabetic acido 
He points out that in diabetes ue a so ■ 
tendenci to polvneuntis which rna} e ^ ' 
the fowl disease— since both are eliaracteri 3 

a complete breakdown of car ° 3 r , 

bohsm -Sclrweiaensclu mediowischc U odieu 

schrift. June 22, 1929 
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THE ADMINISTRATION OF JUSTICE IN ENGLAND 


Xo one who has studied or obser\ed the man- 
ner in which justice is administered by the Eng- 
lisn courts can fail to compare it with the admin- 
istration ot justice lii America, to the great disad- 
\antage of our own countr\ The sensational, 
inawkishl} sentimental and theatrical manner 
which has characterized a number ot cnminal 
tnals here has sen ed to accentuate and bring into 
bold relief the calm, quiet and peaceful digiiit) of 
a tnal in England In civil litigation too, w e lag 
tar behind our English cousins Jusuce delajed 
IS jusUce denied, is the plea of Bench and Bar 
In England cases are disposed ot watli a celerity 
that IS amazing to one accustomed to our methods 
England, ot course, has the advantage ot cen- 
turies of precedent and tradition Respect tor 
the law IS ingrained m an Englishman The Eng- 
lish courts are admimstered m a manner cal- 
culated to impress its people wnth the solemnity 
and majesty of the law, with the result that the 
disgracetul perjury which is rampant in our 
courts, is almost wholly unknowm m England 
The English are not a litigious people \\ e are 
The difference betw een us in that respect in large 
measure is due to the difference betw'een the char- 
acter and standing of the English Bar and our 
0"n In England betore a man is admitted to the 
Bar he must demonstrate that he possesses the 
intellectual, cultural and moral qualifications en- 
titling him to belong to a learned apd honorable 
protession The American Bar has good reason 
to be proud of the thousands of splendid men in- 
cluded in Its roster, but unfortunately , m increas- 
mg numbers, there are lawymrs who yearly come 
to the Bar m every state in the Union wuthout the 
intellectual and cultural qualifications which a 
lawyer should possess, and moat untortunate ot 
^ teal conception ot the obligations 

"nich attach to membership in the legal protes- 
sion 


, 'a tiot possible to point out m an editorial ot 
nis character all of the difference? m court pro- 
cedure here and in England, but w e shall comment 
on a tew ot them In the trial ot a cnminal case 
m England, the judge is pennitted to comment 
npon the evidence, that is to sa\ the law permits 
im to give to the jury the benefit ot his opinion 
n the probability or improbability ot the testi- 
mony ot any witness, although instructing the 
T mat thev are not bound by his opinion and 
at they are the sole judges of the facts In 
nr state courts this pnvalege is denied the pre- 
jii ing judge Wlien a cnminal is convicted in 
<- tnal conn here, it is generallv onlv the begin- 
mg ot a long legal battle \\ ith appeals, new 


tnals and resort to all the legal advantages which 
our law gives to a criminal, it is otten years be- 
tore punishment is meted out to him for the 
enme for which he has been convicted, and unfor- 
tunately , in manv instances he escapes punishment 
entirely In England the reversal of a conviction 
by the Appellate Courts is rare Punishment lol- 
lows swiftly' upon conviction 

In civil litigation an incident narrated by ilr 
Justice Joseph ^I Proskauer of the Appellate 
Division ot New York City, dunng the trial of 
a case in England, is interesting, explanatory' and 
significant He says 

“I recall the trial of an accident case I heard 
m England A witness was asked to desenbe the 
accident and then w'as asked. To what do y'ou at- 
tribute the accident ^ The answ er w as sucanctly 
given that the chauffeur had not been looking 
where he was going 

T should like to parallel tlie incident in an 
American court The witness would be asked 
what he saw, he would probably endeavor to say 
that he saw the chauffeur was not looking where 
he was going A motion to strike this out as a 
conclusion would be promptly made and prompt- 
ly granted The question w ould be repeated The 
bew'ildered witness would again approximate to 
a statement of what he really thought he saw, 
namely, that the chauffeur had not been looking, 
a new motion to strike out made and granted 
would be followed by an admonition of the trial 
Court to the witness to be careful not to give his 
conclusion, but only what he saw, and the situa- 
tion would end with the collapse of a witness, 
now no longer bewildered but utterly stupefied 
by the absurdity of a system of law which would 
not permit him to tell the story of the accident 
exactly as he vv ould relate it to anv human being 
in the w orld ” 

\nd comparing our judiaal svstem with diat 
ot England, Judge Proskauer draws the follow- 
ing conclusion with respect to our methods 

Most ot the time in our courts ot law is not 
consumed with the adducing of evidence it is 
largely occupied with controversv and discussion 
as to the manner m which the evidence shall be 
adduced In this practical country im- 

measurably more than in any other civ ihzed coun- 
try in the world, there are consumed m the courts 
vast quantities of priceless time with wholly im- 
practical contention regarding forms of questions 
the attempts to draw a sharp dividing line between 
tact ami opinion, the unending chatter as to 
whether the question calls lor a conclusion, the 
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meiningless formulation of and assault upon in- 
terminable hypothetical questions The law of 
evidence is not an end m itself and we should 
cease making it our objective It is purelj adjec- 
tive law', simply a method by which to ascertain 
facts 

In England m a cuil litigation all of the pro- 
ceedings prior to tnal are referred to a Master 
The salutary effect of this system is very well 
stated m a scholarly paper by Edson S Sunder- 
land, Professor of Law' of the University of 
Michigan, entitled “Appraisal of English Pro- 
cedure ” Professor Sunderland sa}S m part 

“It IS, of course, impossible to determine how 
much time is saved by these prelimmarj admis- 
sions, answers to interrogatories, and disclosures 
of documents, but an observer who compares the 
time used m an English trial w'lth that ordinarily 
consumed by a similar trial m the United States, 
and notes the points at w hich speed is secured by 
reason of prior discovery, might perhaps esti- 
mate a fifty per cent saving With the facts on 
each side mutually understood by both parties 
w'hen the trial opens, leading questions no longer 
become objectionable on many features of the 
case, and the witness is brought at once to the 
point m contro\ersy with no w'aste of time over 
formal preliminaries, the necessity for cross- 
examination is greatly reduced, and it is freejuent- 
ly omitted altogether the formal introduction of 
evidence is largely dispensed w'lth, for complete 
Lpew'ritten sets of copies of the documents pre- 
viously inspected are already in the hands of the 
judge and of counsel on each side when the trial 
begins, and they are usually introduced by con- 
sent, formal admissions of facts and answ'ers to 
interrogatories, eliminate entirely many features 
of the case w'hich with us w'ould call for extensive 
proof With the element of surprise largely out 
of the case at the opening of the trial, there is no 
occasion for that manoeuvermg for advantage, 
that vigilant and tireless eagerness to insist upon 
every objection, with w'hich we are so familiar, 


and W'hich not onl}' prolongs and complicates 
the trial but helps to make the outcome of an 
American law-suit turn as much upon the skill of 
counsel as upon the merits of the case 

“Our bar has always been inclined to fear and 
distrust disclosure before trial Thej have 
thought It would tend to produce framed-up cases 
and perjured testimony But it must not be for- 
gotten that want of disclosure causes great delaj, 
inconvenience and expense m the preparation for 
trial, seriously prolongs the trial itself to the prej- 
udice of the parties, the witnesses, the jurors and 
the court, and results m a defective and inade- 
quate presentation of the real inents of the case, 
thereby dmimishing public confidence in the 
ability of the courts to find the truth In the de- 
velopment of the law of evidence, everj reform 
has been opposed on the same ground — that it 
would tend to encourage perjury It is hard to 
realize that no longer ago than 1851, Lord 
Brougham’s Act for the first time made parties 
competent witnesses in civ'il proceedmgs in the su- 
perior courts There was great dread of the act, 
lest the interest of parties should encourage false 
swearing But the fear felt by the legal 

profession was groundless, as events have proved 
The history ot reforms both in pleading and in 
evidence has shown conPnuous tendency to re- 
move more and more restrictions on the disclosure 
of the truth The spirit of the times calls for 
disclosure, not concealment, in everv held in 
business dealings, in governmental activities, in 
international relations, and the experience of 
England makes it clear that the courts need no 
longer permit litigating parties to raid one another 
from ambush ” 

In recent years there are hopeful signs pointing 
the way to a reorganization of our judicial sjs- 
tem Your counsel is of tlie opinion that we 
would do well to take the English sjstem as a 
pattern for the suggested reform in our own a - 
ministration of justice 


SYPHILITIC DEPRESSION OF THE NASAL BRIDGE— CLAIMED NEGLIGENCE IN 

OPERATION AND TREATMENT 


The complaint m this case alleged that the 
plaintiff had been suffering from an obstruction 
in his nose which impeded and interfered with his 
breathing, that he engaged the defendant, as a 
physician, to treat him for his ailment and that 
the defendant advised him that an operation on 
his nose was neccessary and desirable, that in 
consequence of the advice so rendered the 
plaintiff submitted to an operation m which it 
was claimed tliat the defendant did attempt to 
graft a piece of bone from the plaintiff’s rib on 
the septum or one of the interior bones of plain- 
tiff’s nose at which time the plaintiff claimed the 
defendant stated that the grafting process em- 


iloved would raise the bridge of the jjlamti 
lose and cure the plaintiff of his adment 
The complaint further charged that tje pi 
iff was treated for several months the aff^ 
,y the defendant, at which time the defendan^ 
dvised the plaintiff that anotlier 
iecessar> It w'as claimed m the co p 
he defendant again operated “pon the p^^^_ 
iff, and while the plaintiff was “ ^ tjie 

hetic and without his knowledge ° 
efendant removed a large flap 1 ^nd 

km from the bndge of the in- 

emoved the dead or necrosed bone fron 
;rior of the plaintiff s nose 



\ ulome X9 
Number 19 


LCG4L 


1211 


The Loniplamt further ehurgecl that the de- 
tcndant eut a large flap ot skin troni tlje torehead 
ol the plaintiff, and attempted to gratt the same 
across the bndge ot plaintiff s nose w here he had 
renioted a large portion ot tissue and skin and 
thereafter took large pieces ot skin trom the 
plaintiff’s neck and attempted to gratt the same 
upon the plaintifF s forehead w here he had re- 
mot ed health} skin and tissue oter an area ot 
approximately four by two inches The plain- 
tiff claimed that the defendant m the said opera- 
tions and treatment was negligent and careless 

The plaintiff was a man about htt\ tears of 
age On the first occasion when the doctor ex- 
amined him he found a stphihtic de‘-tructioii or 
the membrane of the nose and emptema ot the 
lett antrum, with necrosis ot the bout walls 
^ notation on the hospital record at that time 
shotted that the plaintiff's nose had altta}S been 
dcoressed The patient consented to an opera- 
tion 

After the patient’s consent had iieeii obtained, 
the detendant operated upon him This operation 
consisted ot an incision through columella skin 
undermined, nasal process ot maxillae chiseled 
through , graft taken from right costal cartil- 
ages one cut to fit and put in place the other 
buried in chest wound, wounds closed — nasal 
"ith horse hair, chest with silk worm The da\ 
after the operation the patients temperature 
rose from 102 to 105 and for the next three or 
four da\s It caned between 105 and 101 Iiitection 
"as present as indicated b\ the bactenological 
examination ot the septum which showed staphe- 
lococcus , streptococcus hemoh tic , piieuinococcus 
The blood report for sc phili-- taken at that time 
showed negatne The blood report showed 
leukocctes, 11,200 

Because ot the intection, the detendant re- 
mo\ed the cartilage under a local anesthetic 
ateut four days alter the operation The plain- 
tiff remained in the hospital tor tw o w eeks The 
'’J^^'-tion cleared up, the nose healed and he was 
able to go home The operation was ni all re- 
spects successful 

Alter the first operation tor some period ot 


time the doctor continued to treat the plaintiff s 
nose inside and outside and then the plaintiff 
consented to a second operation known a& a 
rhino-plastic lining At this operation the de- 
tendant scaled off a piece ot skin from the plain- 
tiff’s torehead and w ithout remoc ing the skin 
entireh, pushed the upper end ot it down 
through his nose so as to make a lining tor the 
inside ot his nose This was left in place until 
about a month later when the defendant did 
a Wolf gratt, which the defendant describes as 
follows Incision through Wolf gp^ft from fore- 
head to nose reliecing attachment to nose Graft 
scar tissue removed and prepared tor replace- 
ment in foreliead Proud flesh from old scar 
ot torehead removed and flap replaced sutured 
with horse hair Small triangular area devoid 
ot skin part ot graft lett on nose Small trian- 
gular area removed trom right side of neck to 
replace nasal piece ot gratt Fibrous c t in 
nose and sutured skin to complete contour of 
face and nose Bone graft transplant contem- 
plated at a later date 

For about four months thereafter, the deten- 
dant at vanous times saw the plaintiff and gave 
him treatment consisting of irrigating the inside 
of his nose with magnesium of sulphate 5 per 
cent , and the defendant also gave him injections 
of iodine and mercur} salicylate to guard against 
a recurrence ot the svphihs hen the defen- 
dant last saw the patient, the grafting was a com- 
plete success, the outside ot the nose was healed 
and he Iiad no intection 

The doctor requested the patient to return, 
and told him that he would take some skin frgni 
his leg and insert it on his forehead where he 
liad a scar but the patient never returned 

The case came on to be tried, and the plain- 
tiff wholly failed to prove anv negligence on 
the part ot the defendant or any lack of consent 
as to the operations performed The court, on 
Its own motion wnthout submitting the case to 
the jiirv' dismissed the complaint, holding that 
there was not the slightest evidence of any negli- 
gence on the part ot the defendant 
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Count} Soaety should hold onh business meet- 
ings, but keep an office m order to be in touch 
with the State Soaety 

Dr L C Pa>ne, of Sullivan Count}, reported 
that similar conditions had existed in Sullivan 
County up to five years ago, but that now the 
Count! Societ} was ver} much ah\e The at- 
tendance at its meetings it now about thirt}- 
fi\e while there are only about thirt} members. 
Dr Pa}Tie ascnbed the renewal of interest to 
the post-graduate courses w'hich were held under 
the auspices of the State Committee of Pubhc 
Health and ^ledical Education The members 
of the County Society are also active on the 
boards of voluntary organizations and direct 
their activities Dr Pa}ne considered that a 
dinner, w'hich is also held m connection with the 
count\ society meeting, w'as a great attraction 
Dr L C Lewis of Allegany Count} said that 
hib societv meets for a luncheon and then an 
afternoon meeting wuth one local speaker and one 
from outside tlie count! The attendance is 
!er! good, but the Secretar}’ stimulates the mem- 
bers b! a personal letter to each one When 

he does not send a personal reminder the at- 
tendance immediately falls off 
Dr G S Skiff, of Wyoming County said that 
hib county soaety showed interest m economic 
topics, but that saentific subjects came first His 
soaety’ w’as actively interested in civic affairs 
to such an extent that the Board of Supervisors 
asks a representative of the county society to 
come before it each year and explain the medi- 
cal needs of the county w'lth a special reference 
to appropnations for the County Hospital and 
the Laboratorv 

Dr A. H Brow’nell, of Otsego County spoke 
of the staff meetings of the three hospitals of 
the county, but he said that the physicians also 
keep up their interest in the County Soaety, an 
aierage ot seventeen members attending each of 
the four meetings held each year Post-graduate 
courses have increased the interest of the mem- 
bers of the soaety’ 

Dr W B Brooks of Herkimer County spoke 
of seven faitliful men who ha!e kept up the 
County' Society, while many of the other mem- 
bers \! ere saying that they did not care w ho runs 
the Soaety or how it is run 
Dr J X Vander Veer, President of the State 
Soaety’ speaking for Albany County , desenbed 
the efforts of the County Society to arouse in- 
terest by holding meetings in Cohoes, and \\ ater- 
'het, as well as in Albany , but the result was 
that the meetings were attended, mainly by the 
doctors of the place in which the meeting was 
held He also said that rural doctors wanted 
programs on how to do things, rather than on 
ultra-saentific subjects 

'tfr Louis Neff lay -secretary of Nassau 
Count! described the renewed interest winch 


came when tlie society began to meet in a Coun- 
try Club and to start tlie meeting with a supper 
Nassau County had conducted ov’er twenty 
postgraduate lectures held in the Nassau Hos- 
pital The biggest meeting ot the Society was 
on the subject of establishing an agency for the 
collection of doctors’ bills, when the attendance 
was 110 out ot 170 members The agency is 
now in successful operation with ilr Neff in 
charge The Society has recently’ established a 
Monthly Bulletin w’hich emphasizes the work of 
the committees, espeaally those having relations 
to voluntary’ health organizations of the count! 

Dr Dougherty commented on the fact that 
Nassau was the only County employing a lay- 
secretary, but he urged every Soaety to make 
liberal provision for clencal assistance for its 
secretaries and president 

Dr W G Fish, of Tompkins County said 
that his society was holdings ten meetings a year, 
but he thought that four would be better The 
Society was taking an active interest in avic af- 
fairs 

Dr G L Miller, of Niagara County, said that 
Lockport and Niagara Falls each had an Acad- 
emy of jMeditine which held tlie interest of the 
doctors, but the County’ Soaety sometimes held 
its meetings in connection w’lth the Academy The 
County’ Societv holds its meetings in diferent 
places' in rotation, but the attendance is always 
largeh from the city m which it is held 

Dr L W Beamis, of Erie County the only 
woman Secretary m the State spoke of the sue- 
cess of the programs on economic topics, and de- 
plored the ultra-scientific subjects that were 
sometimes put on the programs 

Dr W B D Van Auken, of Rensselaer 
County, brought up the subject of uniform cards 
on which data of the members could be kept 
and asked that the State Soaety supply them 
There was considerable discussion on the form 
of the cards, but it !vas finally’ deaded that all 
the objects to be attained by’ the cards were al- 
ready' provided by the four-page folder which 
w as supplied by the State Society’ for the purpose 
of recording the data of new members 

Dr W Hale, Jr, of Oneida County, said that 
his Society increased the number of its meetings 
from four to six a year with a loss of interest 
which was regamed when the number was re- 
stored to four One meeting is held in Rome, two 
in Ithaca, and a meeting, the summer meeting, is 
a social picniu held in a country resort 

Dr Hale said that at the last Secretaries’ Con- 
ference, two years ago, he had reported thatlhere 
was a division of opinion among the doctors re- 
garding the site for the County’ Tuberculosis 
Hospital, and that there was also a conflict be- 
tween the doctors and the Board of Supervisors, 
in which tlie Board had won but now the doc- 
tors are taking an interest in civic affairs to such 
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Dr Farmer also argued that the State Medi- 
cal Soaet\ should gue wider publicitc to news 
of Its actmties, and that the Count\ Societies 
should report their meetings and lectures and the 


support which the_\ are gitnig to the work of lay 
organizations 

The Secretaries dmed together at noon, and 
adjourned at four o clock 


THE FOURTH DISTRICT BRANCH 


The hrst District Branch to hold a meeting 
this tall was the Fourth, which met in Sara- 
toga Springs on Thursday aud Fnda\ , Septem- 
ber 19-20 The program began m the \iidito- 
num ot the Y M C A with a general meeting 
addressed by the Hon Bernard M Baruch, who 
descnbed the objectwes of the Saratoga Spnngs 
Commission of the State of Xew \urk as lol- 
lows according to a news relea'-e m the New 
York Times 

It is estimated that o\er 100000 \mericans 
go abroad annually to the cures Their C’c- 
penditures is estimated at not le s than SlOO - 
000,000 All these do not represent the peojile 
who go abroad to take the cures similar to 
Saratoga’s but a large percentage ot them are 
This IS not important b\ itscU but onh as 
being indicatiie of the fact that there must be 
man} more hundreds ot thousands ot Ameri- 
cans who are unable to go abroad and it is this 
larger number who ha\e not the means to seek 
rebel in Europe that the State should ha\e 
particularly m mind 

‘I shall recommend to my commission the 
establishment here ot not alone the jiroper 
bathing facilities, but of the tamous mud baths 
It we cannot find the proper mud we can 
easil} import it, because keeping the mud tor 
the time ot transportation would improce it 
T think turther we should ha\ e the ‘Grad- 
eur’ bath which is being used abroad tor bron- 
chial troubles And as w e are able to dec elop 
under scientific assistance, cce should hace a 
complete Zander institute, heliotherapc gen- 
eralK known as sun baths and all or the lomis 
ot ph} siotherap} used under the most caretul 
medical and scientific supercision 

T teel that the State should maintain here 
u research laboratorc to cchich could be 
gathered information not alone troni our occ n 
clinical studies but data gathered in coopera- 
tion with European institutions I hace al- 
rcadc made arrangements tor a gathering ot 
the recorded knocc ledge that !> being obtained 
there as a result ot their experience and 'tude 
‘It IS m\ hope that cce cc ill be able to bring 
to America the latest cieccs and the best 
cqui])ped indiciduals to help us (.arre out to 
the tiillest extent the dec cloiimcnt oi the bath 
Air ]■ G Tones Superintendent ot the 'Sara- 
toga S])rings Rcsercation shocced mociiig pic- 
tures of the therapeutic application ot the 
Waters A special tnp through the Reserca- 
tion was then made in automobiles loined be 


citizens, ending with an inspection ot the^necc 
Lincoln Baths erected at a cost ot $775,000 
Most ot the cisiting doctors were surprised at 
the area ot the Reservation, and the extent to 
c Inch the baths were used 

In tlie ec ening Dr James E Sadlier Chair- 
man ot the Committee on Public Relations, 
held a conference w ith the chairmen of the 
Public Relations Committees of the seceral 
counties ot the District, and explained to them 
the objects of the committees and their 
methods ot work He especially called atten- 
tion to the extensic e reports ot the cc ork of 
the committees appearing in the State Journal, 
and urged all county chairmen to look in the 
neccs section ot each issue of the Journal for 
official reports ot not only his committee but 
ot all the other committees and officers of the 
State Society 

A supper ccas served m the Alasonic Build- 
ing m the evening alter which the officers of 
the State Soaetc w ere introduced 

President J X V'ander A'eer spoke on the 
current work of the State Medical Society, 
dwelling especiall} on the following activities 

1 Xursing Service, and the need of practi- 
cal attendants to care for patients in the sick 
rooms at home 

2 The cost ot medical attendance, bring- 
ing out the fact that doctor s fees constitute 
only a small proportion of the entire expense 
of sickness and that luxuries constitute the 
greater part of the expense 

3 Post-Graduate courses, explaining that 
the instructors sent out by the State Aledical 
Soaetv get little remuneration for their serv- 
ices, and that each one loses a day's work. 
It was thereiore the duty of the members to 
jiatronize these lectures 

1 The relations ot physicians to the State 
Departments of Health These are now satis- 
lactory and it is the aim ot the State officers 
to establish equally satistactorv" relations with 
the lay health organizations 

5 Publicity of County Society work A 
countv can advertise itself in the newspapers, 
while individual doctors can not The Journal 
is open for reports ot the county society meet- 
ing-' and activities These should be reported 
for the encouragement ot other county 
societie-' 

b \ pica that the members will read the 
new - deimrtment of the Journal tor there they 
will find records of the activities ni the officers 
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an extent that the Board of Supervisors asks for 
the opinion of the medical society m health mat- 
ters The doctors are no longer being led, but 
the} are leading m avic health affairs They are 
\\ orkmg 111 harmony iv ith lay health organiza- 
tions, and the County Council on Social Organi- 
zations has asked the medical society i\hat health 
program would be practical in the county “Peri- 
odic Health Examination” was chosen and plans 
have been made to put on a campaign in which 
the Mayor of Utica and the members of the 
Board of Supervisors will be examined first The 
County ^ledical Society uas also joining the lay' 
organizations in an extensive senes of adcertise- 
ments of the examinations 
Dr Dougherty called attention to the full- 
page advertisement in the New York Tunes ot 
Sunday, August 18th, which was inserted under 
the joint auspices of the five county societies of 
Greater New' York, and four of the leading vol- 
untary health organizations of the state This 
advertisement called attention to the value of 
periodic health examination (See an editorial in 
this Journal of September 1, 1929, page 1079 ) 
Dr Matthias Nicoll, Jr , State Commissioner 
of Health addressed the Conference on the plans 
of the Committee on the Cost of ]\Iedical Care, 
as sponsored by the American Medical Associa- 
tion, and other organizations, both medical and 
lav He said that the State Department of 
Health has been asked to cooperate m securing 
data from three thousand families m villages ot 
fiv'e thousand inhabitants or less The investiga- 
tion w'lll include the amount spent for physicians. 


publications tliat are sent out by the State boa- 
et\ He called especial attention to the publica- 
tions, copies of which were distributed to cadi 
person present including the Constitution and 
By -law-, 01 the State Society, its Principles ot 
Professional Conduct, the Workmen’s Compensa- 
tion Law, The Medical Practice Act, and the law 
relating to the Care of Crippled Children He 
suggested that e\ery secretary have copies ot 
these and of other laws on file for reterence 

Dr X'ander V cer called special attention to the 
Workmen’s Compensation Law, and said that if 
doctors would Iqllow its provisions, they would 
receive their money promptlv (See Dr Vander 
Veer’s article in this Journal of Apnl 1, 1929, 
page 395 ) 

Dr Vander Veer also mentioned Fee bill pre 
pared by the Committee on Public Relations for 
the Medical Care of Phvsically' Handicapped 
Children (See this Journal of February’ I, 
1929, page 171 ) He said that another fee list 
had ju'-t been published by the Adjutant General 
of New York State to cover the medical treat- 
ment of National Guardsmen when on duty 
Phvsicians must expect fee lists to be prepared 
for the use ot officials who deal with the bills of 
doctors m private practice 

Dr Vander Veer called attention to the Special 
Committee on Periodic Examination, of which 
Dr C W ard Crampton of New York, is Chair- 
man Albany County will put on a Health W^eeK 
dunng the third week of November, and he urged 
other county societies to form active committees 
on Public Relations m order to lead and direct 


for medicine, for patent medicines for chiro- 
practors, and for hospitals and other expenses 
The method suggested would be that the public 
health nurses should do the vv'ork, visiting fami- 
lies about every two months 

Dr Nicoll said that he would present the sub- 
ject at a conference of the District Health Offi- 
cers to be called soon, and asked that a repre- 
sentative of the State Medical Society be present 
to give advice from the standpoint of practicing 
physicians He called attention to the survey ot 
morbidity made by one hundred doctors who sent 
weekly reports of the cases of sickness to which 
they were called This was the first extensive 
survey' of the practice of average physicians 

Dr Nicoll praised the doctors for their re- 
sponse to the questions on maternal deaths that 
had occurred as a result of childbirth, a question- 
naire having been sent to every doctor having 
such a death 

The sentiment of the Secretaries was in favor 


of Dr Nicoll’s plans 

Dr J N Vander Veer gave a practical talk on 
the activities of the State Society and mentioned 
the number of inquiries which County Secre- 
taries make to the State Society, many of which 
the Secretaries could answer for themselves by 
reference to the Directory', the Journal, or other 


such movements as these 

Dr \V H Ross, President-elixt of the State 
Society, read some reflections which had occurred 
to him w bile he listened to the addresses at the 
Conference The majonty' of the doctors, he 
said practice curative medicine as their major 
work and pre entive medicine as a minor activ- 
ity The first dutv of a doctor is to support him- 
self and his familv, and lay up a competence lor 
old age This he must do principally by the 
practice of curative medicine County' i le ica 
Societies will be interesting when they teach doc- 
tors to nractice better inediane The 
making demands on the doctors for new' o 
M service We will strengthen our posdion D 
leeding the demands of the people and by recog 
nzing the good which the voluntary health 
irganzations are seeking to do tmd correc a 
heir forms of doing it Don t cn iciz 
vhole program, but attack only 
Dr T P Farmer Chairman of the Commit 
ec L Publ.c H«i;h and M.d.cal Ednca»", 
aid that preventive medicine depends o ad^^^ 
[uate medical care and on proce ur , 
s the administration of anti-toxin w jeeking 
lone onlv by doctors The 
0 giv'e the doctors courses of a p 
.hfeh will enable them to do better practice 
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The meeting was characterized In a deep in- 
terest in the proceedings and bj a cordiahtc among 
the doctors present The program was briet and 
pointed The assembly room was large, com- 
tortable, warm, and well-lighted, and a dinner 
was served in the same room bv waiters who 
prepared the tables quietly while tlie regidar pro- 
gram was going on The coziness ot the room 
and the perfection of the arrangements contri- 
buted much to the success of the gathenng 
The meeting began with a conference which 
was not listed on the program Dr J E Sad- 
lier. Chairman of the State Committee on Public 
Relations, had planned to call together the Chair- 
men of the Committees of the several counties 
at each Distnct Branch Ei er^ chairman of the 
Third Distnct Branch had responded The con- 
terence was held in one comer of the general 
meeUng room and other plnsicians dropped m 
joined it and listened interested!) to the reports 
from the counties thereb) graining a new insight 
into the problems which exist in every count) 
societ)' in regard to the relation of ph)sicians to 
other agents practicing some form ot medicine 
m the count!’ 

The Chairman of Rensselaer County presented 
a detailed surtey ot the medical service in his 
count! This will be printed in an earh issue of 
the Journal 

The first number of the formal program was a 
paper enbtled “The Medical ProfessionEconomi- 
call) Speaking,” b) Dr Shirley W Wynne, Com- 
missioner of Health of New York Cit) Dr 
^\)nne brought a foraial paper, but seeing the 
fnendliness of the members present, he gave an 
informal talk which was much more effective 
than a formal paper would have been Dr W!nne 
ga!e an intimate talk, which !vas almost confiden- 
tial, on the relations of the New York Cit) De- 
partment of Health to practicing ph)sicians 
\Mule the Departmenc of Health he said, was 
well organized to cartw on the vanous acti!unes 
which belong to a Health Department the fice 
count) societies were not well organized for the 
purpose of carrying on the activities of preven- 
ti! e medicine w hich properly belong to ph) sicians 
whether individuall) , or as groups, m their own 
count) sociebes As examples of fields ot prt- 
! entice medicine long neglected bv ph)Sicians 
Dr \V )nne mentioned diphtheria antitoxin 
known for thirt) cears, but not unnersall! used 
b\ doctors in a precentue wa! school children 
present an immense number of detects, but onl) 
a coniparati! el) small proportion ot them are 
corrected b) famil) ph) siciaiis nearl) ec eiy doc- 
tor has tuberculous cases on his calling list but 
It too frcquenth happens that the doctor treats 
his cases for a cear or more smipl) b) gmng 
niedicmes b) mouth Doctors are prone to leace 
precemuc mediane work to official health de- 
partments and to la! health agenaes The pedia- 
tricians form a group which is an exception to the 


general rule, tor the greater part ot their w ork is 
to keep well babies well 

The Cit! Department ot Health is almost com- 
pelled to conduct clinics for treating cases, Init 
Its pohc) IS to send cases to family doctors for 
treatment, and to conduct clinics for the purposes 
ot diagnosis and education onl) The Cit) De- 
partment of Health w ill continue to conduct diag- 
nostic clinics in order to provide free laborator! 
tests tor the benefit of the doctors, but the De- 
partment wall close its treatment clinic as fast as 
the doctors w ill gi\ e the treatments , and the De- 
partment of Health w ill send its nurses to assist 
the doctor in the treatment of his private cases 
which were formerlj treated m the clinics 

Consider the unpreparedness of the physiaans 
at the present ume It Johnny Smith comes home 
from school bringing a letter from his teacher 
that he should have toxin antitoxin, what does 
the famil) ph)sician do? He ma) ha!e no toxin 
antitoxin on hand, or his hypodemuc synnge is 
out of order, or he has no needle for it, and so 
he sa)s — Go to the Health Department Qinic 
where !Ou can get the tretament free” If the 
doctors would take a lesson from business men 
the! would devise a plan by which each doctor 
can organize his office so as to give the treat- 
ments He will arrange, for example, to give 
toxin antitoxin on Saturday mornings, and will 
ha!e his nurse or helper in attendance and will 
give sa! tw enty treatments in a morning But no 
count) society has put forth such a plan 

The public wants the benefit ot real prevent!! e 
medicine, and wall get it from some source, pre- 
ferabl) troni the doctors, but from otlier agenaes, 
if the doctors do not give it The trouble and in- 
terference which the doctors anticipate are not 
actuall) trom the outside but are in themselves 
Let them face their own defects, and organize to 
distribute thar seriaces, join with the Health De- 
jiartments and cooperate with the Department’s 
plan that the family doctors shall give treatments 
tor conditions which are diagnosed by the Heahh 
Department If the doctors and the Health De- 
partments get together there will be an end of 
State Medicine 

Dr Arthur D Benson, President of the 
Rensselaer County Medical Society continued 
a discussion of the points brought out by Dr 
Wynne and introduced the following resolu- 
non 

Resohed That the Third District Branch 
ot the New York State Medical Society recom- 
mend the mnoculation of pre-school and school 
children for the pretention of diphtheria. 

That health organizations and departments 
more activel) educate the adult population of 
communities as to the need, method and re- 
sults (including limitations) ot diphtheria im- 
munization , 

That these organizations and departments 
sincerely re-.ommend the lamily physician to 
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and committeemen of the Societ}', and recom- 
mendations to the county societies 

The President-elect, Dr W H Ross spoke 
on “Definiteness of Purpose of County So- 
cieties ” The doctors should know the pecu- 
liar field of the work of the medical profession, 
of the official State Departments of Health, 
and of la} organizations, for each group has 
Its own necessary work Let the doctors stop 
obstructing the work of lay organizations, but 
learn what their peculiar field is, and help them 
in the discharges of these duties 

Dr J E Sadlier, a Past-President, and now 
Chairman of the Public Relations Committee, 
followed up the thought of Dr Ross and 
called attention to the great progress made by 
some counties in the relations of their doctors 
to other health groups, and said that what a 
few counties ha\e done the rest could do 

Dr John A Card, Chairman of the Special 
Committee on Group Insurance, explained the 
system of indemnity insurance adopted by the 
Medical Society of the State of New York, 
and said that this insurance was cheaper than 
that offered by any other company, and far to 
be preferred to that of companies which had 
no right to do business in New York State 
He said that three hundred suits against doc- 
tors had been instituted in New York State 
during the last year, and he warned the doc- 
tors that anyone present may be the next one 
to be sued 

The principal speaker of the evening was 
Dr Francis R Packard of Philadelphia, who 
gaA e a description of the work of Ambrose 


simply an assistant or interne in the Hotel 
Dieu But he learned from everybody Begin- 
ning in 1536 he spent two years with a regi- 
ment in an Italian Campaign, and there came 
in contact with all sorts of wounds of soldiers 
His experience and skill as a military surgeon 
gained for him a license to practice as a Barber 
Surgeon His skill came to the notice of the 
King, and he was made a surgeon of the “Long 
Robe” by direct order of the King Pare was 
noted for introducing six items of progress m 
surgery 

1 Ligation of arteries after amputations 
in place of cautery 

2 The use of ointments and soothing ap 
plications for gun-shot wounds in place of 
filling them with boiling oil 

3 The invention of the artery clamp 

4 Podallic version in child-birth 

5 The recognition of metastatic abscess fol 
lowing purulent wounds 

6 Writing medical books in French which 
would be comprehensible to the barber sur- 
geons of his day 

The address of Dr Packard was of thnlling 
interest and was illustrated with lantern slides 

The District Branch held a morning session 
on Friday, September 20, at ten o’clock The 
first number on the program w'as "Child \\ H- 
fare Survey of Saratoga County," by Dr J 1< 
McElroy of Jonesville This paper is an am- 
plification of a report w'hich appeared ^ page 
104 of this Journal of January IS 1929, ana 
wull be published m an early issue of this 


Pare the famous French surgeon, who wms 
bom m 1510 and died in 1590, and was honored 
as the physician to the Kings of France He 
was of lowly origin and had no education in 
Latin In his time physicians were divided 
into three groups, the first group those licensed 
by the College of Physicians w'here the in- 
struction was in Latin It wms beneath the 
dignity of these men to do operations of any 
kind The second group was composed of 
surgeons of the “long robe ” alluding to the 
long cloak which they wore These were 
licensed by the physicians, but they knew little 
and were the assistants to the physicians The 
third group were the barber surgeons, who 
did all the practical surgery These were 
licensed to do operations onl}, the principal 
ones of which w'ere amputations and litho- 
tomies When Pare began his career m Pans 
in 1532, he wms not e\en a barber surgeon but 


Journal 

Dr Leo F Schift of Plattsburg, ga\e a paper 
on “The Diabetic in General Practice ” 

Periodic Health Examinations w'ere e 
scribed by Dr C Ward Crampton Chmrman 
of the Special Committee on Periodic Heaitn 
Examinations of the Medical Society o , 
State of New York Dr Crampton describee! 
the salient feature? of the work w'hich his co 
mittee expected to accomplish at its organiza- 
tion meeting in the afternoon A report ot th 
committee wull appear in an early issue o 

■^^The guest of the meeting wms Dr 
Lahe}, of Boston Mass whose subject 
"Gastric and Duodenal Ulcer .. hicli 

spoke for an hour in a simple, clear way 
thrilled the audience He ended 
of lantern slides illustrating the ' 
ditions of the ulcer and methods, of treatm 


THIRD DISTRICT BRANCH 

The second meeting of District Branches to be Rensselaer. Schoharie, doHors uere 

held this fall was that of the Third District and Sullivan About seventy nve 
Branch, comprising the seven counties of Albany, present 
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mittee b\ tlie E\ecuti\e Committee ot tJie Council 
were formulated, and wdL be reported upon at 
the next meeting embers should watch tor 
this report 

A. meeting of the chairman of the Public Rela- 
tions Committees ot the county soaeties was 
(liscuased It was deaded that conterences ot the 
committees should be called m connection w ith the 
nieeungs of the District Branches The object 
ot the Distnct Conterences is to discuss the rela- 
tions in each counti betw'een the medical protes- 
sion and other organizaiions, both lav and official, 
whose actinties have a bearing on health A tur- 
ther object is to explain the plans and standards 
of the State Committee on Public Relations The 
State Committee anticipates an expansion ot in- 
terest, an increase in publiati , and a forw ard 
step m mutual cooperation as the result ot this 
economical plan of conference 

The chief present actuiti or tlie Public Rela- 
tions Committee of each Countj is to take the 
tundamental step of making a sur\e3 of existing 
health organizations and their functional actmti 
in prec entire medicine, and of the hospital and 
wellare faahties m the Covmt) , and toUowing 
this, a studj or the present relationship of medi- 
cine to all these orgamzations 

Plans were advanced, but not tull> matured, re- 
garding methods ot cooperation with lar health 


organizations, and with tratenial, wellare, edu- 
cational and commercial soueties in their health 
programs 

The State Public Relations Comniittee offered 
to the Committee on Economics the services ot 
the Count} Societv Public Relauons Comminees 
m Count}- Soaeties not haring a Committee on 
Economics, for the purpose of assisting the Com- 
mittee on Economics in gathenng information in 
Us studies on tlie compensation law 

The Public Relations Committee will attempt 
this }ear to find the basic pnnciples of relation- 
ship winch exist between the medical profession 
and other health agencies, and will also attempt 
to advance the stud} of basic problems ot medi- 
cine, with no illusions as to the difficult} or se- 
riousness of the task 

This report is made as complete m detail as 
space m the Journal permits and as concise as 
the Commmee thinks it should be m order to be 
read digested, and put to use bj the profession 
It illustrates the work that the officers of the State 
Soaet} are doing in the interest ot the entire pro- 
fession of medicine — and it hopes that the mem- 
bers ma} comment upon it either to the Chairman, 
Dr Sadher m Poughkeepsie, or the Secretan, 
Dr Ross m Brentwood 

AY H Ross, Secretary 


INDEX OF ACTIVITIES OF COUNTIES AND STATES 

recorded in the new YORK STATE JOURNAL OF MEDICINE DURING THE THIRD 

QUARTER OF 1929 


Academj of Medicine ol New York, Graduate 


Fortnight 1087 

'Administration ot Texas State Societ> 1100 

Jdicrtising, Medical, Form of 916 

ndi ertisenients next to Reading Matter 1103 

advertising Public Service of 1088 

xmencan Medical Association 955 

^nierican Congress of Surgeons 1159 

Arkansas Medical Societv Dues In 1092 

xugust Medical Anniversaries 1175 

Ballottmg b> Mail m Philadelphia Comity 

Societ> 911 

Barbers in Hospitals 1089 

Barbers Practising Aledicine 1033 

Basic Science Act in Oregon 977 

Basic Science Examination in Washington 1175 

Better Health Foundation m Calitoriiia 1169 

Bronx Conntv 837 

Cahtornia Disciplining Phvsicians 1174 

Cancer in New York State Swan 1117 

Cards of Doctors in Journal of Tennessee 116i 

Child Health Conierence, National 962 

Code of Ethics for School Teachers 9o3 

Colorado Executive Secretarv For 1041 

Conference ot Health Officers 8 SS, 900 

Coniiiiittce on Public Health and Medical Edu- 
cation Farmer 1151 

Countj Health Department Davis 1120 

Count! Secretarv on Fnll lime in Wisconsin 116S 
Count! Societies Reported 
Bronx S17 

Franklin 900 

Suffolk 90i 


Crainpton, on Periodic Health Examination 1141 

Cults m Michigan S43 

Dais Special, lor Aledical Societies m Penn- 

s>lvama 983 

Department of Questions and Answers m Min- 
nesota Journal 907 

Director! 1031 

Disciplining Phvsicians m Calilornia 1174 

Distribution of Phvsicians m Rural New York, 

Law rence 996 

District Branch Meetings 1031-1159 

Doctors and Health Agencies (Ed.) 89l 

Dogs Self-Deteiise in Michigan 1175 

Dues in Arkansas State Societ! 1092 

Educational Advertising Form ot 916 

Education, Medical Phisiciaiis in 966 

Education Popular Medieal, m Illinois 1036 

Epidemiology tor General Practitioners (Ed) 1151 
Epidemologv Practical — Laidlaw ] 1 13 

Ethics, Code of for School Teachers 9oi 

Executive Secretarv tor Colorado 1041 

Foundation lor Better Health in California 1169 

Franklin Countv 900 

Georgia Medical Association Its Work 1104 

Graduate Courses List of m Nevv York 1031 

Graduate Education in Nebraska S 44 

Graduate Fortnight ot New York Acadeno ot 

Medicine 1037 

Grievance Coiiiiiiittee Work ot — Rvpiiis 1072 

Health Agencies and Doctors (Ed.) 891 

Health Content for Cities b! National Chamber 
of Commerce 

Health roiindatioii in California 1169 
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gn e these injections, while proe iding the neces- 
sary facilities \\ hen a fainil}' cannot alturd a 
private phjsieian, 

That physicians and elinies, etc , be required 
to report to the Health Board all cases innocu- 
lated 

That a record be kept b_\ the Health Board 
of all cases innoculated 

That a suitable certificate of injection be 
sent to parents by the Health Board 

The second number on the program was a 
paper by Dr George F Chandler, of Kingston, 
on the topic “America Practices kfedicine ’ Dr 
Chandler contrasted the European, or mass, 
method of the practice of medicine with the 
American, or individual plan The European plan 
could never be transported to American soil, for 
American citizens demand individual treatment 

The third number on the program was an ad- 
dress on “Periodic Health Examinations, ’ bt 
Dr C Ward Crampton of New York, Chairman 
of the State Committee on Periodic Health Ex- 
aminations Dr Crampton explained that doc- 
tors face a new' epoch , w hereas thej had been 
seeing patholog) in its X Y Z, or end results, 
they will see its A B C, or begining, in the future 
Recognize and correct the pathological m its earl), 
or pre-chnical stage, and the physician will in- 
crease the efficiency of the citizens, and the race 
Dr Crampton said he had no illusions regarding 
the immediate application ot the plans of the 
committee on Penodic Health Examinations, but 
that five years from now he expected physicians 
generally to take a deep interest m making ex- 
aminations of well people and advising diem how 
to keep w'ell Pediatricians have set the example 
by their advice to children There is no reason 
w'hy the same s) stem cannot be extended to grow n 
people w ith almost equally good results 

Addresses b\ the officers of the ^fedical So- 


'-‘‘-P ot the State of New York were seheduled 
on ,111 “attcr-dmner program 

Dr James X Vander Veer, President of the 
State Society, explained some of the major ac- 
tivities w hieh the Societ) is now carrying on, and 
stressed the v'aliie of die New York State [ouraal 
ot Aledicine in recording those activities The 
Journal, he said, is the official organ of the So- 
ciety and contains news of what the County So- 
cieties are doing, and it is the duty of even 
phvsician, especially those holding office m the 
State and County Societies, to read the news 
department of the Journal m order to learn what 
the organized profession is doing 

Dr \X H Ross, President-elect, called atten- 
tion to the very great progress which has taken 
jilace in the practice of medicine by medical so- 
cieties m Nevv A'ork State during the last five 
years He said that the activities of the Commit- 
tees, such as that on Aledical Economics, had 
started when the Society got money to pay the 
expenses of the Committees The Trustees ot 
the State Society decide if an activnty is of real 
value, and appropriates money to carry on 
Dr John Card, Speaker of die House of Dele- 
gates, described the method of defense in mal- 
practice suits, and warned general practitioners 
and specialists that they need protection as well 
as the surgeons (See page 1216) 

Dr D S Dougherty', Secretary of the Jfedical 
Society ot the State of New York, emphasized 
some of the points which had been brought out 
by Dr W'ynne He spoke of the increasing rela- 
tions of cordiality developing betvv’een the Health 
Departments and the physicians, and said that 
evidence of the increasing cooperation by the 
doctors was die fact that 50% of the reported 
immunizations against diphtheria have been done 

by tamily physicians Phy sicians are now getting 

together with the lay -organizations m the same 
wav that they have vvith the official Department' 
of Health 


COMMITTEE ON PUBLIC RELATIONS 


The Public Relations Committee of the Medical 
Society of the State of Nevv York held its first 
meeting of the year at Albany, September 11th, 
from ten o’clock until three, with a lull attendance 
of all Its members — ^J E Sadlier, Chairman , W 
H Ross, Secretary, W D Johnson, A J Ham- 
brook, O W H Mitchell, and President James 
N Vander Veer, ex officio Its personnel and its 
officers remain as they were last year 

Drs Sadlier and Ross were appointed a Com- 
nuttee to confer with the Departments ot Health 
and of Education regarding the care of crippled 
children and the compensation of physicians for 
protessional services 

It was reported that forty-hve county societip 
have Public Relations Committees, but only eight 


ocieties have made repons of the vanous foniis 
if health activities conducted m their counties 
lurvey's from the other counties "iH be ex 

lected this year , 

State aid in general hospital buildings, incliiumo 
ieir equipment, maintenance, and administration, 
,'as carefidly considered Drs Sadlier and o 
ill confer with the State Department of ^ 
n this subject , Dr lohnson will undertake to o - 
nil the opinion ot the ^ledical Society o 
ountv of Yyoming in reference to it, anu u 
cncral subject will be continued at the next me 
ig of the Committee 

Methods of administration to earn ^ , 
ral resolutions originating in the Houie M 
ites and referred to the Public Relations C 
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NOISE AND HEALTH 


I T IS often said that noise is irntating, and 
that silence is oppressive The New York 
Herald Tribune of September 18 quotes Dr 
Samuel A Broun, Dean of Cornell !\Iedical 
College, as saving that two major health men- 
aces of New York City are noise and carbon 
monoxide Concerning noise Dr Brow n is 
quoted 

‘If the cit) noises continue to grow , it w ill be 
a phjsical impossibilitj for people to li\e m 
the city,” he said “These disturbing sounds 
persist for tw ent} -four hours Although people 
think thev get aw'ay from them w hen they 
sleep the effect upon the ner\ ous sj stem is 
not different from w'hat it is when thej are 
aw ake 

‘ Definite legislation must be created to meet 
this situation There is no mistake about that 
The sooner it comes the better Thousand" 
ot persons are haring their health broken each 
J ear as a result of city sounds and there is no 
reason why the societies to suppress sounds 
should not hare nation-rvide co-operation in 
getting corrective legislation 
"One is obluious to noises only because ot 
mental control The harrassing effect does not 
change We are still susceptible, much as we 
53} we hare grorrn used to the nuisance ” 

The diagnosis of the elements ot noise is not 
so simple as one may think One scientist 
spent da}s measuring the intensity of rarious 
kinds ot noise in the city, and came to the con- 
clusion that the most intense rras that of trains 
on the derated railroads 

\o one can sa} rrhat sounds are the most 
lE^"^^tmg and therefore, presumably, harmtul 
The sound of a water faucet dripping a drop 
ererr ten seconds in the middle of the night 
produces one ot the most anno}ing of all 
noises, but we become accustomed to loud 
noises which are continuous Y'et there are 
neat people rrho can hear rrell in the subrrar 


din which deatens those with normal hearing 
There are also those who believe in the innate 
unhealthfulness of aity noise, and these per- 
sons har e formed themseh es into an anti-noise 
society as described in this Journal of July 1, 
page 839 

To ourselres the noise that is the most an- 
no} ing and noisy is the rasping r oice and gig- 
gling of a flashy flapper on a smoking car rvhen 
we are searching the morning paper for ma- 
terial for the department of the Daily Press 
But w e are reminded of the boy’s remark that 
It IS no tun to play if you can’t make a 
noise 



Graphic re preii Illations of I’ariouj zcelZ-kiioziii noises 
iiilcrprcicd b\ an impressionable artist, in the New York 
ll'orld of September 19, 1929 


THE SARATOGA SPRINGS STATE PARK 


The meeting of the Fourth District Branch 
Y ^Icdical Societ} of the State of New' 
Saratoga Spnngs on September 19 
and _0 was widely noticed m the dail} papers, 
f^'^^'all} that part of the program relating to 
development of'thc State Reservation The 
au" Tunes ot September savs editori- 


"Mr Bernard AI Baruch now devoting him- 
self to the rehabilitation of Saratoga Springs 
under a commission from Governor Roosevelt, 
returns from a tour of foreign watering places 
in the confirmed beliet that Saratoga is as good 
as the best of them He wants the medical 
fraternity to cooperate with the authorities 
and send their patients there 
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Healthmobiles in Nlw York Citj 1032 

Health Officers, State Conference of 888 890 

Health of New York City 838 

Health Programs, Leading in (Ed) 1080 

Health Service, Rural, in Ohio 1047 

Health Survej of Providence 1046 

House of Delegates, Minutes of 824 

Illinois Jiledical Journal, Work of 1040 

Illinois, Medical Legislation in 970 

Illinois, Service Committee of 1044 

Incinerators of Garbage 1161 

Index of Minutes of House of Delegates 835 

Index, The Quarterly (Ed ) 815 

Index of Society Activities, Quarterly 836 

Indiana, Publicity Bureau 1108 

Industrial Hygiene Bureau in Alichigan 844 

Insurance for Doctors in South Carolina 1111 

Iodine in South Carolina Food 1111 

Jefferson County Survey of 959 

Journals Quoted 

A M A Journal 916, 1042 

Arkansas 1092 

California 1169, 1174 

Colorado 1041 

Georgia 1 104 

Illinois 970, 1036, 1040, 1044 

Indiana 1108 

Kansas 904, 913, 980, 1047 

Kentucky 855, 978 

Maine 909 

Michigan 840, 844, 848, 850, 914, 1175 

Minnesota 852, 907, 1175 

Missouri ^ 981, 1164 

Nebraska 844 

New England Journal of iledicine 966 

Ohio . 1047 

Oklahoma 1092 

Oregon 976 

Pennsylvania 983 

Rhode Island 1(M6 

South Carolina 1111 

Texas 1096, 1000 

Tennessee 1164 

Washington 1036 1175 

West Virginia 1109 

Wisconsin 917, 1168, 1172 

Kansas, Public Relations Committee in 980 

Kansas State Medical Society Annual Reports ^ 904 

Kentucky, Post Graduate CMurse in 855, 978 

Lawrence on Distribution of Physicians in Rural 

Districts 996 

Leading m Health Programs (Ed ) 1080 

Leadership, Medical 90l 

Leading, or Being Led ( Ed ) 947 

Legislation Ignorance of Michigan Legislators 914 
Legislation in Illinois 970 

Legislation, Medical, in Kansas 906, 1047 

Legislation in Michigan 840 


Mail Ballottmg m Philadelphia County Society 911 
Maine Public Health Association of 
Malpractice Suits in Kansas 
Malpractice Defense in Oklahoma 
Marihuana 

Medical Anniversaries in August 


904 

1092 

1161 

1175 
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Medical Leadership 501 

Medical New's Service in Wisconsin 1172 

Medical Publicity in Minnesota SaO 

Medical Speaking, Faults of , 9)3 

Nlexicans, Meaning of 1012 

Michigan Osteopathic Bill SaO 

Michigan, Cults in 848 

Michigan, Industrial Hygiene in 84j 

Minnesota Journal, Department of Questions 
and Answers 907 

Minnesota, Medical Publicity 852 

Minutes of House of Delegates 824 

Missouri Medical Association, Annual Meeting 
of 981 

Missouri, Secretaries Meeting in 1164 

Nebraska", Post Graduate Work in 344 

New England Journal of Medicine 966 

New York City, Health of 833 

Oregon Medical Society, Problems of 976 

Osteopathic Bill in Michigan 350 

Periodic Examination Committee of Greater 
New York 958 

Periodic Health Examination Campaign (Ed ) 1079 

Periodic Health Examination — Crampton 1141 

Physicians in Popular Medical Education 966 

Poisoning bv Refrigerating Gas 1055 

Popular Medical Education in Illinois _ 1056 

Post Graduate Course m Kentucky 355, 978 

Post Graduate Lectures in Washington 1056 

Post (graduate Work in Nebraska 844 


Practising Physician in Public Health — Vander 
Veer 

Preceptorships m Wisconsin 
President’s Page in West Virginia Journal 
Public Helath Association of Maine 
Publicity Bureau in Indiana 
Publicity, Medical, m kimnesota 
Publicity, Medical, m Wisconsin 
Public Relations Committee in Kansas 
Public Relations County Survey, No 8 — ^Jeffer- 
son 

Publicity Workers, Education of 

Refrigerating Gas, Poison by 

Rhode Island Journal 

Rural Health Seiwice in Ohio 

Rural Physicians in New York State — Lawrence 

Rypins on the Grievance Committee 

Statistics in Medical Papers in West Virginia 

Suffolk County 

Suffolk County Health Department 
Scientific Service Committee of Illinois 
Scientific Work in Texas State Society 
Secretaries’ Meeting m Missouri 
Special Days for Medical Societies 
Texas State Society, Administration in 
Texas State Society, Scientific Work in 
Tri-State Conference 

Vander Veer on the Practising Physician m 
Public Health 

Voice of Medical Profession (Ed ) 

Washington, Basic Science Examination m 
Wisconsin, Medical News Sen ice m 
Wisconsin, Preceptorships in 


888 
917 
1109 
909 
1108 
852 
1172 
980 

9j9 

1161 

1155 

1046 

1047 
996 

1072 

1109 

961 

1120 

1044 

1096 

1164 

985 

1100 

1096 

917 

888 

1021 

1175 

1172 

917 
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BOOK REVIEWS 


Recest Advances in Suhcebi By W Heneage Ogh.- 
viE, iLA^ MJD 12mo of 461 pages, illustrated 
Philadelphia, P Blakiston’s Son &. Companj, 1928 
□oth, $3^0 (Recent Advance Senes ) 

This book of 461 pages with 108 illustrations concerns 
itself with the proven advances made in general surgery 
This does not mean that the text of the w ork depicts any 
thing brilliantly new or phenomenah Bj the time a new 
proerfure has proven its value, it is already old. How- 
ever, in Its 16 chapters the author and his collaborators 
have sifted out of the mass of newer things surgical in 
nature, the ones which have proven to be of value and 
of constructive mterest. 

To enumerate the indivndual advances lound m the 
book would require a icomplete paraphrase. Suffice it to 
lay that the reviewer has found it well worth his while 
reading its contents He recommends it to all those inter- 
ested m surgery 

Merbiu. N Fooite. 


k Manual of Diseases op the Nose, Throat, and EIae. 
B> E. B Gleason, M D Sixth Edition. 12mo of 617 
pages, illustrated. Philadelphia and London, W B 
Saunders Company, 1929 Doth, $4 50 
This text book of handy size, which was onginallj 
printed m 1907 and has been revised and rewritten many 
tales, IS excepticmaL It u exceptional because of its 
tnoroughness and the comprehensive plan which the 
author has followed. 

Although mtended for the student and practitioner, 
mis book may well be studied by the otolaryngologist, 
tor Its contents represent the fundamentals of Sie spe- 
talty In so fine a text-book as this it is disappomtmg 
to find space given to paraffin mjection for nasal 
deformities. 

The section on the ear is espeaally to be commended 
Particularly that portion which deals with the internal 
ear 

For Its size the book is unusual for its completeness 
and luad style. M, C M. 


^tasiAL AND Pathological Physiologt of Bone 
L ^noblems By R. Lehiche and A. PouCakd Au- 
mot^ed translation ^ Shehw'ood Moohe, ALD , and 
J Albert Key, hLD Octavo of 2 X pages, lUus- 
Jfnted, St Louis, The C V Mosby Company, 1928 
Cloth, ^00 _ 

Of necessity much of the finer colormgs of expression 
lost in translations but Drs Moore and Keys are tc 
con^tulated on the fullness of this translation, 
^taysioio^ of bone” is not adapted to the jumor studeni 
n^nse of the very frankness of the authors, but for 
e senior medical student or the resident physician il 
most excellent as it puts before him m a clear conase 
■tanner the true status of the present knowledge of the 
^ ^^mosy of hone and clears away much of the dead 
-T-pta mat has come down to us from past generations 
nlan*? ™ 'Be repair of fractures and bone trans- 
^ of great value to the bone surgeoa 

ine entire work is stumilafing and should lead tc 
-v, ® research work on the physiology of bone. The 
, upon which the conclusion of the author! 

_ ^e founded on years of study and much of il 

meir study of bone injunes during the great 
In j fBis book m an original contributior 

fo the study of bone of great value. 

fhn -ir „ J C. RUsHMOBE 

p , ta the aIajob Involution TTie Physiology and 
^a^logy of *c Apng Process By Alfred Scon 
rthin, Ph kLD Octavo of 199 pages, illus- 


trated New York, Paul B Hoeber, Inc., 1929 
Qoth, $3 00 

This volume is an elaboration ot the author's Wesley 
M Carpenter Lecture of the New York Academy of 
Methane under the title, “The Pathology of the Aging 
Process" It is a scholarly presentation of a somewhat 
sentimental and idealized subject — old age — and the 
volume will well repay a careful study 
Instead of bemg depressed by the ultimate outcome of 
living, the author offers “a rational workable philosophy 
ot Old Age as an antidote to the modem futilities of 
hie — e.xtension of the individual to extreme limits and 
ot possible rejuvenation,” He feels that "today the saen- 
tific mind may obtam satisfaction and happiness m the 
contemplation of the potentialities or the mortal mdi- 
ndual in carrymg on and advanang the immortal poten- 
tiality of the germ plasm “ In a masterful manner, the 
author pictures the human machine through the periods 
ot youui, of maturity and of old age as a logical 
sequence with functions of each period considered. 

In closmg, the WTiter states “Happy then is the 
senescent who can approach his inevitable end with a 
normal rate of involution, still capable of intellectual 
pleasures, and the mature contemplation thereof, to meet 
a speedy release before the unhappy days of second child- 
hood are upon him.” 

This IS a masterpiece. 

Henby M Moses 


Phvsio-Theb.apv in General Practice and fob the 
Use of Masseuses By E. Bellis Cl.avton, M,B, 
B Ch. Second Edition Octavo of 231 pages New 
York, William Wood & Company, 1928 Cloth, $3 30 
This V olume presents id a conase and interesting man- 
ner a rather complete e-xposiUon of physical therapy 
Extreme techmeal detail of the electnral modahbes is 
avoided, but their uses arc well covered. Several e.xcel- 
lent chapters are devoted to diseases of the nervous 
system and tbar treatment by physical measures The 
chapters dealing with corrective e.\ercise are particu- 
larly valuable. 

The book is very well illustrated, which consbtutes a 
great help m the desenpbon of the rather mvolved 
exercises upon which the author depends for his suc- 
cess m treatmg certain deformihes. It is well written 
and clearly pnnted, and can be recommended for the use 
of the physical therapy aide as well as the student and 
praebboner 

Jeeome Weiss 


xxANDBOO£ OF 3USGICAI, Dj\CNOSIS CLEilFifT T? 

Sh-at^e, M D 12mo of 6^ pages, illustrated. 

Wood &: Company, 1929 aot->-, 

Tto contains 678 pages with 78 x-ray photo- 
graphs It IS purely clmical m nature and has as S 
objett the presentabon of the differenbal diagnosis of 
the commoner surgical affeebons The morbid^tomy 
of many of the diseases under discussion 13 included. 
The more im^rtant complications of some of the con- 
ditions ha\e been enumerated 

■Hie book wi^ll find its greatest use in the hands of 
students and the praebboner who may be called UD^n 
to make a di^fferenbal diagnosis at times when it woMd 
ta not feasible to go into the disease m great detmL 
The reviewer feels that because of the suffiect mtSs 
and because of its presentabon, the book ^sSve ^ 
very useful and real purpose. ^ 

"Merrill N Koote 
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DAILY PRESS 


N Y State J M 
Ocloiicr 1, 1929 


‘ For years one of the chief obstacles to the 
cle\ elopment of Saratoga has been mental The 
curatu e properties of its waters, especially in 
cardiac troubles, have been widely recognized 
But most patients bidden to take the cure 
prefer to combine it with a trip to Europe 
They think that there is some magic about 
the \vaters of Homburg or Nauheim or Aix 
that our own springs cannot command 
“Here is an exception to the rule of pride 


in natne superiority One would expect a 
100-per-cent American to greet a European 
physician’s prescription of his baths in much 
the spirit Naaman the Syrian replied to 
Elisha’s suggestion that he cure himself of the 
leprosy by bathing seren times in the Ruer 
Jordan 

“Are not Abana and Pharpar, rners of 
Damascus better tlian all tlie waters of IsraeF 
ilay I not wmsh in them, and be clean 


RAISING WHITE MICE 


W lute mice are saviors of human life, for 
those Ining in cages under the Mgilant eyes 
of watchful scientists reveal health secrets of 
mankind as well as those of their owm race 
The New York Sun of September 18 has the 
follow'ing article description of a breeder of 
the animals 

“Add to the list of interesting occupations — 
David Mayer, white mice breeder Definitely 
this New Yorker contributes to the public 
health Without him the United Public Health 
Service, the New York City Board of Health, 
the various experimental laboratories and the 
hospitals would be senously inconvenienced 
After all, it is not possible to go out and catch 
a white mouse whenever you happen to need 
one 

“David Mayer has been breeding white mice 
for thirty years for research purposes, and in 
that long time has supplied more than 45,000,- 
000 to the laboratories, the medical schools and 
the various health services the country ov^er 
He began his odd vocation a generation ago 
wuth just ten pairs, which goes to show' what a 
good man can do if he has the right idea In 
the whole country he has only' tw'o competi- 


tors of note in the w'hite mice breeding busi- 
ness — one in Philadelphia and one in Kansas 
“His work and business have growm apace 
w ith the development of research and a better 
understanding on the part of the public as to 
w'hat laboratory experiment has to do with 
public health He himself says that he is a 
student in genetics His vvhite mice ha\e 
helped the United States Army doctors sohe 
y'ellow' fever problems m the Panama Canal 
Zone and m the Philippines, have done their 
part toward conquering pla'gues of all kinds 
and have been simply invaluable in the per- 
sistent and determined effort to conquer one 
of Mankind’s greatest scourges — cancer 
‘ David Mayer’s shop, the headquarters of a 
unique and inv'aluable industry, is in Eighth 
Avenue between Thirty-third and Thirtv* 
fourth streets You are likely' any' time vou go 
into the place to encounter a scientist of world 
fame Mr Mayer knows probably more sa- 
vants, with alphabetical disarrangements after 
their names than any other man in New \ork, 
outside of a limited group of scientific repute 
themselves ’’ 


TELEPHONE BOOKS 


Numbers are notoriously difficult to print clear- 
ly and legibly, especially' when immense volumes 
of figures must be printed cheaply, such as tele- 
phone books The Neiv York Times discusses the 
legibdity of printed numerals on its editorial page 
of August 22 as follows 

“A study of illegibilities m numerals has been 
made in the department of psychology' of the 
Ohio State University The results of a survey 
of 135,371 numerals written by 1,127 persons 
have been embodied in a report for the Amencan 
Association for the Advancement of Science 
“Among tire specimens studied were bank 
checks luggage checks and sales slips The nu- 
meral 5 was found to be the black sheep of the 
family It funiished 46 per cent of the total 
illegibilities In almost halt ot the oises tlie diffi- 


culty was due to the incorrect placing of dash 
at the top Zero came next with 13 per cei 

the inaccuracies ,, ji. 

“Next on the list of offenders, especially v 
children, were 7 and 2 The ornamental tick at 
the beginning of each causes the trouble m 

'^^“Difficulties in understanding 
telephone have been decreased ^3 ^ 

to fi-vuh, three to thrrrree, c^c. The clear s 
written numerals might be helped by in 
jxaggerating the refractory onto 1 ^ 

lave tried that method by branding t 
i short cross mark ’’ r 

The only effective way ot “‘'f '^foncy' tor 
he telephone book is to spend nio^^^^ pnntmg 
dear ty'pe, smooth paper, and 
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Clini&u. Elecieocakdiograms Their Interpretation and 
Significance. By Fbedebick A. Wimus, B S , M.D 
Quarto of 219 pages, illustrated. Phdadelphia and 
London, W B Saunders Company, 1929 Cloth, $8 00 
(ilayo Qinic Monographs ) 


The text of the book is devoted entirely to the read- 
mg of the records and their clmical significance without 
discussion of the technic of electrocardiography, prepa- 
ration of records or theory A full bibliography adds 
to Its lalue. Each record, of which there are 368, is 
accompanied by an mterpretabon. 

After a brief descnpbon of the normal electrocardio-, 
gram, the naves are described. The term “ventricular 
preponderance” is still used, apparently in preference to 
“a.\;s deviahon.” 

In descnbmg bundle-branch block a disbncbon is 
made between mcomplete and complete, following the 
work of Wilson and Herrmann. The mcomplete form 
produces changes which are transibonal between the 
normal ventrioilar complex and the complexes char- 
acteristic of complete bundle-branch block, that is, less 
amplitude of the deflecbon of the QRS, less duration, 
of the QRS and frequently less notchmg of the com- 
ponents of the same. The author agrees that it is some- 
times difficult to decide between these forms 

Increased amplitude, or notching of the P wave or 
mversion of it in lead 3 alone, are not believed to have 
nny definite significance. T wave negabvely m lead 1, 
in leads 1 and 2 and in leads 1, 2 and 3 combmed is of 
the greatest importance, whereas that which occurs m 
leads 2 and 3, is important, but to a lesser degree. The 
anthor has previously published mortality tables about 
this, wmch are presented here. The prognosbc impor- 
™ce of low voltage waves is considered uncertam The 
t waves of coronary thrombosis are descnbed and 
iUnstrated. 

The book is a valuable addibon to the literature of 
electrocardiography 

W E. McCollom 


7?''hMiAS OF Pregx'axcy H J Stwder. Octavo 
of 161 pages Baltimore, The Williams 8: Wilkins 


Compans 
No XV) 


1929 Qoth, ^ 00 (Medicme Monograph 


.^^hders book IS a compilabon of modem ideas of 
We tteenuas of pregnancy with an excellent bibhography 
his own research of the last few years is mcluded, 
^ argument is presented for the well known 

Johns Hopkins dassificafaon, which seems to be an ad- 
mirable one. The quesbon of hypo or hyperglj cemia sbll 
eems to be open, and no new material is brought out 
t may well be that the meta^hsm of Glucose is such 
complicated quesbon that whether there is an excess 
t sugar m the blood or not is of httle importance, 
ernaps too much space is allotted to discussion of the 
me-worn theories of ebology Treatment is conserva- 
thi^° basis of our chnical experience of the last 
The book is compact, well done, very 
readable, and the story well told. C A. G 


^ OtoaiiHOEA. With Especial Reference 

c 1 * , Zme lonizahon m the Treatment of 

of C^es. By A. R Friel, M A., M.D Octavo 
Of 87 pages, illusbated. New York, WUiam Wood & 
kompany, 1929 Qoth, $225 

pironic otorrhea is one subject m otology that is often 
iirk<i otologist Can a discharge that has been 

"r *°r years be stopped? In trymg to stop it, what 
so i* rridicated? Is an operabon necessary, and if 

nnV V.. ^ ^ simple or a major one? The author does 

ttempt to answer all of these quesbons He dis- 
• “ °nly one method of treatment — lonizabon. 
cinlc t work he describes the prm- 

jL lomzatioii and the instruments necessary for 

Km part is desoted to treatment 

I' IS the tcchmc of lomzabon giien, but the selec- 


bon of smtable cases is discussed. The preparabop of 
a case for lonizabon by enlargement of a perforabon, 
removal of polyps, a portion of the drum or outer atbc 
wall and proper cleansing of the ear are all carefully 
considered. At the end of this part are a number of 
tables sbowmg the result of this treatment from the 
work of others as well as that of the author 

The ten pages m Part Three are devoted to the organi- 
zabon and conduebon of an aural clmic. It must be 
remembered that the author is workmg m an Enghsh 
dime, and some of the methods of organizabon wiU not 
apply to a chnic m an American city, but from this 
part of the work, any one conduebng any clmic can 
get suggesbons that wall conserve his bme and enable 
him to render his pabents better treatment. 

The work is a small one, only eighty-seven pages, is 
well written and should be read by every otologist 

John W Durkee. 


Recent Advances in Neoeology By W Russell 
Brain, M-A., DAL, and E. B Ste.auss, Bjk., BAI^ 
B Ch 12mo of 412 pages, illustrated. Philaddphia, 
P Blakiston’s Son & Company, 1929 Goth, $3 SO 
(Recent Advances Senes ) 

The authors of this book will ment the commendabon 
of all who become acquamted with the contents of its 
matenaL The book bnngs one directly mto the forefront 
of neurologic advancement without havmg to wade 
through the thick underbrush of dementals and gener- 
alibes found m most books on neurology It is evident 
at the same bme that the authors mtended to accentuate 
and illummate fundamental pnnaples of neurology and 
biology by danfymg moot questions and difficult prob- 
lems m the light of our present knowledge. This book 
IS essenbally a treabse on recent advances m chmeal 
understanding and therapeubc measures It mdudes hlso 
data on neuro-surgery Each chapter has appended to 
It a resume of recent references on the subjects dealt 
with 

The authors seem to be committed to the psychology 
based upon Pavlov's Condiboned Reflex theories, for 
Freud and his followers and their prohfic contnbubons 
to dynamic psychology are nowhere menboned in the 
book. However, smee this is the only chapter on func- 
bonal neurology and deals m the mam with Pavlov’s 
work, one may look upon this grave delebon as pur- 
posive m order to keep strictly withm the bounds of 
what IS new m neurologic hterature. Otherwise there 
IS little else to wish for m a small book such as this 
IS that could be more stimulabng and refreshmg in 
character 

Simon Rothenbeeg. 

Hemorrhoids Their Ebology, Prophylaxis and Treat- 
ment by Means of injeebons By Arthur S hloBLEY, 
FR.CS, Eng Fourth Impression. Octavo of 122 
pages, illustrated. New York, Oxford Umversity Press 
1929 Goth, $200 (Oxford hledical Pubheabons) 
Wribng from an experience of more than 3500 cases 
the author may well be called the father of the present 
day mjeebon treatment of hemorrhoid 
His book is all that such a monograph should be. It is 
carefully written well illustrated and pnnted and covers 
eveo detail of the subject 
It IS the “reference book” for the mjechon of hemor- 
rhoids 

This ^tion describes in detail a modified treabnent 
now used b> the -Vuthor Henry F Graham 


A Patients Manual of Divdeies. By Herbert W 
Moxon, BA.. MR.CS 12mo of 132 naces. New 
York, WHliam Wood &. Company, 1929 Goth, $•? 75 
This IS a well-vvntten manual, brief and clear, which 
does not have much to add to the dozen published books 
dealmg with the same subject A few illustrations might 
have made it somewhat more 'pracbcal for the pabaiL 

William S Collens 
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Edema and Its Treatment By Herman Elwyn, M D 
Octavo of 182 pages New York, The ifacinillan Com- 
pany, 1929 Cloth, ^ SO 

The problem of edema is one upon which there has 
been much discussion and there is still much room for 
discussion The author m this volume has most clearly 
presented his point of view that we are “dealing with 
a physiological organism in which there are always 
adaptive regidatory mechanisms which have been devel- 
oped phylogenetically ” 

The author has presentetf m a scholarly manner the 
many theories concemmg edema and from fiiese, together 
with his own studies, has given an excellent view of 
the subject. He explains the edema of cardiac fail- 
ure, of glomerulo-nephritis, of hpoid nephrosis, of 
chrome undemutrition, and edema of obscure ongm 
He gives m addition a chapter on the treatment of edema. 

This volume is a carefully written book and is most 
valuable m the studies relating to these condhtions lead- 
mg to edema. It is welt worth much study by the 
physician. 

Henry M Moses 

Proctology A Treatise on the Malformations, Injuries 
and Diseases of the Rectum, Anus and Pelvic Colon 
By Frank C Yeomans, A.B , M D , F AC S Octavo 
of 661 pages, illustrated New York and London, D 
Appleton & Company, 1929 Qoth, $12 00 
The author was an assoaate of Dr James P Tuttle 
and this volume will assume the place long occupied by 
the standard Treatise wntten by Dr Tuttle on Diseases 
of the Anus, Rectum and Pelvic Colon 
The paper, type, illustrations, 417 in number, the 
4 color^ plates and the general arrangement of the 
book are excellent The hterary style is marked by sim- 
plicity, absence of unnecessary verbiage and freedom 
trom obsolete and useless material 
All the latest methods of treatment are discussed such 
as radium, carbon dioxide snow, diathermy, spinal 
anesthesia, mjeebon treatment of hemorrhoids and new 
methods devised by the author for the treatment of 
pruritus am and other diseases 
A detailed description of the various chapters of this 
book cannot be given. Suffice it to say that it thoroughly 
covers the field mdicated by its title. The Reviewer has 
spent many mtereshng and profitable hours browsmg 
among its pages and can heartily recommend it to others 

Henry F Graham 

Tweedy's Practical Obstetrics Edited and largely re- 
wntten by Bethel Solomons, M D Sixth Edition. 
Octavo of 759 pages, illustrated New York, Oxford 
Umversity Press 19^ Qoth, $7 SO (Oxford Medi- 
cal Pubhcations ) 

The first edition of this work appeared m 1908, and 
another edition has appeared every few years smee. The 
book embodies the prmciples and methods of treatment 
of obstetrics as at present practiced at the Rotunda 
HospitaL 

Part I deals with the reproductive organs Part II 
considers normal pregnancy, labor and puerpenura 
The first chapter m Part III is on the subject of 
toxemia, and the chapters that follow deal with other 
abnormalities of pregnancy, labor and puerpenum. Part 
VI and VII are devoted *o obstetric operations and 
care of the mfanL 

So much has been wntten in this country relative to 
the management of obstetnes and its complications as 
practiced m the Rotunda Hospital, that the contents of 
this book are fairly well known to the Amencan physi- 
cian. We are fairly m accord with the prmaples and 
practice which are set forth, and it is mterestmg to note 
the mmor differences m obstetncal management which 

occur m this country ... j 

The book is an excellent text book, and very readable. 

It IS well worth a place m the library of e^ry obste- 
tncian 


N Y Sut* J M. 
OctoUr I. 1929 


The Cumacteric (The Critical Age.) By GaEcoiio 
Maranon Translated by K S Stevens Edited by 
Carey Culbertson, A B , M D Octavo of 425 pages, 
illustrated St Louis, The C V Mosby (Company, 
1929 Cloth, $650 

The present edition is translated from the second Span- 
ish one which appeared in 1925, and for tbis reason, the 
author has added some notes and bibhographic data, to 
brmg the material up to date 
The author has gathered together a large amonnt of 
material beanng upon, what he terms, the “Critical 
Age," and a large part of the book is devoted to sexual 
psychology The plunglandular theory, and the general 
etiology of the climacteric symptoms are thoroughly 
discussed, together with the circulatory, psychic, meta- 
bolic, endoerme and chgestive disturbances 
One chapter is devoted to the critical age m the male, 
and considerable space is devoted to treatment 
The book is conceived from a broad pomt of view, 
and the subject is not treated from the narrow per- 
speebve, along which many gynecologists have been 
accustomed to regard the problems of femmme pathol- 
ogy It IS wntten m a most mterestmg manner, and the 
text IS mterspersed with many editorial notes by Dr 
Culbertson. 

There is a wealth of knowledge to be gamed by a 
perusal of these pages, and the book is worthy of a place 
m the hbrary of every physiaan. 


Tuberculosis and How to Combat It A Book for the 
PahenL By Francis M. Pottenceh, AM, 
Second Edition. 12mo of 275 pages. St Louis, The 
C V Mosby Compiany, 1928 Qoth, $200 
This book IS composed prmapally of a senes of talks 
given by Dr Pottenger to bis samtanum patients m 
die hope that they may have a better understanding ot 
the disease affecting them and cooperate more m^ 
hgently and effectively m their care. From these talks 
his patients may receive a dear idea of the nature ot 
the disease, its source and mode of entrance mto the 
body, its mamfestahons there and the sigmficance ot 
these symptoms especially at the earhest mvolvement 
In very short chapters are the symptoms and prog- 
nosis dealt with m a sufficiently comprehensive way to 
allay the doubts and fears of those sick. 

The influence of the imnd too, m mtensifymg or 
magnifying symptoms, m mcreasmg the ° 

absence from home, family or busmess and m retarouiB 
or hastenmg convalescence is well stressed m speaai 
chapters. , 

Treatment too, is explamed and the purpose o ^ 
mdications for rest, exercise, the samtoum, the hom^ 
climate change and the reasons for the use m tui^^ 
culm are suffiaenUy and sabsfactonly given. Ihrougn 
out the book there is a cheerful, sensibly, op^oc 
tone. It IS a deserved compliment that the he^s 
these talks wished them placed m permanent foim 
they would be available to so many others suttenng 
from this disease. ^ ^ 

Practical Chiropody By KG V ^ 

Third Edition. 12mo ^ 

C V Mosby Company, 1929 Qoth, $3 00 
The author of this book, a ch‘'’0P0<^“‘ 
both sides of the Atlantic has ...^fonn, 

the essentials of practical chiropody “ 

The book IS mtensely practicM the 
instruments and protective paddmg bemg parti 

worthwhile mcturc 

No book of comparable sue “ '^'^‘X^pody 

of the saenbfic practice of the 
and the authors work fully reflects the resuJts 
forty years of experience. p ^ ScHunr 
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II 

Sooner or later 

I That haby must he weaned! 


“The fact confronts us that the mother uho has enough 
milk for her baby till the fifth or sixth month is in the 
great minority" 

Joseph BEEVsEU-tt U D Abt’s 'Pediatrics" VoL 2 


ryco-fed infants progress 
from breast to bottle feedings 
without the digestive and 
nutritional disturbances often attendant 
upon weaning. Their characteristically 
healthy color is maintained and normal 
gains in weight continue without inter- 
ruption, These facts, proved by many 
years of clinical history, recommend 
Dryco for your consideration - ^ - 


Upon ingestion, Dryco forms small flocculent particles, 
'Cr#/ presenting a vnde area of attack for the gastric juices and 
M assuring maximum results amth minimum digestive effort 
I It IS aeell borne in even the most difficult feeding cases 
I Free from pathogenic bacteria, the use of Dryco avoids 

I the danger milk-borne infections This fact, together ‘onth 

I its simplicity of preparation, ore further contributory 
reasons why physicians all over the world consider it the 
ideal milk for infants deprived of breast feeding 




Send for suggested feed- 
ing tables Dryco samples 
and clinical data/ 


DRYCO 


For convenience, pin 
this to your letterhead 
or Rx blank and mail 


THE DRY MILK CO , Inc. - - 15 PARK ROW, NEW YORK, N Y 
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BLUE RIBBON CHILD 


The September issue of Colorado Medicine has 
tile following editorial on the Blue Ribbon Child 

“The Colorado Counal of State-Wide Health 
Agencies, consisting of The Colorado Agricultur- 
al College, Extension Division, The Colorado 
Child Welfare Bureau, University of Colorado 
School of Medicine Hospital, Colorado Psycho- 
pathic Hospital, Colorado State Board of Health, 
Colorado Tuberculosis Association, Extension Di- 
vision of Colorado Umversity, Colorado Dental 
Association are sponsonng as a year-round May 
Day program a ‘Blue Ribbon’ Standard for chil- 
dren The adoption of the ‘Blue Ribbon’ stand- 
ard is to place before child, parent and teacher 
the mimmum standard of the physical ideal of 
childhood 

“A ‘Blue Ribbon’ chdd IS one who measures 
up to the mmunum requirement for ph3Sical fit- 
ness on mne points 1, vision, 2, heanng, 3, 
teeth, 4, throat, 5, weight, 6, posture, 7, a rea- 
sonable degree of cooperation in control of com- 
municable diseases (immumzed against smallpox 
and diphthena) , 8, mental hygiene habits (ad- 
justing at the child’s intellectual and emotional 
level) , 9, reasonable cooperation in the practice 
of personal health habits 

“The child who is awarded a ‘Blue Ribbon’ 
certificate should be entitled to it because of his 
actual health knowledge, his use of such knowl- 
edge in eating, sleeping and playing, and m the 
improvement of his bodily condition in general 
•\n exammation by a physiaan should determine 
whether the child is actually in physical health 
and free from defects as a result of his owm and 
his parents’ efforts 


“A child who measures up to this standard will 
be aw'arded a ‘Blue Ribbon’ certificate for the 
} ear b_v the council The examination form must 
be signed by a physician or public health nurse, 
and the teacher The State Department of Health 
wdl award a banner to the county having the 
greatest number of ‘Blue Ribbon’ children b) 
Dec 31, 1929, in proportion to population of the 
county' as of the 1926 estimated report of the 
United States Census Bureau 

“The motive of the ‘Blue Ribbon’ Standard is 
to encourage a periodic health exammation for 
children 

“The American Medical Assoaation through 
its component state soaeties has been encourag- 
ing every physician to promote to the best of hu> 
ability the periodic health examination of each 
of his clients Pediatnsts have found it possible 
to interest parents m the idea of a penodic check 
up of infants and young children with the aini 
of ‘Keeping the Well Child WeU ’ Life insur- 
ance corapames have done much to educate 
adults to the truth that a penodic, annual check- 
up leads to health and longevity It is perhaps 
unfortunate that the reputable physician has had 
no adequate opportunity of advertising his genu- 
ine interest in the promoting of individual and 
community health The Blue Ribbon Standard 
offers such an opportunity 

“When the physician examines a Blue Ribbon 
applicant, he has an opportunity to sell positne 
health to the parents as well as the child, an 
manr of those contacts will become applicants 
for an annual health examination 


TRAVELING MEDICAL 

The Journal of Iowa State Medical Society, in 
its September issue, has the following editorial 
description ol the Medical Library of 10,000 vol- 
umes which IS at the service of physicians 

‘As a great and growing institution which was 
created primarily for the use of Iowa physicians, 
the State Medical Library merits greater atten- 
tion and more use on the part of State Society 
members The library has been fostered and 
aided by the Iowa State Medical Society from its 
inception and the existence at an active state 
society committee on the Medical Library further 
mdicates how truly the library is a complement 
of organized mechcine m this state 

“Feeling that few physiaans fully realize what 


JBRARY IN IOWA 

,e library offers them, the newly apl«>nted 
brarian. Dr Jeannette Dean-Throckmorto , \v ^ 
iked to list the various services which are a 
jle to readers of the Journal They are 

‘1 Traveling Library Any ||je 

edical section will be sent upon req . 
irrower paying only parcel post “^'•gf 
"2 Mayr.ne ServiM UP"" To.i. 

lysician a list of magazines wiU ' 

hich he may make a selection for P° 

"3 Bibhographies will be compded _ 

“4 TranslaUons from foreign languag J 

ils will be furnished 

(Coiitiniud oil page l22S-udv 
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Sooner or later 

That baby must be weaned I 


[ 


**The fact confronts us that the mother •tcho has enough 
mtlk for her baby till the fifth or sixth month is in the 
great minority*^ 

Joseph Beehnemav D Abt's ' Pedtotrtcs " Vol 2 


1 



ryco-fed infants progress 
from breast to bottle feedings 
without the digestive and 
nutritional disturbances often attendant 
upon weaning. Their characteristically 
healthy color is maintained and normal 
gains in weight continue without inters 
ruption. These facts, proved by many 
years of clinical history, recommend 
Dryco for your consideration . ^ ^ ^ 


upon ingestion, Dryco forms small flocculent particles, 
presenting a tsnde area of attack for the gastric juices and 
assuring maximum results vnth minimum digestive effort 
It IS vcell borne in even the most difficult feeding cases 
Free from pathogenic bacteria, the use of Dryco avoids 
the danger milk-borne infections Thu fact, together vnth 
Its simplicity of preparation, are further contributory 
reasons why physicians all over the world consider it the 
ideal milk for infants deprived of breast feeding 




Send far suggested feed- 
ing tables, Dryco samples 
and clinical data! 


THE DRY MILK CO , Inc. 


DRYCO 


For convenience, pin 
ihis to your letterhead 
or Rx blank and maxi 


15 PARK ROW, NEW YORK, N Y 
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SACRO-ILIAC 
SUPPORT 
Trachantor Belt 

A new saentifically ap- 
proved design pro- 
viding lower gluteus 
support very firm 
but altogether comfort- 
able adjustable toany 
tightness or pressure 
anchored to the body 

Sold by surgical houses 
and the better depart- 
ment stores 

Wnte/or our Physiaans 
Manual of 

CAMP SUPPORTS 


S. H. Gamp 6? Gompan 

Jackson, Michigan 

CHI^'/To^ 130 Fifth Avenue jj 

CHICAGO new YORK jj 


Barrow Manor 

New York’s Most Attractive Suburban 
Convalescent Home 


Private Home for Convalescents 
invalids and Elderly People. 
Mental Patients Not Accepted 

Quiet, Restful, Exclusive, Accessible 


Semi- 


Medical Service 
Exclusive Services of 
Nurse 

Semi-Pnvate and 
Private Accommoda- 
tions 


Diets 

Laboratory Analysis 
Alpine Sun Lamp 
Physio-Therapy 
Massage 

Colonic Imgations 


Physicians are invited to supervise in care of 
their patients 


Henry J Barrow, M D. 
Mtdtcal Director 

No 1 Broadway 
Dobbs Ferry 
N Y. 


Violet C Smith 
Superintendent 

Telephone 
Dobbs Ferry 
2274 


Inspection invited 
Information upon Request 


(.Continued from page 1226) 

"5 The Surgeon Generals Library and the 
Umted Chicago, the tivo la^t m the 

of i available to members 

ofhS ^ Medical Soaety through an- 

other service offered by the State MediSl Li- 

tinnc Service Topically arranged coUec- 

^om of clippings, reprmts and speaally collected 
^terial, are bemg developed to fiU the demand 
tor mtormation on subjects as may not be avail- 
able m book or magazine sources 

this means that any physician m loiva has 
at nis door the complete resources and the van- 
ous services of the State Medical Library Mr' 
xSrigham, who has made himself widely known 
and beloved during his thirty-one efficient years 
the state libraries, some tune ago 
adapted to the medical section, the travelmg li- 
brary idea Smce that time the growth and 
increased utihty have been most marked ” 


PARTNERSHIPS IN GENERAL 
PRACTICE 

The increasmg number of New York physi- 
cians formmg partnerships is evidence of the 
value of the plan Medical Partnerships is the 
title of an editorial m the September issue of the 
Nebraska State Medical Journal which reads 
‘This article is concerned with a restncted 
group of two or more physiaans serving a com- 
mumty m general practice , and is not to be con- 
founded with the group or dime as generally 
understood It must be apparent to all that a 
partnership of two or more kmdred spmts in the 
practice of medicme, at least in the smaller com- 
munities, must be an ideal way to practice medi- 
cine and infimtely better for the physiaans con- 
cerned than to practice as nvals in the community 
The older practice of medicme has always been 
looked upon as largely a personal matter in which 
confidence m the physiaan was the most impor- 
tant In these days of saentific mediane, this 
personal equation, while still a matter to be reck- 
oned with, IS not any more considered all-un- 
portant 

“Service to the community is the all-miportant 
matter This can best be rendered by a system 
that will produce the best results with the least 
delay and inconvenience, and with a mimmum 
of effort Let us assume a two-physician com- 
munity in whali the tributary trade territory i^ 
a ten-mile radius Practicmg separately caui 
physiaan may- have a patient m the same certain 
neighborhood, ten miles out, requiring daily^^ 
tention, requinng the efforts and time of botn 
to attend, whereas, if the two physicians are 
united m their efforts, one can make tlie several 

(Continued on page 1230 — adv anv) 
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FELLOWS* SYRUP 

o£ the Hypophosphites 

A concentrated mineral pabulum, pos- 
sessing unrivalled therapeuac properties 
in aU Wasting Diseases, which have 
been termed “Demineralizations*’ by 
modem clinicians. 

Supplies the organism with those indis- 
pensable mineral elements: 

Manganese Sodium Potassium 
Calcium Iron 

together with the dynamic action of 
quinine and strychnine. 

Over Half-a-Century of Clinical Experience 
with FELLOWS* SYRUP has confirmed it as 

^^THE STANDARD TONIC^ 

Literature and Samples upon request 


fellows medical manufacturing CO^ Inc. 
26 Christopher Street, New York, U. S. A. 


Flfast Wtntvf* tiu JOORHAJ, ain icrttng to ai-irtutri 
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Synergistic 
Team-Work 

— in the form of Lubncant, Lax- 
ative and Antaad action — is 
available by the use of Milk of 
Magnesia and Mineral Oil in 
the form of a permanent, um- 
form, unfiavored EMULSION 

j^agnesia-ivnneral 0 il (25) 

HAIEV 

Accepted for N. N R of the A M. A. 
formerly Haley’s M-0 Magnesia Oil 

Mild in action, does not disturb 
digestion, does not “wear out ” 
Professional evidence obtained 
by questionnaire suggests its 
use in Gastro Intestinal Hyper- 
acidity. Gastric 
and Duodenal 
Ulcer, Intestinal 
' > Stasis, Constipa- 

tion, Autotox- 
emia, Colitis, 
Hemorrhoids 
Also before and 
after operation, 
dunngPregnancy 
and Maternity, in 
infancy, child- 
hood and old age 



FORM ULA: 

EAchTAhLipMsfal C*»UU> 
S.P)3 1I1. 
P.troUi. LI<I (U S P } 3L 


An ESective Antacid Mouth Wash 

Generous samples and literature to any 
physician on request 

The 

HAIiEY ilI-O COillPAYY, Inc. 

Geneva, N Y 


(.Continued from fagc 122&—adv xsi) 

calls with little more time and efiort than is re- 
quired to attend to one patient In the mean- 
time the other partner can minister to patients 
in another neighborhood or attend to calk m 
town or office Everybody concerned is bene- 
fited, a prompter service results, with less ex- 
penditure of effort, and more people can ibe 
served 

“Daily consultations m the office m the absence 
of the patients are possible and profitable to phy- 
sicians and patients alike In emergenaes re- 
quiring an assistant or an anesthetist, callmg the 
other partner is most convement and agreeable. 

“People knowing that two competent physi- 
cians work as a unit will be drawn to them in 
greater numbers when medical service is sought, 
thus increasing the income Two men workmg 
together can successfully conduct, if they wiU, 
an emergency hospital suited to the needs of the 
community They can the more fully equip 
themselves with r-ray and other laboratory ap, 
paratus and become more profiaent in using it 
In such a partnership each one should be able 
to qualify in some special line of work in addi- 
tion to the usual routine and in this way they 
increase their usefulness to the community and 
madentally increase the income It is likely that 
two or more men practicing together have less 
annoyance from bad accounts than would either 
practicing singly 

“The opportunities for rest, recreation, post- 
graduate study, attendance on medical soaet) 
meetings, alternately, if need be, is easy as com- 
pared to the man who practices by himself 
“The country doctor is not passmg, but he 
must adapt himself to more up-to-date methods 
of procedure to attain the best results protes- 
sionally, soaally, financially and in the ° 

the community, and the outhne above indicate 
offers a solution of the problem The coim^ 
doctor must not much longer stand in the iign 
of his own possible progress 


Pleast mentwH tke JOURNAL 


LIBRARY OF THE COLORADO STATE 
MEDICAL SOCIETY 

A hbrary service is conducted by the 
State Medical Soaety and is dfscnbed m the Sep- 
tember issue of Colorado Medicine as toUO'Vj 
“The Library of the Colorado 
Soaety, now comprising nearly uuiJding, 

volumes, is housed m the ' ifegjcal So- 

in Denver, with the fVj^ver which 

aety of the City thousand 

contains approximately j,„al pro- 
volumes In this combinahon, afforded 

fession of the Rocky to be found 

library faalities supenor These 

b=nvetn Chicago and the 
two libraries are prepared to render ro 

. iConlmued on Page 

lahtH Tonlina to adviri\xtrs 


Volume 29 
Nuniitr 19 


ADVERTISING DEPARTMENT 


Pace 1231 — xv 


GETTING FRUITS and 
VEGETABLES INTO 

unwilling mouths / 


J WheD mothers bring 

you undenveight, under- 
Qourished children who 
ould eat plenty of fruiL^ 
[ vegetables hut don’t 
’ them — why not prescribe 
Gelatme vegetable salado 
desserts? 

lables or fruits are com- 
£nox Sparkling Gelatin'? 
iV appearance — a different 
love the gelatine — the; 
aits or vegetables. And the 
Is their digestion and in- 
. 

e is an excellent protein 
oivlng children. Be sure, 
le, to specify Knox — the 
my valuable ammo acids 
tine IS never flavored or 
latter added. 

ig not only mal-nutrition, 

conditions ? Our material 

on gelatine should be helphil to you— please check the booklets 
you ivish and send us the coupon. 


CELATIXE LABOBATOBIES 
ui MioiA.eooc Joluuloim, N Y 
,, vUlioQtobll(«llAnorcxpeoje 

™ wlucl, I bar. mitkel Abo r.tb- 

I for futor* reporU on clinic*! fcl* 

Dirt la the Treainwai ol Diabetes 
® ueJarfaj Diet 

° '•"lJ>«th«Moiioton,ofLiqmd»naSoftDlcl. 
“ a'Spt. lo, Aa.mU 

' tl CtUUn. In Infinl onaCluia Fe.airit 




L 


K\ OX E tfm 

real GtLATIP\HE 
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Synergistic 

Team-Work 


— in the form of Lubncant, Lax- 
ative and Antaad action — is 
available by the use of Milk of 
Magnesia and Mineral Oil in 
the form of a permanent, um- 
form, unflavored EMULSION 


[agnesia-Mineral (Olil (25) 


Accepted for N. N. R of the A M A. 
formerly Haley’s M-0 Magnesia Oil 


Mild in action, does not disturb 
-digestion, does not “ wear out ” 
Professional evidence obtamed 
by questionnaire suggests its 
use in Gastro Intestmal Hyper- 
acidity. Gastric 
and Duodenal 
Ulcer, Intestinal 
Stasis, Constipa- 



FORM ULA 
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tion, Autotox- 
emia, Colitis, 
Hemorrhoids 
Also before and 
after operation, 
durmgPregnancy 
and Maternity, m 
infancy, child- 
hood and old age 


An Effective Antacid Mouth Wash 


Generous samples and literature to any 
physiaan on request 


The 


HAIiEY M-O COMPANY, Inc. 

Geneva, N Y 


(Conlwued from fage 1228 — odv jii) 
calls with little more time and effort than is re 
quired to attend to one patient In the mean- 
time the other partner can rmnister to patients 
m another neighborhood or attend to calls in 
town or office Everybody concerned is bene- 
fited, a prompter service results, with less e.v- 
penditure of effort, and more people can ibe 
served 

“Dady consultations in the office in the absence 
of the patients are possible and profitable to ph)- 
sicians and patiente alike In emergencies re- 
quiring an assistant or an anesthetist, calling the 
other partner is most convement and agreeable. 

“People knowing that two competent physi- 
cians work as a unit will be drawn to them in 
greater nmnbers when medical service is sought 
thus increasing the income Two men workmg 
together can successfully conduct, if they mil, 
an emergency hospital suited to the needs of the 
community They can the more fully eqmp 
themselves with r-ray and other laboratory ap, 
paratus and become more proficient in using it 
In such a partnership each one should be able 
to qualifv in some speaal Ime of work in addi- 
tion to the usual routme and in this way the} 
increase their usefulness to the comraumty and 
inadentally increase the income It is likely that 
two or more men practicing together have less 
annoyance from bad accounts than would either 
practicmg singly 

“The opportunities for rest, recreation, post- 
graduate study, attendance on medical soaet) 
meetings, alternately, if need be, is easy as com- 
pared to tbe man who practices by himself 
“The country doctor is not passmg, but he 
must adapt himself to more up-to-date methods 
of procedure to attain the best results protes- 
sionally, socially, financially and in the 
the community, and the outline above indicate 
offers a solution of the problem The coimtiy 
doctor must not much longer stand in the ugn 
of his own possible progress ” 


LIBRARY OF THE COLORADO STATE 
MEDICAL SOCIETY 
A library service is conducted by Colorado 
State Medical Soaety and is described m the oep 
tember issue of Colorado Med, cute as fodowf 
“The Library of the Colorado 
Soaety, now comprising nearly two ^ 
voliunes, is housed m the Metropo , 
in Denver, with the Library of th 

ciety of the City ° jUj-ee thousand 

contains approximately twenty- j g] pro- 
volumes In this combmabon, afforded 

fession of the Rocky to be found 

hbrary facilities supenor These 

betive^en Chicago and the f i^t?all mem- 
two hbranes are prepared to render to 

{Continued on page 1232 odv xvt 
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GETTING FRUITS and 


VEGETABLES INTO 

unwilling mouths 


When mothers hnng 
you undenv^eight, under- 
nourished children who 
should eat plenty of fruits 
and vegetables but don’t 
“like” them — why not prescribe 
Bmox Gelatine vegetable salado 
and fruit desserts? 

When vegetables or fruits are com- 
bmed ■with Knox Sparkling Gelatine 
they have a new appearance — a different 
flavor. Children love the gelatine — the; 
enjoy eating the fruits or vegetables. And the 
gelatine actually aids their digestion and in- 
creases the food value. 

Knox Sparkling Gelatine is an excellent protem 
— it is a great aid to grooving children. Be sure, 
when you prescribe gelatine, to specify Knox — the 
real gelatine. It contains many valuable ammo acids 
promoting growth. Knox Gelatine is never flavored or 
sweetened — nor is any coloring matter added. 

May we send you recipes for treating not only mal- nutrition, 
but diabetes, convalescence and other conditions ? Our material 
on gelatme should be helpful to you — please check the booklets 
you ivish and send us the coupon. 


celatlne laboratories 

Lboi Aicnn., Joluulo>rn,N Y 

1*"*^ **** — itliootobll*.lionor«penje. 
Ur „ ,hrtl. I bar, maikul Alw 

tin. J futnr. report! on rUntril geU 

•m. 1..U u ihr, 1.^ 

Dulln the Treilment of Diaiott! 

° ReJodAf Din 
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^ Hrrtpr. for Anrmi. 
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The 

New ‘‘Master” 
Elastic Stocking 


IT 

PULLS 
ON LIKE 
A BOOT 



TRADE XIARK 


Made with boot strap at top 
only (full length tape, of 
course, if desired) 

Made in colors which have been 
scientifically worked out so as 
not to show through thin silk 
hose 

Made with no tape on back, 
but woven together ivith a 
practically invisible seam 

And — Each Handwoven to 
measure 


Pomero}? Compan;9 

SURGICAL APPLIANCES 

16 EAST 42nd STREET, NEW YORK 

AMD 

ROGERS BLDG NEW YORK 

BROOKLYN SPRINGFIELD DETROIT 

NEWARK 


BOSTON 

WILKES-BARRE 


CHICAGO 
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bers of the Colorado State Medical Society, the 
following unportant service 

1 Loans by title Upon request any book or 
journal will be loaned for one week 
“2 Reference service* 

“(a) Upon request, hterature on any stated 
subject will be found and forwarded 
“(b) As received, current journals will be 
searched for articles on a stated subject and 
appropriate issues fonvarded to those members 
requesting this service. 

“3 Journal service Two hundred and twenty- 
eight medical journals are received regularly 
Any member of the State Medical Society may 
select a journal or a number of journals which 
he would like to receive regularly and these jour- 
nals will be loaned for one week 
“All loans of books and journals are subject 
to the usual hbrary rules , and the sole costs are 
the transportation charges, both ways 
“Dunng the past year, fifty-six (^Is for serv- 
ice were received from members residmg out- 
side of Denver, and one hundred and seventy-five 
items were shipped In addition, service was 
rendered at the library to one hundred and five 
members makmg personal calls 
“Many members of the State Soaety must 
know of this mvaluable service to be had for the 
asking , It is apparent that, at this fame, compara- 
tively few are avaihng themselves of iL It is con- 
fidently beheved that with a little pubhaty gen- 
erally appreaation of the library’s keen desire to 
be helpful will be rapidly succeeded by steadily 
increasing demands for service.” 


ROUND-UP OF SCHOOL CHILDREN 
OF IOWA 

This Joitrml of March 1, page 302, earned an 
abstract of an article on the health round-up o 
school children conducted by the Parent-Teacher 
Assoaahons m 1928, when 126 committees car 
ned on the work Thus more than 200 communi- 
ties took up the work which is described as 
lows on the “State Healtli Commissioners Pa^® 
of the August Journal of the Iowa State Meat 
Society j 

“The movement known as the Summer R® 
up and sponsored by Parent-Teacher 
throughout the country is being conducted 
summer by more than 200 groups m Iowa 
object of the movement is to have every 
who is to enter school for the first time next > 
examined for physical defects or disease i-® _ 

bons and to have such corrected so far as 
sible Various methods for conductmg pr 
inary exammabons have been empli^ed 

“The following letter sent by the secrei^i 
(Dr L K Meredith) to all members ot 
{Continued on page 1234 — adv xvtn) 
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IN CONSTIPATION 

Try this Tonic Laxative 


AGAROL 

the original mineral oil emulsion with 
phenolphthalein, not only softens the in- 
testinal contents but gently stimulates the 
peristaltic action and thereby aids in re' 
establishing normal bowel function 



V/e will gladly send you a liberal quantity 
to convince you of its merits 

WILLIAM R. WARNER & CO., INC 

Manufactunng PharnuKctiUsts smjcc 1856 
113-123 West 18th Street 
New York City 
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DIPliTfiECIA 

ANTITOXIN 

/^eder/e 

Refined and Concentrated 

ADVANTAGES 
Small volume 
Lessened reactions 
High potency 



Lederle Anti toxin Laboratories 

NewYork 


PHILLIPS Milk 
of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 


The name “PHILLIPS" 
identifies Genuine Milk 
of Magnesia It should 
be remembered because 
It symbolizes unvarying 
excellence and unifor- 
mity in quality 

Supplied in 4 oz , 12 oz, 
and 3 pt Botles 


the CHAS. H. PHILLIPS 
CHEMICAL CO. 

pjew York and London 
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Polk County Medical Society illustrates one of 
the methods used 

“ ‘Dear Doctor 

" ‘At the last regular meeting of the Polk 
County Medical Soaety the following report and 
recommendation were presented by a committee 
appointed to investigate the ‘Summer Round-Up’ 
proposed by the Parent-Teacher Assoaations 
This recommendation was accepted and passed 
by an unanimous vote of the members present 

“To the Polk County Medical Society 

“Report of Committee which met with Parent- 
Teacher Association Committee concerning the 
Summer Round-up 

“ ‘The Parent-Teacher Association is makmg a 
canvass of homes in fourteen elementary school 
districts of Des Moines They are leaving an 
examination blank for each child that is 
school in September, 1929 and February, 1930 

“ ‘The Parent-Teacher Association representa- 
tives are recommending that the parents take mar 
children to their own family physiaan and ar- 
tist for the examination and the completion ot t^ 
questionnaire, and that those who 
to go to the Health Center report there to the 
pediatric or pre-school clmics As we beheve tm 
to be an honest effort to promote hwlA examina- 
tions and to bnng a healthier child into our 
kindergartens, we wish to recommend tot tne 
Society endorse this effort of the Parent-Teache 
Assoaation and that the members assist m arm- 
ing out the program, by makmg complete 
inations, by mailing these forms to the . 
Teacher Association chairman, and by maK g 
the charges reasonable , 

“ ‘We further recommend that a copy o 
report and one of the Summer 
anunation forms be mmled to “ch ^ 
the Soaety We further suggest tiiat J^P ^ 
eram might be arranged next year in w ^ 
SnSrition of child health examinations be 

given 


POST GRADUATE COURSES IN 
MISSOURI 

The committee on ^^n^eetog oT the 

that the offenngs of ^ ^ by the members 
line have been much app societies have de- 

throughout the state Sevei^ soaet 

pended largely upon oV thL meetings 

with speakers at ^ "^J°^Yasper County where 
This is parbcularly mne meetmgs 

the Committee sent 14 speak^^^ 

(Continued on page 
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Where Men 
go down 
to the Sea 
in Ships 


I N New England the cod is 
more than a fish It is a tra- 
dition And in New England we 
claim credit for much of the re- 
search that resulted in the modern, 
palatable, vitamin-potent cod liver 
oil which has been of such value to the medical profession, 
not only m combating rickets but in building up energy 
and stepping up resistance to disease 

There is no substitute for cod liver oil, and it has been 
definitely established that its value does not depend upon 
dte presence of one vitamin, but on the combination of 
Vitamins A and D 

Patch workers on the sea-going steam trawlers, in the 
shore plants, and in the laboratory are combined into a 
trained, experienced force that produces for you Patch s 
Flavored Cod Liver Oil, standardized as to Vita- 
niin A and D potency, presenting this vitamin 
potency in safe and familiar dosage 
And, in addition, it is an unusually palatable q 

product, w'hich palatability we would like to p 

demonstrate to you by sending you a sample ^ 

Patches Flavored 
Cod Liver Oil 

The E. L. PATCH COMPANY 

Boston, Mass. 


The £. Patch Co^ 

Stoocham M Dept. NY-U 
Boston, Mom. 

Gentlemen Please send me a sample of Patch t Flavored 
Cod Liver Oil and Etcraturc. 


Dr 


Address 
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Lessened reactions 
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The name "PHILLIPS” 
identifies Genuine Milk 
of Magnesia It should 
be remembered because 
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(Continued from page 1232— adv xvt) 

Polk County Medical Soaety illustrates one of 
the methods used 


“ ‘Dear Doctor 

“ ‘At the last regular meeting of the Polk 
County Medical Society the following report and 
recommendation were presented by a committee 
appointed to investigate the ‘Summer Round-Up’ 
proposed by the Parent-Teacher Assoaabons 
This recommendation ivas accepted and passed 
by an unanimous vote of the members present 


“To the Polk County Medical Soaety 

"Report of Committee which met with Parent- 
Teacher Assoaation Committee concerning the 
Summer Round-up 

“ ‘The Parent-Teacher Assoaation is making a 
canvass of homes m fourteen elementary school 
distncts of Des Moines They are leaving an 
examination blank for each child that is to enter 
school m September, 1929 and February, 1930 

“ ‘The Parent-Teacher Association representa- 
tives are recommending that the parents take their 
children to their own family physiaan and d^- 
tist for the examination and the completion of t^ 
questionnaire , and that those who are accustomM 
to go to the Health Center report there to the 
pediatric or pre-school dimes As we beheve this 
to be an honest effort to promote health examina- 
tions and to bring a healthier child mto our 
kindergartens, we wish to recommend ^at me 
Soaety endorse this effort of the Parent-Teacher 
Assoaation and that the members assist in carrj 
ing out the program, by makmg completeexam- 
mations, by mailing these forms to the 
Teacher Assoaation chairman, and by maKing 


le charges reasonable , , 

“ ‘We further recommend that a copy or u 
iport and one of the Summer Round-up 
mnation forms be mailed to each mmber o 
,e Soaety We further suggest that a 
ram might be arrmgfd ^ be 


given 


y yy 


POST GRADUATE COURSES IN 
MISSOURI 

he committee on 

fnllowme report at the annual o’oenng 
Sun sile Meical Aa»^t.on » U, 
Tding to the July issue of its 

Phe Committee on Post^ajia^^^ 

the offenngs of the State ^ members 

have been much -feties have de- 

ughout the state to provide them 

led largely upon our se^ce ^ meetings 
1 speakers at a majonty County where 
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Where Men 
go down 
to the Sea 
in Ships 


I N New England the cod is 
more than a fish It is a tra- 
dition And in New England we 
claim credit for much of the re- 
search that resulted in the modern, 
palatable, vitamin-potent cod liver 
Oil which has been of such value to the medical profession, 
not only in combating rickets but in building up energy 
and stepping up resistance to disease 

There is no substitute for cod liver oil, and it has been 
definitely established that its value does not depend upon JEft 
the presence of one vitamin, but on the combination of 
Vitamins A and D 

Patch workers on the sea-going steam trawlers, in the 

shore plants, and in the laboratory are combined into a ^ 

trained, experienced force that produces for you Patch’s 
Flavored Cod Liver Oil, standardized as to Vita- cV * — j 

ntin A and D potency, presenting this vitamin ^ 

potency in safe and familiar dosage 

And, in addition, it is an unusually palatable - q 
product, which palatability we would like to 

demonstrate to you by sending you a sample yi — 


Patches Flavored 
Cod Liver Oil 

The E. L.PATCH COMPANY 

Boston, Mass. 


The E. L. Patch Co^ 

Stnnrhim 80, Dept. NY-10 
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NASON’S 


♦ ♦ the friendly flavored 
Cod Liver Oil 



H ERE’S a cod liver oil that cre^ 
ates no “hard feelings” — for 
It isn’t hard to take' After all the 
thorough work of refining is done, 
a fractional percentage of a special 
flavor IS added of highest vitamin 
potency 

Nason’s palatable- cod 
fiver oil complies with 
the U S P Standards 
for cod fiver oil In 
addition, it is required 
to have a content of fat 
soluble vitamin A, de- 
tenmned by the U S P 
method, of not less than 
800 umts per gram and 
£in antirachitic potenc> 
such that 0 01 Gm per 
day will produce definite fieafing (as de^ 
termined by x-ray photographs), m the 
leg bones of rachitic rats m eight days 
when added to a diet lackmg m vit amin 
D, the rats bemg also depnved of ultra- 
violet fight 


Nasons 
Codlivawfri 






Ask us to send you a sample of NASON'S! 


Of Superior Vitamim Potevcy 


TAILBY-NASON COMPANY 
KENDALL SQUARE STATION, BOSTON. MASS 
Pharmactutual Manufacturtrs to the Professwns 
of Medicine and Pharmacy since 1905 

Gentlemen hfou may send me (without charge) 
sample bottle of Nason’s Palatable Cod Liver Oil 


Rame 


Address 


My Druggist’s Name- 


(NYJ 10 29) 
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Manon County, six speakers to six meetings , St 
Francois County, ten speakers to four meetings, 
and scattered throughout the state are speaal re- 
quests coming from soaeties for one or tivo 
speakers dunng the year The Committee feels 
that the best influence from the Postgraduate 
Course can be obtamed by providmg two or more 
speakers for counties where an audience of from 
25 to 50 people will be assured For the smaller 
counties a speaker could be provided at least four 
times a year Many of these smaller counties 
meet only quarterly, so the Committee is ready 
to aid them at every meetmg 
“Forty speakers have responded to calls this 
year for 59 meetings We find the members 
of the Assoaation respond to our request for . 
their time and energy to carry out the purposes 
of the Postgraduate Comrmttee with great wil- 
lingness and at the sacrifice of personal con- . 
vem'ence Soaeties usually ask for the parbeu 
lar men they want and the particular subject 
they want so that your Committed cannot be ac 
cused of favontism or praised for the wel 
rounded out selection of subjects that have beei 
presented 

“The expenses of the Committee were $942 82 * 


MEDICAL DEFENSE IN MISSOURI 


The report of the Committee on Defense of 
the Missouri Medical Association pnnted m the 
July issue of its Journal says 

Cases pending May 1, 1928 
Threats pending May 1, 1928 5 

New cases dunng the year ° 

New threats dunng the year J 

(3ases settled dunng the year 
Threats which did not develop into suits ' 

Threats pendmg May 1, 1929 ^ 

Cases pendmg May 1, 1929 “ 

Fmanaal assistance rendered dunng 1927- 
1928 $^000*^ 


“We feel that this is a rather favorable report 
and that conditions are somewhat better than last 
year We have only thirteen cases and thrM 
threats pending, as against seventeen cases ana 
five threats of Lst year 

“Out of the ten threats recorded, seven nave 
been disposed of in one way or another Of o 
twelve cases settled during the year, seven 
dropped or withdrawn, three resulted in verdi^ 
against the physiaan, one verdict in favor ot tn 
defendant and one was a hung jury 

"We feel that what improvement has wra 
made is due largely to the uns^sh cooperation 
of the physicans throughout the 
committee feels that this groiymg 
do much to discourage the ^ 

malpractice suits, which most of 
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PUBLICITY BY IOWA MEDICAL 
SOCIETY 

The report of the Secretary of the Iowa State 
Aledical Soaety pubhshed in the July issue of the 
Journal, touches upon pubhaty work, espeaally 
that of Its Journal, and the Speakers’ Bureau It 
:ays 

“We ha\e tned definitely to make the Journal 
a source of reference and news, cis well as of 
saentific mformation Since your Journal accepts 
only council approved products, its" advertismg 
pages should serve as a continuous saentific ex- 
hibit For your easier reference the advertise- 
ments have been classified by products and are 
monthly indexed. 

“Every county soaety news item that comes to 
our attention is prmted We have a newspaper 
dippmg service, but it is far from gettmg all the 
news. Several of the secretaries send well writ- 
ten, intereshng reports of their meetings and we 
hope that more \vill do so in the future. We are 
endeavoring to make the Journal a clearmg house 
of county soaety activities so that progress which 
some counties are making m pubhc health rela- 
tions and m various phases of medical economics 
Diay be passed on to the sister soaebes 

Of a personal nature are the news notes that 
appear monthly and the want ad column which is 
growing and contmually producmg more rephes 
so that It is on the! way to become a professional 
placmg bureau, 

“The larger aspects of the new pohcy, the book 
reviews, the editorials and saentific papers are 
best left to descnpfaon by the editor, smee it is 
for the dissemmation of saentific information 
that the Journal primarily exists 

Evidence is acc umulatin g to show that the 
Journal is bemg more and more read That the 
journal may become a vital thmg m the life of 
^ory member of this Soaety is the hope of your 
oditor and his assistant My specific duties are 
■nanager of advertising, preparation of soaety. 
Phonal, and rmsceUaneous news items, proof 
readmg, and make-up 

Important as the saentific pages of the Jour- 
nal and the saentific meetmgs of the state session 
3re, It stdl remains that the vast majority of all 
^'^™hfic matters and discussions are represented 
oy the county soaety programs A few soaeties 
meet but one or twice a year, but the bulk of them 
■n Iowa convene between four and ten times, year- 
>, and I would estimate that there are nearly fi\e 
iindred county and distnct soaety meetings held 
ui the state If the average attendance 
fifteen and twenty, we would have a 
otal ^gregation of aght or ten thousand audi- 
ors, beside which this state session is a very small 
unair Consequentlj the supplying of county so- 
ciet} programs is an undertalmig of first impor- 
unce, and the counal is promoting a speakers 
{Continued on page 1238— adv xxii) 
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NASON’S 


♦ ♦ the friendly flavored 
Cod Liver Oil 



H ERE’S a cod liver oil that cre^ 
ates no “hard feelings” — for 
It isn’t hard to take> After all the 
thorough work of refining is done, 
a fractional percentage of a special 
flavor IS added of highest vitamin 
potency 

Nason’s palatable- cod 
liver oil complies with 
the U S P Standards 
for cod liver oil In 
addition, it is required 
to have a content of fat 
soluble vitamin A, de- 
termined by the U S P 
method, of not less than 
800 units per gram and 
an antirachitic potenc> 
such that 0 01 Gm per 
day wdl produce definite healing (as de- 
termined by x-ray photographs), m the 
leg bones of rachitic rats m eight days 
when added to a diet lackmg m vitamin 
D, the rats bemg also depnved of ultra- 
violet hght 
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Manon County, six speakers to six meetings, St 
Francois County, ten speakers to four meetings, 
and scattered throughout the state are speaal re- 
quests coming from soaebes for one or hvo 
speakers dunng the year The Committee feels 
that the best influence from the Postgraduate 
Course can be obtamed by providmg two or more 
speakers for counties where an audience of from 
25 to 50 people will be assured For the smaller 
counbes a speaker could be provided at least four 
times a year Many of these smaller counties 
meet only quarterly, so the Committee is readj 
to aid them at every meebng 
“Forty speakers have responded to calls this 
year for 59 meefangs We find the members 
oi the Assocmttoa respond to our request for 
tlieir time and energy to carry out the purposes 
of the Postgraduate Comimttee with great wil- 
Imgness and at the sacrifice of personal con- 
vemence Soaebes usually ask for the particu- 
lar men they want and the particular subjects 
they want so that your Committee cannot be ac- 
cused of favoritism or praised for the well 
rounded out "selection of subjects that have been 
presented 

“The expenses of the Committee were $942 82 ” 


MEDICAL DEFENSE IN MISSOURI 


The report of the Committee on Defense of 
the Missouri Medical Association pnnted in the 
July issue of its Journal says 

Cases pending May 1, 1928 
Threats pending May 1, 1928 ^ 

New cases dunng the year ° 

New threats during the year 5 

Cases settled dunng the year 1" 

Threats which did not develop into suits < 

Threats pending May 1, 1929 “ 

Cases pending May 1, 1929 1^ 

Finanaal assistance rendered during 1927- 
1928 $30000 


“We feel that this is a rather favorable report 
and that conditions are somewhat better than last 
year We have only thirteen cases and three 
threats pending, as against seventeen cases ana 
five threats of last year 

“Out of the ten threats recorded, seven have 
been disposed of in one way or another Of the 
twelve cases settled dunng the year seven w^e 
dropped or withdrawn, three resulted in verdic^ 
against the physiaan, one verdict in favor ot the 
defendant and one was a hung jury 

“We feel that what improvement has oeen 
made is due largely to the unseWsh c^peration 
of the physicans throughout the J^ou 

committee feels that this growmg c^peratiM wU 
do much to discourage the 
malpractice suits, which most of them a 
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A solution, of Gallate of 
lodoben^ol pleasantly 
axomatized. 

A pleasuit mouth wash, 
gargle, or spray where 
prophylaxis or antisep' 
SIS of nose and throat is 
indicated 


Samples and literature 
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Marvell 

pharmacal 

COMPANY 

ISCOHPOaATED 

31 Union Square 
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COUNTY GROUPS IN THE 
STATE MEETING 

An editorial in the August issue 
of the Pennsylzama Medical Jour- 
nal suggests that each county 
medical 3oaet>' organize a group 
to attend the State meeemg. The 
editorial is a§ follows 

‘ The suggestion has been made 
that each countj medical soaen 
organize a group to attend the 
Ene Session (September 30 to 
October 3, 1929) m a bod> If 
this IS to be done, now is the time 
to start the plans There are soil 
a few vacant rooms at the Hotel 
Lawrence, and if reservations are 
to be secured there, prompt action 
must he taken. 

Tt 13 natural for those who 
have not been to State conven- 
tions to feel a certain hesitancv 
about gomg alone It is so much 
more pleasant to have company, 
and stiU more dehghtful to have 
the support of a group of home 
folk. This provndcs a background 
for the enjojment of contacts with 
ph} siaans from all ov er the State, 
and IS insurance against the home- 
sick feehng that mav afflict the 
lone visitor when he first arnves 
This feehng soon disappears, how- 
ever, after he gets mto the spurt 
of the occasion, for there are so 
many dehghtful contacts to be 
made, so manv social events to fill 
the tune to ov erflow mg that there 
IS btde time left to feel homesick. 
These State Soaet}' conventions 
are just about the fnendhest places 
imaginable, and our aim is to make 
them sbll more fnendlj To this 
end group attendance is suggested 
as a means or breaking the ice and 
startmg the habit of gomg to the 
State Soaetj' meeting every vear 
Then >ou look forward to seemg 
the old friends and making new 
ones, and each jear it becomes 
more of a pleasure to pack the 
gnp and awav for a week of com- 
bined education and soaal inter- 
course wrth vour own kmd 

“Several jears ago, one of the 
county soaeties chartered a bus 
for a day and w ent in a body to a 
State Society convention m a 
near-by aty It vv as v oted a great 
success, and more county soaeties 
are urged to try it ’ 
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PHYSICIANS 


Who seek a dependable analgesic' 
antipyretic have given increasing 
preference during recent years to 


TOLYSIN 


Its pharmacologic and climcal 
background has been extensively 
studied and reported m the Medi- 
cal Press 


Prescnption of the drug by phy- 
siaans over a penod of ten years 
has failed to challenge the accuracy 
of such studies 


New fields are being opened con- 
stantly by contmuous research 


This Compaxiy first produced 
Cmchophen in the Umted States, 
developmg TOLYSIN shortly 
thereafter Both enjoy an m- 
creasmg demand from physicians 


Tolysm Cmchophen, U S P 


Pharmaceutical Division 

THE 

CALCO CHEMICAL 
COMPANY, Inc 
Bound Brook, N J ' 


{Continued from page 1227— adv xxi) 
bureau which will supply scientific papers or pro- 
grams for the component societies Forty-one 
such programs were furnished on the subject of 
cancer, principally dunng the month of Februarj , 
and about twenty-five other programs have been 
contributed to, generally in the field of medical 
economics A list of qualified speakers is beinf 
prepared and in the future this development 
should_be of great value 

“This same speakers bureau is preparmg to 
supply qualified physiaan speakers for lay gather- 
ings In this day when quackery is being spread 
through women's clubs and public gathermgs by 
clever orators, such a lay speakers bureau is a , 
vital necessity Certainly no greater service couli 
be rendered to the individud physician of thi: 
state than to educate his pubhc as to the tnii 
merits and possibilities of saentific mediane 
Calls are already comma in and the pubhc healti 
relations committee of me counal has estabhshed 
contact with a number of state organizations and 
clubs interested m public health through which 
the speakers bureau can arrange for talks on 
health and hygiene, and ments of scientific medi 
cine to be made before lay audiences, women's 
clubs, P-T A , etc Your managing director made 
an announcement of this sort at the last annual 
meeting of the Iowa Tuberculosis Assoaahon 
and IS to make a similar statement at the Iowa 
distnct meeting of the Lions Club next week It is 
hoped that before the end of this year a large 
number of health educational addresses will have 
been made by members of this Soaety 


ADVERTISING IN THE TEXAS STATE 
JOURNAL 

The July issue of the Texas State Journal of 
Medtcme makes the followmg appeal to the 
Woman’s Auxihary to support the advertisers 
“Now that we are pubhshmg our own, ^d 
are conducting a department m the Journal for 
the Auxiliary, it would seem quite appropnate to 
call attention to the fact that our advertisers 
would hke to talk to them, also It would 
that this IS one line along which the Au-^^ao' 
could go a great distance m helpmg us mere 
are numerous messages of interest to the worn 
m each issue, and we believe our ^rlvertisers wi 
be more than glad to hear from any of tneni, 

at any time , 

“As a matter of fact, the women are interwt^ 
in many of the advertisements that their 
bands are mterested m, and for the 
but there are ads of speaa 

as the Gale Abdomml Belfi o 

we come across them m tn P counter of- 
Knox Gelatine, the Sugar of a 

fensive to the -Reach for a ot 

Sweet’ attack, Nonspi. Camp ^ 

porters, Bolen Supporters and Binders 


PItar, mtiUwn the JOURNAL lehen writma to adx.ertuers 
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THE HEART EXHIBIT AT THE 1928 ANNUAL MEETING 

FOREWORD 


The annual meeting of the Medical Society 
of the State of New York, held in the State 
Armory at Albany, May 21-24, 1928, was notable 
for Its heart exhibit, which was arranged and 
conducted by a special committee consisting 
of Dr Robert H Halsey, chairman, and Drs 
Joseph H Bamton, Louis F Bishop, Hermon 
C Gordimer, William H Lohman, Bernard S 
Oppenheimer, Harold E B Pardee, Edward 
C Reifenstein, and Nelson G Russell 
The exhibit was conducted m three parts 
1 An exhibition of charts, statistical tables and 
pathological speomens, which was open to m- 
spection during the entire time of the annual 
meeting 


2 Lantern slide demostrations, prmcipally 
of microphotographic studies 

3 An open meeting and addresses on 
May 24 

The charts and other wall exhibits are de- 
scribed in the paper by Dr La Chapelle A 
large number of them have been published in 
the volume which constitutes the report of the 
Special Committee on Heart Diseases, of which 
Dr Robert H Halsey was Chairman 
The Pathological exhibits are described in 
a paper by Dr Bamton 

The addresses have been collected and 
edited, and are now assembled and published 
in a group, together with the discussions 


THE CARDIAC EXHIBIT AT THE STATE MEETING* 
By J H. BAINTON. MY>, NEW YORK, N Y 


T he Cardiac Exhibit at the annual meet- 
ing of the State Medical Society was 
planned at the request of the Committee 
On Scientific Work 

It was particularly appropnate that this dem- 
onstration was presented at a meeting in 
which the subject of heart disease played such 
S’ pronunent part At the busmess meeting of 
the House of Delegates the comprehensive re- 
of the “Committee to Make a Study of 
Heart Disease in the State” was unanimously' 
accepted, and a special combined meeting of 
me sections on Public Health and Methane 
devoted exclusively to Heart Disease, 

This cardiac demonstration was the most 
pretentious both in size and scope ever pre- 
sented and would have been impossible with- 
out the generous assistance given by many in- 
oividuals and organizabons The demonstra- 
lon was divided into three parts 1 — A patho- 
logical exhibit, 2 — A wall display, 3 — Short 
lectures illustrated by lantern slides and 
motion pictures 

The p athological exhibit is described m a 

of s " ^ 'tbany X Y , Mar 32 23 2-1 1928 

of Yoric, at ^Ibanr N Y May 23 23 2f 1933. 


separate article by Dr C E de La Chapelle 
w'ho prepared and arranged this part of the 
demonstration 

The wall display covering a distance of 110 
feet w’as planned with the idea of presenting 
not only stabstical data but also many out- 
standmg factors of clinical significance The 
titles of the subjects were as follows — Mortali- 
ty', morbidity, ebology, diagnosis, organized 
care, therapy, the effect of disease on the con- 
tour and structure of the heart, pathological 
phy'siology' 

Mortality — 10 charts presenting stabsbcal 
data of deaths from heart disease throughout 
the United States Registrabon Area These 
charts, the work of Miss Jessamine S Whit- 
ney', w'ere loaned by the American Heart a!s- 
sociation 

Two charts on death rates m New York 
State and a chart on death rates in 16 large 
American cities, prepared by Mr G J Drolet 
were loaned by the Heart Committee of the 
New York Tuberculosis and Health Associa- 
tion One chart which w'as especially pre- 
pared for the exhibit brought out the fact that 
there are no stabstical data on the Mortality 
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BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 
DR F W SEWARD, Supt DR C A POITER DR E A SCOTT 


ROSS SANITARIUM, Inc. 

Brentwood, L N. Y. 

Telephono, Drentwood 6S 

The Rodi Sanitarium li for convoIetconUi 
the aged, chronic Invalldlim, and for thoee 
needing: reit and relaxation. Realdent medi 
ul and nuriing atatf Tlie SanlUrlum li 
bomolike, with cloio attention to diet and 
comfort of the patient The number li 
limited, thereby making it poaalble for the 
medical and nuraing italT to give individual 
attention. Rliyslclani aendiiig patients may 
direct their management and treatment. Rates 
$35 to $100 per week Established 32 years 
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where it was impossible to show all of them 
m one setting of a specimen, for example, 
where three valves were involved 
Following the general trend of the cardiac 
program, particular reference was made to 
etiology The specimens were therefore class - 
fied on an etiological basis rather than on an 
anatomical or morphological basis as usually 

employed , ^ 

The etiological classification used was the 
one approved by the Committee on Res^rc 
of the American Heart Association (^3 
though there are ten groups m the othcial 
listing, only seven of these were used m the 
e-vhibit, the “Unknown,” “Toxic,” and Neuro- 
sis” groups bemg excluded, there having been 
no specimens to exemplify these g^u^ An 
additional group, i e “Tumors of the Heart, 
was exhibited, making a total of eight groups 
presented for demonstration 
The groups demonstrated were as follows 

1 Rheumatic Heart Disease 

2 Syphilitic Heart Disease 

3 Bacterial Infection of the Heart 

4 Thyroid Heart Disease 

5 General Systemic Disease 

6 Traumatic Heart Lesions 

7 Tumors of the Heart 

8 Congenital Developmental Defects 

Group 1 Rheiimattc Heart Disease ^In- 
cluded in this group were those specimens oi 
rheumatic infection of the heart illustrating 
the various lesions of activity or inactivity, or 
both, as commonly met with in this type of 
heart disease 

The first specimen demonstrated was the 
heart of an individual who died during her 
first attack of rheumatic fever There was no 
pencardial involvement but the valvular 
lesions were very prominent. These consisted 
of minute, cauliflower vegetations distributed 
3long the line of closure of oederaatous mitrm 
and aortic valves Microphotographs showed 
the true valvulitis beneath the endocardial 
lesions and also the myocardial reaction which 
could not be seen g^rossly, namely, the numer- 
ous Aschoff bodies scattered throughout the 

myocardium 

Another specimen presented the typical 
acute pencardial lesion of acute rheumatic 
fever This same specimen demonstrated ac- 
tive infection (valvulitis) implanted on an in- 
active lesion of the mitral valve 
Mural involvement in rheumatic heart 
disease was demonstrated by a specimen with 
involvement of several centimeters of the wall 
of the left auncle by minute, warty ex- 
crescences raised above the surface of the 
mural endocardium Involvement by an ac- 
tivc process of the mitral, aortic and tricuspid 
valves was also exhibited in this specimen 


A heart with far advanced mactive valvular 
disease but with an active infection (endo- 
carditis) implanted on three valves was pre- 
sented to show the association of an active 
with an inactive rheumatic process in a heart 
which had had many attacks of rheumatic in- 
fection, and to show that tricuspid involve- 
ment is not rare 

A few specimens of inactive rheumatic val- 
vular disease, exhibitmg the various types of 
valvular deformity, e g , mitral stenosis, 
aortic stenosis, aortic insufficiency, tricuspid 
stenosis, and the various combinations of these 
lesions, were demonstrated 

Microphotographs m this group mcluded 
views of acute rheumatic valvuhtis durmg the 
first attack, another of activity on an inactive 
sclerotic valve, a third with the typical Aschoff 
bodies in the myocardium, and another show- 
ing the acute pencardial reaction 

Group 2 Svphthhc Heart Disease —This 
group mcluded 'mainly specimens of syphilis 
of the aorta and its sequelae, eg, dilatation, 
aneurysms, aortic valve and coronary artery 
involvement Two specimens presenting myo- 
cardial involvement were also exhibited 
The first specimen of syphilitic myocardial 
disease presented a very rare l^io^ namely a 
ruptured gumma of the ventricle Th® second 
exhibited irregular gummatous nodules m the 
left ventricle with infiltration of the myocardi- 
um Microphotographs taken of sections from 
both specimens were also shown 

The first specimen of sj^philis of the aorta 
merely showed a simple aortitis without dila- 
tation The second presented involvement of 
the aortic arch with almost total occlusions 
The third specimen showed dilatation of the 
ascending aorta without valve involvement, 
another with the same condition but with a 
dilatation of the aortic ring producing an m- 
sufficiency without the cusps themselves bemg 
involved This last type of specimen is not a 
frequent finding at autopsy 

Aneurysms of the aorta varying in size, 
type, and location were demonstrated Speci- 
mens exhibiting different pomts of rupture 
were also shown, e g , rupture into a bronchus, 
a lung, the esophagus, and pencardial cavity 
Erosion of vertebrae by an aneurysm was also 
demonstrated 

Coronary artery involvement was demon- 
strated by a specimen presentmg syphilis of 
the aortic arch with almost total occlusions 
of the mouths of both coronary vessels, and 
subsequent myocardial changes, e g , fibrous 
tissue replacement, due to a disturbance in 
nutntion of the muscle fibers There were 
no syphilitic changes m the vessels themselves 
in this specimen Syphilitic involvement of 
the coronary artenes was demonstrated by a 



1242 


CARDIAC EXHIBIT— DE LA CHAPELLE 


of heart disease from the standpoint of etiolo- 

gy 

Morbidity — Comparatively little work has 
been done on this subject and statistical data 
are very meagre Two tables on Chronic Val- 
vular Disease from A E Cohn’s work were re- 
produced in enlarged form 
Etiology — Five charts were employed to pre- 
sent this subject, Incidence of Organic Heart 
Disease arranged by age groups and etiological 
types, by Wyckoff & Lingg, Syphilis Age, 
Incidence, and Duration of Syphilis before on- 
set of symptoms by Stokes , three tables from 
Homer F Swift, one on rheumatism, one rheu- 
matic heart disease and one on the number of 
hospital days required m individual cases of 
rheumatic fever 

Diagnosis — That the diagnosis of heart dis- 
ease IS complete only when four pomts have 
been determined, etiology, anatomical lesion, 
physiological disturbance and functional capa- 
city, was the subject of one chart A second 
chart explained the criteria for classification 
according to functional capacity of the heart 
Organized Care — That this question has not 
received widespread consideration is quite evi- 
dent from the fact that only two chartss were 
available for exhibit purposes , one on the Or- 
ganization of a Heart Clinic, the other on the 
Organization of Vocational Guidance Service 
Therapy — A graphic representation of the 
effect of therapeutic measures is necessarily 
limited in scope Charts were prepared for this 
exhibit from observations made on Dr Wyc- 
koff’s Service in the Third Medical Division 
of Bellevue Hospital These charts illustrated 
the effects of digitalis and oubam on patients 
with auncular fibnllabon and auricular flutter 

SxEUCTURAL LeSIONS OF Hk,\ET DisEASE 

T eleoroentgenogranis — Twenty - four teleo- 
roentgenograms loaned by Dr I A Lands- 
man, director of the :r-ray laboratones of Bel- 
levue Hospital, showed the changes m size and 
contour resulting from the common valvular 
lesions Aneurisms at different sites of the 
aorta were also shown 

Smithsonian Charts — Copies of the charts 
from the cardiac exhibit of the Smithsonian 
Institution demonstrated a comparison of the m- 


N Y Suit j n 
October 15, 153 


tenor and exterior of normal and diseased hearts. 

Pastels — Four onginal drawings m colors 
by Dr C E de La Chapelle depicted the nat- 
ural appearance, postmortem, of vanous car- 
diac lesions (1) Acute rheumatic carditis 
showing pericarditis and endocarditis, (2) 
Streptococcus viridans endocarditis, (3) Strep- 
tococcus zymogencs endocarditis, (4) Coro- 
nary thrombosis 

Pathological Physiology 

Electrocardiograms — A comprehensive set 
of electrocardiograms was arranged and 
mounted especially for this exhibit by Dr Al- 
fred E Cohn They demonstrated nearly 
every known form of irre^larity and conduc- 
tion defect In some tracings the three leads 
were produced symchronously by three galva- 
nometers 

A Study of Heart Disease in the State of 
New Yoke 

Twenty-one charts from the Committee’s 
Report were selected for presentation in the 
exhibit They were especially eloquent be- 
cause they apphed to problems within the 
State Members who were unable to attend 
the meeting still have an opportunity of study- 
ing these charts within the pages of the Re- 
port 

The third part of program reserved for the 
final day was devoted to illustrated lectures on 
heart disease 

In the morning there were 4 talks Dr 
Emanuel Libman exhibited a film showinf 
vanous lesions of sub acute bactenal endocar- 
ditis There were three groups of microphoto- 
graphic studies. Dr William C von Glahn 
presenting “The carchovascular lesions in rheu- 
matism,” Dr Louis Gross “The blood vessels 
in the heart valves and their relation to endo- 
carditis," Dr Joseph T Weam “The relation 
of coronary circulation to heart disease. 

The program was concluded with anemato- 
graphic studies of “heart block” by Dr Samue 
W Lambert, of “heart valves m action oy 
Dr Robert H Halsey, and of “cells cultivated 
m vitro" by Drs Albert H Ebehng and Alexis 
Carrel 


THE PATHOLOGICAL SECTION OF THE CARDIAC EXHIBIT* 

By CLARENCE E DE LA CHAPELLE, MD, NEW YORK, N Y 

T his section of the Cardiac Exhibit in- 
cluded a demonstration of 120 gross speci- 
fhp vnrinti*; tvnes of disease of 


mens of the various types of disease of 
the heart and aorta Accompanying most of 


• Erfubited at the 

State of New York, at AUjany. N Y , May 22, 23 24. 1928 


the Specimens was an abstract of 
data of the case and a descnption f ^ 

mortem findings l^Dcrophotograp 
main lesions represented were on ^oss 

the respective groups Photo^P^ instfnces 
lesions were employed m 
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men of Monckeberg’s sclerosis also was 
demonstrated 

Among the aortic lesions were demonstrated 
speamens with sclerotic and calcific changes 
m the aortic valve A specimen of sclerosis 
ot the mitral valve with stenosis from an in- 
diwdual 80 years old was exhibited No 
evidence ot rheumatic mfection was found m 
this specimen Another specimen of calcifica- 
tion of the annular ring of the mitral valve, 
producing an insufficiency of the valve, was 
presented 

In the coronary artery section were demon- 
strated the different lesions of these vessels, 
such as simple sclerosis, sclerosis with oc- 
clusion by a plaque, occlusion by a recent 
thrombus, and occlusion by an old calcified 
thrombus This same group of cases showed 
the vanous sequelae to coronary artery dis- 
turbances A specimen of a recent infarction 
of the ventricle, showing involvement of the 
endocardium (thrombusformation) and the 
^cardium (fibnnous pencardihs ) , was ex- 
hibited The occluded coronary vessel (ramus 
descendens of the left coronary) was readily 
soen Another specimen showed the end re- 
sult of healing of an infarct, namely sclerosis 
and fibrosis of the endocardium and myocardi- 
um with a localized area of adherent peri- 
cardium Over the original msult In this 
specimen the thrombosed vessel had be- 
come hyalmized at the point of occlusion In 
contrast to this latter specimen there was ex- 
hibited a heart, from a man 70 years old, with 
a calcified plaque totally occluding a mam 
coronary vessel yet the myocardium being ab- 
solutely mtact This type of case, though 
care, nevertheless is very important since it 
emphasizes the fact that in the later decades 
me rascular supply of the heart is prepared to 
compensate for an occlusion of even a mam 
coronary vessel by means of its abundant 
anastomoses 

A calcified left ventricle, an aneurysm of the 
ett ventncle, and a ruptured heart, all three 
e result of coronary occlusion, were a few 
Ot the specimens exhibited in this same group 
n x-ray photograph of the calafied heart ac- 
ompamed the specimen 

A Specimen from an individual dying of 
caemia at 33 years with a history of scarlet 
in youth, with marked hypertrophy of 
Z' y me left ventricle wms exhibited together 
• n a pair of markedly contracted kidneys, 
^ an example of the type of heart found in 
onronic nephritis 

A hvpertensive” heart was demonstrated by 
specimen with hypertrophy and dilation of 
tn^ 1 'ontnde, left auncle and nght ven- 
rrni '^‘^^°nary sclerosis associated with 
cKed artenosclerotic changes in the kidneys 


A heart from an individual who had died of 
pernicious anemia was exhibited as a specimen 
of fatty degeneration The myocardium was 
pale yellow in color A microphotograph accom- 
pani^ the gross specunen. 

To illustrate gross fatty infiltration, a heart 
from an obese individual dying of alcoholic 
poisoning, showing a thick layer of fat cover- 
ing the epicardial surface and infiltratmg the 
muscular wall of the auricles and ventncles 
which in turn were very thin, was displayed 
A microphotograph of a section from this spea- 
men showmg fat droplets between the muscle 
fibers adjacent to the epicardium was on view 
A small heart with tortuous coronary ar- 
teries, a markedly wrinkled pericardium, and 
whose myocardium was dark brown in color, 
was presented to typify brown atrophy This 
specimen was taken from a man who had dia- 
betes mellitus 

A speamen with a markedly hypoplastic 
aorta and with a ruptured aneurysm of a cor- 
onary artery w as presented to show the changes in 
the vascular sy^stem m status lymphaticus 
Group 6 Traumatic Heart Lesions — This 
group included a few specimens of trauma to 
the heart and aorta The first specimen pre- 
sented a large, irregular tear in the left ven- 
tricle, not associated w ith any abnormal myo- 
cardial or endocardial changes This heart, an 
example of traumatic rupture, w'as from an m- 
dividual whose chest wall had been crushed 
Another specimen presented a ruptured an- 
eurysm of the descending aorta without evi- 
dence of disease of the vessel either grossly or 
microscopically A history of trauma to the 
chest six months before death had been elic- 
ited Although the rupture was spontaneous, 
the cause of the aneurysm was undoubtedly 
trauma The third specimen m this group was 
one presenting a bullet w'ound perforating, in 
the line of mvolvement, the right ventricle, 
mitral v alvx, left auricle, and the left ventricle 
Group 7 Tumors of the Heart — This was 
the additional group spoken of previously^ and 
included new growths, both pnmary and 
secondary, and cy sts A few' of the specimens 
presented were as follows, primary sarcoma, 
metastatic sarcoma, melanoma, hyperneph- 
roma, and adamantinoma of the heart An ec- 
chmococcus cyst of the left ventncle was also 
presented Micro-photographs of sections 
taken from all of these tumors were on view 
Group 8 Congenital Developmental Defects 
— ^This group included about 25 specimens of 
anomalies of the heart, divided and classified 
according to the classification of Maude Ab- 
bott (2) 

These were hsted as follows — 

1 Displacements 

Ectopia cordis 
Dextrocardia 
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specimen of aneurysm of a coronary artery 
associated with syphilitic aortitis 

Group 3 Bacterial Infection of the Heart — 
In this group were collected those specimens 
with disease of the structures of the heart 
resulting from infection by the pneumococcus, 
streptococcus (both the hemolytic and the 
vindans types) the staphylococcus, gonococ- 
cus, and the tubercle bacillus 
The specimens of streptococcus endocarditis 
were separated into an individual subdivision 
and exhibited as such, together with a speci- 
men of micrococcus zymogenes and one of 
Brucella mehtensis endocarditis Both of these 
latter specimens were from cases who were 
typical examples clinically of subacute bac- 
terial endocarditis and hence were included 
m the streptococcus group 
A The pneumococcus specimens showed 
the various lesions found m this type of bac- 
terial infection of the heart The first pre- 
sented an early lesion on an aortic valve from 
a case of lobar pneumonia The second showed 
the same picture except that the aortic valve 
was congenitally bicuspid The third was a 
specimen with an ulcerative lesion of the aortic 
valve with the direct involvement of the myo- 
cardium and with perforation of an aortic 
leaflet Another specimen presented vegeta- 
tive lesions on all the valves but the aortic, 
which is the valve generally involved 
The pericardial reaction in pneumococcus 
infection was demonstrated by a specimen of 
a dilated pericardial sac filled with a large 
amount of pus but with no involvement of 
the valves of the heart 

B One specimen of gonococcus infection 
of the heart was presented This exhibited a 
large friable thrombotic vegetation on the 
aortic valve with ulceration of one cusp and 
with involvement of the intima of the aorta 
C In the staphylococcus group were 
demonstrated several specimens of staphylo- 
coccus aureus infection of the heart One 
showed only a serofibrinous pericarditis 
(taken from a case of osteomyelitis m a child 
of ten) The others presented various lesions 
of the valves, with and without destruction 
of the valves and the myocardium Two pre- 
sented prominent embolic features, namely, 
infarcts of the spleen and kidneys, together 
with multiple abscess formation of the kid- 
neys in one of the specimens 

D In the streptococcus division only one 
case of hemolytic streptococcus infection was 
exhibited showing small vegetations on the 
mitral and aortic valves simulating rheumatic 
endocarditis 

Several streptococcus vindans specimens 
uere displayed to present the vanous lesions 
of the heart and associated organs, i e , spleen 



and kidneys, found in this type of infection 
The first specimen was one of primary tn- 
cuspid endocarditis without previous valve 
involvement Another presented a typical 
lesion of vindans endocarditis implanted on 
an old rheumatic mitral valve, showing the 
frequently found mural lesion of the aunde 
and ventricle, and involvement of the chordae 
tendineae, there was also an embolus in one 
of the coronary arteries A third specimen 
presented a typical lesion on an inactive 
rheumatic aortic valve associated with a 
cerebral hemorrhage, infarcts of the spleen and 
a typical “flea-bitten” kidney The brain, 
spleen and kidneys were demonstrated m this 
instance, as were also microphotographs of 
the kidney lesions 

Two congenital hearts with vindans infec- 
tion were exhibited with this group to empha- 
size the tendency of streptococcus vindans to 
attack this type of heart The one was an 
example of coarctation of the aorta with a 
vindans lesion of the mitral and tncuspid 


valves The other was a case of patent in- 
terventricular septum vvith the vindans lesion 
implanted directly on the congenital defect 

The specimen of micrococcus zymogenes 
presented a lesion on the aortic valve similar 
to that found in the vindans specimens 

The specimens of tuberculosis of the heart 
included one with myocardial involvement and 
several with the various pericardial reactions, 
1 e , adherent pericardium with caseous necro- 
sis between the layers, adherent pericardium 
without a gross tuberculous lesion, and an- 
other with a markedly dilated pericardial sac 
filled with serous fluid from an individual dy- 
ing of advanced pulmonary pthisis Wicro- 
photog^aphs accompanied these specimens 

Group 4 Thyroid Heart Disease — ^Two 
specimens of marked enlargement of the heart 
associated with changes m the thyroid were 
demonstrated in this group of heart dise^e. 
Microphotographs of sections taken from tne 
thyroids were also exhibited. 

Group 5 General Systemic Diseases— la 
this group were exhibited the specimens o 
arteriosclerosis of the aorta, coronary artenes, 
and the hearts with lesions which were tne 
sequelae of coronary artery occlusion, eg, 
infarction, fibrosis, calcification, j 

dilatation, and rupture Here also were fou" 
the hearts associated with chronic nephnos 
h} pertension, pernicious anemia, and i 
mellitus 

Artenosclerotis lesions of the 
tions of the aorta, le, ascending > 
thoracic, and abdominal, were ^ * these 

ferent degrees of sclerosis were 
specimens, from simple sclerosis 5 peci- 

tion with ulceration and thrombosis 
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what may be called a technical language, or a 
real vernacular In view of this requirement a 
prelimmary criterion of nomenclature must be 
formulated and this has been done 
To describe similar conditions of patient and 
heart, the same terms and expressions must be 
exactly used Therefore catena of clmical and 
pathologic diagnostic application, based upon the 
nomenclature must be available for aU phjsicians 
to use when confronted with the elements Such 
cntena mmt state the distinctive factors when 
mown and the most common distmguishing fea- 
cs are the etiologic. To devise appropnate 
^ur« of rehef or to correct defects it is 
t u *’^‘tall the evidence by which damage 
to the heart nmy be recogmzed This depends upon 
^ anatomic structure or in the 
^^ 1 *^ action and these c h a n ges depend upon 
thp factor A complete descnption of 

statpm* heart, therefore, requires a 

olocncai Structural condition, the physi- 

etiologic factors re- 
or the production of the condition of 

^ damaged heart is to 

those work. To properly supervise 

advTsp ^ cardiac unpairment or mtelhgently 
of actual ‘^°ncer^g the character and amount 
hal to knnw permitted it is essen- 

tolerancp of their work or exerase 

he mfnrrr, A seeking employment must 

he ^ kind of work 

himself ° "ithout nsks of further mjury to 

labor from tradition, and, 
emplov a t.’, j '^^^PPy expenence, dreads to 

The fear, due to 
hod aufi u, the condition, is not altogether jusb- 
®a\ nronp obtained from an examination 

pencil ^ classify the apphcant or employee 
Properlv cpI^ ^ndidate to fill satisfactonly the 
recorded ^ mdustry has not 

Obiuier ac t expenence of this land in such a 
strate w liaf Z available to all or demon- 

cnpples done to safely employ cardiac 


Til 

■■abiliV “any states, passed 

emplov er^n^ rrnjustly penalize both the 

1 cr ana the employ ed 

^ dauia'pp^w^^i. ^^rpervision of a person with 
Phjsician requires, therefore, that the 

phvsinlnJ^^j*?’^^ etiology, anatomic 

eh the mdiv defect and the functional capaaty 
^re The four ele^ente 

cardiac ^robkn^ complete understanding of 

^"d havens of hope 

P'haU S ''‘di disease The hos- 

°h the most ^ must ever be examples 

^ct diagnosis and tender care of 


patients At the same time they must observe 
new facts and tabulate the same in such a way 
as to continually stimulate emulation The best 
eqmpped minds of the profession must prescnbe 
for relief and cure and, as m laboratones, mves- 
tigate and teach the newer facts of disease by 
observation on the living From the dead at the 
necropsy must be gleaned each smgle fact which 
elucidates the individual problem and requires 
the expert skill in the gathenng to become incre- 
ments in the advance of knowledge Yet it is 
only now the systematic tabulation of observa- 
tions IS makmg possible the answ'ers to questions 
beanng upon etiology and natural history There 
IS now' available a complete practical system of 
describing cardiac conditions m terms etiologic, 
anatormc and physiologic and a systematic meth- 
od of fihng them 

The outline followed m the past has taken, as 
a guide the International List of Causes of Death 
but this method is m some respects antiquated 
and inadequate because of the vague terms, the 
l^oup headings are not mutually exclusive and 
etiology IS not required Suggestions for re- 
vnsion have been made which overcome m part 
this omission and are more m keeping with our 
present knowledge ^ 

To plan an effective attack upon the broad 
poblem of heart disease, as a social and public 
health problem, all of the knowledge beanng 
upon individual cases must be known and con- 
sidered to guide the evolution of the project 
The plan suggested, of placmg the etiology 
upon the office and hospital records, will make 
It possible to place the same on the death certifi- 
cate In this way it wiU be brought to the statis- 
tical bureau of the Departments of Health where 
it ran be tabulated and help to make the problem 
of heart ffisease more accurately and easily com- 
prehended As yet these stabsUcs are non-exis- 
tOTt but, for a ^e conception of the problem 
they are required ^ ’ 

A soaety composed of medically trained mmds 
connotes not only speaal traimng but speaal in- 
terest and eqmpment for special service to the 
individual and to the commumty 

I knowledge means leadership with hve 

leaders, leaders who are not monumental mor! 
ffianes , leaders eager to publish and diflruse the 
facts they have and quick to observe 
new facts Mind may not have been aliray^fhe 
directmg force in evolution vet miirh v 
accomplished by formulating ^a method 
proxunating our ideas and Tdeals ^7= * 
creating those conditions in our^ofe^n w^ 

posihon m undert^ng^ *“'^6 

therefore, nght, proper and opportune that n 
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2 Anomalies of the heart as a whole 

Rhabdomyoma of mitral v£dvc 

3 Anomalous septa 

Of the left auricle 
Of the right auricle 

4 Defects of mterauricular septum 

Patent foramen ovale 
Defiaent auricular septum 

5 Defects of the mterventricular septum 

Defects at the base, smgle and multiple 
Aneurysm of undefended space with bacterial 
lesion 

6 Pulmonary stenosis 

Stenosis alone 

Stenosis with associated lesions 

7 Dilatation of the pulmonary artery 

Dilatation of &e conus 

8 Congemtal aortic stenosis or atresia 

Stenosis with atresia of left ventricle 
Subaortic stenosis 

9 Anomalies of the semilunar cusps 

Bicuspid aortic 

With and without bacterial lesions 
Bicuspid pulmonary 
Supernumerary pulmonary 

10 Anomalies of the ductus arteriosus 

Persistent 

Partially patent with closure of aorta 

11 Coarctation of the aorta 

Infantile type 

Adult type with associated anomahes 
Adult type with assoaated anomahes and exten- 
sive collateral circulation 

Included m the Pathological Section of the 
Cardiac Exhibit was an exhibit of injected 
human hearts showing the blood supply to 
heart muscle and valves These were on dis- 
play through the courtesy of Doctor Louis 


Gross, Director of the Laboratories of the 
Mount Sinai Hospital, New York City, and 
served as an adjunct to Dr Gross’s illustrated 
lecture on “Blood Vessels m the Heart Valves 
and Their Relation to Endocarditis,” given be- 
fore the Society on May 24th 
The main purpose of the Pathological Sec- 
tion of the Cardiac Exhibit was to demonstrate 
the vanous diseases of the heart and aorta bv 
means of gross specimens Secondly, to shoM 
the possibihty of classifying and exhibiting 
pathological heart specimens on an etiological 
basis, since, as mentioned previously, the gen- 
eral trend of the Exhibit was to put particular 
stress on the etiology of heart disease 

The Pathological Section also emphasized 
the importance of hospital necropsy reports, 
offering as they undoubtedly do, a source of 
information not alone as to pathology but also 
as to ebology (3) From the Pathological Lab- 
oratones, B^evue Hospital, Dr Douglas Sym- 
mers. Director, and the Third (N Y Umversity) 
Medical Division, Bellevue Hospital, Dr John 
Wyckoff, Director 
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HEART DISEASE— THE BROAD VIEW * 


By ROBERT H HALSEY, M D , NEW YORK, N Y 


T he term “heart disease” is not descnpbve 
of a smgle climcal entity, such as is connoted 
by typhoid, chphthena, or diabetes, for, it 
does not describe a “definite process havmg a 
characteristic sequence of symptoms ” 

The term includes many and varied processes, 
some of which may be active or inactive, of short 
or long duration and may have produced struc- 
tural deformities or physiological defects Some 
of the deformities may have been due to develop- 
mental defects, or disease occurnng dunng intra- 
utenne life, while others may have been acquired 
after birth The term is applied to results of 
bacterial groivth located within or without the 
heart, to the results of toxins, to general systemic 
diseases, or to disordered function of the endo- 
cnne glands 

The term is equally misapplied without dis- 
tinction to the anatomical deformities resulting 
from disease and to deformities common to sev- 


’*Read at tBe Annual Mecb^ 
of New York, at Albany, N Y , 


of the Medical Society of the State 
May 23. 1928 


eral diseases It is improperly applied to Bjinp- 
toms which are the expression of disease, ^ pa'" 
(angma) and pressure (hypertension) , and terms 
indicating active, productive processes, m com- 
plete abeyance of intellectual honesty, are some 
times knowingly misappropnated when degener- 
ative changes are known to be taking place. 

Terms descriptive of imperfections of size, 
shape and consistency and function do not mve 
an inkling of the causative factor but only a - 
senbe the damage already done . . * 

Where there is now a babble of medical term 
there might be a common language If* p , 
confusion of expressions there might be sy 
atic, orderly, conase statemrats 
more correctly understood This wouJ P , 
the expression, delight in the ease of PP 
Sion and constitute clanty, convenience, elhci > 

'^To^TrSit thought or con<^fP‘'°'^’/™®ch°ar- 
to another it is essential to employ P impose 
icters and groups of characters which compose 
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better appreciation of the part played by heart 
muscle m all cardiac disorders along Avith a 
healthy skepticism has brought about a complete 
change m our conception of mitral msuffiaency 
To Ik precise the actual change m our ideas con- 
cerns the sigmficance of systohc murmurs heard 
m the region of the apex of the heart The as- 
sumption formerly ivas that such a murmur in- 
dicates a puckenng of one of the valve cusps, a 
valvular isease There has been a cntical atti- 
tude toward murmurs which has resulted in a 
qmte variable interpretation of the sigmficance of 
murmurs m general and espeaally of these rmtral 
S)stohc murmurs Whde anyone today ivill agree 
that this IS possibly the viost common murmur 
heard over the heart, no one beheves that simple 
mitral msuffiaency is a common lesion, in tact it 
IS qmte uncommon If the patient has had some 
mfecbon nhich is prone to mjure the heart valves 
there is the possibdity that a sjstohc murmur 
maj mean a valve lesion In the absence of such 
an etiological factor one is justified, if the patient 
b )Oung, m bemg skeptical about the matter On 
the other hand, if the patient is m middle hfe, or 
older, and espeaally if there is a histoiy of vas- 
cular hypertension, one ivould not think of a 
lalve lesion at aU but of a condition far more 
senoub, namely the beginning of cardiac insufii- 
oencj This particular murmur, then, has been 
"holly stripped of any speafic meamng w'hich it 
once had and today it is interpreted in the hght 
of possible etiological causes of heart disease 
Developing after an mfection it might mean one 
thing — a slight valve lesion Developing late in 
me It means quite another type of heart disease 
In order to understand a murmur it becomes 
necessary to think of it as a result of an infection, 
or a result of some constitutional disorder, such 
^ arteno-sclerosis, or severe anemia, or as a 
congemtal anomaly 

Disatohc murmurs are more rehable evidence m 
diagnosis than systohc murmurs and a diastolic 
niurour heard at the sternal margm is often re- 
garded as a conclusive sign ot abnormal aortic 
Valves Yet there are cases reported where such 
? murmur had been present for years and no 
^'on of any sort referable to the heart found at 
hence the term “acadental” murmur 
ovv does one differentiate clmically^ On the 
^ etiology pnmanly, if the patient is young 
“^d has had rheumatic mfections, or if he is m 
syphilis, or if he is old 
I has arteno-sclerosis, the diagnosis of aortic 
' 'c disease is sound and confirmation at autopsy 
'' probable in a high per cent of cases 

01 another diastolic, inurmiir the meaning 

vvhich Is purely dependent upon etiologv A 
™t murmur can not be chfferentiated bj clinical 
^I°ne from the murmur produced by steno- 
of the mitral valve The state of the matter 
fins, so far as clinical sigus are concerned a 


chastolic murmur suggestmg aortic msufficiency, a 
presystohe murmur inside the apex suggestmg 
mitral stenosis In interpretation of these facts 
the important considerations are the age of the 
patient and whether there is a history of rheu- 
matism, or of syphilis If tlie patient is under 
forty years of age and there is a history of rheu- 
matism then these signs point to rheumatic endo- 
carchtis of two valves — aortic msuffiaency and 
mitral stenosis If the patient is past fifty, 
with no history of rheumatic infection, but a 
history of lues, then the probabihty is that the 
aortic valve alone is mvolved and the presystohe 
murmur is a Flint murmur 

Without going more into details it seems fairly 
evident that with murmurs as with arrhythmias 
tlie significance of these abnormal sounds is 
wholly lacking until we interpret them m the hght 
of some mfection or abnormal constitutional state 
Diagnosis is impossible unbl this is accompbshed 
But every problem relating to the heart comes 
finally to the myocardium Murmurs are rela- 
tively ummportant, arrhithmias are only sigmfi- 
cant as an index of the state of the heart muscle 
In the presence of defimte sjmptoms (marked 
dyspnea or precordial oppression on exertion, 
anginal attacks, orthnopea, dependent edema) of 
heart mcompetence even when there is no definite 
phjsical sign then there is but seldom any hesi- 
tation in arriving at a correct mterpretation. But 
the mterpretabon of these symptoms suggesbve 
ot an over-taxed heart is never made on the 
symptoms alone , other facts come mto considera- 
bon A young vv Oman who complains of breath- 
lessness and palpitabon, and is obvioulsy restless 
and has a visible goiter makes a wholly different 
clinical impression from the middle aged woman 
with the same symptoms, who is over weight, and 
has no goiter The heart muscle m both cases 
looks much alike under the microscope , both may 
show degenerabve changes One pabent suffers 
from Graves disease, the other from arteno- 
sclerosis and hypertension We think of the dis- 
ease as a whole and do not focus attenbon on the 
heart to the exclusion of the rest of the picture 
The mere fact that myocardibs due to various 
causes has the same general character of lesions 
IS inadequate m dmcal medicine Myocarditis 
consequent to a sepbc mfecbon and myocardibs 
due to recent diphthena may produce the same 
symptoms and physical signs (tachycardia, and 
apical systolic murmurs, possibly enlargement) 
i>nd there is nothing charartenstic m either myo- 
cardial lesion, but in one case the effect of digi- 
tahb IS uotonousl> dangerous and m the uther it 
iiidV be beneficial 

The commonest term ot heart disease is chronic 
fibrous mj ocarditis Its s} mptonis in early stages 
are variable Indeed the disease is well advanced 
before there are symptoms A tendency to 
tatigue, vague digesbve disorder arc earl^ com- 
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should create and promulgate procedures to m- 
crease the accurate knowledge of heart disease. 
The proposition before the physiaans of this 
Society and the physicians of the State appears 
to be somewhat as follows We know something 
of the diseases of the heart and how they are 
caused To make this knowledge effective is the 
responsibility of the medical soaeties and of the 
profession There must be a campaign for the 


better information of the profession and of the 
public It must and should be a campaign of 
frankness and hope The difficulties of the prob- 
lem are not simple but are interwoven in the very 
fabric of the social organization They are not 
insuperable and, therefore, it is incumbent upon 
us to do our part with enthusiasm, always remem- 
benng that only prolonged and united effort can 
accomphsh the desired result 


THE CLINICAL SIGNS OF HEART DISEASE WITH PARTICULAR REFERENCE 

TO ETIOLOGY* 


By NELLIS B. FOSTER, M D , NEW YORK, N Y 


I T IS now generally recognized that the charac- tion and is almost always found m older patients 
ter of the lesion in a diseased heart usuallv Besides indicating an advanced degree of myo- 
pomts to the etiological factor which induced cardial degeneration, which is usually fibrous m 
the disorder One illustration is sufficient to dis- character, this lesion is most often a result of 
close the general force of this statement Lesions arterio-sclerosis and almost never due to rheu- 
of the mitral valve result from systematic infec- matic myocarditis This difference in significance 
tions and those infections are most commonly m respect to age is equally true of other abnor- 
rheumatic In extreme instances diagnosis as to malities in the heart action, of flutter, of delayed 
whether there is or is not a valve lesion will de- conduction, etc , only it must be stated that some 
pend on whether there is a history of an mfection of these abnormalities are not so often seen in 

w'hich imght have induced the lesion in question youth as m age , the degeneration of the senile 

We are prone to be skeptical about the importance myocardium, secondary to artenal disease, being 
of apical systolic murmurs when a young person particularly prone to produce defects in the con- 
seems in sound health and when there is no his- duction system 

tory of rheumatic fever or of an infection prone While heart block is not unknown in young 
to injure the mitral valve On the other hand persons it is commonly a disorder of age referable 
we are fully justified by expenence m being to advanced myocardial fibrosis in defimte areas 
senously concerned if a young man who has had block occurs m a younger person its cause 

rheumatic fever develops symptoms or signs ref- ,s an unmediate subject for inquiry, since gum- 
erable to his heart and this is true even though tnata and even tumors located m the conduction 


at an early stage physical exammation may fail to 
disclose either murmurs or arrhythmias 

It is evident then, I thmk, that m the study of 
a case the diagnosis of heart disease and the 
character of the lesion are mtimately related to 
etiology 

The relation between etiology and the character 
of a lesion as evidenced m dimcal signs is very 
well illustrated m the commoner arrhythmias 
Take auricular fibrillation for an example This 
arrhythmia in a younger patient usually indicates 
mitral stenosis and myocarditis and the proba- 
bihty IS that a rheumatic infection in the past 
induced these lesions On the other hand, if the 
patient is over fifty years of age the lesion is 
probably myocardial fibrosis secondary to arterio- 
sclerosis The physical signs detectable in exam- 
mation of the heart may be essentially the same 
m both cases i e , some enlargement, poor muscle 
tone, and a mitral systolic murmur Pulsus 
alter^s is a less common disorder than fibnlla- 


•R«d at th= Annual of 
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path may produce this phenomenon 

It would be easily possible to extend the exam- 
ples of differences of interpretation of heart ac- 
tion dependmg largely on ffie age of the patient 
but the pomt to which I wish to call attention is 
that these vaned interpretations are essentially 
different diagnoses The diagfnosis in a case is o 
basic disease, in one case it may be rheumatic m 
fecbon, or diphtheria, m another, senile 
ma , the heart disorder is only a symptom, 

It may be the only symptom It is a key 
unlock the larger problem 

Not many years ago mitral insufficiency i 
regarded as the most common of the lesions o 
the heart valves It headed the column m ^ 
standard texts on the heart Pathologists w 
kindly but the autopsy too often failed to g^^e miy 
satisfactory evidence in supp^ of e 
diagnosis of valvular disease Too often i 
ed the sole detectable lesion vyas aefi- 

lial and myocardial lesions lacked the vi , . 
uteness that we looked for in the scarring 
lalve Repetition of these expenences 
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respect to arteno-sclerosis Syphilis can naturally 
be prevented whenever soaety chooses to subject 
Itself to the necessary regulatory measures Mean- 
while the value of remedial treatment although it 
has been tned extensively is by no means clear 
The effect of treatment studied mth sufEaent 
accuracy and reported with suflScient detail has 
not jet been ascertained and reported in a suffi- 
aent number of cases to serve as a basis for 
action. 

In the case of rheumatic fever the hope of 
prei'ention is heard with less msistence than for- 
merly The exasion of the tonsds and the ehrm- 
nabon of so called focal mfecbons has not been 
attended by results as conclusive as were anba- 
pated only a few years ago This chapter requires 
closer and more detailed study 

It IS possible now to make the statement that 
m the past generabon a great gam has been made 
"T^en if the problem is less simple than was 
formerly taught Its very complexity has made 


It possible to see ways of approach to the solu- 
bon of many of the component problems which 
are now known to be mvolved To solve them 
means that tlie lessons which have been learned 
and which m barest oudme have been enumer- 
ated, must serve to pomt the way to future mves- 
tigations Cases must be disbngmshed accordmg 
to their kmd, more detad must be reported, 
groups of cases must be studied according to 
ebology, according to age, accordmg to course 
The effect of treatment must become known 
What relabon disease of the tonsds and the teeth 
bear to diseases of the heart must become firmly 
established 

If aid IS to come from closer dassificabon, 
closer study, fuller reporbng of the cases, the 
labor and cooperation of every physiaan is essen- 
tial so as to insure progress m understandmg the 
nature of the problem of the heart diseases, to 
the amehoration of which your Committee has 
directed its energy 


MORTALITY OF HEART DISEASE IN NEW YORK STATE 


By ROBERT H HALSEY, M D, NEW YORK, N Y. 


SPECIAL COMMITTEE of the New 
York State Soaety, working on the Study 
of Heart Disease m the State of New York 
'^g the past bvo years, has brought out some 
inionnafaon of particvdar mterest to aU mterested 
•0 heart work, and parbcularly to heart work 
one m the dime and the stabsbeal tabulabon of 
0 Work done m the dime 
^ statisbcal work depiends on the use of the 
er^tional List of the Causes of Death Un- 
or this List, heart diseases comprise a group of 
our mam headings — pericarditis, endo- and ' 
'o-cardibs, acute, angina pectoris, and other 
onns of heart disease Other Forms of Heart 
isease, as shown m Chart XI (page 47 of the 
report), accounts for 88 5% of aU the deaths 
'^^cd to heart disease. In the Umted States 
Imf ^oy account for 894% That is, a 

eaw 90% of aU deaths due to heart (hs- 

lor tmder the btle “Other 
Disease ” From Chart XI, it is 
of th nngina pectoris accounts for only 7 4% 
m, ,,5 from heart disease and endo- and 

>o-carditis account for 3 8%, which makes the 
amount to 11,2% 

lo>Tar!ti? ^ 21 of the Report) is made a 

ditea table and shows the curves of heart 
knd with six otlier diseases of a 

and makes it possible to compare 
find to year In this table you 

Qj. j j ^ curves of pencarditis, endo- and myo- 
^rute, and acute arbcular rheumatism 
hut downward direcbon m the last few years, 
gina pectons and other diseases of the 


heart show an upward tendency Thus m one 
group the number of deaths is decreasmg, while 
m the other it is mcreasmg 
If we compare heart deaths by age groups with 
all deaths and with the populabon, we can con- 
struct curves, as shown m Chart VI (page 37 
of the Report) These curves are so constructed 
that the horizontal hnes cut them at 25, 50, 75, 
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plaints or possible arrhythmias which occur in 
attacks Only when there is marked degeneration 
of the heart muscle do we observe the definite 
signs and symptoms of cardiac incomjietence such 
as edema, albummuna, and dyspnea Fibrotic 
degeneration may be arcumscnbed or diffuse, but 
in other respects the lesion is m no way character- 
istic of the cause which produced it The possi- 
ble causes are numerous, various infections, such 
as influenza, rheumatic fever, and sepsis, induce 
primanly acute myocarditis and this is followed 
by fibrosis But the most common cause of this 
type of myocardial degeneration is arteno-sclero- 
sis We are accustomed to think of coronary 
sclerosis as a cause for a defimte climcal syndrome 
and when the patient survives a cardiac infarcbon 
we expect to discover, sooner or later, some 
changes in myocardial function But the large 
group of cases of disease of the heart muscle 
occurring in middle life are not of this class 


The onset is msidious, the course only seldom 
marked by angma, is gradually and relentlessly 
downward In many mstances there is vascular 
hypertension and from this fact we infer arteno- 
sclerosis In yet another group while the blood 
pressure is not elevated, the state of the artenes 
and veins in the fundus of the eye indicates arte- 
no-sclerosis and the probability that there has 
been vascular hypertension at some period in the 
past There is finally a small group of vaned 
causation, mdd chrome nephritis, untreated thy- 
rotoxicosis, severe cases of paroxysmal tachy- 
cardia, etc There is no mtention of enumerating 
all the possible causes of myocardial d^eneration 
but rather to pomt out that there always is a cause 
and that this cause is essentially the major disease, 
the heart disorder but a consequence even when 
all symptoms are cardiac To ignore the larger 
conception of a patient’s ailment is scientificalh 
inaccurate and clinically superficial 


ON THE REASONS FOR FURTHER STATISTICAL ANALYSES OF THE HEART 

DISEASES * 


By ALFRED E COHN, M D , NEW YORK, N Y 

From the Hospital of the Rockefeller Institute for Medical Research, New York, 


T he remarks I am to make are not designed 
to be in the nature of a paper but rather as 
comment on and to give emphasis to the 
matters to which Doctor Halsey has directed at- 
tention. 

The older accounts of heart disease discussed 
the general subject of heart disease under head- 
mgs similar to those which are now current 
There were among others chapters on etiology, on 
pathological anatomy, on the course of the disease 
and on treatment In spite of this it is clear that 
a change is taking place m the current compre- 
hension of this subject There is something new 
— something stnkmgly new in the situation In 
the end we shall be speakmg no longer of heart 
disease but of diseases of the heart 

In the books of a generation ago the causes of 
heart disease were given as rheumatic fever, 
scarlet fever, typhoid fever, arteno-sclerosis, lead 
and tobacco poisomng, and in connection with 
these, other causes as well were mentioned The 
same causes are given still, but certain ones have 
been elevated mto a prominence which they did 
not formerly possess , we speak of three outstand- 
ing ones — (1) rheumatic fever and all the sub- 
ailments associated with this disease, (2) syphi- 
lis, (3) arteno-sclerosis By arteno-sclerosis is 
meant not a speafic disease but a group of ab- 
normalities probably analyzable into a number of 
distinct parts There is arterial hypertension, 
there are alterations in the anatomy of the arteries 
(probably several distinguishable vaneties) and 


• K«d It the Annual M«tjne of the Soacty of the Sute 
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there is the structural result of the process of 
aging 

The most important pomt is that there is recog 
nized first and foremost the fact that there are 
these many different “causes” for what is called 
heart disease But the matter does not end here. 
Each one of these causes cames with it definite 
inferences — relative (1) to its age inndence, (2) 
to Its pathological anatomy, (3) its course and 
(4) the treatment of each kind Rheumafasm 
affects individuals predominantly m the second 
decade, syphihs in the fourth and fifth ones, the 
arterio-sclerotiC obviosuly later sbll Not only do 
these various causes affect individuals at different 
periods of the life span, but each occupies^ 
appropnate duration, both before the disease 
comes mamfest and also afterwards between the 
time the first symptoms begin and its termination 
in death On account of the differences in age 
incidence and of the duration of each 
the economic implications naturally vary >Viui 
each cause, the pathological anatomy furthermore 
vanes It is now known that the cardiac lesio 
in rheumatic fever, in syphilis and in 
sclerosis (and its sub-divisions) also vary t 
are many points about the onset and progrMS 
healing of each one of tliese about which know 
edge is lacking but is desirable , 

There foUow from these considerations furtn 
ones having to do with therapy Obvious y 
treatment of rheumatic fever, syphilis, arte 
degeneration and senescence m^t ditter 
though It IS possible to speak of efforts to pre 
rheumatic fever, it is not possible to do s 
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(page 75 of the Report) These headings will 
be— dironic myocarditis, chronic endocarditis, 
valvular disease of the heart, mitral regurgita- 
tion, mitral stenosis, cardiac msuffiaency, dis- 
eases of the aorta, cardiac hypertrophy and dila- 
tation, cardio-renal, and other diseases of the 
heart Surveying these names, we find that we 
have a number of names applied to the muscle 
of the heart and a number apphed to valves of 
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Table 1-a 

of the Heart — Number of Deaths by 
rood Age Groups and Percentage of Deaths from each 
ype Afiu York State {Excluswe of New York City) 


Assume that the damage to the heart before 40 
years of age is due to the virus of rheumatism 
and that some of the heart disease at 40 is due 
to syphihs, and after 40, the damage to the heart 
IS due to arteno-sclerohc or senescent changes 
Re-arranging the figures in the table on this as- 
sumption, we hav^e the follovvnng 

Chrome myocarditis — under 40, rheumatic, over 
40, senescent 

Chrome endocarditis — under 40, rheumatic, over 
40, senescent 

Valvular diseases — under 40, rheumatic , over 40, 
senescent 

^Iitral regurgitation — under 40, rheumatic, over 
40, senescent 

Mitral stenosis — all ages, rheumatic 
Cardiac insufficiency — under 40, rheumatic, over 
40, senescent 

Diseases of the aorta — under 60, syphilitic, over 
60, senescent 

Cardiac hypertrophy and dilatation — under 40, 
rheumatic , over 40, senescent 
Cardiorenal diseases — all ages, senescent 
Other diseases of the heart — under 40, rheu- 
matic, over 40, senescent 
This vv'iU make the simplified Chart III (page S3 
of the Report) 

From our review we may infer that under 40 
years of age rheumatism accounts for most of 
the heart disease syphihs for some of the damage 
a httle before and a little after 40 years of age, 
and arteno-sclerotic, or senescent changes for the 
deaths after 40 That is, arteno-sclerosis, or 


|he heart, but m no case do we have an idea of 
e actual ebological process causing the condi- 
on That is, we know what the anatormcal 
™?iige has been, what part of the heart has been 
and how its functional capaaty has been 
involved, but we know nothing of the cause of 
^ damage That is, as now arranged, the 
n ernational List of the Causes of Death gives 
etiological factor Looking at the Table lA 
ese vanoiis groups are arranged by age to show 
^rc^t^es m the various groups If we look 
,1 "Snres after All Ages in 1922, we find 
the myocarditis accounts for 34% of all 

y-icf and valvular diseases account for 

ar/n years later in 1926, valvular disease 

, tor only 15%, while chronic myocarditis 

othe*^h^ ^or over 48% Percentages under the 
arv have remained practically stabon- 

y^r infer that durmg that five 

influence has caused physicians to 
miK I j*" t^^ttificates more frequently with the 
e disease instead of the valvular disease 
deTv>na°^ Ihe method of grouping is made to 
dSths the probable etiological factor, the 

mny be re-arranged in the following way 
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and 100%, and in this way it can be determined 
at what age ^oup the Population, All Deaths, 
and Heart Disease Deaths occur for the same 
proportion Thus we see that the 50% Ime cuts 
the population curve at age 30— that is, half the 
population are under age 30 and half over age 30 
In a similar way we see 50% of All Deaths occur 
under age 60 and 50% over Of Heart Disease 
we see that 50% of All Deaths occur under age 
70 It IS also to be noted that 10% of deaths 
from Heart Disease occur under age 40 — that is, 
90% of the deaths from Heart Disease occur 
after age 40 
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palpate deep in the suprasternal notch an ad^o^ 
may be discovered. Then a review of the hist ry 
of such case may possibly bnng out evidence or 
h3*peTthyroi(iisnL This method of palpating or 
an adenoma has been stressed by Doctor Libraan 
Relatne to the early signs of heart involvem^t 
m rheumatic fever, I wish to call attention to me 
diastohc murmur along the left border m me 
sternum mdicating aortic involvement Some- 
tunes the earhest sign is found there 
This pomt IS not fully appreaated bemuse o 
the emphasis of mitral mvolvement in rheumatic 
heart disease 

Discussion by Dr Harlow Brooks I have been 
asked to confine my remarks chiefly if not ex- 
clusi\ely to the question of a considerabon o 
Etiology No more acceptable subject comd have 
been assigned to me, for m my opmion the most 
unportant thing to be now considered m the cmssi- 
fication of cardiac disease is this subject of eb- 
ology I can not conceive it possible to adequately 
consider treatment m any cardiac case without 
falhng back primarily on a known or tentafave 
evaluation of ebology The heart is no loiter to 
be considered as a simple mechamcal device, 
though It IS never well for us to forget that it is 
such, to a very considerable degree, ^d we ^ 
never safely ignore the teachmgs of tlm 
Austin Flmt, of Janeuay, and this school ot 
clinicians A knowledge, or at least a theoreb- 
cal appraisal of ebology seems to me primi- 
tively essenbal to the outlimng of any course 
of treatment. 

It is for example, a very serious therapeubc 
error to treat a case of fatty mfiltrabon of the 
heart as one would one of rheumabc myocardibs 
An appraisal of the presumable ebology directs at 
once the treatment along certam defimte hues. 
Without which one can only treat cardiac disease 
in a discursive or mechamcal way, or worst ot 
all by the rule of thumb, which directs m ^ 
tain assoaabon of symptoms that a certain drug 
or course of management be given 
So keenly do I feel on this pomt that I womd 
even cnbaze the projected new nomenclature ror 
cardiac disease m that it insufficiently stresses this 
poinb It IS as yet qmte impossible however, to 
define the basic pathology m some cases, much 
less frequently now than ever before Even if 
one may not be able to accurately determme the 
pathology present m any case, an acceptance of 
die presumable ebology is certam to direct ther^ 
peuhes along such diannels as will meet with 
httle or no disaster m the case. 
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It is quite impossible of course to ublize the 
Worth which appreciabon of ebology brmgs un- 
less one assoaates ebology w ith pathology, proven 
or presumpbve , and I have been particularly aji- 
preciative ot Dr Rothschild’s paper today because 
he has emphasized that next most essenbal con- 
sideration Knowing the etiology, w e may safely 


assume the pathology' if we are unable to define it 

pomt in particular has led me to feel th^ 
some criticism should be directed against ffie pr(> 
nosed nomenclature because it does not suffiaent- 
Iv elaborate this problem It seems to me <^te 
Labsfactory that in our dehneabon of syplffis 
of the heart no accounbng of syphihtic myoc^ffi 
ns or even of gumma has been noted , Mr do I 
£d tSlhe deposit of the Ashoff bod.es 

lo the heart in rheumatism These are of courte 
minor defects I find also no notabon of para- 
de disease of the heart— this is a very important 
condibon m comparabve methane, 
the ruminants , it is of course rare m man, but it 
should certamly he included for the sake of full 

to me that more 

chmilH he ^ven to the cardiac disturbances m the 
“erausSetme disorders I « “Oted ojdy 
those of thyroid disbirbances, but nothing of ffie 
mteresbng disturbances which develop 
uivolubonal syndrome of mmopau^ of'Srt 
worst of all we find the ar^aic term of JEttort 
Svndrome,” by which I mfer is meant the very 
dSmte disorder of Neuroarculatory Asthma, 
wS by the way, I believe is a term corned by 
Rothschild and Oppenheimer That this condi- 
SfS not ffie rSlt effort though in some 
cases the symptoms and dimcal picture become 
Sost evident after effort, was long ago recog- 
nized by Wier Mitchel, by the elder DaCosta, and 
by other writers m the days of our own Civil 

^^Brown atrophy and amyloid disease app^r dso 
to have been overlooked A recogmbon of tuber- 
cular myocardibs should certaiffiy be ako m- 
cluded It appears to me also that the changes 
of the heart in old age present a clmical and 
pathological picture qmte defimte eno^ugh to 
merit mclusion-certamly it is more d^eiwed 
than the term “Potenbal Disease which obvi- 
ously should, in the mmd of the praebboner, in- 
clude all cases m which no defimte cardiac disease 
can be identified. Would it not be much better 
to revert to our army days with a diagnosis of 
“Cardiac Disease, Not Yet Diagnosed” or prefer- 
ably not yet classified, m such instances? 

If we are to consider the heart in Hypertension, 
ought we not also to consider the rather clear pic- 
ture presented m hypotension, at least those in- 
stances m which this condibon^does not appear to 
be a defimte disease result, but a consbtubonal 
charactensbc or pecubanty — certamly recognized 
by the athlebc tramer, or the rmhtary medical 
man 

I can not e.xpress too fully my appreaabon of 
the effort which has been made and it is particu- 
larly evident in this well organized meebng, to 
more clearly express our knowledge and our m- 
quines concermng cardiac disease evident m this 
Nomenclature for Cardiac Diagnosis — it is cer- 
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senescent changes, accounts for 90%, which is 
what might be expected with the peak of the 
deaths occurring at age 70 
We may also infer, and this is most impor- 
tant, that before we can know the causes of our 
deaths from heart disease, we, as physiaans, 
must fill out the death certificates, stating the etio- 
logical factor wherever this is possible 
The diagnosis of heart disease should contam 
a statement of the etiological, the anatomical 


changes m the heart, and the effect of those ana- 
tomical changes on the physiological, or func- 
tional effiaency of the heart, or the valves 
In conclusion, we may say that if we are going 
to learn anything about the causes of heart deaths, 
we physicians must make diagnoses giving the 
causes of death in individual cases so that the 
statistiaans of Boards of Health and Bureaus of 
Vital Statistics may arrange their machinery to 
tabulate those facts 


DISCUSSIONS 


Discussion by Dr T Stuart Hart I want to 
congratulate the “Committee on the Study of 
Heart Disease” set up a year ago by the State 
Soaety for arranging this interesting meetmg 
and for their valuable report This large pub- 
lished volume not only records many facts of 
interest which have never before been brought 
together, but also as a result of a study of these 
facts, presents certain suggestions of great prac- 
tical value, which, if put into effect, will defi- 
mtely add to our scientific knowledge and be of 
real aid in improvmg the treatment of the m- 
dividual patient The State Society is very grate- 
ful to this committee for its laborious work and 
IS very proud of its accomphshments 

When for one reason or another a patient 
comes to us to mqmre about his heart he almost 
invariably propounds three questions 

First IS my heart affected and how ? 

Second if it is damaged how is it to be treated? 

Third and what will be the outcome? 

It IS obvious that no one of these questions can 
be sabsfactonly answered imtil one has arrived 
at a correct diagnosis 

Such a diagnosis must include four factors 

1 The anatomical condition (apparently we 
have usually become satisfied with this) 

2 The physiological action 

3 The functional condition (or the capaaty 
of the heart for work) 

4 The underlying cause 

All these elements are inter-related, and it is 
very difficult to reach a correct interpretation of 
any one of them without considering the others 
Dr Foster has pointed out the importance of 
etiology m arriving at a correct anatomical diag- 
nosis and the paper on the pathology of the heart 
by Dr Rothschild has also emphasized this re- 
lationship of etiology to the kind of lesion which 
we may expect to find. 

I want to stress the importance of a thorough 
and painstaking history, for only by this means 
can we secure the information that we need to 
secure a knowledge of the underlymg cause and 
correlation of the events which have led up to 


the condition of the patient as we find him Per- 
sonally I regard the history as the most impor- 
tant single part of the exammation 

When we use the term "heart disease” it is 
well to remind ourselves that we are not speaking 
of a single disease entity as for example typhoid 
fever, but we are thinking about an organ which 
may be mjured in the course of any one of a 
number of diseases, such as rheumatism, chorea, 
gonorreoha, syphihs, artenosclerosis, the changes 
inadent to advanang years, etc , etc. 

Unless, therefore, m every case we search for 
and keep in mind the underlying cause we will 
not only fall short of scientific accuracy, but 
will fail to give our patient the kmd of intelhgent 
treatment to which he is enbtled 
When we find a patient with a large spleen our 
attention is of course engaged not so much with 
the spleen as the cause of the enlargement such 
as malaria or typhoid fever To-day no physi- 
cian would treat a case of pneumococcus lobar 
pneumoma in the same manner as he would a 
case of pulmonary tuberculosis merely because 
the lesion in both cases is locahzed m the lungs. 
Is It logical to treat alike rheumatism, chorea, 
syphilis and degenerative changes merely because 
they have damaged the heart? 

Unless we discover and record the causal fac- 
tor we cannot satisfactonly answer any one o 
our patient’s 3 questions 
How IS my heart affected? 

How IS it to be treated? 

What will be the outcome? 


Discussion by Dr Edward C 
seems to me that Doctor Foster’s stat^wt 
it the cause is the major disease, is the keynote 

the situation , . 

Auncular fibrillation associated with toxic 
enoma of the thyroid is an ex^ple. 

Patients with rheumabc hart 

nosis, may have auncular fibrillation Pahen« 

th arteno sclerobc heart ffisease fibrous myo- 
-Hih'? mav have auncular fibnIJabon. 

[n another group you wU wffi 

t other evidence of heart diseas 



Vcla«» 

Strmicr20 


DlSCUSSIOiXS OF CARDIAC PAPERS 


1257 


est part of our therapeutics is concerned with cor- 
recting the functional disturbances of the arcu- 
labon which anse from the disease We give 
digitalis to correct the congestive failure, or we 
give rutroglycenne to relieve the anginal syndrome 
or morphine or other appropnate drugs, but our 
treatment is mcomplete iinless we also include an 
attempt to check the progress of the causative 
factor of the heart disease, if this is yet active. 

In Its clinical apphcation the use of this complete 
cardiac nomenclature will greatly broaden oui 
view and lead to a better conception of what is 
the matter with the patient and what steps should 
be taken to treat him 

Discussion by Dr J H Bainton Among the 
many charts on display m the cardiac exhibit 
there are tw o w hich seem to carry eloquent mes- 
sages on this subject The first states that the 
di^osis of heart disease is complete only when 
four factors have been determm^ 1 — the etiol- 
ogy, 2 — the anatomical, structural or pathologi- 
cal lesion , 3 — the physiological alternation , A — ^the 
abihty of the patient to carry on According to 
the other chart there are practically no statistics 
available which give us any mformation about 
the mortahty from heart disease m terms of 
etiology To my way of thinking these two charts 
emphasue the most important topics of this 
t'hole investigation 

The point has been stressed that heart disease 
IS not an entity, but rather the product of any one 
of many causes It is just as logical to make a 
diagnosis of lung disease without stating its etiol- 
ogy as it IS to speak of heart disease without in- 
cluding Its causative factor When we say “pul- 
monary tuberculosis” we gpve the site, the cause 
and the nature of the condition, and even then 
we are not satisfied until it has been decided as 
to whether or not the infection is active , and if 
active what is the degree of seventy With heart 
disease, however, it is seldom that any attempt is 
made to follow the same plan. 

Pneumoma is another disease of the lung m 
which there is an admirable, though still imper- 
tcct refinement in etiological diagnosis Nearly 
every hospital m this state can give not only the 
number of cases of pneumoma treated dunng 
the past year, but also the number of types I, II, 
ill, and IV, and at the same time scarcely one of 
diese hospitals can show the etiological factors 
in their cases of heart disease 

Until it becomes the custom to speak of heart 
disease m terms of etiology, it is qmte apparent 
lhat there can be practically' no progress m pre- 
vention which, after all, is the mam objective. 

The other three factors m the diagnosis, the 
unatomical lesion, the physiological alteration and 
file functional capacity of the individual are just 


as unportant, but we have time only to mention 
them in passmg 

It must be ackmow ledged that every one w'ho 
attempts to treat diseases of the heart, imcon- 
sciously or consaously has these four factors m 
nund, he does want to know, what has caused 
the heart disease, what is the pathological and 
anatomical change; how far from normal m 
physiological function is the imperfect organ, 
and w’hat are the limitations Imposed on an in- 
dividual by reason of his heart disease. But while 
he thinks m these terms, he seldom talks m these 
terms, nor does he write them mto the records, 
and as a result vital statistics give us no mfor- 
mation and hospital chart rooms are eloquently 
silent on these essential data 

If we can consider the diagnosis complete only 
with mclusion of these four factors and if we 
insist on this diagnosis bemg recorded m full, 
we wfil be at least in a logical position m a cam- 
paign for the care and prevention of heart 
disease 

Discttssio-n by Dr Ward J MaoNeal I wish 
first to express an appreciation of the work of 
the Oammittee on Heart Disease of the Medical 
Soaety of the State of New York m arranging 
such an exhibit and such a symposium on this 
subject It should help toward a more scientific 
nomenclature of cardiac disorders 

The ideal understanding of a disease condition 
mcludes adequate knowledge of causative factors, 
structural alteration and functional readjustment 
or defiaency Heart diseases still present obscur- 
ity in respect to etiology One feels qmte con- 
fident about sypluhs, less certam about rheuma- 
tism and quite in doubt in regard to arterioscler- 
osis, which is m itself m the category of struc- 
tural alterations 

Infectious diseases affect the heart almost ex- 
clusively by' way of the blood stream The demand 
for restless activity of the heart is a complicat- 
ing circumstance of importance. Prolonged rest 
for this organ is out of the question Often 
enough the acute mjury is very serious without 
receiving much attention at the time. Cardiac 
failure following diphthena and yellow fever are 
classical examples How is the heart affected in 
other infectious diseases, particularly the con- 
tagious diseases of childhood’ 

Acute articular rheumatism is undoubtedly a 
factor in cardiac disease. Yet the essential nature 
of rheumatism remains relatively obscure and 
one finds so-called rheumatic lesions of heart 
muscle and heart valves in mdividuals without 
any history of jomt mflamraations Rebance on 
the .Aschoff body is, m a measure, based upon 
faith rather than knowledge 
The papers presented m this symposium have 
exposed our shortcomings and have pointed the 
way to progress and improvement 
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tainly a vast improvement from the standpomt of 
the chmcian on anythmg which has ever before 
been given us The last word has not yet been 
said nor can it be, perhaps, until we have a more 
certam knowledge of the effects of nervous and 
even of psychic states on cardiac action and 
pathology 

In cardio-arculatory disease one must primari- 
ly recall physiology He must diagnose and 
mentally visualize in terms of pathology He 
must treat from a basis of etiology and of 
mechanics 

Discussion by Dr E Libman The name 
“subacute bactenal endocarditis” of which I have 
made use, was meant to apply to those cases of 
endocarditis of longer durabon which were defi- 
nitely due to known organisms The idea was 
kept in mind that if rheumafac fever were found 
to be due to a type of bacteria, a modification m 
nomenclature would be necessary 

Rheumatic fever may occur as an independent 
condition or as an intercurrent or terminal mva- 
sion or as part of a mixed mfection Rheumatic 
endocarditis may be entirely latent Tricuspid 
involvement is very frequent Recent studies in 
rheumatic inflammation of the pulmonary valve, 
the mam trunk of the pulmonary arteries and 
the smaller branches are of great mterest They 
may explain some cases of cyanosis in valvular 
disease, dilatation of the pulmonary artery, hem- 
optysis, etc The clmical picture descnbed by 
Ayerza may well be due at times to rheumatic 
pulmonary arteritis 

Pichon has emphasized the occurrence of the 
rapidly recurrent, at times practical contmuous 
attacks of rheumatic endocarditis Rpistaxis is a 
most important symptom of rheumatic infection, 
as are abdominal mamfestations, such as pam, 
diarrhoea and distension 

Secondary fibrosis and calafication often play a 
most important role m the development of val- 
vular defects of rheumatic ongm — and probably 
are sigmficant m the later histoiy of rheumatic 
disease of the arteries Such fibrosis and calafica- 
tion, particularly in specially constituted mdivid- 
uals, occur wherever there is stram This is very 
well seen m cases of bicuspid aortic valve 

The murmurs m rheumatic mitral disease may 
be first heard over the pulmonary artery and left 
border of the sternum These positions should 
always be carefully watched 

Scarlet fever iflay cause a remarkable thick- 
emng of the mitral valve that is charactensbc 
There is a translucent thickemng at the free 
margin, and a white opaque thickening further 
up The auscultatory signs consist of a sharp 
first sound followed by a systolic murmur 

In the prevenbon of subacute bactenal endo- 
cardibs stress should be laid upon general build- 
mg up, and ndding the pabent of focal mfecbons 
In the cases m which there appears to be a real 
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nsk in removing the tonsils, as in decompensated 
cases, there is not much danger in leaving them 
The disease has little tendency to occur in pa- 
tients whose hearts show marked insufficiency or 
who are fibrillabng 


Discussion by Dr Harold E B Pardee 
My first comment upon the work of this commit- 
tee IS that I feel that the effort, the imagination 
and the imtiabve of Ihe chairman. Dr Halsey, has 
been a tremendous factor in the accomphshment 
of what has been done The State Medical So- 
ciety IS to be congratulated on having found one 
who was able to push forward this work in such 
a way, and to produce such an important senes 
of observabons 


It IS evident from the report which has been 
placed before you that our recent advances m the 
knowledge of heart disease has earned the abihty 
to diagnose the state of the heart far beyond the 
current methods of nomenclature of heart disease. 
After examining the heart by the various methods 
available, we are able to diagnose its pathological 
condibon, the causes which have led up to this, 
the abnormal physiological mechanisms which are 
present, and the functional capaaty of the heart, 
and yet we are unable to express these facts m 
the usually accepted systems of cardiac diagnosis 
A part of the report of this committee consists 
of a modernized nomenclature of cardiac disease 
which will make it possible for you to do this 
I feel that it will be worth your while to examine 
this nomenclature carefully and to realize how 
much IS brought out by its btles, which is helpful 
in promobng clear thi^ing in regard to your pa- 
hents and the completeness of your cardiac diag- 
nosis I would refer you especially to a new term 
which has been introduced, fibrosis of the myo- 
cardium This IS intended to express the patho- 
logical condibon which has been for many years 
called chronic myocardibs, but to exclude many 
of the indefinite and vague symptom complexes 
which have often been given this diagnosis 
I believe also that a careful readmg of ffie cr^ 
tena for cardiac diagnosis, which has been “CVise 
by the New York Heart Assoaabon and adoptea 
by this committee of your soaety, will ^ply 
pay you This is an effort to desenbe the 
cal signs upon which a dependable cardiac “lag 
nosis may rest and its value is in concen ng 
the thought of all of us along definite lines, em- 
phasizing the important diagnostic feature, 
that different men will be more liable to ffe 
same diagnosis when examimng a given p 
In plannmg the treatment of a cardiac 
It is necessary for us to consider J 

of the mam btles of the cardiac nornenda tj^^ 
The importance of the Pathological seebon of the 
diagnosis is chiefly that it pves us 
handicap under which ffie heart is patho- 

can do very httle to ‘hrectly "tteck ffie pa^<^ 
logical condibon within the heart the gr 
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agonizing colic, mental confusion, impaired 
\ision, pruntus, etc , it is a simple matter to 
ascertain the action of the metals on the livmg 
economy Thus far such methods have not 
been presented and as a result it is necessary 
to draw our conclusions from the end results 
seen in the human economy 
Experience has taught us that all dynamite 
IS potentially explosive Therefore its sale and 
transportation, and use is controlled, typhoid 
orgamsms are all potentially dangerous but 
not always producing typhoid fever, bacterial 
count m tmlk represents carelessness m the 
production of milk, therefore milk is con- 
trolled. Thus experience has taught us to be 
on our guard for those elements which destroy 
health and happmess which in turn regulate 
our mdustrial and economic relations 
It is mterestmg to cite our changing food 
habits during the past century The annual 
per capita consumption of sugar m 1823 was 
9 pounds, eqm valent to 44 calories per day, 
and 1924 more than 110 pounds represents 
the correspondmg value with an average daily 
consumption of 547 calories Little thought is 
necessary to observe that our daily habits 
have materially changed m a century and that 
■we are suffering from a malady of “cmxbo- 
hydratisiiL” This enormous consumption of 
carbohydrate is a national dietary fault due 
to ovenndulgence m sugars In 1926 a De- 
part of Commerce Survey of SO per cent of 
the candy makers of the nation produced 
1,083,399,754 pounds This is equivalent to 9 
pounds for every man, woman, and mfant 

This briefly gives a dietary background of 
studies earned out by us at the New' York 
Skin and Cancer Hospital leadmg to the rela- 
tions of metals as causative or fiihninahve fac- 
tors m the production of industnal derma- 
toses and mtoxications 

iluch has been wntten on the cumulative 
action of lead and its disastrous results has 
brought about a call to arms to ehmmate this 
(condition 

Early Greek, Latin, and Arabian physicians 
knew that lead would produce colic and 
Dioscordies early desenbed the colic and 
paralysis Pliny and Gerber also w’rote of its 
action The widespread use of lead as matenal 
for cooking vessels caused a notorious out- 
break of lead poisoning “Colic of Poitou’ 
"as a term that ongpnated through the add- 
■ng of lead to promote fermentation of the 
"me m France. Tanquerel des Planches at 
the Hospital of La Chante in Pans between 
1831-9 saw 1217 cases of lead coUc, arthralgia 
m 755 cases, paralysis m 127, and encephalo- 
pathy in 72 The action of lead on the gastro- 
intestinal tract, the kidneys, the spinal cord, 
and penpheral nerves, the brain, the blood 


the bone marrow, the spleen can only be ap- 
preciated by detailed study and no one can 
raise question that mdustnally and from a 
health point of view' the element is a great 
health hazard The Harvard Lead Studies 
and that group of workers deserve much credit 
for the monumental study earned out by them 
Our interest in lead came about largely 
through studies associated w'lth the great 
menace of the decade — insecticides and our 
contact with some cases followmg exposure to 
lead tetra ethyl It is our contention, m spite 
of present reports, that lead dust from automo- 
biles will be shown definitely to be injurious in 
the next era. Our obsen'ations have shown 
us that these deletenous results do not appear 
even as a chronic effect, but even years later 
the individual finds it necessary to consult a 
group of specialists only to find that some m- 
sidious metal is at the basis of all these ail- 
ments Thus later manifestations makes it 
desirous to sound the alarm and call the re- 
serve forces to arms m order to prevent 
these symptoms The latent effects of metals 
attack more individuals than those with the 
chronic and acute symptoms The occupa- 
tional interest in lead is varied, and the 
character of the symptomatology of the con- 
dition makes it closely associated with every 
branch of mediane — neurology, mtemi 
medicine, haematology, pathology, preventive 
medicine, and hygiene. 

The use of lead pipes for water supply 
should be eliminated, and this is well brought 
out by Wnght, Sappmgton, and Rantoul in 
“Lead Poisoning from Lead Piped Water 
Supplies,” in which they have made a thorough 
examination of this situation, covenng cities 
ariH towns in Massachusetts, in which lead 
conducted water supplied are studied Their 
summary is as follows 

“A chemical study was made of 102 lead 
conducted water supplies — city, well, and 
spring waters — ninety of which were used by 
a total of 253 persons subjected to chnical 
im estigation 

All the waters analyzed contained lead 
The lead content w as most strikingly related 
to the carbon dioxide content. 

There was no apparent relation between 
length of pipe and lead content. 

•Of ninety sources used by the persons 
studied, thirty-five caused poisonmg as deter- 
mined by certam criteria 

Of 253 exposed persons, sixty-three, or 24 9 
per cent, were poisoned 
Poisoning occurred among fourteen persons 
ingesting as httle zs 0 1 mg of lead daily, over 
an average penod of eight and one-quarter years 
The incidence of poisonmg was distinctly 
lower in children under 10 years of age than 
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HEALTH HAZARDS FROM THE INGESTION OF SMALL AMOUNTS OF METALS* 
By C N MYERS, PHD, AND BINFORD THRONE, MD, BROOKLYN N Y 

From New York Skin and Cancer Hoipital ’ 


I T has been aptly said that the next great 
war IS m progress, for it is a conflict be- 
tween man, bacteria, and insects The 
battle for the future food supply is in progress 
and in a few instances man has shown himself 
the victor Modem means of production, 
transportation, and distribution have en- 
meshed the human race m a maze of conflicts 
from which it is dififlcult to escape In a dis- 
couraging number of cases the enemy has been 
cutting away the supply hnes and displaying a 
marked indifference to the weapons now at our 
disposal There are many who recall the days 
when potato bugs were unusual, when the 
gypsy tail moth was a myth, when the Euro- 
pean com borer was an unieard of entomologi- 
cal entity, when the codhng moth had not yet 
learned to live on the foliage of our fruit 
trees, when poliomyelitis, encephalitis, and 
influenza, B coli, typhoid and diphthena were 
epidemologically unrecognized Yet in this 
space of a few decades all life and its control 
have met with unusual attacks 
It IS hardly necessary to more than refer to 
the excellent control of the milk supply, both 
in relation to the contagious diseases and 
bacteria, the shell-fish control, food control, 
water supply, and sewage disposal Yet, in 
spite of all the refinements and niceties that 
lead to our general well-bemg and security of 
health in our homes, many menaces loom 
large on the horizon of our existence 

More recently, or at least recognized, metals 
and their intoxicating action have been noted 
and it IS interesting to quote from the preface 
of Hamilton’s book on Industrial Poisons in 
which she says 

“The sources of our knowledge of industrial 
poisoning m the United States are neither full 
nor, for the most part, accurate We lack the 
siclmess msurance system which obtains m 
all industrial countries in Europe and which 
brmgs to light the mcidence of illness of all 
kinds m all groups of workers Nothing takes 
its place in this country Our private insur- 
ance companies sometimes gather important 
and trustworthy data, but these are never all- 
inclusive and never can be, they are always 
restncted to the group of individuals msured 
m that company The Census reports are of 
deaths only, not illness, and the death records 
lose much of their value because of a poor 
classification of workers, which puts mto the 
same category men doing work of very dif- 
ferent degrees of danger, as for instance 
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paper-hangers and painters Trades union 
records are seldom of value, with the excep- 
tion of those gathered by the typographical 
Unions which were reviewed carefully by 
Vernll and found to contain much that was 
interesting to the statistician ’’ 

Smee our entrance into the war there has 
been an enormous mcrease in the number of 
cas^ which should be included m mdustnal 
toxicology The combined effect of long ex- 
posure, unfavorable sanitary conditions, 
“genetic faults," artificial modes of living, 
new attempts to destroy insect, and bactenal 
enemies, all lead to a more favorable condition 
for metallic disturbances 
There are mdustnahsts who hold up a hand 
in horror if the possibility of any disturbing 
substance is mentioned concernmg their prod- 
uct Many may quote literature twenty years 
old to support their horror They forget life 
now exists m a new form, its activities travel- 
ling at high speed with an ever increasing 
number of sensitive mdividuals Economic 


efliciency is being sought in the face of these 
undermimng influences There is no one pre- 
pared to evaluate these loses either in personal 
comfort or m monetary values Furthermore 
it IS important to consider this problem from 
many angles chronic and acute poisoning, 
economic relations, public health at large, 
domestic happiness and the future effect on 
succeeding generations 


Many pertinent facts could be stated m 
favor of one angle or another of this problem 
It IS necessary to state only once that as in- 
vestigators we are ■^'pro” neither one way nor 
the other except in so far as it brings about 
changes in health and happiness The opera- 
tor and the employee concern us only as healm 
hazards Our expenence is drawn from the 
long list of patients at our disposal Our re- 
sults and conclusions are obtained from the 
human and not from primary animal expen 
mentation It is our contention that metal 
poisoning cannot be adequately studied from 
the animal whose dietary conditions, cutane- 
ous mamfastatigns, neural peripheral respons 
are qmte different from the human 
fore it IS questionable as to the value 
can be obtained from such an attack, 
present time there is no known mfhod oi 
determinmg the minimum dose or ^ ™ 
mum exposure which will produce a ’ 

nor IS there any method of ex- 

the maximum or minimum penod 
posure when this symptom "viH appea 
my expenmenter on animals is able 
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agonizing colic, mental confusion, impaired 
\TSion, pruritus, etc , it is a simple matter to 
ascertain the action of the metals on the living 
economy Thus far such methods have not 
been presented and as a result it is necessary 
to draw our conclusions from the end results 
seen in the human economy 
Experience has taught us that all dynamite 
IS potentially explosive Therefore its sale and 
transportation, and use is controlled, typhoid 
organisms are all potentially dangerous but 
not always producing typhoid fever, bacterial 
count in milk represents carelessness m the 
production of milk, therefore miUc is con- 
trolled. Thus experience has taught us to be 
on our guard for those elements which destroy 
health and happmess which in turn regulate 
our mdustrial and economic relations 
It IS mterestmg to cite our changing food 
habits during the past century The annual 
per capita consumption of sugar in 1823 was 
9 pounds, eqmvalent to 44 calories per day, 
and 1924 more than 110 pounds represents 
the correspondmg value with an average daily 
consumption of 547 calories Little thought is 
necessary to observe that our daily habits 
have materially changed m a century and that 
we are suffering from a malady of “carbo- 
hydratism.” This enormous consumption of 
carbohydrate is a national dietary fault due 
to overmdulgence in sugars In 1926 a De- 
part of Commerce Survey of 80 per cent of 
the candy makers of the nation produced 
1,083,399,754 pounds This is eqmvalent to 9 
pounds for every man, woman, and mfant. 

This briefly gives a dietary background of 
studies earned out by us at the New York 
Skin and Cancer Hospital leadmg to the rela- 
tions of metals as causative or fuhninahve fac- 
tors in the production of industnal derma- 
toses and intoxications 

Much has been written on the cumulative 
acbon of lead and its disastrous results has 
brought about a call to arms to ehmmate this 
condition 

Early Greek, Latm, and Arabian physicians 
raew that lead would produce colic and 
Lioscordies early described the colic and 
paralysis Pliny and Gerber also wrote of its 
action The widespread use of lead as matenal 
for cooking vessels caused a notonous out- 
break of lead poisoning "Colic of Poitou 
Was a term that ongmated through the add- 
ing of lead to promote fermentation of the 
wme in France. Tanquerel des Planches at 
Ae Hospital of La Chante m Pans between 
1831-9 saw 1217 cases of lead cohe, arthralgia 
m 755 cases, paralysis m 127, and encephalo- 
pathy in 72 The action of lead on the gastro- 
intestinal tract, the kidneys, the spinal cord, 
and peripheral nerves, the brain, the blood 


the bone marrow, the spleen can only be aj)- 
preciated by detailed study and no one can 
raise question that industrially and from a 
health point of view the element is a great 
health hazard The Harvard Lead Studi^ 
and that group of workers desemm much credit 
for the monumental study earned out by them. 
Our interest m lead came about largely 
through studies associated with the great 
menace of the decade — msectiades and our 
contact with some cases following exposure to 
lead tetra ethyl It is our contention, in spite 
of present reports, that lead dust from automo- 
biles will be shown definitely to be injurious in 
the next era. Our obsenmtions have showm 
us that these deletenous results do not appear 
even as a chronic effect, but even years later 
the individual finds it necessary to consult a 
oTOup of specialists only to find that some m- 
sidious metal is at the basis of all these ail- 
ments Thus later manifestations makes it 
desirous to sound the alarm and call the re- 
serve forces to arms m order to prevent 
these symptoms The latent effects of metals 
attack more mdividuals than those with the 
chronic and acute symptoms The occupa- 
tional interest m lead is varied, and the 
character of the symptomatology of the con- 
dition makes it closely associated with every 
branch of medicine — neurology, mtemal 
medicine, haematolog>% pathology, preventive 
medicine, and hygiene 

The use of lead pipes for water supply 
should be eliminated, and this is well brought 
out by Wnght, Sappmgton, and Rantoul in 
“Lead Poisonmg from Lead Piped Water 
Supplies,” m which they have made a thorough 
examination of this situation, covenng aties 
and towns m Massachusetts, in which lead 
conducted water supphed are studied Their 
summary is as follows 

“A chemical study was made of 102 lead 
conducted w'ater supphes — city, well, and 
spring waters — ninety of which were used by 
a total of 253 persons subjected to clinical 
investigation 

All the waters analyzed contained lead 
The lead content was most strikingly related 
to the carbon dioxide content. 

There was no apparent relation between 
length of pipe and lead content 
•Of ninety sources used by the persons 
studied, thirty-five caused poisoning as deter- 
mined by certain criteria 
Of 253 exposed persons, sixty-three, or 24 9 
per cent, were poisoned 

Poisoning occurred among fourteen persons 
ingesting as little as 01 mg of lead daily, over 
an average period of eight and one-quarter years 
The incidence of poisoning was distinctly 
lower in children under 10 years of age than 



1260 


INGESTION OF METALS— MYERS AND THRONE 


among children from 10 to 20 years old or 
among adults, and was greater among adults 
than among children under 20 
The duration of exposure, except for very 
short periods, was not significant m its rela- 
tion to the mcidence of poisoning 
The incidence of poisomng was quite uni- 
form among those mgestmg varying amounts 
less than 1 5 mg daily but was much greater 
as this amount was exceeded 
Under almost all conditions of comparison 
— by age, duration of exposure, amounts of 
lead ingested daily, and total amounts of lead 
ingested — women showed a lower incidence of 
poisoning than did men ” 

Mercunalism is of mterest on account of its 
varied methods of manifesting its intolerance 
Salivation, dermatitis, ulcers, jaundice, tremor, 
gastrointestinal, and skin symptoms prevail 
Mercury is used in so many ointments that it 
is not unusual to see this type of skin erup- 
tion The hatter’s trade is one of the abundant 
sources of patients in our vicinity In this 
group exposure to minute quantities of vapor 
sooner or later present themselves One of 
the most recent cases to appear at our Clinic 
was a hatter In general the condition would 
appear as a generalized eczema but blood ex- 
ammation showed a typical metallic picture 
and his condition responded to eliminative 
treatment Discussion of the method of use 
of the mercury is not of value at this time 
except to state that absorption takes place 
through the skin, the mucous membranes, the 
lungs, and the gastrointestinal tract AVarn- 
ing IS also made in regard to the promiscuous 
spilling of mercury on the floors of labora- 
tories resulting in volatilization and ultimate 
poisoning The amoimts may seem small but 
the danger exists Several chemists have been 
able to demonstrate the presence of mercury 
in the unne Manufacturers of thermometers, 
furriers, dentists handhng amalgams, and even 
patients with amalgam fillings may occasion- 
ally show symptoms, mercury reduction plants 
(cows pasturing in the vicinity of such plants 
often show the eflrects), barometer makers, fire 
gilding, “constant potential” departments of 
electrical works, solder used for dry batteries 
are all common sources of contamination 
Tremor, salivation, colic, diarrhoea, ulcers, 
nervous symptoms, sleeplessness, and cutane- 
ous manifestations are some of the more com- 
mon clinical observations 

Investigation has shown that there is a re- 
tention of mgested zinc, but the effect on the 
economy has not been worked out more than 
superficially In Silesia a form of illness re- 
sembhng brass founders’ ague has been noted 
The ore in this region contains lead, arsenic, 
and cadmium and therefore it is difilcult to 
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ascribe all of the action to one metal In 
brass poisoning a complication exists m that 
It IS an alloy of zinc, copper, with varying 
proportions of lead Tin may also be a con- 
stituent with arsenic, phosphorus, antimony 
and cyanides as impunties 

At this time it is important to mention the 
possibibty of copper contammation in the 
preparation of dairy supplies, as well as in 
connection with food supplies, in which the 
containers may be made of copper and plated 
with various metals, depending upon the pur- 
pose for which they are used. Unfortunately 
on many occasions utensils are used in which 
the plating has been worn off, and this should 
be given consideration from the point of view 
of the ingestion of copper 

A recent work of Mallory on copper 
poisoning IS of vital mterest The investiga- 
tions of Mallory were very thorough and in- 
cluded a great many patients who had been 
exposed to copper One of the very important 
experimental findings pointed out by Mallory 
IS that his investigations on liver damage were 
earned out particularly in the case of sheep at 
the end of a year after exposure In dishlled 
liquors it was shown that as much as 185 mgs 
of copper per liter was found This shows 
the extreme danger involved in the consump- 
tion of liquor The Massachusetts Depart- 
ment of Health has found, on the basis of an 
examination of 798 samples, that 108% of 
them contained copper Mallory points out 
the danger of copper through the use of apple 
butter which, in some parts of the country, is 
made m copper kettles Copper tea and coffee 
pots are also mentioned It is further stated 
that after copper powder is sprinkled in melted 
lard, heated for fifteen minutes, and then fil- 
tered out, that copper is found in the lard 
Cocktail shakers made of copper and brass 
and Imed with silver or tin, shakers at soda 
water fountains for mixing lemonade and 
sodas should be excluded from use Bi^s 
water pipes in Brookline were so eroded after 
fifteen or eighteen years that a pin could be 
thrust through them anywhere, thus showing 
that the copper was dissolved and carne 
along with the water In his conclusions it is 
stated that chronic poisonmg with copper 
caused the symptom complex of hemochroma 
tosis, bronzed diabetes, and pigment cirrhosis 
It IS further stated that copper in spite ot ns 
usefulness in so many ways should not co 
in contact with food or dnnks, , j 

they contain acids of any sort This s 
exclude its use for cooking utensils of any 
sort, for shakers of cocktails and acid dnnks, 
and for worms of containers in stills 

The presence of copper in seafood has been 
investigated by the United States 
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Health Service, and varying amounts have 
been found m shellfish from vanous sources 
The presence of antimony in rubber tubing 
through which fluids pass is also a question that 
has been invesbgated, but so far as definite 
knowledge is concerned application has not 
been made to its regulation 
The action of copper on the vitamin content 
of milk has been thoroughly investigated by 
Hess, showmg definite deleterious changes 
Furthermore the British Medical Journal of 
1924 suggests that in the construction of a 
pastuenzing plant in which the apparatus is 
not m good repair or well cared for, there 
exists a real danger of copper contamination 
The widespread use of aluminum either as 
compounds or utensils exposed to foods and 
drinks is still questionable Many investiga- 
tors have earned out animal experiments to 
prove an assertion one way or another but it 
IS our behef that these results are untenable 
i\hen applied to the human The only satis- 
tactory method is to make the vital test on 
the large scale The study of metals in foods 
cannot be accurately studied on animals nor 
^n It be stated that metals ingested with 
foods are harmless except in excessive amounts 
or m cases of hyperacidity The aluminum 
situation needs illumination clinically and 
chemically 

Before discussing the last element ivhich is 
responsible for a great many human ailments 
^ "ell as being one of the important metals 
com a therapeutic point of view, it is im- 
portant to briefly discuss the question of the 
0 igodynamics of heavy metals and their salts 
alta and Richter, 1921, arranged the metals 
■n the order of their relative oligodynamic ac- 
uities, and the arrangement was as follows 
copper, mercury, silver, lead, tin, zinc, alumi- 
ccon, magnesium, and platinum To 
orther elucidate this pomt of oligodynamics 
' I® necessary to onlj consider the placing of 
o^e m a beaker of distilled water If this 
roetal or com remains in the water for a period 
‘ eight days, the water when examined is 
in^ a bactericidal properties, show- 

? definitely that the metal has gone mto the 
^0 ution, due to its exposure to distilled 
ater When this solution is tested upon 
kinds of bacteria, it is shown that 
th^ f cannot live, thus demonstrating 

" h even small quantities of metal 

ci.V P'^oduce marked changes upon protein 
to same condition is apphcable 

. human being As a result of fifteen 
a study m regard to arsenic, both from 

crapeutic point of view, as w'ell as from 
- .°'''^®fcigical point of view some of the sali- 
tim are being reported at this 


Arsenic is one of the most widely distnbuted 
elements with which we have occasion to 
come in contact It is a substance which has 
the common lot of all common drugs — that 
it IS now praised and now blamed, and its 
dynamic efficacy on the organism cannot easily 
be reached by any drug, and still less sur- 
passed One cannot therefore be surprised 
that it IS decried, especially by those physi- 
cians who fight shy of all power m a drug, 
while It IS always properly esteemed by those 
who understand how to make use of such an 
important power That arsenic was the most 
terrible poison under all circumstances was 
the general opinion of the former, and they 
expressed this without considermg that no 
absolute poison could exist, and that it is pre- 
cisely these poisons which are our most 
powerful weapons Therefore, if any one 
wishes to realize the curative power of arsenic, 
then he must adhere solely to what observa- 
tion of the healthy and diseased organism has 
taught us, and must entirely forget all state- 
ments made by important men from a pre- 
conceived idea 

This leads us to consider a point in which 
a poison IS defined Some substances are ex- 
tremely poisonous under certain conditions, 
and under others they are important remedial 
agents In the definition of poison in its le- 
lation to public health it is necessary to ex- 
press both the quality and the degree of the 
action resulting from the ingestion of the 
deletenous substances Old English law de- 
fines a poison as a destructive substance 
administered to, or taken by, a person, and 
includes not only substances which act on 
account of their inherent chemical and other 
properties after mgestion and absorption into 
the blood, and also mechanical irritants, and 
specifically tamted fluids In detail, a destruc- 
tive agent mcludes substances gaseous, liqmd, 
solid, living or dead, which may injure or 
destroy life Huseman and Kobert present 
tuo other definitions which should be given 
consideration Huseman — "We define poisons 
as such inorganic or organic substances as are 
in part capable of artificial preparation m part 
existing, ready formed, m the ammal or vege- 
table kingdom, which without being able to 
reproduce themselves through the chemical 
nature of their molecules under certain con- 
ditions, change in the healthy organism the 
form, and general relationship of the organic 
parts, and through annihilation of organs, or 
destructive of their functions, injure health, or 
under certain conditions, destroy life” 

Kobert adds “Poisons are organic or in- 
organic unorganized substances onginally m 
the organism itself, or introduced mto the 
organism, either artifically prepared, or ready 



1262 


INGESTION OF METALS— MYERS AND THRONE 


formed m nature, which through their chemi- 
cal properties, under certain conditions, so 
influence the organs of living beings, that the 
health of these beings is seriously mfluenced 
temporarily or permanently ’’ 

This comment differentiates between the 
toxic action of arsenic as compared with the 
highly commendable properties of arsenic as 
a therapeutic remedy No one can question 
the favorable action of the Salvarsans m the 
treatment of syphilis They report the acme 
of many years of therapeutic research, and also 
the fact that there was a differentiation be- 
tween the chemical constitution of arsenic as 
applied to therapy in comparison with in- 
organic and pentavalent arsenic preparations, 
which for the most part produce toxic actions 
In relation to the Salvarsans the question of 
toxicity, solubility, and clinical effect were all 
properly balanced m selecting a drug of satis- 
factory type Physiologically it is shown that 
therapeutic differs materially from arsenic in 
its other forms Arsenic as a pentavalent 
substance in the form of an insecticide or as 
a substance in foods, drugs, and drinks be- 
haves quite differently from the element m its 
best form, such as the Salvarsans 

In connection with the subject of metals it 
should be perfectly evident that the apphca- 
tion of metals or their salts for therapeutic 
measures is a somewhat different condition 
from that of the contaminatmg product found 
in foods, drugs, and drinks There is no ques- 
tion that in some instances even late effect 
may be observed, when products are ad- 
ministered therapeutically, by the reaction 
between the mvading disease and the thera- 
peutic product The therapeutic product gives 
an entirely different aspect than the daily in- 
gestion of contaminated substances The 
widespread use of insecticides in order to 
produce more perfect fruits and vegetables, 
the use of impure ragredients in the prepara- 
tion of artifically prepared foods offer wide 
possibilities of contamination It is only 
necessary to refer to Food and Drug Decisions 
of the United States Department of Agricul- 
ture m this respect to show that excessive 
amounts of met^s have been found 


The United States Department of Agncul- 
ture, Judgment 1,105, showed an excessive 
quantity of arsenic in Sodic Alumimc Sul- 
phate, and the decision rendered was that the 
product was not to be used as a food Decision 
6,044 showed the presence of arsemc, copper 
and zinc which might render the gelatin an 
article miunous to health Decision 5,958 was 
similar in nature, relating to gelatin Decision 
7 397 ivas a consent decree of condemnation in 
which arsenic, copper, mercury and zinc were 
contaminating ingredients Decision 8,483 


N y SUteJ U. 
October 15. 1529 


showed excessive amounts of arsemc and cop- 
per in gelatin, 8,036 showed arsemc and copper 
in gelatin, 7,190 showed arsemc, copper, and 
zinc m improper proportions in gelatin. 7,939 
is of especial interest in that it showed 71 parts 
per milhon of copper 6 parts per milhon of 
arsenic, and 1,237 parts per million of zina 
Decision 11,500 showed excessive quantities of 
zme, copper, and arsemc m marshmallow 
powder Apple chops was another abundant 
source of contamination, as indicated by 
Decisions 14,680, 14,681, and 15,395, in which 
arsenic was the contammating factor Decision 
14,973 relates to the contamination of a car- 
load of celery m which arsenic was present in 
quantities which might be harmful to health 
Deasion 15,350 relates to the presence of ar- 
senic and lead in apples and pears Decision 
10,371 pertains to the adulteration of food 
colors showmg the presence of arsenic m suf- 
ficiently large quantities to brmg the matter 
before the Court. Several other cases involv- 
ing the misbranding of colors have been 
handed down Decision 1,243 deals with the 
finding of 12 4 mg of arsenic oxide per kilo 
m candy Decision 989 showed the presence 
of 12 parts of arsenic per million m "chocolate 
Cremohn ” Decision 2,406 is of particular in- 
terest in that it shows the extremely large 
amount of arsenic present in the adulteration 
of confectionery in which 87 mg of arsenous 
oxide in the shellac scrapings from candy per 
kilogram were found Deasion 2,497 showed 
the presence of 75 parts per million of arsemc 
in an adulteration of phosphate which was to 
be used for food 


In previous articles the normal arsenic 
value has been discussed and stated ^ 
exceeding 30 micromilligrams per one hundred 
grams of dried specimen The earliest 
tion of the ingestion of arsenic in this coun^ 
probably was the work of Putnam and i 
who were able to trace the arsenic to the wmi 
hangings In their studies 75 per cent ot me 
specimens showed the presence of arsenic 
presence of arsemc m Marine Crustaceans 
Shellfish has been confirmed by Scandinavian, 
English, and Amencan investigations ^ j 
Jones (1922) in the English Year Book of 
Pharmacy page 388 states that arsenic to me 
extent of 6 to 125 parts per million as a^i^j, 
oxide was found The report of the 
Government on the general question 
poisoning is worth reading by any on 
Lested m this subject Silhg showed the^m 
portance of arsenic in sods, vegetables, 
foods and marine algae Endemic ^se^ 
has been noted in the Province of Cor a 
which there is an area in which both 
ground and the water contain sufficient 
to induce chronic arsenic poisoning 
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and m animal Escallops vaned bebveen 35 and 
85 parts per million (wet) , mussels between 36 
and 119 parts (wet) , coddes 17 and 40 parts , 
whalks 12 and 40 , lobster 36 and 40 whereas in 
specimen S showed as high as 110 parts per 
radhon, Norway lobster 29 to lOO parts, 
prawns 36 to 174 , shimp 12 to 40 parts , crabs 
36 to 70 parts Three parts per million is 
equivalent to 1/48 gram of As^Oj per pound 
Thus m the case of prawns there is present 
12 gram per pound 

Chapman exammed 16 samples of sea water 
with an average of 0 33 parts per million or 
approximately 1/40 sprain per gallon Russian 
caviare contamed 5 parts per mdlion To 
further show* the importance of these findmgs 
the same authors studied the ingestion of 
these lobsters by human subjects It was 
definitely shown that the mcrease of arsenic 
in the unne for the 12 hours following the 
consumption of the lobster was 85 times that 
of the normal value per gallon, still further 
increasing dunng the next 24 hours to 136 
tunes the normal value. These values are 
menboned by us for the good reason that it 
rt a well-known observation that some in- 
dividuals are unable to eat fish and other 
ortistaceans without gastric disturbances as 
well as conditions of pruritus It has been our 
policy to avoid the use of fish as much as 
possible m the diet of our skin patients This 
furthermore should dissipate the mirage that 
has appeared m the mmds of some that it is 
nnpossible for arsenic to reach the human 
^nomy, and if it does, no harm can result, 
f ne famous beer cases of 1900 have always 
served to keep the English observers ever alert 
fo the public health menace 

1925, further enhances our knowledge 
° fi 1 ? hy showing that patients fed on 

u fish diet excrete far more arsenic per liter 
man average hospital cases In 1922 an m- 
oresting situabon arose in England in relation 
0 cocoa. Arsenic m cocoa surely is one of 
u most unexpected sources, yet the Home 
^ud Colonial Stores were selling cocoa which 
conned one-fortieth of a gram of arsenious 
U'ude per pound Rowntree sold a similar 
product With one-tenth of a gram per pound 
0 arsenic was traced to the potassium car- 
onate used for the purpose of rendering the 
^ocoa soluble Baking powders, egg powders, 
th flours, need consideration due to 

^ use of impure acid phosphate Analyses 
arv^^j 10 parts per milhon m egg 

^wders, 66 parts m baking powder Self- 
contained quantities varying from 
0 2 parts per milhon The British Royal 
rnmission have recommended 1/100 of a 
'u of arsenic per gallon, and per pound 


This amounts to 1 43 parts per million Bak- 
ing powder with as much as 1/18 gram of 
arsenic per pound has been found There is 
a temptation on the part of manufacturers to 
use inferior and possibly contammated materi- 
als, thus requiring the vigilance of those who 
guard over food and drug supplies 

Two cases of illness resulting from eating 
Pfefferkuchen made with potassium carbonate 
have been reported This is closely associated 
with the English cases Potash is used m the 
Dutch process of cocoa manufacture, thus 
directing our attention to chocolate products 
This IS important m its relation to children 
who eat large quantities of chocolate cookies 
and chocolate products 

In 1921 Cazeneuve reported a fatal outbreak 
of arsenic poisoning as a result of insecticide. 
There were fifteen deaths which occurred 
promptly Severe penpheral neuritis and 
acute arsenic symptoms appeared m the non- 
fatal cases The poisonmg was presumed to 
have resulted by drinking water m which a 
soluble arsenic insecticide had found its way 
Each glass and a half contamed more than a 
CTam of the salt The law of 1916 m France 
forbids the use of soluble arsenicals m agri- 
culture and this episode called forth the efforts 
of the Academic of Medicme to prevent a 
recurrence of this laxity Occiphral was the 
highly toxic arsenical insecticide employed m 
the vineyards where this series of fatal cases 
were observed Sir William Willcox, 1922, 
read a paper before the section of Industrial 
Diseases expanding on the sources of danger 
due to arsenic The author states that there 
has been a large mcrease m the number of 
cases of arsenic poisonmg smce 1908 and he 
attributes this to the ease with which arsenic 
13 obtained, and the wide use m agricultural 
and horticultural purposes The use of arsenic 
as weed killers finds extensive application m 
England and has given rise to accidental as 
well as criminal poisoning A sack of sugar 
absorbed a quantity of the poison from a 
leaky tin m railroad transit About 60 cases 
resulted but no deaths In the case of Rex V 
Bingham, 1911, three fatal cases of arsenical 
poisonmg were the subject of inquiry and 
these cases were undoubtedly due to liquid 
weed killer 

Wrappers used for bread and other foods 
have been the source of contammation Blue, 
purple and green wrappers have been particu- 
larly contaminated Occupational arsenic can- 
cer has been reported by O’Donovan In the 
vicmity of the copper smelting works and tin 
burning houses of Cornwall, horses and cows 
commonly lose their hoofs, and have a can- 
cerous affiction of their rumps It deserves 
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formed m nature, which through their chemi- 
cal properties, under certain conditions, so 
influence the organs of living beings, that the 
health of these beings is senously mfluenced 
temporarily or permanently " 

This comment differentiates between the 
toxic action of arsenic as compared with the 
highly commendable properties of arsenic as 
a therapeutic remedy No one can question 
the favorable action of the Salvarsans m the 
treatment of syphilis They report the acme 
of many years of therapeutic research, and also 
the fact that there was a differentiation be- 
tween the chemical constitution of arsenic as 
applied to therapy in comparison with in- 
organic and pentavalent arsenic preparations, 
which for the most part produce toxic actions 
In relation to the Salvarsans the question of 
toxicity, solubility, and clinical effect were all 
properly balanced in selecting a drug of satis- 
factory type Physiologically it is shown that 
therapeutic differs materially from arsenic in 
its other forms Arsenic as a pentavalent 
substance in the form of an insecticide or as 
a substance in foods, drugs, and drinks be- 
haves qmte differently from the element in its 
best form, such as the Salvarsans 

In connection with the subject of metals it 
should be perfectly evident that the applica- 
tion of metals or their salts for therapeutic 
measures is a somewhat different condition 
from that of the contanunatmg product found 
in foods, drugs, and drinks There is no ques- 
tion that in some instances even late effect 
may be observed, when products are ad- 
ministered therapeutically, by the reaction 
between the mvading disease and the thera- 
peutic product The therapeutic product gives 
an entirely different aspect than the daily in- 
gestion of contammated substances The 
widespread use of insecticides m order to 
produce more perfect fruits and vegetables, 
the use of impure mgredients in the prepara- 
tion of artifically prepared foods offer wide 
possibilities of contamination It is only 
necessary to refer to Food and Drug Decisions 
of the United States Department of Agricul- 
ture m this respect to show that excessive 
amounts of metals have been found 

The United States Department of Agricul- 
ture, Judgment 1,105, showed an excessive 
quantity of arsemc in Sodic Alummic Sul- 
phate, and the decision rendered was that the 
product was not to be used as a food Decision 
6,044 showed the presence of arsenic, copper 
and zmc which might render the gelatin an 
article injurious to health Decision 5,958 was 
similar m nature, relatmg to gelatin Decision 
7 397 was a consent decree of condemnation in 
which arsenic, copper, mercury, and zinc were 
contaminating ingredients Deasion 8,48o 


N Y suit J IL 
October 15, 1919 

showed excessive amounts of arsenic and cop- 
per in gelatin, 8,036 showed arsenic and copper 
in gelatin, 7,190 showed arsenic, copper, and 
zinc in improper proportions in gelatin 7,939 
IS of especial interest in that it showed 71 parts 
per million of copper 6 parts per million of 
arsenic, and 1,237 parts per million of zinc. 
Decision 11,500 showed excessive quantities of 
zmc, copper, and arsemc in marshmallow 
powder Apple chops was another abundant 
source of contammation, as indicated by 
Decisions 14,680, 14,681, and 15,395, in which 
arsenic was the contaminating factor Decision 
14,973 relates to the contammation of a car- 
load of celery in which arsenic was present in 
quantities which might be harmful to health 
Decision 15,350 relates to the presence of ar- 
senic and lead in apples and pears Decision 
10,371 pertains to the adulteration of food 
colors showmg the presence of arsenic m suf- 
ficiently large quantities to bring the matter 
before the Court. Several other cases involv- 
ing the misbrandmg of colors have been 
handed down Decision 1,243 deals with the 
finding of 124 mg of arsenic oxide per kilo 
m candy Decision 989 showed the presence 
of 12 parts of arsemc per million in “chocolate 
Cremolin ” Deasion 2,406 is of particular in- 
terest m that it shows the extremely large 
amount of arsenic present m the adulteration 
of confectionery in which 87 mg of arsenous 
oxide m the shellac scrapings from candy per 
kilogram were found Decision 2,497 showed 
the presence of 75 parts per million of arsenic 
in an adulteration of phosphate which was to 
be used for food 

In previous articles the normal arsenic 
value has been discussed and stated ^ 
exceeding 30 micromilhgrams per one hundred 
grams of dried specimen The earliest reco^ 
tion of the mgestion of arsenic in this cou^ 
probably was the work of Putnam and 
who were able to trace the arsemc to the w 
hangmgs In their studies 75 per cent o 
specimens showed the presence of arsenic 
presence of arsemc m Manne Crustaceans 
Shellhsh has been confirmed by Scandinavia , 
English, and Amencan investigations n j 
Jones (1922) in the English Year Book ot 
Pharmacy page 3^ states that 
extent of 6 to 125 parts per miUion ^ arsenio 
oxide was found The report of 
Government on the general qu^tion 
poisonmg IS worth reading by any 
terested in this subject Silhg showed ua 
portance of arsenic in soils, vegeta > 
foods and marine algae Endemic ars ^ 
has been noted in the province o 
which there is an area m ^^iii “^enic 
ground and the water contain s 
to induce chronic arsenic poisonmg m 
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and m animal Escallops varied between 35 and 
85 parts per million (wet) , mussels between 36 
and 119 parts (wet) , cockles 17 and 40 parts 
whalks 12 and 40, lobster 36 and 40 whereas m 
specimen 5 showed as high as 110 parts per 
mdlion, Norway lobster 29 to lOO parts, 
prairas 36 to 174, slump 12 to 40 parts, crabs 
36 to 70 parts Three parts per million is 
equn-alent to 1/4S grain of As^Oj per pound 
Thus m the case of prawns there is present 
12 gram per pound 

Qiapman exammed 16 samples of sea vv'ater 
inth an average of 0 33 parts per million or 
apprmamately 1/40 i^am per gallon Russian 
caviare contained 5 parts per million To 
further show' the importance of these findmgs 
the same authors studied the ingestion of 
these lobsters by human subjects It was 
definitely shovvm that the increase of arsenic 
m the urme for the 12 hours followmg the 
consumption of the lobster was 85 times that 
of the normal value per gallon, still further 
mcreasing dunng the next 24 hours to 136 
times the normal value These values are 
mentioned by us for the good reason that it 
■3 a well-known observation that some in- 
dividuals are unable to eat fish and other 
crustaceans without gastric disturbances as 
■nell as conditions of pruritus It has been our 
policy to avoid the use of fish as much as 
possible m the diet of our skin patients This 
mrthermore should dissipate the mirage that 
uaa appeared m the mmds of some that it is 
impossible for arsenic to reach the human 
^nomy, and if it does, no harm can result, 
tne famous beer cases of 1900 have always 
served to keep the English observers ever alert 

0 the pubhc health menace 

1925, further enhances our knowledge 
° fin by showing that patients fed on 

1 nsh diet excrete far more arsenic per liter 
On average hospital cases In 1922 an in- 
teresting situation arose in England in relation 
0 cocoa Arsenic in cocoa surely is one of 

j ®°st unexpected sources, yet the Home 
00 Lolonial Stores were selling cocoa which 
contained one-fortieth of a gram of arsenious 
'Clue per pound Rowmtree sold a similar 
Oct With one-tenth of a gram per pound 
c ursenic was traced to the potassium car- 
bonate used for the purpose of rendering the 
self°^ Baking powders, egg powders, 

’Rising flours, need consideration due to 
hav impure acid phosphate Analyses 

A ®fiovvn 10 parts per million m egg 
cais ports in baking powder Self- 

0'> o°or contained quantities vmrying from 
Cnm° ^ ports per million The British Royal 
^mission have recommended 1/100 of a 
® of arsenic per gallon, and per pound 


This amounts to 1 43 parts per million Bak- 
ing powder with as much as 1/lS gram of 
arsenic per pound has been found There is 
a temptation on the part of manufacturers to 
use mfenor and possibly contaminated maten- 
als, thus requiring the vigilance of those who 
guard over food and drug supplies 

Two cases of illness resulting from eating 
Pfefferkuchen made with potassium carbonate 
have been reported This is closely associated 
with the English cases Potash is used in the 
Dutch process of cocoa manufacture, thus 
directing our attention to chocolate products 
This is important m its relation to children 
who eat large quantities of chocolate cookies 
and chocolate products 

In 1921 Cazeneuve reported a fatal outbreak 
of arsenic poisoning as a result of msecticide. 
There were fifteen deaths which occurred 
promptly Severe penpheral neunbs and 
acute arsenic symptoms appeared in the non- 
fatal cases The poisonmg was presumed to 
have resulted by drinking water m which a 
soluble arsenic insecticide had found its way 
Each glass and a half contained more than a 
gram of the salt The law of 1916 in France 
forbids the use of soluble arsenicals in agn- 
culture and this episode called forth the efforts 
of the Academie of Medicine to prevent a 
recurrence of this laxity Occiphral was the 
highly toxic arsenical insecticide employed m 
the vineyards where this senes of fatal cases 
were observed Sir William WiUcox, 1922, 
read a paper before the section of Industnal 
Diseases e.xpandmg on the sources of danger 
due to arsenic The author states that there 
has been a large increase m the number of 
cases of arsenic poisoning since 1908 and he 
attnbutes this to the ease wuth which arsenic 
is obtained, and the wide use m agncultural 
and horticultural purposes The use of arsenic 
as weed killers finds extensive application m 
England and has given nse to accidental as 
well as cnmmal poisonmg A sack of sugar 
absorbed a quantity of the poison from a 
leaky tin in railroad transit About 60 cases 
resulted but no deaths In the case of Rex V 
Bingham, 1911, three fatal cases of arsenical 
poisoning were the subject of inquiry and 
these cases were undoubtedly due to liquid 
weed killer 

Wrappers used for bread and other foods 
have been the source of contamination Blue 
purple and green wrappers have been particu- 
larly contaminated Occupational arsenic can- 
cer has been reported by O’Donovan In the 
vicinity of the copper smelbng works and tin 
burning houses of Cornwall, horses and cows 
commonly lose their hoofs, and have a can- 
cerous affiction of their rumps It deserves 
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formed m nature, which through their chemi- 
cal properties, imder certain conditions, so 
influence the organs of living beings, that the 
health of these beings is seriously influenced 
temporarily or permanently ” 

This comment differentiates between the 
toxic action of arsenic as compared with the 
highly commendable properties of arsenic as 
a therapeutic remedy No one can question 
the favorable action of the Salvarsans m the 
treatment of syphilis They report the acme 
of many years of therapeutic research, and also 
the fact that there was a differentiation be- 
tween the chemical constitution of arsenic as 
applied to therapy in comparison with in- 
organic and pentavalent arsenic preparations, 
which for the most part produce toxic actions 
In relation to the Salvarsans the question of 
toxicity, solubility, and clinical effect were all 
properly balanced in selecting a drug of satis- 
factory type Physiologically it is shown that 
therapeutic differs materially from arsenic m 
its other forms Arsenic as a pentavalent 
substance in the form of an insecticide or as 
a substance in foods, drugs, and drinks be- 
haves quite differently from the element in its 
best form, such as the Salvarsans 
In connection with the subject of metals it 
should be perfectly evident that the apphca- 
tion of metals or their salts for therapeutic 
measures is a somewhat different condition 
from that of the contaminating product found 
in foods, drugs, and drinks There is no ques- 
tion that in some instances even late effect 
may be observed, when products are ad- 
ministered therapeutically, by the reaction 
between the invading disease and the thera- 
peutic product The therapeutic product gives 
an entirely different aspect than the daily in- 
gestion of contaminated substances The 
widespread use of insecticides in order to 
produce more perfect fruits and vegetables, 
the use of impure mgredients in the prepara- 
tion of artifically prepared foods offer wide 
possibilities of contamination It is only 
necessary to refer to Food and Drug Decisions 
of the United States Department of Agncul- 
ture m this respect to show that excessive 
amounts of metals have been found 
The United States Department of Agricul- 
ture, Judgment 1,105, showed an excessive 
quantity of arsenic m Sodic Alumimc Sul- 
phate, and the decision rendered was that the 
product was not to be used as a food Decision 
6,044 showed the presence of arsenic, copper 
and zinc which might render the gelatm an 
arbcle injunous to health Deasion 5,958 was 
similar in nature, relatmg to gelatin Decision 
7 397 was a consent decree of condemnation in 
which arsenic, copper, mercury and zinc were 
contaminating mgredients Deasion 8,483 


N Y StateJ M. 
October 15, 1929 


showed excessive amounts of arsenic and cop- 
per m gelatin , 8,036 showed arsenic and copper 
m gelatin, 7,190 showed arsemc, copper, and 
zinc m improper proportions in gelatm. 7,939 
IS of especial interest in that it showed 71 parts 
per million of copper 6 parts per million of 
arsenic, and 1,237 parts per million of zinc. 
Decision 11,500 showed excessive quantities of 
zinc, copper, and arsemc in marshmallow 
powder Apple chops was another abundant 
source of contammabon, as mdicated by 
Decisions 14,680, 14,681, and 15,395, m which 
arsenic was the contammatmg factor Decision 
14,973 relates to the contammabon of a car- 
load of celery in which arsenic was present in 
quantibes which might be harmful to health 
Deasion 15,350 relates to the presence of ar- 
senic and lead in apples and pears Decision 
10,371 pertains to the adulterabon of food 
colors showing the presence of arsenic m suf- 
ficiently large quanbties to bring the matter 
before the Court. Several other cases involv- 
ing the misbranding of colors have been 
handed down Deasion 1,243 deals with the 
finding of 124 mg of arsenic oxide per kilo 
m candy Decision 989 showed the presence 
of 12 parts of arsemc per million in “chocolate 
Cremolin ” Decision 2,406 is of parbcular in- 
terest in that it shows the extremely large 
amount of arsenic present in the adulteration 
of confecbonery in which 87 mg of arsenous 
oxide m the shellac scrapings from candy p^ 
kilogram were found Deasion 2,497 showed 
the presence of 75 parts per million of arsenic 
in an adulteration of phosphate which was to 
be used for food 


In previous articles the normal arsenic 
value has been discussed and stated as not 
exceeding 30 micromilligrams per one hundred 
T^ms of dried specimen The earliest reco^ 
aon of the mgesbon of arsenic in this cou^ 
probably was the work of Putnam and W 
vho were able to trace the arsenic to toe w^i 
langmgs In their studies 75 per cent of me 
ipecimens showed the presence of ^^senic 
iresence of arsemc in 

Bhellfish has been confirmed by Scandma . 
inghsh, and Amencan of 

rones (1922) m the English Year Book o 

Pharmacy page 388 states 

extent of 6 to 125 parts per 

ixide was found The repo o arsenic 

Government on the general q'f ^lon of mse^^_ 

loisonmg IS worth reading ^ rjje mi- 

erested m this subject ammal 

lortance of arsenic m soils, ^ arsemcism 
oods and marine algae En rordova m 
,as been noted in the P^ovnce of Cordov 

.hich there is an i^ent arsemc 

Tound and the water con ^ man 

0 induce chronic arsenic poisoning m 
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state of affairs is largely due to lack of general 
knowledge of the action of these metals In 
the space at our disposal the subject of metals 
has been covered briefly and in our discussion 
the use of msecticides m particular is called 
to the attention of our readers Many known 
deaths and many others have yet to creep into 
the hterature as a result of the msecticide 
problem In addition, the large number of 
subchromc symptoms accounts for many 
thousand other deaths In this connection at- 
tention IS directed to the excellent contribution 
of Vogel at St. Luke’s Hospital, New York, 
deahng with the subject of arsenic and its re- 
lation to jaundice There can be no question 
m regard to the widespread damage done by 
lead and arsemc from msecticides The 
damage to human health and happiness is 
enormous and the economic loss is beyond 
computation In the words of Vogel, “It is 
an uncanny thought to realize that this lurk- 
ing poison IS everywhere about us, ready to 
gnm unsuspected entrance to our bodies from 


the food we eat, the w'ater ive drink and other 
bei erages we may take to cheer us, the clothes 
w e wear, and even the air w'e breath ” It is 
as a contribution to this phase of the subject 
and to the possible importance of slight degrees 
of arsenic retention that the foUowmg observa- 
tions are presented Thinking ot metals from 
these points of view it may seem to present 
unsurmountable difflculties to those who desire 
to contribute to our artificial modes of living 
but pure, uncontammate foods and drugs 
must be obtained The fixing of any limit of 
tolerance is and only can be relative Standards 
should aim at no metal at all It is only a 
blmd effort to state that under our present 
mode of hving some metal must be present 
It IS further emphasized that for the most part 
animal experimentation wnll not solve the 
question of what constitutes harmful values 
because of the fact that no animal results can 
be translated m terms of human damage This 
is particularly true of the alummum con- 
troversy 


RADON AND SURGICAL DIATHERMY IN NEOPLASMS OF THE UPPER AIR 

PASSAGES’" 

By G ALLEN ROBINSON, MD, NEW YORK, N Y 


S URGERY, Roentgen ray, surgical diathermy 
and radium are the big four therapeutic 
agents used m the treatment of neoplasms 
of the upper air passages The latter t\\ o methods 
have only recently been recogmzed as effectual 
Md essential aids m the conquest of new growths 
the evolution of electrothenuc methods and the 
romance ot radon therapy are fasanatmg chap- 
ters in the history of mediane 
The techmque of surgical diathermy which in- 
cludes electrodesiccation, electrocoagulation, and 
^dothenn kmfe has been fully described by 
Clarke, Wyeth, and others and shall not be dis- 
cussed in detail in thic; paper I should like how- 
e'er to advocate a correlabon of the various 
methods used m the treatment of neoplasms 
mther than to argue, for example, surgery versus 
Rwntgen ray or radon versus surgical diathermy 
This paper is illustrated with lantern slides 
Ihe first is a microphotograph of a squamous 
cell caremoma of the tonsil, grade one, according 
to Broder’s classification (See Figure 1) Slide 
t"o IS a section taken eleven days atter a surface 
guninia irradiation of 900 milligram hours One 
notices the disappearance of the squamous cell, 
t 'e edema of the tissues, the infiltration ot leuco- 
C'tes and hmphocjtes, the new formed capillaries 
Ibee Figure 2) The growth was then circum- 
'allated with eight 10 mg platinum needles one 
cenumete r apart for ten hours The third picture 

1 h ttforo th* Amerlcin CoUeje of Pbrilcal Therxpr 
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IS taken six w eeks later It show’s the inflamma- 
tory reaction subsided and fibrous connective tis- 
sue replacing the onginal growth (Figure 3) 
Radium needles have been supplanted largely 
along w ith bare glass seeds by implants screened 
with 02 mm of gold or platinum The caustic 
beta rays are elumnated together with the subse- 
quent paintul inflammatory reaction A more ac- 
curate dosage is obtained w’lth greater ease of 
apphcation by using the filtered radon implants 
rather than the radium needles Careful atten- 
tion should be given to the hygiene of the mouth 
before starting treatment Figure 4 shows the 
technique of msertmg radon implants into the 
base of a caranoma of the tonsil and tongue 
Each cubic centimeter of tumor tissue receives 
approximately one milhcune or 133 me hrs 
Surface gamma radiation m amounts of 500 to 
1000 me. hrs are given either before or after the 
interstitial method is used This added dosage 
assures a greater intensity over a wider area 
Primary caranoma of the tonsil is fairly com- 
mon and should be diagnosed early as patient no- 
nces slight difficulty’ m swallowing' The lesion 
ulcerates early and grow s rapidly The tw o mam 
types are squamous cell caremoma and the transi- 
tional cell caranoma The latter is very radio- 
seiisitue and will disappear even under external 
radiauon through the neck Caremoma of the 
tonsil frequently extends to the soft palate, lateral 
wall of the pharynx or base of the tongue. The 
lesion should be carefully palpated to detenmne 



1264 


INGESTION OF METALS— MYERS AND THRONE N y stuej Jt 

October 15, 192J 


notice that the smelters are occasionally af- 
fected with a cancerous disease of the scrotum 
similar to that which infests chimney sweepers 

Remington in this country has called atten- 
tion to the presence of arsenic m American 
smoking and plug tobacco to the extent of 6 
to 30 parts per million equivalent to 1/20 to 
about 1/4 gram of arsenic trioxide per pound 

The present method of disposing of the boll 
weevil through the use of calcium arsenate 
puts arsenic in cotton Arsenic to the extent 
of 0 0973, 0 578, 0 903, and 0 109 milligrams per 
hundred grams has been found in cotton from 
four different localities It has been found m 
the finished cotton goods, and going a step 
farther patients handling these goods have 
shown skin manifestations Isolation of ar- 
senic in the urine of the patients has been 
made 


For the first time in 1916 an unusual source 
of poisoning was reported in which an out- 
break of hydrogen arsenid poisoning occurred 
m British submarines Examination of the 
blood of three men sent to the Naval Hospi- 
tal at Chatham gave no evidence of carbon 
monoxide poisoning The patients were 
jaundiced and showed a profound anemia In 
the first voyage the onset of the symptoms 
appeared generally on tke third and fourth 
day On the second trip the symptoms were 
more pronounced and started on the first or 
second day The number and severity of the 
illness forced one boat to return at the end 
of four days Twenty men out of the twenty- 
six on board vomited within twenty minutes 
after the opening of the boat Proof of the 
illness was obtained by finding hydrogen 
arsenid in the air, by recovery of arsenic in 
the urine and hair of the victims The origin 
was finally traced to an alloy in the battery 
grids of the affected boats The amount of 
arsenic increased as the batteries got older 
The two symptoms most complained of were 
vomiting and dyspepsia, burning and gnping 
abdominal pains were also noted In all there 
were 30 cases reported in which jaundice was 
a constant sign, headache, peripheral neuritis 
and cramps were frequently noted Arsenic 
was found in hair, urine, and nails 

Confirming these findings two cases of sub- 
marine workers have come to our attention in 
which arsenic has been found as the causative 
factor These men suffered with a chronic 
arsenic poisoning in which skin manifestations 
were the external predominating symptoms 
These symptoms fall in our group of metallic 
eczemas previously described by us A short 
course of treatment with freshly prepared 
Sodium Thiosulphate has completely cleared 
these conditions These patiente stated th^ 
many other members of the submarme crew 


suffered with similar symptoms showing that 
this is a common condition To illustrate the 
amount of gas that may be liberated, the fol- 
lowing data IS illuminating A submarine may 
have 150 batteries, each battery weighing ap- 
proximately 2200 lbs , the men sleep over the 
batteries, thereby breathing the arsenic which 
IS liberated as a gas 

The presence of arsenic in glycerol, gelatin, 
glucose, bismuth subnitrate, canned fruits, 
tartar emetic, calamine lotion, Ichthyol, celery, 
lettuce, tomatoes, potatoes, cabbage, apples, 
pears, cherries, peaches, and wines, all offer 
opportunities for chronic arsenic action Dur- 
mg a recent conversation with' an eminent 
agriculturist, it was stated that arsenic was 
added to ensilage as a tonic effect for the 
fattening animals as well as for the milch cows 
The end result ofthis can only be the presence 
of arsenic m our meat and milk At this time 
the authors raise question in regard to the 
present methods of treating pernicious anemia 
by means of liver feeding In previous reports 
our investigations have shown the liver to be 
a great store house for arsenic May it not 
be possible that danger along these lines lies 
ahead ^ 


ARSENIC IN VARIOUS VEGETABLE 
AND FOOD SUBSTANCES 


Peas 

As,p p m 
004 

Carrots 

05 

Apples 

05 

Mushrooms 

06 

Pears 

07 

Rice 

07 

Beef (muscle) 0006 

Veal 

001 

Mackerel 

025 

Grumet (fish) 

06 

Eggs 

08 

Com stalks 

04 

Potatoes 

08 

Cauhfloiver 

08 

Spinach 

09 

\^ite beans 

10 

Cabbage 

20 

Lettuce 

22 > 

Corn kernels 

3 

Dried peas 

26 

Dried fruits 

(sulfur 
bleached) 0 2-2 0 

Vegetables 

02 

Fish 
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sicadon may also be employed in the treatment of 
leucoplakia, 

A combmahon of methods gives the best end- 
result m the treatment of carcmoma of the an- 
trum. Unfortunately the condition is rarely ob- 
served early, the bony walls are often mvolved, 
requiring extensive surgery Electrocoagulation 
has been of great 'value m destroymg the mass 
mthout hemorrhage or danger of metastasis 
After the growth has been removed and the cavity 
made accessible for radium apphcation mtense 
gamma radiation is gpven Two or three 50 milh- 
curie radon tubes screened with one milhmeter of 
brass may be apphed to the region involved for 
tuent} to twenty-four hours A combmation of 
deep Roentgen ray and radon packs is apphed ex- 
ternally over the cheek and to the regional lyrni- 
phatics 

Sarcoma of the nasal smuses is more sensitive 
to radon treatment than carcmoma Surgical 
measures in the treatment of sarcoma of smuses 
3re best oimtted or hmited to the removal of a 
^bon to determme the type of tumor mvolved 
D«p Roentgen ray therapy plus radium packs 
^ill inhibit the growth and m some cases give 
dmical cures 

Fibromas of the nasopharynx are dense, firm 
hunors composed of connective tissue and blood 
\«sels They occur m early adult hfe and more 
oftM m males than m females They form a 
definite clmcal picture, but the etiology is un- 
known The tumors are usually pedunculated 
aad arise from the vault of the nasophraynx, al- 
mough they may ongmate m the postenor eth- 
moid or sphenoid smuses The surgical treat- 
ment of fibromas is attended with severe hemor- 
rhages and frequent recurrences Radium treat- 
ment has been found to be a safe procedure and 
to give good results The techmc now employed 
^ to apply a 50 mg radium tube to the pedicle of 
groivth for six hours m order to shnnk the tumor 
^d decrease the blood supply After two or 
mree weeks, platinum radon seeds are inserted 
mto the tumor mass with httle or no danger of 
cmorrhage A radiation necrosis of the tumor 
ma^ is to be avoided, because of the danger of 
middle ear mfecbon 

Rliinoscleroma is a chrome inflammatory con- 
dition produced by Fnsch’s bacillus, which grad- 
ually causes obstruction of the upper air pas- 
^ges The action of radium m this condition is 

0 produce dense fibrous tissue replacing the loose 
Sranulabon fibriUar mesh work in the submucosa 
in early cases radium offers a good chance for a 
'•ure, and in the advanced cases palliative rehef is 
ubtamed 

1 patient with a grow th in the larynx should 
'U carefully studied in order to arrive at the 


proper diagnosis On mspection it is oftentimes 
impossible to differentiate chmcally betw'een 
tuberculosis, syphilis, and carcmoma After the 
first two conditions have been ruled out, a biopsy 
should be done before radical treatment is under- 
taken 

In the majonty of cases the lesion is extrmsic 
mvolvmg the pyriform fossa, epiglottis and ary- 
tenoids An operation is not usually performed 
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Radon imNanIS inserted mto base of lesion 


In intrinsic caranoma of the larynx which is 
early or moderately advanced laryngectomy has 
given the greatest percentage of cures Encour- 
aging results have been obtained recently m the 
extrinsic or moperable cases by the insertion of 
filtered radon implants One milhcune is used 
to each centimeter of tumor tissue They are im- 
planted through the bronchoscope Care is taken 
not to insert the implants into the cartilage 
Tracheotomy is performed in those cases m which 
obstruction is marked Dunng the two weeks 
following the radon treatment there is usually a 
severe inflammatory reaction wuth symptoms ex- 
aggerated They’ may be controlled by the use of 
codeine Dunng the third or fourth weeks after 
the treatment the lesions show marked regression , 
healing occumng, the pahent is decidedly more 
comfortable The painful sivallowmg is relieved 
and a gam of waght is noticed In addition to 
the implantation method external radon packs are 
employed The treatment of extnnsic carcmoma 
of the larynx gives palliative results well worth 
while 
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Fig 1 

Squamous cell epidermoid carcinoma of tonsil 


N Y Stile J M. 
October 15, 1923 


duce the trocar through healthy tissue at the base 
of growth rather than through the tumor tissue 
which IS often ulcerated Ligation of the external 
carotid above the supenor thryoid branch is ad- 
visable The lymph node mvolvement when 
movable may be removed surgically Combina- 
tion of deep :r-ray and radon packs are applied to 
the lymphatic areas on each side of the neck 
Electrocoagulation of large ulcerated areas may 
be advisable in some cases and radon implants 
used m the base of the wound 
Excellent results are obtamed by radium treat- 
ment of carcinoma of hp The two chmcally dif- 
ferent varieties, papillary and ulcerated, differ in 
their chmeal course , the one does not mvade the 
lymph nodes for many months, the other tends to 
metastasis early Radon may be apphed by sur- 
face radiation from three sides However should 
the lesion be deeply infiltrating, platinum radium 
needles or gold radon implants 1 0 to 1 5 milh- 
cune each should be inserted into the base of the 
growth The lymph nodes of the neck should be 
irradiated whe^er palpable or not The cosmetic 
results following radon treatment are usually su- 


the extent of the induration A section for micro- 
scopical study should be taken m every case 
Deep :r-ray therapy or radon packs are applied to 
the lymph nodes of the affected side whether pal- 
pable or not 

Irregularities of the teeth, ill fittmg plates, 
syphilis and tobacco are etiological factors m the 
production of caranoma of the tongue Nearly 
all the cases are of the squamous cell epidermoid 
type Caranoma at the tip and side of the tongue 
are much more favorable for treatment than those 
at the base Interstitial radon implantations per- 
mit of an accurate and even distribution of radia- 
tion throughout the tumor mass which was not 
possible by surface application One to 1 5 milh- 
cune gold implants placed one centimeter apart 
seems to be the proper dosage They should not 
be placed too near the bone because of the danger 
of necrosis Where possible it is better to intro- 
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Llr^eii days after initial radium application 



Fig 3 

Connective tissue replaces malignant tissue 


lor to that of surgery and the 
;er It seems justifiable to treat epdhelioma ot 
by radium rather than surgery bemuse oi 
ht defect that remains, the ease of the radon 
hcations, and permanency of result 
,eucoplakia of the oral cavity is ” , 

to chrome irntation from bad teeth ojacco 
syphilis Better oral hygiene in which 
sahve factors are removed will 
;e lesions to disappear In the A^er^e^ 

necessary to use causPc ramm y 

m The application of 

;ened with one milhmeter Ejectropes- 

tno or three hours to each area 1-iecrruj^ 
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MISSING TEETH 


By WILLIAM LINTZ, M D , BROOKLYN, N Y 


T he relationship of teeth to general health 
IS well recognized and its importance uni- 
versally conceded so that no further com- 
ment is necessary on the subject- If more doc- 
tors would be dentists and more dentists would 
be doctors a happy relationship would then exist, 
which would ultimately reflect unlimited bene- 
fit to the patient 

This study was undertaken espeaally to see 
whether the teeth are lost ahke in both jaws 
What percentage of the teeth are lost by the aver- 
age patient when he presents himself at the doc- 
tor’s office for exanunation, and m what order 
they are lost During the course of this study 
valuable mfonnation was revealed which is of 
great mterest to the physiaan and dentist alike. 

Three hundred and sixty-one consecutive office 
patients presented themsdves with the vanous 
complaints for which they come to an mtemist, 
were examined carefully regardmg missmg teeth 
and the condition of the r emainin g teeth As a 
rule we found that the more teeth were lost, the 
remaimng teeth were m poor shape The con- 
verse of this proposition wasi also true This is 
because patients hke to retam as many teeth as 
possible, even if they are badly diseased. The 
teeth were lost spontaneously or extracted, m 
both instances on account of diseased conditions 
So that missing teeth can be taken as evidence of 
diseased teeth Only rarely, however, were 
healthy teeth extracted on account of mistaken 
diagnosis, or unsatisfactory therapeutic results 
This could have been avoided if the pnnaple 
were followed that a tooth must be diseased as 
a prerequisite for extraction for any condition 
I believe that with modem scientific methods of 
investigation — x-ray, bactenology, electrical re- 
actions, etc., a defimte diagnosis as to dental dis- 
ease can be estabhshed m practically every in- 
stance When dealmg with impacted teeth, of 
course other reqmrements must be met, for ex- 
traction See Chart Next Page 
A There were 97 males in this group There 
IS a definite mcrease m the loss of teeth between 
the ages of 35-40 years and another marked in- 
crease behveen 50-55 years The apparent m- 
crease which occurs between 20-25 years is un- 
rehable smce there are only 4 cases m this group 
15 67% more teeth were lost m the upper than m 
the lower jaw The teeth are not lost haphazard- 
ly but m a definite order or sequence, which is 
practically the same in both jaws, namely molars, 
bicuspids, central incisors, lateral incisors and 
camnes The molars are the most frequent teeth 
lost and the camnes the least and last to go 
B There were 252 females m this group There 
is a definite mcrease m the loss of teeth m the 
female between the ages of 30-35 years and 40- 
45 years 16 60% more teeth were lost m the 


upper than m the lower jaw The sequence for 
the loss of teeth m both jaws were the same as in 
the males — molars, bicuspids, central masors, 
lateral incisors and camnes Agam we see the 
molar the most fragile tooth and the canine the 
most hardy one 

C Considering the 349 cases composed of 
male and female together, we find that there is a 
defimte mcrease m the loss of teeth at the ages 
of 30-35 years and 50-55 years The teeth are 
lost in the following sequence — molars, bicuspids, 
central masors, laterd masors, and canmes, 
1640% more teeth are lost m the upper than 
in the lower jaw Although m the mouth there 
are only three times as many molars as canines, 
they are lost 5^ times as many as compared to 
the camne teeth 


Noii^Pregnant Women 

(A) 69 Cases — Upper Jaw — 161 teeth 14% 
Lower Jaw — 152 teeth 13% Total 313 teeth 14% 

Males 

(B) 108 Cases — ^Upper Jaw — 385 teeth 22% 
Lower Jaw — 309 teeth 17% Total 694 teeth 
20 % 

Women With a History of Pregnancy 

( C) 184 Cases — Upper Jaw — 1394 teeth 47% 
Lower Jaw — 1224 teeth 41% Total 2618 teeth 
44% 

Total Females 

253 Cases — Upper Jaw — 1555 teeth 38% 
er Jaw— 1376 teeth 33% Total 2931 teeth 36% 
Grand Total all Cases 

361 Cases — Upper Jaw — 1940 teeth 33% 
Lower Jaw — 1685 teeth 29% Total 3625 teeth 
32% 

From this table we see that the teeth of women, 
who have never been pregnant, are the best or , 
and retamed the longest Only 14% of the teeth 
were lost The males come next with a loM or 
20% of thar teeth The women who have been 
pregnant show the greatest ravages, with a en 
tal loss of 44% If we consider the enUre group 
of 361 cases, composed of men, preg^t mid non- 
pregnant women and children, we find that J 
present themselves at the office with 32% of then- 
teeth rmssmg 

Resume 

1 Needless extraction of teeth can be avoided if mod- 

“I Abtu, 16* ..r= tel 

the lower jaw This is true teth 
4 Both sexes lose thew teeth m “ 

VIZ. molars, bicuspids, lateral masors, central mas 

Thc"molar is the most fragile tooth and the canme 

he hardiest ... . .i, 

6 361 patients lost 32% of their teeth. 
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ongin or etiology of his attacks i\as the ultra- 
uolet rays 

Case Number 2 Doctor’s wife, comes com- 
plaining of pam in the eyes and photophobia. 
The onset similar to the previous case started 
first with an itchmg of the eyes, extreme lacn- 
mahon, and finally photophobia and pam This 
condition lasted throughout the night and the 
patient appeared m my office the next morn- 
ing also demonstratmg the typical injection of 
the hd vessels, conjunctive engorgement, 
some haziness of the cornea, and a marked 
contraction of the pupil In this case the doc- 
tor himself suggested the etiology As a baby 
patient was brought to him for treatment with 
the Ultra-V lolet rays he asked his wife to hold 
the baby while he administered the treatment, 
smce the baby was restless and cranky She 
neglected to put on protective glasses From 
ray previous experience it was easy for me to 
know the condition with which I was dealing 
^d I was able to reheve her m a few mmutes , 
her condition cleared up m about five days 
Case Number 3 Male, 40, nveter, comes m 
complammg of severe pain m the eyes, photo- 
phobia, and bhndness He gives a history that 
while he was riveting m the subway construc- 
hon, a gang next to him was domg some weld- 
rag ^Vhlle it did not affect him immediately, 
nbout three or four hours later he too started 
to expenence itching of the eyes, extreme 
ncnmation, photophobia, extreme pain m the 
oyes, and inability to see Dunng that mght 
no was taken to the Roosevelt Hospital but ap- 
they did not succeed in relievmg him 
01 ms pain He was sent to me the next mom- 
rag, unable to open his eyes, and complaimng 
0 severe pain in the eyes and head Upon 
wamnabon his symptoms were found to be 
umlar to those of the pre\nous cases There 
PPeared marked engorgement of the hd ves- 
s, some mjecbon of the conjuncbva, the 
rnea very hazy and dry This was another 
e suffenng from exposure to strong light 
to relieve this patent too of his 
wp'b- took him from ten days to two 

cta to throw off the effects of his affection , 
^last to go was the itching of the eyes 
arp quesbon is with what condibon 

^ here. What is the injury pro- 

file 1 ^ese exposures^ After searching 
ablp .*^*^*’^ on hand at that tune I was un- 
locate a description and a name for this 
\ar *ypo of injury Upon quesbomng 

]osg°'^ oolleagues they all seemed to be at a 
So exact condibon of this injury 

conri about the various phases of this 

call f °p, *1^ manifestation I decided to 

J °ooto-ophthalmia.” Subsequent perusal 
Yp-. ® literature disclosed that Parsons' and 
^^^1"* used this term m describing 
ondibon m their experiments 


That pathologic effects can be produced upon 
the structure of the eye by exposure to arb- 
ficial or natural sources of light is certam when 
this takes place under sufficiently powerful ex- 
posure to radiant energy, but the essenbal fact 
IS the discovery of the quanbtabve relations 
between the amount of inadent energy and the 
effects These relations have generffily been 
left qmte out of the reckoning m discussmg 
the subject with the result that they have led 
to vague and often qmte unwarranted conclu- 
sions, as irrelevant as if one should condemn 
steam-heabng as dangerous, because one can bum 
his fingers upon the radiator 

We know that all radiabon of whatever 
wave length is convertible into heat when ab- 
sorbed by material bodies and may produce 
chemical changes as welL These chemical 
changes show a tendency to mcrease with the 
frequency of the osciUabons, so that chemical 
changes are rare m the Infra-red and increas- 
ingly frequent as one approaches the extreme 
Ultra-violet It is this tendency that is shown 
in the pathologic changes which may be 
caused in living cells by the incidence of 
radiabon 

Therefore, smce the Ultra-violet rays are so 
commonly used now, and unfortunately in- 
discriminately at bmes, and smce we are con- 
fronted with pathologic effects of these rays on 
the eye as m the above-menboned cases, we 
wiU confine ourselves here to the pathologic 
acbon of Ulba-violet rays on the eye 

Verhoef and Bell* showed very definitely 
that we can measure the quanbtabve and 
quahtabve amount of radiant energy of the 
Ultra-violet ray to produce pathologic changes 
in the eye. They proceeded to do this in ex- 
penmentabon on rabbits' eyes, exposing them 
to the quartz lamp The problem that they 
tried to solve was as to the quahty of radia- 
tion as well as quanbty that is necessary to 
produce these changes Furthermore, in order 
to produce these changes is it necessary to 
have the same quantity or dosage to be ad- 
mmistered at one bme or could the same quan- 
bty or dosage be given m fracbonal amounts 
and still produce these pathologic changes? 

Using a mercury quartz lamp in their e.x- 
penments on the rabbit they exposed its eyes 
to this lamp at a distance of five-tenths of a 
meter to vanous periods of bme, one minute 
two and one-half nunutes, three and one-half 
minutes, etc The min i m um exposure at that 
distance requu-ed to produce the first sign of 
pathologic changes on the surface of the 
cornea was determined to be about six minutes 
This figure may yapr slightly wath different 
t>-p^ of animals They afso observed that to 
produce loss of corneal epithelium, an e.xposurc 
about two and one half times that necessarv 
to produce slight Photo-ophthalmia was re- 
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PATHOLOGIC EFFECTS OF THE ULTRA-VIOLET RAYS ON THE EYE AND 

TREATMENT 


By EDWARD G LEAR M D , NEW YORK, N Y 


T hat strong rays of light are capable of 
producing injuries to the eye is a well- 
known fact Snow blindness and eclipse 
blindness are two conditions in that category 
But under the present conditions snow blind- 
ness and eclipse blindness are rarely en- 
countered by us, and we can disregard them 
for practical purposes 

At the advent of electricity, however, we 
began to be confronted with new phases of 
light and some of their pathologic effects on 
the eye We know that the early workers in 
electricity expenenced certain injuries when 
they were exposed to rays of light as m the 
case reported by Dr CharcoT Two chemists 
were expenmenfang over an arc hght, supplied 
by a Bunsen battery, for a penod of about one 
and a half hours, using this battery mter- 
ruptedly so that all in all their exposure to 
the arc hght did not last more than twenty 
minutes, during that period They were at a 
distance of about fifty centimeters from the 
arc While they were not sensible of a nsing 
temperature, nevertheless, dunng that evexung 
and the whole night which they passed with- 
out sleep they found m their eyes a feeling of 
severe irntation and saw continually flashes 
of colored spots The next day both had upon 
their faces erythema of a purplish color and 
expenenced a feeling of pain and tension The 


juncitivitis However, this condition subsided 
within a few days 

A week later the same patient appeared 
again with an intense pain in the eyes, more 
so in the right, engorgement of the lid vessels, 
the cornea dry and hazy, extreme photophobia, 
and marked contraction of the pupil The pain 
and photophobia were so severe that when I 
attempted to exarame him with the light the 
patient fainted The history of the onset of 
this attack was that it began four hours be- 
fore he appeared at my office, first with an 
itching of the eye, then tearmg, and finally 
pain and mabihty to open the eye Upon m- 
stallation of four percent cocaine solution in 
the eye the patient was temporarily reheved. 
In about six days it cleared up 

Two weeks later the same patient, while 
spending the night in Brooklyn, expenenced 
another attack in a more severe form, and 
passed the night in agony Early in the mom- 
mg he called me, and appeared at my office 
complaining of severe pam in the eyes and 
head and extreme photophobia Upon ex- 
amination I noticed an extreme mjection of the 
lid vessel, edema, marked conjunctival m- 
jection, and the cornea dry and hazy The 
history of the onset of this attack was identical 
to the one previous This time I was totally 
convmced that whatever caused this condition 


appearance of the skin and parts affected was 
exactly that of a sunburn A slight desquama- 
tion was established at the end of four days, 
and lasted in all five or six days 

But as electricity is being more and more 
used for illuminating purposes such as the 
powerful Klieg lights in the moving picture in- 
dustry or the welding by electricity or the 
quartz lamp or the carbon arc lamp m therapy, 
new injuries to the eye manifest themselves 
when exposed to the light 

In the literature on such subjects nothing 
specific had been done until recently to prove 
definitely the disease produced by the effects 
of these hghts so far as diagnosis, symptoma- 
tology, pathology and therapy are concerned 

Recently I had the occasion to treat several 
patients afflicted by exposure to certain light 
rays 

Case Number 1 H S , male, 28, appeared in 
my office complaining of his eye blinking and 
tearmg Upon examination there was a red- 
ness of the lid margin, engorgement of the lid 
vessels as well as the conjunctiva vessels The 
cornea seemed to be somewhat dry but other- 
Avise negative I was at a loss to make a 
definite diagnosis at the time except for con- 


the pam and photophobia were due to a 
marked ciliary spasm, and decided to use a 
cycleplegic, with the most astonishmg results 
After about five mmutes the pam and photo- 
phobia completely subsided, and cleared up m- 
about a week 

My interest in this case was greatly aroused, 
as the patient could not give any definite 
reason or cause for its onset. But after 
tiomng him carefully I elicited the history tha 
every attack that this man had, occurred on t e 
day when he went to the Y M C A In^ 
led me to question him further as to his ac 
tivities there He went to the “Y for gy^ 
nasties and exercise and told me that atter 
completmg these he went into another 
for sun ray treatments In descnbmg we 
room he said that it contained several powerim 
Ultra-Violet ray machines going conUnuousiy 
In replying to my question as 
not he had protective glasses when m m s 
room he answered that he did not, as t ^ ^ 
seemed harmless to him The discrepan y 
these attacks ivas that the first time ^ , 
exposed three minutes m that room, t e s 
time five mmutes, and the third time ^ 
mmutes This proved definitely o 
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remains to be determined by future observation 
and experunent 

As regards the treatment, the ordinary 
treatment of conjunctivitis such as silver ni- 
trate or zmc sulphate ■will aggravate the condi- 
tion. The most gratifymg effects are obtamed 
from the immediate installation of a smtable 


cycloplegic preferably Homatropme, with cold 
applications, and the weanng of smoked 
glasses against strong rays of light. 

BIBLIOGRAPHY 

1, 2, 3 and 4 Proceedings of the Amencan Academy 
ot Arts and Sciences, Vol 51, No 13, July, 1916 
5, 6 and 7 Handbuch der Physiologischen Optiki 
H von Helmholtz Dritte Auflage, Zweiter Band. 


COMBINED MORPHINE, SCOPOLAMINE AND RECTAL ETHER FOR ANALGESIA 

IN LABOR 


By F J SCHOENECK, M D , SYRACUSE, N Y 


I T IS the aim of every consaentious obstetn- 
aan to make the process of parturition as 
painless as possible, always, of course, withm 
the limits of safety for mother and child He 
nould fail m his duty as a physiaan if he did not 
keep this end m view This is not a purely mod- 
em endeavor Opium has long been used by the 
Egypbans and we read of coal-vapor being ad- 
mmistered to the women of India dunng labor 
Simpson, however, first obtamed satisfactory re- 
sults m 1847 with ether and later used cUoro- 
•orm. As parturition is slow, a general anaes- 
thebc for aU stages is impossible and of value 
only at the end of the second stage when instru- 
niental dehvery is necessary or desirable Nitrous 
OMde has given us a formidable means of canng 
for the expulsive stage and it is the long first 
stage which we must now stnve to reheve 


^^-*inimerschlaf, or “Twilight Sleep,” of Kreug 
and Gauss was die gp'eatest step m ^e direction 
01 painless child-birth and some years ago 'was 
heralded as the perfect analgesia for labor Kmpe 
well defined this as “that condition of the mind, 
ui which, while the patient remains perfectly con- 
scious and mtelhgent she, at the same time, loses 
knowledge of present events when they are com- 
pleted ” Unfortunately this ideal state of rmnd is 
uot always produced, the patient, far from re- 
•oaining mt^igent, becomes excited and unruly 
ond is hard to manage m many instances Special 
sound-proof rooms are necessary, abundant nurs- 
uig help and almost constant attendance on the 
^rt of the obstetncian The next outstandmg 
ue\elopnient was Gwathmey’s “Syneimsbc Anal- 
consisting of Morphine and Magnesium 
t^ulphate mjecbons into the buttocks combined 
wuth rectal ether Very g^od results are obtamed 
With this method, but occasional abscesses at the 
of the magnesium Sulphate injections are 
encountered and there is some dispute as to the 
svnergistic (jualities of that salt when combined 
With morphine Other recent developments are 
-ucral and spinal anaesthesia, using various 
preparations of novocaine, but thej offer some 
and are still in the experimental stage 
A e ha\ e seen good results from both Scopo- 
l^^ne-Morphine and “Synergistic Analgesia” m 
c hands of experienced men The method I 


wish to bnng to your attention is essentially a 
combination of these two methods, and to my 
mmd has distinct advantages over both m many 
instances 

The ensmng report is based on two distinct 
senes of cases The first from the pnvate services 
of Dr Henry W Schoeneck; and Dr E C 
Hughes at the Syracuse Memonal Hospital and 
the second from the ward service of Dr Victor 
L Zimmerman at the Brooklyn Hospital, Brook- 
Ira, N Y 

The method of admimstration is to give the 
active labor patient a hypodermic of morphine 
and scopolamine, followed m a short interval by 
a rectal injection of ether, alcohol and qumine m 
olive oil (Gwathmey’s formula) The rectal and 
occasionally the hypodermic medication is re- 
peated at various intervals as indicated m the 
individual cases 

The successful admimstration of the combina- 
tion produces a state of practically unconsaous- 
ness in the patient, while the uterme contractions 
and dilatation of the cervix continue — she is not 
conscious of ha-ving pains — m fact, she is sleep- 
ing Some patients, while not actually sleeping, 
get great rdief from the labor pains 

Illuslratwn 

Mrs C H , age 25, w'hite, para I, L OJ\. 

Labor First stage — hours Second 
stage — 1 hour 7 nunutes Third stage — 3 
minutes 

First Medication 7 hours after onset of labor 
At this tune pains every 3-5 minutes Rectal 
exam Vertex low in mid-pelvis Cervix thin, 
dilated 2 fingers Given Morph Sulphate gr 1 /6, 
Scopolamine gr 1/2GO (H) 

Fifteen minutes later Given rectal injection 
Quimne Hydro-bromide gr XX, Alcohol dr III, 
Ether oz IIss, Olive Oil — q s ad oz IV 

Four hours later Rectal injection repeated 

Iwo hours later Delivered Prophylactic 
forceps Median permiotomy 

Result Patient w ent to sleep shortly after first 
rectal injection and remained so throughout entire 
labor, except for a penod of about fiiteen min- 
utes just pnor to second rectal mjection, when 
she roused slightly Amnesia was complete 
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quired They further showed that if they ex- 
posed say, the nght eye of a rabbit for about 
three and three quarter minutes and then after 
a ten-minute interval agam to three and three 
quarter minutes, and the left eye to seven and 
one half minutes continuously the result was a 
reaction in both eyes, more marked in the 
right 

Contmumg with the fractional dosage ex- 
penments they showed conclusively that one 
can produce the reaction not only by contmu- 
ous exposure over a definite period but one can 
get similar results by fractional exposure, the 
sum total of which is equal to continuous ex- 
posure provided these fractional exposures take 
place within the twenty-four hour penod, as 
after twenty-four hours the tissue cells recu- 
perate and one gets no effect with a fractional 
dosage 

As regards the character of the reaction of 
the ocular tissues to abiotic radiation they 
showed in their expenments that after ex- 
posure of a rabbit’s eyes to light containing 
abiotic rays no immediate changes take place, 
however great the intensity produced A heat 
effect was not produced and symptoms of ir- 
ntation did not appear for several hours In 
other words there is a latent period before any 
visible effects are produced 

This exists not only as regards clmical symp- 
toms but also as regards histological changes 
In a general way it varies mversely with the 
seventy of the exposure, but in no case is the 
first appearance of symptoms delayed longer 
than twenty-four hours The shortest latent 
period observed by them was thirty minutes 
The least effect that occurs after exposure to 
abiotic radiation consists in slight hyperemia 
of the conjunctiva After more intense ex- 
posure the congestion is comparatively greater 
and IS associated with edema and purulent 
exudation There also may be conjunctival 
ecchymoses The cornea, after exposure suf- 
ficient to produce slight conjunctivitis, re- 
mains clear and shows only slight stippling 
of the surface After longer exposure the 
cornea becomes hazy m a rather sharply de- 
fined area 

This delimitation is no doubt due chiefly to 
the fact that the rays strike the penphery of 
the cornea obliquely so that there is less light 
here per umt area and to a less extent to the 
greater loss by reflection at the penphery Over 
the central area the epithelium shows marked 
stippling and is then cast off, usually however. 


quamation before solution of conhnuity occurs. 
The haziness of the cornea usually reaches its 
maximum in about forty-eight hours, when, as 
will be pointed out, there is some leucocytic 
infiltration 

After three days the purulent conjunctival 
discharge becomes less but it may not entirely 
subside for about mne days The corneal epi- 
thelium IS usually reformed on about the fourth 
day Hazmess of the cornea noticeably begins 
to subside in three to ten days After five 
weeks only a slight central haze remams Fol- 
lowing sufficiently intense exposure, new 
vessels are seen extending into the cornea 
from the limbus in about six days 
The effect of the Ultra-violet rays on the 
ins after a liminal exposure is that of conges- 
tion of the vessels, contraction of the pupil and 
sometimes hemorrhagic spots in the ins While 
there is apparently no change m the lens yet 
thorough histological studies show that there 
IS a slight haziness of the center of the lens 
capsule exposed to the direct Ultra-violet rays 
The lens substance, if affected any at all, is 
so only for a very microscopic distance from 
the capsule 

About the reaction of the retina to these 
rays nothing definite is determined Fundus 
examination shows no gross changes with the 
exception of Case Number 1 where there was 
a clumping of pigment below the disc m the 
nght eye Whether this was present before 
the exposure to the Ultra-violet rays or took 
place as a result of it I cannot say definitely 
According to Birch-Hirschfeld®, Angeluca’ 
and Engleman^ the retina when exposed to 
light undergoes photo-chemical changes How- 
ever Verhoef and Bell in their work do not 
believe that the retina is affected by the Ultra- 
violet rays since they believe these rays are 
absorbed by the cornea, aqueous, and lens 
That, however, is still to be determined 
To summanze We see that the Ultra-violet 
rays are capable of producmg a definite patho- 
logic condition of the eye called Photo- 
ophthalmia” From clmical and experunentei 
observations we see that there is a defani ^ 
period of latency between the time of ex- 
posure and the onset of symptoms 

Secondly That a certain definite amount oi 
these rays are capable of producing the pa 
logic condition in a one or liminal dose or 
fractional or subliminal doses, the sum 

continuous or 


of which should equal one 

liminal dose. . , 

Thirdly That the onset of the symptoms are 


not until about twenty-four hours The loss u„t«nlinKia 

of epithelium sometimes cannot be determined first itching, then pain and jimcaJly 

without the use of fluourescme staining, owing Fourthly It is e JaiS of the 

to the margins of the defect not then being as well as expenmentally that the pa^ o 

sharply defined This is due to the fact, as 
shown by microscopic examination, that the 
epithelium usually becomes thmned by des- 


eye involved are the conjunctiva, i j 

and lens Whether the retina too ^ffect^a 
by these rays is not definitely esta > 
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(hepatic) function with complete recovery m 
tiienty-iour hours ” Likewise, Cushney says 
that “When asphyxia is avoided, albuminuria is 
hardly met with under ether anaesthesia.” Thus 
with ordmary care, we need not fear hver or 
kidney damage 

•k consideration of no small importance m any 
medication given durmg labor, is the effect on the 
foetus We have Cushney’s statement that 
chloroform and ether pass from the maternal to 
the foetal circulation and occasionally ether may 
be detected on the breath of the new-born babe 
when this method has been used However, 
foetal asphyxia approachmg the typical “scojx)- 
lamaniied”' baby is not encountered Ether, per 
rectum, has been given as late as one half hour 
before dehvery with no harm to the foetus, and 
we have at no time been cxincemed with senous 
^phyxia due to this method 

Wehave mthis combination, something to offer 
the multiparae in the way of amnesia, and what 
u tar more important — analgesia. Attempts at 
Twihght Sleep” see the labor completed too 
often before the patient has a chance to become 
soopolamamzed As a rule, ex:cept for an oc- 
Qsional dose of morphine and gas administration 
tor the second stage, multiparae are given httle 
rehef from their labors The large percentage of 
^^factory results obtamed for parous women m 
^ senes opens a fertile field for rehef m 
ordinary multiparous labors 

Another possibihty is met in that group of 
pohents, for whom, due to some reason, an oral 
Aesthetic is contramdicated These women 
be delivered without the supplementation of 
oral anaesthesia. Four of the Brooklyn senes 
Were dehvered in this manner They were all 
pnnuparae, three had prophylactic forceps and 
me fourth a mannnt control Two had perimo- 
tonues With consequent repair Two of these 
^I'oup I cases, i e complete amnesia and the 
other two Group II cases with satisfactory 
■malgesia Thus the method offers a means of 


canng for those patients for whom we prefer no 
oral anaesthetic 


Conclusions 

(1) Combmed morphme, scopolamme and rec- 
tal ether gives good results m many labor 
cases 

(2) Satisfactory results are obtamed in 85- 
95% of the cases 

(3) The contraindications are only ot mmor 
import. 

(4) The tune of labor is not prolonged 

(5) There is no permanent maternal damage 
and bkewnse no alanrung asphyxia of 
the child 

(6) The method is espeaally beneficial to 
multiparae 

(71 The method may supplant contramdicated 
oral anaesthetics 


145 Cases — Syracuse Memorial Hospital 


Para. I Para. II Para. 1 
48% 32% 13% 

Presentation V ertex 94% 

Anterior 32% 
Aierage of labors 
Prrrmps 

1st Stage — 14^ hrs. 

2nd Stage — 1 hr 50 mm 
Results Excellent 
Good 
Fair 
Poor 


II Para. IV Para. VI 
6 % 1 % 
Breech 6% 
Postenor 62% 

Multips 

1st Stage — 6y4 hrs. 

2nd Stage— 50 mm. 

35% 

47% 

14% 

4% 


100 Ward Cases — Brooklyn Hospital 


Para. I 
86 % 

Presentation 


Para. H Para. IH Para IV 

6 % 6 % 2 % 
Vertex 97% Breech 3% 

Anterior 70% Postenor 27% 


Average of labors 

Pnrmps Multips 

1st Stage— lljd hrs. 1st Stage— 8J4 hrs 

2nd Stage — 1 1/3 hrs 2nd Stage — 40 mm. 
Results Group I (Complete Amnesia) 46% 

Group II (Satisfactory Analgesia) 49% 

Group in (Questionable) 3% 

Group rV (Failure) 2% 
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There is no dogmatic routine — each case is an 
entity Best results, however, seem to be obtained 
if medication is started when the cervix is two- 
two and one-half fingers dilated with the patient 
m good active labor The prehminary hypo- 
dermic consists of 1/6-1/4 of morphine and 
1/150-1/250 of scopolamine — according to the 
constitutional makeup of the patient Repeated 
scopolamine injections are of 1/300-1/400 grs 
The rectal ether may be repeated m whole or half 
amounts The average number of dosages per 
patient m the Syracuse senes was Morphine 
1 1, scopolamme 1 0, rectal ether 11 In the 
Brooklyn senes Morphine 1 4, scopolamme 1 7, 
and rectal ether 1 8 The best interval between 
repeated dosages appears to be approximately two 
hours and no medication should be given m the 
two hours pnor to dehvery 

Series I 

Dr H W Schoeneck — Syracuse Memonal 
Hospital There were 145 cases in this group — 
48% pnmiparae and 52% multiparae 32% were 
occiput antenor presentations, 62% ocaput poste- 
nor and the remaming 6% breech There were 
two pairs of twins 

The average time of labor for pnmiparae was 
First stage, 14^ hours Second stage 1 hour 
50 mmutes Multiparae First stage 6^ hours 
Second stage 50 minutes 
The results were graded on a basis of (1) Ex- 
cellent, (2) Good, (3) Fair, and (4) Poor 
Supplementing the medication with gas-oxygen 
for the second stage 35% fell in the first group, 
le, Excellent, 47% m the second group, le. 
Good, 14% in the third group, i e , Fair and 4% 
in the fourth group, i e , Poor 

Series II 

Dr V L Zimmerman — The Brooklyn Hos- 
pital There were one hundred cases in this 
group — 86% pnmiparae and 14% multiparae. 
70% were ocaput antenor presentations, 27% 
occiput posterior and the remaming 3% breech 
There was one pair of twins 

The average time of labor for pnmiparae was 
First stage 11^ hours Second stage 1 hour 
20 minutes, Multiparae, First stage 8j^ hours 
Second stage 40 mmutes 
The results were divided as follows Group I 
— Complete Amnesia, Group II — Satisfactory 
analgesia without complete amnesia. Group III 
— Questionable, and Group IV — Failure 

Supplementing the medication with ether oral- 
ly for the actual delivery, we obtained 46% in 
Group I, 1 e , Complete Amnesia 49% in Group 
II, 1 e , satisfactory Analgesia without complete 
amnesia, 3% m Group HI, i e.. Questionable and 
2% in Group TV, i e , Failure 

Thus on a basis of two hundred and forty-five 
cases, we should expect between 85-95% satis- 
facto’ry results with this combined method 


Naturally, there are certain disadvantages to 
this method but m general, they are minor An 
occasional patient is found susceptible to ether, 
or morphme and more or less violent vomiting is 
produced Such was the case with one patient 
and It was necessary to discontmue the medica- 
tion In certain instances where the head rests 
directly on the penneum, it is mechamcally im- 
possible to mject the ether into the rectum The 
rectal ether is sometimes immediately expelled if 
the installation has not been slow The patient 
should be directed to approximate the thighs at 
the completion of the injection Agam, the asep- 
tic techmque of delivery may be mterfered with 
by the ejection of the remaming ether and oil as 
the patient bears down in the second stage. This 
may be prevented, however, by a gentle down- 
ward pressure exerted on the postenor vaginal 
wall before the patient is draped Finally there is 
the possibihty of produang a cohtis by the re- 
peated introduction of ether into the rectum. 
There can be no question that a certam amount of 
irritation is produced With this fact m mind, 
we had proctoscopic observafions made on four 
of the Brooklyn cases withm twenty-four hours 
after dehvery Three of these patients had one 
rectal injection and the fourth had three. The 
reports were as follows — 


Case 1 Moderate proctitis and cryptihs 

Case 2 Very mild colitis 

Case 3 Shght proctitis 

Case 4 Shght proctitis — apparently heahng 

None of these patients had any symptoms The 
ranty of any bowel disorder is astounding An 
occasional patient will mention a shght burning 
Prophylaxis against any disturbance consists m 
plaang one half ounce of ohve oil m the rechufl 
before and after the ether-oil instillation and a 
gentle saline irrigation of the bowel six hours al- 
ter dehvery As far as we have observed, there is 
no major contramdicahon. 

Long labors may necessitate repeat^ dosages 
of both the hypodermic medication and the etne 
injections We have given as many f ^ 
installations, aggregating a total of 12% o 
of ether and one hundred grams of . 

do not think this is a good pohcy ^nd doubt it 
more than thre rectal mjecfions should b ^ 

The qumine may easily be ^hs^ed with 
labor IS m definite progress ^ere ^ 
solutely no clinical evidences of harm from 
£ge doses From the experimental wew^ nh 

likfwise, IS evidence agamst 

lamage Rosenthal and Burns in their articl 

iS “The Effect of AnaestheU« on Hepatic 

Function" based on dog f '^Sd m 

‘no defimte pathologic are p du 

he hver by prolonged "‘her ^esthes a^^^I 
s a defimte transitory Large 

s usually complete m depression of 

loses of morphine in dogs causes r 
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PUBLIC RELATIONS COMMITTEE 


It IS the function of the Pubhc Relations Com- 
mttee of The Medical Society of the State of 
York to deliberate wth other agencies, 
official and unofficial, concerning plans, purposes, 
and objective in so far as they concern the medi- 
cal profession and the health of the people of the 
Naturally, the public should look to the 
medical profession for gmdance m aU matters 
rdating to health The practice of mediane is 
™anging, therefore our profession must not limit 
its acb\ lUes alone to curative medicme , it should 
take an advanced stand in the great problems of 
puhhc health and disease prevention 
^ lanj agenaes are earnestly working in these 
ds endeavonng to prevent the wastage of 
uman hfe These agenaes should be advised 
an guided by the medical profession of the 
pa icular county or commumty wherem such 
ac \ity is bang earned on Therefore eiery 


Countj^ Afedical Soaety should keenly appreciate 
the necessity of appomting a comrmttee to be 
knoira as its Public Relations Committee, such 
committee to be composed of strong, forceful 
leaders of the profession m their respective coun- 
ties, men who are interested in humans and the 
avic things of life Such men will weld together 
m one cohesive, cooperatmg group the various 
orgamzations working for the betterment of 
health conditions 

Fort)'--two of our count} medical soaeties have 
such comrmttees formed and operating I would 
urgently request the remaimng eighteen count} 
medical soaeties to do hkewnse Orgam'zed med- 
icme mitsf haze a Pubhc Relations Committee in 
each Count}' Aledical Soae^ 

James E Sadlies, MD 
Chairman, Public Relations Committee, 
Medical Society, State of Nezv York 


IS THIS JOURNAL READ? 

York State Journal 
anri read, even by city physicians 

vacation season, is offered by 
twelve-line news note en- 
in u, T ^ New Directory ” that was inserted 

SepteiTS^ 

physicians, especially those in New 
clmn j "^ho had changed their locations 
it ^ L from the Journal and sent 

drpsc* ^ ^e statement of their changed ad- 
es Others wwote that they had read the 


notice m the Journal and hoped that there was 
still tune for the msertion of their new ad- 
dresses and telephone numbers 
The response of physicians to appeals for 
information to be inserted in the Directory is 
far greater than ever before, and is an en- 
couragement to the members of the publica- 
tion committee and the editors to feature and 
emphasize those departments which character- 
ize the Joum^ as the organ of the Medical 
Society of the State of New York and its con- 
stituent County Societies 


tinne k ^A-givmg effects of ultra-violet irradia- 
cnlo wndely advertised m lay penodi- 

tion ^ medical journals The applica- 

wintpr ill appears to be simple If it is 

K-ei, , ’ , to do is to buy a lamp and 

if It hour every day , and 

a rmf ^'I'^oier, put on a bathing suit and acqmre 
electnp 7 dark and the 

ultm-v.^fTP unavailable, then one can take the 
substanip^^ rays vi^nously, either in the form of 
tion n have been subjerted to irradia- 

^ JO the natural form of cod hver oil 

to o-nwti? irradiations as essential 

theracenhi^"'^ uhhzation of calaum, and as a 
^d joints in tuberculosis of the bones 

'vhich irradiabon as something 


ULTRA-VIOLET LIGHT AND RAYS 


are therefore waUing to buy irradiaHon in the three 

forms in which It is offered ^ mice 

1 Natural sunhght 

2 Cod Liver Oil and irradiated substances 

3 Artifiaal lamps 

Sunlight IS the great unfaihng source of ultra 
violet ra}s which are often excluded from ctow 
mg children owang to the artifiaal custoS of 
modem avihzabon The simnleci u ^ 
method of suppljnng the life-^givmg rayt^i^bv 
m^s of window glass which^will ^trT^^ni.t tSe 

Jous-VAi, of February I 1928 

jZ"& Vi' 

j C ivzy, page 2088, contains a brief, dear 
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A DEPARTMENT OF MEDICAL SOCIETY PRACTICE 

tice by individual doctore as recorded 
scientific department heading 

have a department with ^^the depart- 

“Medical Society Practice Such a 
ment will be established as .jy s^f- 

are supplied with a volume an ^^^nnence 
ficient to ensure its dignity and p 


It does not seem nght that the reports of 
the activities of the Medical Society of the 
State of New York and its Counties should be 
classed merely as news and printed in the 
department of “News Notes ” These reports 
are records of the practice of medicine by 
Medical Societies in distinction from its prac- 
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Some Aspects of the Treatment of Rheuma- 
toid Arthntis. — H. Douthwaite, writing m 
the British Medical Journal, June 8, 1929, i, 
3570, states that so long as focal sepsis is con- 
sidered the chief or oiJy etiological factor m 
rheumatoid arthntis, and the metabohc chang- 
es that have been demonstrated are disre- 
garded, treatment cannot be effective The 
utmost caution should be exercised before ad- 
vTsmg the removal of teeth or tonsils, as fre- 
quently suspiaous conditions in these struc- 
tures subside with recovery from the general 
disease On the other hand frank sepsis 
should be ehmmated, as its presence lowers 
bodily resistance In the acute stage of 
rheumatoid arthntis the diet should be bulky 
Md poor m nutntive value, consisting large- 
ly 01 fresh frmt and green vegetables After 
two weeks fish, chicken, and red meat may be 
added, but starchy and sacchanne foods 
should be taken spanngly Medicinal treat- 
ment IS of small value Apart from sympto- 
matic treatment for the relief of pam, lodme 
and thyroid gland are chiefly favored- Douth- 
waite draws attention particularly to the bene- 
ut ensumg from consideration of the mecham- 
eal aspects of the disease. In the apphcation 
of external heat he has achieved the best re- 
sul^ by the use of a cabmet lighted by electric 
hght bulbs and into which air, previously 
dned by passage through chemicals and im- 
pregnated with a volatile rubifacient, is 
pumped. The patient is given 1/10 of a gram 
of pilocarpine before entermg the cabmet. The 
dryness of the air prevents the exhaustion 
produced by many other forms of heat Gen- 
eral massage is earned out after each treat- 
application of hot parafiSn wax 
Olds fair to supersede many of the older forms 
of thermal treatment The wax can be ap- 
plied at temperatures of 120° to 170° to prac- 
tically the entire body In this way a con- 
stant high temperature can be maintained for 
naif an hour or more Mechanical apphances 
lor the control of joint movements are re- 
quired m the acute stage of the diseases to 
P^o'ent contractures and to prevent pam, and 
in the late stages when the patient suffers 
’^°oi the crippling effects of adhesions After 
me limbs have been immobilized for a week, 
ne supports are removed daily, and gentle 
massage and cautious passu e movements are 
instituted After acute symptoms have sub- 
sided, dry-air baths, massage, and active 
nio\ ements are prescribed. In the late stages 
01 the disease mobility must be restored by 


graduated mampulation Various appliances 
have been de\Tsed which support the patient’s 
weight and enable him to walk with little or 
no pam Increased range of movement is at- 
tamed by active movements, in certain jomts 
this may be aided by the inertia of a weight 
tied to the distal end of the hmb 

Prevention of Acute Cardiac Death- — ^Pro- 
fessor P Morawitz and Dr M Hochrem speak 
of the mental impression w'hich remains after 
the medical man has seen his first acute car 
diac death. The expenence is something 
never to be forgotten and one constantly asks 
himself “cannot we sometimes prevent this 
death*”’ A few exceptional cases answ*er this 
m the affirmative and camphor, adrenalin, and 
strophanthm thrown directly mto the heart 
have saved hves The mechamsm of these 
deaths is not sufficiently clear and various ex- 
plantations have been given. If fibrillation is 
the morbid underlying condition there must 
be a certam readmess to fibnllate, often con- 
ditioned probably by occlusion of a coronary 
twng Then we have to invoke certam ehcit- 
mg agents Many of these deaths occur m the 
arteriosclerotic and luetic patient, and in a 
large group of patients the coronary vessels are 
at fault. But these “second” deaths — so- 
called because of their suddenness and rapidity 
— occur when the coronary system is quite 
intact, as a result of a general circulatory fail- 
ure. In each group of patients there is the 
readiness to fibnllate or actual fibnllabon In 
1927 there were 43 cases of sudden cardiac 
death in the dime from a vanety of causes and 
over half of them were accounted for by 
coronary sclerosis, luetic aortitis, and myo- 
cardial degeneration. In 24 there w'ere no 
evidences of arculatory msuffiaency — m other 
words there was good compensation Nearly 
all of this group were due to coronary sdero- 
sis, luetic aortitis, and general artenosderosis 
It is only smee January, 1928, that the au- 
thors have placed some severd hundred of 
their cardiac patients under the prophylactic 
use of qumidine and dunng that year but 19 
cases of “second” heart death occurred They 
state that 3 grams of the alkaloid may be given 

dail 3 for months at a time without ill effe^. 

J^^/iener mediaititsche Wochensclinft, June 2&, 

^he Paradoxical Activities of Strychmne - 

R Hift of the Kaufman Heart Station, 

V lenna, sajs that the chief activity of strychnine 
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article on the chiucal value of sunlight passing 
through ultra-violet transmitting glass The ar- 
ticle IS by Drs G H Caldwell and R H Den- 
nett, and records their experience in a solarium 
with windows of ultra-violet glass built on the 
roof of the Post Graduate Hospital, New York 
City These authors subjected infants and chil- 
dren to the rays m the solarium, and expressed 
the conclusions that “enough of thee rays pene- 


trated the glass to prevent rickets and spasmo- 
phiha in a normal, properly fed mfant” 

While sunhght is potent in the prevention of 
rickets and other defiaency conditions, cod hver 
oil, irradiated substances, and ultra-violet lamps 
are also necessary for cure All of these measures 
will be used by the physician, but only sunlight 
will be applied by the wise parent on his own 
prescnption 


THE HEART EXHIBIT 


Special attention is called to the description 
of the Heart Exhibit which was held in con- 
nection with the Annual Meeting last year m 
Albany If an exhibit is to be popular it must 


be spectacular The heart exhibit was in no 
sense spectacular, but it was designed for sen- 
ous study Its features are therefore preserved 
m the scientific department of this Journal 


LOOKING BACKWARD 

THIS JOURNAL TWENTY-FIVE YEARS AGO 


Professional Problems — The problems before 
the medical profession change with the times 
Old problems become settled by a change of atti- 
tude on the part of the people qmte as much as 
by the activities of the doctors themselves The 
people have passed laws against fraudulent medi- 
cal advertisements, and have become wise m their 
knowledge of hygiene 

The medical profession, too, has raised its own 
standards of the quahfications and the conduct 
of its members This Joubnal for October, 
1904, discussing two great problems before the 
medical profession said 

“The secret remedy evil is degradmg the medi- 
cal faculty at this hour very much as the low- 
grade medical school debauched the profession 
two or three decades ago The cause is the same 
— lazmess and love of money The cure is the 
same — an aroused professional sentiment It 
was the leaven of honesty in the hearts of the 
doctors at large which compelled avancious pro- 
fessors and low-grade medical schools to cease 
deluging the public with unsafe and ignorant 
medical practitioners It took energy, courage 
and unselfishness to carry on the work Honest 
men were compelled to antagomze fnends, to 
fight against their alma maters, to rehnquish op- 
portunity of professional position, and to be mis- 
understood by other honest mem What matter ' 
uphold the honor of the medical guild. 


“You and I have now a similar, but mightier, 
task Then we fought colleges with self-satis- 
fied faculties and thousands of dollars invested 
in teachmg plants Now, we have to battle against 
professional dishonesty, therapeutic creduhty, 
and milhons of dollars invested m the manufac- 
ture of secret nostrums by quick-witted busmess 
mem The task is made more difiicult by the fact 
that a very large number of these vaunted reme- 
dies and foods owe their popularity to the 
hoi they contain It is not difficult to understand 
the ease with which makers of these remedies 
obtamed certificates of their remedial value frojn 
preachers, statesmen, and women One 
expect medical men to be too wary to be caught 
m the trap Their mdorsement by physiaans 
always suggests to me ludicrous credulity, thera 
peubc Ignorance, or downright bribery 

“The remedy for the evd hes m the develop- 
ment of a feelmg of individual responsibdity m 
the medical faculty Let every doctor rHuse to 
accept samples of secret medicmes, re use o 
waste time talking therapeutics with smootn- 
tongued salesmen, refuse to debauch medi sa 
ence by behevmg the mendaaous advertisemen 
caUed by the trade literature,’ and “ 

patients honesdy by giving thera what they p y 
for, the best result of his own kmowledge ana 

expenence ’’ 
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latter of which are reproduced By the side of 
the ivell known facts of sinusal arrhythmia, 
which are characterized by alternation of 
phases with normal rhythm and phases of 
slowing-, the PR of the auricle and ventricle 
showing no change, ive find other arrhythmias 
closely related to the preceding and differing 
only through the fact that with the slowing of 
the rhythm is regularly associated a diminu- 
tion of the interv'al PR which from positive 
becomes null On the same tracing one may 
find with only a few seconds mterval the char- 
actenstics of one or the other of these arrhyth- 
mias This behavior throws some doubt on 
the genuineness of the nodal rhythm, but is 
readily explamed if one will admit that the 
wave of muscular contraction from sinus to 
ventricle may follow two paths, one direct, the 
smoventncular, the other mdirect and of aunc- 
ular demabon. The atnonector, or sinoaun- 
cular node, does not function well and the wave 
of auricular derivation is retarded, the chrono- 
logical relations betw een P and R being modi- 
fied wtih shortening, annulment, or mversion 
of P and R The particular grouping of P 
and R, or “nodal fames” is habitually inter- 
preted as indicating a new rhythm — nodal, 
atnoventncular, or septal — which is substi- 
tuted for tfie sinus rhy thm The sole cause is 
auncular hysterosystole. The remarkable par- 
allebsm between slowing of the rhythm and 
slowing m the progress of the derived auric- 
ular Wave IS explamed by the proximity of the 
sinus which controls the rhythm and the atno- 
nector which controls the progress of the au- 
ncular wave The patient was a young preg- 
nant w’oman in good condition who went 
through gestation without any trouble — Arch 
oes maladies du cosiir, August, 1929 


Disappearance of the Signs of Mitral Lesion. 
■—A Stormer refers to the teaching of the older 
clinicians that recovery from valvular lesions 
IS unknow n, although a number of modems 
have placed on record the fact that the signs 
of involvement of the mitral and aortic valves 
niay disappear Lej'den spoke of "cure” of 
^^®^oses only, although murmurs have repeat- 
edly disappeared in insufficiencies, and autop- 
sies on cases with clinical val-vular lesions have 
shown that apparently insufficient valves were 
The author’s case is that of a woman 
ot 27 years who presented herself -with symp- 
ffims of broken compensation of severe degree, 
fhe mitral was the seat of diastolic, systohc, 
and presystolic murmurs The treatment con- 
sisted of intravenous injections of strophantm, 
and after two months the compensation was 
quite restored and the patient w^ discharged 
Physical examination at this time showed a 
heart of normal area with an absence of mur- 


murs and of all stasis phenomena, such as 
chrome bronchitis, stasis liver, anasarca, etc 
It w'as assumed that originally there had been 
an endocarditis secondary^ to an angina, with 
combined mitral insufficiency' and stenosis and 
secondary hypertrophy. To visualize such re- 
coveries we must imagine that the deposits 
w’hich cause the valvular mischief are absorbed 
cleanly, without leaving any deformity In 
regard to the total recorded matenal there are 
two groups of cases In the first, after chnical 
vahoilar lesions all symptoms have disappeared, 
while m the second, no lesions have been found 
at autopsy despite a history of climcal organic 
disease In comparatively recent years authors 
have reported five cases m the first group 
and seven cases in the second group Some of 
the patients had not attained their full growth 
although others were w'ell past this period — 
Mnnchener mcdiztntsche Wochenschrift, August 
9, 1929 

Coitus Durmg Pregnancy, with Consequent 
Puerperal Infection. — L Ballin has conducted 
an mqmry into the frequency of coitus m preg- 
nancy' and its consequences Nearly all women 
interrogated admitted the practice and it is im- 
possible to prove that the latter is responsible 
for abortion or any other ill effect. To con- 
demn It, especially during the first five months, 
seems untenable as long as the woman is 
sound It is otherwise, however, if the woman 
have a retroflexion or infantile uterus, and in 
cases of habitual abortion the practice must be 
absolutely forbidden In the last four months 
coitus must be progressively dimmished and 
after the eighth month discontinued outnght 
for fear of causmg premature rupture of the 
membranes It should not be resumed until 
from 4 to 6 weeks post partum at the earliest. 
This author is silent as to the possibility of 
puerperal mfeebon, but in a compamon paper 
by Bar the possible danger in this accident is 
shown by the narration of two cases — Mnnchener 
viedizinische Wochcnschnft, August 2, 1929 

Hyperventilation — C Mandowsky of the in- 
ternist clmic of Professor von Bergmann discus- 
ses the entire subject of forced respiration, which 
in time, by expulsion of carbon dioxide, leads to 
acidosis Many experiments on man and animals 
reveal that a large number of consequences may 
result, some of which have received much atten- 
tion, such as tetany, epileptoid convulsions, and 
migraine, notably when a predisposition exists 
The author m mentioning his personal expenence 
adds the following phenomena — temperature nse, 
lacrymation, lowering of blood pressure, and, in 
tlie hypertonic patient, various speaal crises — 
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central nervous system, incluSg both°the motor swn^of spinal cord functions An emul- 

and sensory portions of the reflex arc This actio^ ?f nudbrmn also revealed the presence 

IS dectrve and the mhibitrons are removed both Proved 

by irect stimulation and by mcreasing the susceo- delw au&or is convinced that he is 

fabihty to stimuh Pathologically extmguished rL ^ pnnaple and not a mere 

flexes can be revived by small doses. But strych- hooid fnr unknown substance is not a 

nine is also useful in cases m which there m no nni-hmcf^ soluble in water and therefore has 
disturbance of reflex activity, and some of the , . cerebnn and other phos- 

activities of the drug imputed to its action on re Ph^hds Emulsions of brain from warm blooded 
flex funcnons „x.y & at£rw«?eiplS.“T Thus' “A? P”!*™ “■>« »» 

n c^es in which it benefits enuresis the author 
h^ found no mcrease m the tonus of the muscles 
wluch are supposed to be m a state of parS 

<" Pases there 


r -L . 1 dUUUU Ull UlC 

irog, but thus far the author has not made tests 
M animals other than the frog He has no doubt 
that he has found a new hormone, but thus far 
mdulges m no speculations and makes no prophe- 
cies as to its future use in mediane — Munchener 


analgesia of the sensory nerves of thfhS mediane 

Even If we accept the dd belief, u mstill proi Wochcisclmft, July 26, 1929 

able that the sensorv wf>ll i-Vir. 


ahin * 1 , ^ ucnci, u IS SOU prOD- 

able Aat the sensory as well as the motor nerves 

^y be acted on The author also mentions the 
nSn i*^ “ poUakiuna as somewhat 

STeo,^ Tvf explained by the reflex 

theory The drug is also a stomachic of proved 

the stomach 

IS w^ or uncertain and its action on the gastric 

are imputed by the author to sedation of the 
^sory nerv^ A third condition in which we 
tand of explanation is that 
of ^rasystole Fmally the good effects in neu- 
are with difficulty explained by the re- 
theopr— -by tome stunulation of the reflex arc 
hat IS to say, this explanation does not go far 
enough, to say the least We do not take account 
of the great disturbance of sensibility in the neu- 
rasthemc. A paralyzmg or analgesic action on 
morbidly sensitive sensory nerves must be more 
Md more thought of — Deutsche iiiedismische 
IVocheiischnft, August 2, 1929 


Vasomotor Syndrome of the Face— The 
presence of a foreign body in the midst of the 
tissues may cause a s)mdrome of excitation of the 
pmpheral nerve fibers along with the vasomotor 
fibers The sympathetic and parasympathetic sys- 
tems mvolved may give nse to phenomena of con- 
tradictory nature The foragn body mvolved 
may be visualized as ganglion, an irritant to 
some The author, Henry Proby, gives a case 
in pomt as follows A man aged 37 was wounded 
by a shell fragment in the nght temporal region 
near the anterior margm of the external ear This 
happened m 1915 There was hemorrhage from 
the ear due to division of a branch of the tem- 
poral which was not hgated The following year 
a tnsmus developed from irritation of the tern 
poral muscle but later wore off Then there ap- 
peared mtermittent attacks of neuralgiform pam 
in the eye, ear, and face, tmnitus aurium, lacry- 
raation, redness of the ear and cheek with goose- 
flesh sensations, and other manifestations, which 
however were all very bnef There was a pro- 
gressive shedding of the teeth in the right upper 
jaw Upon inspection the author found a marked 

t.i « 1 1 , -i...-. 


A New Hormone Excitant of the Central 

Physiol^c^^I^itu^^nf fh" jaw Upon mspection the author found a markei 

bS Xnhm., . n Umversity of Inns- atrophy of the right lower turbinal, nght otor- 

the full acennni- ^ h h commuiucation, rhea, hypoesthesia in the retro-auncular and e\- 
Pfluaer’<; Arrhxn soon appear m temal orbital regions Dunng the examination 

alonp- a rprtain hna 1, flavmg begun work none of the irritative phenomena were m evidence, 

tervipvv fhn/- Prrvf ^ ^med m a personal m- but at a later penod a sharp headache appeared 
tions in thp /I was rmking mvestiga- with sensafaons of a severe cold A rontgeno- 

due ^ 6Tam, taken May 23, 1929, showed a small frag- 

fnnnd thaf f c 'vith frogs, he ment of shell in the temporal fossa in contact with 

i_> 1 _ an emulsion of the am- the bone a little above and to the rear of the bony 


tiic diu- 

mals brain substance caused a distinct stimulation 
in contrast with controls The experiment ani- 
mals became hvelier than normal and their muscle 
tone showed augmentation, and m decapitated ani- 
mals reflex activity was increased The two ac- 
tivities, on the brain and cord, were not mamfes- 
tations of one stimulation for some frogs who 
showed bram stimulation were not affected in 
their reflex actions A separate preparation of 
cord emulsion was also tested and it was found 
that the same hormone was present here and like 
the cerebral hormone was more active on the 


onfice of the ear In addition to the irritative 
phenomena there was evidence of trophic influence 
in the turbinal atrophy and fall of the teeth 
Some of the cntical phenomena were inhibitor) 
in character, as absence of the nasofaaal and ocu- 
lar reflexes — Journal dc Medecme de Lyon, Jul) 
20, 1929 

Critical Smusal Arrhythmia of the Nodal 
Rhythm. — Dr E Geraudel relates a case oi 
this type of arrhythmia with a summary and 
general discussion and final conclusions, the 
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By Lxoyd Paul Strykeb, Esq 

Cbtinscl, Medical Sodely of the State of New York 


MOTOR VEHICLES— FINANCIAL RESPONSIBILITY LAW 


From coiuments which your counsel has 
heard from vanous persons outside the legal 
profession, it would seena that there is a great 
deal of confusion existing in the public mmd 
as a result of a recent statute (Sec 94b Ve- 
hicle and Traffic Law) passed at the last 
session of the legislature, dealing with the 
suspension of an owner’s or chauffeur’s license 
for failure to satisfy a judgment obtamed 
against him as a result of his negligence in the 
operation of a motor vehicle 
There are a great many people who seem 
to be of the opinion that this statute is in 
effect a compulsory msurance law Such is 
not the fact The law provides that where 
a final judgment m excess of one hundred 
dollars has been rendered by a court of com- 
petent junsdiction, resulting from the owner- 
ship or operation of a motor vehicle, either 
personally by the owner, or by his agent, or 
t °l^er person, for whose negligence, he 
snail be liable or responsible, and such judg- 
remain unsatisfied at the expiration 
0 fifteen days after the same has become final, 
me operators or chauffeur’s license and regis- 
ration certificate in such event shall forthwith 
® ®'^®Psnded and shall so remain until the 
judgment is satisfied to the extent hereinafter 
noted If tbe judgment so recovered be m 
£^cess of five thousand dollars for an injury 
0 one person in one accident, the suspension 
niay he lifted by the satisfaction of the judg- 
extent of five thousand dollars or, 
' the judgment be in excess of ten thousand 
oiiars for an injury to more than one person 
accident, the suspension shall be lifted 
y the payment of the sum of ten thousand 
r° ^d in the case of property damage, 
the judgment shall be m excess of one 
dollars, the suspension shall be 
th ™ payment of the sum of one 

ousand dollars Provided, however, that the 
rson against whom the judgment was pro- 


cured gives sufficient proof of his ability to 
respond in damages for future accidents 

The statute apphes with equal fc^rce to 
non-resident motorists and provides that their 
privileges and rights to operate a motor ve- 
hicle in this state shall, m the event of an 
unsatisfied judgment, be suspended in exactly 
the same manner as a resident of this state 

It wiU be noted, therefore, that the statute 
does not compel those operatmg private motor 
vehicles to take out msurance as a condition 
precedent to them nght to own or operate a 
motor vehicle, but applies only m those cases 
where, through the negligence of the owner or 
operator of a motor vehicle, a judgment has 
been procured against him and such judgment 
remains unsatisfied 

The number of those injured or killed yearly 
through the negligent operation of motor 
vehicles is appalling We are all familiar with 
the fact that in many instances the poor un- 
fortunate whose health is ruined and whose 
usefulness is impaired, receives little or noth- 
ing as a result of the accident causing these 
injuries, either because the person causmg 
them cannot pay or, as is all too frequently the 
case, because he has rendered himself judg- 
ment proof 

The possession of a license to operate a 
motor vehicle is for many a business necessity 
It IS to be hoped that this statute will have a 
salutary effect on every phase of the operation 
of motor vehicles In any event it is certamly 
a step in the nght direction As the present 
Commissioner of Motor Vehicles, Charles A 
Hartnett has well said 

“The new statute is designed to reduce the 
number of traffic accidents and increase the 
proportion of accident victims who receive 
compensabon, as well as to keep the reckless 
dnver off the road, at least unhl such brae as 
he shall give evidence of his ability to meet a 
future judgment for damages ” 


OBSTETRICS— ACUTE NEPHRITIS RESULTING IN DEATH 


- ^ "Oman came to the defendant’s office for ex- 
‘ ond he found her to be about six 

■in?i!i^ P*'^STiant The examination showed unne 
M- i* pressure normal The woman was ad- 
'Sd to return m another month for examina- 


bon, but she did not return and nothing was heard 
from her unbl nearly three months after her first 
visit The woman’s husband then called the doc- 
tor and asked him to come and see her, as he 
thought she was running over her bme 
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headache, vertip, angina pectons, etc , various stage of this form of nephritis, based entirely on 
pains in speaal regions, changes in the normal the blood determinations of urea and the nhtha 
reflexes, and certain psychopathic mamfestahons lein test for renal permeability The auLr 
If we seek to characterize the total result of inclined to place the most dependence on the laf 

hyperventilation it becomes impossible to reduce ter It is on this background that the slight local 
It to formulae Some of the manifestations are ized edema may appear as a clmical sign. In 
plus, others imnus, in character The author, addition Dieulafoy left a remarkable descnption 
however, sums up some of the more sigmficant of the subjective sensations of this penod which 
results as follows when tetany is set up there should be studied by the chmaan although they 
IS a diminution m the blood sugar and the same often pass unobserved. If this edema subsida 
result appears in the diabetic, while if plenty of under treatment it is a good prognosbc siga- 
glucose IS ingested tetany does not develop With Bullehn de VAcademxe de MSdeme, July 2 1929 
'y temperature rise is seen excessive sweating, and ' ^ ' 

swbjyhen there are pathological anomalies of the Status Thymicus — This subject, with the 
^Vhlle,''?i-glands hyperventilation bnngs them out closely related one of so-called thymic death, u 
lowered, the rihe stable, hypertonic blood pressure is discussed by Professor J A. Hammer About 
tonic, in whom ngerse is the case in the labile hyper- the fact that the thymus undergoes mvolubon 
ated with headache, anguLoressure may be associ- precoaously in companson with other org ans has 
pains are seen, espeaally in fi.pectons, etc , organ sprung up a maze of theory One of the best d^ 
sometimes follow closely Head’s zoV.e abdomen, and fined of the anatomical constitutions is the status 
rological symptoms the author mentioT£S Of neu- thymicus (thymico-lymphaticus) of which the 
tainty of the Babinski sign, and the change'v uncer- essential element is the persistent thymus with 
slow response of the pupil to ngidity Outbreaks 3- the more or less constant presence of other ano- 
of their disease may occur in paralytics and schizo- etc r}iss, as enlarged lymphnodes, narrow aorta, 
phremcs — Deutsche medtsintsche Wochenschnft, Ime between a'Tnix of the entire matter is the diuding 
July 12, 1929 and a pathological thymus large withm normal limits, 

bility to sudden death 'Qndition assoaated with ha- 
The Sign of Edema of the Lower Eyehd m course known best for his'k. Prof Harnmar is of 
Urmary Retention. — Fod^e has collected a up” the elements which malcfemetbod of “countiDg 
number of cases m which, although the subjects thereby visualizmg its exact size.'^ up the thymus, 
appeared to be in vigorous health and free from its mass from the 3rd fetal month uW^e has traced 
albuminuria, there was the comadence of swell- year, including all regressive changesNj to the 90th 
mg of the lower lids with retention of chlorides persistence he regards as a purely nonh Thymus 
and urea The age period of the patients was dition and mere size of a thymus is not aljinul oou- 
around fifty and there were fewer women than tial feature The secondary hyperplasia^ oss®- 
men When the author finds this sign present he organ is a pathological conation in whiclV>f the 
does a venesection, places the patient on a re- may not be of decisive significance. Certal®^ 
stneted diet and gives a purgative, hopmg there- the anatonucal elements undergo increase, o 
by to avert more serious complications These sumably those which are also found in enlanP’’^ 
patients are apt to go off suddenly The swelhng lymphnodes The time has evidently gone « 
is usually set down by the laity to a debauch, for attributing unexpected sudden deaths tAuJ 
sexual excess, or the like, but it is seen chiefly in mere enlarged thymus, although the latter m) ^ 
laborers, the overworked, and big eaters It is be the secondary consequence of several basfj 
possible that valuable lives might have been states, hke hyperthyroidism, which make for un-\ 
spared if this little sign had been heeded and the certainty of Ufe Whatever these unknown ano- 
author ates the case of Robert de Flers, author makes mav be, they are undoubtedly hereditary 
of the “Bois Sacr6,” m this connection, he had at times, for thymus death may be exquisitely 
presented no evidence of nephritis, yet sue- famihal Even if the mcreased thymus paren- 
cumbed to what was probably acute pulmonary chyma were hostile to the economy it would be 
edema following an attack of congestion of the antagonized by some other mcretion In so-callea 
lun<^s It chanced that an assistant of de Flers’ thymus death not enough attention has been paid 
fainily physiaan had observed this edema of the to other incretory glands m which the primary 
lower lids as a forerunner of the catastrophe mischief may inhere — thyroid, para^yroids, ^ 

\\ hich earned off the celebrated dramatist Widal hypophysis, gonads, and adrenals —KlnitscJte 
and Taval have written of the pre-edematous IVochettschnft, July 23, 1929 



VoImac29 

NaaberSil 


1285 



LONDON LETTER 



London, October 1, 1929 
Voluntary and Municipal Hospitals Upon 
tlie decision taken dunrig the next six months 
will depend the future of hospital organ- 
uation m this country As is well known, hos- 
pitals m Great Britam are of two kinds (1) 
the Voluntary Hospitals supported by voluntary 
contributions and staffed by unpaid part-time 
phisicians and surgeons, and (2) the Mumapal 
Hospitals mamtamed by pubhc funds and staffed 
tv hole-tune salaried resident medical men. 
Under the terms of the Local Government Bill, 
1929, which has now become law, the control of 
the iluniapal Hospitals has been vested m the 
County Councils, their former authonties — the 
Boards of Guardians — ceasing to exist It is 
c-vpected that the County Councils will institute 
^tery wide measure of reform m the iMuniapal 
Hospitals now under their care, and the extent 
^ the changes which will result is now and wll 
tor some months a matter of the closest m- 
'fctigation It seems certain that two results 
tcill follow (1) there must be an addition to the 
UMber of beds avadable, and (2) there wdl be 
the method of staffing the Alimiapal 

(1) In London there is no doubt a shortage 
0 available beds The Mumapal Hospitals are 
"a>s full and there is always a long waitmg hst 
° applicants for beds at the Volimtary Hospitals 
so that early steps must be taken to rebeve the 
pressure. 


w P IS probable that the County Councils 
•u institute a system of part-time consultmg 
Jsiaans and Surgeons on the staffs of the 
1*^ Hospitals, and it may be that the pres- 
0 whole-time resident staff will be replaced by 
ort term residents as at the Voluntary Hos- 


raises the very interesting question as to 
] ^ ^°rirce from which the consulting staff is to 
ar Taking London as the example, 

m? enough physiaans and surgeons, hold- 
air necessary higher qualifications and not 
to fiT staffs of the Voluntary Hospitals, 

h these V'acanaes^ It is obvious that there 
. r enough, and there arises the question 

Ho' n member of the staff of a Voluntary 

can give the time to act as part-time 
(] riltant on a Mumapal Hospital Staff This 
ihg^^ °ri the amount of time requued, but if 
^ Work is to be done adequately, two half 
that^ \"cek at least will be necessary’ It seems 
me solution of the difficulty hes in a close 


and friendly co-operation between the Voluntary 
and Mimiapal Hospitals It would be not only 
unw’ise but economically unsound for the State 
to Ignore the Voluntary Hospitals, and to organ- 
ize a service of its own mdependent of the Vol- 
untary Hospitals From the economical stand- 
point it must be realized that throughout Great 
Bntam there are 64,000 beds in Voluntary In- 
stitutions invohnng an expenditure of about 
£9,000,000 a year which is subscribed by tlie 
charitable public for their maintenance And 
this £9,000,000 a yean includes nothmg for the 
services of the visiting staffs, who are unpaid 
If the voluntary sy’stem is abandoned these beds 
must be provnded by the State (it costs between 
£800 and £1,000 per bed to budd a hospital m 
England), this huge mcome will be lost, and, as 
the staffs will be paid under State control, the 
yearly’ cost of £9,000,000 will be vastly m- 
creased But perhaps a more important consid- 
eration IS the provision of medical education, at 
present midertaken entirely by the Voluntary 
Hospitals In any scheme, undergraduate and 
postgraduate education must be safeguarded. 

Psychoanalysis The discussion on psycho- 
analysis at the Manchester meetmg of the Brit- 
ish Medical Association has once more empha- 
sized the divergence of opimon m the profession 
as to Its value A speaal comrmttee of mvestiga- 
tion has been considenng the subject for two 
and a half years, and it was on the report of this 
committee that the discussion arose Even the 
committee refused to make any general pro- 
nouncement, and the discussion, which was not 
very enhghtemng nor altogether free from preju- 
dice, did not do much to clanfy the muddle Our 
profession is notonously reactionary, and his- 
tory tells us that many bnliant discoveries were 
met with hostility and derision It is probable 
that the acceptance of the sexual element as the 
mam cause of neuroses will always be opposed, 
but It IS interesting to notice how the "jargon” 
of the cult IS creeping into the ordinary conver- 
sation of the laity Such words as “repression,” 
“inhibition” and the “mfenonty complex” are 
used by journalists with reference to common- 
place happenings with a reckless abandon which 
makes one almost forget that a few years ago the 
terms were not known We must watch the 
grow th of this rather vigorous plant remembenng 
as someone caustically said “even the roses grow 
out of dirt and are better for manure '” 

H W Cakson, FRCP 






1284 


LEGAL 


The doctor went to the woman’s home, and 
tound her up and about the house An examina- 
tion disclosed no dilatation, the child was alive and 
m normal position The doctor advised the 
woman and her husband that she would probably 
deliver in a few days, and that she should imme- 
diately go to the hospital She did not, however, 
go to the hospital, but the husband said he would 
notify the doctor when she was havmg pams 
Several days later the doctor was agam called 
to the woman’s home She had a nurse who re- 
ported to the doctor that the woman’s vision was 
being affected The unne analysis which was 
immediately made showed the presence of pre- 
cipitated albumin The woman was immediately 
tidcen to the hospital, and the defendant called a 
consultant, and after examination it was decided 
to do a Caesarian secjtion The woman ivas put 
under a general anesthesia, and the consultant did 


a Caesarian section and removed the child. The 
baby hved only a day 

The mother, as soon as she was dehvered, be- 
gan bloating up Enemas were administered, but 
the patient did not respond and she developed pul- 
monary oedema, intestmal stasis, a slight sepsis, 
and the kidneys refused to function Another 
consultant was called in who approved of the 
treatment already given, but the patient did not 
improve and died about a week after dehvery, the 
cause of death being given as acute nephritis 

Subsequently, an action was brought claiming 
that the woman's death was due to the defendant’s 
negligence m treating the case After the doctor’s 
answer had been filed, the plaintiff noticed the 
case for tnal but shortly before it was to be 
actually reached on the- tnal calendar, it was dis- 
continued, thus terminating the action in the 
doctor’s favor 


HERNIA— INFECTION— REMOVAL OF TESTICLE 


A man about 45 years of age called at the 
hospital where the defendant was an attending 
physician, complaining of pain in the right 
side An examination disclosed that the pa- 
tient was suffering from a right oblique in- 
guinal hernia The defendant advised an 
operation and the patient consented At the 
operation it was found that there was a con- 
genital hernia with a thickened sac about one- 
half inch thick It was necessary to com- 
pletely dissect this before it could be trans- 
planted Part of the thickened sac was left 
around the testicle Dram was inserted m 
lower angle of the wound This dram was 
removed m forty-eight hours About a week 
after the operation the patient complained of 
pain in the right side and there was a rise in 
temperature On examination it was found 
that the scrotum was very much enlarged, 
painful and at the upper end there was definite 
fluctuation Under a local anaesthetic the de- 
fendant incised the scrotum in its lower angle 
and about half an ounce of chocolate colored 
matenal was evacuated The doctor continued 
to dress the wound daily, but before the in- 
fection had cleared up, the patient left the hospital 
against the doctor’s advice 


The doctor saw the patient twice after this 
at his home, at which time he dressed the 
scrotum The condition not improving, the 
patient was advised to return to the hospital 
This he did and the defendant called m a con- 
sultant who advised that the right testicle be 
removed, it having become necrotic. The 
patient’s consent was obtained, and under a 
general anaesthetic the scrotum was incised 
and a large mass of infected and necrosed 
tissue was removed The right side of the 
scrotum w'as packed with iodoform paclung 
After this the scrotum healed nicely and the 
patient was able to leave the hospital and go 
to the doctor’s office for dressings When the 
doctor last saw the patient the scrotum had 

healed , , 

Subsequently the patient began an action 

charging the doctor with negligence 
lessness in the operation and also that the 
plaintiff’s testicle had been removed without 

*^°A{ter the commencement of the action, 
however, the plaintiff took no steps to “""f 
to trial and finally it was dismissed for JacK 
of prosecution, termmatmg the matter m t 
doctor’s favor 
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Dr Joseph S Lauraice, State Executive, pre- 
sented the “\^alue of the County Soaety to the 
mdividual member ” 

Thirty-three members were present and took 
part freely m the discussion that followed the 
addresses 


It was deaded to hold a special meeting in No- 
vember that we rmght go more m detail into the 
subjects presented 

This was one of the most profitable meetings 
ever held by the soaety 

A. H Brownell, Secretary 


WASHINGTON COUNTY 


The special feature of the meetmg of the 
Washington County Medical Soaety which ivas 
held on May 14, was the authorization of an en- 
graved memonM to Dr S J Banker of Fort 
Edward, on the occasion of the doctor’s reaching 
the SOth year of his practice The memonal which 
w^ engraved and framed reads as follows 
The Medical Soaety of Washmgton County, 
State of New York, m recognition of the long, 
honorable and faithful service of Dr Silas J 
Banker presents this token of the confidence, ap- 
P^^^hon and affection of its members 
We feel that the medical profession and the 
pubhc have been benefited by his fifty years of 
practice and that our soaety has been favored by 
having as one of its leadmg and most active 
mmbers for many years a man of such ability 
^ ^l^^hng quahties of heart and mmd Since 
iW he has served as our efhaent and accurate 
secretary, thereby enhanang the standmg of the 
^ety throughout the state and adding greatly 
to the advant^es of us all ” 

This memonal was presented to Dr Baker on 
June 28, by a committee consistmg of Dr Russel 
f u ^ ° Hudson Falls, Dr Samuel J Pashley 
oi Hudson Falls, and Dr WUliam L Munson of 
tiranviUe. 

Annual meeting of the Medical Society 
ot the County of Washingfton was held at Hud- 
Balls October 1, 1929 at four o’clock 
the members present were Drs Bennett, 
ans. Banker, Samuel Pashley, Samuel Pash- 
Jfi Tdlotson, Rogers, Cuthbert, Mac- 
^thur, Munson, Borrowman, Hulsebosch, 
atman, Leonard, Holmes, Vickers, Prescott 
■sitors Dr Carl Boettiger of New York 


City, Dr Victor M Bergstrom from the State 
Department of Health, and Dr Albert Chap- 
man of Glens Falls 

Dr Pans reported for the Committee on the 
memonal to Dr Banker, and moved that the 
text of the memonal be spread upon the 
minutes 


The following ofScers were elected 
President, R E LaGrange, Vice-President, 
B C Tillotson, Secretary, S J Banker, 
Treasurer, R C Pans , Censors, D M Vickers, 
A E Falkenbury, Samuel J Pashley, Jr , 
Delegate to the State Society, W S Bennett 
The President appointed the followmg com- 
mittes Legislative Committee Drs Leonard, 
Macarthur and Munson Public Health, Pub- 
lic Relations and Physical Therapy Committee 
Drs Rogers, Leonard, Munson, Macarthur 
and Samuel Pashley, Jr 
Dr Munson gave a resume of the Fourth 
District Branch meetmg, of which he is the 
president. 

The following scientific program was earned 
out President’s Address — “Economic changes 
during the past half century, and how they 
have affected the physician ” Dr Macarthur 
read a paper on “Bacillary Dysentery ’’ Dr 
Victor M Bergstrom, from the State Board of 
Health, gave a paper on Undulant Fever, 
which was discussed at length Dr Carl 
Boettiger, Chief of the Medical Service of St 
John’s Hospital, Long Island City, read a 
paper on the “Recent Progress m the Treat- 
ment of Pneumoma,” u hich was well received 
and discussed S J Banker, W./ary 


THE MEDICAL 
The medical interpreter was a quarterly medi- 
m which contained abstracts from other 

edical journals, and was designed to suppl> 
y'^eral practitioners of mediane with authorita- 
'"J°™ation regarding the current progress 
, J branches of emdicine It was similar to 
e department of Medical Progress m the New 
1 u Journal of Medicine It vas ed- 
I k Albert AUemann, Principal Assistant 

' Surgeon General’s office, U S Army, 

nn^'i T T o ^ prominent officers m the Army, Navy, 

] I ~ S Public Health Service , but it was pub- 
de'ti ^ business corporation which was evi- 
ntl\ not financially successful for the journal 


INTERPRETER 

is no longer published , but the former publishers 
are disposing of the volumes already on hand 
Dr Allemann has written to the Journal of the 
4 1/4 and to the State Journals, asking that 
thc\ pnnt the following notice 

“I wnsh to inform the subscribers of the AJedi- 
cal Interpreter that I have resigned as editor of 
this publication m December, 1928, and that I 
am no longer responsible in any manner for the 
actions of its promoters ’’ 

On checking up this information, the editors 
Iia\c found that this notice has been accepted for 
publication in the A M A Journal and m several 
State Journals 
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MEDICAL FEES, UNITED STATES ARMY 


The War Department at Washington has 
issued a lengthy schedule of fees for hospitali- 
zation and medical treatment for the personnel 
of the National Guard This schedule has been 
repnnted as Bulletin No 4 of the Adjutant Gen- 
eral’s office of the State of New York, dated 
May 24, 1929 It gives m detail the fees which 
will be paid to civihan physicians for attending 
the officers and enlisted men for sickness and m- 
junes sustained by officers and enlisted men, 
when the offiaal physicians and hospitals of the 
Army are not available This fee hst will be of 
practical value to the few physicians of New 


York State who may attend the officers and en- 
hsted men of the National Guard It is also of 
interest to all physicians, for it is an example of 
the growing tendency toward the establishment 
of standard fee lists by offiaal agenaes and busi- 
ness organizations ( See the fee list for the care 
of crippled children pnnted on page 170 of Feb- 
ruary first issue of ^s Journal ) The fees of 
the Army hst are the maximum amounts to be 
allowed, and in this they are m contrast with 
many other fee lists which are minimum charges 
The schedule may be obtamed by apphcation to 
the Adjutant General’s office, Albany, N Y 


HERKIMER COUNTY 


The third quarterly meeting of the Medical So- 
ciety of the County of Herkimer was held at the 
Hotel Waverly in Herkimer, Tuesday, September 
3, 1929, with the first Vice-President, Dr V M 
Parkinson of Pine Crest, in the chair 

Reports were given by Dr F H Moore for the 
Executive and new By-Laws Committees Many 
meetmgs of these Committees had been held 
since the June meeting of the Soaety requested 
a report on new By-Laws After much considera- 
tion a complete sew set of By-Laws has been pro- 
posed and handed in to the Soaety for its fur- 
ther consideration and ultimate adoption The 
principal features of the proposed changes are 

1 Increase from quarterly to bi-monthly meet- 
ings except durmg summer months 

2 Appointment of Executive Committee com- 
prising the President and at least two past Presi- 
dents with a total of seven members who are to 
be nominated by the President-Elect at the annual 
meeting and confirmed by the Soaety at the same 
meeting This Committee is to meet regularly 
previous to the Soaety's meetings, go over all of 
the matters pertaiiung to the welfare of the pro- 
fession and recommend a program of action. They 


are also empowered to act for the Soaety until 
such action is resanded m meetmg of the Society 
3 Addition of pubhaty, membership, program 
and obituary committees to already existing 
standing Committees The program Committee 
to comprise the three Vice-Presidents 
These proposed changes m By-Laws must oe 
approved by State Soaety before adopbon aim 
necessary expenses of prmtmg, etc., were ap- 

A resolution was adopted authonzmg an official 
transcnpt of medical testimony at local malpmc- 
bce suits and the consideration of same Dy tn 
Executive Committee, when members ot the pr 
fession testify for the plaintiff 
The customary address by of 
Presidents ivas given by Dr M w j 
H erkimer on poliomyehtis , n- a T Fa- 
Motion pictures were shown by Ur A t- 
gan of his recent tnp to the Paafic Coast 
Officers were nominated for elecbon a 
annual meeting in December An 
per was served at 6 30 and adjournment taken 

io 30 p m ^ g Secreiary 


OTSEGO COUNTY 


A most mspirmg meeting of the soaety w^ 
held on Tuesday, October 1st, at The Oneonta 

N VanderVeer, President of the 
State Society, gave an address that touched upon 
vanous matters that confront the mechcal profes- 
aoTat the present time He showed the need and 
value of insurance against malpractice, the need 


that preventative mediane sh 
control of the profession “^ 0° ” urnform fee 

the lay orgamzations, the need ^ g the 

bill, the condemnation of f"« of the 

£srtth"j'hSsro«ip 






Yc.ame29 
\aabcr 20 


THE DAILY PRESS 


1289 


ot exhaust pipes on motor buses operated under 
certificates of pubbc convenience and necessity 
\lmo 5 t all of the major operators of bus lines 
in the state were represented No contention 
arose regarding the possibility that the exhaust 
gases are deletenous Nearly every one agreed 
that provision should be made to minimize, li 
not elimmate, the possibility of these gases 
coming inside the bus 

“In the opimon of the majority, this would 
be accomplished best by carrying the exhaust 
pipe to the extreme rear of the body and pro- 


jecting the end downward at a 45 degree angle 
Several of the bus representatives said at that 
time that their lines were mstalbng hot water 
systems 

“Within the last year, it was said, the 
asphjcxiation of passengers in motor buses 
through the escape of motor gases has been 
reported to the commission on several occa- 
sions In some instances, it was said, the gases 
reached the body of the vehicle from the ex- 
haust pipes under the body through the floor- 
ing or the side panels ” 


THE EVOLUTION OF NOISE 


Everjthmg is recorded now-a-days, even to the 
noises ot the Citj, which are recorded in the com- 
plamt books of the Department of Health An 
editonal m the Neu) York Herald Tribune of Oc- 
tober 3 makes the following comments on the 
diangmg character of the noises 
‘ The constant complaints of a few' decades ago 
reterred to hucksters’ cnes (w'hich could hardly 
be heard m the dm of present-day automobile 
traffic), to the old-fashioned squeaky German 
bands, to the rattle of iron-w'heeled carts over 
cobblestones, to piano practice at mght People 
still complain, as meffectively today as years ago, 
of the too early milk wagon, ot the too casual 
slinger ot garbage cans, of barking dogs and 


rattlmg restaurant dishes , but the burden of 1929 
complamts refers to impatient automobile horns, 
shrieking brakes, neighbors’ radio sets and the m- 
temal dm of the steam riveter 

“If Dr Wj-nne’s experts make a really up-to- 
date stud), they will include the roar of airplanes 
in tlieir findings, and if they take as long as some 
experts do they may discover that New York is 
breedmg a race acclimated to noise iMany a tene- 
ment child has complained that he could not sleep 
in the silent country mght Perhaps w'e are de- 
lelopmg a race which will demand the friendly 
compamonship of elevated trams, radio sets, sub- 
way turnstiles and pneumabc riveters, and will 
complain that it cannot work w’lthout them ’’ 


FLAVORS OF MUCILAGE 


Tliose doctors who are still compelled to hck 
their ow n postage stamps and envelopes will he m- 
tercited in an editorial in the Nezo York Tunes of 
October 2 describing some \'andahsms in Tangier 
"here movie posters of both French and Spamsh 
plajs Mere stored The French ones were found 
mutilated e\ery mormng, while the Spanish ones 
"ere untouched The Tunes says 

The truth came out w’hen one mormng early 
a pohceman disco\ered a herd of goats placidly 
breakfasting on the hoardings w’hile their master 
round the comer was marketing fresh milk from 


the animal he had kept by him To account for 
the choice of French rather than Spanish posters, 
It was suggested that the goats preferred the gayer 
colors and spiaer flavor Careful investigation, 
however, proved that the French glue smelled and 
tasted of honey, while the Spamsh was the usual 
flavor A judiaous use of bitter-ahnond drops 
saied the situation 

"Our own Postoffice Department which is said 
to be contemplating the adoption of a pleasanter 
stamp glue, might do well to send for samples of 
the French honej brand ’’ 


SOURCES OF QUOTATIONS 


The department of this Joukwl called ‘The 
Press’’ contains comments on the medical 
'^=>pecis of the news of the day, and great care is 
mken to ascribe e\ery quotation to its source 
Howcier, the brief reference to marihuana on 
P^SU 1161 of the issue of September 15 was 
ascribed to the Nezu York Sun, instead of the 


Herald Tribuiu troni which it was actuallj taken 
The Neu.' York Sun m a most courteous note dis- 
claimed the paternity of the article, seemmgh to 
Its regret Howeier to us the mistake afforded 
the satisfaction of finding that our Journal is 
being read m the sanctum of a leading metropoli- 
tan daih 
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AN ANGLE WORM FARM 


F ishing IS a favorite avocation of phy- 
sicians and they will be interested in the fol- 
lowing account of an angle worm’s farm on 
the editonal page of the New York Times of 
September 19 

“The climate of California has proved ideal 
for raising bumper crops of oranges and 
lemons, tennis players and tourists Now it 
appears that it is equally good for producing 
wholesale quantities of angle worms Although 
this infant industry is only m its fourth year, 
the 1929 crop has reached the staggering figure 
of 300,000 worms, with the season but half 
over 

“This bait of the fisherman is raised on a 
farm in Alhambra Four years ago the owner 
managed it single-handed, but now he needs 
five men to help him care for his constantly in- 
creasing live stock The earthworms are fed 
entirely on corn meal When ready to be sold 
they are packed m moss ‘in tins resembling 
large pepper cans ’ In these contamers it is 
said they will live six weeks or more with no 
further care 

“The proprietor gives his charges a very 
good character They are peaceable, industn- 
ous and monogamous In two years’ time a 
worm reaches maturity, and some have been 
known to live to the age of twenty 

"The present output of the farm is almost 
large enough to supply half of the entire de- 


mand of the United States With the long 
weeks of drought this year, and local worms 
burrowing deeper and deeper for moisture, the 
farm had more orders than it could fill Since 
fishing has come to be the sport of Presidents, 
the angle-worm business should look for abnsk 
and immediate increase Every one of the mil- 
lion baby worms now fattening on the Alham- 
bra farm should find an eager buyer next year" 
Physicians addicted to fishing will also be 
interested in what Izaak Walton says about 
the toilet and diet of angle worms and the 
means taken to ensure their health and vigor 
They will also relish Izaak’s plea that the fish- 
ermen be kind and gentle while impaling a 
worm or frog on a hook so as to give the 
creature as little pain as possible 
Speaking of earth worms, physicians will be 
interested in an article in the September Scien- 
tific Amencan on the discovery of ancient 
Roman Camps m England by means of photo- 
graphs taken from airplanes The photographs 
show the outlines of walls and pavements 
buried several feet beneath the surface of the 
soil The reason for their burial, although it 
is not mentioned in the article, is given m one 
of the first books written by Charles Darwin 
It IS on “The Formation of Vegetable Mold > 
and records his patient observations of the 
amount of soil cast upon the surface by earth 
worms, and his descriptions of Roman pave- 
ments buried by the action of the worms 


CARBON MONOXIDE ON CITY STREETS 


T he New York Sun of September 18 quotes 
Mr Samuel Brown as saying 

“The carbon monoxide spewed forth by 
automobiles is particularly pernicious and in- 
jurious to the health of the citizens of New 
York This is due particularly to the fact that 
It does not dissipate quickly, but stays about 
two feet from the ground, oiving to the lack 
of wind movement at that height 

"I have often wondered how the New York 
traffic policemen are able to stand the fumes 
The gas saturates their clothing and lungs, and 
It IS hard on the constitution— and they have 
to put up with It for eight hours a day It also 
affects pedestrians, and it is a health probl^ 
that must be solved, especially m view of the 
aty’s increasing population 


The New York Herald Tribune of September 
18 prints an order of the New York Pu le 
Service Commission bamng the use ol tne 
motor exhaust gases for heating public buses 

The Herald Tnbune says , 

“The ruling goes into effect m January i, 
1931, for buses now in use, on December i, 
1919, for new buses This step was taken 
eliminate the peril to passengers f 

by carbon monoxide, generated m the «ha 
While all buses are not heated by the dive sm 
of the exhaust, this device is used m tj® ® 
jonty of cases Automotive cons^e 

it more practicable and easier than to use water 
heated m the radiators mnHucted 

“The Public Service ijSnoD 

a heanng last June to inquire into the 
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of exhaust pipes on motor buses operated under 
certificates of public convenience and necessity 
Almost all of the major operators of bus lines 
m the state were represented No contention 
arose regarding the possibility that the exhaust 
gases are deleterious Nearly every one agreed 
that provision should be made to minimize, li 
not eliminate, the possibility of these gases 
coming inside the bus 

“In the opinion of the majority, this would 
be accomplished best by carrying the exhaust 
pipe to the extreme rear of the body and pro- 


jecting the end downward at a 45 degree angle 
Several of the bus representatives said at that 
time that their lines were mstalling hot water 
systems 

“Within the last year, it was said, the 
asphyxiation of passengers in motor buses 
through the escape of motor gases has been 
reported to the commission on several occa- 
sions In some instances, it was said, the gases 
reached the body of the vehicle from the ex- 
haust pipes under the body through the floor- 
ing or the side panels ” 


THE EVOLUTION OF NOISE 


Everything is recorded now-a-days, even to the 
noises of the City, which are recorded in the com- 
plamt books of the Department of Health An 
editonal m the New York Herald Tribune of Oc- 
tober 3 makes the following comments on the 
clmgmg character of the noises 
“The constant complaints of a few decades ago 
referred to hucksters’ cnes (which could hardly 
be heard in the din of present-day automobile 
t^raffic), to the old-fashioned squeaky German 
bands, to the rattle of iron-wheeled carts over 
cobblestones, to piano practice at night People 
still complain, as meffectively today as years ago, 
of the too early mdk wagon, ot the too casual 
slinger of garbage cans, of barking dogs and 


rattling restaurant dishes , but the burden of 1929 
complamts refers to impatient automobile horns, 
shrieking brakes, neighbors’ radio sets and the in- 
fernal dm of the steam nveter 

“If Dr Wynne’s experts make a really up-to- 
date study, they will include the roar of airplanes 
in their findings, and if they take as long as some 
experts do they may discover that New York is 
breeding a race acclimated to noise Many a tene- 
ment child has complained that he could not sleep 
in the silent country mght Perhaps we are de- 
velopmg a race which wiU demand the friendly 
companionship of elevated trains, radio sets, sub- 
way turnstiles and pneumatic riveters, and will 
complain that it cannot work without them ’’ 


FLAVORS OF MUCILAGE 


Those doctors who are stfll compelled to hck 
dicir own postage stamps and envelopes will be m- 
^ested m an editorial m the Nezv York Times of 
Urtober 2 descnbmg some vandahsms m Tangier 
"here movie posters of both French and Spamsh 
plays Were stored The French ones were found 
aiutilated every mormng, while the Spamsh ones 
untouched. The Times says 
The truth came out when one morning early 
^ pohceman discovered a herd of goats placidly 
I’cakfasting on the hoardings while their master 
round the comer was marketing fresh nulk from 


the ammal he had kept by him To account for 
the choice of French rather than Spanish posters, 
it was suggested that the goats preferred the gayer 
colors and spiaer flavor Careful mvestigation, 
however, proved that the French glue smelled and 
tasted of honey, while the Spamsh was the usual 
flavor A judicious use of bitter-almond drops 
saved the situation 

“Our own Postofifice Department which is said 
to be contemplating the adoption of a pleasanter 
stamp glue, might do well to send for samples of 
the French honey brand ’’ 


SOURCES OF QUOTATIONS 


The department of this Journal called 
3dy Press” contains comments on the m^ 


The 

contains comments on the medical 
^pects of the news of the day, and great care is 
^ sn to ascribe every quotation to its source 
U'vever, the brief reference to marihuana on 
page 1161 of the issue of September 15 was 
ascribed to the New York Sun, instead of the 


Herald Tribune from winch it was actually taken 
The Nno York Sun m a most courteous note dis- 
claimed the paternity of the article, seemingly to 
its regret However to us the mistake afforded 
the satisfaction of finding that our Journal is 
being read in the sanctum of a leadmg metropoli- 
tan daily' 
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AN ANGLE WORM FARM 


F ishing is a lavonte avocation of phy- 
siaans and they will be interested m the fol- 
lowing account of an angle worm’s farm on 
the editonal page of the New York Times of 
September 19 

“The climate of California has proved ideal 
for raising bumper crops of oranges and 
lemons, tennis players and tourists Now it 
appears that it is equally good for producing 
wholesale quantities of angle worms Although 
this infant mdustry is only m its fourth year, 
the 1929 crop has reached the staggering figure 
of 300,000 worms, with the season but half 
over 

"This bait of the fisherman is raised on a 
farm in Alhambra Four years ago the owner 
managed it single-handed, but now he needs 
five men to help him care for his constantly in- 
creasing live stock The earthworms are fed 
entirely on corn meal When ready to be sold 
they are packed in moss ‘in tins resembling 
large pepper cans ’ In these containers it is 
said they will live six weeks or more with no 
further care 

“The proprietor gives his charges a very 
good character They are peaceable, industn- 
ous and monogamous In two years’ time a 
worm reaches matunty, and some have been 
known to live to the age of twenty 

“The present output of the farm is almost 
large enough to supply half of the entire de- 


mand of the United States With the long 
weeks of drought this year, and local wornis 
burrowing deeper and deeper for moisture, the 
farm had more orders than it could fill Since 
fishing has come to be the sport of Presidents, 
the angle-worm business should look for a brisk 
and immediate increase Every one of the mil- 
lion baby worms now fattening on the Alham- 
bra farm should find an eager buyer next year ’’ 
Physicians addicted to fishing will also be 
interested m what Izaak Walton says about 
the toilet and diet of angle worms and the 
means taken to ensure their health and vigor 
They will also relish Izaak's plea that the fish- 
ermen be kind and gentle while impaling a 
worm or frog on a hook so as to give the 
creature as little pam as possible 
Speaking of earth worms, physicians will be 
interested in an article in the September Scien- 
tific American on the discovery of anaent 
Roman Camps in England by means of photo- 
graphs taken from airplanes The photographs 
show the outlines of walls and pavements 
buried several feet beneath the surface of the 
soil The reason for their burial, although it 
IS not mentioned in the article, is given in one 
of the first books written by Charles Danvin 
It IS on “The Formation of Vegetable Mold , 
and records his patient observations of the 
amount of soil cast upon the surface by earth 
worms, and his descriptions of Roman pave- 
ments buried by the action of the worms 


CARBON MONOXIDE ON CITY STREETS 


T he New York Sun of September 18 quotes 
Mr Samuel Brown as saying 

“The carbon monoxide spewed forth by 
automobiles is particularly pernicious and in- 
jurious to the health of the citizens of New 
York This is due particularly to the fact that 
It does not dissipate quickly, but stays about 
two feet from the ground, owing to the lack 
of wind movement at that height 

“I have often wondered how the New York 
traffic policemen are able to stand the fumes 
The gas saturates their clothing and lungs, and 
It is hard on the constitution — and they have 
to put up with It for eight hours a day It also 
affects pedestrians, and it is a health problem 
that must be solved, especially in view of the 
city’s increasing population 


The New York Herald Tribune of September 
18 prints an order of the New York Pubhc 
Service Commission barring the use of 
motor exhaust gases for heating pubhc bu 
The Herald Tribune says . 

“The ruling goes into effect in Janua^ . 
1931, for buses now m use, on December , 
1919; for new buses This step 'vas t^en to 
eliminate the peril to passengers i 

by carbon monoxide, generated m the ^^haust^ 

While all buses are not heated by ^ 

of the exhaust, this device is «sed m the^ma 
jority of cases Automotive en^ 
it more practicable and easier than 

heated in the radiators _,„ctnn conducted 
“The Public Service Com® ssmn^^ 

a hearing last June to inqui 
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BOOK REVIEWS 


\ephsiiis Its Problems and Treatment. By T Izoo 
BshhETT, MJ) (London), FJl C P Octavo of 94 
pages. New Yorl^ Oxford Umversity Press, 1929 
Qoth, $1 85 (Oxford Medical Pubbcations ) 

Tins volume of runety-fi\e pages is based on three 
lectures debvered before the Koyal College of Phjsi- 
oans m 1928, m which the problems of uremia, of edema 
and of hypertension were presented The author has 
added a chapter on the classification ot nephritis, and 
one on the treatment of nephntis, in order to present 
a more harmonious survey of the subject This volume 
li a carefully prepared treatise on a subject which is 
difficult to present and mcludes the modem knowledge 
oa the subject, as well as the author’s e.xpenences and 
conclusions In this small volume we have an excellent 
picture of the problems presented to one who treats 
ratients havmg pathological conditions m the kidneys 
Study of this book will well repay the time taken for 

Henrv M. Moses. 

Moicai, Cumcs of North America. Vol 12, Nos 
1 to 5 Published every other month by the W B 
Saunders Company, Philadelphia and London. Per 
Year (6 issues) cloth, $16 00 , paper, $12 00 net 
12, Number 1, July, 1928, (Chicago Number) 

1 his IS a Chicago number and contains such mterest- 
^ matenal as primary carcmoma of the lung, lymipho- 
f visceral neurology, erythema nodosum 

ot Mudhood, coronary disease, the use of synthalm m 
ojj^es, the climcal sigmficance of electro-cardio^raphy , 
ooMvior problems m dhildren, chronic hemolytic icterus, 
ond many others of great value. 

\olume 12, Number 2, September, 1928 (Nebraska 
Umversity Number) 

, “ an excellent number by the Umversity of 

cb^ka group of clmiaans covermg among others 
^ hipics as hypothyroidism, gastrojejunal fistulae, 
hactenal endocarditis, pulmonary tuberculosis, 
otitic Dram abscess, chrome mfectious arthritis, and 
'omitmg m children. 

^'bCibei)’ ^’fo'en’her, 1928 (New York 

^ a New York number of exceptional value 
, B Foster gives a resume of diagnosis and 

eatment of nephntis Dr Bela Schick discusses tuber- 
'n, and illustrates it with many jr-ray 

IT ^ ^cre IS an mteresting article on obesity by Dr 
anH^ ^P^uer, a diflterential diagnosis of chest pams 
Iherapy by Doctors Guion and Meara. Endocrine 
^ medical entity is desenbed by the above 
GoIHK? I" addition. Dr I W Held and Dr A A 
^ ° hxim give a complete description of hematologic 

These are but a few of the many valuable 
os that can be mentioned 

Number 4, January, 1929 (Philadelphia 

^^'^tlolphia number of great menti Among the 
jj y 'aluable papers, one can only mention a few, such 
disease, myeloid leukemia, hyperacidity 
focal jaundice, the prostate as a source of 

Use nf 'a I'iPoglyccinia, liver abscess and the 

dextrose m the treatment of obesity 

olume 12 Number 5 March 1929 (Southern Inter- 
"ban Qmical Club Number) 

Urban compiled by the Southern Inter- 
"orks'” Club It contains among others mteresting 

^ bn pellagra, tropical sprue, cardiothoracic distress. 


amebiasis, thyroid deficiency as a cause of poor health, 
induced syphilitic menmgitis, Wilson's disease and side- 
cell anemia. 

Joseph S Bextietson 

Injectiox Treatment of Internal Hemorrhoids By 
Marion C Pruitt, M D 12rao of 137 pages, illus- 
trated St Louis, The C V Mosby Company, 1929 
aoth, $3 00 

British medical literature always impresses the reader 
with Its danty and directness Although transplanted 
to a new sod the fruit of Dr Pruitt’s labor bears the 
impress of his English trammg 
The injection treatment of hemorrhoids has come to 
stay and vnll undoubtedly occupy a more promment 
place as years go by 

We would advise those who are mterested to read 
this little book of 137 pages which gives all the neces- 
sary mformation in a direct and thorough way 

Henhv F Graham 


Recent Advances in Psychlvtrv By Henry Devine, 
O B K, M D 12mo of 340 pages Philaddphia, P 
Blakiston’s Son & Company, 1929 Cloth, $3 50 (Re- 
cent Advances Series ) 

Although a comparatively small volume it covers 
many phases of psychiatry In the introduction attention 
IS called to the fact that we hav e latdy come to consider 
the term msamty to cover only a sniall number of be- 
havior disorders After taking up at some length the 
effect of toxic and somatic factors m mental disease, 
mdudmg germ plasm tamts with mherited predisposi- 
tion, the author discusses and compares the somatic and 
psychogemc syndromes, and pomts of similarity between 
physical and psychic irritants He stresses the importance 
of studying both physical and psychic phases of the 
reactions, and reviews some of the work on the relation- 
ship of focal mfections to mental symptoms, and the 
effect of mtercurrent disease upon the course of mental 
ailments This leads quite easily to what is termed 
“shock” therapy and malaria treatment of general paraly- 
sis With reference to the behavior of the organism m 
mental disease the hemoclastic crisis and the vanations 
of metabolism are considered 

Three chapters on biopsy chic types include a study 
of biogenetic psychoses (;Dementia Praecox and Manic 
Depressive), Kretschmer’s physical types and some re 
cent contributions to the studv of pathology, particu- 
larly of the endocrines m the biogenetic disorders The 
last four chapters are devoted to a discussion of psy- 
chology of the psychoses, including psychogenesis and 
reference to the psychological mterpretation of symp- 
toms and psychotherapeutic measures Tliroughout em- 
phasis IS laid upon the importance of closer and closer 
relation between psvchiatry and general medicme, to the 
end that prophyla.xis and therapy may both be more 
effective. . _ 

A, E. Soper. 


The Injection Tre-vtment of Hemorrhoids By Dr 
Ch vrles Conrad Miller. 12mo of 124 pages illus- 
trated Giicago, kfodem Surgery Publication, 1929 
This IS a yluable little hand book giving in a didactic 
and practical ua> all tlie essential information to enable 
one intelligently to use this metliod ot treatment 
Indications, contraindications solutions, methods of 
injecting, pathological changes produced complications 
and sequelae are all discussed in sufticient detail 
We can recommend this book to all y.ho are interested 
m hemorrhoids. 


Henry F Graham 
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Acknowledgment of all books received will be made m this column and this will be deemed by us a full equivalent to those tendiiig 
them- A selection from this column will be made for review, as dictated by their merits, or m the interests of our readers. 


GkNECOLOCY A Text-book of the Diseases of Women 
By Lynn Lyle Fulkerson. A.B, MD Octavo of 
842 pages illustrated. PhilaQelphia, P Blakiston’s Son 
S. Company, 1929 Qoth, $900 

Proceedings First Colloquium on PERSONAiiTy Inves- 
tigation Held Under the Auspices of the American 
Psychiatric Association, Committee on Relations with 
the Social Saences Octavo of 102 pages New York 
City, December 1-2, 1928 Balk, Lord Baltimore Press, 
1929 Paper, 60c , , Qoth, $1 00 

International Clinics Edited by Henry W Cattell, 
A.M., M D Thirty-mnth Senes, Volume II Octavo 
of 305 pages, illustrated Philadelphia and London, 
J P Lippmeott Company, 1929 

The Conquest of Cancer by Radium and Other 
Methods By Daniel Thomas Quigley, M D , FA^CS 
Octavo of 539 pages, illustrated. Philadelphia, F A 
Davis Company, 1929 Qoth, $600 


Surgical Clinics of North America. VoI 9, No. 3 
June, 1929 (New York Number) Published every 
other month ^ the W B Saunders Conipan>, Phila- 
delphia and London. Per Qimc Year (6 issues) 
Cloth, $16 00 net , paper, $12 00 net 

Mental Deficiency (Amentia) By A F Tredgold, 
MD (Durh ) Fifth Edition. Octavo of 335 pages, 
illustrated. New York, William Wood & Compas', 
1929 Ooth, $7i0 

Radium Treatment of Cancer. By Stanford Cade, 
FR.CS (Eng) Octavo of 158 pages. lUustwted 
New Yorl^ William Wood & Company, 1929 Qoth, 
$5 50 

Tuberculosis Its Prevention and Home Treatment 
A Gmde for the Use of Patients By H Hvslop 
Thomson, MJO Third Edition. 12mo of 99 
London and New York, Oxford Umversity Press, 192a- 
Cloth, 75 cents 


Osteomyeutis and Compound Fractures and Other 
Infected Wounds Treatment by the Method of 
Drainage and Rest. By H Winnett Orr, JtLD , 
F A.CS Octavo of 203 pages, illustrated St Louis, 
The C V Mosby Company, 1929 Goth, $500 


Medical Clinics of North America VoL 13, No 1, 
July, 1929 (Boston Number ) Published ev^ other 
month by the W B Saunders Company, Philadwphia 
and London Per Chmc Year (6 issues) Cloth, 
$16 OO net . paper, $12 00 net 


Clinical Laboratory Methods By Russell Landram 
Haden, M a., M D Third Edition. Octavo of 317 
pages, illustrated St Louis, The G V Mosby Com- 
pany, 1929 Goth, $5 00 


Principles and Practices of Electrocardiography By 
Carl J Wicgers, M D Octavo of 226 pages, illus- 
trated. St Louis, The C V Mosby Company, 1929 
Goth, $7 50 

Otosclerosis A Resume of the Literature to July, 1928. 
Compiled under the Direction of the Committee on 
Otosclerosis, American Ofological Soaety Arthur 
B Duel, MD, Editor Two octavo volumes of 684 
pages New York, Paul B Hoeher, Inc , 1929 

Gonorrhea and Kindred Affections Gonorrhea in the 
Male Cnancroid and Verruca Acuminata, by George 
Robertson Livermore, M D , FA-C S , and Gonorrh» 
in the Female, and the Infectious Granulomata, by 
Edward Armin Schumann, A.B , M D , FA C S 
Octavo of 257 pages, illustrated New York and Lon- 
don, D Appleton & Company, 1929 Goth, $5 00 


Principles and Practice of Minor Surgery A Text- 
book for Students and Practitioners By Edward 
iliLTON Foote, AM, M D , and Edward Meakin 
Livingston, B Sc, MD Sixth EdiOon. Octavo of 
787 pages, illustrated New York and London, D Ap- 
pleton & Company, 1929 Goth, $10 00 

The Medical Department of the United States 
ARMY IN THE WORLD War Under the Direction of 
Major General M W Ireland Vo urae III, ^nance 
and Supply Bi CoL Edwin P Wolfe, M C Quarto 
M 945 page:- Washington, Government Printing 

Office, 1928 

Methods and Problems op MmciL Eduction 
^Twelfth Senes.) Quarto of 466 ^ges, lUustj^d. 
N^w York N Y , The Rockefeller Foundation, 1929 


Practical Materia Medica An Int^ductory Text to 
the Study of Pharmacology and Therapeutics ue 
signed for Students of Medicine. By n 

Smith, PhD, MD, and Helen L Wikoff PhD 
12mo of 300 pages Philadelphia, Lea and Febiger, 
1929 Goth, 

Rickets Including Osteom^cia and Tct^y Bj 
Alfred F Hess, MD Octavo of ^ 
trated Philadelphia, Lea and Febiger, 1929 Uotti, 

$5 50 

The American Illustrated 

Complete Dictionary of the Temw Used in „ “ 
^tirirprv DputistTV Phanuacy, Oicnustry, wu 
Vetenniy Science, Biology, ^By 

with the pronunaahon, ^ Edition, 

W A. Newman Dorlan;d, A M. M-D lom 
revised and enlarged OcUvo of Saunders 

trated Philadelphia and London, W net 

Smpany: 1929 ‘^Flexible bmding, plam ?7i)0 net. 

thumb mdex, $7 50 net. 

Herman's Difficult f'nn'^rtvixd by 

Pracutioners Seventh Effiuom r 12mo of 

Oldfield, kLD (Bojid.), FJ^S ^y^od & 

560 pages, illustrated. New York, u niwn. 

Company, 1922. Goth, $5 50 

Goth $1100 

The Treatment B- ^‘f‘a 

M.D Authoma Eng^t t M tfiS Pag«, 
berg, kl S , MJJ '-’‘Z.rh 1929 Qoth. 00 
Vienna, Wilhelm Maudrich, 1 
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THE BEST WAY 

To 

Feed A Baby 


Th.ere are many methods of artificially feedmg 
babies. Often the physician asks— What is the 

best way? 

Tlie Ajiswer: 

There are no standardized hahies and 
therefore no standardized foods aie 
suitable for all babies. TU require- 
ments of the individual baby must be 
considered^ 

This is why the formulas of Mead’s Dextri'Maltose, 
cow’s milk and water are most popular ^th a 
tnaiority of physicians, because these fo^ulas can 
be regulated to suit the requirements ot the mdi- 
vidual baby. 

First Thought’-^ Breast Milk. 

Second Thought'-Mead’s Dextri-Maltose, Cow’s 
Milk and Water. 


Scientific literature and a supply of 
Dextri-Maltose for clinical ob- 
servation tvill be furn- 
ished on request. 


Mead Joluisoii & Company 

Evansville, Indiana 

Manufacturers of Infant Diet Materials Exclusively 


PU<ut mtnlum Ou JOVRSAL whtu spnlimg to advertun-t 
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(Continutd from page 1294 — adv rii) 

counsellor and it is best to leave this question to 
that committee. 

Isd desirable to have a "fact finding” ~nvesti- 
galioii of alleged unprofessional conduct? 

It does not seem advisable, to your committee, 
to have such speaal investigation by any special 
action on the part of the Society The questions 
of fee-sphtting, relationship between physiaans, 
advertismg, etc , should be carefully watched by 
each county society and if of suffiaent importance 
reterred to the Counallors of the State Soaety 

IPliat shall be our attitude toward national 
- legislation described Sheppard-Towner laio, 
AWofic law, higher tariff on surgical instru- 
ments? 

Inasmuch as the Welfare Comnuttee and the 
state committees are opposed to all three forms 
of legislation, the Aledical Soaety of New Jersey 
'hould go on record as opposed to these laws in 
their present form 

The Field Seaetary, Airs Ethel C Taneyhill 
nude a detaded report on her activities, which 
rarasted largely m givmg sixty-nine addresses 
Miore audiences totalmg 6,275 persons, and con- 
\si5ti^ largelj of Woman’s Auxilianes and Par- 
^t-Teachers Associations Airs Taneyhill had 
iho acted as secretary of the executive council 
of the Comnuttee for the Prevention of Diph- 
tnena. 


CHOOSING A FAMILY PHYSICIAN 

The Daily Neius of Jackson, AIississippi, in its 
issue of June 4, tells its readers how to choose 
a family doctor The article is quoted in the 
August issue of the New Orleans Medical and 
Siirgkal Journal as follows 

“Alagazines of the day are replete with articles 
advising the public how best to mvest thar 
money All v ery good Even more pertment is 
the secunty of health and hfe You understand 
the purchase of stocks and bonds, but do you 
know how to buy yourself a doctor? 

“You have Dr Jones because he belongs to 
3 our churcli Dr South is an examiner for your 
lodge Dr Brovvm is a good patron of your bank 
Wonderful secunty? How much money would 
30 U lend him on the strength of it? 

“Yet you freely entrust to his custody the 
health and lives of yourself and family ‘WTiat 
fools we mortals be?’ 

“Do you know aught of his education? 'Where 
he practiced before entenng your commumty? 
Why he left? No, 30 U don’t know any of these 
thmgs You assume that he passed the State 
Board of Aledical Examiners and has a hcense 
to practice medicme m your state. All nght as 
far as it goes 

“How then shall we select a family physician? 

(Coiitmuid on page 1296 — adz xtv) 



Pure, Fresh Milk 

Prom Healthy, Tuberculin-Tested Cows, 
Modified and Powdered 

^ ^ORATORIES. Inc. 

D, lau Chertnut Stroot, Philadclplila, Pa. 

•rad me free sample can of BabyCain and 

■^bTe nterature. 

Iloetor 

Address 


With BabyGain, 
Uniform Modifications 
are easy to prepare — 

One of the diflSculties with bottle feeding 
IS the frequent vanation of home modifica' 
tions compared with the constancy of breast 
milk 

The simphaty of preparing Bab3iGam ap' 
peals to the mother, and the physician’s 
instructions can be more rehably earned out 

BabyGam offers a proven well-balanced 
formula and is easy to assimilate and digest 

The only fat m BabyGam is the natural 
butterfat m the pure fresh Tubercuhn-Tested 
nulk from which it is made 


Pltast mention tha JOURN -iL icrUing to advertisers 
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The Follow'Thru 
Of Your Instructions 

T he phy'^iaan who prescribes exercise for his 
patients is generally too bus^ 
nis instructions to sec whether ti 
being earned out — or neglected 

cj.cL ’1 physiaan who takes the extra precaution of 

letter ani/^i”^'”® ® chent to McGovern s Gymnasium for 
patieAt by re^ilw 1^2^ budding h^ the assurance that his 
’scnption 13 being earned out to the 
A work out at McGovern’s wan follow the progress of his 
many physiaans send patients here 
to send you a guest card 


to follow thru 
e prescnption is 


MIG 


^ you why so 
” be glad 


overns 

^Gymnasium 

mCXIRPORATED 
(for men and teamen) 

41 Bast 42ad St., at MacGsoa Ave. 

New York Qty 




Orthopedic 
and Surgical 

Appl 


lances 


catalogue 
and 

Literature 

on 

Application 

Established 

1863 

ROBERT LINDER 

Incorporated 

148 EAST S3rd STREET 
NEW YORK CITY 


Telephone 


Plain 7378 
Plain 7379 
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sey medical societies even if met u 

desirable addihons as fe 


together with such 
budget will justify 

This movemmt should receive the strongest ei 
dorsement of the Medical Soaety of Neiv fer^ 
and each county society should be instnicted li 
give every assistance and encouragement to tk 
women in making their work effective, mstrucfive 
ana interesting 

fa^V regarding work of Field Suh 

The excellent work done by our Field Secretary 
i I , ^ y^rs has been most eifecti\eand 

9/;^/ continued by the Society Heractin 

Each county soaety'"^ 

lege of broadcasting a sene ^/ f ' 

its nearest radio station should^i^ ™ ‘ 

such opportunity Before initiaPngU' 
casting, its committee should obtain nec^' 
formation and uistruction from the E; 

Secretary of this Soaety By all means we 
continue our own radio talks and, so fa; 
possible, advise mth our New Jersey State 
stations to the end that the pubhc may be 
tected and no improper medical information 
seminated by irregulars, patent mediane ( 
panics or improper cults 
Shall we continue or arrest newspaper 
semination of radio material? 

The newspaper dissemmahon of radio t 
should be left to the discretion of the Executivi 
Secretary, with the suggestion that only talks 01 
outstanding importance and interest should be so 
disseminated 

Will yon indorse oiir recommendation of esm- 
hsbmg a Public Relations Committee [under 
whatever name) for each county society, 
urge such bodies to clean up newspaper advertts 
ing in their localities ^ 

County societies, through their existing cow 
mittees, should make every endeavor to ^ 
with newspapers published m their 
counties to eliminate misleading and un r 

Dtatements . to 

Is it advisable to have a special conn 

study Assembly Bill 290'* splones 

The study and steering of all l^slah j 

to the Welfare Committee that has its 
{Continued on page WS—adv sm) 
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(Conlmutd from page 1296 — adv xtv) 

01 preventative medicine, public health, epidem- 
ics, etc., should be encouraged and given to the 
public through the press and over the racho and 
otherwise, subject to the following restrictive 
suggestions 

“(a) That each unit Soaety appomt a pub- 
haty committee of three or more members whose 
(Jut) It will be to read and pass judgment on an 
atUde before it is released 

“(b) That the beginmng of each article shall 
cany the fact that the Soaety is being repre- 
sented by the essayist, and that any statements 
made are m accord with the best thought and 
judgment of the representative Society 

“(c) That wherein the subject deals with ther- 
ap), and knowing that so very few doctors are 
m complete accord on this pomt, it is believed 
wiser to deal only m general terms and thus fore- 
5 ^ defimte pre-formed therapeutic opimons on 
me part of patients 

(d) That the common enemy ‘quackery can 
pofflbly be better narcotized by educating the 
pubhc along conservative scientific hnes rather 
man to attempt to char him through the more 
mtense use of his tools ” 

PREE TONSIL CLINICS IN CLEVELAND 

The August issue of the Ohio State Medical 
ouriial has the following editorial on the free 


tonsil dimes promoted by the Cleveland Acad- 
emy of Medicine 

< “In view of the extensive discussion concern- 
ing the purpose and conduct of various types of 
free dimes, both temporary and permanent, the 
recent action of the Academy of Mediane of 
Cleveland on tins question is of general interest 
The followmg comment m the July issue of The 
Bxdleim of that Academy is sigmficant and en- 
compasses much m the bnef paragraph 

“ ‘There has never been any question about the 
desirability of providmg service for the needy 
children of the county outside of the Community 
Fund area There was, however, an erroneous 
impression m connection with the early county 
tonsil dimes — namely that they were not a matter 
of charity but simply a pubhc health program 
which tax-payers were privileged to use, if they 
wished This pauperizing influence is socially 
unsound and when so presented to the lay back- 
ers of the tonsil dimes was recognized as such 
The Academy office undertook to cooperate m 
the management of the dimes, to investigate the 
economic status of the applicants, consulting the 
family doctors when questions arose, and to 
supply volunteer operators selected by the chair- 
man of the Otolarynological Section of the Acad- 
emy, who worked m a regular and orderly fash- 
ion but without any compensation It is interest- 
(Coiitmued on page 1298 — adv x^i) 
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ment stores 
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because they are digitalis 
in its completeness. 
They are physiologically 
tested leaves in the form 
of physiologically tested 
pills, giving double as- 
surance of dependability. 


Each piU contains 0 1 
gram, the eqmvalent of 
about IV 2 grains of the 
leaf, or 15 minims of the 
tmcture 


Convement, uniform, and more 
accurate than tincture drops. 

Sample and literature upon request. 


DAVIES, ROSE & CO , Ltd 

Pharmaceutical Manufacturers, Boston, Mass 


{Continued from page 1295— xiiij 

“Choose first a man who is honorable, honest 
and conscientious He will aflFord you greater 
protection than the law Secondly one of good 
habits Thirdly one of sound judgment This 
IS a wonderful asset to a physician 

Beware of the doctor who is not a member 
of his County Medical Soaety It is true that 
many poor ones belong, but few good ones do 
not Select, if possible, a man who is on the 
staff of a recognized hospital The directors of 
a hospital are m a better position to judge of 
his qualifications Regard with suspicion a doc- 
tor who objects to meeting others in consulta- 
tion His Ignorance is probably worthy of con- 
cealment 

“Consider twice the doctor who demands pay- 
ment m advance True, ‘The laborer is worthy 
of his hire,’ but a dollar is dearly earned that 
costs us the fespect of others 

“Everythmg considered, doctors are not very 
different from other commodities The cheap- 
est IS not always the best buy, and those who 
charge most somehmes sell inflated values 
"Would that we might recall the old type of 
family physiaan, he who radiates sympathy and 
kindness Some doctors are so cold-bloodep that 
they have to carry alcohol m thar radiators to 
keep from freezing We need more of the spint 
of humanity and less of the spintus frumentn 
“With the best information available, the 
choice of a physiaan may, for many, prove some- 
thing of a lottery, but if fortune does not favor 
you m the first draw, you can always call for a 
new deal 

“Then go to him, on every birthday, for a 
health inventory Ask him to help you keep 
well ’’ 


MEDICAL PUBLICITY IN ARKANSAS 

The armual repiort of the Comnuttee on Pub- 
hcity of the Arkansas Medical Soaety as re- 
corded m the July Journal makes the following 
comments 

“The most effiaent avenues of reaching the 
laity, our actual and potential patients, are three 
personal contact and discussions, newspapers, an 
radio The abuse of any of these is not only 
culpable but intolerable The proper use ot 
them, however, serves an excellent purpo 

wisely f 

“First We, your committee, are in favor o 
using these means of attaining goal o 
educational program, proinded /-jj 

kept on the high plane of 
not incriminated with individual and p 

^^e^d That articles of interest on questions 
{Continued on page 1237— adv xv) 
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The freshness and potency of Chephn’s B Acidophilus ALlk is 
assured through Distributing IVIilk Companies m all principal 
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If you will send us your name and address, tee will mail free sample of our product, 
copy of 2S-page brochure on B Acidophilus therapy giving listof 31 important references 
logelher with name of dairy delivering Cheplin’sB Acidophilus Milk in your vicinity 

CHEPLIN BIOLOGICAL LABORATORIES, Inc. 

Syracuse, N Y 
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W E have told you about Alka-Zane before We have dwelt on the 
fact that Alka-Zane is a physiologically correct alkalizer which sup- 
plies the important minerals of the alkah reserve in the form of pfios- 
phates, carbonates and atrates. 

We have emphasized the excepuonal palatabdity of 

Alka^Zane 

We mennoned its suitability and convenience for children. 

Your own experience with Alka-Zane may have convinced you of its 
niamfold advantages 

If you have not yet used Alka-Zane, we now invite you to test it Lib- 
eral quantity is at your disposal upon request 

WILLIAM R. WARNER & COMPANY, Inc. 

113-123 West 18th Street, New York City 
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{Continued from page 1297— adv xv) 

ing and gratifying that there was no dearth of 
volunteers on this basis Doctors are shll iviHing 
to do proper chanty The family doctors con- 
sulted were also very generous in their responses 
This method tends to make such physiaans loyal 
to the Academy instead of antagomshc Like- 
wise the lay people m these outlying communities 
see the good intentions of the Academy All 
elements are cooperabng and there is a mmunum 
abuse of chanty or pauperization Altogether it 
is an excellent practical example of professional 
direction of lay health movements, providing the 
best of service and preventing abuse ’ ’’ 


ANNUAL MEETING OF THE 
COLORADO STATE MEDICAL SOCIETY 

The October issue of Colorado Medicine re 
cords editonally^ some snappy, outspoken impres- 
sions of the annual meetmg of the Colorado State 
Medical Society, which was held in Greeley dur- 
ing the first week is September The editorial 
says 

“Mr Paul M Clark empliasized the advan- 
tage of a Society habihty defense plan, not so 
much to furnish simple legal defense m itself, as 
to cause physiaans in general to avoid unguard- 
ed or careless cnticism of their fellows, for un- 
der a defense plan such actions would be brought 
into the open m the course of investigation of the 
merits of a case It must be admitted that many 
times thoughtless remarks of a doctor are the be- 
ginning of a malpractice suit against his fellow 
“The papers funushed by members were gen- 
erally of a high character The courageous ad- 
dress of President Senger appears in this issue 
of Colorado Aledtcnie The program was marred 
by a serious situation, and that was the switchmg 
of numbers from one hour to another, and evM 
from one day to another, so that members who 
perhaps could attend only one day of the meetmg 
or were on hand at the appointed time to hear and 
discuss a certain paper, were m some instances 
disappointed The Thursday afternoon s^ion 
was so dragged out that a number of valuaDie 
papers were read before a scattered few 
It IS a gnevous fault It is caused by two thin^, 
first a crowding of the program to bejpn \v i , 
and without any provisions r 

which invariably occur, and, second, a failure ot 

those reading papers und discussions o a 

the time limit set by the by-laws of boae^ 
“The scientific e.xhibitors this y^r were . 
but their exhibits deserve the compliment of tn 
Soaety The :r-ray exhibit 
and large, and illummation much better than her 

“nu, that those who had the ^ 

ment of tha mMt.ng m tho.r '“‘S- 

that the work of the new execute e secretary 
{Continued on page 1300— xw'O 


Please mention the JOURNAL token wmting to advertisers 



VohjQc29 

NaElw20 


ADVERTISING DEPARTMENT 


Page 1301 — xix 


V 




Vita Glass Effective in Winter 



Tests show that sunlight coming 
through Vita glass windows in 
any season has high health value 


St. Msry s H^prta!, Grand Rapids u maippeJ tcitb Vo-t 


P m 

win 


BRUARY sunlight coming through Vita glass 
windows in New York contains suffiaenc ultra- 
violet rays in the vital range to make it effecuvely ana- 
'^uc. This fea has been proved definitely by the 
“Foments which Walter H Eddy, Professor of Phys- 
iological Chemistry, Teachers College, Columbia 
niversity, has conducted for the past two years in that 
Attest of wmter months 

Eddy, “using a glass two years 
1% we not only obtained protecnon between February 
r “ ““ March l6th, but we also proved that tbree to 
pur hours exposure was equivalent to a full 24-bour exposure 
‘<t proteaiie value ’’ ^ J r 



Sine* tht irtgxnal insUsUaticn of Vita ilass ta tbt first Ecston 
Htaltb Unit, tu 0 and a half stars the Massarbuutts 
Board of Health has authonzeafonr addittonal lastallaUons. 
This IS tbt Vita tlass-tqaippta Sontb Bosttn Htaltb Unit. 


Dr Eddy concludes “I am convmced by these eicpen- 
ments that the installaaon of Vita glass windows in 
New York City insures the unliaaaon of rays of real 
health value even in wmter “ 


Vita glass Tratisnmswn Constant 
After Few Weeks Exposure 

results of Dr Eddy s oepetunenc with Vita glass 
j “ *dd new wei^t to the conclusions 

other biological tests, in which seasoned 
S*ass similarly proved its retennon of ana-rachitic 
normal growth promoting properties 

tests by the U S Bureau of 
StocLbarger of the Massachusetts 
of Technology, and many other individuals 
j have confirmed the power of 

J'Oi glass to tcansmit an effective 
hive^i^ ultra-violet rays These rests 

shown that the solanzanon (weather- 
qmtPIs of Vita glass takes place very 

“o that Its transmissibility becomes 
ronstint after a few weeks of actual use 


The Eddy espenmenrs confirm anew the results gotten 
with wmter sunhght and Vita glass by the council on 
Physical Therapy of the Amencan Mehcal Association, 
and also the re^ts reported m numerous other tests 
by saentific bodies and individuals In full agreement 
with them are the reports received from hospitals and 
samtona equipped with Vita glass throughout the 
Umted States 


\\ II u//f 


VITA; 


More than 250 instimnons for the treatment of disease 
are whoUy or parnaJly equipped with Vita glass And 
from those in hie latter class an impressive number of 
orders for repeat installations is bemg received 

Available to you upon request is the authentic report of 
actual clinical results obtained with Vita glass, especially 
in the hospitahzanon of children, by Drs Caldwell and 
Dennett at Post Graduate Hospital, New York. 
This report formed an arncle published m the 
Journal of the Amencan Medical Assoaaoon for 
June 22, 1929 We shall be glad to send ic to 
you on receipt of the coupon below 
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(.Continued from page l2S&~adv xvi) 
onstrates that his office is a valuable and much de- 
sired adjunct Another year should remove all 
doubts on that score 

“A'lay I suggest that m the future we observe ' 
the following rules with regard to the saentific | 
meetings i 

1 Put only as many papers on the program 
for each morning or afternoon as can easily and 
comfortably be disposed of, with plenty ot time ( 
for ample discussion 

“2 Allow suffiaent gaps to cover unforeset 
contingencies 

“3 Inform invited lecturers in advance of 
definite time limit Any one will be grateful I 
know beforehand what is expected of him in tin 
respect 

“4 Stnctly enforce all rules of procedure 

“5 Do not consent to eleventh-hour revisio 
of a completed program 

“6 Preferably leave Thursday afternoon fret 

“A preconvention impression was that ot ; 
meeting in hot weather m a medium-sized town ii 
a part of the state distant for many of the mem 
hers, where housing might be inadequate or sub 
standard and attendance small The postconveo 
tion impression is a lasting one of pleasant lunch- 
ing under shading elms on a cool day, enjoyablf 
fnends, educational feasts m an appropnate at- 
mosphere, golf, swmimmg, danang, movies, lan- 
tern sbdes, controversies, hurry, bustle, e-xhibits, 
learned talks, jubilee singers, squashes, raincoats, 
a bumped head, a lost suitcase, a beautiful city 
and clean, with Dr Madler and his cohorts ever 
present here and there We trust the committees 
have the smug feelmg that goes with a job \iell 
done ” 


OSTEOPATHS AND THE BASIC 
SCIENCE BILL 

The Journal of the Arkansas Medical Society 
Carnes the following news item 

“We wish to quote the following item from 
the Journal of the American Osteopathic Associa- 
tion, 28 699 (May), 1929 
“ ‘The basic science bill is the most diffi^t 
legislation that has ever confronted our profes- 
sion, for It appeals to dismterested min^ and 
seems absolutely fair to all concerned No tel 
mg arguments m opposition have as yet been 

produced ^ i i 

“ 'The danger hidden in this form of legisla- 
tion IS the admimstrahve feature, for if the per- 
sonnel of the board is inclined to become untmr. 
It IS an easy matter to mfhct hardships on tde 

b,ll c.„« def»«J 
,n the States, every effort should be made to se- 

cure representation on the Board o 
Science Examiners in all States where such leg- 
islation IS proposed ' ” 
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Vita* Glass Effective in Winter 

Tests show that sunlight coming 
through Vita glass windows in 
any season has high health value 
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St iSLi/7*j Hupttal, Grand Raptds u tqnipptd u itb VtU giiss 

pffiRUARY sunlight coming through Vita glass 
uindows m New York contains suffiaent ultra- 
« rays m the vital range to make it effeaively ana- 
^nc This faa has been proved defimtely by the 
which Walter H Eddy, Professor of Phys- 
UnnP^ ^^®™istry, Teachers College, Columbia 
ttsity has conduaed foe the past two years m that 
«Toest of Vinter months 

Dr Eddy, “usmg a glass two years 
IftK obtained protecnon between February 

16th, but we also proved that thrte to 



S'na tht mgmal imuUattm cf Vita glass tn thi first Besten 
‘ ta ttco and a half ytan axo the Massachujetti 
foar aadittonal msUtllaUon^. 


/o full 24-hour exposure 


glass Transintsston Constant 
After Few Weeks Fdtcp ostire 

* expenmenc with Vita glass 
lawn frnm weight to the conclusions 

I hiological tests, in which seasoned 
lad nnnnu™^ ^ proved its retention of ana rachinc 
firowth promoang properacs 

tests bv the U S Bureau of 
^tute ’ Stockbarger of the Massachusetts 

eroim ^^ttology, and many other individuals 
titled t^onfirmed the power of 

‘toount of transmit an effective 

Itre also violet rays TTiese tests 

Or solanzaaon (weather- 

I'^tkly of Vita glass takes place very 

tonjun’raG ttansmissibUity becomes 

Wet a few weeks of actual use 
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Dr Eddy concludes “I am convinced by these expen- 
ments that the installaaon of Vita glass windows m 
New York City insures the utilization of rays of real 
health value even in wmter 

The Eddy experiments confirm anew the results gotten 
with winter sunhght and Vita glass bv the council on 
Physical Therapy of the Amencan Medical Assoaauon, 
and also the results reported in numerous other tests 
by saennfic bodies and individuals In full agreement 
with them are the reports received firom hospitals and 
sanitona equipped with Vita glass throughout the 
Umted States 

More than 250 mstimaons for the treatment of disease 
are wholly or parnally eqmpped with Vita glass And 
from those m xhe latter class an impressive number of 
orders for repeat installaaons is bemg received 

Available to you upon request is the authentic report of 
actual clmical results obtained with Vita glass, especially 
in the hospitalization of children, by Drs Caldwell and 
Dennett at Post Graduate Hospital, New YorL 
This report formed an article published in the 
Journal of the American Medicm Assoaanon for 
June 22, 1929 We shall be glad to send it to 
you on receipt of the coupon below 
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(Contmiied from page 1298— adv xvi) 

onstrates that his office is a valuable and much de- 
sired adjunct Another year should remove all 
doubts on that score 

“May I suggest that in the future we obse 
the following rules with regard to the scienl 
meetings 

“1 Put only as many papers on the progt 
for each morning or afternoon as can easily ; 
comfortably be disposed of, with plenty of ti 
for ample discussion 

“2 Allow suffiaent gaps to cover unfores 
contingencies 

“3 Inform invited lecturers m advance ol 
defimte time limit. Any one will be grateful 
know beforehand what is expected of him in tl 
respect 

“4 Stnctly enforce all rules of procedure 

“5 Do not consent to eleventh-hour revisi 
of a completed program 

“6 Preferably leave Thursday afternoon fr 

“A preconvention impression ivas that of 
meeting in hot weather m a medium-sized town 
a part of the state distant for many of the mei 
hers, where housing might be inadequate or sv 
standard and attendance small The postconve 
tion impression is a lasting one of pleasant lunc 
ing under shading elms on a cool day, enjoy at 
fnends, educational feasts in an appropriate £ 
mosphere, golf, swimming, danang, movies, la 
tern shdes, controversies, hurry, bustle, e.xhibi; 
learned talks, jubilee smgers, squashes, raincoai 
a bumped head, a lost suitcase, a beautiful a 
and clean, with Dr Madler and his cohorts ev 
present here and there We trust the committa 
have the smug feeling that goes with a job we 
done ’’ 


OSTEOPATHS AND THE BASIC 
SCIENCE BILL 

The Journal of the Arkansas Medical Societ 
carnes the following news item 

“We msh to quote the following item froi 
the Journal of the Ainencan Osteopathic Assocu 
tion, 28 699 (May), 1929 , 

“ ‘The basic science bill is the most dimwi 
legislation that has ever confronted our profes 
sion, for It appeals to dismterested minds aiij 
seems absolutely fair to all concerned No teb 
mg arguments in opposition have as yet beei 

produced , , 

“ ‘The danger hidden m this form of legisia 
tion is the admimstrative feature, for if the per 
sonnel of the board is inclined to become unt^r 
It is an easy matter to inflict hardships on tm 

applicants for hcense. ^ t. j 

“ ‘If the basic saence bill cannot be defeats 
in the States, every effort should be made o 
cure representation on the Board of the 
Saence E.xaminers in all States where such leg 
islation IS proposed 
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OFFICE WORK OF THE 
OREGON STATE MEDICAL 
SOCIETY 

The August issue of North- 
.ist Medicine zoatains the re- 
wrts of the officers of the Ore- 
jon State Medical Societ)' The 
Erecuuie Secretary, Mr Qyde 
- Folej, reports on the office 
TOrk of the Society as follows 
“The taking of these new of- 
icea has enabled us to greatly 
^rpaud our public educational 
ivork. A Public Health Infor- 
MUoa Bureau and Reading 
R^oom has been established in 
tie front section of our new 
headquarters Here we ha\ e on 
^play both in our store win- 
LOffs and the interior a complete 
W or pamphlets, posters and 
raer matenals, dealing with all 
Dt&es of health education. Ma- 
also available which 
the people against nostmms 
quackery A stock of Hy- 
grade 

magazmes is also earned 
lus bureau has attracted wide- 
pread interest among physi- 
teachers, ministers, club 
etoes and lay people gen- 
and several thousand 
of hterature have been 

3 (inti,^^^T fire past few 

nti^ In connection with this 
Jcahonal work, the society 
c IS also now acting as a 
for the books and 
Ameri- 

"^iledical Association 

ilsn P^st few months, 

Cou’nK^vr City and 

Society has es- 
g>bhed The Doctors Official 

purpose 
records as to how 
to ^ pay their doctors, and 
or dehnquent accounts 

members This service 
placed upon a state- 
; , and monthly reports 

debtors will be fur- 
county m the 
bureau should be of 
W I reducing the 

^ losses caused by render- 

^'•“dgerT’^^ chrome debt- 
rh has been given a good 


If you believe that" 

‘^The Best Is None 
Too Qood For 
Bahies^^ 

direct mothers to dilute 
the milk with 

Jtolaitd 

llater 


always pure and ob- 
tainable everywhere 

Literaiure Free on Requeit 



POLAND SPRING 
COMPANY 

Dept K 

680 Fifth Avenue 
New York City 


deal of consideration is that of 
group purchasmg of printing for 
our members It is likely that a 
definite plan wiU be worked ont 
w ithin the next few months 
which will result m saAmg our 
members substantial sums on 
the printing of their office forms 
and stationer^'” 


AMERICAN PUBLIC 

HEALTH ASSOCIATION 

The meetmg of the ..American 
Pubhc Health Association to be 
held in ilinneapolis beginning 
September 30, is noticed m the 
loUonmg editorial m the Septem- 
ber issue of Mniitcsoia 2Icdicute 

“The meetmg m Minneapolis, 
towards the close of the monffi, of 
a national society tlie size and im- 
portance of the American Pubhc 
Health Association merits speaal 
editorial attention- Tlie coma- 
dental meetings of some mne 
other national, regional and state 
organizations w’hose concern is the 
pubhc health, make the week of 
September 30 to October 5 a red 
letter week m the local calendar 

“The majority of the medical 
profession are concerned wath cur- 
ative methane as apphed to the 
mdividuaL Preventive Medicine as 
apphed to social groups is m fact 
the more important and is de- 
mandmg an increasingly'^ larger 
share of the profession’s tune and 
personnel 

“The coming com ention will, it 
IS true, be m large part devoted to 
the preventive phases of methane, 
with emphasis placed on educa- 
tion, not only of phjsiaans, nurs- 
es and workers m the various ac- 
bviDes represented, but education 
of the pubhc 

‘ Here, at our door, comes the 
opportumty' to acquaint ourselves 
as physiaaiis wnth the scope of 
these \anous health associatious 
and to broaden our field of knowl- 
edge of the specific health agen- 
cies, actue in our state and coun- 
tr\' Health assoaations should 
be directed or advised by members 
of the profession and it behooves 
us to take advantage of this op- 
portumty to become better ac- 
quainted with a number of them.” 


PlfOJf mmAPB tk* /OC7R\ -fL zchen zerUinj ta ud-crtiscrs 




XX — Pace 1302 


ADVERTISING DEPARTMENT 


N Y sui*j : 
October 15. 19 


DIPHTHECIA 

ANTITCXIN 

^ec/er/e 

Refined and Concentrated 


ADVANTAGES 
Small volume 
Lessened reactions 
High potency 





■1 






1 OiPHTHERIA AWnronW ^ 




1 cverx .1 1-.— J 

{ Vt- I 


t-wnj 

— 



The Unger Blood 
Transfusion Apparatus 



Now Supplied 
With Rustless 
Steel Needles 


The Unger apparatu* was the original friction valve 
machine. Only such Improvements have been made as 
would improve its usefulness without complicating It 
mechanically No ball valves to stick or permit blood 
to follow wrong c h an n e ls 

$25 00 


Apparatus alone 


Record syringe 
Luer syringe 
Rustless needle, donor 
Rustless needle, recipient 
Complete outfit 


A 50 

2 50 

3 75 
3 50 

36 00 


GEORGE TIEMANN & CO. 

107 East 28th St. New York, N. Y. 

(Branch Store 573 Weit 168th St, N Y C.) 


Ltttrature on request 

Lederle Antitoxin Laboratories 

NewYork 


THE PRESIDENT’S PAGE 
Several State Medical Journals make a featui 
of the President’s Page, contaming the messat 
which the President of the State Medical Soael 
wishes to convey to the members The Wesi Vii 
ginia Medical Journal costams the following me; 
sage from the President, Dr Harry M Hall 

The music of the autumn wind sings low, 
Down by the rums of the pamted hills. 

Where death hes flammg with a marvelous glov 
Upon the ash of rose and daffodils, 

But I can find no melancholy here. 

To see the naked rocks and thinmng trees. 
Each stops to grapple with the wmter year 
I see her gnarled hills plan for victones 

I love the earth who goes to battle now, 

To struggle with the wmter whippmg storm 
And bring the glonous sprmg out from the night 
I see earth’s muscles bared, her battle brow, 

And am not sad, but feel her marvelous charm 
As splendidly she plunges m the fight 

Edwin Curran’ 


"This poet, without reahzmg it, sang of the 
medical profession as well as he did of the yellow 
leaf Each autumn we all go down to the sea of 
medical learning and accomplishment m the ships 
of what we have observed in the mterval of sum- 
mer Would there we all had the love of the 
grapplmg fight with ignorance and misunder- 
standmg that the above lines assign to earth.” 


COST OF MEDICAL PRACTICE 
Commenting on the annual address of Presi- 
dent Hams of the American Medical Associa- 
tion, the July issue of the Journal of the Ten- 
nessee State Medical Association says 
“It is perfectly evident that if medicme does 
not offer a solution lay people wdl There is 
ground for grave fear as to the effect a plan 
evolved entirely by a la3mian would have on medi- 
cal service m general, the future of medicine as 
a saence, and on the practice of medicme as an , 
art and a saence 

“It does the profession no good to cgll atten- . 
tion to the fact that the budget of the moderatdy 
well-to-do family does not as a rule contam medi- 
cal care as an expense to be met 
“It does no good for us to raterate the well 
known fact that a large per cent of the average 
family mcome is pledged before it is earned ^ 
“We cnticize and cntiasm is warranted, but 
cnticism will not solve the problem We m^t ■ 
recognize the problem and participate in its so u 
tion 

“The situation seems to contain many incon- 
sistencies This office has received more ^ 

this year for information as to new locaUons in 
;,hch a wall qaal.liad pjacBUonar of m.toe • 
could earn a hvelihood than m any like penod 
of time with which the wnter is famihar 
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formerly had auncular fibnllation only m at- 
tacks may develop permanent auncular fibril- 
lation In such cases as this, the patient be- 
comes increasingly conscious of the heart 



- Figube 2 

tMm from patient in Figure 1 A^ote large 

„ ,lJ* °f goiter hing below the clavicular impression 
iiiediastmiim The part above the line u visible 
while that below the line is subshnial 

^ction and evidence of failing cardiac reserve 
niore marked Attacks of cardiac de- 
Pat may occur and we find the 

ede'^*^*^ congestive heart failure with 

lati^^’ liver enlargement and fibnl- 

, -^ItPr a penod of rest in bed and other 
hat)?'? measures, the hyperthyroidism is per- 
rap . J^''^ere, the heart action becomes less 

3ppea congestive heart failure dis- 

the patient once again gets up 
unusi ? his business Following some 

strain or infection, another attack of 
heart failure is brought on and 
Piedioai f Patient returns to bed for rest and 
thp The case rapidly assumes 

ease , f "^’^'-tenstics of chronic cardiac dis- 
any evidences of hyperthy'roidism are 


either relegated to a secondary position or com- 
pletely overlooked 

If a basal metabolic rate u ere done m a 
patient of this type during the period in which 
congestive failure was absent, the rate would 
be elevated and many evidences of hyperthy- 
roidism which the congestive failure had ob- 
scured would be more ob\ lous Such patients 
are typically emaciated Furthermore, the 
history gives evidence of marked variation in 
weight over a period of y'ears Such patients 
are pigpnented with a peculiar yellowish brown 
color of the skin Such patients have marked 
muscle weakness and inability to carry out 
the w'ork u hich they^ ordinarily would perform, 
though they^ repeatedly try to do it. In the 
more severe cases, the patient is bed-ndden 
most of the time Certainly from our experi- 
ence, any examination of a patient with attacks 
ot irregular heart action or congestive failure 



Diagrammatic tracing of an X-ray of a patunt with a 
subsUrnal goiter Note the rotation angulation and 
marked narrowing of the trachea caused by the large 
substernal thyroid adenoma ^ 

or both should include a thorough thyroid 
gland examination Furthermore, if a patient 
has an adenomatous goiter and attacks of 
heart failure, we w ould, in most cases, strongly 
consider the removal of the goiter, e\ en though 
there was no complete clinical proof that the 
goiter caused the heart attack 
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Ihc iMtient has grown ^Id and before to\icity 
has developed 

For some years wc were of the opinion that 
It was unwise to prepare toxic adenomatous 
goiter patients for operation with Lugol’s 
Solution In other isords, wc at first inclined 
to the belief that the hyperthyroidism of e\o- 
])hthalmic goiter differed m some way from 
hyperthyroidism accompanied by thyroid 
adenomata W^e are now more and more im- 
pressed that hyperthyroidism is much the 
same m each type of patient and should be 
similarly treated We therefore prepare our 
patients who have adenomatous goiter and 
secondary hyperthyroidism for operation in 
the same way that we prepare our patients 
w ith exophthalmic goiter by giving them Lu- 



Ficuhf 1 

Multiple adenouiatu of the tlnraid vjith a subjicnial cx- 
teiision little to be expected from the appearance of the 
neck 

gol's solution rest m bed and extra food and 
fluid Patients with toxic adenomata have 
been definitely improved with this regime and 
their operability has been increased 

Hyperthyroidism in an adenomatous goiter 
is occasionally of such severity that operation 
IS only to be considered after unusually long 
and careful preparation and m rare instances 
can never be undertaken These are, of eourse, 
the extreme cases resulting from long con- 
tinued thyroid intoxication who have already 
passed middle life and may well be considered 
as “neglected cases ” Patients w'lth secondary 
hyperthyroidism of this kind formerly were 
Qpgj'jitgd upon n ith a jTiorttx\ity rate ranging 
from 3 per cent to 8 per cent Today, how- 
iodine medication, rest m bed, and care- 
fully graded surgery have united to lower this 
mortality very materially In the Lahey Clinic 
in 1928 1,068 goiter cases were operated upon. 


->36 of these were cxophthalniie goiter cases 
and none died 82 patients with toxic adeiio 
inatous goiter ivere operated upon and one 
died, a mortality rate of 1 22 per cent The 
mortality rate for all kinds of hypcrthvroidi'^in 
in 1928 was therefore 16% 

Undoubtedly the group of patients who are 
old, emaciated, enfeebled and almost complete 
ly crippled by long standing hyperthyroidism 
m an adenomatous goiter can be readily di- 
agnosed by every clinician They usually ini 
press one as being “all goiter,’' and the rela- 
tionship betw'een their illness and their thyroid 
gland is quite obvious It is very satisfactory 
to realize that today, how-ever, they can be 
safely earned through a thyroidectomy which 
w'lll in almost every case produce most re- 
markable improvement This grou)) of cases 
now' need to be taught earlier m their course 
that they should not fear surgery, but that the) 
should fear the disease from w'hich they sulTer 
We would like particularly to einjihasi/e the 
importance of disco\ering adenomatous goiters 
when present in individuals who present symp- 
toms primarily related to their heart action — 
members of the group whom w'e term "thyro- 
cardiacs "There are, of course, \anous degrees 
of heart invohement that occur m association 
with adenomatous goiter The mildest t)pc 
of heart disturbance that we sec in this asso- 
ciation is the patient who has occasional at- 
tacks of auricular fibrillation Not infrequently 
a man of middle life who has never had am 
history of previous infection that might ln\e 
caused a damaged heart develops attacks of 
irregular heart action As a rule these attacks 
come on after some unusual exertion or ex- 
citement or follow some infection Between 
the attacks, heart action is normal and there is 
no evidence of any organic disease Examina- 
tion of the thyroid reveals the presence of one 
or more adenomata In many of these patients, 
on careful questioning, a history of mild th)- 
roidism can be elicited and clinically this can 
usually be confirmed as the basal metabolic 
rate is elevated in most cases \t times it mav 
be within normal limits but this docs not pre- 
clude the existence of a slight degree of th)- 
roidism, a fact w'hich is becoming more and 
more recognized Wc have lepeatedly seen 
the removal of an adenomatous goiter in this 
type of patient result in a complete cessation of 
the attacks of disorderly heart action It is 
most important therefore that any patient de- 
veloping attacks of auricular fibrillation sliouh 
have a most careful thyroid examiiiatioii and 
that the removal of anv goiter in such a case 
be strongly urged 

In any thyrocardiac as the Iniierthjroidisin 
progresses, evidence of licart involvement e 
comes more pronounced Ihc patient w)io 
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rtpirator) difficulty arise from sudden hemor- 
rhage into a th}Toid adenoma In these cases 
there has been rapidly increasing difficulty in 
hreathing .0 that marked stndor develops within 
a few hours There may be considerable diffi- 
cult) m swallowmg when the hemorrhage is large 
enough to cause chstortion of the pharynx and 
produce marked pressure upon it Although re- 
spirator) obstrucbon from hemorrhage into a thy- 
roid adenoma is rare, we have, however, seen 
several such cases and it is a condition which 
may occur at any time in any adenoma. 

It IS an acadent starthng to both patient and 
physiaan, and m some instances it is an acadent 
which requires emergency surgical measures to 
relieve the respiratory embarrassment This is 
particularly true if the adenoma m which the 
hemorrhage occurs is substemal, since sudden, 
marked mcrease of a substernal tumor can 
scarcely occur without produang evidence of 
pressure Such a hemorrhage into an adenoma is 
mdication for immediate removal of the goiter 
It IS our feeling m the Qimc that malignancy 
of the thyroid gland occurs more frequently and 
of more significance than the profession at 
“Tge would seem to realize It is true through- 
out the various thyroid chmcs in the United 
fates that thyroid mahgnancy occurs m approx- 
'^ely two per cent of all the patients with 
myroid disease that are seen If one could omit 
from the stabstics the patients with exophthalmic 
prter, colloid goiter and various types of thyroidi- 
tis m which mahgnancy does not usually occur, 
include only patients with adenomatous goi- 
or, which almost always precedes cancer the 
of malignancy would be more stnkmg 
0 the Lahey Chmc w e have operated upon 2,787 
of adenomatous goiter, and we have oj>- 
srated upon 125 cases of thyroid mahgjnancy — 
^ inadence of 4 5 per cent of malignancy in 
Myomatous goiter 

t IS generally accepted that 90 per cent of all 
'roid mahgnancy arises in a pre-existing ade- 
1 ^®^ ^d that the adenoma is the premaligpiant 
'On in the thy roid gland. It is by no means 
^ urged however by physiaans through- 
tU country that such a premalignant lesion 
ould be removed 

n patients who have frankly malignant 
roid tumors v hich can be diagnosed climcally, 
outlook for recovery is extremely poor In 
toy ®^udy of thyroid cancer in the Chmc, we 
m 4” were able to diagnose malignancy 

Ot tb when they were first examined 

0 , ^ 0 , 35 are now' dead, or have a recurrence 
buta^iP°"^’ "ore not traced, 3 have gone 
not V, smce thar operation, and should 

Werp ^ ,''°'*®'dered This leaves m 45 cases that 
o'ognosed chmcaUy as mahgnant thyroid 
arg 1 ^ ^oir first examination only three who 
own to be ahve and well for more than five 


\ ears Obviously', then, if w e wait until we can 
diagnose mahgnancy of the thyroid by clinical 
examination, w e can ofter the patient httle or no 
hope of recovery 

The sy'mptoms of thyroid malignancy as they 
are given m the text books are the symptoms of 
hopeless thyroid malignancy Hoarseness, chffi- 
culty in breathing, rapid growth of tumor, and 
finn, hard fixation of the tumor in the neck are 
all symptoms and findings in the advanced and 
hopeless ‘case of thvroid cancer In our expe- 
rience there are no symptoms of thvroid malig- 
nancy which occur sufficiently earlv in its course 



Ficlre 5 

Lateral vicai of the traclua tit satiiL [<attciit as iii Ftijiire 
4 Note the trachea ciiniiig forztard from the posterior 
pressure of an encircling retro-tracheal siibslci iial goiter 

to permit one to wait for them be tore advising 
surgery because ot malignancy 

We commonly see patients with an adenoma 
ot the thyroid gland vv ho hav e been told, vv ith the 
best mtentions m the world, that they need do 
nothing about it until it begins to cause “trouble ” 
If this “trouble” chances to be sudden grovv'tli due 
to mahgnant degeneration of the adenoma, the 
best chance of curing it by surgical removal is 
lost and their delay becomes tragic 

Another group of patients whom we see with 
thv'TOid adenomata have had basal metabolism 
tests taken w hich were found to be normal They 
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The adenomatous goiter m many cases 
causes pressure symptoms In the majority of 
patients these evidences of tradheal and 
esophageal pressure arise very slowly over a 
period of years In our experience, interfer- 
ence with swallowing has been quite rare and 
has been limited to cases of malignancy and 
to those non-malignant cases in which the 
thyroid enlargement was rapid in origin 
Difficulty in breathing, however, with stridor 
and dyspnoea due to the pressure of the thy- 
roid gland upon the trachea with resulting dis- 
tortion and narrowing is very common in 



Figuse 4 

Y-rffi 1?/ the trachea tii a partly substcrnal adetioviatous 
goiter Note the marked deviation of the trachea aivay 
from the inidliiie 


adenomatous goiter It is probable that the 
trachea, being a semi-ngid structure, cannot 
deviate from its normal position without hav- 
ing its lumen affected, while the esophagus, 
on the other hand, being a pliable muscular 
tube, can readily vary from its usual position 
without causing symptoms Tracheal pres- 
sure and partial obstruction may arise from an 
adenomatous goiter which is entirely in the 
neck or partly or wholly below the supenor 


aoracic strait 

X-rays of the trachea and larynx m long- 
tanding adenomatous goiter reveal valuable 
iformation and explain in many instances the 
espiratory^ difficulties of which the patient 


N Y M. 

November 1 , 1929 


complains In cases of suspected subtemal 
goiter x-rays of the superior mediasbnum and 
of the neck should be taken with a view to 
demonstrating the trachea In order to show 
this structure more clearly, the pictures are 
best taken when the patient has filled his 
bronchi and trachea with air and views should 
be taken in both the antero-postenor and the 
lateral positions Only with lateral views of 
the trachea does one obtain evidence that the 
goiter has gone behind the trachea and is of 
the encircling type If the adenomata in the 
goiter have degenerated to any marked degree 
and are of sufficiently long standing, calcifica- 
tion may occur and this calcification mil, of 
course, show in varying degrees the outline of 
the goiter 

Clinical examination of the larynx and tra- 
chea will also reveal very marked eiidence of 
tracheal deviation in certain adenomatous 
goiters and will call attention to the need of 
r-rays in the case Normally, when the chin 
is in the midline of the body, a line drawn 
through the middle of the chin and the middle 
of the suprasternal notch should pass through 
the notch in the thyroid cartilage Any marked 
pressure on the thyroid cartilage by a goiter 
w ill cause rotation of the cartilage and devia- 
tion of this notch from the midhne In many 
instances the course of the trachea can be pal- 
pated between the cncoid cartilage and the ster- 
nal notch, and any deviation from the midline 
noted ^^'l^h adenomatous goiter it is not mfre- 
qi ently found that the trachea lies w ell awmy from 
the midline on one side of the center of the neck 
IV hen the goiter descends behind the sternum into 
die superior mediastinum it pushes the trachea 
rwa\ from its usual central position Marked 
tracheal deviation, therefore, beneath the ster- 
num, IS direct evidence that there is a substemal 
extension of the goiter The substemal goiter is 
also suspected when careful palpation of the 
thyroid gland by the method of dislocating each 
lobe, which Dr Lahey has desenbed, is followed 
If one IS unable to feel the lower pole of either 
thyroid lobe, then it is most probable that there 
is a substemal extension of the goiter 


rcasionally patients are seen who have com- 
ly substemal goiter with no evidence of a 
nd enlargement in their neck Here we are 
ndent upon x-rays of the trachea to demon- 
e this goiter by showing the deviation ot tne 
lea beneath the sternum from the mi^me 
sionally m such a case the patient can bnng 
ipper part of the thyroid gland into view by 
•e strainmg or coughing, and the go'ter wil 
en to bulge upward into the root of the nec 
Mten in substemal goiter no evidence of it 
)e seen and it wall be found only by routine 
's of every suspicious case 
certam rare instances wm have seen acute 
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within the count} , six were wholly or partly rep- 
Tbented m this surve} In addition to Saranac 
Lake, one other viUage, Elizabethtown, did not 
appear m our returns Of the eighteen towns 
eleien were represented in whole or m part 
According to our best estimates, the popula- 
tion m that seebon of the county from which w'e 
'Ccured reports was somewhat in excess ot eight- 
een thousand, the number ot persons tor each 
reportmg physiaan averaging, therefore, about 
nine hundred The corresponding raho for the 
entire State, exclusive of New York City, was 
Sll Since the relahve number of physiaans m 
rural distncts is less than m abes, our estimate 
of populabon appears quite reasonable 
The Stckiiess Report Form — The report form 


Surrey of Morbidity m ESSEX COUNTY 

SICKiVESS REPORTt Week ending 192 

CASES attended by me during the 
Satimhr Eldnljht ns as foUows 


tKttdldtls 
trtoiistlereis 
Cceer , 

Miien, dlseaes ot* 

CcH] 

(-2 yrs.) 

■pnalte disorders, other 
UiConhei 

UJUieloilcal cases 
*• OpniUre 
^ NomjiieraUre 
Hurt disease 

* Bheomatlf 

L Syphiaac ’ 

^ Other forma 
'irtToai disorders 
Funtlioiul 
Orjaalc 

''tWUs, eente 

^^cbonlc (Brights disease) 

ioite rbenmattc ferer 
Qroiiie arthritis 
ilisease 

*• Conuglous 

^ ''Ott-rantailous , 1 

SSl troecolotlcal) 

*• AoMred 
^ Conimltal 

'caiOitis 


of reportable and those listed on thii card. 
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FiC. 1 

Report form used m survey 


used in the sun'ey (Eig 1) was, of course, far 
from perfect We were guided m its prepara- 
tion by two basic considerabons — ^brevity and 
simpliat} The list of causes had to be brief, 
since W'e could not ask a busy rural praebboner 
to gire the brae that w'ould be necessary to fiU 
out a blank containing all of eien tlie more im- 
portant types of sickness For the same reason 
we limited the subdivisions to sex only, making 
no provision for age, occupabon, and other facts 
relabng to the personal history of the patient or 
for the durafaon and degree of seventy of the 
illness One proposed, and very desirable head- 
ing, “all other types of diseases,” which would 
have given us a picture of the enbre morbidity 
situabon, had to be omitted because some of the 
physicians preferred not to disclose the general 
extent of their pracbee 

Smee Essex County, because of its numerous 
summer and health resorts, has a large transient 
populabon, the physicians were asked to report 
cases of sickness among restdents of the county 
only They were also asked to report nezo cases, 
as w'eU as new pabents In other w'ords, it 
John Smith called on a physiaan and the latter 
diagnosed his condition as an ordinary cold, he 
entered on the card, in the column of males, one 
case of cold If a few weeks later the physician 
found that the same John Smith suffered an 
attack of appendiabs, he entered on the card one 
case of appendiabs The several expliat rubrics 
were to mclude all types of disease outlined un- 
der the correspondmg heads m the Intemabonal 
List of Causes of Death Thus, “cancer” was 
to compnse Nos 43-49 of the Intemabonal List, 
"diseases of the heart,” Nos 87-90, and so on 
The term “children” related to persons under 16 
years of age. Explanation of the other multi- 
farious titles together with certam suggestions, 
was given on the reverse of the card (Fig 2) 
The physiaans were furmshed stamped and ad- 
dressed envelopes m which to mail the cards to 
the Division of Vital Statistics each week 

Our hst included gonorrhea and syphilis be- 
cause at the time of the survey cases of these 
diseases were reportable by laboratones and not 
directly by physiaans In addition to the types 
of sickness shown on the report form, we also 
tabulated the cases of sickness reported by the 
partiapating physiaans to the Division of Com- 
municable Diseases Whenever a report con- 
tained an ambiguous or contradictory entry, or if 
a physician was m doubt about reporting or not 
reporting a case m his practice, the necessary 
adjustments were made, ather by correspondence 
or through Dr klunson’s assistance 

General Results — A summary of our results 
IS presented m Table 1 The cases of sickness 
totalled 19,179 It is possible that this figure 
contains a number of repetitions — in other words 
that some patients were treated for the same con-^ 
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also are told, with the best of intentions, that they 
need do nothing about the adenoma, since it is 
not causing hyperthyroidism This advice, in 
our opimon, fails to place suffiaent stress on the 
fact that the adenoma is a pre-malignant lesion, 
and that the presence or absence of toxicity is 
really of secondary importance when the question 
of removal is being considered 

It IS our behef that c^mcer of the thyroid gland 
IS best attacked by the early removal of all thyroid 
adenomata since there is no chmcal method for 
distinguishing innocuous adenomata from their 


fellows 

The thyroid adenoma, then, either of the single 
fetal vanety or the multiple colloid type, is a 
dangerous lesion and should arouse sharp clinical 
interest when it is discovered Once adenomata 
are present in the thyroid, no good can arise from 
them, if anything happens, it will be for the 
worse They are so frequentljV the cause of 
toxicity, of tracheal pressure, and of malignancy, 
and they are so often unsightly, that their pres- 
ence usually IS sufficient evidence for their re- 
moval 


SICKNESS IN ESSEX COUNTY 


Survey of Morbidity Durmg the Fifty-Two Weeks— Oct 2, 1927 — Sept 29, 1928 


BY J V DE 

From the Divijion of Vital Statiitics 


PORTE, PHD 

Nets Vorlc State Department of Health 


T he prime function of public health work 
IS the protection of society against sickness 
and death, the mdivfdual, as such, receiving 
consideration insofar as he represents a umt in 
a social group From the orthodox medical point 
of view, the ill-health of an mchvidual is a mat- 
ter of concern to public health if, and only if, it 
is likely to affect the health of others This posi- 
tion fostered the erection of a rather artifiaal 
barrier between the so-called communicable and 
non-communicable diseases — the sphere of pub- 
lic health activities being defined within the for- 
mer group, with the non-commumcable diseases 
left to the untrammelled enterprise of private 
practitioners 

While it is true that for practical reasons offi- 
cial pubhc health agencies at present cannot cross 
the line separating the commumcable from the 
non-commumcable diseases, the points of infil- 
tration from one group to the other are so numer- 
ous that no satisfactory view of the communi- 
cable field as a whole can be developed without 
a consideration of all forms of human illness 
Instances in which commumcable diseases appear 
as complications of so-called non-communicable 
diseases, and vice versa, are only too common 
and in theoretical studies, at least, the line of 
demarcation must be disregarded 

Smee cases of commumcable diseases are re- 
portable, we have fairly accurate knowledge re- 
garding the prevalence of the vanous types 
listed in State and City sanitary codes Infor- 
mation about non-communicable diseases is, how- 
ever, very fragmentary and yet there is, unques- 
tionably, a place in that field for quahtative 
analyses of group experiences 

It IS with this point in mind that, in 1927, the 
New York State Department of Health made a 
survey of morbidity from important types of 


•T V DePorte. Sickness m Rural New York" /ouriml of 
the^ Amencan Medical Associatwii Feh 16, 1929 Vol 92, pp 
522 528 


non-commumcable diseases in certain distncts of 
rural New York scattered throughout thirty-three 
counties * In refemng to this survey m the fol- 
lowing pages we shall use, for the sake of brev- 
ity'^, the term “Rural Survey ” When this survey 
was well under way, it occurred to us to attempt 
to make a more mtensive study of one county 
Essex was selected for that purpose and with the 
active aid of Dr Wilham L Munson, District 
State Health Officer, the project was brought to 
the attention of all physicians practrcing in that 
county, outside of Saranac Lake That village 
was omitted because the larger portion of it lies 
m another county — Franklin All of the physi- 
cians readily consented to report each week, on 
forms provided by the Department, the occur- 
rence in their practice of certain specified types 
of non communicable diseases The survey com- 
menced on October 2, 1927, and continued for 
fifty-two weeks In the course of the year sev- 
eral of the physicians were obliged to disconbnue 
their reports Our origmal aim of secunng a 
complete picture of the prevalence of certain dis- 
eases in an entire county was, therefore, not ac- 
complished The partial results, however, rep- 
resenting a major fraction of the total volume 
of sickness in the county, are of sufficient interest 


warrant their publication 
Area and Population — Essex County lies m 
e northeastern part of the State, embracing the 
ajor portion of the Adirondack Mountain re 
on It comprises a territory of 1,836 square 
lies and had, at the time of the State Enumer- 
lon of 1^5, a population of 32,042 It is, witli 
e single exception of St Lawrence, the larges: 
unty m tlie State , and, again \\ ith but one ex- 
ption, Hamilton County, it is the most sparsely 
pulated, with 175 persons per square mile 
,kx IS almost wholly rural, its incorporated 
laees Ithere are no aties within the limits ol 
rSnty) i^gmg from 422 in Bloom.ngdale 
3,858 in Ticonderoga Of the eight villages 
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TABLE I 


Cases op All Reportable and Non-Reportable Diseases, Ba Sen 


Cause op Sickness 

Total 

Male 

Fetualb 


Per Cent 

Number 

Per Cent 

Number 

Per Cent 

Total 

Non-reportable diseases 

Reportable commumcable diseases 

19,179 

18,867 

312 

100 0 

98 4 

1 6 

9,492 

9,333 

159 

100 0 

98 3 

1 7 

9,687 

9,534 

163 

100 0 

93 4 

1 6 


The leading cause was colds, with a total of 
over fi\e thousand cases, or 268 per cent of all 
cases of non-reportable diseases Surgicad cases 
(except gynecological) were responsible for 21 0 
per cent, followed by cases of digestive disorders 
with 122 per cent Thus, 60 per cent of all 
causes of sickness were hsted under these three 
heads Of the 1,055 cases of nervous disorders, 
one-se\enth were given as organic, the rest being 
funchonaL Cases of diseases of the skin totalled 
851, one-third of them being contagious and the 
rest non-contagious Three subdivisions were 


shown under the general heading diseases of the 
heart — rheumatic, syphilitic, and other torms Of 
the total 535 cases, 121 were indicated as rheu- 
matic and 9 syphilitic the bulk, 405, being showm 
under the heading “other forms” Reported 
cases of syphilis totalled 30, of which 2 were 
congemtal and the rest “acquired 

The proportion which the \anous tyqies of 
sickness formed of the number of cases among 
males and females w as, in most cases, dissunilar 
The differences were espeaally marked under 
surgical cases, which represented 28 3 per cent 


table II 

Cases and Pekciotagb Distribotion op Non-Reportable Diseases, Ba Sein 


Cause op Sicmmss 


411 non-reportable diseases 
Colds 

Surgical cases — operative, traumatic (except 

gynecological) 

gusbve disorders (other than diarrhea and 
entenbs, under 2 years) 



„ inose listed m 
W^ons disorders 
rnnctional 
Organic 

O^ecological cases 
P^twe 



‘^'seasesoftheskm 

•^ntagious 

Non-contagious 

Sj^osderoas 

of the heart 
Rneinnatic 
Syphihtic 
Uther forms 
RMiimatism 
4wte rheumatic fever 
L^mcarthntia 

enteritis (under 2 years) 

^norrhea 

jhamired 

Longemtal 

Less than 0 1 per cent 


Total 

Male 

Feaiale 

Number 

Per Cent 

Number 

Per Cent 

Number 

Per Cent 

18,867 

100 0 

9,333 

100 0 

9,534 

100 0 

6,051 

26 8 

2,577 

27 6 

2,474 

25 9 

3,953 

21 0 

2,641 

28 3 

1,312 

13 8 

2,304 

12 2 

1,008 

10 s 

1,296 

13 6 

1 081 

6 7 

657 

6 0 

624 

5 5 


6 6 

288 

3 1 

767 

8 0 

'901 

4 8 

231 

2 5 

670 

7 0 

IfU 

8 

57 

6 

97 

1 0 

1,001 

6 3 



1,001 

10 5 

Tso 

7 



130 

1 4 

871 

4 6 



871 

9 1 

976 

6 2 

472 

0 1 

604 

5 3 

861 

4 6 

439 

4 7 

412 

4 3 

287 

1 5 

166 

1 8 

121 

1 3 

664 

3 0 

273 

2 9 

291 

3 1 

569 

3 0 

243 

2 6 

326 

3 4 


2 8 

297 

3 2 

238 

2 5 

121 

6 

78 

S 

43 

5 

9 

* 

2 


7 

'1 

405 

2 1 

217 

2 3 

138 

2 0 

392 

2 1 

204 

9 2 

188 

2 0 

87 

5 

51 

5 

36 

4 

305 

1 6 

153 

1 6 

152 

1 6 

216 

1 1 

114 

1 2 

101 

■1 1 

207 

1 1 

91 

1 0 

116 

1 2 

193 

1 0 

165 

1 S 

28 

3 

164 

8 

79 

8 

75 

8 

162 

8 

73 

S 

79 

8 

76 

4 

23 

3 

43 

6 

72 

4 

33 

4 

39 

4 

30 

2 

24 

3 

6 

' 1 

28 

1 

23 

2 

5 

1 

2 

• 

1 

• 

1 

♦ 
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SUGGESTIONS FOR REPORTING 

In using the form on the reteree side of this card, please 
folloff the directions carefully 


Enter a mark for each nerocase, thus 


Disease 

ilales 

Females 

Tons litis 

1 

/// 

//// 

And as further new cases are seen, simply add to 
ma Is thus 

the check 


//// 

m 


The value of this record lies to Its completeness. It Is there- 
fore Important to send In the card weekly, even when NO nevf 
cases of the Tieclfied diseases are seen. 


Under Colds’' enter bronchitis, coryvm, “grippe", laryttgiUs, 
pharyngitis and similar conditions 

Under Children, diseases ot” enter all forms that are at 
present not reportable or shown elsewhere on the card, for In- 
stance rickets, pyelitis, malnutrition, etc. 

Under “Surgical ’ enter operations for any cause, injuries due 
to accidents, etc. 


9-22-27-2000 (19-2079' 

Fig 2 

Reverse of report form used tn survey 

dition by more than one physiaan. The prac- 
tice of changing physicians is, however, not com- 
mon in rural terntory and the element of error 
introduced by it is probably inconsiderable The 
recorded cases equalled, roughly, our estimated 
population, the cases, therefore, averaged one 
for each person annually This figure agrees 
mth the result secured in the Rural Survey 
Cases of communicable diseases which are re- 
portable under the provisions of the New York 
State Sanitary' Code numbered 312, or 1 6 per 
cent of the total cases of all types This per- 
centage is considerably lower than that shown in 
the Rural Sury'ey (3 3) At this point we may 
note that the list of diseases in the report form 


used in Essex County included one title, “dis- 
eases of the skin,” which was not shown in the 
form used m the earlier survey', but even if the 
cases reported under this head are subtracted, 
the communicable diseases represent only 1 7 per 
cent of the reduced total 
The munber of cases of sickness reported 
among women was slightly higher than among 
men If, however, the gynecological cases vere 
deducted, the total of cases among men would be 
greater than among wom^n But here we must 
consider another group — surgical cases — which 
numbered 2,641 among men, more than double 
the corresponding figure for women, 1,312 While 
this dispanty is, of course, without direct physio- 
logical basis, yet, m a sense, it is a result of se.\ 
differences Even m these days of equal nghts 
men are exposed to greater hazard of physical 
acaident, the lives of women still being, if we 
may be allowed to use a mid-Victonan term, 
more or less sheltered We shall, therefore, not 
attempt to interpret m any way the indicated dis- 
tribution of cases according to sex 

Figure 3 shows the relative prevalence of the 
reportable communicable diseases as compared 
with the specified types of the non-reportable dis- 
eases Here we may observe that cases of ten 
groups of the non-reportable diseases were more 
prevalent than the sum of all reportable com- 
municable diseases 

Non-Re portable Diseases — Table 2 shows m 
detail the distribution of the non-reportable dis- 
eases 
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TABLE IV 

Peecentagb Distribution of Cases of Non-Reixirtable And of All Reportable Coiimunicable Diseases, 

Bt Quarters of the Year 


First 
Quarter 
(January 1- 
Mar 81, 1928) 

Second 
Quarter 
(A pnl 1- 
June 30, 1928) 

Third 
Quarter 
(J uly 1- 
Sept, 29, 1928) 

26 7 

25 3 

23 3 

30 6 

27 2 

16 7 

22 9 

23 9 

31 2 

23 2 

24 6 

29 3 

30 1 

23 0 

20 1 

29 9 

24 4 

18 5 

30 0 

24 4 

17 6 

29 2 

24 0 

23 4 

24 9 

25 5 

26 0 

33 1 

30 0 

16 2 

23 7 

24 8 

27 4 

27 5 

27 6 

18 2 

24 3 

25 1 

29 7 

30 7 

27 9 

20 6 

21 8 

23 8 

34 4 

28 3 

24 4 

18 1 

27 5 

25 2 

20 6 

30 6 

28 1 

15 7 

11 1 

92 2 

11 1 

26 9 

24 4 

22 2 

26 8 

26 5 

19 9 

40 2 

17 2 

13 8 

23 0 

29 2 

21 6 

19 5 

28 4 

20 9 

23 7 

19 8 

27 1 

o] 0 

24 4 

23 3 

27 9 

20 1 

24 0 

28 9 

23 7 

19 7 

18 4 

25 0 

22 4 

34 7 

27 8 

18 1 

33 3 

13 3 

26 7 

32 1 

14 3 

25 0 

50 0 


50 0 

35 6 

25 6 

15 4 


Cause of Sickness 


and 


An non reportable diseases 
Colds 

Smgical cases (except gynecological) 

Dijestrre disorders (other than diarrheaandenteritis, 
under 2 years) 

Dkeases of children (except co mmuni cable 
those listed in this table) 

Nervous disorders 
Functional 
Organic 

Gynecolo^cal cases 
Operative 
Non-operative 
TonsflhtB 

Diseases of the akm 
Contagious 
Non-contagious 
Arteriosclerosis 
Diseases of the heart 
Rhannatic 
Synhihtic 
Other fonna 
Rhenmaban 
^te rheumatic fever 
Chronic arthritis 

Diarrhea and enteritis (under 2 years) 

Appendiatis 
Gonorrhea 
Diabetes 

Chronic nephritis (BnghVs disease) 

Cancer (all forms) 

Acute nephritis 
Syphihs 
Acquired 
^ngemtal 

All reportable communicable diseases 


Fourth 
Quarter 
(October 2- 
Dec 31. 1927) 


24 7 


25 

21 


22 9 


26 8 

27 3 

28 
23 
23 


0 

4 

7 


20 8 


24 
26 
20 
20 
20 
29 
26 

25 
55 

26 


26 8 


23 

26 

31 

29 

31 

27 

27 
34 
19 
26 

28 


23 4 


•^565 ot tonsillitis was reported in March, with 
lue nummuni in September The maximum 
number of cases of diarrhea was reported in 
October with an almost equal number m June, 
Ibe minimum in Alarch and April The seasonal 
'^y'Ahon m cases of the remaimng non-report- 
able diseases was defimtely less than in cases of 
reportable communicable diseases, as can be 
readily seen by reference to the diagram The 
^uaximum m the former gproup occurred m 
ugust, the minimum bemg recorded in Apnl 
^portable diseases had a peak in February', with 
u n^mum m September 
table 4 shows the percentage distribution of 
by quarters of the jear 
the greatest amount of sickness, 26 7 per 
'^'■'-urred during the three winter months 
und the least. 23 3 per cent, during the third 
of the year 

the peak of cases ot non-reportable diseases 
t'’^. recorded during the first quarter, almost en- 
're > because of the greater prevalence of colds 
imong the individual cases w-e note that almost 


one-third of the cases of colds were recorded 
during the first quarter, while during the thmd 
quarter these cases were only 17 per cent of the 
total for the year The distribution of cases of 
tonsillitis was similar to that of colds, although 
the peak was not accentuated to the same degree , 
the maximum, dunng the second quarter, rep- 
resented 28 per cent and the minimum, dunng 
the third quarter, 18 per cent of all cases Of the 
outstandmg differences m the distnbubon of the 
other large groups ot causes by quarters of 
the year, the following may be mentioned in the 
group of surgical cases the peak, 31 per cent, was 
recorded dunng the third quarter, the minunum, 
22 per cent, dunng the last quarter of the year 
Digesti-v e disorders had a peak, 29 per cent, in 
the third quarter and a mimmum, 23 per cent, 
in the fourth quarter 

Comparison with Results or Rural Sitney — 
The outstanding points of difference between the 
results secured in the Essex County Survev and 
the more extensive Rural Survey are as follows 

The group of reportable commumcable dis- 
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TABLE III 

Cases and Percentage Distribution of Reportable Communicabu: Diseases. By Sex 


Cause of Sickness 


All reportable communicable ebseasea 

Scarlet fever 
Mumps 
Pneumoma 
Broncho or lobular 
Acute lobar 
Measles 
Tuberculosis 

Pulmonary and acute nuhary 
Other forms 
Chickenpox 
\Vhoopmg cough 

Typhoid fever (except paratyphoid) 

German measles 

Diphtheria (membranous croup) 

Pohomyehtis, acute antenor (inumtile paraljsis) 

Erysipelas 

Smallpox 

Epidemic encephalitis 

Epidemic or streptococcus (septic) sore throat 
Vincent’s angina 


Total 

Male 

1 Female 

Number 

Per Cent 

Number 

Per Cent 

Number 

Per Cent 

312 

100 0 

169 


163 

100 0 

111 

35 6 

46 

28 9 

66 

42 6 

57 

18 3 

35 


22 

14 4 

45 

14 4 

26 

16 4 

19 

12 4 

23 

7 4 

11 

6 9 

12 

7 8 

22 

7 1 

16 

9 4 

7 

4 6 

36 

11 5 

20 

12 6 

16 

10 5 

13 

4 2 

6 

3 8 

7 

4 6 

9 

2 9 

3 

1 9 

6 

3 9 

4 

1 3 

3 

1 9 

1 

7 

12 

3 8 

6 

3 8 

6 

3 9 

11 

3 5 

7 

4 4 

4 

2 6 

6 

1 9 

2 

1 3 

4 

1 2 6 

5 

1 6 

5 

3 1 


1 

4 

1 3 



4 

2 6 

4 

1 3 

2 

1 3 

o 

1 3 

3 

1 0 

1 

6 

2 

1 3 

2 

6 

2 

1 3 



1 

3 



1 

7 

1 

3 



1 

7 

1 

3 

1 

6 




of all cases among males and less than half that 
proportion, 13 8 per cent, among females Cases 
of digestive disorders were more prevalent among 
women — 13 6 per cent as compared with 108 
per cent among men, and the proportion of cases 
of nervous disorders was more tlian double the 
corresponding figure among men — 80 per cent 
and 3 1 per cent respectively Among women, 
one-tenth of tlie total of sickness was under the 
head gynecological In 130, out of the 1,001 
cases reported, operative treatment was needed, 
the remaining cases being given as non-operative 

The number of cases of gonorrhea among men 
(165) was SIX times that among women (28), 
the corresponding percentages being 1 8 and 0 3 
In considering these figures it must be remem- 
bered, however, that many cases of gonorrhea 
among women were undoubtedly listed under the 
head of gynecological conditions 

Reportable Diseases — Table 3 lists the com- 
municable diseases reported by the cooperating 
physiaans 

The leading disease was scarlet fever, with 
35 6 per cent of all cases, followed by mumps, 
18 3 per cent, and pneumonia, 144 per cent If 
to this list are added syphilis and gonorrhea, 
which were not reportable, it is found that gonor- 
rhea was the most prevalent communicable dis- 
ease m the section of the county represented m 
our survey — the total of cases exceeding by more 
than 70 per cent that reported for scarlet lever 
Syphilis ^falls in snxth place, taking precedence 
over tuberculosis 

There was a variation in the proportions of 
cases reported according to sex, the numbers, 
however, are too small to warant any deduction 


Seasonal Distribution of Moibidity — The 
prevalence of the several types ot illness vaned 
from month to month, but in the case of the 
non-reportable diseases, with the exception of 
colds, tonsillitis, and diarrhea and enteritis (un- 
der 2 years), the variation had no particular 
seasonal significance 

Figure 4 shows the distribution, by months, of 
reported cases of the three types of illness men- 
tioned above as well as all the other non-report- 
able diseases combined and of the group ot re- 
portable commumcable diseases Colds had a 
peak during May and a secondary, almost equally 
high, peak in February, w hile the minimum num- 
ber of cases was reported in July The peak of 



Fig 4 

2 years) 
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TABLE IV 

Percentage Distribution of Cases of Non-Reportable And of All Reportable Communicable Diseases, 

By Quarters of the Year 


First 
Quarter 
(January 1- 
Mar 31, 1928) 

SECONT) 
Quarter 
(April 1- 
June 30, 1928) 

26 7 

25 3 

30 6 

27 2 

22 9 

23 9 

23 2 

24 6 

30 1 

23 0 

29 9 

24 4 

30 0 

24 4 

29 2 

24 0 

24 9 

25 6 

33 1 

30 0 

23 7 

24 8 

27 5 

27 6 

24 8 

25 1 

30 7 

27 9 

21 8 

23 8 

28 3 

24 4 

27 5 

25 2 

30 6 

28 1 

11 1 

22 2 

26 9 

24 4 

26 8 

26 5 

40 2 

17 2 

23 0 

29 2 

19 5 

28 4 

23 7 

19 8 

21 2 

24 4 

27 9 

20 1 

28 9 

23 7 

18 4 

25 0 

34 7 

27 8 

33 3 

13 3 

32 1 

14 3 

50 0 


36 6 

25 6 


Cause of Sickness 


AH non reportable diseases 
Colds 

Sorgical cases (except ©Tiecological) 

Digestive disorders (other than diarrheaandentei 
under 2 years) 

Diseases of children (except communicable 
those listed m this table) 

Nervous disorders 
Funcbonal 
Orgaiuc 

Gynecological cases 
Operative 
Noii-operatrv e 
TonsiUitis 

Oteases of the sInn 
Contagious 
Non-contagious 
Aftenosclerosis 
Obeases of the heart 
Rheumatic 
Syphihfac 
Other forms 
Rhannatisni 
^te rheumatic fever 
Chrome arthritis 

Dianhea and enteritis (under 2 years) 

Appendlatis 

Gonorrhea 

Diabetes 

Chrome nephritis fBnght’s disease) 

Cancer (aU forms) 
ijoute nephritis 
Syphilis 
Acquired 
Qingemtal 

All reportable corrmiumcable diseases 


Third 
Quarter 
(July 1- 


Fourth 
Quarter 
(October 2- 
Dec 31, 1927) 


23 3 

16 7 
31 2 

29 3 

20 1 

18 5 

17 6 
23 4 
26 0 
16 2 
27 4 

18 
29 
20 
34 
18 
20 

15 
11 
22 

19 
13 8 
21 6 

20 
27 

23 

24 
19 
22 
18 
26 

25 0 
50 0 

16 4 


24 7 

25 4 

21 9 

22 9 


26 8 

27 3 

28 0 
23 4 

23 7 
20 8 

24 1 
26 7 
20 3 
20 9 
20 0 
29 2 

26 7 

25 6 
55 6 

26 4 
26 8 

28 7 
26 2 
31 2 

29 
31 

27 

27 
34 
19 
26 

28 


23 4 


'^^es ot tonsilbtis was reported in March, with 
we mimmum m September The maximum 
Jibber of cases of diarrhea was reported in 
October with an almost equal number in June, 
we minunum in March and April The seasonal 
'^*^hon m cases of the remaimng non-report- 
™e diseases was defimtely less than in cases of 
reportable commumcable diseases, as can be 
readily seen by reference to the diagram The 
■^xunum in the former group occurred m 
August, the minimum bemg recorded in Apnl 
eportable diseases had a peak in February, w'lth 
3 rnuumum m September 
table 4 shows the percentage distribution of 
aidmess by quarters of the >ear 
the greatest amount of sickness, 26 7 per 
*^ 01 , Occurred during the three w inter months 
wid the least, 23 3 per cent, durmg the third 
mmter of the jear 

the peak of cases ot non-reportable diseases 
'as recorded during the first quarter, almost en- 
■re y because of the greater prevalence of colds 
utong the individual cases w’e note that almost 


one-third of the cases of colds were recorded 
during the first quarter, while during the thu-d 
quarter these cases were only 17 per cent of the 
total for the year The distribution of cases of 
tonsillitis was sumlar to that of colds, although 
the peak was not accentuated to the same degree , 
the maximum, durmg the second quarter, rep- 
resented 28 per cent and the minimum, dunng 
the third quarter, 18 per cent of all cases Of the 
outstanding differences m the distribution of the 
other large groups of causes by quarters of 
the year, the follownng may be mentioned in the 
group of surgical cases the peak, 31 per cent, was 
recorded dunng the third quarter , the minimum, 
22 per cent, during the last quarter of the year 
Digestiv e disorders had a peak, 29 per cent, in 
the third quarter and a rnrmmum, per cent, 
in the fourth quarter 

Comparison with Results of Rural Survey — 
The outstanding points of difference betw een the 
results secured in the Essex County Survey and 
the more extensive Rural Survey are as follows 

The group of reportable commumcable dis- 
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eases represented only 1 6 per cent of all cases 
of sickness in Essex County as compared with 
3 3 per cent in the Rural Survey This point, 
however, is of no special significance since the 
totals m the Essex County Survey are compara- 
tively small If this survey were made in a year 
of greater prevalence of one or another of the 
commumcable diseases, it is likely that the per- 
centage represented by the group of reportable 
diseases would be as high as that,reported in the 
Rural Survey 

Companng the percentages represented by cer- 
tain important groups of non-reportable diseases 
(exclusive of diseases of the skin), we note that 
the proportions of colds in tlie two surveys were 
practically identical, surgical cases were rela- 
tively more numerous in Essex, while digestive 
disorders, diseases of children, nervous disorders, 
artenosclerosis,'diseases of the heart, and rheuma- 
tism were less prevalent than m the Rural Sur- 
vey 

There were few outstanding differences in the 
distnbution of reported cases by sex In Essex, 
more cases of diseases of the heart were reported 
among males, in the Rural Survey, among fe- 
males Among the other causes of sickness the 
proportions for the two sexes did not differ 
materially 

When the reported cases are grouped by sea- 
sons, we find that the range between the high 
and the low points was less in Essex than m the 
Rural Survey under the following heads colds, 
surgical cases, diarrhea and enteritis (under 2 
years), the group of all reportable commumcable 
diseases , and greater for digestive disorders, 
neuroses, rheumatism 

In general, the points of simdarity betiveen 
the results secured m the two surveys were much 
more numerous than the points of difference 
This is one element of value m the Essex Coun- 


ty Survey since it gives support to the more im- 
portant facts brought out in the Rural Survey 

Conclusion 

The figures given m this paper are but a modest 
addition to our quantitative knowledge of the 
prevalence of certain types of non-commumcable 
diseases, but in the absence of a systematic collec- 
tion of facts in this field the presentabon of even 
a small increment seems jusbfiable 

The two surveys directed by the State Depart- 
ment of Health were made possible through the 
voluntary cooperation of one hundred and twenty- 
seven busy practiang physicians This fact, m 
my opinion, is of transcending sigmficance. The 
spirit of altruistic scienbfic inquiry mamfested by 
these physicians encourages a hope of further 
invesbgations which could not be earned out in 
laboratories or offices of offiaal and pnvate health 
agencies 


It IS a pleasure to express the appreciation and thanks 
of the Department, as well as my own, to the following 
ph>sicjans who collaborated m the Essex Comity Survey 


George W Bond 
John Breen 
Anthime Charbonneau 
Francis J D’Avignon, Jr 
Thomas J Dowd 


KeeseviUe 
Schroon Lake 
KeeseviUe 
Lake Placid 
Ticonderoga 


Erwin R. Eaton 
John H Evans 
Joseph A. Geis 
Harold J Harns 
Edward C Johnson 


Crown Pomt 
KeeseviUe 
Lake Plaad 
Westport 
Newcomb 


George L Knapp 
Herbi^ S McCisland 
Martin E Sargeant 
Charles N Sarlm 
WiUiaro T Sherman 


Ticonderoga 
Monah 
Ticonderoga 
Port Henry 
Crown Point 


John D Smith 
John M Stafford 
Rae L Strong 
Samuel A Volpert 
Warren Whitford 


Jay 
Essex 
Bloomingdale 
Lake Placid 
Lake Placid 


CHILD WELFARE SURVEY OF SARATOGA COUNTY* 
By J R. MAC ELROY, MD, JONESVILLE, N Y 


D uring the World War It was brought 
most forably to our attention that a large 
per cent of those found physically unfit 
for military service might have escaped perma- 
nent disability had their defects been recogmzed 
and treated m early life In spite of the wide 
pubhcity given this no really concerted activity 
has ansen to prevent a continuance of these de- 
fective conditions among the children of today 
l,ay Organizabons all over our fair land, 
assisted by the Profession, have and are maintam- 
ing a constant warfare against Tuberculosis, es- 
peaaUy among the young, but it seems that once 

•Readtefore the Fourth District Branch, at Saratoga Spring* 
N Y , Septeaher 20, 1929 


1 child has been labelled Tubercular, no 
low mcipient, all other defects the same child 
nay have, pale into insignificance. So long as 
ihilanthropists conbnue to pour railhons into the 
loffers of these Orgamzahons we may rest as- 
iured that the piaid workers in this campaign w 
lot permit its achvibes to lessen ^ r . 

Gentlemen, I yneld to no man in my respe^ o 
he actual prevenhve and curabve work that is 
.eing done in Tuberculosis, but when 
hild with defeefave vision, an obstructed n^o 
rharynx, a discharging ear or deleave hearmg 
rying to keep up its school work . 

inde every now and then, when I see a ^iJd 
nth a begmning goitre, a cardiac lesion, an ortho- 
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pedic defect, or hernia, trying to partiapate in 
the sports of play ground, then I am convmced 
that that child’s development, health, and future 
atizenship, are just as important to the com- 
mumh and the State as his Tubercular cousin, 
and IS as much entitled to care and treatment 

It was with the purpose of determining the 
relative frequency of non-tuber cular defects 
among children of school age, as compared with 
the findmgs of the Tuberculosis Chnics among 
the same age groups, that this Survey was imder- 
taken. 

In our evaluation of this survey we must give 
ample consideration to the fact that some 20 gen- 
eral practitioners, none of them speaalists along 
any hne, have noted these defects m examinations 
made under surroundmgs that tend to distract 
and disturb, with but httle nursmg assistance, 
and that therefore these defects must be outstand- 
mg, and that could these examinations have been 
conducted m a dime, with trained assistants, and 
proper diagnosbc equipment it may be assumed 
that the percentage of defects found would nm 
much higher 

One of the disheartening things connected with 
this survey was the great number that remained 
tmexammed at the end of the year 

Total school census in age group from 6 

to 15 years 12,507 

Total children examined • 9,903 


Defective Vision 

1,248 

Dichargpng Ears 

94 

Nasal obstruction 

570 

Diseased Tonsds 

2,120 

Enlarged Glands 

388 

Goitre 

88 

Bronchial and Pulmonary 

73 

Cardiac 

170 

Hernia 

32 

Orthopedic 

66 

Mental Deficiency 

62 

Asthma 

1 

Pj ehtis 

1 

Total defects found 

4,913 


, ^^hing the 2,604 unexamined children in 
^ age group and addmg to it the pre-school 
group, estimated by school authorities to num- 
■^er at least 10,000, among all of whom the 
^^e ratio of defects may be assumed, we have 
^e rather staggenng total of upwards of 10,- 
^40 defects m the County among children 
'^hich need attention and correction 
4Iany of these defects are disabling at times, 
^iwing more or less protracted absences from 
*• uol, others contribute toward mental slug- 


gishness and an inability to complete them 
proper education, some tend to provide earners 
of disease and constitute a public health prob- 
lem, others make for a moral hazard m the 
school and community Nearly all are pro- 
gressive if uhcorrected, and provide the sub- 
standard adult, often to the point of mental or 
physical dependency in later life 

Now let us see what the State Dept of 
Health has to say as to causes of death among 
the age group from 1 to 15 years 

Between Jan 1, 1920 and Jan 1, 1927, a 
period of 7 years there were from all causes, 
378 deaths, of whom 70 were caused by ex- 
ternal causes, leaving 308 deaths from disease 
Among these we find 


Diseased Ears 

caused 

2 

” Nose 

if 

3 

” Heart 

if 

12 

Hernia 

if 

2 

How much defects 

of Naso Pharynx 

tributed to the following deaths 


Scarlet 


32 

Measles 


11 

Dipthena 


18 


may be left to your individual judgment 


Dunng the same period w e find that Tuber- 
culosis caused 8 deaths, just the number caused 
by disease of the ear, nose and hernia, and 
less than one half the number of deaths from 
heart disease alone Having collected this 
data it seemed certain that there existed a very 
real need for a constructive program lookmg 
toward the correction of these defects, and 
preferably one m which the Profession should 
be the moving and controlling factor While 
there are several provusions in law which might 
be invoked it seemed after thorough consider- 
tion that Sec. 44-A of the Public Health Law 
would best serv'e us 

This Section provides for the appointment 
of a Public Health Council by the County 
Board of Supervisors wuth power to employ 
Nurses, etc 

In our opinion the annual Medical Inspec- 
tion of school children is a General Clinic, from 
which the matenal for special Clinics may be 
segregated, and at the same time forms the 
best possible medium for the dissemination of 
an educational health program, particularly when 
such inspection is conducted m a careful and 
impressive manner wuth the aid of a trained 
school nurse. This General Clinic should be 
made to include all the pre-school age group m 
such School Distnct 

After the completion of the School Medical 
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Inspections, -which should be before Nov 15, 
the Clinics of the Health Council ivill begin, 
these to be devoted to a more complete diag- 
nosis of the defect, its degree of severity, and 
suggestions as to treatment, the complete re- 
port of such Clinic to be sent to the family 
Physician, and to him only 

The Clinics of the Health Council will be 
divided into the Speciality groups as follows 
Eye and Ear, Nose and Throat, Cardiac, Men- 
tal, Gastro intestinal, Orthopedic and Surgical, 
and Nutritional, each group headed by a Spe- 
cialist and assisted by the various members of 
the Society interested along those lines 

By the employment of 4 Public Health 
Nurses m the County it will be possible to give 
a Public Health, pre school, and pre natal nurs- 
ing service to all sections of this County, and 
in those sections of the County not now served 
by a School Nurse a school nursing service will 
be supplied Through the medium of these 
Clinics and the follow up work of these Nurses 
we hope to impress the parent or guardian 
uith the importance and necessity of proper 
treatment of the defect, and of his responsibili- 
ty as a parent or guardian to arrange for the 
same through his family Physician No one 
knows just how many parents will be found 
unable or unwilling to bear the e-^pense of such 
corrective treatment, but where such are found 
provision must be made for such corrections at 
public expense, preferably from a fund set aside 


for the use of the Council in such cases, and in 
the use of which no stigma of charity may arise 
to bar the effectiveness of such relief 
Application has been made to the CounU 
Board of Supervisors asking for the appoint- 
ment of a Public Health Council under the 
Section 44 A, such Council to be headed by the 
President of the County Medical Society and 4 
other members of the Society, together with 3 
laymen, it being suggested that they be the 
Judge of the Children's Court, one of the 
School Commissioners of the County, and a 
member of the Board of Supervisors An ap- 
propnation of $25,000 for nurses salary, diag- 
nostic equipment, rent, telephone, and as a 
fund for care and treatment of indigent cases 
has been requested with the understanding that 
at least $7,000 of this amount will be met by 
the State Department of Health, thereby lea\- 
ing only $18,000, or such part of that sum as 
may be required, to be raised by the County 
When we consider that Saratoga County is 
now maintaining a child’s tuberculosis pavilion 
at an annual expense of approximately $1,300 
per bed, a health camp for undernourished 
children at a cost of not less than $100 per 
child, it would seem that the amount we ask to 
care for upwards of 3,000 children is most 
modest Having no well organized lay society 
or well salaried lobbyist to assist us, our re- 
quest to the county officials has not as yet been 
acted upon 


RURAL TYPHOID CARRIERS 

From Dr F W Laidlaw's mimeographed District Health OlScers’ Biillctim 


We have received to date, 16 of the 20 typhoid 
carrier quarterly reports due from this distnct 
Three of the missing ones wiU come in during 
the next two or three days — the other one won’t, 
basing our conclusion on past experience Con- 
scientious scruples in regard to answering official 
correspondence are formidable obstacles 

One of the declared typhoid earners in New 
York City decided to take a little vacation this 
past summer, unknown to the aty authonties 
Nearly two months were spent in a summer re- 
sort section of our district As a result, twenty 
cases of typhoid have been reported so far in, 
or originating in, that locahty 

Don’t have specimens submitted from persons 
who have been determined to be typhoid earners, 
to the State Laboratory or any other laboratory 
with the idea of secunng a release, unless such 
specimens are secured following a gall bladder 


jmoval We recently had a long interview with 
physiaan (not a health officer) who had been 
npressed with the story of mjustice, conspiracy, 
jnmvance and persecution related to him by one 
f the earners m the distnct He had sent a 
lecimen from this earner to the State Labora- 
iry and had received a negative report, and ap- 
lared to believe that the earner should be re- 
ased and allowed to secure a position as a cook 
le endeavored to explam that other evidence m 
idition to positive specimens was always taken 
to consideration m determining typhoid car- 
ers, and that a few negative speamMS did not 
terest anyone familiar with the subject e 
■e of the opimon that our effort was wasted, 
nvever, and we are impressed with the vast 
nount of advice ffr^^t^tously bestowed upon 
ose of us engaged m public health work by 
ose to whom the kno^\ ledge has come by m- 
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THE TREATMENT OF VARICOSE VEINS OF THE LEGS BY CHEMICAL METHODS* 
By JOHN E SUTTON. JR-. M NEW YORK, N Y 

From the CUmc of the Cornell Umveraity Medical College, Department of Surgery 


T he idea ot treating varicose veins bj 
the injection of chemicals is not of recent 
ongm, for Pravez, in 1851, advocated the 
use of persulphide of iron for such purposes 
In the diarj' of Dr William M Blackford,^ 
under the date of December 8, 1863, reference 
IS made to the use of this drug for the obliter- 
anon of vems The early attempts to destroy 
vances aimed at the production of thrombi 
and the results were unsuccessful and even 
fcasterous because the solutions used were 
blood coagulants Alodern procedure makes 
use of strong chemical irritants which are not 
coagulants Sicard- m 1920 reported the 
sclerosmg effect of solutions of sodium car- 
bonate upon vems into which it had been 
injected, but because of its causticity this 
solution i\as soon discarded b}’' him and sodium 
salicjlate was substituted In recent j'ears 
this chemical method of treatment has become 
increasingly popular m Europe and Great 
hntain, and more recently it has been used 
cxtensivel}' m the United States 
A variety of solutions are being used with 
success Those more commonly emplo) ed 
Sodium Chloride 20-25 per cent, Dex- 
^™^^LevuIose, Invert Sugar, Alercuric Chlor- 
ine Red Mercuric Iodide, Aletaphen, Quinine 
and Urethane, and Sodium Salicylate Suc- 
cess in this method of treatment depends upon 
he inflammatory reaction produced by strong 
chemical solutions when injected into the 
utnen of the vein The segment of vein into 
^ch the solution is mjected usually con- 
tracts promptly and the endothelium is rap- 
destroyed This is followed by the 
cposit of plastic fibrm and blood clot on the 
‘nner surface of the vessel and a thickening 
° ds wall by the production of new con- 
nective tissue cells Hyalinization, organiza- 
lon and contraction of this new connective 
dsue finally obhterates the vein 
In selecting the proper solution to be used 
everal factors must be considered first the 
^ssible toxic effects, second the nature and 
^ ®nt of the reaction produced in the vein 
nu and the adjacent tissue, and third the 
^cposit formed on the internal surface of the 
nin All blood coag^ulants are bv common 
onseiit discarded The mercurial prepara- 
nns, I believ'e, are poteiitialH’^ if not actuallv 
''^nrous since the margin of safety between 
th^ H rec^uired for therapeutic effect and 
sm 11 which will cause toxic symptoms is 
^ ^ The sugar solutions are relatively 

*-ous and heavy and it is necessary to 

*>'fore the Tinea. N Y Academv ot Vleiiicinc. Mar 23 


inject larger amounts to obtain the desired 
effect Sodium Chloride while not possessing 
toxic potentialities does not produce the best 
results and its mjection is painful Quinine 
and urethane^ though painless produces toxic 
symptoms in certam patients. Sodium Salicy- 
late produces the most satisfactory reaction 
and the pain produced by its use is counter- 
balanced by the results obtained The endo- 
thelium m the segment of vein treated is de- 
stroyed and on this surface is deposited an 
extremely adherent plastic fibrinous exudate 
which IS held to the vein v\all by an extensive 
proliferation of new connective tissue cells 
and capillaries 

Treatment should always be preceded by a 
careful history and physical examination Of 
especial importance is the enquiry regarding 
femoral thrombosis, phlebitis and milk leg or 
phlegmasia alba dolens Careful attention 
should be given to the history of infections 
w hich commonly produce these conditions and 
women who have borne children must be 
questioned at length regarding the puerper- 
lum to determine the possible occurrence of 
femoral or iliac thrombosis The physical 
examination should be complete and urinalysis 
routinely done to rule out extensive nephritis 
and diabetes Theoretically all foci of infec- 
tion should be eradicated before the treatment 
IS started, but practically one is limited to the 
removal of obviously mfected areas Focal 
mtechons make possible septic phlebitis in the 
area of lowered resistance produced by the 
injection 

The contramdications to this method of 
treatment, though not numerous, are very 
defimte First — Deep Femoral Thrombosis 
Treiidelenbergf's test is of value from a scien- 
tific standpoint as it demonstrates the effi- 
ciency or inefficiency of the valves of the 
great saphenous vem Pratt has suggested a 
valuable test The varices of the leg are 
closed by the snug apphcation of an A C E 
bandage, obstructmg the superficial venous 
circulation, and the patient is encouraged to 
walk for some distance If the deep veins 
have been previoush occluded by a path- 
ologual procesb the entire return flow ot blood 
will have been stopped and vnolent pain will 
be felt in the leg after walking a relatively 
short distance If he can walk with comfort 
one niay^ be assured that the deep vems are 
patent Second — Chrome Oedema and Lym- 
phangitis resulting from filanasis or other 
diseases precludes the use of injecbons 

Third — Intermittent Qaudication Fourth 

General Impairment of the Peripheral Circu- 
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lation Strong pulsations m the dorsalis pedis, 
posterior tibiai, popleteal and feihoral arteries 
are desirable m these patients Fifth — Recent 
Superficial Phlebitis It has been recently- 
stated that no injection should be given to 
such a patient until the tenderness resulting 
from the infection has subsided, but it is far 
safer to follow the advice of Forestier “No 
injection for ten years following a phlebitis” 
The persistence of viable bacteria in the tis- 
sues following an infection is a well-known 
tact, and the injection of an irritating fluid 
produces an area of lowered resistance If 
viable bacteria are already present in these 
tissues an infected thrombus is a 'most logical 
result 

Advanced age, while not an absolute con- 
traindication to injections, calls for caution 
In elderl}'^ persons the circulation is less vigor- 
ous and the tendency to spontaneous throm- 
bosis IS pronounced Patients with high blood 
pressure suffer no inconvenience and fre- 
quently hypertension is greatly relieved by 
this treatment The injection of varices dur- 
ing pregnancy, though safe, seems unwise 
since the endocrine imbalance which fre- 
quently exists is undoubtedly an etiological 
factor in the production of varices, and many 
of these patients improve after labor without 
treatment Compensated cardiac lesions are 
no bar to the use of this treatment and the 
re'itf afforded is gratefully received True 
varicose ulcers respond in a remarkable and 
often spectacular degree after injection of the 
\ arices m the leg above them 

Sodium Salicylate, in aqueous solution, is 
preferred for the reasons previously stated 
In my experience the pain, though at times 
quite sharp, has not been of great duration 
(1 to 1J4 minutes) and varies relatively m 
proportion to the amount and strength of the 
solution used It is first felt at the site of 
injection, about one minute after injection, 
and soon radiates downward along the course 
of the vein This pain is due to a combina- 
tion of spasm of the vein wall, contraction of 
the leg muscles and irritation of sensory 
nerves In an occasional patient, about 1 in 
200 there will be symptoms of shock shown by 
pallor, perspiration, weak pulse, vertigo and 
nausea without vomiting Adrenalin chloride 
1-1000 in doses of five to ten minims, m such 
an event gives prompt relief 

The sodium salicylate can be prepared* by 
any reliable pharmacist by adding the proper 
amounts of chemically pure salt to the de- 
sired amount of distilled water to make solu- 
tions 30%, 40% and 50% The solutions when 
made should be kept in dark hard glass bot- 
tles covered With rubber diaphragms Soft 


‘ •Solutions may be secured from a number of drut: house, m 
slcnlc ampoules, 20% 20 /t, and dO/o 


X Y SutcJ IL 
NoTcmbcT 1 1929 


glass IS affected by the solution which is 
thereby changed in chemical composition 
Sterilization is easily accomplished by plac- 
ing the bottles m boiling water for ten min- 
utes When thus prepared and stored these 
solutions keep indefinitely The fresh solu- 
tion is of a light brown color and if it changes 
to a violaceous or deep black color a new 
supply should be obtained 
The essential apparatus required is simple 
and consists of a 5 c c and a 10 c c Luer 
syringe, preferably with eccentric tips, short 
bevel, half inch, 25 gauge hypodermic needles 
of rustless steel, gold or platinum Long bevel 
needles frequently puncture the opposite wall 
of the vein and the ordinary steel needles dis- 
color and alter the solutions 
Trendelenberg, Jemtzner, klagnus, Sicard, 
Forestier and Gaugier^ “ have shown that in 
varicose veins the current ot blood is not 
toward the heart but that it is downward 
when the extremity is dependent When the 
leg IS horizontal the blood stream is sta- 
tionary or moves slovvlj toward the heart and 
lungs It has been further demonstrated that 
contractions of the leg muscles draw the blood 
from the superficial varices into the deep veins 
With the patient standing the varices be- 
come prominent and the most favorable site 
for injection may be determined A bulging 
knot of veins which are adherent to the skin, 
while easy to puncture, is not the best for in- 
jection The adhesion of the skin to the vein 
prevents the contraction of its wall upon which 
we depend for the closure of the wound and 
the prevention of leakage of the solution 
For that reason a segment of vein which is 
cov^ered by a small amount of subcutaneous 
fat IS preferred The point for injection is 
marked vvith ink and the skin sterilized with 
alcohol, ether and mercurochrome At the 
first treatment it has been my custom to use 
2 or 3 c c of the 30% solution to test the pa- 
tient’s susceptibilit} to pain and to determine 
the amount and extent of the reaction in the 
vein The syringe filled vvuth the solution is 
inserted into the needle which is slowly 
pushed through the skin and the v'ein wall in 
an oblique direction with the point dowiiw'ard 
On entering the lumen the venous pressure 
is often sufficient to cause blood to flow back- 
ward through the needle into the syringe 
The blood, being of a lower specific 
than the solution, w ill rise to the top If the 
blood does not flow spontaneously gentle 
vv ithdravv al of the plunger will aspirate it 
The solution is then injected into the v'ein at 
a rate slow enough to av oid distention of the 
segment being treated , and the needle is 
allowed to remain in the vein for about M 
seconds to allow the wall to contract about 
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It and then it is quickly removed , at the same 
ume pressure is applied over the puncture 
Dunng the injection the v'ein wall contracts 
and It maj pull itself from the needle In 
such an event no more solution should be in- 
jected at that site After completion ot the 
injection the patient sits on a stool or the edge 
of a table and elevates his leg almost to the 
horuontal, without contracting the leg 
muscles In this position the leg is sup- 
ported and pressure maintained on the punc- 
ture iiound The pain, beginning in 1 to 3 
minutes, is cramplike and subsides atter about 
2 mmutes The production ot sharp pain im- 
mediately on starting the injection is posi- 
tne eiidence of leakage or tiie introduction 
ot fluid into the pern ascular tissue The 
needle should be withdrawn at once Ten or 
blteen c c ot normal saline solution it in- 
jected into this area, tollowed by gentle mas- 
sage, Mill trequentl)’' prevent the development 
of a slough and extensiv e periphlebitic reac- 
tion 

Treatments are preferably given twice 
'veeklj The amount and strength of the 
solutions used v aries in accordance w ith the 
size of the vein and the tjqie of the reaction 
following the first treatment As a general 
•atle the larger varices require more solution 
°f greater strength than do the smaller v eins , 
out It IS not advisable to inject more than 



5 c c ot a 50% sodium salicylate solution at 
one sitting on account ot the possibility of too 
extensive reactions It has been my custom 



Fig 2 

Sanii as Fig 1 aft^r trt.atint.itt 


to make single rather than multiple injections 
at one treatment The results are as good and 
the patient is not subjected to several punc- 
tures and the same number of attacks of 
cramps In cases in which there is general 
mvolv^ement of the great saphenous vein, 
trom the thigh to the ankle, the first injection 
IS usually given just below the head of the 
tibia into the mam trunk of the vein In sub- 
sequent treatments the same segment may be 
used repeatedly until the desired effect is ob- 
tained In selecting this site for the first 
treatment use is made ot the fact that the 
solution passes downward and affects the 
lower portions of the varices It is mad- 
vnsable to give injections in the region of the 
malleoli because of the more severe pain pro- 
duced and the greater danger of sloughs 
After the vances below the head of the tibia 
have been completely treated, injections are 
made at the internal side of the knee and in 
the thigh When scattered vances are present 
an attempt is made to select one W'hich is in 
the main trunk leading to vances at a lower 
level in the leg, but frequently it is neces- 
sarv to treat these groups individual!} at dii- 
ferent sittings 
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When the pam has completely subsided eluded The varicose vein is thus reduced to 
r a” H applied by means of a a small painless, invisible fibrous cord 

(A C h. ) bandage wound from the base of the in +i,„ i ^ i 

toes to the knee , and when the treatments ^ ^ ^ salicylate solution has 

have been given above the knee gauze pads subcutaneous tissue a slough 

and adhesive strips are used to fupply^the the injections 

pressure While the bandage is not an es- ^ 
sential feature of the treatment it seems 
logical to produce as great a collapse of the 
vein walls as possible since this favors the 
reaction by approximating the irritated sur- 
faces in the lumen of the vein and prevents its 


continued distention The patient is al 
lowed to walk home and he is able to do so 
with perfect comfort He is advised to rest as 
much as possible during the evening with his 
leg hanging down The application of heat 
from a hot water bottle or electric pad dur- 
ing the first evening is comforting and seems 
to be of some aid to the reaction On the 
next day he may go about his business as 
usual, confinement to bed is unnecessary and 
indeed inadvisable Due to the fact that the 
current of blood is downward the upright posi- 
tion guards against the remote possibility of 
embolism 

The reaction in the vein appears in from 36 
to 48 hours and attains its maximum in about 
three days The segment injected becomes 
swollen, firm and moderately tender, and the 
skin overlying it frequently becomes red The 
tenderness usually persists for only a few days 
but may last as long as two or three weeks 
The thickened vein slowly contracts and is 
palpable for 4 to 10 weeks Frequently a 
brownish discoloration appears in the skin 
over varices which have been treated This 
is not permanent and it slowly disappears 
In rare instances there is a diffuse redness ac- 
companied by moderate pain and tenderness 
resembling a cellulitis This is due to dif- 
fusion of a small amount of the solution 
through the vein wall It usually subsides 
promptly with the application of dry heat, 
but occasionally this reaction is more severe 
and rest with the application of warm wet 
dressings is required 

A section^ of the thoroughly treated vein 
shows complete destruction of the endo- 
thelium , the internal surface of the vein wall 
is covered with an extensive plastic fibrinous 
exudate, and the walls are greatly thickened 
The fibrinous exudate is firmly adherent to the 
\ em wall and new connective tissue cells^nd 


a dark discolored spot in the skin near the 
site of injection, surrounded by an indurated 
area and covered by a small blister This skin 
soon becomes black, hard, and dry and the 
induration persists for a long time This 
eschar is the result of a chemical burn Ex- 
cision of this w'lth primary closure, though 
advocated by several authorities, is unwise. 
Just as it is injudicious to incise the area of 
any burn so is it dangerous to excise this 
chemical burn This comphcation while an- 
noying and troublesome is usually not serious 
The eschar separates slowly and the resultant 
ulcer heals only after weeks or months For- 
tunately this occurs seldom and can usually be 
avoided by exercising proper care 

The length of time required to complete 
the treatment vanes with each individual and 
cannot be predicted As a rule one m^echon 
of 3 c c of a 50% solution of sodium salicylate 
will produce an adequate reaction in from 3 
to 6 inches of vein In one patient the result 
may be prompt while in another whose con- 
dition appears to be about the same, the vem 
slowly becomes thickened after numerous in- 
jections 

Kilbourne^ in a recent paper dealt with con- 
siderations of safety in the treatment of van- 
cose veins of the legs In reply to a question- 
naire sent to the large American hospitals he 
received data on 4,607 patients who had been 
treated by surgical removal of the varices In 
his study of the literature there were avail- 
able about 50,000 cases in wluch treatment 
was given by the injection of chemical solu- 
tions In this comparative study he con- 
cluded that the mortality foUowmg the surgr- 
cah removal of vpmeose veins was 1 in 250, 
w'hile the mortality following the treatment^ 
chemical methods was less than 1 m 
Recurrences after surgical removal averaged 
30%, W'hile the injection treatment scored 
6% Making due allowance for the fact that 
the statistics dealmg wuth the mortality rate 
and the incidence of recurrence m patients 
treated by this ambulatory method are not as 
complete as those obtained from the hospitals, 
these figures are extremely impressive 


capillary buds are seen growing into it This "'^7” 7 treatment of patients 

picture IS quite different from that shown by In this safety are 

fhe ordinal^ thrombus As time goes on the with ' 7‘'=7^^7;'7^„*J^,fa?4nmge so o^^ 
fibrin becomes organized, the new connective 7,°7an be little doubt as to 

tissue cells contract, the vein wall becomes whelming ^at ^here 
sclerosed, and the lumen of the vein which which ^"^^^od o tre^ment 
once a laigc dilated varix becomes oc- interests uf the patient 


was 
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Summary 

1 Sodium salicylate in aqueous solution, 30, 
40, and SO^o, gives the best results The 
transitory pain produced by its use is counter- 
balanced b}' the good results obtained 

2. Contraindications, a — femoral throm- 
bosis, b — chronic oedema and Ijunphangitis, 
c — intermittent claudication, d — general im- 
pairment of the peripheral circulation, e — re- 
cent superficial phlebitis 

3 Caution should be used in treating pa- 
tients of advanced age 

4 Complete history, physical examination 
and unnaljsis is essential Eradication ot 
foci of infection is advisable 

5 Treatments are given twice weekly with 
the mjection of one segment of vein Fol- 
low mg the injection a pressure bandage is ap- 
plied from the base of the toes to the knee 
or adhesive strapping used in its place 

6 Confinement to bed is unnecessary and 
inadvisable 

7 Sloughs following leakage of solution 
into the perivascular tissue should not be ex- 
cised Allow spontaneous separation of dead 
tissue 


8 The factors of safetj^ are overwhelming- 
ly in favor of the treatment by injection of 
chemical solutions which are not blood co- 
agulants 
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STUDIES IN INTESTINAL INTOXICATION 


Toxicity Appraisal of Intestinal Bacteria by a New Method 


By CLARENCE W LIEB, A M., M.D , and GEO H CHAPMAN, B A.Sc., NEW YORK, N Y 


F ROil the diagnostic standpoint, the usual 
bactenological exarmnations of feces are al- 
most as unsatisfactory as chemical analyses 
Determinations of toxicity from the former stand- 
point are largely a matter of deductive reasomng 
Or are based on unrehable ammal expenmenta- 
hon. On the other hand, the quantitative deter- 
mination of toxic chemical substances gives us no 
hint whatsoever as to the actual amount of their 
absorption through the mtestmal wall Individ- 
resistance, mucous membrane integrity and 
bactenal toxiaty are among the factors which 
roust be considered m combating mtoxications of 
mtestmal ongin. This, and subsequent articles 
wdl describe the results of our efltorts to eluadate 
some of these factors 

Dudgeon (1) has summarized our knowledge 
of tecal bacteriology but, hke many other work- 
ers, his conclusions are based on the frequency 
"ith which certain bactena are found m the stools 
of invalids This is a poor entenon as many of 
roese bactena may be denved from food and 
from the respiratory tracL Many of these abnor- 
mal forms are apparently non-toxic A more 
OTtical but less technical survey of the intestinal 
flora is excellently presented by Cruikshank (2) 
\Vhen pathogenic bactena like B typhosus or 
B dysentenae are found in feces, we infer that 


the host has an infection with the respective or- 
ganism or is a earner of it There are, however, 
a number of bactena, generally considered non- 
pathogenic, which sometimes produce chronic in- 
fections light enough to allow the host to contmue 
his dady duties, but which occasionally give nse 
to acute symptoms seiere enough to force hun to 
seek medical advice This group of bactena may 
cause diarrhea, symptoms of intestinal intoxica- 
tion, mucus cohtis, mental disturbance and a 
number of other conditions believed to be due to 
a change m the intestinal flora, but the etiological 
relationship is often difficult to establish 

Numerous attempts haie been made to study 
the flora in these cases m an effort to find tlie 
toxic agent Some workers hare confined their 
efforts to differentiating the “type” of flora into 
“putrefactii e,” “fermentative” and “rmxed ” This 
classification was based on erroneous conclusions 
regardmg the metabohsm of certam bactena and 
to a lack of knowledge of the term “putrefactive ” 
Since these studies gave no clue to the speaes of 
bactena causing the changed flora, they were 
generally discarded m favor of more exact bac- 
tenological methods 

Dudgeon (1) outhned a method for the quan- 
titatue study of bactena in feces, and Torrey 
(3) has also desenbed a senes of methods applic- 
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able to this type of work Both these authors de- 
pend largely on finding bacteria which are known 
to be pathogenic under certain conditions and 
upon their presence in increased numbers Hines 
(4) has applied this principle to the study of C 
ivelchii in cases of diarrhea He found an in- 
crease of this organism in many cases Basing 
our observations on a quantitative and identative 
examination of over 3,000 stools, iie have come 
to the conclusion that, based on the number of 
bacteria present, an exact interpretation of the 
etiological role of the bacterial flora is not only 
difficult but practically impossible In some stools 
from apparently toxic sources, we were unable 
to recover any bacteria and only after repeated 
examinations on these patients were we able to 
occasionally isolate a few colonies On the other 
hand, stools containing a marked increase in some 
bacteria were often from patients with negligible 
intestinal S 3 mptoms 

The most stnking instance of the latter obser- 
\ation was the finding of a very marked increase 
m vegetative and spore forms of C welchn (5) 
in t\\ o explorers who had voluntarily subsisted on 
an exclusue meat diet for a year Repeated ex- 
aminations during their exclusive meat diet 
regimen has shown that the total numbers of C 
uelchii m their stools were greatly in excess of 
those found m any other specimens examined m 
this laboratory Both of these subjects were sub- 
jectively and objectively normal at the beginning 
of the experiment They had, at that time, a 
fecal C welchii count well above the average 
They lived on an exclusive meat diet for a year 
and during this time their C welchii count in- 
creased by several thousand times that which 
they had on a mixed diet, without any impairment 
of health whatsoever Since these men have re- 
turned to a mixed diet, the numbers of C welchn 


have approached normal limits A complete re- 
port and discussion of these C welchn studies is 
to be made in a separate paper 

Stewart ( 6 ) has shown that the number of 
some non-lactose fermenting bacteria fluctuates 
with the patient’s mental condition and the 
parallel between the two is remarkably close, em- 
phasizing the importance of collecting stool spea- 
mens when the patient’s symptoms are exa^er- 
ated But since organisms like the Morgan ba- 
cillus were found b 3 ' him in normal controls, we 
felt that a measure of toxicity or virulence would 


assist in determining their importance This dif- 
ferentiation betiveen normal and abnormal strains 
seems adi isable for the entire group of intesbnal 
bacteria Torrey (3) has suggested mouse in- 
oculation for testing the virulence of B coli, 
but it has not proved successful in our hands It 
is expensive for roubne use especially if several 
strains are to be tested from one stool specimen 
We have not found his method rehable because 
the number of viable bacteria pr^ent in a 24 
hour broth culbire is quite variable and deter- 


mines, to a large extent, the results of mouse 
inoculation We often found that the effect on 
mice was proportional to the number of hving 
bactena injected This has also been observed bj 
the senior author in the case of tubercle bacilli 
( 10 ) 

Falk has recently desenbed (7, 8 ) a method for 
die determination of virulence (toxigeniaty) ot 
B diphtheriae and related bacteria by an elec- 
trical method This method, known as electro- 
phoresis, consists of appl} ing a voltage to the bac- 
teria and hoting their speed This speed is closely 
related to the virulence of diphthena bacilli and 
the reader is referred to Falk’s arbcles for a full 
discussion of the method and its significance He 
had previously shown that (9) the speed obtamed 
by this metliod bore a disbnet relationship to the 
rinilence of pneumococa It occurred to us that, 
if such a relationship were found to exist for the 
intesbnal group of bactena, it would prove of in- 
estimable value in differentiating a normal from 
an abnormal intesbnal flora The present study 
was undertaken to investigate this phase of the 
problem so far as the B cob group w'as con- 
cerned f 

The intesbnal bacteria were isolated and iden- 


tified on Levine’s eosin methylene blue medium 
and blood agar and the vanous tyjies of B coli, 
A aerogenes, proteus, and other Gram negative 
bacilli were transplanted to a special medium 
which was designed to ngidly control the hydro- 
gen-ion concentration of the resulting growth 
This medium was a plam agar to which had been 
added 15 gms each of primary and secondary so- 
dium phosphate and enough bromthymol blue as 
an indicator Unless these large amounts of phos- 
phate are added, the reaction of the growth will 
show large vanahons in less than bvo hours 
After three hours incubation, the plates are ex- 
amined immediately If there is any dela 3 in ex- 
amining them, they should be stored m the ice 
box to prevent further |[rowth Since the growths 
are quite young, washing is unnecessary The 
organisms are consequently suspended directly iii 
fat-free distilled water 

The modified technic, as used by us for the B 


coll group, IS as follows The organisms are 
streaked on plates of the special phosphate me- 
dium desenbed above One plate will hold streaks 
from eight strains of bactena Among these are 
included a toxic and a non-toxic strain, whose 
speeds are known, to be used as standards ^ 
three hours incubation, the bactena are suspend^ 
in fat-free distilled water Chemically clean capil- 
lanes are filled with this suspension, put ^ 
cell which has been connected to a 45 volt battery, 
md focused under the microscope The switch 
is closed and the speeds are observed wito a stop- 
ivatch Five observations are made and the po- 
lanty of the cell is then reversed A second set 
of five determinations is made m this [^''^rsed 
lirechon The capillary tube is now replaced by 
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a second one which has been filled inth the same 
suspension The speed is observed as with the 
first tube and the results compared They should 
check within 4 per cent In case of a disagree- 
ment, other capillary tubes are used until umform 
results are obtained Under these conditions, the 
standard strains, which have been used as con- 
trols, should give speeds which have been showm 
by expenence to be constant for them With 
these controls and the use of more than one capil- 
larj tube, we have a very accurate method of de- 
termining the speed of the bacteria and one, 
which, in our expenence, will always give com- 
parable results ^Vhen these speeds are calculated 
in microns per 1000 \olts per second, we call this 
the “toxigemc index ” Determinations of this in- 
dex Mere made on several thousand strams and 
It was found that 

Non-toxic strams_had an index above 60, while 

Toxic ones had an index below 60 

Grades of toxicity were distinguished as fol- 
lows 


or absence of toxic strains of B cob The excep- 
tions ivere, generally, infecbons by streptococa 
or C welchu (Bacillus aerogenes capsulatus, or 
the gas bacdlus) In the former instance the 
stool IS usually poor in bactena due to inhibition 
of B coll by streptococcus toxin In the latter we 
usually obsenm a marked increase in C welchu 
but the strains of B cob ha\e normal toxicity 
indices 

The chnical apphcation of the toxiaty index is 
far reachmg It enables the physiaan to rapidly 
determme the possible role which one or more 
types of orgamsms, isolated from the stool, play 
in the causabon of the symptoms or signs of dis- 
ease It places the preparabon of vaccines on a 
higher scienbfic scale and thus makes vacane 
therapy more speafic The toxicity index as de- 
termined by a skilled bactenologist, therefore, 
ranks in biological importance with agglubmn, 
precepibn, opsomn and complement fixabon reac- 
bons m laboratory diagnosis 

Refehexces 


Bdow 45 Very toxic 
45-50 Toxic 

50-55 Moderately toxic 

33-60 Slightly toxic 

The chnical use of this index has given us a 
new light on inteshnal bactenology We found 
that we were able, m most instances, to disbnguish 
a normal from an abnormal stool by the presence 
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DIABETIC SURGERY WITH CASE REPORTS 


EDWARD S VAN DUYN. M D , AND MAYNARD E HOLMES, M D , SYRACUSE, N Y 

From the Departmentj of Medicue and Surgery, Syracuse University, CoUege of Medicine 


T here is perhaps no other disease which 
has more surgical complicabons than dia- 
betes In addibon to the usual surgical con- 
dihons to which all are heir, the diabehc is prone 
to gangrene, cellulihs, boils, carbuncles, osteomy- 
ehbs and gall bladder disease In the surgicM 
Qiabebc certam unusual condibons exist, first sur- 
ged infecbons tend to seriously aggravate the 
diabetes and second the disturbed carbohydrate 
metabohsm renders the surgical complicabon 
Worse and more difficult to control Hence it be- 
comes imperative therefore for the sabsfactory 
management of the surgical diabebc that the 
treatment be earned out jointly by the internist 
3nd the surgeon 

^mbebes are impaired surgical nsks because, 
bssues do not heal ivell in the presence of 
the persistent hyperglycemia, (2) their resistance 
to mfeebon is poor and (3) diabebc aadosis and 
coma may develop after operabon Before the 
advMt of insulin the surgical mortahty among 
diabebcs was about 40%*, only necessary surgery 
being attempted Today ivith insulin the whole 


picture has changed, the surgical mortahty has 
dropped to approximately 12%*, not only is emer- 
gency surgery allowable but today no limitabons 
should be placed on the diabebc m the treatment 
of surgical disease that is not placed on the nor- 
mal person provided of course that adequate 
medical management of the diabetes is avadable 
The outcome of surgical condibons m diabetic 
pabents is in great part dependent on the pre- 
operabve and postoperabve care which is largely 
a medical problem By rendenng the pabent non- 
diabebc with diet or diet and insulin his resist- 
ance to mfeebon is unproved and the heahn? 
power of the bssues promoted On the other 
hand insuhn will not improve the arculabon in 
an ex-tremity where marked i^ascular disease is 
present 


The aOTe in the medical management of these 
patienp before operabon should be, (1) ehmina- 
tion of acidosis by keeping the unne ketone free 

the highest 

blood sugar of the day under 150 mg per 100 
cc (3) overcoming dehydrabon with adequate 
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fluid intake The common practice of examining constant attention after surgery until all danger 
only one specimen of urine a day is often nus- of aadosis and coma have passed 


leading and should be condemned Treatment 
should be guided only by analysis of daily 24 
hour specimens The diet should be rather high 
in carbohydrate at least 100 g^rms to insure ample 
glycogen store for the needs of the operation and 
thereafter Protein is given up to one grm per 
Kilogram of body weight and fat enough to fur- 
nish the total caloric requirement There is no 
reason for restnctmg the fat below tlie Woodyatt 
ratio if the unne is kept sugar free 

The great danger to be feared after operation 
IS the onset of severe acidosis and coma incident 
to the infection, vomiting and starvation which 
accompany most surgical conditions Here a nurse, 
preferabl} one trained for this work is very 
helpful All voided specimens are examined for 
sugar and diacebc acid and an appropriate dose 
of insulin given at intervals of 3 to 4 hours If 
complete reduction of Benedict’s solution is ob- 
tained 30 units of insulin should be given, if 
reduction is moderate 20 units and if slight 10 
units should be the dose If diacetic acid is still 
present in the unne after the sugar has cleared 
methods should be instituted to increase the 
patient’s intake of glucose to insure its presence 
m the urme as long as the acidosis persists Or- 
ange juice and other fluids should be given as 
soon as possible after operation, they generally 
can be retained within a few hours To combat 
dehydration 2-3000 cc, of fluids should be retained 
in 24 hours by mouth, rectum or under the skin 
In the uncommon case where adequate glucose 
cannot be given by mouth it may be administered 
m 6 ounce retention enemas of 5-10% solution, 
under the skin in 5% solution or intravenously m 
10-20% solution When soft and solid food can 
be taken it should be given in the same manner 
as before operation with insulin if necessary If 
a patient can be rendered sugar free with an ade- 
quate diet there is no necessity for insulin and not 
a few cases can be managed without its help, 
however the vast majority require it especially 
where mfection is present 

The anaesthetic in the diabetic is important 
Ether and chloroform should not be used because 
of their tendency to increase the blood sugar and 
aad bodies, also to cause nausea and vomitmg 
Ethelme or spinal anaestliesia should be the meth- 
ods of choice 

Where pus or acute mfection is present as in 
carbuncles, cellulitis or appendicitis no time 
should be lost by withholding surgery because the 
diabetic condition will be markedly improved by 
the resultant abatement of the infection Before 
30 to 50 units of insulin should be 


passed 

Often It IS possible today to save an extremity 
by local surgery and careful control of the dia- 
betes, ulcers, soft tissue infections and certain 
types of osteomyelitis can be successfully treated 
in this manner Osteomyehtis plus gangrene de- 
mands immediate high amputation as soon as 
eiidence of gangrene appears The wet type of 
gangrene is primarily due to infection with sec- 
ondary thrombosis of narrowed vessels, here high 
amputation is indicated 
Dry gangrene on the other hand is primarily 
vascular and is no different than the semle type 
Here some delay is justified until a hne of demar- 
cation becomes definite. Amputation of a toe will 
often heal, the wound should always be left open 
and allowed to fill m 

The presence or absence of pulsation m the dor- 
sahs pedis artery and the :r-ray are very helpful 
in determining the condition of the peripheral ar- 
culation In general where pulsation is present m 
the dorsalis pedis artery and other factors are 
favorable an attempt should be made to save the 
extremity by local surgery and control of the 
diabetes Of course amputation will ultunately 
have to be done in some cases but if an extremity 
can be saved only occasionally by this conserva- 
tive treatment it is worth while 

On the other hand with evidence of marked 
vascular changes by r-ray and absence of or fee- 
ble pulsation in penpheral vessels high amputation 
should be the rule One cannot stress to strongly 
the importance of early intervention with high 
amputation where there is spreadmg cellulibs and 
evidence of impaired circulation Conservative 
surgery here gives a much higher mortality than 
radical mid thigli amputation 

The following brief case reports have been 
selected from the surgical department of the Um- 
versity Hospital to illustrate certain important 
points in the management of the surgical diabebc. 
All patients have been conjointly treated by the 
medical and surgical staff 

Case 1 A man, age, 25, had severe diatetes 
for 18 months, taking insulm twice a day Iwo 
abscessed teeth were extracted and m a few hours 
fever, swelling about tooth sockets, anorema, 
vomiting and drowsiness developed This condi- 
tion progressed until admission 36 hours later 
The patient was well into coma, the unne rvas 
loaded with sugar and diacetic acid pe usual 
coma treatment was instituted to which the pa- 
tient responded with some difficulty 

This case shows the great danger of under- 
taking even a minor surgical procedure in a la 
behc especially where ^nfecpn is pr^mt wit 


operation 30 to 50 units ot insmin snoum ue ueim before and after 

given If the blood sugar is high and there is much adequate control °^he jhato _ 

fugar and diacetic acid in the unne If aad- operation Had proper pr^ catastrophe 

o oUcpnt nr hut slight insuhn may be post- operative care been givm, tms 
Pd These easels d.m'and would not have happe.ed 
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Case 2 A female, age 56, was admitted with 
a carbuncle on buttock of several days duration, 
anorexia and drowsiness had been present for 
three da}s Diabetes had been present for 2 
years and patient i\as taking 10 units of insuhn 
a day The urme showed large amounts of sugar 
and diacetic aad The carbuncle was incised and 
the onset of coma cdiecdced with 40 to 60 umts of 
insulin a day The carbuncle qmckly healed and 
the patient was chscharged taking 40 umts of in- 
suhn a day m place of the inadequate dose of 10 
units on admission 


^e 3 A male, age 55, was adrmtted with a red 
and swollen nose of 4 days duration The swell- 
ing had spread mto the cheek and forehead , the 
nght eye was closed The temperature was high 
and the patient was very ill , a chagnosis of ery- 
sipelas was made. Diabetes had been present for 
years, the blood sugar was 242 mg per 100 cc 
^d the unne showed considerable sugar and 
Qiacetic aad The unne was rendered sugar free 
>n 24 hours with 130 umts of insuhn and the 
sugar and aad boches were controlled thereafter 
with daily doses of insuhn The mfection sub- 
sided, the aadosis cleared and the patient was 
discharged in 2 weeks 

Here the great danger of mfection to a diabetic 
IS illustrated Infection lowers the tolerance for 
sugar and acidosis qmckly develops making the 
use of insuhn imperative m these cases Had 
uus treatment not been earned out both patients 
no doubt would have died of diabetic coma ina- 
ent to the severe mfection The indication for 
prompt surgical relief of the mfection is shown 
in case 2 The infection m each case seemed to 
nuate as the diabetes was brought under control 

Case 4 A female, age 47, was admitted with 
pnin at site of ventral hemea 
or 24 hours, vomibng and evident mtestmal ob- 
s ruction, madent to the strangulation was pres- 
ent Sugar and diacetic acid was present m the 
^Me and the blood sugar wms 300 mg per lOOcc 
mum of insuhn was given and the strangula- 
on reduced under local anaesthetic Thereafter 
e unne was rendered free of sugar and diacetic 
daily doses of msuhn, 20 to 60 umts 
discharge no insuhn was necessary, diet alone 
*^^odmg her diabetes 

Tms case is a surgpeal emergency m a diabetic 
'ith severe aadosis The preoperative and post- 
I^rative care contributed m great part to the 
sfactory outcome Without insulm coma and 
\ ension of infection no doubt would have de- 
veloped 


^ male, age 64, was admitted 
n gangrene of left fifth 1 

discharging ulcer had de\ eloped at base of 1 
ath toe in Febnmry 1927, diabetes was first no 
lu ilay 1927 The infection spread mto the f 
in\ Giving the soft Ussues and tendons extend 


along the lateral side of the foot and finally m- 
\ olving the tendon achiUes Pulse was present m 
the dorsalis pedis artery and .v-ray showed no 
\ essel change The blocid sugar was 200 mg per 
100 cc and sugar was present m the urme The 
diabetes was controlled with diet alone Local 
surgery was performed on the foot m all 10 
times, the 5th toe and metatarsal bone w'ere re- 
moved also sloughmg tissue ivas cut away and 
dramage facihtated The last operation was per- 
formed on September 4th and the patient was chs- 
charged on October 3rd 1927 There was some 
deformity of the foot, however the patient re- 
turned to his usual w ork and has contmued so to 
date 

Case 6 A male, age 60, was admitted on 
i\Iay 30, 1927 with gangrene of right 2nd toe of 
two weeks duration Pulse present m dorsahs 
pechs artery t-ray showed no bone mvolvement or 
vessel change Sugar in urme for past 7 years, 
the blood sugar w'as 300 mg per 100 cc Unne 
kept sugar free on chet alone wnthout insuhn The 
gangrenous toe was removed and the patient was 
discharged on June 19th with w'ound healin^^ He 
was readmitted on August 20th wnth hghtmg up 
ot infection in wound and gangerene of nght 
3rd toe This toe was removed and the unne ivas 
agam rendered sugar free on diet alone The 
wound healed and the patient returned to his 
w ork and has continued so to date. 

These two cases illustrate w’hat can be done by 
local surgery and careful control of the diabetes 
WTiere the arculation of an extremity is shU ade- 
quate and the patient is wiUmg to spend the time 
necessary an extremity can often be saved by this 
conservatn e management In case 6, the exacer 
bation of the infection while at home and jts con 
trol a^in in the hospital when the urme was 
again rendered sugar free is noteworthy The 
diabetes m each case was controlled with chet 
alone shownng msuhn to be unnecessary m some 
cases 

Case 7 A male, age 63, was admitted on 
:March 3, 1926 ivith gangrene of 3rd nght toe of 
two weeks duration, extending into foot The 
urme show'ed a large amount of sugar, the blood 
sugar was 266 to 400 mg per 100 ca 20 to 60 
units of insulm a day was necessary to control the 
chabetes There was no pulse in tlie dorsal^ pedis 
artery Petechiae were noted on the arms and 
legs on March 7th The nght leg was amputated 
at mid thigh on March 12 and patient died on 
March 18, 1926 

Here is showm the danger of delay to amputate 
where there is extension of the infection m the 
presence of marked rascular disease The 
petechiae no doubt pointed to a septicemia which 
frequenuy develops if amputation is dela 3 'ed too 
long’ and which makes the outlook almost hope- 
less ^ 
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Case 8 A female, age 52, was admitted on 
June 2, 1926 with discharging ulcer at base of 
4th left toe for 6 months Sugar was present in 
the urine and the blood sugar was 322 mg per 
lOOcc Unne kept sugar free with 20 to 60 units 
of insuhn a day X-ray showed osteomyelitis to 
be present There wa^ no pulse in the dorsalis 
pedis artery At her request only local surgery 
was performed on June 14, diseased bone being 
removed The wound failed to heal and amputa- 
tion was performed at mid leg on August 22 This 
wound healed and the patient was discharged on 
September 7, 1926 

This case is sighted as one of osteomyelitis of 
the tarsal bones where local surgery failed and 
later amputation became necessary Where there 
IS osteoniyehtis of the tarsus present, amputation 
with generally be necessary especially where there 
is evidence of impaired circulation The next 
case also illustrates this point Although the mid 
leg amputation healed m this case it usually will 
not because the narrowest point of the sclerosed 
vessels is often m the first part of the popliteal 
arteries ® 

Case 9 A man, age 51, was admitted on 
April 2, 1926, with an ulcer at base of third 
right toe, for 4-5 months A gangrenous toe 
was removed from same foot 18 months previous 
Diabetes had been present for years, the blood 
sugar was 238 to 125 mg per 100 cc Urine kept 
sugar free with diet alone There was no pulse in 
the dorsahs pedis artery X-ray showed evidence 
of osteomjelitis of the tarsus md marked vascu- 
lar change On Apnl 9th third right toe ana 
metatarsal bone were removed, the wound was 
closed with drain Infection spread into foot and 
was unreheved by opening the wound Mid thigh 
amputation was performed on April 19, 1926 and 
patient died the following day 

Case 10 A woman, age 57, was admitted on 
October 22, 1928, with gangrene of third left toe 
The tip of third left toe had been black for four 
months and a few days before admission the nail 
was removed because pus had formed under it 
This procedure was followed by rapid extension 
of the infection, patches of gangrene appeared 
about the ankle and the foot and part of the leg 
became dusky m color The patient was very ill 
with a temperature of 100“ to 104“ F Before 
admission there had been much pain m the foot 
and there was no impulse in the dorsalis pedis 
artery Rather severe diabetes had been present 
for two years The urine was kept sugar free 
with 20 to 50 units of insulin a day A streto- 
coccus blood stream mfection was found on Oc- 
tober 23 The patient refused amputation and 
died on November 1, 1928 

The danger of conservative surgery is illustra- 
ted in these two case reports In a diabetic where 
impaired arculation and mfection is present m an 
extremity, local surgery will often set up rapidly 


spreadmg celluhtis and moist gangrene In case 
9, the danger of wound closure in this type of 
case IS shown The promptness with which blood 
stream infection developed when amputation was 
delayed is stnkmg 

Case 11 A woman, age 35, was admitted with 
slight pam in appendix area, nausea and anorexia 
for 24 hours Untreated diabetes had been pres- 
ent for three years and a large amount of sugar 
was found in the unne Exammabon reveled 
only slight tenderness and no rigidity over the ap- 
pendix The white count was 7500 with 72% 
polymorphonuclears Immediate operation was 
deaded upon The appendix was found acutely 
involved covered with plastic exudate, the findings 
were much worse than the symptoms indicated 
The unne was kept free of sugar and diacebc 
aad after operahon with 40 to 60 umts of insuhn 
daily The convalescence was uneventful 

This case is sighted to show that symptoms of 
appendiabs m a diabebc although slight should 
demand early mtervenbon The diabebc does not 
react to pain and infecbon as the normal individ- 
ual hence the danger of spread of the infecbon 
without recogmbon * Had operabon been de- 
layed here as the symptoms ordmanly would war- 
rant peritombs would no doubt have developed 
Other acute surgical condibons of the abdomen 
m the diabetic should be considered m hke man- 
ner It might be well here to caubon against the 
possible error of mistaking severe aadosis m a 
diabebc tor appendiabs Severe aadosis may 
cause sharp abdominal pain, nausea, vomibng and 
at bmes an mcrease in leukocytes The history, 
unne and blood exammabon together with other 
signs of aadosis and coma make the diagnosis 


Summary 


1 Where the circulation is adequate m a dia- 
bebc conservabve treatment of surgical condi- 
tions of the leg and control of the diabetes iviU 
often save an extremity 

2 In the presence of impaired arculabon m a 
diabetic, spreading infecbon in an extremity 
should demand immediate high amputabon 

3 In the diabebc unmediate surgical relief ot 
infecbon is indicated with control of the dabetes 
thereafter 

4 Any surgery m a diabebc, even minor, 
cially if infecbon is present, demands careful 
control of the diabetes before and parbculary 


ter operabon ^ ^ 

5 Where the circulabon of an extremity is 
paired in a diabebc local surgical treatment tor 
Fechons of the leg will often set up a rapidly 
readmg cellulibs and gangrene. 

6 Symptoms of appendiabs m a diabebc even 

Dugh shght should demand early 

7 In the manafentent of the 
jperabon between the surgeon a d 
essenbal 
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TREATMENT OF GENERAL PERITONITIS 

By R. FRANKLIN CARTER, M D , NEW YORK, N Y 

From the Department of Sursery, Post Graduate Hospital 


T he treatment of a patient with general 
pentomtis is a challenge to the best in every 
institution All the functions ot the hospital 
are brought into play, and nothing but the best 
"ill succeed The reward is complete recovery 
The situation is always dramatic and of great in- 
terest, as no tw o patients reqmre the same m the 
exercise of judgment At the head of this action 
'tands the surgeon upon whom the responsibility 
for the outcome depends There is no other situa- 
tion m the practise of medicme m w’hich judg- 
ment ot what to do and when to do it plays so 
fTMt a role That great teacher, experience, is 
still a necessity m the development of good judg- 
ment However, there are means of assistance m 
every complete hospital upon which dependence 
m^ be placed m amvmg at a conclusion 
ihe etiology of general pentomtis does not ma- 
^lally change the nature of the case except in 
e type of orgamsms present, and the individual 
r«istmg powers of the patient to the particular 
strain of bactena The streptococcus and pneu- 
mococcus produce the type of general pentomtis 
most difficult to cope with The non hemolysing 
s rams of the former organism singly or m com- 
^ny with the' colon baallus produces the type 
for general consideration 
, ‘^‘^tors for consideration m dealmg with 
la subject are The surgery that is to be em- 
POjed to deal with the source of the infection, 
e preienbon or the rehef of deus, and main- 
ei^ce of an adequate state of nutrition In ad- 
' On to the above factors in the case of pneu- 
mococcus pentomtis there IS the additional fea- 
fheraphy wuth antibody solutions 
is still m the expenmental stage 
\ henever the quesbon of surgery m pentonibs 
conies up dramage soon appears, and there the 
iscussion finally ends m dispute No problem in 
^3s received more attention than this one 
drainage A survey of the literature soon con- 
inces one that the prinaple is fundamentally 
rong either m its mcepbon or execution The 
ost mrefully earned out experiments w’hich 
ow the fublity in trymg to drain the general 
P ntoneal cavity for any length of bme by men 
veraaty and ability are not to be ques- 
oned have faded to quiet the controversy over 
IS quesbon The old adage, “when in doubt 
quoted and no doubt practised 
rone ^PP^cs to one that tliere are five rabonal 
j drainage The presence m the ab- 

, cavity of unne, bile, and intestinal con- 

, ’ ^S^ngrenous area which cannot be removed 
and which will later liquefy and slough awa>, such 
as an abscess wall , and in instances where hemor- 
rnage may occur in the presence ot a slow ooze 
irom a raw surface to prevent hematoma, and 


when diere is acuve bleeding either trom slough 
or an area w'hich cannot be securely controlled by 
ligature The dramage material employed has 
been as varied as it is possible for it to be Everj' 
t\pe of plug and pipe has been used to prevent 
and encourage the flow of pentoneal exudate. 
Soft substances such as gauze enclosed withm 
either rubber tissue or a sott rubber sheath are 
less harmful and estabhsh a tract down to the site 
of the abscess as well as sohd tubes except m 
deep cavibes such as the subhepabc space or pel- 
vic cavity In such places the channel may be 
left tortuous by the bendmg of the softer tubes 
by the edge of the liver or coils of intesbne, and 
a straight sinus may be formed by the mtroduc- 
tion of a stiff rubber tube wrapped with gauze 
Tubes in themselves dram for only a short time 
before becommg plugged with fibrm and more 
drainage material will escape around the dram 
than thru it regardless of the nature of the dram 
Removal of drams should not be done before the 
sixth to eighth day at w hich time the walls of the 
tract have been securelj formed with fibrinous 
exudate, the wall of the abscess cavity will have 
begun to hqueiy, and the gauze covered tube will 
escape from the tract without causing pam as the 
fibrm filled meshes are freed by hquefaction 
Thoracodotomy advised and practised for a 
t me seemed to offer a good deal m the way of 
ehminatmg toxins and pathogemc bactena But 
when subjected to experiment upon ammals it 
did not prove to be a procedure of value 
Repair of the mjured viscus or the removal of 
a gangrenous mass should be done when the pa- 
tient will stand it And as there is no yardstick 
with which to measure the stamina of an individ- 
ual, the time and type of surgery is a matter of 
judgment The patient may be lost or saved by 
immediate operation, the same is true for delay 
The prevention and rehef of distension m pen- 
tomtis IS another cause for a variety of opimon 
and heated debate, therefore interesting The 
methods employed for emptying the stomach and 
int^tme have seemed to spnng from the hand 
rather than the head, in that the causes or what 
would seem to be, have received little considera- 
tion Distension is not due to the lack of evacua 
non of ffie rectum for three or four or even ten 
days For without irntatton either within or 
wathout the gut and starvation of the musculature 
of ffie wall of ffie gut an mdividual does not dis- 
tend vvhen the bowels do not move. Ileus of this 
type has been termed properly, paralytic. The 
ffisturbed, and the mtestme dilates 
with ffie resultuig distension of the abdome? 
Witli die exception of marked dilatahon of the 
stoniacli th^ distension is m general of more con- 
cern and distress to the surgeon than to ffie 
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Srhlve'bPgiv^^ for^bcThLtS'n feS'and gat “T"" 

»hen concarnccl with prevention and rXf n tL? „„ 'f ‘‘‘“Sreeable featnres of jejunos- 
seems permissible to account for the dilatation hv operation, drainage onto and sloughing of 

the evident existing causes which are Sfection oL Flush- 

and inflammation of the peritoneal surface Thp ! ^ soluhon every two 

fact Uiat paralytic ileus may be caused m oSr T'" “P, the patient may be 

ways should not detract from this contention u w'lft ^ a °rdmary temperature 

'Vnd the fact that it occurs m general toxemiac the tube and also add greatly to 

cord and central nervTSons fhouTd nTS satisfaction of the patient 
one trom believing that in this instance it is the restlessness and nervous irritability of the 

result of starvation of the musculature of the should be controlled completely by mor- 

intestinal wall, resulting m a partial or comolete P™*^^ friis way less air is sw'dlowed and less 

paralysis The gaseous content of the intestine is consumed by meaningless movements 

probably the result of an increase in the amount ^ foregoing matter pertaining to surgery, 
or air suallou ed and a lack of ability on the part and the control of ileus is important, but 

of die intestine to ronvert or absorb the usual ^'^P^ri^ce it would seem that the outcome 

irisfance of general peritonitis depends more 
upon the type of the infecting orgamsm and the 
maintenance of an adequate state of nutntion 
than upon the other factors involved The latter 
factor is agreed upon by all, therefore, it exates 
less comment and disagreement, and unfortunate- 
ly less interest Too often it may be left to the 
judgment of the interne or even the nurse to 
direct the administration of food and flmd The 
resistance of the individual depends upon an ac- 
quired or inherited ability to deal with an invad- 
ing infection One may acquire or inhent this 
ability to a varied degree, nevertheless this action, 
as all others, consumes energy Energy is de- 
pendent upon the organs of internal metabohsm 
The organs of internal metabolism function when 
not diseased and when supplied with smtable raw 
products Therefore, the non-speafic element in 
the action of resistance to infection is directly de- 
pendent upon the action of the organs of metab- 
olism The source of the supply of energy pro- 
ducing products lies in that carbohydrate, fat, 
protein, minerals and fluid stored up withm the 
tissue, spaces of the body and in the daily intake 
of these substances thru the intestinal muscosa, 
and the oxygen m breathing The excretion of the 
end products and poisonous by-products is chiefly 
by way of the kidneys and lungs 

Attention to this process as a whole reveals 
many interesting changes from the normal under 
the conditions existmg m the presence of a gen- 
eral pentomtis In the presence of high tempera- 
ture, severe toxemia and the destruction of tissue 
the metabolism is greatly increased And pecul- 
iar to this type of toxemia the source of supply 
lies m those products previously stored in the 
body spaces, as the usual port of entry is blocked 
The most important and readily used element, 
free carbohydrate, exists m relatively small 
amoimts as glycogen Therefore, it becomes 
necessary to begm the admmistration of carbohy- 
drate early and by other means Intravenous 
solutions of ten percent glucose are well tolerated. 


products of bacterial putrefaction Dilatation of 
the sromach and proximal jejunum with lower 
mtestinrl content is thought to be the result of re- 
verse peristalsis Clinically, the distension can be 
made to increase by adding to the irritation of the 
peritoneal surface that of handling and exposure 
to the air by irritating the mucous membrane 
surtace ^Mth cathartics and eneniata, and by fur- 
ther depletion of the vital sources of ener^ of 
tne individual Likewuse, distension may be 
avoided and relieved by attention to the above 
causes First, all operative procedures should be 
done with as little mauling and exposure of the 
intestine as possible Second, no cathartic and 
no medicated enema should be used Also pitun- 
tm and esenne are harmful in that they com- 
pletely exhaust the tired gut muscle Partial 
lelief and the expulsion of large amounts, of gas 
trom an intestine in this state is followed in the 
course of an hour by more marked distension 
Small doses of strychnme given during the course 
of the distension are of assistance as a tome and 
do not produce spastic contraction Enemata of 
warm olive oil or saline solution are indicated 
w hen rectal examination reveals the presence of 
feces A small rectal tube inserted for two inches 
and left there will permit the escape of the gas 
upon reaching the rectum, also any flmd feces A 
caecostoniy except in the presence of a mechanical 
obstruction does not relieve the distension The 
rectal tube left m place does as much 
Daily colonic irrigations given with Avo tube 
method, using w'arm normal sahne will keep the 
rectum and lower sigmoid free of feces and are 
of great assistance in getting nd of intestinal 
gases Also an undetermined amount of water 
is absorbed Previous to giving a colonic the 
patient should be given an injection of morphme 
to induce sleep if possible, w'hile the colonic is 
being gi\ en 

A duodenal tube inserted thru the nose and into 
the first portion of the duodenum will keep the 
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and when free from protein cause no reaction 
Subcutaneous injections of three per cent solutions 
are readily absorbed, and are useful in those 
patients uith faihng heart muscle and edema of 
the lungs Its use by rectum is contraindicated 
m the presence of abdoimnal distension When 
only moderate distension exists twenty per cent 
solutions in six ounce amounts every four hours 
are useful except in very restless patients The 
rectal tube should be passed free before every 
fresh mjection to prevent distension of the sig- 
moid and colon with fluid The Alurphy dnp 
method is not reliable m that flmd given m this 
May may cause great distension and distress 
wifliout the attendant nurse knowing it By fre- 
quent retention enemata one is assured of only 
SIX ounces being present at any one time A min- 
imum of two hundred fifty grams of carbohy- 
drate per day for the adult should be admimstered 
Mhen the patient has not been allowed to starve 
for several days If starvation has occurred the 
amount should he increased by increasing the in- 
travenous solutions to twenty or even thirty per 
cent The subcutaneous solutions should not be 
mcreased 

Fat is stored within the tissue spaces m suffi- 
cient quanbties, and no additional fat should be 
given Its complete use is dependent, however, 
upon the carbohydrate, and when suffiaent car- 
bohydrate IS not available the incomplete products 
of fat metabolism become a menace, and the re- 
sulting aadosis so often seen in these patients is 
a Marmng and an mdication for the need of car- 
bohydrate 

Protem administrabon by arbfiaal means is 
impossible, its consumption or destrucbon to fur- 
nish carbohydrate is unfortunate. The vital struc- 
ture of important organs of the individual is 
dependent upon protem and splitting of proteins 
to form carbohydrate necessarily weakens those 
organs A rise in the blood urea content m these 
patients is an indication for the administration of 
more carbohydrate 

The vomibng or sj'phomng away of the gastric 
content is accompanied by a reducbon m the 
blood chloride content Replacement of blood 
chlondes by the addibon of sodium chlonde to 
the solution of glucose is very important A low 
blood chlonde is usually accompanied by an m- 
crease in the CO2 combimng power of the blood 
and maintaining the normal or replemshmg the 
chlondes will usually prevent and relieve the state 
of alkalosis noted m these pabents The intra- 
lenous glucose solution should be made up with 
normal saline, in this way twenty to thirty grams 
of chlonde are gven every day — when more is 
needed to keep the blood chlonde content normal 


a two to four per cent salme solubon can be given 
slowly Chlondes are absorbed readily by rectum, 
and when the rectum is tolerant suffiaent can be 
administered with the retenbon enemata to main- 
tain a normal blood content 

Water is the vehicle for carbohydrate and 
chloride, but it is not a convemence It is of 
pnme importance in both the metabohsm and ex- 
cretion of by-products Twenty-five hundred c c 
to tliree thousand c c per day is reqmred, and one 
should begin wuth that much wmter as a basis 

The organs of metabolism funcbon wffien not 
diseased, and when furnished with smtable prod- 
ucts This assumpbon mvolves a prmaple other 
than that of giving carbohydrate, it must be 
metabolized Frequent blood analysis wuth the 
blood sugar determination in patients with pen- 
tombs who had taken no carbohydrate for sev- 
eral days has shown m the late stages of the 
toxemia a rise in the blood sugar, usually accom- 
pamed by a nse m urea ^\ffille post-mortem ex- 
aminabon has not shown the pancreas to be 
changed it is possible that suffiaent change takes 
place to cause a loss of funcbon without showing 
evidences of disintegrabon of the cells micro- 
scopically The custom of mtroduang ilebn to 
the carbohj drate solutions has been adopted The 
blood sugar determinabons taken before giving 
an intravenous determine the amounts of ilehn 
This usually averages one-half that amount of 
ilebn used for a given amount of carbohydrate 
that one would use m a diabetic StiU consid- 
erable carbohydrate may be lost thru the unne 
unless that be looked for and prevented by the 
addibon of more ilebn 

Chemical blood analysis is mdispensable m 
these pabents There is no other means of de- 
termimng the status of the pabent The tempera- 
ture may go up, the pulse become imperceptible, 
and the wound not dram, but w'hat can one do 
about It For the high temperature one can em- 
ploy external cold, and force the temperature 
dow n thereby reduang the metabohsm, and doing 
harm to the pabent m that metabolism is the 
means of overcoming the mfecbon One may 
sbraulate a weakened heart muscle, but what does 
that do unless the heart itself is the seat of disease 
E\ eryone is familiar wnth the increase volume and 
force of the pulse after replenishing fluid and 
food to an impoverished circulabon However 
when the chemical blood analysis shows a lower- 
ing or an increase in the CO2 combining pow'er, 
one can do something defimte and expect a defimte 
response The same is true for changes m blood 
chlondes and blood sugar Therein lies its appeal 
to those who make use of ib In it W'e have some- 
thing tangble, reasonable and fairly accurate 
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WINTER ACTIVITIES 


The development of literature on the practice 
of medicine by medical societies is progressing 
steadily and surely While the last issue of this 
Toumal contained only two pages on Meical 
Society Practice, its meagerness was due to lack 
of time to write up the reports raAer than to a 
dearth of practice, but the issue of October nrs 


contained nine pages, and this issue has seven 
pages of society activities 

The medical societies of the counties, the dis- 
tricts and the state are more active than ever , 
and their records are developing into an extensive 
literature which will receive the recogni ion i 
deserves 
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INSURANCE AGAINST 


Insurance against malpractice suits is under the 
same governmental supervision as are other forms 
of insurance Many physicians do not seem to 
know that before an insurance company can 
legally do business m New York State, it must 
confomi to certain procedures But if n com- 
pain does not conform to those procedures, any- 
one who insures in it cannot sue the compan> m 
New York State A. bootleg company, therefore, 
seems to have certain advantages m New York 
State, while a phjsiaan insuring in such a com- 
pany may have great difficult}' m collecting his 
insurance These points were developed in an 
editonal by Mr Stryker in the Legal Departimnt 
ot this Journal of August 15, 1928, page 1004 
New York is not the only State m which boot- 
leg insurance is issued Michigan is confronted 
with the same problem The Journal 
Muhtqau State Medical Society of October, 19^, 
page 726, contains a w'ammg from R M Wade, 
Second Deputy Commissioner of the Department 
of Insurance of the State of Michigan, in answer 
to an inquiry' regarding a flattenng offer made to 
ilichigan ph)siaans by an insurance jompany of 
Chicago Mr Wade wrote 
‘‘It IS ridiculous for the company to offer such 
a charming amount for services which amount is 
to be predicated upon 5 per cent of the premiums 
collected in the congressional district where the 
doctor IS located As a matter of fact, there win 
be no premiums from a congressional distnct in 
Michigan, as the company \\ ill not be authorized 


MALPRACTICE SUITS 

to transact its business within this state It 
however, be able to induce some residents of this 
state to insure with it through the mads How- 
ever if such IS done and a doctor was appointed 
to the staff, the doctor would be representog a 
company not regularly authorized and the doctor 
would thereby place himself m the position ot 
representing an unauthonzed msurance company, 
w'hich w'ould be contrary to the existing sffitutes 
“I most heartily recommend that you refuse to 
fall for their flattenng offers, and I know'. Doctor, 
that you will recommend to your associates m De- 
troit, to stay clear of this company’s scheme in 
order that the department might appnse profes- 
sional men ot the state, we have given the press 
an ancle m regard to this matter It might be 
well for you to have } our medical society warn 
its members against entenng into this plan 

The same condition confronts the physicia^ of 
New York State The speaal committee of the 
Medical Society of the State of New York in- 
vestigated the whole subject of msurance against 
malpractice smts, and recomm^ded a plan of 
group msurance offered by the ^tna Life Insur- 
ance Company which is set forth m detail m this 
Tournal of October 15 1928 page 1244 
Physicians are urged to take indemmty i^ur- 
ance under the group plan offered 1*7 me 
Life Insurance Company through the Medical So- 
ciety of the State ot New York, and thereby avoid 
the uncertainty and dangers of msurance with 
bootleg compames 


AT ANCED PROGRAM OF A COUNTY SOCIETY 


The County Aledical SocieU is designed to 
help the physician to give medical service to the 
people, but there has been a development and 
broad evolution of what constitutes modern 
medical seri'ice w'hich the physician is expected 
to gi\ e, and to whom he should give it A gener- 
ahon ago it w’as satisfactory' that a doctor con- 
fined his activities to mmistenng to the sick and 
disabled w'ho sought his services While the doc- 
tor recognized tlie existence of sickness in those 
who could not come to him or apply for his 
adiice, let he did not see how he could iinproie 
the sick person's social or financial condition so 
that he could act on the medical adiice But 
now both the science and the art of practice 
ot preientiie medicine has been developed by 
both the medical profession and the people to 
siich an extent that physicans are ready to give 
the advice and the people ha\e provided the 
means to carry it out through departments of 


health, lay health organizations and industrial 

compames ' 

The apphcation of the prmciples of preventive 
medicine has been dependent on the de\ elopment 
of the saence and art of sociology There is 
now a saence of the practice of preventn e medi- 
cine by organizations of doctors, upon groups of 
people The Medical Profession consists of 
County Medical Societies, and the people are 
represented by organizations both offiaal and lay' 
A balanced program of a meeting of a County 
Medical Societi' w'lll contain a section on the 
practice of mediane by the Society Note the 
reports of the meetings of the County Soaeties 
in this and other State Journals Their programs 
need strengthening and broadening along such 
cmc lines of anti-tuberculosis work, the immuni- 
zation of children against diphtheria, and the 
public health education of the people These and 
similar lines of actmty should be included in the 
program of eien County Societi meeting 
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PRACTICAL MEDICAL WRITING 


,The effectiveness of medical writing depends 
on two factors 

1 The occasion or opportumt}' which estab- 
lishes a reason for the article 

2 The form or style of the writing 

This Journal has frequently quoted from a 
mimeographed “Health Officer’s Bulletin for the 
District consisting of Sulhvan, Ulster, Orange, 
and Rockland Counties ” 

This Bulletin is composed and issued by Dr 
F W Laidlaw, District State Health Officer, 
who IS personalh responsible for its contents 


His point of view is that of a rural physiaan i\ho 
specializes m pubhc health work His articles m 
the Bulletin are based on actual experiences, and 
he writes in the way and manner of a personal 
conversation His descnption of the relation of 
physicians to typhoid carriers, which is printed 
on page 1318 is an illustration of the ideals and 
standards set forth by the Committee on Pubbe 
Relations of the Medical Soaety of the State of 
New York, and expressed by Dr George E 
Vincent m his address before the annual meet- 
ing of the State Soaety in 1925 on the subject 
‘ Every Doctor a Health Officer ’’ 


LOOKING BACKWARD 
This Journal Twenty-five Yecirs Ago 


The Jourml Twenty-five years ago the 
New York State Medical Association had 
about 1800 members The total expense of 
publishing the Journal for the year was $2,- 
795 73, and the receipts were $1,82805 Con- 
cerning the Journal the President, Dr W H 
Thornton, said 

“The point I wish most to emphasize is that 
it IS of vital importance for a society to reach, 
to insist, to hold every man in its jurisdiction 
who IS now or may become not merely an ad- 
ditional name on the membership list, but an 
active worker, one who feels he is part of a 
powerful association and by his membership 
and by his individual interest and work is him- 
self contributing to the success of the organi- 
zation You all know the importance of this, 
I wish to bring it to your minds and have you 
work upon it 

“As an organization how can we help this 
along? 

“A Journal helps this, frequent meetings of 
the County Societies help this, the addition of 
a social feature to our scientific meetings helps 


this, a large membership helps this, giving 
more power to the organization, more re- 
sources for its work A live, growing society 
IS vastly more attractive than a weak, dying 
one 

“A directory helps this, an accurate list of 
every man in the State, giving his name, his 
residence, his office hours, the date and place 
of his graduation, members and officers of all 
medical societies, is of much value and interest 
“Defense of members against malpractice 
suits helps 

“Our Journal, for instance, is a powerful fac- 
tor in our present success It is vastly su- 
perior to an annual volume of transactions 
President Thornton was also a man of vision, 
for he made the following suggestion which 
has not yet been put into effect generally 
“Many of you are teachers in medical col 
leges It IS incumbent upon you to instruct 
your students in regard to the proper relations 
of physicians to one another and the inqjor- 
tance of becoming active workers m medical 
societies ’’ 
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A New Conception of Vaccinotherapy — 
il Solente states that the value of this resource 
IS incontestable. There are, however, vanous 
draw backs to the method — it is not always harm- 
less but may entail severe reactions and the re- 
sults are not constant nor are the techmque and 
dosage standardized Finally, commeraahsm has 
been too rampant The time is npe for a new 
onentation and the author thinks there are none 
better able to effect this than ilAI Teissier, 
Redly, and Rivalier, who have recently written 
several memoirs on the subject The problem 
was at first beyond all theorizing, for who could 
explain why the introduction of more toxic ma- 
terial of specific nature could favorably influence 
an organism already contammated with the same ^ 
Then Wright came forward with his opsonic in- 
dex and for a time the mysterj seemed to have 
been solved, hut later expenence show'ed that 
this explanation falls short The doctrine of im- 
munization cannot be invoked to explain cures, 
for some vaccmes have cured without causmg 
immunit} Teissier and colleagues illummated 
the subject by their study of chancroid Here 
antecedent rmmumzabon did not prevent infec- 
hon with cultures of Ehicrey’s baallus Survej 
of different forms of vaccine cures seems to show 
that no single mechamsm can be mvoked At 
least three have been isolated bj Teissier and 
colleagues 1 Infections of the cerebrospinal 
memngibs type Here hardly ^ay sensibilization 
develops and we cannot speak of any antigemc 
power of the vaccme Active doses provoke a 
shock-hke reaction or at least shock would de- 
velop in a normal subject 2 Quite opposed to 
die preceding is the type m vv hich sensibilization 
ti present in excess — seen m undulant fever and 
chancroid Vacane here causes a pyretogenic 
ruction. 3 type betw'een the two preceding, 
of which staphylococcerma is an example In 
mild cases there is no sensibilization, but m severe 
ones the latter is present In the mdd type we 
have onlj simple protein therapy and in the 
severe wath focal reactions we may disseminate 
he infection bv overdoses — Le Bulletin Medical, 
Juh 27 1929' 

VanabiUty of Bacteria — ^A Grumbach 

^ys the old disbelief in the plurality of specific 
hactena has swung too far m the opposite direc- 
seen particularly in the case of the 
pathogemc streptococci, of the paratyphus B, and 
congeners, etc. At the present time some bac- 
cnologists are asserting that several of the other 
^ganisms which cause infection from tainted 

cat are only minus variants of the classical par- 


atyphus B, witli mutation involved at tunes By 
reason of the differences of opinion among the 
best authonties the autlior has submitted to spe- 
cial research paratyphoid .A. and B, the Breslau B 
cntenditis, the Gartner baallus, and B suipestt- 
fcr The strams were obtained from chnical ty- 
phoid and paratyphoid with a few from meat, 
cheese, etc All possible tests were made — cul- 
tural methods, serological, eta Some of the tech- 
mque was borrowed from the methods of differ- 
entiation of pneumococa and streptococa m 
common use In a chmcal study of a case of 
typhoid or paratyphoid fev'er, both bactenology 
and the clinical course pomted to a type of mixed 
typhoid-paratyphoid infection with v'ery doubt- 
ful partiapation of the two forms of B entcri- 
ditis, evidently disregarded by the author, w’ho 
also regards the Bacillus smpestifer as wholly 
distinct from the others The chmcal picture set 
up by the latter and by the two forms of B en- 
iendiUs infection has always m his expenence set 
in with acute vomiting and diarrhea In rare 
exceptions paratyphoid fever may begm thus, 
too, but he has never seen true ty phoid begin with 
the symptoms of acute meat poisonmg He is 
therefore a pluralist as regards these intestinal 
pathogens and the study of streptococci has made 
him a pluralist also here as well He believes 
that pneumococa may be differentiated from 
the closely related enterococci and that certain 
differences in behavior among nearly related 
orgamsms are not suffiaent to do away witli their 
autonomy The separation must extend through 
a number of differential tests and not be limited 
to a single one, like hemolysis for example — 
Sclnaeizerische inedizimsche Wochenschrift, Tulv 
20, 1929 

Purification and Sterilization of Confined 
Air — ^According to R. Cambier, city people for 
three-fourths of thar fives are compelled to 
breatfie an mtenor atmosphere which is m vari- 
ous ways insalubrious Disregarding the acci- 
dental admixture of acutely toxic gases and 
troubles due to lack of oxygen and excess of car- 
bon dioxide, there are certain vmlahle bodies in 
very- nunute quantities m me air which are able 
to cause malaise in those who breathe it Through 
their strongly reduang action they are able to 
destroy the ozone alwavs present in pure air 
These substances which compnse both protein 
and non-protan recall the “miasms” of the an- 
aents, and are said by Tnllat to favor the pro- 
liferation of microorgamsms The author inti- 
mates that these noxious substances are demed 
(in part at least) from animal bodies To com- 
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bat their presence all volatile substances must be 
eliminated from the air of the room and all germ 
life hindered, while the ozone which has been lost 
to the air must be restored Ventilation, both 
natural and forced, which has been our sole re- 
course in the past, is far from securing the de- 
sired end, and in any case is not properly carried 
out, for draughts result which are objectionable 
to many people Since according to Tnllat these 
substances may be thrown out of the air by pre- 
cipitating the aqueous vapor the first great step 
should be directed against the latter In hot, 
close rooms cold metal surfaces condense this 
vapor and to this resource may be added the ab- 
sorbent power of charcoal and the use of ultra- 
violet rays* The author descnbes, but does not 
illustrate, a charcoal filter devised by himself to 
be used in connection with ordinary ventilation 
measures Air which has passed this filter is now 
further punfied by an ultraviolet lamp which is 
intended to antagonize any residual germ life 
Room air thus treated will be found to contain 
the necessary trace of ozone Nothing is 
said of exhausting the air, but the plenum 
ventilation caused by the steady ingress into 
the room of the purified air probably makes this 
unnecessary — Bulletin de fAcadetme de Medc- 
ane, July 2, 1929 

Results of the Operative Treatment of As- 
cites — F P Weber and G B Bode of the 
German Hospital, London, refer to the hopeless- 
less of medical treatment and repeated puncture, 
quickly arriving at the onginal operation of anas- 
tomosis, based on the suggestion of Talma, and 
its vanous modifications of which the best to 
date appears to be the implantation of the omen- 


mild and safe is the uitervention that one should 
not be too particular m excluding patients from 
the chance of profiting The arrhoses of known 
cause seem better indicated than others, as the 
alcoholic and syphilitic, for here we have a chance 
to add some medical measures to surgery The 
authors do not attempt to explain the occasional 
spontaneous recoveries following puncture and 
certain intrapentoneal operations, and no evidence 
IS presented which could indicate the umnten- 
tional formation of a collateral circulation — 
Deutsche medtzintsche Wocheiischrift, July 19, 

Postanginous Sepsis — K. Kisshng wntes 
exhaustively on this affection, which is to many 
something new or at least somethmg which is 
far more common than formerly, although Strum- 
pell’s Textbook of Medicine speaks of it as not 
uncommon Since 1925 much literature has ap- 
peared on this condition, largely on the propnety 
of ligating the veins m the attempt to ward off 
death Practically all of the recent literature is 
in German and there is no mention of the strep- 
tococcus sore throat occasionally seen m epidemic 
incidence m the United States, which also has a 
high mortality In the German affection there 
is no epidemic madence but the author has notes 
of 32 cases treated in the Mannheim Hospital 
dunng the past 10 years Figures show that the 
disease is on the increase for no less than 12 
cases were seen in 1928 while up to 1925 it was 
so rare as to be almost non-existent Bacteno- 
logical finds are very httle standardized, divided 
chiefly behveen the Streptococcus putrificus of 
Schottmuller and vanous other anaerobic organ- 
isms in the blood It is a notable error to attrib- 


turn in the postenor sheath of the rectus muscle 
(Mayo) At the present tune one of the mam 
lessons learned has been that an immediate re- 
sult IS not attainable and that puncture must go 
ahead until the collateral circulation has been 
fully established This may require some months, 
but it will be noted that the intervals between 
punctures grow progressively longer and the 
amounts of fluid which come away smaller An- 
other important factor is the proper selection of 
cases for intervention A series of six cases is 
reported briefly m which the results of the omen- 
topexy were excellent In all the patients there 
was hypertrophic arrhosis Puncture finally be- 
came unnecessary, for although some ascites con- 
tinued to appear the new collateral circulation 
carried it away spontaneously In a series of 
four cases, in which for some reason or other 
the Talma-Mayo operation could not be earned 
out, the patients recovered spontaneously after 
numerous punctures although the authors do not 
impute this result to the act of puncture itself 
In selechon of material old and cachetic individu- 
als are excluded and apparently atrophic cirrho- 
sis is not favorable for the operation But so 


ute the septicopyemia to thrombophlebitis alone 
for this condition may be qmte absent, and in one 
group of cases ivas only doubtfully present 
When this element can be excluded one is forced 
to think of propagation along the lymphatics It 
IS suggested that the latter type is associated with 
a Streptococais beinolyticus infection while the 
thrombophlebitic type is assoaated with anae- 
robic infection, this latter comprising the Strep- 
tococcus pninfiais, but the question may not 
prove so simple as that In any case thrombo- 
phlebitis must predominate, for it was found in 
19 cases, either at operation or at autopsy, while 
in 1 1 more there was a strong presumption of its 
presence Of 4 remaming but 2 were safely set 
down to lymphatic propagation, although in the 
material of others the distribution may 
different With so large a proportion of phlet>- 
itic cases is suggested the propnety of 
of the external jugular at once without delav 
microscopic study — Mnuclteiier iitedistiusclie 
Wockenschnft, July 12, 1929 


Pecuhar Infection from a ^°S ^ 

Gnhehess reports this case from the Hygienic 
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Institute of Zunch A boy of 8 was savagely 
bitten with but mild provocation by his pet dog 
which had to be beaten off Face, occipital re- 
gion, neck, shoulders, and breast were badly 
lacerated The animal proved negative for rabies 
and the bo) was merdy immunized against te- 
tanus In addition to the superfiaal wounds the 
middle ear became m some way secondarily in- 
fected and a foul discharge escaped from the 
meatus m assoaation ivith mastoiditis which re- 
qmred a radical intervention The boy had no 
further s}’mptoms and attention was now directed 
to the discharge which gave off a fetid and even 
feculent odor Along with other patliogemc 
flora the author isolated a fine gram-positive 
baaUus which was cultured and used m anim al 
expenmenL Its nature was unknown, but it re- 
called t\\ 0 pathogenic germs described in connec- 
Oon with camne pathology and also the ordinarj’ 
Pfeiffer mfluenza org anis m Studied for over a 
'ear it underwent no real changes although it 
appeared in more than one form — in fact it was 
the polymorphous quahty which suggested the 
resemblance to a number of other well known 
Injected into gmnea pigs it proved 
highly pathogemc, the lesions depending on the 
form of mjection The position of the organism 
as yet undetermmed although certam forms 
Qn be excluded, such as the pasteurellae and bac- 
teria which cause hemorrhagic septicemia The 
closest resemblances are to the baaUi of camne 
sephcemia, the hemoglobinophile bacillus of the 
^ form, to the BaaUus influenzas 
"Inch IS said to cause one type of camne pneu- 
moma The hemolytic streptococcus which had 
f m the ongpnal wounds was not 

ound in the pus from the ear and was elimi- 
nated from consideration, while the unknown 
organism v as present m the latter, apparently 
Poce culture — Schzveizerische medizimsche 
°<^'fenschrift, July 13, 1929 

^ Muscular Henna of the Leg — Hugo Ihde 
oollected twelve cases of muscular hernia 
1 . I ^ interior aspect of the leg He finds that 
in th '■lotion has been paid to this condition 
ne literature It occurs usually, as might 
^ f'^Poc^od, m soldiers, railw ay men foresters 
, omletes There are t" o forms of mus- 
ar hernia traumatic and constitutional or 
fou hernia The latter is generally 

nes*'*^ n n ith mesodermal weak- 

^ ®f author’s cases four were trau- 

tion' S eight n ere constitutional Disten- 
p] gives nse to more subjectne com- 

the n oecause of the nen ous tendency of 
the successne or intermittent m- 
oias * ^ocause of secondary her- 

lesio aponeurosis close to the pnmary' 

Igo- ^ Distention gaps in the fascia of the 
to ‘^f'’^9iient They bear a relation 

scular hernia comparable with that of 


« ide inguinal canals to the inguinal hernia 
The diagnosis of muscular henna is easy when 
bearing in mind that the condition is likely to 
occur in certain regions in the middle third of 
the leg, namely, the crest of the tibia, the 
muscular septum on the lateral side of the 
tibialis anticus, the intermuscular septum be- 
tween the tibialis anticus and extensor digi- 
torum communis, and a vertical line on the 
summit of the muscle belly on the anterior 
aspect of the leg In traumatic hernias the 
tumor disappears on contraction, but reap- 
pears on relaxation The diagnosis is im- 
portant because of the possible sociomedical 
and medicolegal consequences mvolved Mus- 
cular hernia of the leg rarely requires oper- 
tion Operation was performed on three of 
the apthor’s twelve patients These were 
cases of constitutional hernia -with very pro- 
tracted symptoms The indications for opera- 
tion are more absolute m traumatic hernia than 
in the constitutional tj'pe As a radical treat- 
ment Ihde recommends myelectomy with 
suture in stages of muscle, fascia, and skin 
Simple suture of the fascia is rarely sufficiently'- 
strong to prevent recurrences m or close to 
the seat of the hernia — Acta Chirurgica Scan- 
dinavica, July 23, 1929, bev, 2-3 


Tetanus Prophylaxis and Treatment, — R. 
Campbell discusses at great length the sub- 
ject of tetanus prophylaxis in a Swiss Canton 
His conclusions are in part as follows 
Tetanus prophylaxis is a reality' and one of the 
accomplishments of modem medicme An in- 
jection of 20 units of antitoxm should always 
be given as soon as possible Subcutaneous 
injections give as good reults as any and are 
safer If there is any reason to fear anaphy- 
laxis the dose may be broken up, the first 
traction to be injected into a vein, or two 
injections should be made, the first from the 
usual horse serum and the second from bovine 
or sheep serum There are no contraindica- 
tions if these precautions are used and while 
some unpleasant collateral sy'mptoms may de- 
\eIop, they are not to be feared Naturally 
the tetanus wound must receive the best care 
Tincture of iodine must be -well applied and 
follow ed by iodoform and the ivound must In 
certain cases be laid open and the Carrel- 
Dakin solution applied as in military wounds 
In the author’s Canton the soil, while not 
heaiily tetanogemc, shows considerable dif- 
ferences m different localities, but w'hile this 
affects the prognosis materially, prophylaxis 
should never be omitted 
O Bayard discusses the treatment of tetanus 
and finds the serum little use, for the cen- 
tral neiwous system cannot take up anti 
toxnn Oxygen and heat work against the 
toxin and it is well to place patients m oxygen 
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o\ cr-pressure cabinets, while the high tempera- 
ture occurring m the disease should also be of 
\ alue The author suggests the use of malarial 
blood in this connection However, he is quite 
silent on the subject of death by complications 
and on the fact that death repeatedly occurs 
after symptoms of tetanus have subsided He 
cites cases in ^\hich intercurrent pneumonia 
has apparently cured tetanus, but does not 
mention the frequency of pneumonia deaths in 
lockjaw patients — Scliwctserisclie inedizuitsche 
Wochenschrift, August 10, 1929 

Digitalis Tolerance of Patients Suffering 
from Renal Insufficiency — The clinical impres- 
sion has been prevalent that patients suffering 
from renal insufficiency do not tolerate digi- 
talis well In order to test this belief Harold 
Fed and Leonard Steuer made observations on 
ten patients diagnosed as having chronic 
glomerular nephritis with varying degrees of 
renal insufficiency All of the patients were 
in hospital, and none had received digitalis 
previously while m the hospital The drug 
was administered in the form of the U S P 
tincture of known potenej' in doses compar- 
able to those used in clinical practice, namely, 

I 3 c c three times daily The drug was con- 
tinued until electrocardiographic evidence of 
digitalization occurred or until clinical sj rap- 
toms of intoxication were noted From 66 cc. 
to 12 c c were given before the T-wave altered 
In one instance 28 c c w ere given before 
change in the T-wave occurred The total 
amount of digitalis taken varied from 146 to 
64 c c The tabulated data show that these ten 


patient did not de\clop symptoms referred to 
the central nervous system until the 24th day, 
which appears to be much too long an incuba- 
tion period for post-vaccinal encephalitis, the 
maximum being apparently 15 dajs There 
were an angina and rhinitis previous to the 
nervous manifestations and the latter sug- 
gested a menmgeal complication rather than 
an encephalitis proper Still the child was left 
with a right facial paresis w'hich developed as 
usual on the vaccinated side of the body Pro- 
fessor Gildemeister, who took care of the 
laboratory aspect of Huber’s cases together 
with a fourth from the practice of another col- 
league, obtained but one positive outcome 
from a serological test of the liquor, though 
two rabbits were inoculated on the cornea with 
positive results This sequence did not develop 
m the other three cases, but its absence may 
have been due to the interval, for while m the 
positive case the liquor was obtained on the 
7th day after vaccination, in the other three 
the interval was from 20 to 24 days — Deutsche 
medtsiinschc JVochcuschrtft, August 16, 1929 

Prevention of Cancer — Prophylaxis, accord- 
ing to Professor O Teutschlander, is applied 
etiology It is usually assumed that it can be 
applied only to exogenous cancers in which 
evidences of a precancerous condition or 
chronic irntation are apparent and that this 
type of cancer is much more infrequent than 
the internal or endogenous type, but this the 
author denies, for cancer of the stomach, cer- 
vix, etc may be regarded as exogenous and he 
would reverse the common opinion by making 


patients w ith impaired renal function, from 
moderate to considerable degree, tolerated 
digitalis well The amounts of the drug neces- 
sary to alter the T-wave in the electrocardio- 
gram w ere no less than cardiac patients usually 
require This observation was confirmed by 
clmical evidence as well — Amertcan Heart Jour- 
nal, August, 1929, IV 6 

Postvaccmal Encephalitis — This subject is 
discussed from the clinical side by H G 
Huber and from the experimental angle by E 
Gildemeister The former reports three new 
cases in children under 3 years of age, all first 
V accinations All recovered although left with 
paralyses which show a tendency to recover 
In but one of the three did the spinal fluid 
contain vaccine Of the three cases two were 
certainly examples of post-vaccinal encephali- 
tis while the third was open to some doubt 
In the first case symptoms of encephalitis set 
m as early as the 5th day while the spinal 
fluid was shown to contain vaccine virus In 
the second case the incubation period was 8 
days and the patient was left with a total 
flaccid paralysis of the right arm The third 


the majority of cancers secondary to imtative 
factors The first step in prophylaxis is ob- 
vious — removal of such irritating noxae as are 
apparent to us, or if this be impossible render- 
ing them innocuous Under this head come all 
occupational cancers, and organized prophy- 
laxis of industnal diseases should, of course. 


take care of this group The second step in 
prophylaxis is the extirpation of all precan- 
cerous lesions, whether or not due to the 


chronic application of an irritant In many 
cases surgical removal is indicated on general 
principles and without any beanng on cancer 
Many of these affections are of congenital ori- 
gin and belong under malformations, while 
others, like leucoplakia, are acquired as a re 
suit of sustained irntation The author does 
not believe that an undue susceptibility to can- 
:er can be antagonized by diet, hygiene, or 
Irugs, and our only hope from general prophy 
axis lies in eugenics, for men and women with 
1 history of cancer m the ascendants and col- 
dterals should not —Khmsche 

Vochenschnft, September 17, 192y 
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By Lloyd Paul Sthyker, Esq 

Coonscl Medical Soacty of tlie State of New York 


THE DOCTOR’S DILEMMA 


The perversity of human nature is well 
known to the medical profession In their 
professional relations with their patients, all 
too frequently they are met with lack of co- 
operation and sometimes a stubborn and wilful 
defiance of the reasonable orders w Inch they 
have given for the patient’s welfare hlany 
tunes the failure on the part ot the patient to 
follow the orders of the ph}’'sician is followed 
by an aggravation of the illness and in some 
instances by death 

Your counsel has handled many cases m 
which the patient, though In mg in squalid 
quarters, has stubbornly refused to go to a 
hospital We have seen numerous instances 
of patients m fracture cases retusmg to ha\ e 
2n X-ray taken Then, too, the patient’s in- 
sistent refusal against operative interterence 
has very often resulted fatally to the patient 
Perplexing indeed is the situation of a doctor 
^ho has on his hands a refractory patient who 
refuses to follow his reasonable orders 
A staking illustration of the injustice winch 
sometimes falls to such a doctor’s lot, IS found 
'u an account of a case in England reported 
■gently in one of the public pnnts in the 
of New York Not all of the medical de- 
are found m the report, but from the facts 
stated it seems that a w'oman became ill after 
^hng ice cream and plums A doctor was 
railed and he diagnosed her case as a possible 
appendicitis He had the patient under obser- 
vation for a few days, w'hen he decided that an 
^Prration was necessary He communicated 
>s fact to the patient and stated that she 
s ould go at once to a hospital The w oman 
c used to foUow the doctor’s advice, but the 
arxt day became so senously ill that she was 
emoved to a hospital and operated on by an- 
^ er physician, but died shortly after the oper- 
co'°a operating surgeon diagnosed her 

ndition on admission as acute appendicitis 
Ventured the opinion that she might hare 
eaT ^ri operation had been performed 

th'^ A coroner’s investigation w'as held, 
nat ^°5°'ver reporting that death came from 
g , *^^1 causes The coroner, how ever, w as not 
“iished w ith merelj'" performing the functions 
njs office, but added this gratuitous state- 


“Mrs X said that she did not want to go 
to a hospital If tlie doctor had made up his 
mmd to send her to the hospital it was not a 
question for the patient to decide, but one for 
the doctor, and the doctor should insist 

“It is his duty' to throw up the case alto- 
gether if his instructions are not earned out 
Unfortunately he did not insist I am satis 
fied that there w'as an error of judgment on 
the part of the doctor Howm\er, one cannot 
blame him for not diagnosing the appendicitis, 
because it w as m an unusual position It w as 
an honest mistake ” 

The person reporting the case in the news- 
paper IS evidently, as any reasonable person 
w ould be, w holly in sympathy with the doctor 
and he protests very vigorously against the 
coroner s statement The new'spaper account 
reads in part 

“If a physician is conmneed that a patient 
should be sent at once to a hospital as an 
emergency case and the patient refuses to go 
what should the physician do^ 

“It the patient dies e\ erybody blames the 
physician It the patient gets well at home 
the physician is discredited and the patient 
brags tor the rest of his or her lite about how 
he or she defied and, in a sense, defeated the 
physician The phy'sician seems to get it go- 
ing or coming in such instances, and they occur 
in the history of every general practitioner 
as w'ell as m the career of many' specialists 
» * * 

‘ Upon reading that dictum (the coroner s 
statement above referred tol a physician 
might well ask how he would tare if he did 
throw' up the case after he ad\ ised removal to 
a hospital for an operation If the patient got 
well the phy'sician would be e\en more dis- 
credited than if he had not taken that action 
but had continued to attend the patient It 
the patient died her or his family' and fnends 
would blame the doctor tor not" ignoring- the 
patient’s w'lshes and conducting the remoYal 
w illy nilly' ’’ 

The injustice done the physician in this case 
by the statement of one ot his colleagues is 
apparent It is refreshing to find so vigorous 
a resentment against the coroner’s action as 
that expressed in this article 
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CLAIMED FAILURE TO DISCOVER FRACTURE 


The doctor was called to the home of a 
woman about thirty years of age He found 
her sitting in a chair, she stated that she had 
hurt her knee An examination disclosed a 
large swelling on the left knee, but there was 
no evidence of fracture The doctor, however, 
advised an r-ray picture, but the woman re- 
fused The doctor prescribed lead and opium 
dressings, ice bags and instructed her to rest 
the knee Two days later the defendant again 
saw the patient, \\hen he strapped the knee 
and immobilized it He called again a few 
days thereafter and observed the strapping 
On this visit the woman told him not to come 
again, that she would come to his office if she 
needed him She did not come, but about 
two weeks thereafter she asked the doctor if 
he could have his car go for her, so that she 
could come to his office, to which request the 
doctor acceded An examination at that time 
disclosed that the swelling had gone down and 
the knee was re-strapped The doctor saw her 
twice in the next week On one occasion he 
re-strapped the knee and found the condition 
much improved 

About a month thereafter the patient re- 
turned to the doctor’s office with a noticeable 


limp, and stated that she fell and hurt her 
knee again The doctor examined the knee 
and found that there was a fracture of the 
patella He put a bandage on the knee and 
ordered her to go and have an r-ray taken 
This was done and the r-ray report showed a 
fracture of the patella with a three-quarter 
separation After the defendant had received 
this report he told the woman that she would 
have to be operated on and she stated that she 
did not have any money and could not go 
to anything but a public hospital The doctor 
said he would arrange for her to go to a hospi- 
tal where she could be treated free He made 
arrangements and advised the patient accord- 
ingly He never saw or heard from her after 
that 

Subsequently the patient sued, claiming that 
the defendant in his treatment failed to dis- 
cover the fracture and improperly and negli- 
gently treated her so that she lost the use of 
the leg and ivas rendered a cripple 

When the case appeared on the calendar, it 
was marked off and the plaintiff taking no 
steps in the matter, the complaint was sub- 
sequently dismissed and. the action terminated 
in the doctor's favor 


CLAIMED NEGLIGENCE IN BREAKING OF NEEDLE 


In this case the doctor was charged wuth 
negligence in the breaking of a needle while 
treating the plaintiff for a cataract in the left 
eye The complaint also charged that the de- 
fendant was further negligent in using im- 
proper injections for the malady from which 
the plaintiff w'as suffering, and that the de- 
fendant neglected to remove the cataract, but 
merely prolonged the cure by improper treat- 
ment, as a result of which the plaintiff was 
compelled to undergo an operation Damages 
were prayed for in the sum of $25,000 
Plaintiff was a man about 58 years of age 
Upon examination on his first visit to the doc- 
tor’s office, he was found to be suffering from 
retina chorioiditis of the left eye The doctor 
asked him whether he had ever had syphilis 
and he replied that he had and some years be- 
fore he had had an ulcer The doctor also 
found on examination an epitrochlea lesion m 
both the plamtiff’s arms The doctor advised 
injections of strychnine in the temples, mercury 
bichloride in the gluteal region and sodium 
cacodylate m the gluteal region and also so- 
dium iodide by mouth The patient consented 
to these injections Before any of them were 


given the doctor instructed the patient that he 
must remam quiet while they were being given, 
as to do othenvise might result in breaking 
the needle 


On each of the occasions when the injec- 
tions were given the doctor first injected 
strychnine m the temple and then the injec- 
tions in the gluteal region, one day of mercury 
and the next day of sodium cacodylate ffi- 
jections were given daily for about two months, 
when on one occasion, just as the doctor 'Yas 
to give an injection in the gluteal region, the 
plaintiff jumped and the needle broke ott, 
about a half inch remaining m the muscle ihe 
doctor probed for the needle, but could no 
find It He had an a-ray picture t^en. but 
the picture did not disclose the needle the 
doctor then took the patient immediately to 
the hospital, where another picture was taken 
by the physician m charge of the radiographic 
department This picture showed the presence 
of the needle and it was promptly removed 
The doctor continued to see the patient and 
dressed the wound necessitated by the remova 
of the needle for about eight days, 'y en 
healed up The doctor treated c p 



\cha:e 29 

Ncnber21 


LEGAL 


1341 


thereafter for about a month, but his condition 
i\as not improving The defendant noticed 
that a cataract had developed and he told the 
plainhff that this was a complication of the 
retina chonoiditis and that he might possibly 
be relieved by operation, but the patient re- 


fused to be operated on and the doctor never 
saw him again 

The case came to trial and at the close of 
the plaintiflf’s case, there being no evidence of 
negligence produced by the plaintiff, the court, 
on its own motion, dismissed the complaint 


CLAIMED FAILURE TO REMOVE FOREIGN PARTICLES 


The complaint charged that the plamtift a 
noraan, sustained injuries as a result ot an 
explosion of an iron stove, and emplojed the 
defendant to treat her injuries, but that he 
negligently failed to remove any of the foreign 
particles lodged m her body, as a result of 
I'hich she was compelled to undergo several 
operations She also contended that as a re- 
sult of the defendant's negligence she has lost 
the entire use of one leg and \\ as rendered 
permanently disabled Damages n ere asked 
tor m the sum of $35,000 
The defendant received a telephone call one 
eiening to come immediately to this woman’s 
home, the person calling mformmg the doctor 
that she had sustained severe bums as a re- 
sult of an explosion of a sheet iron heating 
sto\e Stopping only to get together the nec- 
tary supplies and instruments the doctor 
'fent immediately to her home On examina- 
tion he found that pieces of the sheet iron had 
peppered the legs and thighs of the woman 
The pieces ere veiy small, the ounds be- 
ing more like the wounds of a shot gun, ex- 
cept one large wound on the left shin The 
"Oman’s home was very dirty and the doctor 
advised that she go to a hospital, which she 
refused to do The doctor, after sterhzing his 
instruments, applied a local application of mer- 
eurochrome to the injured parts and removed 


all the foreign particles that could possibly be 
removed at this time and then dressed the 
wounds The woman also told the doctor that 
she had had trouble with her legs prior to this 
accident, that she had varicose veins, and gen- 
erally that she had had trouble with her blood 
The doctor made a blood test which was re- 
turned negative 

The doctor dressed the wounds at intervmls 
of two days for about a month, the treatment 
consisting of removing foreign particles as 
they worked their wmy to the surface, and 
dressing the w'ounds m the same way as he 
did on the first visit There was a blood clot 
under the skin over the left shin bone which 
was troublesome, but under special bandaging 
it finally absorbed The patient told the doctor 
that she never wore elastic stockings for the 
swelling of her legs and he gave her an elastic 
bandage which he showed her how to apply 
After he had removed all the foreign particles 
and the wounds were healed, the doctor dis- 
charged her At no time did she make any 
complaint of the treatment and the doctor 
never saw her agam 

Shortly after the doctor’s answer had been 
filed, the plaintiff’s attorney, evidently realiz- 
ing the lack of merit of his case consented to 
a ^oluntar)' discontinuance of the action, and 
an order to that effect was entered, thus termi- 
nating the matter in the doctor’s favor 
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NEWS NOTES 



SEVENTH DISTRICT BRANCH 


The meeting of the Seventh District Branch 
of the Medical Society of the State of New 
York, which was held in the Sanatonum at 
Clifton Springs on Thursday, September 26, 
1929, was notable for two features, (1) An 
attendance of over 200, — the largest of any 
District Branch, and (2) the practical nature 
of the scientific program 

A morning and an afternoon session were 
devoted to scientific papers , while a luncheon 
meeting was filled with addresses by officers 
of the State Society 

The first scientific paper was given by Dr 
Louis Hamman, of Johns Hopkins Hospital, 
Baltimore, Md , on the subject “Coronary 
Occlusion” Dr Hamman reviewed our knowl- 
edge of adult heart diseases and the relations 
of coronary occlusion to angina pectons, fibril- 
lation, acute dilation, and sudden death, and 
showed the increasing amount of cardiac 
knowledge that has been attained by the use 
of the electrocardiograph and similar instru- 
ments of precison, and by their correlation 
with scientific observations m the autopsy, and 
the laboratory, but this knowledge is largely 
concerned with the end results of pathological 
processes , yet its practical correlation/ with 
clinical observations in the early stages of 


heart disease may be expected in future years 
The subject of “Spinal Anesthesia” was pre- 
sented by Dr Frank A Kelly, of Detroit, Mich 
Dr Kelly illustrated his lecture with lantern 
slides based on an experience with one thousand 
cases of spinal anesthesia The doctor gave high 
praise to this form of anesthesia, both as to its 
effiaency and its safety He compared its results 
favorably with those obtained by tne use of ether 
The subject of “The Medical Question in 
Compensation Administration” was to have 
been presented by the Commissioner of Labor, 
Frances Perkins, but it was given by Lawyer 
Zimmer of the Department Mr Zimmer re- 
viewed the actions of many physicians whose 
attitude toward the department was one of 
cnticism He particularly mentioned the fre- 
quency of charging double rates for medical 
service with the expectation that the doctor s 
biU will be cut m any event The lawyer 
said that there would be little occasion for dis- 
satisfaction if doctors would follow the pro- 
cedures which are necessary, and would make 
out their reports promptly and completely 
“The present status of the treatment of 


arthribs at the Ma>o Clmic” was presented 
by Dr Leonard G Rowntree, of Rochester, 
Minn The doctor went deeply into the path- 
ology of the condition, but said that heat of- 
fered the most practical means of relief He 
also said that the direct relation of barometnc 
pressure to arthntis had been demonstrated 
in the Mayo Clinic 

“The surgery of tubercular lung abscess 
v% as presented by Dr Edward W Archibald 
of Alontreal^ Canada 

The attitude of the Medical Soaety of the 
State of New York toward the newer medical 
questions was presented by some of the officers 
Dr J N Vander Veer, President, spoke of the 
economics of the practice of medicme and the 
assurance that doctors can recene fees commen- 
surate with the standards of their medical practic^ 
Doctors who practice up-to-date scientific med- 
icine have no difficulty in obtaining adequate 


2 S for their services 

Dr Vander Veer urged physicians to adopt 
e practice of making physical examinations 
advocated by the State Society This pro- 
dure IS now being promoted by lay organi- 
tions, but doctors have the opportunitj' to 
actice It m their private offices This prac- 
■e of periodical examinations ty actors 
auld settle many of the points of difficult) 
hich now exist between the medical men ana 
e voluntary lay health organizations 
Dr Vander Veer especially emphasized the 
imense amount of investigation and prorao- 
m now being done by the officers and cmn 
.tteemen of the State Society He said ffiat 
e record of the work is found in the btate 
mmal, and that the record of 
ETC as important as those of individual do 
s prk3g n,ed,a». He 
.ctors to read the Joaroal, «spec.ally nea s 

rd“Lt”^oS"a'd^?rrth:'Sed.c.. 

Dr'ToBT/'c“l speaher of 
the State of New York. 

Dr W H Ross, President-elect, cal ^a«en_ 

)n to some of the P the State of 

es of the Medical „ of the med- 

ew York, especially ffie * organizations 
il profession to other heaitn o g 
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SIXTH DISTRICT BRANCH 


The Sixth District Branch of the Medical 
Soaet}' of the State of New York held its 
twent} -third annual meeting in Cortland, N Y 
on September 27, 1929, with 126 members 
present Morning and afternoon sessions were 
devoted to scientific medicine, and the State 
Societ)' officers addressed the doctors in after- 
dinner talks, following a luncheon at the 
Country Qub The first number on the pro- 
gram was a paper on “Mesenteric Vascular 
Occlusion” by Dr Ross G Loop, M D of 
Elmira The paper brought out the fact that 
thrombosis of a mesenteric artery was a com- 
mon cause of intestinal paralj'^sis following 
abdominal operations 

“Kidney Anomalies” was discussed by Dr 
John E Wattenberg of Cortland 

The “President’s Address” was given by Dr 
La Rue Colgrove on the subject of sanitation 
in Palestme, illustrated with lantern slides 
taken by Dr Colgrove during his recent trip 
through the Holy Land 

The subject of “Biliary Tract Infection” w as 
discussed by Dr John B Deaver of Phila- 
delphia 

Dr Lawrason Brown of Saranac Lake spoke 
on the “Early Diagnosis of Pulmonary Tuber- 
culosis for the General Practitioner ” 

The addresses after the noon luncheon were 
on the plans and ideals of the Medical Society 
of the State of New York Dr Vander Veer, 
President, spoke on the economic side of the 
practice of the new'er forms of medicine, 
especially preventwe medicine, and the peri- 
odic health examination Dr Vander Veer 
called the attention of the doctors to the 
economic loss to themselves from their failure 
to practice these forms of medicine While 
the amount of sickness in general was dimin- 


ished, the amount of practice lost to the 
doctors IS more than made up by the oppor- 
tunities for the newer practice of preventive 
medicine The doctor is compelled to consider 
the economics of his medical practice, and it 
he gives' the new er forms of medical service 
to all classes of people, he will profit finanaally 
by his practice (See pages 1359 and 1362 ) 

Dr Vander Veer from the wealth of detail 
of his knowdedge of medical conditions in New 
York State spoke of the inroads which vol- 
untary^ health associations have made on the 
private practice of medicine He said that 
there w’as something like fiv'e hundred vol- 
untary organizations concerned in health m 
New York City These organizations are 
creating a field for the practice of preventwe 
medicine by physicians, just as legitimate and 
necessary as the practice of curatwe medicme 
by the performance of surgical operations, and 
if doctors neglect these fields, they are neglec- 
ting plain opportimities for practicing med- 
icine 

Dr Vander Veer suggested that county med- 
ical societies are almost compelled to con- 
sider the subject of the medical exammation 
of school children, the attitude of the health 
officers, the medical service to the poor, and 
similar questions regarding the practice of 
medicme by”^ phy'sicians as a group m distinc- 
tion from their activities as individual doctors 

Dr W H Ross, President-elect, spoke on 
the relations of the county”^ medical society 
toward those orgamzations which have to do 
with health, espeaally the Boards of Health 
and the State Chanties Aid Association These 
relations are being worked out by the Public 
Relations Committee of the State Society^ 


EIGHTH DISTRICT BRANCH 


The twenty-fourth annual meeting of the 
Eighth Distnct Branch of the Medical Society of 
the State of New York was held Thursday, Oc- 
ffiber 3, 1929, at the Buffalo City Hospital The 
Eighth Distnct Branch compnses the counties 
of Allegany, Cattaraugus, Chautauqua, Ene, Gen- 
Niagara, Orleans and Wyoming Last year 
the clinics which compnsed the morning session 
met with such general approval and w ere so well 
ottended by the men m the outlying counties, that 
bonded to repeat this part of the program 
this year the morning session began at mne 
0 clock with a climco-pathological conference con- 
ducted by Wm F Jacobs, M D , piathologist 
^t the Buffalo City Hospital The first case 
presented was a case of chrome pancreatitis The 


chnical history of this case together with the com- 
plete laboratory reports, post mortem findmgs, 
and a complete discussion of the disease from all 
angles by Dr Allen A Jones of Buffalo made a 
valuable and mteresting session 

From ten to eleven there w'ere laboratory chnics 
covering laboratory techmque, electro-cardiogram 
demonstrations, metabohsm tests, and transfu- 
sions, all of which were attended by groups the 
capaaty of each clinic. 

From eleven to twelve, surgical and speaal 
chnics were given by members of the staff at die 
City Hospital and agam there w'as demonstrated 
the widespread interest of the general practitioner 
m approved methods of medical and surgical 
treatment 
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EIGHTH DISTRICT BRANCH 


From twelve to one, the business meeting and 
election of officers were held At the business 
meeting the Niagara County Medical Society pre- 
sented a resolution which demonstrates the ad- 
visability of county societies bnnging their prob- 
lems of vital importance to the state society 
through district branch meetings This resolution 
will be transmitted to each county society in the 
district The resolution was as follows 

WhereaSj Section 77, Article IX, Chapter Forty-Two 
of the Public Welfare Law passed April 12, 1929, to be- 
come cffecUve January 1, 1930 reads "It shall be the 
duty of Public Welfare Ofiiaals, insofar as funds are 
available for that purpose, to provide adequately for those 
unable to maintain themselves They shall, whenever 
possible, admmister such care and treatment as may re- 
store such person to a condition of self support, and 
shall further give such service to those liable to become 
destitute as may prevent the necessity of their becommg 
public charges As far as possible, families should be 
kept together, and they shall not be separated for reasons 
of poverty alone Whenever practicable, relief and serv- 
ice shall be given a poor person m his own home, the 
Commissioner may, however, in his own discretion, pro- 
vide relief and care at a boarding home, the house of a 
relative, a public or private home or institution or in a 
hospital,” and. 

Whereas, Section 43, Article VI of the Public Wel- 
fare Law provides that, “It shall be the duty of the Board 
of Supervisors of a County, the town board of a town, 
and the appropriating body of a aty to make adequate 
provision and to take such action as may be necessary to 
provide public relief required by the Chapter,” and, 
Whereas, Section 84, Article X of the Publicc Wel- 
fare Law provides that, “When a legislative body shall 
make an appropnation for this purpose, one or more 
physicians shall be appointed to care for sick persons in 
their homes In a county public welfare district, such 
physician shall be appointed by the county commissioner 
In a city such physician or physicians shall be appoint- 
ed in accordance with the local or general law relating 
to the city In a town, such physician shall be appointed 
by the town board. Where no physician is so appointed, 
the public welfare official shall employ a physician or 
physicians to visit sick persons m their homes whenever 
necessary,” and. 

Whereas, the above sections of the Law, by including 
"those liable to become destitute with “those unable to 
maintain themselves” will afford medical relief to a large 
additional number of persons, and, 

Whereas, present methods of providing medical relief 
for such persons by sending them to the DOCTOR FOR 
THE POOR or of having such an official call on them 
in home or hospital, is an antiquated custom which lays 
a stigma on those receiving its supposed benefits and thus 
prevents the needy from applying for medical relief, and. 
Whereas, such methods are not “consistent with a 
well-founded and rapidjy developing sentiment among 
welfare workers that the family physician and family 
surroundmgs,” to quote Dr Joseph S Lawrence, Es-ecu- 
five Officer of the Medical Society of the State of New 
York, "are more conductive to the restoration of health 
than any other arrangements, no matter how well they 
may be planned and, 

Whereas, Section 84, Article X of the Public Welfare 
Law clearly permits the Public Welfare Officers to inter- 
pret and administer the Law in a manner as to designate 
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the patient’s family physician or physician of his choice 
as the responsible active attendmg physician in each case 
of those unable to maintain themselves or liable to be 
come destitute requiring medical or surgical care. 

Therefore be it Resolved, That the Eighth District 
Branch of the Medical Society of the State of New 
York at this regular meeting on October 3, 1929 favor 
the designation of the family physician or physician of 
the patient’s choicce, rather than especially appointed 
salaned physicians, as the proper responsible active at 
tending physiaan m each and every instance of “those 
unable to raamtain themselves” or of “those liable to be- 
come a public charge requirmg medical or surgical care," 
and, 

Be it Further Resoli'ed, That this resolution be trans- 
mitted to the Medical Society of the State of New York 
for Its endorsement and support, and that the Welfare 
Offiaals, Boards of Supervisors, and those responsible 
for the assignment of these cases be memoralized to take 
cognizance of these resolutions 

After a spirited discussion the resolution was 
earned 

Dr James N Vander Veer, President of the 
State Society, addressed the meeting and dis- 
cussed the many activities which the society is 
now carrying on, and urged a greater interest of 
county societies in their district branch meetings 

Dr Wm H Ross, President-elect, discussed 
the work of the Public Relations Committee 

Dr John A Card, Speaker of the House of 
Delegates, made an urgent plea for more members 
to take their insurance m the Company approved 
by the State Medical Society instead of the boot- 
leg insurance companies which make promises 
that they cannot fulfill 

After a cafeteria luncheon served m the hos- 
pital, the afternoon session was resumed at 2 IS 
o’clock The first paper was entitled “Changes ui 
Medical Economics During the Past Twenty 
Years," by Dr W Warren Britt, which was dis- 
cussed by Doctors Vander Veer, Ross and Card 
The second paper of the afternoon was “Some 
Recent Laboratory Research on Gastric Cases,” 
by Dr Geo H Cnle of Cleveland Dr Cnle gave 
a preliminary survey on some very interesting 
work which is bemg earned on at his laboratorj, 
but which has not progressed far enough to war- 
rant final conclusions 

The new officers elected were, Presidnt, W 
Ross Thompson, M D , V^arsaw , First Vice- 
President, Raymond B Morns, M D , Olean , 
Second Vice-President, Frederick J Schnell, 

M D , North Tonawanda , Secretary, W Warren 
Bntt, M D , Tonawanda, Treasurer, Fitch H 
Van Orsdale, M D , Belmont 
The auditorium yvas filled to capacity and the 
comments of many were that it was the best dis- 
trict branch meeting they had ever attended 
W Warren Britt, M D, Secretary 
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FIFTH DISTRICT BRANCH 


The Fifth District Branch of the Medical 
Soaet\ of the State of New York, comprising 
the counties of Herkimer, Jefferson, Lewis, 
Madison, Oneida, Onondaga, and Oswego, held 
it) t\\ ent} -third annual meeting in M aterto\^ n on 
Thursday, October 17, 1929, in the T MCA 
building This District, follow mg the plan ot 
the Sixth and Se\enth Districts, held a scien- 
tific session in the morning and afternoon 
uith speaking by the State officers after lunch- 
eon which was held at the Black Ihver \ allei 
Qub 

The “Treatment of Uterine Prolapse was 
discussed by Dr George B Broad ofSiracuse 
“One Year’s Experience in Neurological 
Surgery in a General Surgical Clinic’ was 
presented b\ Dr W P Van Magenen ot 
Rochester 

“Common Disabilities of the Feet Diag- 
nosis and Treatment’’ w ere described bi Dr 
Armitage Whitman of New' York 
A paper on “The Golden Age in Public 
Health Work’’ w'as given by Dr William C 
Groat, of Syracuse, m w'hich he described the 
work being done bj' the Syracuse Department 
ot Health 

“The Hipersensitive Heart’’ was discussed 
bi Dr James P O’Hare of Boston, Mass 
Dr Vander Veer, President of the State 
Societi emphasized the man} actn ities of the 
^ledical Society of the State of New \ork 
and show ed how thei concerned the w elfare 


ot e\er}' phvsician m the State as W'ell as being 
for the benefit of the people The only justi- 
fication of medical service is public benefit, 
and yet medical economics must be considered 
b\ every physician The County Medical So- 
ciety affords the physician the opportunity 
to discharge his civic duties m ways which 
are set forth frequentl} in articles in the State 
Journal 

Dr Vander Veer urged tlie members to read 
the Journal for the sake of ascertaining the 
attitude of the leaders of the medical pro- 
fession m regard to these newer forms of the 
practice of medicine, and especially m regard 
to the duties of county societies as groups ot 
doctors in distmctiop from the actions of in- 
dividual doctors The State Journal is pub- 
lished for the purpose of informing physicians 
about those forms of medical practice which 
belong to the medical societies of the counties 
and of the state A doctor cannot discharge 
his civic duties except as he acts with his con- 
freres m the group called count}' soaet}', which 
is the official, concrete expression of the more 
lague idea of the medical profession If doctors 
would read thar Journal the} would find how 
medical soaeOes are practiang preientive medi- 
nd will get ideas for conducting their own 
count! soaeties 

Dr John A Card, Speaker of the House of 
Delegates, urged the physicians to adopt the 
indemnit} insurance offered through the Med- 
ical SocietA of the State of New York 


KINGS COUNTY 


The Aledical Societ}' of the County of Rings 
held its first stated meeting of the autumn sea- 
son Tuesda} eiemng, October 15, in_the Medi- 
cal Society Building w ith about 175 members 
in attendance 

The evening was practically devoted to ad- 
dresses by Malcolm L Harris, AI D , FACS 
the President of the American Aledical As- 
sociation, whose address w as on “The Trend 
of ifediane and the Cost of Being Sick ’ and 
EdwarcPC Streeter, ^I D , Professor of Medi- 
cal Histor}', Han'ard Universit} , w ho spoke on 
“Leonardo Da Vinci and the Practice of Dis- 
section Among the Florentine Artists ’’ 

In connection with Dr Streeter s address 
the Library had m the Reading Room on the 
eiemng of the meeting an exhibition of some 
of Da YincTs works, and other earli anatomi- 
cal publications trom its collection 

Dr Harns discussed expenses “incurred” 
upon people when the} are ill, using that word 
especiall} to show that expense is brought on 


them by themselves His investigations into 
the real necessity' for medical sen ice, the 
people’s ability adequately to pay for it, and 
the faalities for dispensing such service, re- 
lealed some interesting points pertinent to medi- 
cal economics 

The middle class, he pointed out, are com- 
plaining although they are working shorter 
hours and earning more than ever before They 
are excusing their activities with the old po- 
litical slogan, “The Luxuries of Yesterday are 
in'* Necessities of Today ’’’ They are urged on 
all sides by high pressure salesmanship to buy 
what they do not need on the installment plan 
Thev are to be censured severely for default- 
ing their medical bills and continuing such 
purchases 

Hospitals he said, are in the wrong neigh- 
1) rhood 11 thev fail to be self-sutaining and do 
not justify their existence there Attending 
doctors can often cut down on bills which pa- 
tients are allowed to run up m hospitals Too 
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frequent r-ray pictures, too prolonged pnvate 
nursing care, failure to have convalescence 
completed at home, are all factors in swelling 
the bills of individuals confined m hospitals 
Pie decried the tendency of poorer patients 
\vho demand the care of specialists in 80% of 
which cases their family doctor would ade- 
quately suffice 

Back in the fifteenth century the Italo- 
Byzantine art depicted human beings in long 
formless robes, showing only faces in detail, 
angels being a favorite character Dr Streeter 
traced the trend of art through that century, 
pointing out the contributions to anatomy from 
a new group of investigators — the artists, 
using methods uhich were not duplicated until 
our generation 

The change from the richlj decorative but 
flat mosaics of Bj^zantine art to an apprecia- 
tion of surface anatomy noting depth in space 
began with Giotto He tried to give the Bour- 


geoisie some life-like figures m actions which 
they hked Stephano and Donatello improved 
this tendency, m fact Donatello shou ed knowl- 
edge of anatomy m “The Miser’s Heart’’ which 
showed a complete dissecting room scene. 
Pollamolo was the first Italian artist to dissect 
m order to study muscles when set in motion 
He liked to show struggling figures with bulg- 
ing muscles 

School anatomies failed to show artists the 
mechanism of muscles m movement Public 
anatomies were confused affairs, so artists held 
post mortems sub rosa and through dissechon 
m this manner Da Vinci was able to outstnp 
Vesalius in analyzing motion 

Leonardo Da Vmci introduced new anatomi- 
cal methods such as serial sections of the eye, 
and wav casts of the ventricles of the brain 
In his studies on the heart, he all but dis- 
covered the circulation of the blood 

DEO 


MEDICAL INFORMATION BUREAU 


The need of an authoritative source of medical 
information for newspapers and the general pub- 
lic has been felt by the leading medical soaeties 
of Greater New York This Journal of Novem- 
I er 15, 1928, page 1377, recorded the formabon 
of a Medical Information Bureau under the joint 
auspices of the Medical Soaet}' of the County 
of New York, and the New York Academy of 
Medicine The Secretary of the Bureau, Dr 
lago Galston, has submitted the following re- 
port — Editor’s Note 

A survey of the statistical summary of the 
Bureau’s activities from November 5, 1928, to 
September 1, 1929, reveals the following figures 


Letters received 742 

Letters issued 1,085 

Telephone calls made 1,202 

Personal intenuews granted 129 


These figures, however, offer only a most in- 
adequate picture of the services which the 
Bureau has been called upon to render To ap- 
preciate what the figures really represent, it is 
necessary to know a few of the typical written, 
telephone or personal inquiries addressed to the 
Bureau by newspapers 

What is tlie extent and the nature of quack- 
erj' common in the Negro sections of Harlem^ 

A doctor in England claims that many 


women have their middle toes removed so 
that tliey might wear fashionable shoes Is 
that statement correct^ 

Mflio are the “medical martyrs,’’ and m the 
pursuit of what diseases did they lose their 
lives ’ 

What IS the bacteriophage? 

What IS the ment of the so-called lime cure 
for tuberculosis^ 

What is the merit of indigo in the treatment 
of septic infections? 

How are the $200,000,000 contributed for 
medical research spent? 

"What is spmal anesthesia? 

What IS the status of anti-tuberculosis vac- 
ane? 

What gases caused the deaths m the Oeve- 
land Clinic fire? 

What are the effects of sunburn? 

What IS kala-azar? 

What IS the value of medical advertising 
testimomals ? 

What IS the worth of the eighteen-day re- 
ducing diet? 

Can “stunt fljmg’’ cure deafness? 
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From individuals the Bureau received equally 
diverse mqmnes In the answering of a large 
number of these, time and labor-consuming per- 
sonal interviews were required By mail in- 
quines have reached us from aU parts of the 
world 

A person m Binghampton inquired how the 
paternity of children can be established 
through blood examinations 

Another asked as to the legality of sterihza- 
tion m the State of New York 

From Athens, Greece, came an mqmry on 
the use of iodized od in the treatment of sinus 
infection 

A. physiaan mqmred where he could buy a 
quantity of radium 

Inquines were received as to sanatoria for 
nervous cases, the legal aspects of gold pes- 
sar) , cures tor epileps}' , cures for paralysis 
agitans 

From Doctor Maxim Bmg, of Berlin, came 
an mqmr) on American contributions to the 
study ot the detoxicating function of the hver 

A physiaan, whose four brothers were 
stneken, mqmred for the latest treatment of 
trichinosis 

A number of organizations (commercial and 
philanthropic) have made use of the Bureau’s 
services Outstanding amongst these was the 
Rational Better Business Bureau The Better 
Business Bureau has been assisted by the Medi- 
cal Information Bureau m formulatmg and issu- 
ing bulletins warning of the operations of a 
number of quack mstitutions and the like Bul- 
letins have been issued on the Peterson Institute , 
on deafness, catarrh and cancer cures, on the 
*^ser Slim-Figure Bath, on obesity cures, on 
me Anita Institute for Reshaping the Human 
wose, on the Vibraphone, on Therenoid, and 
on a number of other quack and dishonest medi- 
cal advertisements 

Several of the larger advertising compames 
(^pnncipal among them N W Ayer & Son, 
Batten, Barton, Durstinc d. Osborn^, have used 
'he Bureau in censoring tlieir medical advertis- 
nig material It is of interest to note here that 
two of tliese adv'ertismg agencies expressed 
themselves willing to pay for tlie services re- 
vtivul 

Die ‘ runes” iievvspapei, m numerous iii- 
btances, consulted the Bureau wuth reterence to 
medical advertising matter submitted to them 
the National Broadcastmg Company has also 
sought the advice of the Bureau m the control 
of their medical programs 
The Medical Information Bureau, however, 
has nut been p issue in its opeiatiuiis, but has 


sought to actively promote tlie ends for which 
it was orgamzed Thus, for example, it arranged 
for the mterviewmg by representatives of the 
leading New York newspapers of the President- 
elect Doctor DeWitt Stetten — thus enabling him 
to present to the pubhc the problems w'hich or- 
gamzed medicine is facing and the manner m 
which it is mtended to deal with them 

A report on medical progress durmg 1929 was 
issued by the Bureau, and was extensively pub- 
lished throughout the country 

Numerous services were rendered to feature 
writers interested m presentmg to the pubhc cer- 
tain facts of a medical nature 

Releases wmre issued by the Bureau with ref- 
erence to the Anti-vivisection campaign, on a 
so-called case of kala-azar, on the abuses of the 
ultra-violet, and other items 

The Bureau has also been vigilant m its op- 
position to medical quackery, particular!} m the 
newspapers In the mam die cooperation given 
the Bureau by pubhc and comnieraal agencies 
has been gratifying The Bureau’s releases were 
published and editonal mention made of the 
Bureau m pracbcally all of New York’s leadmg 
journals 

The experience of the ten months has pointed 
out certam desirable extensions in the Bureau’s 
functions In a number of the specialties (pnn- 
cipally mediane, dermatology, neurology, physio- 
therapy and psychiatry) the number of consul- 
tants should be increased so that too much of a 
burden need not be imposed upon those now 
serving 

The Bureau ought also to be m a position to 
issue more releases to tlie press Durmg the 
summer months, particular!}, tliere appears to 
be a large demand for scientific and medical 
news The newspapers are more willing to ac- 
cept such material at that time than dunng the 
rest of the year j\Iore of the routine activities 
of the New York Academy of Aledicine and the 
Aledical Societ} of the County of New York 
should be reported to tlie public 

A more strenuous effort should be made to 
secure the cooperation of newspapers and radio 
stations m the combat ot quack advertising 
Wlule the newspapers do cooperate with the 
Bureau on the news side of their business, they 
are not as receptive to the Bureau’s suggestions 
when It affectb their advertising The same, to 
an extent, is true of the radio station 11ns, vve 
are led to believe, is not chargeable to the in- 
difference ot responsible persons to the vveltare 
of the commumt}', but rather to their ignorance 
of the importance of the matter 

In conclusion it should be noted that the 
Bureau’s acUvities liave mounted constantly, and 
that vve may expect to grow much be}ond our 
present proportions 
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SPECIAL COMMITTEE ON PERIODIC HEALTH EXAMINATIONS 


An organization meeting of the Speaal Com- 
mittee on Periodic Examinations was held in 
Saratoga Springs on the afternoon of September 
20, 1929, immediately after the meeting of the 
Fourth District Branch The following mem- 
bers of the Committee were present Dr C 
Ward Crampton, Chairman, Dr W W Britt, 
of Tonawanda, Dr C C Tremblej, of Saranac 
Lake, and Dr Luzerne Coville, of Ithaca. There 
were also present by invitation. Dr J N Van 
der Veer, President of the State Medical So- 
ciety, Dr William H Ross, President-elect, Dr 
Daniel S Dougherty, Secretary , Dr James E 
Sadlier, Chairman of the Committee on Public 
Relations, Dr Thomas P Farmer, Chairman of 
the Committee on Public Health and Medical 
Education , Dr Frank Overton, Executive 
Editor of the New York State Journal of 
Medicine 

The Chairman’s program of action was con- 
sidered, Item by item As questions of policy 
arose, they were discussed by officers of the State 
and suggestions given and accepted It was de- 
cided to present this program to the Committee 
on Publication for pnnting in the Journal for 
the information of the members of the State 
Society 

The more important matters decided were as 
follows 

The President of each County Society should 
be requested to name a representative of his so- 
ciety on this subject 

Dr T P Farmer offered tlie cooperation of 
the Committee on Public Health and Medical 
Education inviting the Committee to present and 
submit a plan for post-graduate instruction of 
physicians on Health Exaramations, and offered 
to contact with the representatives of his Com- 
mittee in all County Societies 

The cooperation of the Committee on Publica- 
tion was offered respectively by Dr Sadlier and 
Dr Ross and accepted with appreciation 

The Chairman reported his request for funds 
and his conference with Dr Matthias NicoU, 
State Commissioner of Health and Governor 
Milliken of the Motion Picture Producers Asso- 
ciation of the United States, who promised their 
cooperation He also reported the progress of 
the New York County Health Examination 
Campaign 

The Committee thereupon moved to request 
the New York County Society to make such 
record of its acts and methods as would aid in 
the preparaUon of a standard method of con- 
ducting such campaigns by County Societies 

There was a general discussion as to the kind 
of aid from outside sources which could be ac- 
cepted by the Committee 


The Fact-Gathering Campaign was agreed 
upon as the initial ivork of the Committee, not, 
however, to delay the preparation of its other 
work Facts are required, first with reference 
to the examinee, and secondly with reference to 
the examination As to the examinees, it was 
recogmzed that citizens of the State vary as to 
sex', age, physiological age, marital status, occu- 
pation, etc It was agreed to divide this field 
among the members of the Committee, where- 
upon Dr Britt was assigned to Indiistr)', Dr 
Trembley to Children, and Dr Coville to the 
Farmer and Agricultural conditions 

A second classification relates to the examina- 
tion and its medical aspects, the different parts 
of the body, systems, functions, symptoms, and 
diseases, with particular reference to pre-clinical 
signs It ivas agreed to assign as many as pos- 
sible of tliese topics to members of the Com- 
mittee whereupon Dr Bntt was assigned to the 
Circulation, and Dr Tremble} to Tuberculosis 

It was suggested that an opportiimty should 
be given to members of the State Society not 
members of the Committee to take and w'ork 
upon assignments of this nature, assignment to 
a section of the field, for example, industry, 
farmers, religious organizations, social organiza- 
tions involving the following outline for Sub- 
Committee Studies on Examinee Groups 

1 Census report ot population of group 

2 Name and description of organizations 
affecting citizens in this group, the nature 
of their jurisdiction, contact, or interest 

3 The mam function of these organizations 
if not primarily health 

4 A statement of their purpose 

5 A statement ot their methods 

6 A statment of their results 

7 What can reasonably be expected ot these 
organizations 

8 What is proposed for immediate aePon 

9 What should be accomplished by May, 

1930 

10 Wliat should be accomplished b} iMav, 

1931 

11 What should be accomplished bj Ma), 

1940 

12 Liaison officers and methods 


Vith reference to the second senes of assign- 

ns c Yard CraMFTON Chairman 
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INSTALLMENT DOCTORING 


The New York Snii of September 27 com- 
ments editorially on a plan of paying tor 
medical service on the mstallment plan 

“A corporation has been chartered m Cali- 
fornia to apply the pnnciple of installment 
bujong to medical and dental service If a 
man or woman requires treatment of the 
teeth, if an operation seems desirable, the 
finance company will take care of the charges 
under contract for repayment over a penod of 
time. The success of such an arrangement 
would depend in large measure on maintenance 
ot proper ethical standards by the physicians, 
surgeons and dentists affected 

On a small scale, dental work has been put 
on an installment basis by at least one organi- 
zabon m New York, but there has been no 
attempt here to finance all varieties of medical 
and dental service. 

There are thousands and hundreds of 
thousands of men and women who, merely 
because they have not in hand the tee required, 
neglect their bodies when surgical attention is 
inmcated, passing through vmrious phases of 
infirmity from slight inconvenience perhaps to 
complete incapacity They destroy their own 
chance of happiness, impair their usetulness, 
burden their families and friends If their 
needs could be attended to early under a sys- 
cm of financing fair to borrower and to lender 
they would profit greatly, and so might the 
community ” 


The New York Sun of October 2 prints a 
letter written by the Executive Secretary of 
the American Association for old age security 
m criticism of the plan, but in place of it he 
proposes state medicine as follows 

“In practically every industrial nation on 
earth the problem has been solved intelligently 
and constructively through a system of com- 
pulsorj’’ insurance conducted by the Gov'ern- 
ment, which distributes the burden of illness 
upon the entire community Everywhere this 
plan has been found a most workable and 
feasible one Why shall we do the wrong 
thing when it is so much easier to do the right 
thing? 

“Some ten years ago the California Social 
Insurance Commission made a study of the 
entire question Had California paid attention 
to its recommendations that sickness should be 
made a social burden through a system of 
health insurance it would not have to be faced 
with corporations which will unquestionabl}’’ 
come to plague it, as they will probably soon 
come to curse other states There is only one 
way of solving the problem intelligently and 
that IS through a system of health insurance, 
such as IS now in operation everyw^here." 

Here is evidence frequently voiced by medi- 
cal speakers, that state medicine is being pro- 
moted through propaganda put forth by per- 
sons paid by endowed organizations of a social 
nature. 


SPECTATORITIS 


A century and a quarter ago political econo- 
mists said that burglary and selfishness would 
cease as soon as a man’s daily wages would 
ensure him food, clothing, and shelter A 
undred years later Stemmetz said that elec- 
doing most of the world’s work, 
'ould release nearly everybody to nearly 
leisure which would be devoted to 
e higher forms of study and expression An 
editonal wnter of the New York Herald Tribune 
'd ^October 3 sa 3 s 

The machine age, however, has already sup- 
^ unexampled w ealth of leisure, and 

V happens’ Very much what Dr Jaj B 
, has said to the recreation conference, 

cnat the average man with time on his hands 
turns out to be a spectator, ‘a watcher of some- 
Dody else doing something, merelv because 


that is the easiest thing ’ This occupation 
goes by the name of spectatontis, a blanket 
description to cover all kmds of receptive 
amusement to escape boredom 
“The observers of spectatontis have gone 
little farther than to determine that the com- 
plaint is epidemic and that it is enervating 
The cure is not simple As Dr Nash says, 
‘it vv ill take infinitely more planning than has 
V et been displav'ed by any city in the countrv 
to provide man with the activities which will 
make his leisure time an asset rather than a 
liability’ And granting that these ideal ac- 
tivities should be scientificalty provided the 
individual would still be free to take them or 
leav'e them Spectatontis is one more bug that 
civilization has manufactured to its own penl 
and worrv ^ 
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GRADING ANNOYANCES 


What annoys one person may please another 
Professor Hulsey Cason of the University of 
Rochester, has made a saentific study of Aou- 
sands of persons to find what procedures and ob- 
jects were particularly annoymg to them The 
results are summanzed m the New York Tunes of 
September 6, m reporting the proceedings of the 
International Congress of Psychology in New 
Haven, before which the Professor gave his re- 
port, and listed 501 serious annoyances He estab- 
hshed a scale for recording the intensity of the 
annoyances, in which thirty was the maximum 

The Times says 

“Here are some of the annoyances the profes- 
sor hsted, together with an index number to the 
potencj of their power to peeve 

“A gushing manner, 18 
Arguing, ^ 

Continually cnticizmg something, 23 

Young person showmg disrespect for older person, 26 

Salesman trymg to make sale, 23 

A person crowdmg m front of me instead of waitmg in 
Ime, 24 


Talk of one’s illnesses, 20 
To see an mtoxicated man, 22. 

To see an intoxicated woman, 26. 

Musicians making unnecessary movements while per- 
forming, 17 
Hearmg jazz, 6 
Hearing mechanical music, 7 
To hear poor singmg, 17 
To hear vocal practice, 11 
Whistling to one's selh 3 

Another person talking during motion picture perform 
ances, 18 

A person looking over my shoulder at book or magazme 
I am reading, 14 
To hear a man swear, 17 
To hear a woman swear, 24 
To see the bald head of a man, 2 
To see or hear an animal treated cruelly by a person, 23. 
To hear a mosquito near me when tiying to sleep, 26. 
To see or hear a child harshly treated by an old person, 
28. 

A dirty bed, 28 
Flies. 25 
Cockroaches, 24 
Mice, 20 

Sight of a snake, 17 
To find dirt m food I am eahng, 25 
To find hair m food I am eatmg, 26 
To smell liquor on breath of a person, 23 ’’ 


DIAGNOSIS BY EXCLUSION 

James J Montague in his department of in the form of humorous verse His pkgbt 
“More Truth Than Poetry,” m the New York described on October 2 will appeal to doctors 
Herald Tribune, often expresses medical truths of the more conservative group 


“When I first fell a victim to soul-rackmg ills 
I consulted a learned M D , 

Expecting he’d give me such powders and pills 
As would make a well man out of me 
But, instead, he declared I should never regain 
The health I enjoyed in my youth 
Or return to my job with a smooth-working 
brain 

Till I parted with every last tooth 

When my teeth were extracted I still was 
distressed 

With a highly imperfect digestion. 

My slumber was never productive of rest. 

And working was out of the question 
I went to a doctor, who counted my pulse 
And observed that I might be improved. 
Though he couldn’t assure beneficial results. 
If I had both my tonsils removed 


But after my teeth and my tonsils were gone 
I still was not hearty nor hale , 

A listless existence I daily dragged on. 

Yet I grew more anemic and pale. 

So I went to another great medical man. 
Who remarked that, beyond any doubt, 

I should live all the years of the scriptural span 
If I had my appendix cut out 


I did as he bade me, yet still I’m inclined 
All onerous labor to shirk 
In vain I endeavor to fasten my mind 
On subjects that savor of work. 

And yet I’m a httle bit better, I own. 

And perhaps, though you never can tell. 
That after they’ve whittled me down to 


the 


bone „ 

I’ll be perfectly hearty and u ell 
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PioGBESsivE Relaxation A Phj siological and Clinical 
Investigation of Muscular States and Their Signifi- 
cance in Psjchologj and Medical Practice. Bj Ed- 
siirsD JvcoBsox, AM, PhD, M.D Octavo of 429 
pages, illustratei Chicago, The University of Chicago 
Press, 1929 Qoth, $500 

This volume draws attention to the problems of the 
stud) of the nervous element appearmg m many diseases 
and a method of approach to the problems of fatigue, 
debihty and lowered resistance m pabents suffering 
from nervous hj'pertension. Nervous or neuro-muscular 
hypertension is defined as a condibon marked by reflex 
phenomena of hyperexcitabon and hypenmtabon. The 
causes are varied, as emobonal disturbances, agents 
reducing the vigor of the organism, pam and distress 
irom whatever source and acute and chrome mfections 
Mter discussing what is ordmanij meant by the term 
neurasthema, it is suggested that neuromuscular hyper- 
largely replace this 

The general features of a concepbon of progressive 
^fj^hon are described and a techmc for brmging this 
™ut IS given in detail. The pabent is tramed to localise 
tensions when they occur durmg nervous imtabilitv and 
bcatement and to relax them away 
A cotmechon is found to exist between “the muscular 
states, the propnocepbve sensory impulses and the con- 
soons processes of the mdivndual, apparently yieldmg to 
“S a parbcularly mbmate and detailed insight mto mat- 
'^I'^sicenung the relation of the mmd and the body” 
^JsthoPs concepbons are based upon much scien- 
Mc and pamstaking work. Their practical value will 
to be determmecL W E McCoiiOvi 


Studies Upon Chkoxic Epidemic Ex cephali- 
tis Edited by August Wimmes, MD Octavo of 
j illustrated. London, Wdham Hememann, 

Lti, Copenhagen, Levm & Munksgaard, 1929 Paper, 
to/ net 

, cnonograph comprises three contnbubons from 
Psychiatnc umversitv laboratory and from the cdmic 
’°^,°^ous and mentM chscases of Copenhagen. The 
auttior IS an intemabonally known neuropsychiatrist v ho 
®Ioy5 a well merited posibon of emmence m the field 
neuropsychiatry The first paper, published m French 
overs the amyotrophic chsorders caused by epidetmc 
cephalitis The second paper, published in English 
"'th the subject of epilepsy caused by cdiromc 
'Pidenuc encephalitis The last paper written in German. 

with the psychobc reacbons m chronic epidemic 
stim The monograph is well written and highly 

otating It should receive a warm welcome from 
sc interested m epidemic encephalitis 

Ikving J S VXDS 


VXD .AnExoms axd Their Diseases In- 
lodmg fte Part They Play m Systematic Diseases Bv 
«'viN Mooee, mb, cm (Edm.) Octavo of 395 
pages, illustrated. Sb Louis, The C V Mosby Com- 

P^>, 1928 Qoth, $6 50 

'olume of 395 pages and more than 100 illustra- 
thr wntten by one whose interest in the subject of 
nsil and adenoid is well known As a result of the 
'uvpkf'^^ of serious thought which the autlior has 
evDot “'’/object he has produced not only a masterly 
i^siiioa of his sub ect but also an up to date reference 
“ose who may be mterested 
little < , IS so well written and so complete that 

chemie .,1 ° ^ desired The destruction of the tonsil by 
paste « ™cans through the use of the author’s London 
ot interest and offers another means for treatmg 


readilv accessible tonsils m pabents who may be poor 
risks, for one reason or anotlier 

.A book such as this should pass through many later 
edibons It is therefore hoped that such minor omissions 
or commissions of error as the followmg vvdl be taken 
care of in the next edibon. The advocacy of the use of 
4''c cocain soluhon wuth adrenalm for mjeebon purposes 
(p 151) will not be met wnth favor m this country after 
the pamstakmg study of the toxic effects of local anes- 
thetics by Emil Mayer and his committee. This com- 
mittee condemned the use of cocain m local anesthesia 
tonsillectomy Much of the special work that has been 
done m this country which touches upon pulmonary 
complications of tonsillectomy has been overlooked The 
important contribubon of ilosher which eliminated the 
bugaboo of the thymus gland should also be menboned. 

These are however, minor, when one considers the 
very many reterences and the completeness of the scope 
oi tile book. M C M. 


Medic-al Inform vtiox* ix Sickx'ess and Health By 
Philip Skrainka, MD Octavo of 577 pages New 
York, Coward-McCann, Inc., 1929 
The author, in his preface, writes "the thought upper- 
most m my mind was to brmg doctor and pabent closer 
together m a spirit of amity, m a spirit of understand- 
ingness " This book on the human body and health is 
written m the endeavor to present to the laity the fun- 
damental facts m relation to disease. It is well wntten, 
accurate and presents much of interest The first four 
chapters treat of the human body and tell of the neces- 
sity for food and care of this complicated machine. 

Commumcable diseases are presented under five head- 
ings, dependmg upon the mode of transmission 

(1) Diseases spread by discharges from the nose 
and mouth, 

(2) bv the human excrement, 

(3) by insects, 

(4) by direct contact, 

(5) by infected wounds. 

This IS an e.xcellent method of presentabon. 
Followmg this the commoner diseased condibons of 
the vanous sy'stems are given clearly and concisely wnth 
historical references to the history of these diseases 
Many of the commoner mmor conibons are desenbed 
The author has presented a difficult subject in a satisfac- 
tory and accurate manner and much benefit can be ob- 
tained by the laity by a study of this book. Typographi- 
callv the presentabon is excellent The pnnt is large 
and clear upon good paper Hexrv iL Moses 


Aids to Medicixe. Bv James L. Livixgstox-e, MD, 
Lend. M R.CP., Lond Fourth Edibon 12mo of 414 
pages New York, William Wood & Company 19>9 
Qoth, $1 75 ’ 


This small volume of more than 400 pages is primarily 
intended as a reference and review book for medical 
shidents It is not intended to take the place of the larger 
volume on medicme but is to be used in conjunction 
With them The author has carefully wntten the work 
and mtroduced the newer aspects of mediane in this 
rension The book is all-inclusive of the subject and has 
been deittlv presented without useless words The tonics 
are divided into mfeebous diseases of known etiolo"^ 
intecbous diseases of unknown or doubtful ebolo^ ’ 
ammal parasites, diseases due to physical agenU Ld 
intoxications , diseases of metabolism, deficiency dis- 
hes t^ the diseases of the vanous systems of the 
bodv This IS an excellent handy reference book in 

Hexrv M Moses 
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SuEcicAL Clinics of North America, VoL 8, No 6 
December, 1928, (Paafic Coast Surgical Association 
Number) Index Number Published every other month 
by the W B Saunders Company, Philadelphia and 
London. Per Qimc Year (6 issues), cloth, $1600 net, 
paper, $12 00 net 

This issue IS dedicated to the memory of the great 
anatomist and surgeon, John Hunter The surgeons of 
the Pacific Coast have contnbuted a large number of 
good articles on a vanety of subjects to brmg this 
volume up to the usual bgh standard. The selecUon of 
articles shows good judgment on the part of the Editors, 
so that both practitioner and specialist will benefit by 
the material presented 

Gec Webb 

Surgical Clinics op North America. Vol 9, No 1 
February, 1929 (Mayo Clinic Number ) Published 
every other month by the W B Saunders Company 
Philadelphia and London, Per Qinic Year (6 issues) 
Cloth, $16 00 net, paper, $12.00 net 
This issue needs no recommendation. It comes from 
the Mayo Oinic A great vanety of subjects are dis- 
cussed m the characteristic Mayo dime fashion Only 
the most rehable and tested methods are recommended. 
Considerations and theories that have proved their value 
in the huge turnover of the dime have Pound their way 
into this volume. The illustrations are numerous and 
very instructive. 

Geo Webb 

International Cunics Edited by Henry W Cattell, 
A.M., M D Thirty-nmth Series, Volume 1 Octavo 
of 303 pages, illustrated, Philaddphia and London, 

J B Lippmcott Company, 1929 
We are treated to three excellent articles by Lewellys 
F Barker m this issue of the International Climes The 
bactenophage receives attention from the famous d’Her- 
eUe. Poliomyelitis is duadated by Flexner Roberts 
wntes a good paper on pellagra. The progpress of medi- 
cme dunng 1928 is set forth by Coupal On the whole 
one of the best issues of this standard pubhcation. 

A. C J 

A Handbook on Diabetes. By Byron D Bowen, M D 
12mo of 89 pages, Buffalo, The Hammond Press, 1928 
This IS another book written for the diabetic patient 
explainmg the prmaples of the disease and general rules 
for treatment It contains a chapter on general hygiene 
which IS quite full, espeaally with regard to circulatory 
disturbances The chapter on “how to give msuhn to 
yourself is wdl illustrated and should be of considerable 
hdp to a pabent Food tables, methods of figuring a 
diabebc diet and reapes conclude the book. 

W E. McCollom 

Recent Advances in Diseases of Childeen By Wil- 
fred J Pearson, D S O , M.C, and W G Wyllies, 

M D 12mo of 593 pages, illustrated Philadelphia, 

P Blakiston’s Son &. Company, 1928 Qoth, $3 50 
This is one of a senes of books on recent advances m 
the different departments of medicme. The preface dis- 
tmctly states that this book is not mtended to compete 
m any way with exisUng text books on the subject The 
prime nobon of the authors is to formulate pnnciples for 
solving the problems of disease rather than merely to 
collect and record the work of others The small com- 
pass of the book naturally prevents a full discussion of 
any one subject Its mam value is for the general prac- 
tiboner desirous of brushing up on recent developments 
m Pediatrics References to literature are necessarily 
limited by the condensed form of the text 


It would not seem to the casual reader that this hook 
possesses any great advantage over others of a similar 
type that have appeared withm the last year or so 

Wm Henry Donnelly 

Textbook of Clinical Neurology For Students and 
Praebboners By Neustazdter, M D Octavo of 
602 pages, illustrated. Philadelphia, F A Davis Com- 
pany, 1929 Ooth, $6 00 

As we read the hook, we appreaate that the author 
IS drawmg upon the data accumulated from his large 
personal experience A book is the sum total of a 
Vinter’s experience, or it should be, and not simply a 
summary of the hteraturc although the latter is essential 
in a well rounded work. The author has defimtely set 
out with this object m view and this impression is 
created as the book is read. 

The reviewer agrees that the matter is presented bnefly 
and to a great extent clearly, although he feels that the 
author has sacrificed clearness for brevity at times. He 
is often dogmabc m his statements when there is no real 
occasion to be so 

The general makeup of the book, the quality of the 
paper, and the size of the type create a feelmg of satis- 
faction. A valuable feature of the work is the unusually 
large number of illustrabons both of climcal cases and 
of pathologic specimens This is one of the outstandmg 
points and should have a very sbong appeal to the stu- 
dent The author is to be congratulated because of his 
attenbon to the details of therapy The neurologist is 
often cntiased for his therapeubc failures, but one will 
find many helpful suggesbons for treatment m this work, 
which may lighten the seventy of the cnbasm. 

The book is well worth addmg to one’s library It 
will not appeal to the specialist as much as it will to 
those for whom it was wntten, the medical student and 
the general praebboner 

Harold R Merwarth. 


I Human Constitution Its Sigmficance m Medicine 
and How it May Be Studied II The Influence of 
Sex m Determmmg Human Disease Potenbality ID 
The Pabent and His Physinan By George Draper, 
M D Octavo of 75 pages, illustrated, Baltimore, 
The Williams & WiUons Company, 1928 (The Beau- 
mont Foundabon Lectures — Senes No 7 ) 

The average physiaan, when he thinks of a diseas^ is 
espeaally concerned with tlie exabng of toat di^ 
ease He is interested m the typhoid baciUus, me 
memngococcus, the spirochaeta pallida With the special 
pcculianbcs of the mdividual attacked by these germ , 
he has but little or no concern In fact, most physiaam 
know very little about the different types of man wm 
their vanous resistances and susceptihihbM to^r^ dis- 
ease. This, however, is what engages the attenbon oi 
Draper To the study of it he has devoted mMy yean 
He IS interested not only m the fact that John Jon“ ““ 
William Adams are suffermg from 
memngitis, but he looks at these men, 
mnstitubon, and knows, ^ a rwult of 
bat though both are suffermg from the =ame 
me, having a certain body configuration, vvill 
be of the memngibs, where^, the other, 

)ody configuration, will, although as side t y 
■ellow sufferer, probably recover and 

Most of us know a little about a tyPus phtomus ^ 

1 typus apoplecticus Draper knows a gr«t d^nm^ 
bout the types and conshtubons of „^Xhe re- 

ittle of his knowledge in 
■lewer highly recommends this hook to 
rrthe abhor, m a himubful 

in aspect of the battle betw^ man sicKness 
ihich most physicians but jj Marcus 
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Oesoph\geal Obstruction its Pathology, 'Diagnosis 
ANT) Treatment [Based on the Jacksonian Pnze 
Essaj of the Royal College of Surgeons of the England 
for 1924 (Published by Permission oi the Coimcd) and 
Including a Hunterian Lecture Dehvered at the Royal 
College of Surgwns m 1926] By A. Laivbence Abei, 
ILS (Lond.), FR.CS (Eng) Quarto of 234 pages, 
illustrated. New York. Oxford Umversity Press, 
1929 

This IS undoubtedly one of the most valuable contnbu- 
uons to the subject which has appeared The author 
has been most painstakmg m his early chapters on anat- 
omj, physiology, pathology and general diagnosis and 
treatment and his method of mtroducmg practical chm- 
cal pomts m these chapters, maLi- them much more mter- 
estmg readmg than is usual for such descriptive matter 
■U practically all esophageal lesions are, or rater become, 
obstructive, the book, really covers the whole realm of 
esophageal diseases The different subjects are treated 
m a clear, concise manner, important pomts are brought 
out by beautiful arrangement of the material from a 
typographical standpomt, and the illustrations are un- 
usually distinct and helpfuL 

The author evidently bases his opimons on a very large 
personal experience, as well as quotmg from the litera- 
ture. At the end of each chapter is a complete bibliog- 
raphy while describmg the theones and techmque of aU 
methods of treatment, he always recommends what he 
has found to be most effective, and his results seem to 
eomcide \ery closely to results observed m this country 
In the last chapter he makes a strong plea for radical 
°P^h\e removal of esophageal caremonra 
f nis IS a book for specialist and general practitioner 
“Ute, Its mdex makmg it a particularly valuable feature 
lor the latter 

A. 

The Healthy Baby The Care and Feedmg of Infants 
m Sickness and m Health. By Roger H. Dennett. 
BS, MD New Edibon 12mo of 266 pages. New 
York, The Macmillan Company, 1929 Qom, $1.25 
As would be expected from the character of the au- 
thor, this IS one of the better of the baby books for 
mothers 

The reviewer wishes he could be as confident as the 
aumor m his ability to make patients immune to colds, 
and he does feel that his lateness in givmg and adding 
most foods IS exaggerated conservatism, but it is safe 
advice, and m most of his recommendations one must 
agree or consider his criticism triflmg 
The book can safely be recommended to mothers 

W D L. 

I^EViLs Drugs and Doctors The Story of the Science 
of Healmg from Medicme Man to Doctor By How- 
ard W Haggard, MD Octavo of 405 pages, Ulus- 
^ted. New York and London, Harper & Brothers, 
1929 Qoth, $500 

For the one who has an interest m the "antiques" of 
mediane but prefers to do his research vicariously, this 
lamer unusuM volume presents as fine a collecbon of 
old wood-cuts and engravmgs as could be found m many 
a dusty hour among the stacks of a large medical hbrary 
The progress of medicme and its influence upon 
mwlization are traced from the devil-doctor, the pnest 
Rod the medicine-man of the ancients, through the hor- 
lors of the middle ages with its Doctors Sangrado its 
[’R^’^f-surgeons and the refined cruelty of its raid-wrves, 
to the modem health crusader and preventive mediane. 
.The te.xt is well arranged and a complete mdex makes 
the work a valuable hand-book whereby the mouthings 
of the present-day cultists, faddists and “anti” soaeties 
On be held up to ridicule through the medium of the 
deadU parallel 

J L. N 


M0DE5N Medicine. Its Theory and Practice m Onginal 
Contributions by American and Foragn Authors 
Edited by Sir Willlam Osler, Bart, M.D Third 
Edition. General Index. Octavo of 126 pages Phila- 
delphia, Lea and Febiger, 1928. Qoth, $1 00 
This general mdex to the six volumes of this set adds 
to the completeness of the work and enhances its useful- 
ness It mak es more readily accessible the material con- 
tained m the various volumes upon subdivisions of the 
different subjects 


Diagnosis and Treatment of Deformities in Intancy 
AN?) Early Childhood By M F Forrester-Brown, 
M S , MH (Lond ) Octavo of 199 pages, illustrated. 
New York, Oxford Umversity Press, 1929 Qoth, 
$4 IS (Oxford Medical Pubhcations) 

Here is a little gem. A concise volume of 190 pages 
with plenty of illustrations, boded down and robbed of 
all verbiage The pediatrist will welcome this addition to 
his library It contains a great deal of practical mforma- 
bon which he frequently has difficulty m weedmg out of 
the larpe textbooks on orthopedic surgery It is devoid 
of statistical tables, histoncM introduction, and comph- 
cated references One doesn’t choose to catalogue this 
volume as a “Notebook," but at times a “Notebook” on 
a subject is mfinitely more usuable than its parent source, 
and sometimes an author of such has a greater task than 
the writer of a treatise. 

We beheve that Dr Brown is Maud Frances Forrester- 
Brown who studied m Boston The introduction by Sir 
Robert Jones re-iniorces that idea as Su: Robert states 
that “The author is a disaple of Sir Harold Stiles of 
Edmburgh and Dr (Joldthwait of Boston ” 

Dr Brown has a splendid conception of bone and jomt 
mechames, and uses practical methods of applymg these 
pnnaples to the deformities discussed The book has a 
smeere message to the general practitioner, school doctor, 
and child welfare worker, along the hues of preventive 
orthopedics. In this respect the work is an innovation 
and ought to appeal strongly to the orthopedist as well 
One hne produced a smile the author was suggestmg 
that plaster of Pans be rubbed mto mushn by means of 
a hght trowel — “such as are sold at Woolworths ” \Ve 
never expected to see this great concern enter the field 
of surgicral apphances and attam the distmcbon of bemg 
mentioned m a tome on orthopedics. 

D E. M. 

Surgical Pathology By Cecil P G Wakeley, 
F R.C.S , and St J D Buxton, M3 , B S Octavo 
of 904 pages, illustrated New York, William Wood 
& Company, 1929 Qoth, $12.50 

The reviewer believes that this book is a valuable con- 
tnbution to the workmg library of surgeons and intern- 
ists. It IS remarkably well up to date as shown by ref- 
erences to Ewmg's views on radiosensitivity of tumors, 
Masson’s new theory of melanomata and other subjects 
under current discussion. The section on the thyroid 
comprises 46 pages and deserves careful readmg Other 
notable sections are those on the stomach, cholecystitis, 
chronic appendiabs, endometrial implants, the reticulo^ 
endoUielial system, the spleen, bone diseases and bram 
tumors The author gives the latest views on these sub- 
jects The more common diseases are fully discussed in- 
cluduig symptomatology where it seems of value. The 
author has a true gift for writing word pirtures of gross 
pathology At the end of each chapter is a short hst 
of references to recent English literature. 

The book is profusely and beauUfulIy illustrated and 
is a fine e.xample of the pubhshers art. The reviewer 
heartily commends this book to the surgeon who wants 
an up-t^date workmg pathology by a man who writes 
well and knows his subject thoroughly 


E. B Smith 
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OUR NEIGHBORS 


PUBLIC RELATIONS WORK IN IOWA 


The Iowa State Medical Soaety has taken a 
forward step along the lines advocated by the 
Committee on Public Relations of the New York 
State Medical Society The October issue of the 
lotva Journal says 

“There has recently been a forward looking de- 
velopment within the Iowa State Medical Society 
111 the way of cooperation with the public health 
movement In September of last year the Society 
acting through its Councilors put itself on record 
as follows 

“ ‘Be It resolved by the Council of the Iowa 
State Medical Society that members of the So- 
ciety should take an increasing part in all public 
health work, and especially in all lay organiza- 
tions having to do with public health, prevention 
of disease, ’ Many steps have been taken 

to realize this plank in this platform A full time 
executive department has been set up charged 
partly with the duty of the promotion of preven- 
tive and educational health work This depart- 
ment has been the means of bringing together in 
important conferences representatives of various 
statewide organizations which concern themselves 
with public health A speakers’ bureau is being 
organized with the idea of offering to vanous 
local groups physicians who can speak with au- 
thonty on public health subjects 

“In short the medical profession of Iowa has 
entered on a policy of plaang at the disposal of 
the reading and listening public its scientific medi- 
cal knowledge interpreted in terms to fit the popu- 
lar receptivity This happy liaison between medi- 
cine and public health is extending rapidly into 
local areas In at least a score of counties physi- 
cians are officers of county public health orgam- 
zations 

“A study made of the public health activities 


of medical societies shows a wide variety of re- 
sults of such cooperation Among the things done 
by these vanous soaeties are the following held 
tuberculosis and heart dimes as one of the regular 
soaety programs, promoted employment of pub- 
lic health nurses, conducted weekly health col- 
umns in newspapers , aided in diphthena immum- 
zation, cooperated with parent-teacher assoaa- 
tions in the summer round-up examinations, en- 
dorsed and actively participated in the Christmas 
seal sale , made use of its members as a speakers’ 
bureau on public health subjects, and interested 
themselves in vanous community health projects 
such as milk inspection, bovme tuberculosis erad- 
ication, the early diagnosis campaign and health 
work in schools 


“Physicians who are serving their commumties 
ly taking part m pubhc health work have done so 
lecause of the sincere besire to be of service, but 
IS Dr George Vincent of the Rockefeller Founda- 
aon says ‘they have discovered that an uicre^ed 
•ommunity interest in personal hygiene, school 
lealth, maternal and child welfare is sending irore 
ind more patients to private practitioners t ne 
lubhc health staffs become in a sense agents tor 
he doctors, who in turn man and strengthen tne 
nstitutions of prevention ’ 

“If this unanticipated and collateral result has 
lappened, that is as it should be The vohintao’ 
mbhe health movement is not concerned wM' 
itate medicine-in fact the of the vohin- 

arv movement is a deterrent to the progre^ o 
he state medicine idea Its pohey is to reco^^e 
he private practiUoner, espeaally the fami) 
Siysician m mral commumties, as an increasing^ 
lecessary and important essratialm 

ife It seeks to better his facilib^ and to m 
:rease his opportumties for service 


BASIC SCIENCE LAW 


An editorial in the September issue of 
Northwest Medwme, has the following discus- 
sion of the Basic Science Laws, which have been 
passed by several states- 

“Interest in the passage of basic science 
laws has become noticeable in various parts 
of the country during recent years THeselavv's 
have been administered for sufficient length of 
timd in Connecticut, Wisconsin, Minnesota, 
Nebraska and Washington to enable one to 
arrive at some conclusions regarding their effi- 
ciency Recently Arkansas has also joined the 
list of basic science states 


■Results tvh.ch have been obtained itom the 

administration ot the basic ^ 

Washineton offer a striking “‘'i^tration 

^h’afkTbe attained nTi:' 

tion Kelly ""aiders the Wash 
probably the worM that eve 
Lee It specifies that exarn-n^ w il 
to all persons applying for oste- 

cate^ for practicing drugles^ 

opathy and surgery, c m p 
therapeutics, thus, as he Mates, r 

(Continued on page t2S&-o v xi 
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Sooner or later 


That hahy must he weaned I 


"The fact confronts us that the mother viho has enough 
milk for her haby till the fifth or sixth month is in the 
great minority" . 

Joseph Beekneuah M.D Abt s ' Pcdiolrtcs ” Vol 2 


ryco-fed infants progress 
from breast to bottle feedings 
without the digestive and 
nutritional disturbances often attendant 
upon weaning* Their characteristically 
healthy color is maintained and normal 
gains in weight continue without inter- 
ruption* These facts, proved by many 
years of clinical history, recommend 
Dryco for your consideration - - - - 


upon ingestion, Dryco forms small fiocculent particles, 
presenting a vitde area of attack for the gastric juices and 
m assuring maximum results <with minimum digestive effort 
I It IS icell borne in even the most difficult feeding cases 
I Free from pathogenic bacteria, the use of Dryco avoids 

I the danger milk-borne infections This fact, together <anth 

I its siiiiplicity of preparation, are further contributory 
»V reasons vohy physicians all over the vcorld consider it the 
ideal milk for infants deprived of breast feeding 





Send for suggested feed- 
ing tables, Dryco sarnies 
and clinical data! 


DRYCO 


For convenience, pin 
this to your letterhead 
or Rx blank and mail 


THE DRY MILK CO , Inc - - 15 PARK ROW, NEW YORK, N Y 



PltaJt tnt JOVR^f 4L u ifn j.rUin^ to adz (riljers 
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SACRO-ILIAC 
SUPPORT 
Trachantor Belt 

A new sgien tifirall y ap- 
proved design . pro- 
viding lower gluteus 
support very firm 
but altogether comfort- 
able adjustable toany 
tightness or pressure 
andhored to the body 

Sold by surgical houses 
and the better depart- 
ment stores 

Write for our Phynciam 
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{Continued from page 1354) 
nizing' cults but establishing’ a legal classifica- 
tion for them One must not overlook the fact 
that these cults have been legalized by legisla- 
tion and examinmg boards appointed for each 
of them by name Such legislation was enact- 
ed during the war when the doctors of the 
state were serving in the army or na’vy and 
none had a voice m the legislative session 
when these laws were enacted Ten years 
later the basic science lajv was passed, largel) 
as the result of the activity of the public health 
league 

“The following figures will be of interest, 
showing the results from the administration of 
this law During 1925, following examinations 
before their respective boards, licenses were 
issued to 115 physicians, 55 chiropractors, 19 
osteopaths, 10 drugless healers During 1926 
the figures were 113 physicians, 42 chiroprac- 
tors, 35 osteopaths, 27 drugless healers Dur- 
ing 1927, before the basic science law became 
effective on June 1, the numbers were 47 phvsi- 
cians, 29 chiropractors, 38 osteopaths, and 17 
drugless healers At the first basic science ex- 
amination in July, 25 physicians passed with 
no chiropractors, osteopaths or drugless heal- 
ers At the tivo examinations under this law 
in 1928 there were successful 101 physicians, 4 
chiropractors, 9 osteopaths, no drugless heal- 
ers At the 1929 examinations 95 physicians 
passed with 5 fadures, 9 chiropractors with 12 
failures, 8 osteopaths with no failures No 
drugless healers were successful and 4 failed 
“These results indicate the restriction which 
may be expected in the numbers of irregular 
practitioners, where the basic science law func- 
tions Already it has been announced that the 
existence of such laws has proved the greatest 
discouragement for the so-called schools of the 
cults If they were universally adopted, it 
would doubtless become a great impetus to- 
ward the elimination of these half-baked insti- 
tutions of learning, and would serve as an in- 
spiration for those desiring knowledge 
healing art to acquire such education from high 
grade and well established scientific institu- 
tions ” 


THE MISSOURI JOURNAL 

The annual report of the Committee on Pubh- 
cation of the Missoun Medical Association, 
pnnted in the July issue of the Journal states 
“Twelve issues of the Journal have appeared 
durmg the year and with few exceptions 
sue was in the hands of the members on or 
fore the first of the month We are now in o 
ume 26, the twenty-sixth year of the pubheabon 
of the Journal 

(Continued on page 135 S—adv m) 
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(.Continued from page 1356— adv xii) 
“Dunng 1928 the Journal contained nmety 
original arhcles, fifty-eight editonals, one hun- 
A hfty-nine reports of county soaehes, 
the Annual Proceedings of our 1928 meeting and 
toe reports of other societies such as Washington 
University Medical School, Southwest Missoun 
Medical Sodety and toe Kansas City Academy 
of Medicine The Women’s Auxiliary has sent 
in twenty reports which were published 
“Volume 25, January 1928, to December 1928, 
contained a total of 596 reading pages, an average 
of 495 ^ pages to each issue, and 4^ advertismg 
pages, an average of 40j^ advertising pages m 
each issue, an average of a little more than 90 
pages in each issue 

“The Journal received a total of 100 books for 
review representing $474 in pnce 29 books 
were sent to toe St Louis Medical Society Li- 
brary, 45 to Jackson County Medical Soaety Li- 
brary, and 6 to toe hbrary of the Medical School 
of the State University, 54 of these being re- 
viewed during the year Reviews of 114 books 
were published in the Journal 
“For illustrations in the Journal the total cost 
was $489 63 

“The Journal earned in advertising an income 
of $9,507 19 The expense of pnnting and mail- 
ing the Journal, mcluding cost of illustrations ivas 
$7,95064, leaving a net profit of $1,550 55 
“While we believe that each and every mem- 
ber who feels that he has a gnevance agamst the 
Association should have the privilege of a hear- 
ing, yet we very much doubt whether the proper 
place for this heanng is in the columns of the 
Journal, but that he should appear before the 
House of Delegates whose stipulated duty is ‘To 
make careful inquiry into the condition of the 
profession of each county in the State ’ ’’ 


DIAGNOSTIC CLINICS IN KENTUCKY 

Diagnostic clinics under the auspices of the 
physicians of Kentucky are described m the 
October Journal of the State Medical Associa- 
tion as follows 


“Dunng toe past year there has been a con- 
siderable increase in the number of county so 
cieties which have held diagnostic clinics along 
the various lines which have been en^rsed in 
our reports for the last ten years 
been particularly true in tuberculosis, an 
other factor has been of greater assistance m 
reducing the sick and death rate from this sen 
ous disease than these clinics 

“Numerous diagnostic clinics for cripp e 
children have been held by various societies m 
co-operation with the and 

dren Commission, associated simdar or- 

Kiwanis Clubs, Shriners and “‘^y^simdar or 
ganizations It is a pleasure to again commend 
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iCouttnued from page 135&-odv xir) 
this very effective work under the 6ne leader- 
ship of Miss Marian Williamson, who has so 
long and effectively ser\"ed the people of Ken 
tucky Hundreds of children are being re- 
stored to usefulness that had heretofore been 
doomed to a life of invalidism and suffering 
Many county societies have held trachoma 
and other eye, ear and throat clinics for the 
indigents in their population Such clinics are 
under the exclusive control of the county so- 
ciety holding them and they have unquestion- 
ably popularized such simple operative pro- 
cedures, particularly amongst the indigent 
school children, and have made hundreds of 
the more fortunate of our people seek similar 
services Trachoma is rapidly disappearing 
For the first ten years after this work was 
organized under the leadership of Doctor John 
McMullen, of the United States Public Health 
Service, anywhere from SO to 100 patients were 
operated on at the various clinics, and it was 
necessary to establish temporary trachoma 
hospitals in many points in the State over 
penods of several years 
"For the seven of the past eight years the 
General Assembly has continued its appro- 
priation for the support of the Bureau of Ma- 
ternal and Child Health Under the fine lead- 
ership of Doctor Veech and her associates in. 
this Bureau, with the splendid co-operation of 
the entire profession throughout the State, the 
maternal death rate has been reduced prac- 
tically a third, and infant mortality almost a 
half This is the best answer to the critics 
of the Sheppard-Tovver legislation, which has 
always met and merited the unanimous ap- 
proval of this Association ” 


PUBLIC RELATIONS IN 
PENNSYLVANIA 

Dr William T Sharpless, m his presiden- 
tial address before the annual meetmg of the 
Medical Society of the State of Pennsylvama, on 
October 1, 1929, discussed the relation of physi- 
cians to voluntary health agencies as follows 
“Toward the unoffiaal or voluntary health or- 
ganization we also have a duty Our profession 
cannot afford to withhold its support from any 
mtelligent and earnest body of people working 
for the public good To do otherwise would 
open us to the charge of insincerity when we 
claim that we are the only profession trying o 
do away with the condition by which we live— 
namely, disease The work which these lay or- 
ganizations are trying to do is essentiaily me 
cal work It belongs to medicine and 
the direction that physicians can best ^ve 
should be no antagomsm behveen the nvo y 
(Continued on page 1362— adv xvm) 
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(Conlinued from page 1360— adv xvt) 
can supply the enthusiasm and the administratit e 
knowledge which many of them have been 
taught The medical profession can furnish the 
medical knot\ ledge that is essential to the ef- 
ficient working of the whole plan We can work 
together m promoting immunization against dis 
case, in establishing and conducting public-health 
clinics where prenatal care can be given, where 
mothers may be taught how to rear their babies 
and how best to guide them through childhood 
and adolescence, where penodic health examina- 
tions can be made to detect the beginmngs of 
disease and disabihty, and so a nation of health} 
and physically efficient men and women may be 
reared to carry our country on to its great des- 
tinies 

“Many minds are haunted by the specter of 
state medicine in such a program, and others be- 
lieve it would take away the revenue that the 
physiaans receive This is usually answered by 
the statement that the quite extensive application 
of these methods has not affected the physician’s 
revenue , in fact never before, at least m modem 
times, has the practice of mediane been so good a 
business as it is today, and we need not fear that 
well-qualified men who are willing to hve simply 
and work hard (and these conditions are good for 
all of us) will suffer for want of adequate com- 
pensation If the plan outlined and urged by 
sanitarians and philanthropists alike will result in 
improved health to our nation, medicine will have 
to adjust itself to the change Many factors, 
however, enter into this problem which cannot be 
discussed here They receive a full considera- 
tion in an excellent article published in the Pro- 
ceedings of the College of Physicians of Phila- 
delphia for this year by Dr Allen W Freeman, 
of Baltimore, to which all who are interested are 
referred ’’ 


LARGE MEETING OF A SMALL 
SOCIETY 

The Illinois Medical Journal of October con- 
tains a descnption of two remarkable meetings 
arranged by the Schuyler County Medical So- 
ciety of Ilhnois The descnption is as follows 
“The Schuyler County Medical Society is one 
of the smallest societies in the state There are 
only eight members One year ago the societi 
decided to hold a big annual meetmg One hun- 
dred and ten physicians attended the meeting 
This year they deaded to have a bigger meet- 
ing, September 26 The total registration at t le 
meebng was one hundred ninety-one, a marx 
attained by but few of the medical soaeUes o 
Illmois regardless of their size The meeting 
Jield at Rushville was weU planned in evep’ way 
Over four hundred invitations \iere sent to pfi}- 
(Coiitmued on page 1364— adv XJ-) 
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{Continued from page USZ—adv xvui) 
siaans in fifteen counties of central Illinois The 
meeting opened with a very fine dinner at the 
Community House m Scripps Park adjoining the 
city of Rushville Colonel Chas D Center, 
Councilor of the Sixth District from Quincy 
acted as toastmaster and chairman of the meeting 
Herman L Kretschmer, Professor of 
Urology at Rush Medical College, gave an illus- 
trated talk on “Tuberculosis of the Kidney," in- 
structive, mteresting and authontative 

**Dr James H Hutton of Chicago gave an il- 
lustrated talk on “The Common Endocrme Dis- 
orders,” which was unusually illuminating, avoid- 
ing the usual ‘show cases’ mentioned in the talks 
usually given on this subject 

“The third paper on the program was by tlie 
state president-elect. Doctor Wilham D Chap- 
man of Silvis, on 'Puerperal Care ’ This was 
an able discussion of an important subject and 
was of great interest to all present The sub- 
ject was selected because the Illinois State Medi- 
cal Society beheves that more obstetrical subjects 
should be discussed at soaety meetings, as prac- 
tically every physician m the state is vitally m- 
terested in these problems 

“It IS the intention of this small soaety to con- 
tinue these annual meetings and make them larger 
and better than ever before Miss Jean Mc- 
Athur, secretary of the educational committee 
of the Illinois State Medical Soaety, was present 
She had rendered much assistance to the soaety 
in advertising the meeting as well as arrangmg 
the mteresting program ” 


PUBLIC RELATIONS COMMITTEE IN 
RHODE ISLAND 

An editorial in the October Rhode Island 
Medical Journal discusses a pubhc relations 
committee as follows 

“The Medical Societies, state and local, are 
in a position to help solve the problem if 
their members and officers will only devote 
some thought and study to the problem In 
Providence, a health survey has recently been 
conducted by a reliable national assoaation 
and the Providence Medical Society has shown 
a very friendly and co-operative attitude in 
securing the data and furnishing opinions 
The survey report ivill soon be published, but 
the recommendations will accomplish little un- 
less the Society further assists in putting into 
operation such of these recommendations as 
are sound and feasible It is ^ 

the report of the Health 

recommendation that rom- 

Society appoint a to co-operate 

mittee which would stand ^ J 

{Continued on page 136 G-odv sxiij 
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(Continued from page 1364 — adv xx) 
and consult with a committee or committees 
which will undoubtedly be appointed to follow 
up the recommendations ot the Survey Such 
a committee of the medical society would be in 
a position to help safeguard the interest of 
private practitioners and at the same time to 
assist in the development of all worth while 
public health measures It is quite probable 
that the President of the Providence Medical 
Society will recommend the appointment of 
such a committee Obviously such a commit- 
tee will carry considerable responsibility and 
will have many knotty problems to settle 
Moreover, it will be necessary that this com- 
mittee should be a live one which will follow 
all matters relating to local health matters ” 


PUBLIC HEALTH INSTITUTE OF 
CHICAGO 


The medical journals have frequently com- 
mented on the expulsion of Dr Louis E Schmidt 
from the Chicago Medical Soaety last spring, but 
the reasons for his expulsion were not clearly 
stated Now, however, the Illinois Medical Jour- 
nal in its October issue, quotes at length from an 
article m a news-magazine caUed the No/wester 
which published the reasons why the doctor was 
expelled The article is too long to be reprinted 
in this Journal, but the following abstracts will 
show Its trend 


“Through this e.\aggerated and unethical ad- 
vertising the Public Health Insbtute has ac- 
quired thousands and thousands of patients P 
i*; an established fact that hundreds of people, 
scared by the mstitute’s advertising of the dan- 
gers of venereal diseases, went there merely for 
an examination, to satisfy their minds that they 
were all right 

“The Institute does not treat gonorrhea or 
syphilis when complications have arisen, because 
they haven’t the specialists on the staff or the 
equipment These cases are sent out to recom- 
mended doctors Furthermore, the treatment ot 
complicated cases requires more skiU and time 
than they are able or willing to do 

“Sucli an institution as the Public Health In- 
stitute IS not needed in a city like Chicago where 
there are enough doctors, hospitals and tree 
dimes to take care of thrice the amount of work 
now handled by them, at less cost an jnore 
safely The claim of The Public Health Insti- 
tute that It renders cheaper medica ^ 

something that has yet to be 
of doctors do this work at less ^ 

,.,ea.„rably better For ” 

hundreds of clinics and philanthropic g 
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MEDICAL EXAMINATION 
FILM IN IOWA 

The September issue of the 
Journal of the Iowa State Medical 
Society has the following descrip- 
tion of a medical film 

“ ‘Many Happy Returns’ is the 
title of a movie film purchased by 
the Iowa State Department of 
Health to be sent free to county 
medical societies and other organi- 
zations for their use This film 
demonstrates the benefits accru- 
ing from the complete periodical 
physical examination It also de- 
picts the process followed in mak- 
ing a complete physical examina- 
tion 

“The story will not be interest- 
ing in a medical way to physicians, 
but the story or plot, earned by 
the picture, will hold the atten- 
tion of lay audiences bringing 
home to them the necessity and 
benefits of such examination at 
least annually (on their birthday) 
and indicates a method of keeping 
well and fit, thereby prolonging 
their lives and extending ^eir 
penod of usefulness as well as 
pleasure 

“Any medical society desiring 
the use of this film should wnte 
to the State Department of Health 
The film is of standard size and 
can be used m the standard ma- 
chine used for motion pictures 
Medical societies desiring to keep 
the film for several days to a week 
for use in local picture houses 
should specify the length of time 
when they make their request ” 


DEFENSE OF PHYSICIANS 
IN OREGON 

The following item from 
Northwest Medicine for August 
IS from the report of the Com- 
mittee on Public Defense, and 
sets forth the defense of phy- 
sicians m malpractice suits 
“This report is for the period 
from September 20, 1928, to May 
16, 1929 At the time of our 
last annual session there were 
eleven suits pending against 
members Five new actions 
have been instituted, making a 
total of sixteen cases 


If you believe that 

“The Best Is None 
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j In the sixteen cases under 
consideration, two have been 
nonsuited in favor of the phy- 
sicians, two have resulted m jury 
verdicts for the physicians, and 
tivo verdicts have been renLred 
in favor of the plaintiffs, one for 
$7,500 00 and one for $1,00000 
Both of the latter cases will be 
appealed, and it is possible that 
they may be ultimately decided 
m favor of the physicians Ten 
suits are still pending, but many 
of these are very old cases, and 
it IS unlikely that over half of 
them will ever come to trial 
“The committee again urges 
every member to provide himself 
with a liability policy at the low 
rate available through special ar- 
rangement with the large insur- 
ance companies ” 


MEDICAL SOCIETY PRAC- 
TICE IN WISCONSIN 

How the Outagamie County 
Medical Society is prachang medi- 
cine IS told in the October issue of 
the Wisconsin Medical Journal as 
follows 

“The county nurse discussed 
with the members of the county 
medical soaety the possibility of 
secunng a physical examination 
for all school children including 
any preschool children that might 
be brought to the school at the 
time of 3ie exammation 

“The county medical soaety dis- 
cussed It and following the discus- 
sion the county medical soaety 
sent a representative comrmttee to 
the county board for the purpose 
of presenting this whole matter to 
them for consideration The 
county nurse discussed this ques- 
tion with members of the county 
board in addition to the presenta- 
tion made by the Committee of 
the county medical soaety, with 
the result that the county board of 
supervisors appropriated a sum of 
$2,00000 for this purpose 

“The medical soaety stated that 
they would hold these examina- 
tions at the school house and 
would do the entire group for the 
sum appropriated 
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MORRIS H KAHN.MA^MD.aa Inasmuch as pathological examination of 

cITfrom the standpomt of analogous expen- 

sions In sev terminate 

fS “ Sact discovery of the damage pro- 
dSd ’is^fttimes obtained by autopsy 

Inmnes to the thorax are common ocmrrenc^ 
m'SnoSs mdostnes Thrs appte partcuUr y 

tn all those occupations m which objecte are 
to au tnose F out of piles, or 


T he superficial position of the heart “d pen- 
cardiu^ directly behmd the sternum and *e 
adjacent cartdages exposes them to d^g 
from injunes to the antenor chest w , _ 

or without injury to the nbs, or even wi 
nous external bruising, an external - 

produce very serious damage to Ae in ra 
structures Corresponding to the injun 
take place to the lungs, liver, Ipdneys 
m senous acadents, it may be plausibly s > 

the heart wdU suffer similarly the effects 
den concussion or compression. The , 

these effects will depend upon the , 

heart cycle at the moment of the accident, 
silience and resistance of the thoraac 

.t A f-np ITllur- 


leart cycle at the moment or me ^ ^ 5 e occupanons m 'v.x.wx - 

ilienc/and resistance of the thoraac . ^ about, pulled forcefully out of pd«.^ 

he form, momentum, and direction of the J throivn from one place to ^(^er B S 
f. * 1 1 in crtirh acci“ uuuwxA * tiii* ireaueiit 


[nomennim, '<iuu u m 

mg force The mechanical process m suOi aca 
dents IS subtle, of course, and the chmeal picture 
often very difficult to understand . ..r* 

The prmapal chmeal types of , 

lesions that occur in consequence of dir ^t a 
direct violence may be classified under the o 
mg headings 


2 

3 

4 

5 

6 

7 


Direct Injunes 

\ Contusion and concussion of the thorax 
1 Injury to the pencardium 
Auncular fibnllation 
Extrasystohe arrhythmia. 

Heart block 

Injury to the valves of the heart 
Injury to the aorta 
< Injury to the musculature 

8 Rupture of the heart 

9 Miscellaneous types 

B Penetrating wounds 

1 Fatal If 

2 With recovery and post-traumatic ettecis 

11 Indirect Injunes 

\ From falls with uo direct injury to the 
chest 

B Heart strain 


movea aooui., r>A„„ ,-iiti 

thrown from one place to another Bemg run 

over by a vehicle is one of the most frequent 
causes ^An equally frequent accident »s *e crush- 
ing of the chest when a person is caught ^’^^een 
two colhdmg vehicles, or hehveen one such and a 
sSiSU object A hazard also lies m unpro- 
Sted sYraps around the wheels of machines 
Falbng directly to the ground as m tripping is a 
commL cause of thoraac injury ^jury to the 
heart may also be produced indirectly according 
to the natural laws of merba when one falls down 
a varymg distance , in which case the force is ap- 
plied directly to some part of the body other than 
the chest Less frequent are the mtrathoraac 
iniunes produced by penertahng objects such as 
bullets, knives, or the sharp fragments of frac- 
tured ribs 


Coiiliision and Concussion of the Tliorav luith 
Intrathoracic Injuries 


FroT« tV.- r^iartittcnt of Cardiovascular DU c as ci . Beth Israel 
Dnurtment ol Lobor-Ncw YoxV C.ty 


•\ blow to the region of the heart may cause a 
contusion of the precordial tissues sufficient to 
extend to the parietal layer of the ijencardnim 
It this ib the full extent of the damage, the s>mp- 
toiiis may be slight and complete recovery mav 
tollow in a few d^ajs But m some cases, the ef- 
tect of the mjur>' is not localized to the mural 
tissues As the thoracic w all is markedly j lelding, 
a severe blow or sudden compression may mo- 
mentarily alter the shape and volume of the mtra- 
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thoracic ^pace Such a distortion maj involve a 
displacement of the heart and mediastinum, and 
may be very severe, producing the symptoms of 
shock, and e\en resulting in death This ma}' 
happen with surprisingly slight, or even with no, 
evidence of external injury to the thorax 

To illustrate the obscure clinical effects often 
produced by direct violence to the chest and the 
practical importance of these cases from the 
standpoint of the ensumg disability and the com- 
pensation liability, the following case is briefly 
summarized 

_ Jeremiah McC, an automobile mechanic aged 
55, was struck by the fender of a suddenly pro- 
pelled truck, in the region of the left lower ribs 
and left groin When he regained consciousness 
he found himself seated against a fence to which 
he had been earned He had intense pain in the 
left lower abdomen and an aching, numb sensa- 
tion in the left hypochondnac region There were 
no abrasions of the skin, no bleeding from any 
part of the body, and no ecchymoses He had no 
cough or hemoptysis, no vomiting, melena or hem- 
aturia He returned home by trolley, walking 
two blocks w'lthout assistance, and went to bed 
That night the sharp localized pain in the left 
low'er ribs became w'orse, especially on deep 
breathing, and there w'as some local tenderness 
He felt dyspneic, especially in the recumbent pos- 
ture and had palpitation at times Two da\ s later, 
pleurisy was diagnosed 

One month after the accident, the patient had 
a sudden severe, localized gnppmg pain over the 
left lower ribs, considerably below the region of 
the breast He did not faint, but was reheved by 
hypodermic medication Similar attacks of mo- 
mentary localized pain recurred, not radiating to 
the arms, neck, or chest, with pallor and cold 
sweat, followed by palpitation He had slight 
dyspnea and palpitation on moderate exertion, 
and was unable to breathe easily in the recumbent 
posture The tenderness over the ribs finally dis- 
appeared He was not exammed at this time 

Phjsical examination four months alter the ac- 
adent show’ed the left border of the heart just 
outside the nipple line, 10 cm from the median 
line The right border percussed 4 cm from the 
median line The apex beat was palpable in the 
filth and sixth spaces m the mpple line The 
sounds at the apex were good and the basal 
sounds were normal There were no murmurs 
and no tender spots on the chest wall There was 
an area of pain over the fifth and sixth left inter- 
spaces corresponding to the region of the heart 
apex The blood pressure was 122/70 There 
was no evidence of pleural affection The elec- 
trocardiogram show'ed a rate or 66 and was other- 
w ise negatn e 

One >ear after the accident, the patient ap- 
peared in good condition and for a length of time 
had not had any further attacks of pain or dis- 
comfort in the chest He still claimed some dis- 
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ability on account of the shortness ot breath, but 
clinical evidence did not indicate any turther’ dis- 
ability from the accident 

Suiiiiiiary — In this case, the injury produced 
apparently no permanent affection of the heart, 
although the symptoms and the attacks that the 
patient suffered from may be attnbuted to some 
directj<^,auma to the heart The nature of the 
temporary' damage produced is not clear 


Imoli'Liiunt of the Pericardium 


The pencardium may react Id a contusion or 
concussion ot the chest with the development of 
acute pericarditis This is otten fibrinous in 
character, and often with slight effusion Peri- 
cardial injury may' develop following a sudden 
fall or lurch torw'ard in w'hich the chest is struck 
against a projecting surface or edge A blow' to 
the chest by a missive or a fist, as in boxing, mav 
be the history' Accidental traumatic pericardihs 
has to be differentiated from that form which oc- 
curs in an attack of sudden coronary' closure or 
so-called stenocardia 

The tollowing case under our observation pre- 
sented the question of traumatic pencardial in- 
volvement 


Edward A K aged 49, tapped and was throwni 
heavily forw ard to the ground Later in tlie day, 
he felt some tightening m the chest and had a 
little difficulty in breathing That evemng he 
complained of shortness of breath which became 
worse the next day He remained in bed for a 
month alter the accident with a diagnosis of acute 
pencarditis 

Physical examination a month later show’ed 
marked dyspnea, with a slow pulse of small vol- 
ume The heart sounds w'ere somewhat muffled 
There was no evidence of endocarditis and no 
symptoms or signs to suggest myocarditis The 
lungs w ere negabve and the liver w’as not en- 
larged About five months after the acadent, 
cardiological examination showed the heart to be 
moderately enlarged, w'lth the nght border 4/2 
cm and the left border 11 cm from tlie median 
line m the fifth space The apex beat w’as not 
visible nor distinctly palpable, and w'as heard best 
in the fifth space inside the nipple line, at a regu- 
lar rate of /8 per mmute The second aortic 
sound W'as slightly accentuated The brachia 
artenes were somewhat tortuous and the bloou 
pressure was 140/95 

The electrocardiogram showed normal smus 
rhythm left ventncular preponderance, inversion 
ot the r-wave in lead I, and the F-wave isoelec- 
tric in lead III Teleroentgenogram showed tne 
heart enlarged to the right and left with dehnd 
hypertrophy ot the leit ventncle The ascendin^ 
aorta w as not dilated ^ ^ 

The claimant resumed lighter work mr fi 

months or more before he ^'‘=^^;^^or^hesffile 
He had not consulted a physiaan for these n 
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montlis prior to his death Autopsy was not ob- 
tainable 

Summary — There is defimtelj a history' of an 
aijcident to the chest followed promptly b}' cardiac 
5\‘niptom3 and the de-velopment of pencarditis 
Whether or not the co-Wistence ot acute coronarj 
elosure figured in its production must remain 
s[Seculati\ e Fne months after the accident, tliere 
was enough indication m the cardiac enlargement, 
hypertrophy of the left ventricle, dilatation of the 
ascending aorta, arteriosclerosis in the aorta, and 
Lhahges in the electrocardiogram from wluch to 
conclude that there w^as some pre-existing affec- 
noti 01 the heart Yet, after the death ot the 
cliymant and from the available data, one cannot 
escape the Suspiaon that as a result of the acci- 
dent, there -was injurj"^ to the heart which pro- 
duced pericarditis 


Auricular Fibrillation 

It IS well know'n that bodily effort or ph) steal 
stress may produce auricular fibrillation * In 
these cases, the onset m point of time is clearlj 
defined, immediately following and defimtel} as- 
'Oaated with imusual labor 
But the literature is scant concerning in- 
stances of auncular fibnllation that follow (hrect 
\iolence to the chest- What the pathological 
changes are that produce this condition, one can- 
not declare with certainty Howe\er, the poasi- 
biht} ot sub-epicardial ecch 3 mosis in the auricu- 
lar muscle must be considered The cardiac dam- 
age m these cases is not disputable The simpi- 
toms produced by its development are quite con- 
spicuous, promptl} causing more or less total d s- 
abiht} It IS known that fibnllation diminishes 
greatlj the cardiac output as a result ot which, 
s^ptoms of deficient cardiac function deielop® 
~^}spnea, palpitation, occasional sticking pain in 
the precordium or just below' the lett breast as 
"ell as the deielopment of cough due to pul- 
niMarj stasis and edema of the legs 
The acadental occurrence ot auncular fibrilla- 
tion will go on to spontaneous reco\ erj in a short 
time, or to recoierc following a penod of rest 
and the use of special medication, or maj be tol- 
owed bj recurrence with the persistence ot the 
eart arrhj'thmia In fact, once established, 
auncular fibrillation has a tendencj to reo r or 
S' en to become permanent 
Illustrating this tjpe of occurrence is the tol- 
ow mg case w'hich has been under our observ ation 
•or some time 

Joseph G , a tall, weU-nounshed \oung carpen- 
cr, aged 33, was struck across the front of his 
\ he was looking up, bj a plank ot lumber 
"hich fell on end from a building scaffold 18 
Get trom the ground He fell backward, momen- 
3ril} dazed, stood up tor a few rmnutes feeling 
'erj \\eak and leaning against the building tor 
i>upport There was diffuse soreness in his chest. 


and he ‘breathed hard as it all out of wmd ” He 
then continued lighter work with inten'als of 
resL When walking he felt weak and dizzy, and 
stumbled in his gait He w orked half ot the fol 
lowing day Durmg two weeks of hospital obser- 
\ ation, he felt W'eak, w ith pressing pain across the 
front of the chest. 

Three months alter the accident, his heart 
showed no enlargement and no murmurs, but 
showed rapid auncular fibnllation and a low 
blood pressure — 104/78 There was no ei'idence 
m the history and m the phjsical exammation of 
anj preMously existing heart condition X-ray 
exanunabon w'as also negabve The electrocar- 
diogram showed coarse auncular fibrillation and 
tachj'cardia, but no ventncular preponderance and 
no indication of anj pre-exisbng \alvular disease 
After a prehmmarj penod ot rest and digitalis 
medication, the pabent was given three grams of 
qmmdine sulphate eterj three hours for several 
da\s Tliere occurred quite remarkable improve- 
ment with the resumpbon of normal sinus 
rhjthm The sj'mptoms promptl} disappeared 
The patient was able to walk about wnth progres- 
sne improtement and increasing strength so that 
SIX months after tlie accident, recot ery was con- 
sidered quite complete He then suddenly de- 
t eloped s}Tnptoms attnbutable to another attack 
ot fibnllation This subsided under rest and 
digitahs medication 

Summary — In this case, cardiac symptoms in- 
cluding the feeling of distress and soreness across 
the front of the chest, follow'ed immediately upon 
the recorded accident In point of bme, the on- 
set is therefore clearly and directly assoaated 
with the injur} We therefore behete that the 
condition ot the patient had a direct relabonship 
to the acadent .As negabve et idence, there w ere 
not present in the history or physical e.xammation 
any of the other causes such as rheumabsm, 
s}philis, artenosclerosis, Gra^es’ disease, or any 
toxemia which might induce auncular fibnllabon 
There was no vahular lesion or cardiac changes 
incidental to a lesion, such as h} pertroph} , accen- 
tuauon of the basic sounds, or tentncul’ar pre- 
ponderance m the electrocardiogram 

The pathological changes that ma} hat e taken 
place trom the injur}' are necessanly speculabte 
The possibiht} ot subepicardial ecchtmosis m the 
auricular muscle is to be considered ‘ The process 
takes a long bme to heal and therefore the aunc- 
ular fibnllation ma} last an indefinite penod of 
time 


The electrocardiograms taken in tins case are 
ot interest (See Figs 1 and 2) 

Dunng the preliminary penod of observation 
the electrocardiographic records (A) showed 
rapid, coarse auncular fibnllation with an at erase 
rate ot HO per minute Premature beats occurred 
ansing probablv in the region of the A-V node 
Two weeks aftenvards (B) sinus rhvthm had 
been restored and the effect of digitalis had worn 
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thoracic space Such a distortion may involve a 
displacement of the heart and mediastinum, and 
may be very severe, producing the symptoms of 
shock, and even resulting in death This may 
happen with surprisingly slight, or even with no, 
evidence of external injury to the thorax 

To illustrate the obscure clinical effects often 
produced by direct violence to the chest and the 
practical importance of these cases from the 
standpoint of the ensuing disability and the com- 
pensation liability, the following case is briefly 
summarized 

Jeremiah j\IcC , an automobile mechanic aged 
55, was struck by the fender of a suddenly pro- 
pelled truck, in the region of the left lower ribs 
and left groin When he regained consciousness 
he found himself seated against a fence to which 
he had been carried He had intense pain in the 
left lower abdomen and an aching, numb sensa- 
tion in the left hypochondriac region There were 
no abrasions of the skin, no bleeding from any 
part of the body, and no ecchymoses He had no 
cough or hemoptysis, no vomiting, melena or hem- 
aturia He returned home by trolley, walking 
two blocks without assistance, and went to bed 
That night the sharp localized pain in the left 
low'er ribs became worse, especially on deep 
breathing, and there was some local tenderness 
He felt dyspneic, especially in the recumbent pos- 
ture and had palpitation at times Two daj s later, 
pleunsy was diagnosed 

One month after the accident, the patient had 
a sudden severe, localized gripping pain over the 
left low'er ribs, considerably below the region of 
the breast He did not faint, but was relieved by 
hypodermic medication Similar attacks of mo- 
mentary localized pain recurred, not radiating to 
the arms, neck, or chest, wuth pallor and cold 
sweat, followed by palpitation He had slight 
dyspnea and palpitation on moderate exertion, 
and w'as unable to breathe easily m the recumbent 
posture The tenderness over the ribs finally dis- 
appeared He was not examined at this time 

Physical examination four months after the ac- 
cident showed the left border of the heart just 
outside the nipple line, 10 cm from the median 
line The right border percussed 4 cm from the 
median line The apex beat was palpable in the 
fitth and sixth spaces in the nipple line The 
sounds at the apex were good and the basal 
sounds w'ere normal There were no murmurs 
and no tender spots on the chest wall There was 
an area of pain over tlie fifth and sixth left inter- 
spaces corresponding to the region of the heart 
apex The blood pressure was 122/70 There 
was no evidence of pleural affection The elec- 
trocardiogram show'ed a rate of 66 and was other- 
w'lse negative 

One year after the acadent, the patient ap- 
peared in good condition and for a length of tune 
had not had any further attacks of pain or dis- 
comfort in the chest He still claimed some dis- 


ability on account of the shortness ot breath, but 
clinical evidence did not indicate any turther dis- 
ability from the accident 

Summary — In this case, the injury produced 
apparently no permanent affection of the heart, 
although the sjmptoms and the attacks that the 
patient suffered from may be attnbuted to some 
directj^uma to the heart The nature of the 
temporaty damage produced is not clear 


Involvement of the Pericardutm 


The pencarduim maj react to a contusion or 
concussion ot the chest with the development of 
acute pericarditis This is often fibrinous in 
character, and often with slight effusion Peri- 
cardial injury may develop following a sudden 
fall or lurch forw'ard m which the chest is struck 
against a projecting surface or edge A blow to 
the chest by a missive or a fist, as in boxing, may 
be the history' Accidental traumatic pencarditis 
has to be differentiated from that form which oc- 
curs in an attack of sudden coronary closure or 
so-called stenocardia 

The follow’ing case under our observation pre- 
sented the question of traumatic pericardial in- 
volvement 


Edward A K aged 49, tnpped and was thrown 
heavily forw'ard to the ground Later in the da\, 
he felt some tightening in the chest and had a 
little difficulty in breathing That evemng he 
complained of shortness ot breath which became 
worse the next day' He remained in bed for a 
month after the accident with a diagnosis of acute 
pericarditis 

Physical examination a month later show'ed 
marked dyspnea, with a slow pulse of small vol- 
ume The heart sounds W'ere somewhat muffled 
There w as no evidence of endocarditis and no 
sy'mptoms or signs to suggest myocarditis The 
lungs w ere negative and the liver was not en- 
larged About five months after the accident, 
cardiological examination show'ed the heart to be 
moderately' enlarged, ivith the nght border 
cm and the left border 11 cm from the median 
line 111 the fifth space The apex beat "as not 
visible nor distinctly palpable, and was heard Kst 
m the fifth space inside the nipple line, at a rcgii- 
lar rate of 78 per mmute The second aorUc 
sound was slightly accentuated Th^ brachia 
arteries were somewhat tortuous and the u o 
pressure was 140/95 

The electrocardiogram show'ed normal sinus 
rhythm, left ventricular preponderance, inversion 
ot the r-wave in lead I, and the E-wave isoelec- 
tric in lead III Teleroentgenogram showed t e 

heart enlarged to the right and 

hypertrophy of the lett ventncle The ascending 

aorta w as not dilated , ^ 

The claimant her enddenl, 

'pVtc.™ 10' -1- «'0 
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sonable to exclude direct trauma to the heart as a 
related cause of the extrasj stoles No one can 
gainsay that the mjurj was not a factor in caus- 
ing the extrasystoles 

Heart Block 

The location of the trauma m the myocardial 
structure will determine the functional distur- 
bances or arrhythrma that may develop Cases 
of heart block have been reported from direct in- 
jury to the chest Of course, with penetrating 
wounds the effect of an injury m the region of 
the bundle of His produces chntcally w'hat in the 
physiological laboratory is recognized as the Er- 
langer hgature But the condition of heart block 
may foUow' trauma to the precordium wuthout any 
penetrahng wound, or even with no obnous 
injury 

Rosenson reports a case of temporary partial 
heart block in a boy aged 10 who had received 
a hard fist punch over the precordium “ Follow- 
ing the blow, he complained of weakness and a 
peculiar fluttenng sensation over the region of 
the heart He was unable to walk, felt faint and 
was earned to bed Two days later, on attempt- 
ing to walk, he fell and was iinconsaous for a few 
minutes Two weeks after the injury' to lus chest, 
be shll suffered shght dyspnea on exertion. The 
heart showed no enlargement There was a pul- 
monic systobc murmur, functional in character 
The sinus rate was 120 The electrocardiogram 
showed varymg grades of heart block with a 
rapid auncidar rate The T wa\e was inverted 
m lead HI The conduction time was 0.28 of a 
second Within a month after the acadent, with 
J^t in bed, the child made a complete recovery 
The electrocardiogram indicated return to normal 
rhythm 

Injury to the Valves of the Heart 

Injury to the front of the chest, with or with- 
out mjury to the nbs or even without obvious 
<^ternal bruising, may cause rupture of one of 
the \alves in the heart The causes noted are 
blows on the front of the chest, compression be- 
tween wagons, kicks, and falls from a height, 
tilth the increase of automobile casualties, val- 
'’"ular mjury is not infrequently the result of ac- 
cidents in traffic 

Rupture of an aortic or mitral valve may be 
produced experimentally by smitmg the walls of 
the thorax in ammals, or m the cadaver as in the 
oxpenments on the cada\er reported by Potain 
ond his to-w orkers “ 

In the mechanism of such an acadent, the ex- 
ternal blow' violently compresses the thojaac 
The glottis may be closed in deep respira- 
tion and tlie thorax held ngid We may' concave 
ot a Molent concussion of the distended aorta just 
t't the moment of full -ventricular systole Under 
such arcumstances, rupture ot an aortic cusp 
might take place 



Fia 3 Paul H — Electrocardiogram sitoitnng apical 
itiitnciilar ejrlrasistoUs 


In this category of aorbe vahular lesion, fol- 
lowing direct injury to the chest belongs the in- 
teresting case tliat is reported below' 

John O , a robust fellow', aged 26, had been 
working as a laborer for some y'ears One after- 
noon, wlnle he was supporting w'lth his out- 
stretched arms a two-ton platform standmg on 
edge on the floor, it fell over toward him He 
w'as thrown supme, the weight of the platform 
falling against his chest It was raised and the 
patient pulled away from under it unconscious; 
he so remained lynng on the floor for about five 
minutes Wflien he roused, he felt severe aching 
pain across the front of the chest and m the epi- 
gastnum He also had difficulty' in breathmg, but 
suffered no palpitation, cough, hemoptysis, or 
dizziness at ^at time He was then taken by' 
ambulance to a hospital 

The chest showed no deformities, no emdence 
of external injury and no ecchymosis There wras 
diffuse tenderness over the midstemal region, tlie 
second and third left nbs, and also over the 
xyphoid region No fractures had taken place 
Physical exarmnation three months after the 
acadent show ed the heart to be markedly enlarged 
to the left and nght The left border vv as 12 on 
trom the median line, outside the mpple fine, the 
nght border was 7 on from the median fine in 
the second, third, and fourth spaces The apex 
beat was heav'ing, m the fifth space below the 
left mpple Over the apex and precordium, ra- 
diating upward to the aortic area and toward the 
vessels of the neck there was a IcJud blowing 
systolic murmur replacing in good part the first 
heart sound Over the base there was heard a 
short diastolic blowang murmur There w'as 
present a Corngan radial pulse and also a visible 
capillary' pulse Over the femoral artery there 
was heard the pistol-shot sound of ventricular 
systole and just preceding this was another sys- 
tolic sound There vv as v isible brachial pulsation 
with evidence of slight brachial and moderate 
tanporal tortuosity The brachial blood pressure 
was 140/34, while the popliteal blood pressure 
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off the electrocardiogram showed a rate of 75 sclerosis usually compheates the picture. It is 
per minute No premature beats occurred The therefore the clinical relationship between the ac- 
P wave was rather sharp and peaked cident and the development of this form of irreg- 




Fig 2 Joseph G — T/iree months after restoration of 
sinus rhythm 


A few months later, without medication, the 
patient suddenly developed an attack of fibnUa- 
tion (C) that lasted a week and subsided under 
digitaUs medication (D) 

Extrasystohe Arrhythmia 

Perhaps the most frequent form of irregularity 
of the heart action that takes place is that known 
as extrasystohe arrhythmia, m which premature 
beats interrupt the normal heart rhythm These 
may anse in the auricle or at any point in the 
ventricular musculature The usual cause for 
their occurrence is focal myocardial irritation at 
one or more points, due either to rheumatic in- 
flammation or to coronary changes A less com- 
mon cause for their occurrence, however, hes m 
the lesions produced m the cardiac tissue by heart 
strain,* by direct injury from blunt violence such 
as blows to the chest, or by indirect injury as m 
falling from a height 

Where trauma is under consideration as a cause 
of this form of irregulanty, it may be held liable 
bv the process of exclusion In young people^, 
toxic and infectious causes have to be eliminated 
as possible factors In older people, arteno- 


ulanty that guides us to the establishment of a 
causal association 

The following case serves as an example in 
which the consideration of this condition comes 
into play 

Paul H , a young carpenter twenty years of 
age, fell three floors down an elevator shaft to 
a planked flooring He regained consciousness in 
a hospital where the lacerations of the face and 
head were treated He had pain across the back 
of the right side of the chest, but no other ex- 
ternal evidence of thoraac mjury Although 
there were no other effects of mtracramal trauma, 
he had some dizzmess, unsureness of gait, and 
deeper injury to the nasal bones for several days 
after Following the acadent, he began to feel 
slight dyspnea on exertion and palpitation whicii 
was worse at night or on standmg up 

Examination of the heart showed an occasional 
ventricular premature beat m a rate of /O per 
minute The sounds were all clear and of good 
quality There were no other signs of mtra- 
thoraac involvement 

Polygraphic and electrocardiographic tracings 
showed the extrasystoles ansing from one focus 
near the apex of the heart There was moderate 
sinus arrhythmia, but no ventncular preponder- 
ance (See Figure 3 ) 

Summary— In this case, assuming that the ex- 
trasystoles were not present before ^e a^ade . 
there are two possible sources, both m 
quence of the trauma, from which one may ex 
pect the development of extrasystol^es One is 
Central focus due to the mjuiy to brain a^d 
the other is direct trauma to the In the 

absence of other cen^ or 
this origin may oxduded Th J 

direct injury to the chest makes 
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alter the acadent, he could not he on either side, 
and later could not he on the left side 
Physical examination a year and a half later 
showed the heart not enlarged, and the sounds at 
the apex of good quahty 0\ er the aortic area, 
there was a soft blowing systolic murmur, but no 
basic accentuations There was a tender spot 
on the third left nb, two inches from the median 
line, and also tenderness over the sternum just 
below the manubno-gladiolar junction The tem- 
porals w'ere tortuous, and the blood pressure avas 
132/90 

A teleroentgenogram showed tlie cardiac 
shadow normal in size and coufiguratipn, but the 
aorta appeared moderatelj'- elongated wuth shght 
prominence ot the descendmg portion of the arch 
One jear later, the patient developed angina 
pectons W'lth repeated typical attacks of pain in 
the precordial and sternal regions, radiating to 
the left arm There wms weakness and inabihtj' 
to move about with comfort Examinauon 
showed a pulse rate that increased considerablj 
on shght exertion, and a low blood pressure 
Otheraise the physical examination showed no 
new etidence The electrocardiogram which had 
previouslj been negative, at this time showed a 
conspicuous alternation of the R wave Other- 
"nse the wates would be considered enhrel} 
normal 

The disability was adiudged total and per- 
manent 

Summary — The chmeal sequence of e%ents is 
uefimte Following direct injury to the chest 
"■all, the patient became unconsaous The sub- 
jcch\e sjTnptoms that followed are the mam 
Smde and evidence of some affection behind the 
sternum ImoKement of the aorta or heart, and 
c'en laceration or contusion with ecchjunosis, mav 
occur follow'mg severe injur> Over the aortic 
there was a soft sjstohc blowing murmur 
there was a tender spot on the third nb, tw’O 
'nches from the nudline as well as below' the 
manubno-gladiolar junction This, together with 
the r-ray findings, suggests the possibilit} of 
aortic in\ohement There is e\idence of shght 
general artenal changes which are no doubt ot 
e same tj'pe as the aortic lesion and entirely 
mdependent of the mjurj' The later develop- 
of angina pectons is corroborati\ e evidence 
° , ^oe localization of the traumatic lesion The 
ou 111 the aorta follow'ing the injurj' obvi- 

^1} spread to the coronary artenes and induced 
c attacks of angina pectons 
It IS iiiamlj, howe\er, bj the record ot the in- 
^*^ 1 ? patient’s sjaiiptoms tliat we are com- 

pelled to conclude that diere was damage to the 
aorta with subsequent cardiac symptoms and an- 
pna pectons — all on the basis ot the accidental 
esion There may also have been injury to the 
connective tissue at the base of the heart, in the 
cegion ot the insertion of the large vessels into 


their pericardial covenng This is spieculativ e, 
however The duration ot the symptoms is 
usiialh much prolonged It often takes jears 
before the patient can resume strenuous activit}, 
and the pam otten recurs 

Rupture of tiu Heart 

The relation ot trauma to rupture ot the heart 
IS well recognized, particularl} when it concerns 
penetrating wounds Traumatic rupture is gen- 
erally due either to gimsnot wountis or to stab 
wounds These will be taken up at the end of 
this section We shall here concern ourselves 
with rupture of the heart due to non-penetrating 
mjunes This mav follow a blow, a fall, or a 
compression injurv' to the cliest, as well as violent 
effort some time alter the injury has been 
received 

The s}niptoms ot rupture ot the heart arev in 
reality the terminal phenomena tliat take place 
The} usuall} consist of the momentary symptoms 
ot collapse and sudden death The mechamsm 
tor the occurrence of deatli depends upon the 
intra-pericardial pressure When the pressure in 
the pencardium becomes equal to that in the right 
auncle, blood no longer enters the heart from 
the systemic veins and death promptly ensues 

Krumbhaar and Crowell report a very inter- 
esting case, wnth autopsy findings, showing a very 
pointed relation of the trauma to rupture of the 
heart ' A man, aged 38, of dissolute habits, 
during a drunken debauch at Atlantic City, fell 
heavily against a box tor mixmg mortar, hitting 
the edge against his precordial area WTien seen 
several days later, he had considerable precordial 
pain, but no diagnosis was made No further 
details were available except that death occurred 
suddenly At autopsy, the pericardial cavity was 
filled with clots ot blood About half w'ay up the 
outer wall of the left ventricle m the visceral 
piencardium, was a transverse tear, 3 cm m 
length which extended into the myocardium tor 
about two-thirds ot its depth Histologically', the 
coronary arterioles were reported as occluded, 
and the myocardium near the rupture was acutelv 
necrotic 

It is probable m this case that trauma play ed a 
prominent part by injurying the coronary artery 
with subsequent thrombus formation Rupture 
occurred “spontaneously” as a result of the 
thrombosis 

Piiutiattiig Wounds 

Besides rupture and laceration of the organ 
produced by contusion and crushing injuries, ex- 
ternal penetrating wounds ot the heart occur 
passing through one or more of the heart walls 
Gunshot wounds constitute a large percentage of 
tlie penetrating wounds of the chest In addi- 
tion to these, iracturcs ot the nbs and sternum 
play an important role In these cases, the sharp 
end of a broken tragment may directly lacerate 
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was 180 systolic and heard faintly to 250, the 
diastolic pressure sound was heard at zero 

Radiographic examination revealed some pul- 
monary congestion on both sides The heart was 
horizontal in position, enlarged to the right and 
left The left ventricle was rounded and promi- 
nent The retrocardiac space showed the de- 
scending aorta There was no definite evidence 
ot enlargement of the left auricle, as demonstrated 
by contrast-filling of the esophagus The find- 
ings pointed to enlargement of the left ventricle 
and right auricle, and suggested enlargement of 
the right ventncle 

The blood Wassermann reaction was four plus 

The subsequent progress of the case was very 
rapid Pam and distressing pressure across the 
chest became more and more marked compelling 
the patient to sit up almost all day and all night 
Frequent attacks of cardiac asthma developed 
with enlargement of the liver, congestion of the 
pulmonar}' bases, and progressive edema of the 
legs The mild anbluetic treatment that was in- 
stituted was not of any help, and from the obser- 
vation, did not contribute to the sudden death 
which occurred four and a half months after the 
accident Unfortunately, no autopsy was 
obtained 

Summary — From the history of the seventy 
of the injury, m the accident, one is compelled to 
adduce a causal relationship between it and the 
condition of aortic regurgitation ending m car- 
diac failure and death Because of the four plus 
Wassermann reaction, we cannot be certain m 
this case that the heart was normal before the 
accident A previously diseased valve is more 
susceptible to traumatic effects than a sound valve 

The duration of life following traumatic rup- 
ture of a valve is very vanable Immediate death 
may occur Temporary recovery may be suffi- 
cient to allow for the resumpbon of light work 
Even healing may occur Prognosis is better m 
cases with a pre-existing valvular regurgitation, 
as m these the heart has already undergone com- 
pensating hypertrophy 

Injuries to the Aorta 

Besides injury to the aortic cusp, the wall of 
the vessel frequently suffers m accidents due to 
direct violence to the front of the chest A blow 
on the chest, a sudden fall, or the jar of an ac- 
cident may cause rupture of the aorta with the 
formation of a dissecting aneurysm This has 
been recognized since the time of Vesalius 
Usually, the cases present the symptoms of ordi- 
nary saccular aneurj'sm of the aorta, but in one 
case recorded by Allbutt, there was dilatation of 
the aorta In aneurysm of the abdominal aorta, 
trauma is a very common etiological factor The 
essential patholog^^ consists of a split of the in- 
tima and inner portion of the media , a dissecting 
aneurysm may follow with healing or ivith a rup- 


ture , a saccular aneurysm may form, or the wall 
ot the aorta may rupture completely 

Injury to the Heart Musculature 

A number of cases m the literature indicate 
strikingly that small foci of myocardial damage 
may develop as the direct result of external 
violence 


^yheneve^ a colliding force has been directed 
against the precordial region of a patient, the 
possibility ot myocardial damage must be kept in 
mind If fracture of the nbs or injury to the 
pleura have occurred such suspicion becomes em- 
phasized The presence of irregular action which 
supervenes upon violence to the heart is a sig- 
nificant sign Although the pain has no particu- 
lar characteristics, it is usually localized over the 
injured area and sometimes radiates to the left 
axilla or below the left breast In most mild cases 
ot mjocardial damage due to external violence, 
the signs of a transitory pericarditis develop 
Usually the heart sounds are lessened in volume 
and deficient m muscular quality, although no 
murmurs need be present Particularly signifi- 
cant IS the persistence of a rapid heart rate in 
the absence of fever The irregulanty of the 
pulse and its variability of rate are very 
important 


We may include the following interesting case 
of ours m this group 

Chnstino G , aged 45, had been pushing a hand 
truck for two years without pain or discomfort 
One day, a very heavy load falling from a height 
weighted the far end of the hand-truck, catapulF 
mg the handle end upward The cross-bar struck 
the patient across the sternum, just at the manu- 
bno-gladiolar junction He took two or three 
steps back, fell to the ground unconscious for a 
few moments, and was dazed wdien he got up 
He felt a seiere burning pain m the midstemal 
region, with dyspnea and distress in taking a 
satisfying breath The burmng was also felt in 
the mid-dorsal region, but did not radiate ^ tne 
arms, neck or other points of the chest 1 ere 
w'as also dizziness after moving 


)ne month later, he developed inconstant pam 
the left nipple region for which he stayed m 
for one week He returned to bed at fimes 
h a burmng sensation m the middle ot tn 
st and a stacking pain in the nipple regio 
became fatigued easily and had faintness 
es after the accident At tames he a so felt 
idden rapid palpitation, especially durin„ tue 
n and slept only spasmodically, '^^king w i 
1 , burning sensation, dyspnea and cougn 
:re was no wheezing nor hemoptysis Gradu 
, the bu,n,„e 

on on deep breathing 
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tratin^ \iolence, small foci of myocardial damage 
may develop 

14 It must be recognized that milder mjunes 
of the myocardium may take place consistent with 
life over a varying length of tune 

15 Rupture of the heart may follow non-pene- 
tratmg mjunes to the chest, as w'ell as violent 
effort some time after the injury has been 
recen ed 

16 The symptoms of rupture of the heart are 
in reaht) the terminal phenomena that take place 
Tliej usually consist of the momentary symptoms 
of rollapse and sudden death 

1/ The mechamsm for the occurrence of death 


depends upon the intra-pencardial pressure 
When the pressure in the pencardium becomes 
equal to that in the right auncle, blood no longer 
enters the heart from the systermc veins and 
death promptly ensues 
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STUDIES IN INTESTINAL INTOXICATION 2 

Bacterial Complement Fixation Tests m Infections of the Gastro-Intestinal Tract. — ^Improved 
Techmc and New Therapeutic Apphcation. 

By CLARENCE W LIEB, A.M., M D and GEO H CHAPMAN, BJLSc-, NEW YORK, N Y 


C OilPLEMENT fbcabon reactions have been 
used with a moderate degree of diagnosbc 
success m some types of gonorrheal mfec- 
tion, tuberculosis, glanders and to a small extent 
'u a number of mfeebons due to other bactena 
^u protozoa, particularly amoeba A few work- 
th* complement fixabon as an aid to 

e diagnosis of mfeebons in w'hich some group 
0 sbeptococa might play an ebological role In 
^ ^ U'U are aware, complement fixabon re- 

ctions in bactenal diseases of the gastro-mtes- 
^ tract have not been studied with the degree 
0 thoroughness which the importance of the sub- 
^^™^uds We nught even go as far as to 
ss} that bacterial complement fixabon tests, as 
suallj performed, are considered of doubtful 
‘uagnosbc value. 

By a techmc, w'hich is outlmed below, we be- 
leve we have been able to make these reacbons 
0 considerable diagnosbc value in all chrome in- 
bibons and particularly m mfeebons of the 
^tro-intesbnal tract Our expenence jusbfies 
e conclusions that focal mfeebons, primarily 
outside the alimentary tract, play a stabsbcally 
in the produebon of chronic disease 
4 * "herever the pnmary infecbon may be, 
" ^*'uary mfeebons of the gastro-mtesbnal tract 
> cientually develop through hematogenous or 

ffravitabonal sources 

Our cnbcism of the usual bactenal complement 
■^hon techmc is directed toward the failure of 
proper antigenic btrabon and the small nimiber 
o anbgens used Instead of a single anbgen, we 
nginally employed 135 and used them on every 
ood examined over a penod of two >ears Since 
Ur object was to develop a test which could be 
olinicallj , w e finally piooled these mto groups 
(In that these group anbgens gave us more 

mformabon than had previously been 
ined b} the single strains It was difficult for 


the average praebboner to understand a labora- 
tory report covenng rune pages and the btre of 
the antigens was extremely difficult to control 
Consequent!) we finally adopted the following 
series ot group anbgens 


Antigen of strains 

niunber Name in antigen 

1 Aerobacter aerogenes 5 

2 Tjpical non-hemol> tic coli 5 

3 Atypical non-hem. coli 5 

4 Narrow hemol>-lic coli 6 

5 Wide hemohne coh 6 

6 Salmonella group 6 

7 B bThosus 1 

8 D>5enteo group 9 

9 B pjocianeus 2 

10 Proteus 4 

11 Alcaligenes 4 

12 Friedlander 3 

13 Diphtheroids 3 

14 C welchu 7 

15 Other anaerobes 8 

16 Streptococcus Aindans 7 

17 Non-hemolytic streptococci ^ 3 

IS Hemolytic streptococa ^ 5 

19 Non-hemolytic enterococci 4 

20 EntcrcKcccus vindans 4 

21 Hemol>-tic enterocixci 4 

22 Staphylococcus albus 4 

23 Staphjlococcus aureus 4 

24 Gonococcus 7 

25 Neissena (menmgococci and catarrhalis 

group) 5 

26 Alomlia 3 

27 Hemophilus (influenza, ete) 2 


Each one of the smgle strain anbgens had been 
standardized over the penod of two years before 
being used m the test and each strain was added 
to the pooled anbgen m proportion to its titre 
We found that, by the usual methods of com- 
plement fixabon, a given bactenal anbgen might 
gne a strongly posibve result with a given blood 
but if odier bactenal anbgens were also employed’ 
they would also gi\e posibie results This is 
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the tissues of the heart The senousness of these 
injuries depends upon the amount of trauma in- 
flicted upon the intrathoraac structures 
Freese reports a case of a negro who was 
stabbed and immediately operated on- while he 
was unconscious, with feeble respirations, imper- 
ceptible pulse, widely dilated pupils, and cold per- 
spiration ^ There was a wound half an inch 
long, in the fourth space to the left of the ster- 
num After removal of part of the fourth and 
fifth left nbs and the costal cartilages, a wound 
of the pericardium was seen exuding blood 
When the clot was removed from the pericardial 
sac, the heart wound was seen m the posterior 
wall of the left ventricle, a little above the apex 
This was sutured, the pericardial wound closed, 
and the musculo-cutaneous flaps replaced on the 
chest wall The patient recovered without any 
subsequent cardiac embarrassment 

Under this heading belongs also the considera- 
tion of the question of injuries to the blood ves- 
sels m the thoracic wall These frequently com- 
plicate penetrating wounds The internal mam- 
mary artery and intercostal artenes may give 
dangerous and even fatal hemorrhages within the 
chest The rupture of the larger vessels m the 
thorax such as the superior vena cava has also 
been discovered following penetrating wounds 
In one case, reported by Stephens, a man of 42 
fell into a cellar, fracturing the sternum at the 
sternal angle “ On opening the chest, a marked 
extravasation of blood was found behind the site 


must be considered the result of an aggravation 
of a previously-existing asymptomatic lesion, or 
the result of damage to a previously normal heart 

3 As m heart strain, the time that elapses be- 
tween the accident and the development of dis- 
abling symptoms is very short There must be 
immediate pain with its concomitants — dyspnea, 
rapid irregular pulse, faintness, and cold sweat, 
and immediate partial or total disability m order 
that causal or aggravating relationship be clearly 
established Temporary improvement with return 
to usual or hghter w ork, followed by a recurrence 
of the condition may occur But, in these cases, 
the re-appparance of the symptoms and signs 
should be attnbuted to the ongmal injury 

SUMMAEY 

1 The superficial posibon of the heart and 
pericardium directly behind the sternum and the 
adjacent cartilages exposes it to dangers from 
mjunes to the antenor chest wall 

2 With or without injurj' to the nbs, or even 
without obvious external bruismg, an external 
blow may produce very senous damage to the 
intra-thoracic structures 

3 The principal chnical types of traumatic 
heart lesions that occur in consequence of direct 
and indirect violences are classified 

4 The pencardium may react to a contusion 
or concussion of tlie chest with the development 
of acute pericarditis 

5 Auricular fibrillation may follow direct vio- 


of the fracture, due to a tear in the supenor vena 
cava 

There is a case reported by Fisher of a negro 
24 years old who was stabbed just within the left 
nipple He was m extreme shock with cold 
skin and barely palpable pulse Under ether an- 
esthesia, blood was found to escape from a wound 
m the pencardium and an attack of paroxysmal 
ventricular tachycardia was observed There was 
also a penetrating wound over the left ventricle, 
one inch long which ivas grasped and sutured 
The patient recovered 

There are recorded in the literature several 
such interesting cases Some of them are of 
stab wounds which required suture and resulted 
m complete recovery 

Compensation Criteria 

In considenng the subject of trauma to the 
thorax with mtrathoraac cardiovascular injury 
from the point of view of the compensability of 
the accident, several important criteria must be 
estabhshed 

1 From a labor standpomt, the heart is healthy 
if a man is able for a long period of tune to pur- 
sue his occupation without distress and without 
long periods of absence from work 

2 If following direct or indirect violence to 
the che^t, signs of an intrathoraac cardiovascular 
lesion develop, which are incapacitating, they 


lence to the chest 

6 Extrasystohc arrhythmia may anse mUow- 
mg damage produced in the cardiac tissue by cli- 
rect injury to the organ from blunt violence such 
as blows to the chest, or indirect mjury as in 
falhng from a height 

7 The location of the trauma in the myo^- 
dial structure will predicate the functional dis- 
turbances or arrhythmia that may develop tases 
are reported of heart block from direct mjury 

8 Injury to the front of the chest, with or 
without injury to the nbs or even without obvious 
external bruising, may cause rupture of one or 
more of the valves in the heart 

9 The mechamsm of the production of 

injunes is discussed , 

10 Illustrative cases are 

thors The most important chnical chararten 
of these cases is the immediate development 
ohvsiral signs referable to the valvular , 

bJ dS injury to the aortic cusp the wj 

of the v«sol freqoenlly 

to direct violence to the front of the chest, 

the formation of a rupture in 

consequence of direct diuul 

thorax . literature indicate 

13 A number of cas“/"/,f"^Sal non-pene- 
stnkingly that due directly to external 



Vc^anc 29 

\ti3it€r 22 


JNTESTIXAL L\ TOXIC ATIOX STUDIES {2)—LIEB .IXD CHAPMAX 


1379 


leces and nian} groups of B coh gave positire 
hxation wnth her blood 

It ma} be argued that there is an excess of 
B coh reactions in the above cases of artlintis 
(tthich IS usually considered to be of Strep- 
tococcal ongin) Four ot them were patients who 
had been unsuccessful!} treated witli ren com- 
plete courses ot streptococcus vaccmes b} an- 
other ph}siaan and since they are doing well 
with racemes made from the orgamsms mdicated 
by our tests, we think tliat this clearly indicates 
that the above results are accurate 

In addihon to these, the following cases may 
be of interest Dr A F G had diabetes, duo- 
denitis and arthntis His blood gat e positive re- 
actions to streptococa and ^Iicrococcus catar- 
rhalis The gaU bladder was drained It was 
found to contain mucus m increased amounts and, 
when this was cultured, we obtained a pure 
growth of Micrococcus catarrhahs 

Miss C C, who gate a history of hating had 
dysentery, was found to have negative blood tests 
tor the dysentery group but positite ones for C 
welchii and shght reactions for an occasional B 
cob group and lor enterococa The stool show ed 
non-tox.c strains of B coh and a non-toxic strain 
ot Aerobacter aerogenes This latter organism 
IS usually extremely toxic and is tound tery tre- 
quently m kidney' infections In tiett ot this 
fact, It was interesbng to obsert e the blood reac- 
tions to Its group They were quite negative 
There was a moderate mcrease ot C welchii in 
the stool and this finding, suspected from the posi- 
tive blood tests was strengthened by the fact that 
Ae stool was very acid (pH 5 3) and was yellow 
Moat infections by' C welchii have an aad stool 
while those due to other anaerobes veer toward 
the alkahne side 

Mrs C W M IS an excellent example to illus- 
trate tliat the electrophoretic index of toxiaty is 
a constant one for each strain On January 7 , 
19-9, her stool contained an almost pure culture 
ot B coh wnth an index of 56 5 On Apnl 5, 
1929, It contamed an almost pure culture of the 
=ame organism with an index of 58 Allowing 
tor a shght experimental error, these results agree 
'ery closely The intestinal tract w'as not the 
pnmary' focus of her infection It was subse- 
quently found m the tonsils w hich rev ealed a pure 
culture of non-hemolybc streptococa Her blood 
Was positive for streptococa but negativ'e for B 

W LeG had a diagnosis of cholecv stitis 
He blood urea w as 40 mg and the icterus index 
Tu unne contamed an occasional hy aline cast 
the stool was exarmned on ^lay 11, 1928, but no 
bacteria were recovered on culture A small 
amount ot mucus w as present As w ill be pointed 
out later, this suggested a streptococcus infection 
ot the duodenmn On November 2, 1928, we 
'^^*cd a lew B coh ot moderate toxiaty but no 
0 er aerobes However, tlie anaerobic blood agar 


plates contained a large number of streptococa 
On April 5, 1929, a specimen of blood was sub- 
mitted for bactenal complement fixation All 
antigens ot streptococa gave positive results as 
also did typical B coh and hemolytic coh The 
patient was operated on April 11 and a culmre 
ot the excised gall bladder was negative Since 
she had been giv en considerable vacane treatment 
based on our methods, we suggest the possibility 
that the inflamed gall bladder had been stenhzed 
as a result ot the treatment and that the pain in 
the upper nght quadrant was due to the efect of 
the adhesions 

Too httle emphasis has been placed on stram 
differentianon in bacteriological diagnosis The 
labehng of a culture with a speafic name is not 
sufficiently prease in v lew of the difference lu 
toxiaty of vanous strains m the same species 
This is panicularly true of streptococci and B coh 
By means of improved cultural methods, tlie toxi- 
gemc indexand bacterial fixations, we are now able 
to control bactenal identity with a mcety and ac- 
curaev w hich w as lacking m older methods These 
studies suggest that secondary infections are 
often quite as important as the pnmary ones and 
that in a giv en case of colitis or artlinhs w e may' 
be deahng wnth multiple intecbons This is sug- 
gested especially m some cases in w hich C w elchii 
may entirely domuiate the intestinal picture, bac- 
tenologically speakmg, and yet may' produce no 
toxic symptoms whatsoever But when a toxic 
strain of B coh is present, which, by its toxic 
effect on the mucous membrane, breaks dow n tlus 
defensive mechanism, then welchu toxins are 
readily absorbed wath resulting signs and symp- 
toms Is It not logical also for us to draw the 
conclusion that a general low ered resistance pav es 
the way for the invasion mto the tissues of more 
than one group or strain of bactena^ 

One ot the most striking results of tlus re- 
search was the finding, m a small percentage of 
pahents, of a relative absence of the usual intes- 
tinal bactena from tlieir stools These patients 
were repeatedly examined over a period of many 
months with the same results, provang tliat the 
phenomenon was fundamental with them No m- 
crease in bactenophage could be demonstrated in 
their stools, and their gastric aadities fell withm 
nonnal limits The source of the relativ'e stenhtv 
was finallv attributed to the duodenum These 
patients otten gave strong complement fixation 
widi streptococcal anbgens but poor fixations 
w ere obsen ed wath the B coh groups ^\’e con- 
cluded that streptococais toxin elaborated in the 
duodenum, was preventing the proliferation of B 
coh and other organisms Bactenal antagonism is 
a verv important factor in intestinal bactenology 
We have seen instances where IMicrococciis 
catarrhalis streptococa and staphy lococci m an 
mtected duodenum had prevented the growth of 
B cob in tlie intestine We believe thaf the good 
results of proper implantation of B coh are due 
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clue to the fact that all bloods contain varying 
amounts of a substance which will give positive 
results uith any bactenal antigen If this sub- 
stance IS present in excess, aU the results will be 
positive , if It IS deficient, the results will be nega- 
tive , if It IS present in average amount, the results 
will be a little more reliable 
Our method is to titrate this substance with a 
single antigen composed of aliquot parts of the 
entire 135 single antigens Some bloods will give 
negative results with this antigen, others will give 
positive results even if an amount of complement, 
equal to twenty times that usually employed, is 
used The amount of complement necessary to 
neutralize this tendency is accurately determined 
and IS the amount employed m the test With 
these modifications, the test is similar to most 
standard methods We are at present attempting 
to adapt the technic to the Kolmer method 
The value of this modified test is that, using 
antigens composed of vanous types of intestinal 
and other bactena, we are able, witli considerable 
accuracy, to determine which species of bactena 
has invaded the body For instance, m a strep- 


tococcus infection of the intestinal tract, it is 
often impossible to demonstrate streptococci m 
the feces C welchii is quite constantly present 
in feces, but it is possible, by complement fixation 
tests in the patient’s blood using these bacteria 
as antigens, to determine if he is harboring a 
toxic or a non-to\ic strain of this orgamsm 

The results obtained by the electrophoretic test 
for toxicity previously desenbed and by the modi- 
fied bacterial complement fixation test using all 
tile 27 antigens (for safety, we insist on using the 
entire series of every specimen examined) are 
remarkably consistent Examples of the applica- 
tion ot these tuo tests are given below (table 1) 
The term “corresponding antigenic group” refers 
to the stock antigen mide from strains which are 
similar to the one mentioned as being isolated 
from the patient’s feces For example patient 
G F L had asthma due to streptococci and e\en 
minute doses of this organism caused severe 
paroxysms No toxic strains of the B coli group 
were isolated from the feces On the other hand. 
Airs J had mucus colitis due to B coli AIan\ 
toxic strains of B coli w^ere isolated from her 


TABLE I 


INITUX^ 

Bacteru Isolated From Feces 

Bacterial Complement’ Fixation 
(Stock Antigens) 


Type of 

B Coh 
Found 

Index 

Toxicity 

from 

Index 

Correspondmg 

Antigenic 

Groups 

Other 

Groups 

Positive 

Diagnosis 

HEM 

Atyp 

46 

Toxic 

Shght 

Streptococci 

Phlebitis 

Mrs J 

"Typ 

Atyp 

Atyp 

Wide hem 

65 

63 

61 

63 

Moderate 

Moderate 

Doubtful 

Moderate 

Moderate 

Strong 

Strong 


Cohtis 

G F L 

Typ 

Atyp 

73 

62 

None 

Doubtful 

Very weak 
Strong 

Streptococci 

Asthma 

F B 

Typ 

Wide nera 

46 

69 

Very toxic 
Slight 

Strong 

Moderate 

Dysentery and 
Welchu 

Cobbs 

Mrs P 

Typ 

Atyp 

Aerog 

80 

109 

82 

None 

None 

None 

Negative 

Negative 

Negative 

Prot , Pyoc , 
Fried , G C 

Gonococcus 

1 Arthnbs 

Mrs C L 

Typ 

Wide 

68 

76 

None 

None 


Enterococcus 
Vindans (not 
Streptococci) 

Enterococcus 

Arthntis 

A S 

Typ 

46 

Toxic 

Moderate 

Staph and 

Strep 

Artbntis 

Mrs C B 

i Aty 

I Nar Hem 
Aerog 

76 

69 

62 

None 

Shght 

Moderate 

Moderate 

Strong 

Strong 

Most intestinal 
Bactena (not 
Streptococci) 

Arthritis 

Mrs P a j 

i 

Typ 

49 

Toxic 

Strong 

Staph Alb 
(Strep neg) 

Treated cohtis 
(After successful 
dietetic treatment) 

Miss C C 

Typ 

1 45 

Very 

1 

Strong 

Enterococcus Vir 
(S Vir Negative) 

Arthritis and 
Cohtis 
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lost in the smoke These mjunous results are 
pro\en and are not debatable The only debatable 
part IS when some one tries to put these losses 
m dollars and cents, but the cost remains very 
great, no matter how one calculates iL So far 
all have agreed What will we do about it^ 

The most important step m the prevention 
of smoke is the education of the public particu- 
larlj as to the cost of smoke The new pohcy of 
enlistmg the cooperation of civic orgamzations 
such as we have m New York namely, the 
Chamber of Commerce, Merchants’Association, 
Fifth Avenue Association, and some twenty 
others has been of invaluable aid If the mem- 
bers of every organization would eliminate 
smoke, it would aid greatlj’^ and perhaps al- 
most entirely eliminate the problem 
The education of engmeers and firemen and 
others who burn coal is greatly needed A placard 
mstrucfang m the method of stoking and firmg 
IS bemg distnbuted m all the plants It will show 
good results m a very short time There has 
been a great increase m the use of bitummous 
coal — about six times as much as was formerly 
All bitummous coal smokes, some more 
than others There is plenty of anthracite, at but 
little more cost than a poor bituminous coal, but 
m those cases where great heat is desired quickly. 
It cannot be used except with a tremendous blow- 
'°o^PP^tus which blows so many cmders out 
of the stack that it is worse than the dense smoke 
Proper stoking and finng would reduce 
greatly smoke and soot, m some cases almost 
^tirely , but, for home use, smokeless fuel should 
be med which eliminates smoke enbrely, such 
2 s electnaty, g^s, coke and fuel oils It is simply 
a. question of cost It must be remembered that 
I were to use gfas, for instance, this would 
ainuMte the cost of dehvermg coi, and still 
urther, the cost of storing it, also the cost of 
hie removal of ashes 

The law govemmg the discharge of smoke 
in New York City is as follows 

'iuthonty Charter 

Sec. 1168 The duty of the Board of Health 
1 ^ 1? enforce the law apphcable m said district 
0 the preservation of human hfe or to the care, 
or protection of health, and includes 
s relative to cleanliness, and to use all rea- 
^nable means for ascertaimng the existence and 
use of disease or peril to life and health, and 
tor averting the same 

Sec 1172 Said Board of Health is hereby 
and empowered from time to time 
0 add to and to alter amend or annul any part 
the said Sanitary Code The Board of 
^Ith may embrace in said Sanitary Code all 
patters and subjects to which, and so far as, 
e power and authority of said department 


of health extends, not liimting their application 
to the subject of health only 

“Sec 1229 Definition — In the definition of 
the word nuisance are these words — “whatever 
renders the air unwholesome is a nmsance ” 
“Sec. 1887 A wulful omission or refusal of 
any individual, corporation or body to forthwith 
abate any nuisance shall be a misdemeanor ” 

SilOKE 

Authority Sanitary Code 

“Sec 211 Discharge of dense smoke pro- 
hibited — No person shall cause, sufifer or allow' 
dense smoke to be discharged from any bmldmg, 
vessel, stationary or locomotive engine or motor 
vehicle, place or premises within the aty of New 
York or upion the waters adjacent thereto, 
within the jurisdiction of said City All persons 
participating in any violation of this provision, 
either as proprietors, owners, tenants, managers, 
supermtendents, captams, engmeers, firemen or 
motor vehicle operators or otherwise, shall be 
severally liable therefor 

“Sec 212 Nuisance caused by the discharge or 
escape of anders, dust, gas, steam, or offensive 
or noisome odors prohibited — The owners, les- 
sees, tenants, occupants and managers of every 
building, vessel or place in or upon which a loco- 
motive or stationary engme, furnace or boilers 
are used shall cause all ashes, cmders, rubbish, 
dirt and refuse to be removed to some other place 
so that the same shall not accumulate, nor shall 
any person cause, suffer or allow anders, dust, 
gas, steam, or offensive or noisome odors to es- 
cape or be discharged from any such building, 
vessel or place, to the detriment or annoyance 
ot any person or persons not bemg therem or 
thereupon engaged 

“Sec. 181 Misfeasance and nonfeasance — 
No person shall, knowungly, or carelessly or neg- 
ligently, do or contnbute to the domg of, any act 
dangerous to the hfe or detrimental to the healtli, 
of any human bang, provided, however, that the 
foregoing provisions of this section shall not 
apply to a necessary act authorized by laws , nor 
shall any person omit to do any reasonable and 
proper act, or take any reasonable or proper 
precaution, to protect human hfe and health ” 
The Department of Health then is concerned 
w'lth nuisances, — those conditions that are an in- 
jury to the health and comfort of the population 
In the matter of fire heat, so long as no nui- 
sance IS made the Department cannot be con- 
cerned as to what a person bums Hard coal 
soft coal, or any other material, even garbage* 
provided no smoke, dust or odors are made, to 
the injury or annoyance of others So no law 
can be made against the bummg of soft coal, 
because burned under proper conditions, it can be 
consumed without causing a nuisance, and any 
law prohibiting the use of soft coal, or an) other 
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to the suppression of toxic strains in the colon by 
the metabolic by-products of the non-toxic strain 
Another example of this antagonism is noted m 
the changed intestinal flora in pneumonia which 
returns toward normal with an improvement in 
the patient’s condition It is well known that m 
examinations of feces for typhoid bacilli, it is im- 
portant to make the examination with the least 
possible delay since they are rapidly lolled if left 
in situ The antagomsm of L acidophilus and 
some putrefactive anaerobes needs no comment 

It may be mentioned here that the reaction pro- 
duced by the intestinal bactena plays an impor- 
tant role in this antagonism Certain strains of 
C welchii and B coli produce a very marked 
acidity on a mixed diet 

These studies have begun to open a new field 
for investigation They were applied in any case 
where it was necessary to find out if the intestinal 


tract contained a changed flora of a type that 
would be responsible for the patient’s condition 
Obviously, this method of study can be applied in 
other directions It has given us valuable clues in 
searching for causes in some cases of diabetes, 
nephritis, mental disturbance, and espeaallv 
where hidden foci were suspected 

Conclusion 

Electrophoresis and bactenal complement fixa- 
tion have been apphed to a study of the intestinal 
flora It IS possible, by these methods to differen- 
tiate a normal from an abnormal stool The exact 
type of bacteria and, generally, the actual abnor- 
mal strain can be readily identified A combina- 
tion of the two tests is very highly recommended 
in preference to either one done The correlafaon 
and agreement between the two tests are remark- 
ably close 


SMOKE 


By THOMAS DARLINGTON, M D , NEW YORK, N Y 


T here are a number of serious health prob- 
lems which, though they have engaged the 
attention of health authorities and also the 
public, still remain unsolved Among these we 
find the control of the smoke nuisance By 
smoke I mean the visible passage of soot from 
chimneys and smokestacks usually caused by 
burning of soft coal In other words, it is that 
cloud mat comes from a chimney and is com- 
posed prmcipally of several gases carbon mon- 
oxide, carbon dioxide and several of the hydro- 
carbon senes, besides sulphunc acid, ammonia, 
imconsumed carbon, and several other products 
The visible part is usually called “soot ’’ Here 
let me make two observations First, that this 
IS a problem that does not relate to health only, 
and secondly, that the enactment of a law does 
not and cannot always abate nuisances The 
continuance of the smoke nuisance is partly be- 
dhuse of mdifference of the pubhc unless one is 
seriously affected, partly because of lack of 
study of the subject, and partly from lack of 
education 

Why should we be interested m the smoke 
problem^ What harm does it do? The harm is 
so well understood that it should not be the 
subject of controversy First, it is injurious to 
health It affects the eyes, nose, throat and air 
sinuses, lowenng the resistance of these parts 
to disease It affects the respiratory tract and 
the bronchial tubes That the soot reaches these 
tubes is readily seen by the blackish mucus 
coughed up m the mormng In the lungs them- 
selves the carbon particles become imbedded, and 
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m time the lungs change from their natural pink 
to a black color The irritation of the smoke 
and particles produces scar tissue and in time 
interferes with the normal action of the lungs 
In addition to its effect on health, there is 
loss of sunhght with its violet rays, due to the 
screening of the sun by the smoke — particu- 
larly so on foggy days 
It IS needless for me to talk of the necessit}' 
and advantages of sunlight They are all too 
well knmvn Hundreds of persons now purchase 
violet ray electric lamps to take the place of sun- 
light, the loss of which is due partly to smoke 
Of course our method of residing m dark apart- 
ments and our high bmldmgs helps to shut off 
sunlight 

The diminution of light increases the cost of hv- 
ing by making necessary more electric lighting 
Smoke increases the cost of hving also thro^^h 
the increase of laundry and cleaning bills It 
depreciates home furnishings, such as carpets, 
curtains, furniture, books, etc , thus greatly in- 
creasing our cost of living To make ends meet 
we must, therefore, work harder, with less recrea- 
tion and more irntation to our nervous system, 


IS shortemng life , 

Smoke injures buildings The sulphunc and 
,t eats into the stone, destroys the stone it- 
f, and discolors it In some places smoke s 
itructive of real estate values Experiments 
ve shown that smoke grwtly injures vegeta- 
r destroying trees and shrubs, m our parks 
1 our hi^h^ys, and seriously mjmes^i^r- 
gardens in of a^aty,^ 

TfThl 's L «nb.n.e<i carbon 
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person who accompanies him or her to the hos- 
pital Sometimes additional mformation can be 
obtamed from visitors who come m later 

Physical Examination — K general, thorough 
physical examination is important Speaal atten- 
tion IS paid'to examination of the head, mcludmg 
a fundoscopic and otoscopic study A very com- 
plete neurological survey is also made The blood 
pressure is taken as soon as possible after admis- 
sion and repeated at defimte mtervals 

Laboratory studies should include the follow- 
ing Items 

1 — ^Unne. 

A study IS to be made of a cathetenzed spea- 
men obtamed as soon as possible after admission 

2 — Spmal Flmd 

The great importance of lumbar puncture m 
coma cannot be overestimated A study of the 
spmal flmd should, mclude, physical appearance, 
amount, pressure, cytology, smear and culture 
for search of organisms and a chemical analysis 
for albumin, globulm and sugar, Wassermann 
"here miicated. Colloidal gold where mdicated. 

^Blood Examination A study of the blood 
chemistry is of the utmost importance, espeaally 
non-protem mtrogen and sugar Wassermann 
where mdicated Other items for blood study 
roa} be mveshgated if mdicated 

'I — Gastric Analysis A careful study of the 
stomach contents is very important, especially 
where there is a question of some form of poison- 

5 ^A-ray of the skull has been found to be a 
^ost necessary step, espeaally m the diagnosis of 
fracture of the skull 

We beheve that by foUowmg a defimte routine 
m coma we can more often arrive at a correct 
diagnosis There is room for a more careful 
survey of various aspects of coma and we are fol- 
lowmg this routme for a tune and hope to be able 
to make some valuable tabulations 

Coma Routine 

The followmg are illustrative cases of this 
routine 

Case 1 — Male, white, age 30-40 History Had 


been drinking heavily, then said to have had w hat 
resembled an epileptic seizure Physical Ex- 
amination Deep coma Pupds dilated Breath 
smelled strongly of alcohol Pulse very rapid, 
poor quahty Reflexes exaggerated Urinalysis 
Reaction acid Specific gravity 1032 Albumin 
four plus Microscopic Hjalm granular casts 
and numerous pus cells Spinal Fluid Bloody, 
all tubes Blood Chemistry non-protem mtro- 
gen 43 , sugar 145 

Clinical Course — ^Thirty-six hours after ad- 
mission the patient developed a flacad paralysis 
on the left side Temperature rose to 106 and 
he died 

Clinical Diagnosis — Cerebral hemorrhage 

Autopsy — Revealed fracture of the skull, con- 
trecoup laceration of the bram, cerebral com- 
pression, hypostatic pneumonia and fatty in- 
filtration of the liver 

Cause of Death — Fracture of the skuU 

Case 2 — Middle aged male, white History 
Not obtainable Physical Examination Coma 
Odor of alcohol Cheyne Stokes respiration 
Limgs apparently clear Heart sounds of fair 
quality, no murmurs or enlargement Blood 
pressure 110/80 Abdomen negative, no masses 
Knee jerks active Arm jerks active. Ophthal- 
moscopic Examination Pupds widely ddated, do 
not react to hght Bilateral choked disc Spinal 
Fluid Blood tinged, three tubes 

Clinical Course — ^Developed Cheyne Stokes 
respiration and died one hour after admission 

Clinical Diagnosis — Acute alcohohc poisomng 

Autopsy — Subdural compression and subdural 
hemorrhage from spontaneous rupture of a dural 
vem Chemical a^ysis of bram negative for 
ethyl or methyl alcohol 

Comment 

The above cases are ated bnefly to illustrate 
the importance of following the coma routine m 
detail In each instance, if the sknill had been 
radiographed, a correct diagnosis w'ould have un- 
doubtedly been made 


ACUTE INTESTINAL OBSTRUCTION* 

By JOHN B DEAVER, MJ),, PHILADELPHIA, PA. 


The pleasure of addressing the Medical So- 
ciety of the State of New York is greater than 
^m able to express m words, all the more so, 
since having previously had this privilege, I 
^ pleasant sense of familiarity in being 
With yo u again today 

Aimaal Meeting of the Medicnl Society of the Sute 
" YoiV. It Uuca. N Y June 5, 1929 


Intestinal obstruction, upon which your Sec- 
retary asked me to speak, is a far-reaching 
subject, and at the same time represents one ot 
the most important acute abdominal conditions 
with which the surgeon has to deal This is 
particularly true, inasmuch as prompt decision 
followed by prompt action is demanded, if the 
best interests of the patient are to be served 
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material that does not create a nuisance, would 
be unconstitutional 

The question of what is burned is largely a 
question of economy, whether coal, oil, gas, or 
other materials The question of the kind of fuel 
and the kind of furnace or smoke consumer, or 
any particular patent process, is a question for the 
individual owner, and his architects and engineers 
to decide, and not tlie Department of Health 
For a public official to decide such a matter is 
highly improper and illegal Yet such a plan was 
proposed ' 

A general revision of the code took place in the 
3 ear 1899, and an absolute prohibition agamst the 
discharge of all smoke was put into eSect On 
August 28, 1904, a Brooklyn manufacturer who 
had been arrested sued out a writ of habeas cor- 
pus which brought the validity of the ordinance 
before the Supreme Court in the Second Depart- 
ment Mr Justice Dickey, before whom the 
matter was argued, held the ordinance void, un- 
reasonable and jn restraint of trade, and said 

“That part of the Sanitary Code of the Cit}' 
of New York which forbids any owner, lessee, 
tenant or others where business is run in the city 
to allow smoke to escape from such buildings, and 
makes it a crime to do so, is unreasonable, m re- 
straint of trade and against public policy and 
void The mere permitting of harmless smoke 
to come out of a chimney cannot be made a crime 
Such an ordinance as this, if strictly enforced, 
would close every manufacturing establishment m 
this city It is well within the power of the 
Board of Health to prevent the use of soft coal 
or the burning of any noxious thing creating a 
nuisance or interfering with the health of the 
public, but this IS no such ordinance ” 

Thereafter section 181 was adopted and the 
discharge of “dense smoke” prohibited Because 
of this decision it was believed to be the most 
practical method of dealing with smoke condi- 
tions in New York City A similar regulation 
had been sustained by the highest courts of other 
States 

This decision would protect public health bet- 
ter if It would not consider smoke harmless and 
state that the Board of Health has the power to 
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prohibit the burning of soft coal— both of which 
statements are, m my opinion, not scientificalh 
or legally sound In New York City the prob- 
lem is still further complicated from the fact that 
when the wind blows from the West— and it 
usual!}' does — a considerable amount of smoke 
over New York comes from a neighbonng state, 
over which we have no control It is hoped to 
remedy this through a Board composed largely 
of members of the Qiambers of Commerce of 
both states 

The Court of Special Sessions in the case of 
The People v The New York Edison Company, 
at the June Term, 1913, pronounced this ordi- 
nance unreasonable and mvahd An appeal was 
taken to the Appellate Division of the Supreme 
Court, First Department, and the decision of the 
Special Sessions was reversed and the ordinance 
upheld 

This opinion did not fully clanfy the situa- 
tion insofar as the court did not in the opimon lay 
down the law' that dense smoke, no matter when 
or where emitted, is a violation of law On the 
contrary that when it is unavoidable or acadental 
or of a momentary nature, it would not be a viola- 
tion of this section Therefore, each case must be 
decided by the court 

The principal difficulty with the law' as to its 
efficacy and enforcement and of obtaining con- 
victions under it, is w’lth the words “dense 
smoke” What is dense smoke? According to 
law, that which one cannot see through — opaque 

While these ivords remain in the law', smoke 
cannot be eliminated entirely except through edu- 
cation of tlie ow’ners of the buildings, tugs, en- 
gines, locomotives They must voluntarily control 
this nuisance, because of public opinion or love of 
one’s neighbor 

The solution of this great problem rests with 
scientific leaders in the field of engineermg who 
must perfect appliances by w'hich industry ma\ 
burn any type of fuel without creating smoke 
And to this end the Commissioner of Health of 
New York City has requested the aid of 
scientists connected with Stevens Institue of 
Technology and New York University' and other 
learned bodies, to lend their aid and assistance 


A COMA ROUTINE 

By LOUIS F BISHOP, JR , M D , and EMANUEL APPELBAUM, M D,, NEW YORK, N Y 

From the Fourth Medical Division of Bellevue Hospital, New \ork Cit> 

T he number of partially and fully coma- systematic routine ^’’^'ErovS- 

tose people admitted to Bellevue Hospital tion some very >mportant ^ 

IS unusually large They all afford interesting looked We believe ffiat the following 

diagnostic points, and a rapid solution of the hS of course, to be 

problem is often imperative It is with this idea Histoiy d^gr than the patient It 

m mind that we have undertaken the study of a obtained from s^^^oth^^ 

large group from vanous angles is possible from the relative or other 

For some time we have felt that unless a formation as possible 
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hesitate to operate m peritonitis with overljing 
muscular ngidity, while I may have some hesi- 
tancy in operatmg where the belly walls are 
soft and not under tension The peritonitis in 
the case under discussion, being an early one 
I immediately opened the abdomen under intra- 
spmal novocain anesthesia I found both early 
peritonitis and partial obstruction, and was 
able to separate the adherent coils of bowel, 
two of which were acutely angulated with 
partial occlusion of their lumina I aspirated the 
pelvis obtainmg puruloid material, smears of 
which were negative for virulent organisms 
Recoiery was prompt and uninterrupted ex- 
cept for a slight wound infection The patient 
came to see me a few days ago saymg how 
well she felt and how well able she was to look 
after her practice There is no doubt, in my 
mmd, that without surgpeal interference the 
doctor would probably have perished 

Incomplete obstruction may occur in par- 
oxysmal attacks due to di\ erticulitis or recur- 
nng diverticulitis of the sigmoid In my ex- 
perience, if the condition can be definitely 
recogmzed as an inflammation of a sigmoid 
duerticulum and is seen early, it should be 
treated conservatively, that is, by anatomic 
and physiologic rest There are certain condi- 
tions where conservatism is paramount and 
this IS one of them, but in the majority of 
acute abdominal disorders radicalism w'lll win 
out 

In the experience of the Lankenau Clinic, 
and I dare saj m that ot other dimes, the 
most common cause of acute intestinal obstruc- 
tion IS adhesions The majority of these cases 
occur after operation, while the others tollow 
a peritoneal inflammation from different 
causes This has occurred often enough with 
us to suggest to the surgical interns that w hen 
a patient is admitted wnth an acute abdomen, 
whose walls show' a scar, the result of a pre- 
\ious operation, to think first of the appendix 
until It IS ascertained that the scar is the result 
of an appendectomy, and then next to think of 
intestinal obstruction Should the operation 
not have been for the appendix, continue to 
think of the appendix until by examination it 
can be ruled out, then think of intestinal ob- 
struction as well as prepare the patient for 
operation 

Follow mg any abdominal operation, no mat- 
ter how simple, adhesions may and occasion- 
allv do occur Thej' are met with m the way 
of strands, bands, and sheets adherent to 
ueighbonng coils or to a single coil of bowel 
o the parietal peritoneum at the site of the 
a doniiiial scar, to the great omentum, or to the 
niesenteiy beneath w hich a coil ol small bow el 
>na\ become obstructed These bands usu- 
^ t> arise from attacks of local peritoneal in- 


flammation, most commonlj' around the cecum 
and the appendix, at the site of an ulceration 
of the bowel, inflamed mesenteric glands, 
tubercular peritonitis, abdominal operations as 
already noted, operation for external hermae 
and injuries The size, length and attachment 
of these obstrucuv'e bands var}, and the location 
of the inflammatory focus to which they owe 
their origin determines the site of attachment 
They will be found between structures that 
by natural proximity have become adherent to 
the primary seat of inflammation, between two 
portions of bow el, betw een bow el and ab- 
dominal wall, bowel and mesentery, or be- 
tw een omentum, bowel, and other viscera Ad- 
hesions betw een the bowel and the mesentery 
or omentum are more likely to become attenu- 
ated forming a cord or cords so that strangu- 
lation of a loop of intestine is very apt to 
occur and an adherent epiploic appendage, the 
tip ot the appendix, or a Meckel’s diverticulum 
maj simulate adhesions in causing obstruction 

A tiny adhesion between two limbs of small 
bowel making a small aperture through w'hich 
a coil of neighboring bowel passes is not an 
uncommon cause of obstruction, simply snip- 
ping the adhesion with the point of the scis- 
sors will release the obstructed bowel making 
the operation, if done early, of little moment 
An adhesion attached to the surface of a coil 
ot small bowel opposite its mesentenc at- 
tachment may result m torsion of the mesen- 
terj and rapid strangulation of the bowel An 
adherent band, likewise, may become attached 
to the lateral wall of the bowel eventually re- 
sulting in the formation of a dwerticulum and 
an arch that sooner or later, by angulation of 
the involv'ed portion of the bow'el, or incarcera- 
tion beneath the arch, may cause complete ob- 
struction A Meckel's diverticulum acts m the 
same manner m produemg obstruction I 
could prolong this discussion on the freaky 
behavior of adhesions, but let these few ex- 
amples suffice to show the important part they 
play in the etiologfj’’ of acute obstruction The 
presence ot multiple adhesions offers a more 
complex, and at the same time a more serious 
problem, sometimes requiring one or more 
anastomoses if extensive resection is to be 
avoided Surgerj', for the relief of an acute 
obstruction caused by a single and small ad- 
hesion, maj' be likened to the surger}' for a 
strangulated femoral herma, that is, it must be 
done early in order to ward off gangrene of the 
bow el 

Infiltration ot a limited portion of the wall 
of the small bowel that lessens the size of its 
lumen and inhibits penstalsis, the most com- 
mon example of which is a pelvic suppurative 
appendicitis is a lactor in caubing obstruction 
We otten find the terminal ileum adherent in 
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Acute intestinal obstruction occurs as an 
obstruction of the blood-vessel circulation and 
of the fecal circulation, both of which are ar- 
rested, while chronic obstruction, as a rule, 
affects only the circulation or onward passage 
of the contents of either the large or the small 
bowel 

Acute obstruction may be internal, external, 
acquired, congenital, or traumatic Internal 
obstruction, as its name implies, occurs within 
the peritoneal cavity so that the lesion is not 
evident to clinical inspection and can be located 
only after incising and opening the abdomen 
An external obstruction, the most common 
example of which is an external hernia, can be 
seen if it is looked for I make this reserva- 
tion because I am occasionally asked m con- 
sultation to see a supposed internal obstruc- 
tion, and on examining the sites of the hernial 
onfices, find a strangulated hernia Therefore, 
I say before making a diagnosis of internal 
obstruction always examine the hernial orifices 
With this statement, except to say that when a 
strangulated hernia is believed to have been 
reduced because the swelling has disappeared, 
an example of reduction en bloc, and the 
symptoms and signs of obstruction are still 
present, the abdomen should be opened at 
once I shall dismiss the subject of hernia and 
proceed to the discussion of internal obstruction 

While internal obstruction may be congeni- 
tal or traumatic, it is usually acquired, its 
causes in their order of frequency being adhe- 
sions, bands, peritoneal sheets, infiltration of 
the bowel wall, mtussuscephon, incarceration in 
a peritoneal fossa, passage of a loop of bowel 
through the foramen of Winslow, a congenital 
or an accidental hole in the great omentum, 
in the mesentery, or in the meso-colon, twist or 
torsion of the great omentum, of the mesentery, 
or of the meso-colon, or by foreign bodies and 
pressure from without 

Thrombosis of the mesenteric arteries may 
lead to acute symptoms closely resembling 
those of acute intestinal obstruction, while a 
venous mesenteric thrombosis will mimic the 
more chronic type of obstruction Very few cases 
are reported m the literature, those that are 
described were diagnosed at laparotomy and all 
of them were fatal 

Although intestinal obstruction is usually com- 
plete, it may be incomplete or intermittent as 
in pentonitis due to an inflammation of the 
appendix, or of a Meckel’s diverticulum, or in 
diverticulitis and recurrent diverticulitis of the 
sigmoid The last named is a rare example of 
incomplete non-mechanical obstruction of which I 
have seen an example It may be the result of 
disturbance of the sympathetic nervous system, or 
inhibition of nerve action by trauma in connection 
wifh a deep infection of the abdominal wound 


after an extensive operation In either case 
the condition corrects itself m a few dajs If 
caused by wound infection it subsides after 
the wound has been widely opened and drain- 
ed , and when due to trauma of the nerve supply 
after an extensive and prolonged operation, it also 
subsides spontaneously In either case the 
anxiety of the surgeon is increased until there 
is evidence of a change for the better I have 
often been worried m these cases, but the 
absence of the charactenstic pain of mechanical 
obstruction — nausea or vomiting, and stormy 
peristalsis — have been reassuring These cases 
may be classed as pseudo strangulation 
Marked, and occasionally persistent abdominal 
distention is sometimes seen after removal of 
a kidney through an extra-pentoneal approach 
This IS another example of nerve disturbance, 
the explanation being that the abdominal walls 
are supplied by certain dorsal nerves from the 
trunks of which are derived the spinal nerve 
contributions to the splanchnic trunks, and the 
latter, as we all know, share in the formation 
of the great abdominal sympathetic plexus 
This explains the arrest of peristalsis some- 
times occurring from irritation of the skin 
Incidentally, I may say that maintaining and 
increasing the abdominal temperature by dia- 
thermy during and after the operation will help 
to prevent this occurrence 


Intermittent, incomplete obstruction, as oc- 
casionally seen in postoperative pentonitis and 
m peritonitis caused by appendiatis, a Meckel’s 
diverticulum or a sigmoidal diverticulum, pre- 
sents the questions (1) diagnosis of obstruc- 
tion, and (2) the advisability of operation for 
relief of the obstruction, upon the correct solu- 
tion of which may hang the fate of the patient 
I have, upon more than one occasion, had to 
decide this question In fact, comparatively 
recently, this arose in the case of a fnend 


after operation for the release of very extensive 
adhesions following a pelvic operation done 
several years before. The patient, a doctor, 
apparently was getting along very nicely for 
two days when she developed inability to pass 
gas, frequent paroxysms of abdominal pain, 
nausea, increased temperature and pulse rate, 
a moderate leucocytosis and increased polynu- 
clear count, diffused tenderness and ngidity, 
hyper-active, stormy peristalsis around, and 
hypo-penstalsis over the area of involvement 
These signs and symptoms influenced me to 
conclude I was dealing with an early peritoni- 
tis since the muscles overlying the peritonitic area 
\ ere rigid, and partial obstruction, the result 
of adherent coils of small bowel Muscular 
rigidity IS the accompaniment of early peritoni- 
tis as against muscular relaxation or at least 
more or less flexibility of the muscles m late 
peritonitis In passing, I may s y 
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mg the dictum, — instead of watch and wait, — 
look and act 

Obstruction at the site of one or other of the 
peritoneal fossae is rare, in my experience at 
least, although we have occasionally seen it m 
our clinic The peritoneal fossae on e their 
importance to the fact that by gradual en- 
largement they may harbor the greater part of 
the movable small intestine leadmg to the 
formation of an intra- or retro-pentoneal 
hernia The most important of these fossae 
are the duodeno-jejunal, the intersigmoid and 
the fossae around the cecum, namely the ileo- 
cohc, supenor ileo-cecal, the inferior ileo-cecal 
and, finally the most important, — the subcecal 
or retrocecal fossa, due to the fact that it often 
IS the site of the appendix When an inflamed 
appendix occupies the retrocecal fossa, the 
pen-appendicular mflammation occasionally 
results m occlusion of the orifice of the fossa, this 
bemg one of the reasons for believing the 
appendix to be congenital!}’' absent Incident- 
ally, I may say, I ha\ e never met ith this 
congenital defect, although I have occasion- 
ally thought of it until I opened the closed- 
off fossa to find the appendix located therein 
Primary and residual appendiceal abscess, the 
latter the result of a retained fecal concretion 
does occur here 

If the mouth of the retrocecal fossa were 
small, which it rarely is, it could be readily 
seen how a knuckle of small bowel might be- 
come incarcerated or strangulated In a 
few cases of obstruction (bearing m mind 
the role these fossae sometimes play m intes- 
tinal obstruction), in searching for the site 
of strangulation, it is not uncommon to have 
to disembowel in order to be sure that the site 
of the obstruction has not been overlooked 
A danger point is an unusually large inter- 
sigpnoidal fossa in the angle formed by the 
horizontal and vertical limbs of the sigmoid meso- 
colon When strangulation occurs at one or other 
of tliese points, it is not always possible to deter- 
mine the exact position of the peritoneal pouch 
at the time of the operation 
High intestinal obstruction, as instanced by 
hernia through the foramen of "Winslow, con- 
stitutes one of the most formidable examples 
of acute obstruction I have seen practically 
^11 of the upper small intestine occupy the 
lesser pentoneal cavity, it having entered the 
cavity by way of an abnormally’ large foramen, 
"ith strangulation of the afferent and efferent 
limbs by the margins of the foramen Need- 
less to say, the diagnosis of this type of lesion 
IS not made chnically, although I recall at least 
one instance where due to persistent \omiting, 
together with an epigastric su elling and ej^ 
treme tenderness, short respirations, rapid 
I'lilse hvidity, the condition was thought most 


probably to be acute pancreatitis, but at the 
same time, the very severe pain, stormy per- 
istalsis over the area normally occupied by the 
stomach, raised the question of obstruction 
The patient was immediately operated upon 
The diagnosis was confirmed and recovery fol- 
low ed 

Sometimes, as the result of an antecedent 
accident, a slit is produced in the mesentery, 
through which a loop of bowel slips and be- 
comes strangulated The opening in the mes- 
entery’, how’ever, may be congenital I have 
seen acute obstruction of this origin Not 
long ago a man was brought to the clinic m 
a dymg condition from obstruction Post 
mortem showed a strangulated and gangrenous 
knuckle of small bowel engaged in a congenital 
hole in the mesentery of the ileum The his- 
tory show’ed that he had had one attack some- 
what similar to the fatal one, but which had 
relieved itself spontaneously At operation, if 
a congenital hole is found in either of the mes- 
enteries, it should be closed, also opemngs ac- 
cidently made in the great omentum during 
manipulation, especially in freeing the adher- 
ent omentum 

An operation for volvulus of the sigmoid 
w'hich I have devised and have already report- 
ed, is anastomosis of the roots of the limbs of 
the sigmoid This can be done only before 
gangrene has occurred and where reduction of 
the twist IS possible I have now performed 
this operation often enough, and w’lthout a 
fatality, to recommend it, believing as I do 
that it w ill prevent a recurrence If one con- 
templates subsequent removal of the redun- 
dant sigmoid the secondary operation is made 
much safer, and m our clinic has given good 
results 

These are all chmcal entities, more or less 
common, but w Inch cannot always be differ- 
entiated clinically The diagnosis of obstruc- 
tion, however, should not be diflficult to make 

■\cute intestinal obstruction alw'ays begms 
with pain and is alway’s followed by vomitmg, 
the character of the vomitus bemg pathogno- 
monic It IS so significant that even to the less 
experienced observer, when it occurs m the 
presence of acute intermittent abdominal pain, 
together with inability to pass flatus, there 
should be little doubt about the diagnosis of 
acute obstruction Following the onset of the pain 
there is nausea, and if the obstruction is not soon 
relieved vomiting occurs The vomitus at first 
consists of gastric contents and in a short 
time is followed by regurgitation of duodenal 
contents and later of the contents of the upper 
small intestine "Vomiting occurs earlier and 
is more persistent in high than in low obstruc- 
tion 

When there is some doubt as to the char- 
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the pelvis so acutely angulated as to cause ob- 
struction, in which on account of the density 
of the adhesion and the softened bowel wall 
it would not be wise to release the attached 
bowel for fear of tearing it, thus necessitating 
resection under most unfavorable circum- 
stances Immediate rehef and future safety are 
best attained by anastomosing the normal 
bowel proximal to the infiltrated portion, 
preferably to the cecum or to the transverse 
colon close to the hepatic flexure Also when 
the terramal ileum forms a part of the wall 
of a pelvic abscess and is so infiltrated as to 
render it stiff and functionless, an anas- 
tomosis, as just described, assures against 
immediate or remote and possibly fatal ob- 
struction and makes for an early, smooth con- 
valescence Prompt action prevents early as well 
as late obstruction When tlie latter occurs, 
as It often does, the medical consultant, who 
if he has not seen similar cases and does not know 
the fatal risk of delayed operabon, is called and, 
as a rule, adwses trying remedies that not only 
cannot possibly do any good, but stay the sur- 
geon’s hand, until he foally awakens to the fact 
that operation must be performed By this time 
the patient has only a minimum chance to get 
well, as the toxemia has placed him almost, if 
not entirely, beyond the realm of a surgical 
recovery This, I consider, a pitiful and un- 
justifiable blunder, placing the surgeon in a 
most uncomfortable and embarrassing posi- 
tion and robbing the patient of his best chance to 
get well 

Infiltration of the terminal mesentery of the 
ileum following extension of an appendiceal 
inflammation may cause obstruction several 
months after the attack of appendicitis, due to 


I hope that detailmg these experiences may be 
useful to some of you who have not yet met with 
this and similar anomalies It is oftentimes diffi- 
cult to interpret the real state of affairs m obstruc- 
tion m the presence of partial descent or m- 
complete rotation of the obstructed bowel or 
in cases where the large bowel has an incom- 
plete peritoneal covenng These are difficul- 
ties winch add to the surgeon's responsibilihes 
It also emphasizes the value of a large experi- 
ence in surgical work The late Dr David 
Hayes Agnew, remarked on one occasion that 
after having practised surgery for more than 
fifty years fie wished he could live twenty-five 
years longer for then he might be of some use 
to his paUents 

I need say httle of mtussuscepbon, which 
occurs mostly m chddren, and is generally well 
understood The diagnosis, vnth few excep- 
tions, if one has this m mmd, is not likely 
to be overlooked At any rate, when called 
to see a child seized with acute, intermittent, 
abdominal pain, abdommal ngidity, vomitmg, 
tenderness, and is passmg blood and mucus by 
bowel, intussusception should first be con- 
sidered The presence of an abdommal tumor 
cannot be made out in all cases, neither by 
abdominal nor by rectal examination, except 
m late cases Operation is the indicated treat- 
ment, but this is often deferred m favor of a 
trial of expectant treatment, a disastrous de- 
cision, as there is httle to expect from it but 
death Early operation, m the majonty of 
cases, permits of reduction, while late opera- 
tion will demand bowel resection which too 
often spells fatality Two conditions that are 
often confused with intussusception are gastro- 
enteritis and acute, fulminating appendicitis 


foreshortenmg of the mesentery, contraction 
and acute angulation of the ileum I have 
seen this often Just within the last several 
days I have operated on such a case where the 
appendix had not been removed at the primary 
operation, thus leading to the correct mterpre- 
tation of the pathology causing the obstruction 
The behavior of exudates that subsequently 
form adhesions, bands, and membranous peri- 
toneal sheets is truly remarkable Those of us 
who have made many thousands abdominal 
operations know this only too well They are 
sometimes truly freakish causing mtestinal en- 
tanglements that are both embarrassing to 
differentiate and difficult to disentangle 

Vnodur ptiplexing condition soiuelimcs tn- 
cuuuteced and c-lusely rctwinbbng tile bowd in 
appearance, cy;>tic degeneration ot part of the 
oreat omentum forming part of the obstructive 
mass Under these arcumstances, I have seen the 
surgeon staggered, when, after having opened the 
erstic omentum he was unable immediately to 
decide whether or not he had opened the intestine 


with diarrhea 

Acute obstruction occurrmg during con- 
valescence from a previous abdominal opera- 
tion, usually after an acute appendices m our 
experience is not very unusual In the Ctu 
dren’s Hospital of the Mary J Drexel Home, 
my brother, Dr Harry C Deaver, and myself, 
have had one senes of thirteen such cases all 
of which recovered. Operation 
mediately after the appearance of the follow- 
ing symptoms and signs onset of ^cu 
paroxysmal pam, nausea, ’ 

absence of flatus In all of these the findings 

were either constriction by an adhesive band 
or an adherent cod of bowel Recently an m 
lubsusception occurring three days after an 
..peration for gangrenous 
which, needless to ^ay, operaUo 

for the obstruction was followed by y 

TheS rSllts a.g«e tor ,mmed.a« op="^ot 
the abdomen in the . absence of 

symptoms i”,‘|;“‘’“rpp,rt°' 

absolute certainty as to uie & 
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ot penstalsis is t5'pical Hypopenstalsis, on 
the other hand, while it indicates that the most 
active part of the storm has abated, tells us 
that its remote effects are still present in that the 
condmon is rapidly going on to complete obstruc- 
tion and, if operation is not made, to pentonitis, 
bowel paraljsis and toxemia, tollowed bj' the 
akence of peristalsis or the sdent belly, the omen 
01 death If what I have just said is true, is not 
auscultation of great value in diagnosis ? 

Locating the site of the obstruction at oper- 
ation IS usually not a difficult matter, although 
at tunes there may be some trouble in doing so 
In the Lankenau Chmc it is our practice, 
which I take it does not matenally differ from 
that of other chnics, alter opening the abdo- 
men first try to locate the coils of collapsed 
bowel and when found to follow the collapsed 
bowel to the site of the obstruction It is 
when the intestines are markedly distended 
that there is difficulty When the collapsed 
bowel IS not readily found we immediately 
eventrate the small mtestme, envelopmg the 
intestine w ith large moist pads wrung out of 
hot salme solution In this w'ay only a few 
minutes will be required to expose the site of 
the obstruction after which the intestmes are 
replaced and the obstruchon relieved The use of 
diatherm} during operation is benefiaal 
In the attempt to emptj the distended bowel, 
we V erj rarelj find it necessarj to make an enter- 
oatomj, which, ot course, adds matenally to the 
nsk of infection Neither do we make a perma- 
nent enterostom}', leavmg the obstruction to be 
dealt wath at a second operation Our atm is to 
complete the operation at one sitting This prac- 
tice we have found to be successful Piece-meal 
surgerj m this class ot case, has never appealed 
to us This may not be m conformitj^ with the 
practice of other surgeons, but with us it has 
ncen satisfactorj’’ Milking the intestines to 
empt}'- them through an enterostomy opemng 
IS apt to be followed by that bugbear, — gan- 
grene. This practice causes mottling of the 
intestine due to foci of bleeding beneath the 
serosa, w hich invites gangrene 
In speaking of enterostomy I wish to include 
jejunostomj The dtfficultv* of draining bowel 
wluch has lost the power ot contraction is verv 
Sreat Xo method is entirely satisfactoiy' 
*n the Lankenau Qimc, we beheve we 
get the best results with the duodenal tube 
or the jute tube earned into the stomach 
through the nose By retaining either of these 
tubes for some time we get satisfactory con- 
tinuous drainage of the upper intestine We 
have, on occasion, kept the jute tube in for 
three or more dajs, having it aspirated and 
'T^S^ted with w arm saline solution I realize 
hat those who practice jejunostomj or enter- 
Oatomv usiialK do it only in late cases and 


the results are notonously bad, the patient 
djang of starv'anon and toxemia As m other 
clinics, we also gpve gas bacillus serum but our 
results thus far have not been encouraging. 
In the cases of the paretic bow'el m vvffiich the 
differential diagnosis between the toxemia of 
obstruction and of late peritonitis is impossible, 
ana-gas or the M'elch Bacillus serum is being 
advocated by some surgeons In the Lankenau 
Chmc, our experience has not been large 
enough to warrant a definite expression of 
opinion as to its v’alue The reason wm do not 
use the serum more often is because of our 
good results m operatmg obstruebon cases 
earlv and m treabng our pentombe pahents 
by anatomic and phj'Siologic rest, and wuth 
conbnuous dramage with the jute and duo- 
dental tubes supplemented m some instances 
bj lavage Neither jejunostomy nor the gas 
baallus serum can take tlie place of timely 
operation, which I feel it my duty to advmcate 
vv ith all the force I possess Stop hair-splitting 
diagnoses m quesbonable cases and open the 
abdomen I admit that study of the blood 
chemistry, — the state of chlorides, etc , is es- 
sential in a cenam tjqie of case but it can not 
replace timely operation 

Since studj’’ and experimental w’ork, espe- 
cially that of Orr ahd Hayden, have demon- 
strated the importance of alkalosis as a clinical 
enbtv' and as a postoperabv'e phenomenon, the 
subject has naturall}^ attracted attention It 
is a vvell-knowm fact that one of the causes of 
the condition is high intesbnal obstruction 
particularly m the duodenum or at the pj lorus 
It maj’' be either preoperabve or postoperatfv e 
The syndrome is a combinabon of that of 
shock and uremia, but the dominabng sign is 
tetany There is marked tremor or tetany, 
dehydrabon, marked increase in hemoglobin 
and red blood corpuscles, vomibng of waterv' 
bde-stained fluid, low blood pressure, asthenia, 
increased urea nitrogen and creabnm, albumi- 
nuria, casts, and a very marked nse m the 
carbon dioxid combinmg power of the blood 
and a consequent decrease in blood chlorides 
The first and important thing in these cases 
is to reliev e the obstruction by surgical means, 
after which acid therapy is indicated, consist- 
ing of hydrochloric acid bj^ mouth and increas- 
ing free chlonde ions by giving calcium and 
ammonium chloride per rectum 

This condition should be kept m mind in 
postoperabve intestinal obstruction, and since 
it can be diagnosed only by carbon dioxid esti- 
mabon, it is obvious that this test should be 
frequently made in order to make an early 
diagnosis so that suitable treatment can be in- 
stituted early and a fatal outcome possibh 
avoided 
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acter of the matenal vomited it is the prac- 
tice, in our clinic, to drain the stomach with a 
jute tube carried through the nose where it 
IS retained and aspirated at frequent intervals, 
and It dark, foul smelling matenal is ob- 
tained, immediate operation is indicated Very 
often a nurse and occasionally an intern, 
especially if he has just come on the service, 
when told to wash out the stomach or intro- 
duce a jute tube will be surprised and tell you 
the patient has just vomited, and inspection 
will show a bulging, prormnent epigastnum 
not unlike the fullness of the hypog^tnum 
that indicates a distended bladder, notwith- 
standing the fact that the patient is passing 
urine In the case of the former, the introduc- 
tion of the stomach tube will be followed by 
the outflow of a large amount of material, and 
in the latter introducting a catheter will drain off 
a large^amount of unne I have frequently made 
a tentative diagnosis of obstrucbon of the bowel 
as well as of the neck of the bladder by this simple 
practice I believe such simple means of 
making a diagnosis are often quite successful 
and certainly are worthy of keeping m mind 
Inspection of the abdomen in acute obstruc- 
tion does not, as a rule, give us the same valu- 
able information as in chronic obstruction 
where the outlines of individual dilated coils 
with the peristaltic waves as they pass along 
give the ladder-rung appearance to the ante- 
rior abdominal wall If, in such an abdomen, 
peristalsis is quiet at the time the examination 
IS made, palpation AVill excite an attack of pain 
following which one can often see the outlines 
of coils of bowels and, furthermore, with the 
hand in contact with the surface of the abdom- 
inal wall, the coils of bowel can be felt alter- 
nately hardening and softening These signs 
are so characteristic of the condition as to war- 
rant a diagnosis The only type of acute ob- 
struction, on the other hand, where inspection 


tinction IS not often made except by a very in- 
telligent patient, more particularly if the patient 
IS an experienced medical man While we are 
apt to be reluctant to be influenced by such an un- 
usual statement, this observation has, in sev- 
eral cases, influenced me to open the abdomen 
directly over the point of reference and to find 
the site of the obstruction 

Distention appears later in high than in 
low obstruction, with the exception of acute 
volvulus of the sigmoid, which if pronounced, 
always more or less befogs the picture There- 
fore, he who sees the patient very early has an 
advantage of the consultant who, I regret to 
say, usually sees the patient late Marked dis- 
tension makes for a less favorable surgical 
prognosis 

Palpation m acute obstruction ordinarily re 
veals little Percussion is of more moment, 
especially early in the case before there is gen- 
eral distension, for then one or more coils of 
distended bowel may act as a guide to the 
probable site of the obstruction In the very 
late case, where peritonitis has entered upon 
the scene, palpation and percussion will detect 
fluid, a finding which is more useful in making 
a prognosis than a diagnosis Digital exami- 
nation of the rectum shows ballooning 

Auscultation I regard of great value in the 
diagnosis of obstruction and incidentally, I 
may say also, in the diaguosis of the different 
xaneties of peritonitis I have always stressed 
this in teaching students In the diagnosis of 
abdominal diseases auscultation is of as much 
importance to the surgeon as it is to the phy- 
sician in the study of chest diseases I fear, 
however, the physician is in danger of losing 
this art as he now depends so much on the w- 
ray While the value of the latter is unques- 
tioned, we must not lose sight of the value of 
auscultation and of the aspirating needle in 
conditions of the chest Don’t let us give up 


always reveals valuable evidence is in the case 
of an acute obstruction supervening upon a 
chronic obstruction 

We must not lose sight of the fact that the 
very early symptoms of acute, primary intes- 
tinal obstruction are common to those of other 
acute abdominal conditions, in that the pain is 
first referred to the epigastrium, for example, 
as in acute, perforated, peptic ulcer, acute pan- 
creatitis, fulminating, perforative appendicitis, 
acute phlegmonous fulmmating, perforative 
cholecystitis, lead colic, food colic, etc 

Paroxysmal pain, however, is more sugges- 
tive of obstruction The point of reference of 
the pain is not always in the epigastrium, but 
It may be at the site of the obstruction at 
which point there will be muscular ngidity and 
marked tenderness to palpation I have noted 
this in a small percentage of cases, but the dis- 


man power for machine power The same ap- 
plies to ^-^ay study of acute obstruction I 
have not lost faith m the superior value of the 
use of our espeaal senses in diagnosis It was 
said of the late Dr J M DaCosta, a noted 
Philadelphia diagnostician, that he could hear the 
echo of a rale Present-day methods cannot 
eclipse, if equal, the attainments of such men 
Auscultation enables us to distinguish the 
difl'erent types of peristalsis, — normal— -hyper 
hypo — or its absence or merely the tinkling, so 
suggestive of beginning bowel paralysis n 
the absence of penstalsis and 
tinkling is heard, the pulsations of the aD- 
dominM aorta are abnormally loud Early m 
acute obstruction there is stormy, 
hyperperistalsis occurnng in 
suddenly and ending abrupt^ 8 

ocean waves during a severe s 
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You will note that this regulation apphes to 
all reportable diseases except chancroid, gonor- 
rhea and syphilis — and that its application to 
tuberculosis is hmited to a slight degree 
We wish at this tune to call attention to diph- 
theria in connection with this regulation 
The Report — ^When you receive a report of a 
case of diphtheria, see that it is sent to Albany 
AT ONCE, don’t hold any reports until the end 
of the month But be sure that the report is com- 
plete Note the question, “Had patient received 
toxin-antitoxin See that this question is 
answered, if the reporting physiaan has neg- 
lected it, use the telephone and find out about it, 
and fill in the answer yourself 
The Diagnosis — It is “up to” you to satisfy 
yourself as to the correctness of the diagnosis 
positive culture alone does not settle a diag- 
nosis, neither does a negative one alone do so 
Take into consideration all the evidence. The 
effect of antitoxin is a very valuable piece of 
evidence. 

The Investigation — See that the case is really 
investigated Fdhng out an investigation card 
does not necessarily mean that a case has been 
investigated at all Some of the work done along 
this hne should not be digmfied by the term “in- 
vestigation” at all — it’s only filhng out a card 
Pertinent mformation along certam fines is 


needed, not merely something to fill spaces on a 
blank 

As we have stated on several occasions, visits 
are made to cases of communicable disease for 
several defimte purposes 

1 To secure data from which to deternune 
the source. 

2 To ascertam to whom that case may have 
already communicated the disease — tlie 
contacts 

3 To mstruct in regard to preventing further 
transnussion 

The Date of Onset — This is the most impor- 
tant factor — the one upon which the entire in- 
vestigation depends Never accept the reported 
date of onset ivithout inquiring as to its correct- 
ness 

If you have a nurse who appreaates the value 
of securmg the true date of onset and then 
knows how, by takmg mto consideration the 
maximum and minimum penods of incubation, 
to estimate the period durmg which the infection 
must have been received, you are m a position to 
do real communicable disease work !foght here, 
however, it is only fair to say that some health 
officers should polish up thar ideas along this 
fine 


THE PSYCHIATRIC ASPECT OF DRUG ADDICTION«= 
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I T was not until the close of the last cen- 
tury that it became apparent that descrip- 
tive psychiatry was inadequate as a method 
of approach to the proper understandmg of 
individuals afflicted with mental disease At 
this time it began to be realized that the 
nientally ill must be studied from the points 
of view of constitution and personality, and 
that their symptoms must be subjected to 
interpretative and analytic mvestig^tions 
The study of the psychiatric aspects of drug 
addiction is just beginning to emerge from 
the descriptive stage and the psychologic 
interpretation of the various mental mani- 
festations of this disease is begpnnmg to pre- 
pare the way to a genetic approach to the 
problem Efforts are now being made to un- 
derstand the drug addict by studying his 
reactions and behavior, because a proper ap- 
preaation of these also sheds light on char- 
acter and habit formation Human behavior, 
character and habit formation cannot be under- 
stood without the aid of genetic and dynamic 
psych ology which considers man a biologic 

•Read before the EaUern Medical Sodety April 12 1929 


unit unceasingly adjustmg himself to his en- 
vironment in a manner most adaptable for 
developing and expressing the energy and 
strivings within him 

Dynamically our entire mental life is a senes 
of reactions to stimuh denved either from 
within or from without The selection of the 
particular reaction is based upon laws which 
govern all body activity In other words, 
given a certain stimulus, the reaction that fol- 
lows is one which promises, m the light of 
e-xpenence of the individual, to offer the most 
favorable opportunity of securing satisfactory 
adjustment according to the fundamental laws 
of the maintenance of fife There are several 
such types of reaction, of these the emotional 
type is perhaps one of the most important, 
because it represents a very vigorous adjust- 
ment of all the effector mechanisms of the 
organism towards meeting some particularly 
momentous situation The more important 
biologically the situation, the more prompt 
and decisive must be the reaction Many of 
these emotional adjustments may be primitive 
in nature and inseparable from the situation 
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The mortality of acute mtestinal obstruction 
IS high — entirely too high, — the chief reason 
being late diagnosis and late operation The 
early symptoms and signs of acute intestinal 
obstruction have not been sufficiently stressed, 
particularly in the older text books, and I re- 
gret to say at the present day, not always either 
by the spoken or the wntten word Fecal 
vomiting should not be regarded as a sign 
of acute intestmal obstruction, but the sign 
of the ench — result of the obstruction, — deaSi 
The early symptoms, if not also the signs 
of early acute obstruction are familiar to most 
of us but the question is, are most of us sure 
enough to advise immediate operation? Nat- 
urally he who has had a large experience m 


active and m consultant practice should have 
little hesitancy in arriving at a decision To 
the less experienced, especially the practitioner 
in rural distnets with limited opportunity for 
seeing such cases, the decision will not be so 
easy, unless he has been fortunate enough to 
have served his internship in a busy dime and 
has remembered what he there learned 
Time has not permitted considenng eveiy 
phase of so wide a subject as acute intestinal 
obstruction I have tned to call attention to 
the more common types of the disorder and 
some of the difficulties it presents If I have 
succeeded m clarifying a few obscure points 
and m interesting you, I shall feel well satis- 
fied 


DIPHTHERIA PREVENTION 


The number of recorded anti-diphthena im- 
munizations in the counties of Sullivan, Ulster, 
Orange and Rockland for the first six months of 
the year 1929 is shown in the following table 



1-4 

59 

— Age5— 
10 14 

15.19 

2(l^v 

Total 

Sullivan 

287 

348 

237 

62 

6 

940 

Ulster 

414 

374 

170 

11 

5 

974 

Orange 

1,291 

1,086 

'507 

69 

4 

2,957 

Rockland 

441 

829 

305 

23 

10 

1,608 


2,433 

2,637 

1,219 

165 

25 

6,479 

Considermg the work 

previously 

done, the 


foregoing record is one to which the West Hud- 
son District can "pomt with pride ” But it is 
imperative for the work to continue 

Look at the record of births for the first six 


months of this year 


Sullivan 

214 

Ulster 

573 

Orange 

903 

Rockland 

454 


If we expect to hold the advantage we now 
have over the disease, more children must be 
treated, and don’t wait until next sprmg 

No other pubhc health activity of modern 
times has shown the value of health officers, so 
well as the work of diphtheria prevention Noth- 
in‘S has done more to separate health officers, 
in'’ the mmd of the public, from the inspection 
of rubbish heaps and the bunal of dead d^s 
And yet occasionally a health officer asks, TDo 
I have to do this T-A work?” Ye gods and 


httle fishes 1 

Start the nurse rounding them up now and 


Fro^e Health Officers’ BuUeUn of Dr F W Laidlaw. Da 
inct State Health Officer 


make the record of the distnct for the last six 
months as good as the first 

♦ # * * 

Every health officer in the distnct should read 
and meditate upon, and then proceed to carry 
into effect, Regulation 13 of the revised Chapter 
II of the State Samtary Code So as to save 
you the trouble of looking it up, we are giving 
It here 

“It shall be the duty of the health officer, either 
personally or through a quahfied representative, 
immediately upon receiving a report of a case 
of commumcable disease, other than chancroid, 
gonorrhea, or syphilis, or as soon thereafter as 
possible 


(a) To make such an investigation as the ar- 
cumstances may require for the purpose 
of verifying the diagnosis, ascertaming 
the source of mfecUon and discovenng 
contacts and unreported cases, 

(b) To collect and submit, or cause to be 
collected and submitted, for lahoratoiy 
examination such specimens as may fur- 
nish necessary or desirable information in 
determining the source of infection or to 


assist m diagnosis, 

[c) Except in tuberculosis, to give to a re- 
sponsible member of every household hv- 
ing m the buildmg m which such case 
exists or was taken sick, such appropnate 
arcular as may be issued or approved by 
the state commissioner of health, 

'd) To assure himself that proper bedside 
disinfection is being employed, to instruct 
a responsible member of the househoM of 
the means to be taken to 
spread of the disease and to put into effect 

those other recognued ^ 'jJ' .1 

tend to reduce morbidity and mortality 
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morphinism ■verj’’ little failure of memory, 
although diminished attention, incoherence of 
ideas and easilj fatigued intellectual capacity 
are not uncommon 

In chrome cocainism there also occur m- 
capacity for mental applicauon, great irrita- 
bility and restlessness, impaired judgment, and 
at tunes delusions, especially of marital infi- 
delity These symptoms may be followed by 
confusion with hallucmations, but more char- 
actensticallj' by a paranoid state It is well 
to remember that m cocainism the abstinence 
symptoms (headache, nausea, lomiting, loss 
of appetite, diarrhea, tachycaria, hypotension, 
dimimshed secretion of unne, abdominal and 
muscle cramps, restlessness and insomnia) are 
not as severe as m morphinism, and may not 
appear for se\eral days when there sets in a 
profound depression, tearfulness, moaning and 
sighing with general demoralization The 
persecutory' dehnum may persist tor a long 
time and render the addict a very dangerous 
individual 

The relation of drug addiction to crime has 
recently been mtensively' in\estigated by 
Lawrence Kolb This author's conclusions, in 
complete accord with our own personal ex- 
periences, are that opium and heroin inhibit 
aggressive impulses and therefore make 
psychopaths less likely to commit crimes of 
Molence Kolb also finds that cocaine, up to 
a certam point, makes criminals more efficient 
as criminals, beyond this pomt it brmgs on 
fear and delusions durmg w hich the addict might 
murder a supposed pursuer Inasmuch as libido 
and potency are usually partially or com- 
pletely abolished m drug addicts sexual delin- 
quencies are rather rare except for homosexual 
expressions of regp'ession and narassism 

Looking at drug addiction from the points 
of view as discussed above, the indications for 


rational therapy' are clear-cut and defimte To 
meet these mdications successfully is not a 
one-man’ job The therapeutic problem de- 
mands 1 The necessity' for more than or- 
dinary care in prescribmg habit-formmg drugs 
111 the daily' routine of medical pracnce. 
2 The necessity for individualization and 
good medical judgment during the period 
ot wnthdrawal, m the attempt to oxercome 
the deleterious effects of the respective 
drug on tlie somatic components of the 
organism 3 The necessity for treating the 
addict for his habit — ^for his craving for the 
drug This phase of the problem presents the 
greatest difficulties, because the approach to 
It must be w'holly psy chiatric and educational 
Fourteen y ears of clinical experience wuth 
drug addicts has convmced me that there exists 
no ‘short cut” therapeutic method by which 
these indixiduals can be ‘cured of the habit" 
It our conception of the pathogenesis of drug 
addiction is true the fallacy of employing med- 
icinal agents to o\ ercome the habit is obxnous 
The treatment from w'hich permanent success 
can be expected must be one ot re-education 
and re-habilitation In this connection it maj' 
be recalled that xery' recently Light and Tor- 
rance haxe shown that morphine addiction, 
contrary to the general opinion, is not charac- 
terized by impairment of physical fitness aside 
from the addiction per se Except for a 
slightly' loxver hemoglobin and red blood cell 
count and slightly higher figures for choles- 
terol and lactic acid in the blood serum, drug 
addicts do not differ materially' on the phy sical 
side from normal indixiduals These findmgs, 
if confirmed, are of the greatest significance 
because they mdicate that w hen it xvill be pos- 
sible to rehex e the drug addict of his craving 
for the drug, complete rehabilitation may' be 
expected 
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Itself in which case the modes of reaction are give an outlet to their extraordinary psychic 
provided by inheritance, or they may be ac- tension m a spiritually productive way take 
quired p a result of the individual’s experience refuge in drugs which by obtunding their finer 
through changes in the environment, and since inner feelings relieve their pathologic tension 
much of this is hostile a constant struggle Possessed of abnormal powers of imagination 
during the process of adjustment is inevitable they live m a world of phantasy, in which thej 
1 he mental equipment of man has evolved forget the past and thmk hopefully, or not at 
m such a way that the whole experience of the all of the future They are motivated almost 
individual becomes a deterrmning factor in entirely by the desire of the moment and are 
his reactions There is a strong tendency for unable to follow any sustained plan of thought 
certain modes of reaction especially those or action They have no regard for the truth 
established by the individual’s experience to and resort to all kinds of deceit, especially in 
become standardized, or habitual We must, their efltorts to obtain their necessary habit- 
therefore, recognize that there is going on forming drug Although most of these per- 
within man a constant organization of his sonahties are congenital, here and there one 
experiences of situations and of his reactions encounters a case that has been acqmred fol- 
to them with the tendency to establish more lowing some organic cerebral disease or intox- 
and more definitely certain habits of adjust- ication The congenital as well as the acquired 
merit tjpes constitute the so-called “misfits of 


Obviously habit formation is greatest in the 
earliest years of life Because of plasticity 
at this age, children’s personalities can, by 
early training and proper guidance, be moulded 
and remoulded and have healthful habits easily 
inculcated in them, and it is during adoles- 
cence when the instinctive and emotional 
cravings seem to be at their greatest height 
that both of these must be sublimated along 
well established and socially approved chan- 
nels 


Viewing life m this light the importance of 
studying each individual as a complete per- 
sonality by determining his views, fears, reac- 
tions, cravings and desires becomes self-evi- 
dent Investigations of personalities of drug 
addicts along these lines show that the addic- 
tion represents a substitution or compensa- 
tion for thwarted desires or ways out of 
annoying and unpleasant situations — it repre- 
sents an escape from reality and-from the dis- 
agreeable conflicts and struggles of life 


For climcal purposes drug addicts may be 
divided into two groups 1 Those who be- 
come victims to a physician’s prescription in 
the course of a painful somatic or mental ill- 
ness, or for insomnia 2 Individuals who drift 
into narcotism because of bad company, pleas- 


ure, curiosity, desire for a thrill, or because 
they are unable or unwilling to face individual 
problems, difficulties, disappointments and de- 
feats These constitute by far the largest 
number of drug addicts The mdividuals in 
this group are inherently mentally unstable, 
especially m the emotional sphere They rep- 
resent the various types of constitutional 
psychopathic inferiority They are, as Havi- 
land says, “persons in the twilight zone of 
mental ill-health" Some of them have a 
tendency to outbursts of excitement and 
abnormal behavior, or to fits of depression 
after the most trifling annoyances Individuals 
with this type of personality being unable to 


society’’ from whom there is recruited the 
vagabond, the chronic alcoholic, the drug ad- 
dict, the drug peddler, the habitual criminal 
and the sexual pervert 


Metallic and endogenous poisons produce 
their baneful effects primarily on the physical 
orgamsm, the mental effects being secondary 
Narcotic, or habit-formmg drugs produce de- 
generative effects pnmarily on the mind and 
on character , they disturb normal reflex activ- 
ity m both the sensory and psychic spheres 
Because of the overwhelming dependence of 
the instinctive and emotional life on a prop- 


erly adjusted vegetative, endocnnous and neu- 
ronic functioning, chronic disturbances of 
these, induced by the prolonged use of nar- 
cotics, sooner or later interfere with all 
bodily activities and produce more or less 
permanent changes in the individual’s per 
sonality and character, espeaally in his ethical 
adjustments Whereas lack of energy and of 
will power and a feeling of helplessness, fear 
and discouragement are characteristic of 
almost all psychopathic individuals, these are 
Host evident in morphimsts The latter be- 
:ome pitiably inadequate and utterly unable 
:o meet the ordinary demands of the business 
)f living It IS the consciousness of this men- 
,al madequacy that causes them to seek a 
;tabilizer and support, this they find by m- 
Teasing' the dose of their obtunding drug 
The clinical picture of drug addiction re- 
solves itself around a symptom-complex refer- 
ible to the brain, vegetative nervous system 
ind oerverted metabolism Acute psychic dis- 
:urbances develop more often as a result o 
ibstmence than of continued use They mam- 
est themselves most frequently ^sjlepressed 
ess often a manicky and rarely as paranoid 
.tates As m other toxic conditions there m y 
,e present mental confusion w th a tendenj 
o various forms of hallucinatio 
rast to the alcoholic psychoses there is 
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estimated, especially as we enter upon the do- 
main of preventive medicine ” 

This address, delivered when our honored 
guest had been in practice for four years, in- 
dicates the home atmosphere, -vigorous, un- 
afraid, and forward looking, into which he was 
horn in the year 1854, in Ontario Countv Re- 
ceiving much of practical education witlun the 
walls of his home at the hands of his father 
and mother, he evidenced his early leamngs to- 
ward the study of medicine He graduated 
irom Amherst College m 1876, and studied 
medicme for a year m the Univ’ersity of Buf- 
lalo, but graduated from the College of Phy- 
sicians and Surgeons in 1879 
Dr John H Jewett was President of the 
Ontano County Medical Society in 1903, thus 
favoring his confreres with his guidance and 
counsel from the rostrum, as well as from the 
floor, in an humble but forceful manner Rea- 
lizmg the advances as they rapidly hav e been 
developed in the science of medicme, he was 
the first to introduce and to use the .r-rav in 
Ontano County In this, as in all other lines 
he has kept abreast of the medical knowledge 
which it IS ours to seek and to learn 
For twenty-five years did Dr John H Jew'ett 
practice without the aid of hospital facilities 
It was by his wisdom that his patients were 
afforded hospital care, and now another 
twentj'-five years has he practiced m the 
Thompson Hospital, of whose Evecutiv e Com- 


mittee he was Chairman for a number of j^ears 
What epoch making ev^ents has our guest 
witnessed since tlie day of his graduation fiftv 
j ears ago ' He has seen the slow but sure e\ o- 
lution of Pasteurs work clarifying the theo- 
retical reasonings of disease coming from 
miasma, sew er gas, and filth, and the realiza- 
tion of his owTi lather’s prophetic words as to 
preventwe medicine The physician in the 
smaller community now has much to aid him 
m his individual practice — the Hospital and 
the Laboratory, the trained nurse and tlie 
trained famity are now valued assistants to 
help defeat death’s mevitable purpose 

But as our knowledge grows the more, just 
by so much more does there seem to be the 
lengthening the end of the rain-bow of medi- 
cine which we seek to obtain without the 
probabihty of ever reaching This end w'as 
not reached in his tune, it is not in sight in 
our time, and peermg through the vista of 
coming years, it is yet too distant to discern 
Dr Jewett, >ou express the reahzation of 
some ot the ideals and aspirations which you 
acqmred m the days when you listened to the 
words of your father foitj-^-five years ago 
Your days hav_e been full of work well done, 
not alone in your community and city as a 
physician, but in those broader fields of which 
vour beloved father spoke so many jears ago 
as President of the State Society We salute j ou 
on this your fifneth birthdaj in your Countv 
Medical Societj 
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T HE diagnosis of pulmonary tuberculosis 
IS often made to appear more difficult 
than it really is in the majority of cases 
Many papers have been written on its early 
diagnosis m which various minor abnor- 
fnahties have been emphasized and per- 
haps some general practitioners hav e been 
confused by the multiphcity ot signs which 
may lead to the discovery of the disease in its 
carlj stages It is possible that the busy doctor, 
with his limited time and facilities, has been lea 
sometimes to believe that the diagnosis is often 
beyond his ability This is far from true In the 
majonty of cases the family^ physician has the 
first opportunity to make the diagnosis It should 
be recognized that the disease when it is diag- 
nosed IS very often not m the nummal stage 
People hav e a natural tendency to postpone going 
to a doctor, to stick to the job as long as they are 

keoil at the Annual MeeUn? of the Medical Society of the State 
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able, m the hope that minor symptoms may dis- 
appear shortly, perhaps with the next vacation 
J C Fowler, in fact, says that m England the 
working man cannot afford to be an early case 
of pulmonary tuberculosis, i e , his sense of 
responsibdity to his farmly and to his job pre- 
vents him from consulting a doctor about symp- 
toms which to lum are more annoying than 
serious For this reason most of the patients 
referred to us and recently diagnosed have not 
early disease, they have signs which are easily 
recognized, and they would have been diagnosed 
earlier if they and their physicians had paid 
more attention to symptoms 

The most important factor m diagnosing the 
disease is to remember that tuberculosis is^erv' 
common, to have in mind the possibihty of its 
presence To dismiss a patient having mild pains 
in the chest with a hasty diagnosis of neuralgia 
IS as culpable as failing to think of appendiciUs 
when the patient complains of pain in the ab- 
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A HALF CENTURY OF MEDICAL LEADERSHIP 
By JAMES N VANDER VEER, M D , ALBANY, N Y 


Abstrart of the anniversarj adless by the Preai^t of the Medical Society of the State of New York at the celebration of the fiftielh 
year of membership of Dr John H. Jewett, A B , M D of Dinandaigua N Y, in the Medical Soaety of the County of OnUno 

on October 8, 1929 


T he Medical Society of the County of 
Ontario has a custom of honoring their 
members who have completed a half cen- 
tury of membership, which might well be 
emulated by other county societies of our 
state 

In 1904 it celebrated the Fiftieth Anniver- 
sary of the membership of Dr J R Pratt, 
Jefferson ^51, and Dr W S Hicks, University 
of Buffalo, '51, and the speakers were Dr W 
W Keen, now 92 years old, representing Jef- 
ferson Medical College, and Dr Roswell Park, 
deceased, representing the University of Buf- 
falo 

In 1907 the Society held a celebration for Dr 
L F Wilbur, Harvard '54, and honored Dr 
Herbert Burrill, then Professor of Surgery at 
Harvard, and President of the A M A , by hav- 
ing him as the guest and speaker 
Again in 1909 Dr M R Carson, Albany, 
Medical College, '57, was felicitated by Dr 
Albert Vander Veer, now in his 89th year, a 
former President of the Medical Society of 
this State, and father of the present speaker 
And now in the year 1929, you have 
chosen me to deliver the felicitations and good 
wishes to Dr John H Jewett, College of Phy- 
sicians and Surgeons, Class of 1879, while his 
son, Dr C Harvey Jewett, occupies your 
presidential chair 

This occasion is the more momentous be- 
cause your President is the third generation of 
a family of physicians, for he is the grandson, 
and the man whom we are honoring is the son, 
of Dr Harvey Jewett, 'who practiced medi- 
cine m Canandaigua for so many years, and 
was a member of the Ontario County Society, 
and was President of the Medical Society of 
this State in 1883 His wisdom and foresight 
are shown by his address on the subject 
“Some of the Penis of Life from Pre- 
ventable Diseases” which he delivered on Feb- 
ruary 7, 1883, when he was President of the 
Medical Society of the State of New York, 
m which he said 

“The health, happiness and prosperity of 
mankind must be intimately and inseparably 
connected with, and dependent upon, their 
sanitary condition Our occupation would be 
dirmnished in an essential degree if the art of 
preventing disease was thoroughly understood 
and umversally practiced A difficulty arises 
here namely the inability of the majority 
of practicing physicians to properly advise their 
patients and patrons, in sanitary matters, owing 
to their own ignorance of the first principles of 


sanitary science We want men in every 
country district of the land, as well as in every 
city, who shall be worthy, the name of pro- 
fessional gentlemen, who, in general informa- 
tion and culture, though mingling largely or 
solely with the uneducated, shall be among 
them and not of them, and who, by reason of 
the power which knowledge and mental dis- 
cipline gives, shall be leaders among the people 
m every good enterprise, and give a dignity to 
and a respect for the profession of medicine 
which, I regret, it does not fully possess to- 
day Though less in numbers because of the 
necessities of the case, when preventive medi- 
cine shall have attained its destined eminence, 
we shall hold a prouder position, and be more 
than ever the benefactors of the race ” 


It IS interesting to note Dr Jewett’s com- 
ments on the subject of bactenology, which in 
1883, was in the begmnmg of its development 
“It would be impossible to discuss the perils 
to life from preventable diseases and protection 
from those perils without bnefly referring to 
that theory of the origin and spread of con- 
tagious diseases now so widely known as the 
germ-theory Certain minute vegetable forms 
of life, known as bactena, of vanous forms and 
possessing the power of rapid multiplication, 
and of being earned m the atmosphere as 
spores, are today claimed by many competent 
observers to be the active agents in the caus- 
ation and spread of contagious and infectious 
diseases So captivating is the thought of ac- 
countmg for disease in this simple way, that 
some observers, as well as some who are mere 
theorists, have, I fear, suffered their enthu- 
siara to get the better of their cool calculating 
judgment Ever conflicting and positive state- 
ments, which are the fruit of carefully con- 
ducted experiments to determine the relation 
of this or that particular form of bactenum to 
this or that disease, continue to bewilder the 
mind of the conservative medical man, as well 
IS to mystify the masses of scientific thinkers 
outside the ranks of the profession At present 
t becomes us to receive with caution the re- 
lorted results of all such experiments, and tne 
heones formulated therefrom, and while we 
iccept some things as proven relative to this 

:heo^ of vegetable dmease-germs to be^ m 

nmd that much which is claimed by some 
My St, 11 be fairly placed ‘b' j*?,' 

mproven, though perhaps emmendy probable 
rhe importance of determining whether these 
JegeSk germs found in connectim wiffi cer- 

am contagious diseases are . over- 

ect of the diseased condition cannot be over 
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tuberculosis process, but o\er the upper third 
thei are almost al\\a3's due to tuberculosis 
Especially is this so if they ha\e been heard on 
several occasions Rales can be heard m onlv- 
about 50 percent of patients mth puhnonarj 
tuberculosis m the minimal stage In those mth- 
out rales, slight dullness and altered breath 
sounds may be localized at one apex and indi- 
cate the need of a roentgenogram but the indi- 
cation maj be founded on the sj-mptoms alone 
The importance of the r-raj in arriving at 
a diagnosis of pulmonary tuberculosis cannot be 
over-estimated Too many patients mth some 
suspiaous elements m the history are not being 
given the advantage of this, m some cases the 
only, means of arriving at a correct diagnosis 
In children and in those in intimate contact u ith 
the disease this may be the case. More mistakes 
are made by placmg too little reliance on roent- 
genograms than by requesting them too often 
The phy sicaan vv ho relies on a laboratory wall find 
much to stimulate his interest by^ taking the op- 
portunitv to look at the films of his patients He 
will soon learn what consututes a good film and 


wall learn to appreciate the difficulties of the ro- 
entgenologist A single film may help to make the 
diagnosis in most cases but stereoroentgenograms 
are usually necessary in early disease If the 
practitioner takes his own films he should be 
careful not to minimize unduly^ shadows at the 
apex, for, as with phy^sical signs, the findmgs are 
usually- above the third nb and the fifth dorsal 
spine They consist of irregular mottling of 
varyang densities 

FoUowang these criteria the practitioner should 
not find the diagnosis of puhnonary^ tuberculosis 
difficult in the majonty of cases It is important 
to remember that it is the common debilitating 
disease, and that sy^mptoms pomting to the lungs 
demand that it should be sought for A history^ 
of haemoptysis of a drachm or more, or of pleu- 
risy with effusion should make one suspect tu- 
berculosis Tubercle baalli m the sputum, es- 
peaally if found twice, alway^s spells tuberculo- 
sis Rales and a typical parenchymatous shadow 
m an r-ray' plate above the third nb almost al- 
vvavs compel a diagnosis of tuberculous disease 
of the lungs 
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domen While it is true that the mortality rate mg expectoration or frequent cleann^ of the 

I-KIC* I >-ri , ^ - O ^ 


has fallen rapidly m recent years its incidence, 
or morbidity, rate has fallen little, if any, and it 
IS still the common debilitating disease Of 
Its modes of onset, the two most striking, and 
therefore most easily recognized, haemopt\sis 
and pleunsy with effusion, each account for only 
seven per cent (Heise) Haemoptysis of a 
drachm or more, if mitral stenosis can be elimi- 
nated, IS almost always due to pulmonary tuber- 
culosis Less stnking, and therefore more likely 
to be minimized, is blood-streaked sputum 
Bleeding of this amount is too frequently at- 
tributed to inflammation of the throat or gums 
It may be derived from these sources but by 
giving this opmion without being certain of the 
pulmonary condition a physician may lull, un- 
fortunately, the suspicion of his patient When 
there is sputum tinged with blood, an examina- 
tion of the lungs is alw ays necessary Similarly, 
pleurisy with effusion occurnng, as we say, 
idiopatically, by its usual severe onset and 
well-known association with tuberculosis of 
the lungs usually leads to a correct diagnosis, 
but how often a mild dry pleunsy fails to arouse 
suspicion of the lungs Slight pleural pains may 
be complained of as a heavy feeling in the chest, 
or a catch on deep breathing, or a dull ache and 
they should lead the examming physiaan to think 
of pulmonary tuberculosis 

Less definite, however, than haemoptysis and 
pleurisy are modes of onset called insidious and 
catarrhal which occur in eighty percent of the 
patients entermg Trudeau Sanatorium (Heise ) 
In these the diagnosis is more likely to be de- 
layed The patient is not startled mto consult- 
ing a doctor early because the symptoms at first 
are mild and often do not point to the lungs as 
their source And, unfortunately sometimes, 
when the patient does go to his doctor the latter 
does not think of tuberculosis as a possible cause 
If one IS on the lookout for the disease the tak- 
ing of only a short history will often be very en- 
lightening because most people need guidance ip 
unravelling these minor complamts Among these 
may be mentioned a slight but gradual loss of 
weight which the patient has not been able to 
regain while following his usual habits, a sense 
of fatigpie which he notices because he is more 
tired than usual after the day’s work or because 
he awakens in the mormng unrefreshed Often 
this patient goes to or is brought to, a doctor 
because relatives or friends have been telling 
him that he appears to be “run-down" and pale 


throat These symptoms are too often attnbuted 
to excessive smoking Many patients witli “in- 
digestion," flatulence and loss of appetite have 
pulmonary tuberculosis In fact in this disease 
the general symptoms rather than those definitely 
respiratory m ongin are very frequent in the 
early stages and close queshoning is often neces- 
sary to elicit subordinate complaints 

The physician who keeps in mmd the fre- 
quency of tuberculosis will more often ask for 
a specimen of sputum It is worth remarking 
that some patients who say that they have no 
sputum will nevertheless raise a htde phlegm 
in the morning The State supphes containers 
and makes exarmnations free of charge and 
there is no excuse for failing to request a spea- 
men from anyone who has an obscure condition 
and who can raise sputum, preferably m the 
mormng The ease of makmg a diagnosis bv 
this means will often surprise the doctor who 
has not been in the habit of making such re- 
quests It IS disheartemng to read that of 7478 
cases of pulmonary tuberculosis reported in this 
state m 1926 only 45 percent had a sputum ex- 
amination (N Y State D of H News, May 
30, 1927 ) The Sanitary Code (Reg 2a Chap 
III) reqmres sputum examination mall suspected 
cases When sputum examinations have been 
done in such a low number of tuberculous cases 
how many less have been done in cases diagnosed 
as chronic bronchitis ' When a patient is passmg 
through his second attack of bronchitis dunng 
the winter this simple test is espeaally indicated 
The physician should not be satisfied with one 
negative report and in some cases should re- 
quire special methods of examination 

Another simple test which is often neglected, 
the use of which is very helpful in the diagnosis 
of this disease, is the recordmg of the tempera- 
ture A patient who is suspected of having pul- 
monary' tuberculosis should take and record his 
temperature at 8 00 A M , noon, 4 fX) PM, 
and 8 00 P M One should not await the onset 
of chills and sweats The record of a week show- 
ing a daily, afternoon rise of 99 5 should throw 
some doubt on a tentative diagnosis 
bronchitis I have never seen a patient who could 
not qmckly learn to use this simple test 

Examination of the chest for abnormal signs 
IS considered by some to be a very difficult a , 
but actually it is not so The confusion res 
in the fact that too much emphasis has been 
laid on indefinite and minor changes from tne 


aiiu lii***'-'* ^ 

He may spealc of his mental tiredness and if normal Rales are 

his wife wanted to she could tell of his unusual for If they cmnot be ^_ojeratelv, 

irntabihty Such patients are commonly given o^e should have ffie patient 
the diagnosis of “nervous breakdown” Among then cough, K^rd by th^means 

other early symptoms may be mentioned repeated present, they wiU usually heard over 

Ss, a failure to regain weight and strength ^he ^ 

after an attack of grippe, persistent slight mom- the base of the lung they usu y 
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CLINICAL REPORTS 


There has come to this Journal a new pub- 
lication called the “Pediatric Bulletin,” whose 
hit} -eight pages of reading matter are com- 
posed on a plan rather unique and interesting 
It IS issued by the staff of the pediatrics de- 
partment of a general hospital — the Browms- 
ville and East New York Hospital of Brook- 
IjTi — whose - cases are typical of the same 
severe forms of child sickness which are seen 
bj the general practitioner 
The new pubhcation consists largely of case 
reports written m a brief, clear manner If a 
physician wishes to learn how to practice 
medicme, his first choice of method would be 
to see cases assembled in a hospital, and his 
second choice would be to read the reports 
of the cases If a doctor will read the printed 
reports with the same mental concentration 
that he apphes in seeing the cases, he would 
get as much benefit as he does from bedside 
teaching 


Clinical reports similar to those in the new 
publication w'lll be welcomed by the New York 
State Joukkal of AIedicine, for its pages are 
open to descriptions of the essential tacts of 
cases which have been subjected to intensive 
study There is always room for such reports, 
and the editors will use them in everj^ issue 
They are especially useful in completing a 
page, a quarter or half of which is left vacant 
in the final make-up, but m addition a page or 
two of such reports in every issue would ap- 
peal to the members of the Medical Society of 
the State of New York. 

If this Journal should print reports from 
only one hospital in each issue, each one of 
the 294 New York hospitals listed in the Di- 
rectory could appear only once in tw'elve years , 
but the editors will be satisfied to receive three 
or four reports each month from anj' source, 
either hospital or prirate pracbce or speaal 
clinics 


PRACTICE OF MEDICINE BY COUNTY MEDICAL SOCIETIES 


The scope of the practice of medicme has been 
broadened in the last two decades until now’ the 
family physiaan may not be aw'are of its extent 
unless he dehberately surveys the field m the bght 
of Medical Progress 

A generabon ago the field of medicine was 
hghted with torches set here and there, leaving 
dark spaces unrevealed Almost the only bnght 
form of torch was that of curahve medicme, but 
It did not penetrate mto great areas of mystery, 
such as those of diphtheria and syphihs 

Medical Progress next developed torches which 
penetrated the regions of bacteriology and ser- 
ology, and spread a glow of light over the enbre 
field of medicme Then was developed the prac- 
bce of prevenbve mediane, dealing with un- 
healthful condibons m tlieir early stages before 
they became cnpplmg 

The torches of curabve medicme ivill always 
gleam bnghtly, attracting those w ho are in imme- 
diate need of medical assistance , but the steadj 
glow ot prevenbve mediane makes little spec- 
tacular appeal, and the people generally need to 
have its existence pointed out to them Doctors 
meet its glow m whatev'er direction thej turn, and 
the people assume that it belongs to them like the 
light of the moon But the impression is slowly 
dawning on both physicians and people that they 
must fan the glow mto the flaming torch of the 
achve pracbce of preventive mediane 

The development of preventive medicme has 
run parallel with that of the electric light Fifty 
jears ago Thomas Edison developed a flickering 
clevtnc light, while Louis Pasteur lighted the un- 


certain torch of bacteriology Today tlie torch of 
prevenbve medicme will bum as steadily and re- 
liably as that of the electric bulb But while tlie 
people are eagerly demandmg the electnc hght, 
they are not besiegmg the offices of the doctors 
in order to secure the benefits of prevenbve 'medi- 
cine In fact, many sbll fear vaccmabons and 
other forms of prevenbve mediane just as they 
teared electricity thirty years ago Physiaans to- 
day face tlie same problems that Edison faced a 
half a centuiy’ ago, and they will solve them just 
as Edison did, along two lines 

1 They will tram men in the production and 
applicahon of the newer medical lights 

2 They will educate the people to demand tlie 
benefits of the lights 

There is now a very real threat that what hap- 
pened to the manufacturers of tallow candles and 
kerosene lamps may happen to physiaans and 
surgeons who fail to prepare themselves to prac- 
bce preventive medicme But fortunately physi- 
cians wnll not need to throw aw’ay their old,equip- 
ment and install new sets of expensive apparatus 
They need only to turn their attenbon to the new- 
er forms of pracbce It might be wise that, hke 
business men, they conduct free demonstrabons 
ot the pracuce of prevenbve medicine for the 
benefit of their own numbers Certainly demon- 
strations and clinics wall be necessary for their - 
advertising value in impressing the people with 
the desim for prevenbve service 

But physiaans will not need to create a demand 
for the pracbce of preventive medicine as Edison 
was forced to do m order to sell his new lamps 
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A HALF CENTURY OF SERVICE 


To be a faithful member of a County Medi- 
cal Society for half a century is an honorable 
distinction worthy of special recognition The 
Ontario County Medical Society has given 
such a recognition to Dr John H Jewett, of 
Canandaigua, as described on page 1413 of this 
Journal, and the address of Dr J N Vander 
Veer, President of the State Medical Society, 


IS printed on page 1394 But there is an addi 
tional significance to the celebration, or 
Jewett belonged to the second g^nerabon of 
three generations of physicians ^ 
with the mhentance of the fundamental qua^M 
necessary to practice mediane is o* 

Sm to the public as well as the ladiviilual 

doctor 
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MEDICAL PROGRESS 


Acute Pancreatitis — William Linder and 
Louis J Morse anal} ze 88 cases of acute pan- 
creatitis uith especial reterence to diagnosis, 
and hold that the conception that this disease 
can be diagnosed only at necropsy, or on the 
operating table, is no longer tenable Etiologic- 
ally, acute pancreatitis may result from pyemic 
iniolvment, by contiguity, by lymphogenous 
extension, retrogression of bile into the pan- 
creatic duct, or regurgitation of duodenal con- 
tents into the duct of Wirsung Whether one 
faiors one or the other hypothesis in its pro- 
duction, the fact must be faced that biliary 
disease is usually the precursor , it was demon- 
strated in 84 per cent of the authors’ senes 
Pat necrosis ixas taken as the cntenon on 
uhich diagnosis ■was based, no case being in- 
cluded m ivhich It could not be demonstrated 
The most frequent s}Tnptom is constant epi- 
gastnc pain, this symptom wms present in 86 
ot the 88 cases Some complained of right 
htpochondnac pain, others of left hypochon- 
dnac pain, and still others of generalized ab- 
dominal pain Backache was troublesome m 
48 of the patients Foreign protem injected 
into the circulation calls forth a pecuhar tram 
of s}mptoms which has been designated aller- 
^c, namely, shock, collapse, cyanosis, and 
djspnea Tenderness was elicited in the epi- 
^stnc region in 97 per cent of the cases, in 
die right hypochondriac region in 67 per cent , 
m the left lumbar region in 66 per cent , in 
me left hj'pochondrium in 41 per cent , and 
there w'as general abdominal tenderness m 19 
per cent of the cases The authors stress the 
importance of differentiatmg acute pancreatitis 
from other acute abdominal diseases and the 
^alue of a previous history of gall-bladder 
disease The early treatment of gall-bladder 
disease should be encouraged In acute pan- 
L^^^titis immediate treatment is hfe-sa\ing 
1 the patient’s condition warrants, cholec}stec- 
onu IS the operation of choice and removes the 
Source of infection , at times drainage of the 
gall-bladder must suffice to drain the pancreas 
n the authors’ senes the mortality rate was 
cent which compares faxorabl} with 
mat of aU others — Annals of Surgery, Septem- 
K 1929. xc,3 y y 


The Dangerous Acute Appendix and Its 
Recogmbon. — D P D Wilkie points 
to the fact that despite the facilities for rapid 
ransport and prompt surgpca! treatment deaths 
rom appendicitis are still far too numerous 
Pis IS due to delay m making the diagnosis. 


and It IS the fatal type of case that is apt to 
be missed or delayed It should be recognized 
that there are two fundamentally different 
types of appendicitis (1) Acute inflammation 
of the wall of the appendix (acute appendi- 
citis), and (2) acute obstruction of the lumen 
Sometimes both conditions are present m the 
same case The first type causes acute illness 
but is rarely fatal, the second is very danger- 
ous and accounts for 90 per cent of the mor- 
tality from so-called appendicitis In this type 
of case if a concretion becomes impacted m a 
stenosis or kink and the appendix contains 
fecal matter distal to the obstruction, putrefac- 
tion, tension, and gangrene follow inevitably 
The characteristic history in this disease is that 
the patient is suddenly seized with cramping 
pain, usually in the umbilical or lowmr epigas- 
tric region There is vomiting, w'hich may be 
repeated After severe pain for a few minutes 
to almost an hour, the pain abates If the 
abdomen is examined at this time, there may 
be just a suspicion of rigidity and tenderness 
m the right iliac fossa This is the -vital mo- 
ment If the doctor delays, successive attacks 
of colicky pain terminate in generalized pain 
and then relative comfort — the tense and gan- 
grenous appendix has ruptured and septic per- 
itonitis follows If the medical man is ahve to 
the dangers of acute appendicular obstruction 
he gives neither purgative nor sedative, but if 
the pain recurs, and there is tenderness or rig- 
idity, he will insist on immediate operation It 
cannot be emphasized too strongly that in 
cases in which the need for operaUon is most 
pressing there is frequently no rise in tempera- 
ture as one of the cardinal signs The point of 
supreme importance is early diagnosis m the 
afebrile, colic-like attack wffiich represents the 
early curable stage of acute appendicular ob- 
strucbon — The Practitioner^ October, 1929, 
cxxin, 6 

Spontaneous Meningeal Hemorrhage O 

Hess reports 6 cases of spontaneous hemorrhage 
into the subarachnoidal space as established by 
lumbar puncture All the patients were rela- 
tn elv young and m apparent good health, with 
intact bloodvessels Although each case is 
reported in detail the author gives a general 
description of the condition, as follows The 
debut is sudden, violent, with severe pains in 
the head and nuchal region, nausea, and vomit- 
ing and vertigo Consciousness may or may 
not be affected Later the picture of menin- 
gitis is presented with paralysis of some of the 





1400 


EDITORIALS 


Men of vision and wealth have provided great 
endowments with which they have advertised pre- 
ventive mediane among the people , and when the 
doctors have not responded with enthusiasm, the 
managers of the endowments have suggested that 
medical service be provided free at public ex- 
pense, as education is supplied Hence there have 
arisen exasperating disputes between the im- 
patient managers of endowments and the conser- 
vative physicians But the days of debate ended, 
so far as New York State is concerned, nearly 
two years ago when the representatives of the 
Medical Society of the State of New York entered 
into agreements with the representatives of the 
Health Endowments m regard to their respective 
fields of work (See this Journal, May 1, 1928, 
page 495 ) The physicians agreed to supply the 
medical service, while the lay organizations should 
do those educational forms of work which would 
be called advertising in business circles 

The physicians at once orgamzed a Committee 
on Public Relations which should make plans by 
which they could do their part in the practice 
of preventive medicine It was recognized that 
the solution would be by the action of groups of 
doctors in distinction from mdividuals The Com- 
mittee asserted that the vague concept called the 
medical profession resided in the Medical So- 
ciety of the State and County, and still more 


concretely, the Medical Society expresses itself 
through Its Committee on Public Relations 

The Committee on Pubhc Relations deal with 
the newer fields of medicine in which physicians, 
while essential, are not the only workers Three 
ot these fields in which physicians are already ac- 
tive are industrial mediane, anti-diphthena im- 
munization, and periodic health examinations 
When the Committee on Pubhc Relations and the 
medical societies devise plans for carrying on 
these activities, they practice mediane in a very 
real form The records of this practice are m- 
creasing in bulk and importance, and how to pre- 
serve them in available form is an important prob- 
lem The records will be found in the New 
York State Journal of Medicine to a greater 
extent than in any other source Some of the 
records are now printed in the department of 
News Notes , and others are put in the Scientific 
department, which deals with th^ractice of cura- 
tive medicine by individuals Their importance 
requires a department on “Medical Society Prac- 
tice,” while their increasing bulk will justify the 
establishment of such a department in the near 
future 

Discussions of the functions of the Public Re- 
lations Committee of a County Medical Soaety, 
such as have appeared in this Journal, properly 
belong m the proposed department 


LOOKING BACKWARD 


This Journal Twenty-five Years Ago 


Annual Meeting — This Journal of November 
1904, consists largely of reports of the annual 
meeting of the New York State Medical Asso- 
ciation, which was held in New York City on 
October 17-19 The address by the President, 
W H Thornton, emphasizes the need of a 
union of the two State Societies — the Associa- 
tion and the Society The meeting adopted the 
following resolution 

Resolved, That the unfortunate delay m the 
effort of the two State medical organizations to 
amalgamate, due to no fault of either party, is 
a source of grievous disappointment to this 
Association 

Resolved, That it is the unalterable desire 
of The New York State Medical Association, 
that harmony and good-fellowship should pre- 
vail throughout the entire profession of the 
State, and to that end this Association pledges 
Itself to endeavor to secure the union of the 


two State organizations until that rauch-de- 
sired end shall have been accomplished ” 

The President-elect, Dr J R Goffe, said 


“As far as the Avo societies are concerned 
I the articles of amalgamation have been 
jreed upon m the Joint Committee The 
nsummation seemed just at hand, when upon 
1 evil day, we fell into the hands of the 
Awers The law’s delay is proverbial and 
; precedents supreme We bow to its man- 
tes, conform to its requirements, and wait 
0 further legal steps, it is true, can be taken 
iring the year in advancing the progress ot 
nsofidation, but we can educate ourselves 
d our fellow members to a fuller realization 
what union means, its increasing power or 
obhng the profession, strengthening its dig 
ty and influence, protecting it against the 
saults of its enemies and advancing it 
jher plane of usefulness and unity 



Volume 29 

Nambcr22 


MEDICAL PROGRESS 


1403 


mg the similanty betNveen theoretical and 
actual results -nhen the theoretical are based 
on the assumption that the disease is due to 
the simultaneous presence in the germ of five 
pans of recessive factors or two dominant and 
four pairs of recessive factors, earned in as 
many chromosomes — American Journal of the 
Medical Saences, September, 1929, cbcxvrn, 3 

Is Groimd Glass a Poison? — Dr Greiff, of 
the Hygiemc Institute, Hamburg, speaks first 
of the popular belief that this substance is 
able to cause, when given with murderous m- 
tent, lesions of the alimentary canal which may 
end fathlly Recently a physician was said by 
the daily press to have been slam m this man- 
ner, but the autopsy revealed no lesions and 
the final opmion was to the effect that sausage 
poisoning had been responsible for the fatal 
outcome. Vanous textbooks on forensic 
medicine mdeed make ground glass a danger- 
ous mechamcal irritant when swallowed, but 
only a few actual cases are on record and these 
mostly Russian The peasantry believe that 
this substance has medicinal properties and it 
is used qmte freely for certain ailments 
Maschka beheves that serious injury occurs 
only when the swallowed glass contains sharp 
fragments of considerable size Many years 
3go ground glass was recommended to get rid 
of rats But if we study recent literature and 
make mdependent investigations it seems more 
and more evident that this substance is for the 
most part quite harmless to both animals and 
man Glass has been fed to rabbits, guinea 
pigs, dogs, cats, rats, etc , with the twofold 
aim of testing the glass per se and of deter- 
minmg whether ingestion of glass can pave 
the way for the absorption of bacteria From 
both angles the experiments resulted nega- 
tively — indeed no injury whatever could be 
found m the gastroenteric mucosa. The 
author" s experiments included the benzidin test 
of the stools for occult blood and this also 
resulted negatively The conclusion is that 
ground glass, at least in a form which can 
be mixed with the food and swallowed with- 
out trouble, is quite harmless to animals and 
mankind — Munchener medizinische Wochen- 
^chrift, August 30, 1929 

The Hyperthyroid Constitution — Under the 
term “pre-Basedow” Professor H Zondek and 
H W Bansi describe a condition which 
regard as a premonitory stage of exoph- 
thalmic goitre The subjects may present the 
entire picture of hyperthyroidism in a mild 
form, but the basal metabolism will be found 
normal Although easy to recognize when all 
the symptoms are present, the reverse is the 
ease i\hen but one or two are m evidence 


Thus with tachycardia and subfebnle nse of 
temperature alone diagnosis would be very dif- 
ficult Von Bergmann calls these subjects 
“vegetative stigmatics” and states that about 
70 per cent of them give a positive reaction 
to the Reid Hunt test, while the Volhard water 
test IS often positive The ability of the tissues 
to fix water and sodium chloride stands in 
direct relationship with the functional state of 
the thyroid. The work of the heart as meas- 
ured by the minute-volume is mcreased in the 
subject with “pre-Basedow” and this mcrease 
IS one of the most valuable diagnostic re- 
sources, especially m differentiating from mere 
nervous pipitation Years and even decades 
may elapse before these subjects develop 
actual Graves’s disease, and they may be re- 
garded as ailing only when their hfe work is 
prejudiced If they comp lam of symptoms 
they should receive treatment, which should 
consist of a rest and recumbency cure, with 
the use of such sedatives as lummal in small 
doses The use of small doses of iodine, 
origmally as a pre-operative measure, may be 
recommended, this drug favorably influencing 
the mcreased basal metabolism of actual 
Graves's disease and likewise benefiting the 
simple hyperthyroid A drop of Lugol’s solu- 
tion may be taken 3 times daily every second 
or third day, by the use of which the authors 
have seen the circulation favorably mfiuenced 
in these subjects As for rontgen therapy and 
surgery, they are both out of the question m 
the simple hyperthyroid — Klinische Wochen- 
schnft, September 10, 1929 

Refrigeration of the Body as a Provocative 
Factor of Pneumococcus and lnfluenza Bacillus 
Infections — In an article published m the Bul- 
letin of the Japanese Naval Medical Associa- 
tion, March, 1929, and abstracted in the Japan- 
ese Medical World, March 15, 1929, Dr Sadao 
Kudo describes experiments as to the provoca- 
tion of pneumococcus and influenza-bacillus 
infections by exposmg the body to cold Rab- 
bits which had been immersed in ice-water re- 
ceived intratracheal mjections of a suspension 
of pneumococci or influenza bacilli, following 
the method of Cecil and Blake It was found 
that congestion of the tracheal mucous mem- 
brane i\as caused by the sudden refrigeration 
of the whole body The animals undergoing 
only simple refrigeration succumbed to pneu- 
monia Mhen given an amount of pneumococci 
msufiicient to harm a non-refngerated animal 
The resistance of the animal against the pneu- 
mococcus decreased up to one-sixth that of the 
non-refngerated animal The author con- 
cludes that the virulence of the pneumococcus 
that is already harbored in the respiratory tract 
or that has gamed access immediately into the 
tract, IS several times mtensified by the sud- 
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cranial nerves and sometimes hemiplegia. 
Psychic symptoms, such as delirium, confusion, 
and somnolence may be present. The patient 
may die or recover and in the latter case may 
suffer from relapses To the observer the pic- 
ture IS one of an epileptic seizure, at times of 
the Jacksonian type The patient may fall 
prostrate and the post-convulsive stupor may 
end m death This sudden debut is not asso- 
ciated with meningitis in the mind of the 
clinician, and the condition in fact is not a 
true meningitis but the so-called meningism or 
meningeal irritation Since massive albu- 
mmuna is common, the affection may be con- 
founded with uremia This symptom is pecu- 
liar to spontaneous meningeal hemorrhage and 
IS not seen m other forms The clinical pic- 
ture IS constant but in the past has been re- 
garded usually in the light of a symptom of 
nephritis Naturally our knowledge of it can- 
not well go back to the period before the 
routine use of lumbar puncture The etiology 
IS thus far quite obscure, for its occurrence in 
young adults — even in childhood — would seem 
to remove it from the vascular diseases It has 
been found in association with a great vanety 
of other affections, such as migrame, asthma, 
Graves’s disease, etc In regard to treatment, 
lumbar puncture is not only the chief diagnos- 
tic resource but the chief therapeutic remedy, 
and often must be practised repeatedly The 
first puncture may save the patient’s life — 
Klintsche W oche^ischnft, September 3, 1929 

Treatment of Rickets — No less than 10 ar- 
ticles in the MnncJiener medismtsche Wochetp- 
schnft for August 23, are devoted to the treat- 
ment and prevention of rickets H Seel writes 
at length on the use of irradiated ergosterol m 
animal experiment In rats that had been made 
to develop experimental rickets the remedy 
in question was shown to be distinctly anti- 
rachitic, even to the extent of correctmg the 
bone deformities J Aengenendt relates the 
result of two years experience with the same 
substance in the prophylaxis of rickets in 
mothers and children While in the majority 
of cases the results were positive, many failed 
to benefit and these refractory cases require 
further study G Kunl writes on the use of 
dilute irradiated ergosterol as a result of the 
claim that overdoses are harmful His ma- 
tenal of 14 cases is, as he admits, too small 
for the drawing of final conclusions He uses 
the solar ray results as a criterion and believes 
that small doses over a relatively short penod 
give good results — 4 to 6 weeks should be 
sufficient M Rodecurt saw several cases of 
alteration of the skin, chiefly pigmentation, 
follow the use of the remedy m question, the 
patients being nurslings The discoloration 


disappeared on suspendmg the treatment 
Zoelch, of Professor von Pfaundler’s pediatric 
clinic, Munich, discusses especially the quartz 
lamp prophylaxis and concludes that it re- 
quires too much time and cannot be carried 
out on a large scale H Hentschel and A 
Roszkowski, of the same clinic, give their ex- 
perience with irradiated fresh milk They 
decide, however, that the method is not prac- 
tical A Wiskott, also of the Pfaundler dime, 
writes on irradiated ergosterol as a prophylac- 
tic and concludes that it is a worthy accessory 
to other measures, while O UHneh devotes 
a long article to negative results, both m 
human and animal rickets, which lead him to 
believe that thus far we have not reached the 
heart of the subject. Finally Pfaundler himsdf 
expresses his belief that treatment is far in ad- 
vance of prophylaxis 


The Inhentance of Mongohan Idiocy — From 
a survey of the hterature deahng with Mon- 
golian idiocy, Madge Thurlow Mackhn con- 
cludes that there is no adequate support for 
the contentions that syphilis, mental, or physi- 
cal suffenng of the mother dunng pregnancy, 
advanced age of the mother at the tune of con- 
ception, reproductive exhaustion due to a large 
number of pregnancies, or a great discrepancy 
in the ages of the parents have any etiological 
significance in the production of this disease. 
These and various environmental mfluences 
that may be mentioned are not the cause of 
Mongohan idiocy The fact which forces one 
to abandon these arguments is that there are 


accumulating more and more instances in 
which at the time the Mongol is bom, there 
IS bora also a normal twin If environmental 
influence is to have any effect upon the devel- 
oping fetus, then both twins should be affected 
Mitchel and Downing found that in 24 in- 
stances in which mongolism had been reported 
in twins before 1926, there were only 3 
in which both twms were affected They 
were of the same sex There is much in 
favor of the defect being inherent in the germ 
cell, that IS, mherited There comes in the 
conception of uniovular and biovular twins 
If from tivo ova it is not necessary that they 
be alike, either m sex or characteristics, u 
if they are derived from one ovum they must 
be identical with respect to both these 
The author tabulates 47 cases of mongolism 
m twins and only one of these controve 
theory, in this case the tivins were said t 
be uniovular, one being a Mongo an 
other normal There is no support for the 
statement that Mongolian idiocy 'S 
the presence of one pair of unit . 

tors Its mode of inheritance seems to^ be 

much more complex Figures ar gi 
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MOTOR VEHICLES — LIABILITY OF OWNER OF CAR USED WITH HIS 

PERMISSION 


‘Maj I use ) our car, mine is laid up and I 
ha\e an important business engagement to 
fulfill some distance from here tomorro^N morn- 
ing?" or ‘T)ad, can I have the car tonight? 
There is a dance at the countr)-- club ’’ 

Most of us do not like to refuse \\ hat seems 
to be a reasonable request, especiallj^ when it 
is voiced by one of our friends or those nearest 
and dearest to us How ever, one should not 
carelessl} loan his car to another without 
first considering the possible legal liability 
thus imposed upon him in the event that an ac- 
cident should occur through the negligence of 
the person to whom the car is loaned 
For many years in this state, it wms the law 
that the owner of an automobile w'as not liable 
for the negligence of one operatmg his motor 
car unless, to adopt the language of the courts, 
by a servant m the busmess of a master ” With 
the increased popularity'’ of the motor car and 
the constant increase in the number of motor 
vehicle accidents as a result thereof, the courts 
though reluctant, were compelled by reason 
of the law, to deny compensation to many 
nctims, because the person who caused their 
injury was financially irresponsible and the 
owner of the motor car was exempt since the 
person causing the injury was not at the time 
ot the accident engaged in the business of the 
owner It frequently happened that the tather 
of a family would loan his automobile to his 
w ife, son or daughter to be used for their own 
pleasure If an accident occurred through 
their negligence, the father could not be held be- 


our Court of Appeals m the following 
language 

“Liability is no longer dependent upon use 
or operation by a servant m the ‘business’ of 
a master Liability is dependent upon legal 
use or operation m busmess ‘or otherwise,' 
with permission or consent The owner who 
loans a car to a triend or an employ ee w ill 
be liable hereafter for the negligence of the 
operator though the loan is unrelated to em- 
ployment, a mere friendly accommodation 
The father w ill be liable for the negligence of 
the son to whom he has intrusted the use of 
the family automobile * * * ” 

An mterestmg question arose under this 
section with respect to whether or not the 
statute applies with equal force to an injury 
recei\ ed by a guest of the person to whom the 
owner has loaned his car, where such guest 
was travelling with the owner’s permission, 
express or implied In holdmg that the section 
did so apply, the Court of Appeals said 

‘ Doubtless the Legislature, in enacting the 
section, chiefly had in mind, as a mischief to 
be cured, the remediless plight of a highway 
traveler injured by a motor vehicle, other than 
the one m which he might be traveling, 
through the recklessness of an irresponsible 
dn\er to whom the owner had intrusted the 
vehicle and thereby made the accident pos- 
sible We cannot say that the Legislature did 
not equally have m mind the case of a guest 
traveling, with the consent of the owner, m 


cause of the rule of law above set tonh, and the very' automobile by the reckless driving 
the particular member of the family' who of which mjury was inflicted upon him Cer- 
happened to be operating the car was, m most tamly the section itself draws no distinction 
instances, financially' irresponsible To meet between the guest and persons otherwise 
this situation a statute was passed, which is using the highway, denying to the former, 
now Section 59 of the V ehicle and Traffic Law and according to the latter, a remedy against 

tt provides, so far as material the owner It ordains merely' that the owner of 

Every owner of a motor vehicle or motor the vehicle shall be liable and responsible ‘for 
cycle operated upon a public highway shall be death or mjunes to person or property’ The 
liable and responsible for death or mjunes to class of persons lor whose death, or tor whose 
person or property' resulting from negligence personal or property mjunes, there shall be 
in the operation ot such motor vehicle or motor owner’s liability is m nowise restricted by the 
cycle, m the busmess of such owner or other- terms of the section We see no sound basis 
'' by any person legally using or operatmg upon w hich vv e may interpolate restrictive 
file same with the permission, express or im- words into the section Therefore, we think 
Phed, ot such ow ner ’’ that the prov isions of section 2S2-e applied 

The effect of this statute is well stated by to give these plaintiffs a remedy against 
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den refrigeration of the body, and that the 
pneumococcus which gained immediate access 
into a body deranged by the sudden exposure 
to cold T.as very harmful and dangerous. The 
experiments indicated that the PfeifFer bacillus 
IS indifferent to the refrigeration of the body, 
but it is possible that this organism except m 
symbiosis ivith some other, is not pathogenic 


The Causes and Treatment of Persistent 
Nasal Catarrh, Particularly m Children— 
Darnel IkfcKenzie, wnting m the Bniis/t Medical 
Journal, September 7, 1929, u, 3583, states that 
nasal catarrh differs from “a cold m the head’’ 
m being chronic From the chnical standpoint 
the cases ma^’’ be divided into tivo groups— 
those in which the catarrh can be traced to a 


Changing Views on Pulmonary Tubercu- 
losis. — Otto V lid alludes to the now discred- 
ited view that this malad}' has three stages of 
uhich the first is a massive infiltration of one 
pulmonary apex. One of those who have done 
the most convincing work in this direction is 
K. E Ranke, although naturally his teachings 
have been attacked m turn. The first local 
lesion, v.hich usuall 3 ’' develops v/here the bacil- 
lus nests, is verv* small — at the largest no big- 
ger than a hazel nut. It is relatively unirri- 
tating and seen under the microscope is a 
mimature focus of pneumonia. But lymphatic 
m feed on is sure to result, beginning at the 
nearest nodes unth later parhapadon of the 
more remote links of the chain. These changes 
in the Ivmphnodes may set up separate sjTup- 
toms Blood metastases ma} also develop in 
tune. WTien diffusion occurs along the 
hmphadcs and blood vessels v^e have the 
second stage of the disease which is now at its 
acme, in full bloom. Any complication may de- 
velop — ^meningitis, jomt disease, renal lesions, 
etc. “With the penetration of the bacillus into 
the organism at large an allergy develops and 
the patient becomes sensitized. This allerg)^ 
13 in no sense incompatible with the acquired 
immunitv'^ of which so much is now written, 
for the two occur side by side and each may be 
measured. At the end of the senes stands the 
massive pulmonary focus, which has usually 
been regarded as an early and not a late de- 
V elopment. It forms an isolated manifestation 
of the disease. Before the work of Ranke we 
kneu- almost nothing of the first phase save 
in tuberculosis of the nursling. Mostly it is 
silent hut we may encounter the usually ex- 
pected fever, wasting, and anemia. In benign 
cases the focus becomes calcified. Diagnosis 
in the earty phase can be made m the silent 
case through the tuberculin reaction and 
rontgenography. It is in this phase of the dis- 
ease that more or less extensive infiltration of 
the bronchial lymphnodes mzy dev elop When, 
as so often happens, a massive apical infiltra- 
tion occurs, Ranke is inclined to the opinion 
that this is due to a supermfection from with- 
out, the sensitized parenchjma of the lung 
falling an easv' prey to the backus — Schuei- 
censclie uiedioinischs W ochenschrift, .A.ugust 31, 
1929. 


local cause or focus, and those in which no 
such local cause can be found. The chief local 
causes m children are adenoids and nasal sinus 
suppuration. When nasal catarrh persists 
after adenoids, and perhaps also tonsds, haie 
been removed, there are two further possible 
causes, which may be combined, namely, en- 
larged posterior ends of the mfenor turbmals, 
and nasal smus suppuration. With regard to 
the former, they should be exammed at the 
time of the tonsil or adenoid operation, and if 
the}' are much enlarged they should be re- 
moved, if only slightly swollen they may be 
left- as they vmI] probably subside wnth im- 
provement m the local condition. Having ex- 
cluded adenoids and the postenor ends of the 
turbmals as a cause of nasal catarrh, the eth- 
moidal region and the maxillaiy antra should 
be examined, remembenng that neither trans- 
illumination nor x-raj examination is of much 
value in childhood For the antra, proof punc- 
ture under general anesthesia is alone reliable 
If simple lavage fails to cure the antrum sup- 
puration, a nasal antrostomy opening may be 
made Operation through the canine fossa is 
not recommended prior to the eruption of the 
permanent teeth. .Miother abnormality caus- 
mg nasal catarrh is deviation of the nasal seji- 
tum, a source of trouble much less common m 
children than in adults Operation incurs the 
risk of stuntmg the growith of the nose, and 
it should be undertaken only when the nasal 
obstruction and catarrh are mterfenng with 
the child’s normal development, otherwise it 
should be postponed until after pubertv' Mc- 
Kenzie states that we no longer contemptu- 
ously reject the belief that exposure to cold, 
particularly m the case of sedentarv, indoor 
people, will predispose to and often actuallv' 
precipitate an attack. He is opposed to the 
hardening process applied to children, as, ior 
e.xample, exposure of the legs which he sa.vs 
15 neither safe, sensible, nor decent He woula 
also guard against the opposite extreme of so 
much clothing that the child Jives in a con 
tinual bath of perspiration In persons sus- 
ceptible to recurrent colds, all possible sources 
of sepsis and irritation should be remo' e an 
a high resistance should be built up and main- 
tained against the cor> za-producing _ 

hv gienic measures, both persona an co 
inunal. Vaccines are sometimes heJpiui 
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MOTOR VEHICLES — LIABILITY OF OWNER OF CAR USED WITH HIS 

PERMISSION 


‘ilay I use your car, mine is laid up and I 
ha\e an important business engagement to 
fulfill some distance from here tomorro^^ morn- 
ing^” or “Dad, can I have the car tonight^ 
There is a dance at the country club ” 

Most of us do not like to retuse w hat seems 
to be a reasonable request, especially when it 
IS loiced by one of our friends or those nearest 
and dearest to us Hon ever, one should not 
carelessly loan his car to another w ithout 
first considering the possible legal liability 
thus imposed upon him in tlie event that an ac- 
cident should occur through the negligence ot 
the person to whom the car is loaned 

For many years in this state, it was the law 
that the owner of an automobile was not liable 
for the negligence of one operating his motor 
mr unless, to adopt the language of the courts, 
by a servant in the business of a master ’’ With 
the increased popularity of the motor car and 
the constant increase in the number of motor 
vehicle accidents as a result thereof, the courts 
though reluctant, were compelled by reason 
of the law, to deny compensation to many 
'ictims, because the person who caused their 
injury was financially irresponsible and the 
owner of the motor car was exempt since the 
person causing the injury was not at the time 
of the accident engaged in the business of the 
owner It frequently happened that the father 
of a family would loan his automobile to his 
"ife, son or daughter to be used for their own 
pleasure If an accident occurred through 
their negligence, the father could not be held be- 
cause of the rule of law above set torth, and 
the particular member of the family uho 
happened to be operating the car was, in most 
instances, financially irresponsible To meet 
this situation a statute was passed, which is 
now Section 59 of the Vehicle and Traffic Law 
tt pro\ides, so far as material 

E\ ery ow ner of a motor vehicle or motor 
cycle operated upon a public highway shall be 
liable and responsible for death or injuries to 
person or property resulting from negligence 
in the operation of such motor vehicle or motor 
cv cle, in the business ot such ow ner or other- 
'' by any person legally using or operatmg 
the same with the permission, express or im- 
plied, of such ow ner ” 

The effect of this statute is w'ell stated by 


our Court of Appeals m the following 
language 

“Liability is no longer dependent upon use 
or operation by a servant m the ‘business’ of 
a master Liability is dependent upon legal 
use or operation in busmess ‘or othen\ise,’ 
with permission or consent. The owmer who 
loans a car to a triend or an employee wdl 
be liable hereafter for the negligence of the 
operator though the loan is unrelated to em- 
ployment, a mere friendly accommodation 
The father w ill be liable for the negligence of 
the son to whom he has intrusted the use of 
the family automobile * * * ” 

An mterestmg question arose under this 
section with respect to whether or not the 
statute applies with equal force to an injury 
receu ed by a guest of the person to whom the 
owner has loaned his car, where such guest 
was travelling with the owner’s permission, 
express or implied In holding that the section 
did so apply, the Court of Appeals said 

“Doubtless the Legislature, m enacting the 
section, chiefly had m mmd, as a mischief to 
be cured, the remediless plight of a highw'ay 
traveler injured by a motor vehicle, other than 
the one m which he might be traveling, 
through the recklessness of an irresponsible 
driver to whom the owner had intrusted the 
\ehicle and thereby made the accident pos- 
sible We cannot say that the Legislature did 
not equally have in mind the case of a guest 
traveling, with the consent of the owner, m 
the very automobile by the reckless driving 
of which injury w'as inflicted upon him Cer- 
tamly the section itself draws no distinction 
between the guest and persons otherwise 
using the highwmy, denying to the former, 
and according to the latter, a remedy against 
the ow ner It ordains merely that the ow ner of 
the vehicle shall be liable and responsible ‘for 
death or injuries to person or property’ The 
class of persons for whose death, or for whose 
personal or property injuries, there shall be 
owmer s liability is in nowuse restricted by the 
terms of the section We see no sound basis 
upon w'hich we may interpolate restrictive 
words into the section Therefore, we think 
that the proMsions of section 282-e applied 
to give these plaintiffs a remedy against 
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tins defendant, if the car was negligently 
driven by the defendant’s daughter upon an 
errand assented to by the defendant ” 

It will be seen from what has already been 
written, that the law places a heavy penalty 


upon the owner of a motor car who loans his 
car to a reckless or careless driver Before we 
permit another to use our car, we should be 
reasonably sure that that person is a com- 
petent and careful driver 


OBSTETRICS — CLAIMED NEGLIGENCE CAUSING FRACTURE OF CLAVICLE 

OF BABY 


In this case an action was brought by a 
father individually and also as guardian ad 
litem of his infant daughter, to recover dam- 
ages against the doctor for alleged malprac- 
tice 

The complaint charged that the defendant 
had been engaged to deliver the mother of the 
child, and that he did deliver her of a baby 
girl, but did it m such a negligent and un- 
skillful fashion as to cause the baby’s clavicle 
to become fractured ‘ 

From the facts it appears that the mother 
and father came to the doctor’s office, and the 
man requested the doctor to deliver his wife 
The doctor told him what his fee would be, 
but the man stated that he could not afford it, 
that they were poor people and prevailed upon 
the doctor’s good nature to reduce the fee to 
a more nominal sum The child, a baby ^trl, 
was delivered by the defendant at the hospital 
The delivery was uneventful and the child ivas 
sound and normal in every respect The mother 
and child remained in the hospital for about 
hvo weeks and were discharged in perfect con- 
dition The doctor had seen the mother and 
child every day during the time that they were 
in the hospital and no complaint was ever 
made about any condition relating to either 


the mother or the baby About a week after 
they left the hospital, the mother called tlie 
doctor to her home, stating that the baby was 
not well The doctor made an exammation of 
the baby and found that she had a fracture 
of the right clavicle Although the doctor 
knew from his examination of the child m the 
hospital that the child was m perfect condition 
when it left there, the mother denied that any 
accident happened to the child since its return 
from the hospital The doctor continued to treat 
the baby’s shoulder for about three weeks, 
when one day the father called at the doctor’s 
office and stated that he was too poor to pay 
any money The doctor then said that he 
w'ould be willmg to treat the child at his office 
for no fee, but the father said it was too far 
to bring the child He requested the doctor 
to give him a note to the dispensary, with which 
request the doctor complied He never saw the 
parents again and was thereafter served with 
a summons and complaint 

It was an obvious attempt to extract mone}'' 
from the defendant, and when the plamtiff 
saw that no settlement could be procured he 
took no further steps m the action, and on our 
motion the action was dismissed for lack of 
prosecution 


CLAIMED NEGLIGENCE IN INTRAVENOUS INJECTION 


In this case, a woman was referred to the 
defendant by a physician who had examined 
her, but was not able to make a definite diag- 
nosis of the illness from which she was suffer- 
ing, although he ventured the opinion that it 
was some sort of stomach trouble 

The patient came to the doctor and gave a 
history which indicated the necessity for ;r-ray 
pictures of her gall-bladder The doctor placed 
the woman in a chair and after rubbing her 
arm with alcohol, sterilized his needle and pro- 
ceeded to give her an injection intravenously 
with a preparation designed to render the gall- 
bladder in such condition that an v-ray pic- 
ture would disclose its condition He cautioned 


the woman not to move while the injection n as 
being given When he had injected about 
25 c c the paUent moved her arm and the doc- 
tor immediately noticed that her skm at tiie 
point where the needle was insei^d was nsing, 
so he pulled the needle out Then he ° 
hold of the skin and pressed out some of Oie 
fluid and then applied lodme and alcohol as a 
disinfectant The patient remained m ms 
office m order to have the r-iay l^em 

The doctor dressed the arm She returned t 
following day and the doctor put eold com 

presses on the arm The n^t ® nicture 
Returned and the doctor took another picture 

of her gall-bladder At this time 
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says her arm was improving He never saw or 
heard from her agam until he was ser%'ed with 
a complaint, charging that he failed to use 
care and skill in treating the plaintiff, in that 
he mjected a certam liquid into the tissues of 
the plaintiff’s arm instead of mjecting a 
liquid into the plamtiff’s vein, causing the 
plaintiff’s arm to become infected and further 
causing an ulcer, which left a permanent scar 
on her right arm 

The case came on for trial The plaintiff 
testified that she had not been w’amed by the 


doctor with respect to moving and further 
stated that she did not move The doctor, how- 
ever, testified that he had warned the patient 
about the dangers of moving during the in- 
jection, and further that she had suddenly 
jerked her arm during the injection In both of 
these statements he was corroborated by his 
nurse who was at the time of the trial not in his 
employ and not friendly to him The issues 
raised by the pleadings were submitted by the 
trial court to the jury, which promptly returned 
a verdict m favor of the doctor 


DIATHERMY — CONTRIBUTORY NEGLIGENCE CAUSING BURN 


In this case the complaint charged that the 
plaintiff employed the doctor to cure him of a 
rheumatic malady, but the doctor did not use 
due care and skill in that he unskillfully ap- 
plied electrical treatment to the plamtifiP s 
back, too much heat was apphed and the de- 
fendant failed to use the proper appliances to 
protect the plaintiff from getting burned, with 
the result that the plaintiff became severely 
burned Damages were asked for in the sum 
of $5,000 

It appeared that the plaintiff, a man forty 
3 ears of age, came to the doctor’s office com- 
plaining of pain m the sacro-iliac region and 
^ving a history of having been bothered by 
that condition for some time The doctor ad- 
vised diathermy and baking treatment, which 
he administered to the plamtiff The treatment 
was apphed for tiventy minutes Before ad- 
ministering the treatment the doctor gfave 


careful instructions to the plaintiff that he 
should not move during the treatment and ex- 
plained to him the possibilities consequent 
for his failure to obey the doctor’s instruc- 
tions The patient returned two days later for 
similar treatment, and after the treatment had 
been admmistered for fifteen minutes the doc- 
tor noticed that the patient suddenly jerked 
his body and immediately complained of a 
burning feehng The doctor shut off the cur- 
rent and removed the pads, and the patient left 
He returned four days later and the doctor 
found that he had a redness where the pad had 
been applied on the premous occasions The 
doctor gave him bone acid and zinc oxide 
solution and the patient went home, but he 
never returned 

The case came on for tnal and the issues 
were submitted to the jury who returned a ver- 
dict in favor of the doctor 
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NEWS NOTES 


COMMITTEE ON PERIODIC HEALTH EXAMINATIONS AND ITS POLICY AND 

PROGRAM 


I This Committee is delegated “to study 
and populanze Periodic Health Examinations 
and to conduct a Health Week in connection 
thereu ith ” 

II The short name of this Committee shall 
be the Committee on Periodic Health Exam- 
inations 

III The work before the Committee is of 
great and continuous importance to the pub- 
lic and to the medical profession It cannot 
be completed in the one year of the Com- 
mittee’s tenure, but this one j ear can be a 
)ear both of accomplishment and preparation 
The most satisfactory result of its labors may' 
be the laying of a foundation for permanent, 
unhurried, and solid progress We shall, there- 
tore, plan the work ot the year as the first 
ot a continued campaign to be earned forw ard 
by these members of the Society who may be 
delegated to the task 

IV The work of the Committee shall be 

A To produce immediate results, 

B To de\elop a policy and a program, 

C To complete satisfactorily the first 
year ot this program 

^ The first work of the Committee must 
necessarily be clearly^ to determine its prov- 
mce, purpose, and function The following is 
^,llfinutted, therefore, as a point of departure 
The Health Examination w ill save life It 
"ill decrease suffering, postpone deterioration 
and decay It will increase health, happiness, 
and efficiency ’’ We believe that it is the duty 
nt the medical profession not only to give this 
message to the people of the State, all of them, 
but to gi-\e It with powder, conviction, and 
result 

VI We must make sure first that we know 
what a Health Examination is and w'hat it is 
not We must have evidence, i e , "facts” not 
opinions,” “experience,” not “authority',” that 
Health Examination will do as we state 
mat It w ill sav'e life, lengthen life, decrease 
suffering, and postpone deterioration and de- 
increase health, happiness, and efficiency 
rhese tacts must be facts pertinent from 
every branch of medicine, abundant, conclus- 
" e, and V igorously convincing Moreover we 
must prepare and give to the phy sicians of the 
^ate a clear and feasible method of persona! 
Protcssional procedure tor their indivudual ad- 
JUbtment to this expanding opportunity 
^TI Do we know what a Health Examina- 


tion 13? Is there a general agreement? The 
tollowing may serve “A Health Examination 
is an inspection of a man (presumably in 
health) to determine ways to lengthen life, 
detect disease and jieterioration, increase 
health, happiness, and efficiency by ev'ery pos- 
sible w ay to a skilled and understandmg med- 
ical adv isor " 

VTII The varieties of the Health Examina- 
tion 

A careful study' of the situation shows an 
astonishing div ersity' of procedures which are 
called Health Examinations and a number of 
kinds of Health Examinations w hich have been 
going on under different names These vary 
as to (a) Purpose, (b) Time, (c) Place, 
(d) The kind of client, (e) The kind of ex- 
aminer 

These topics hav e been discussed in outime 
in the September 15th, 1929, issue of the New' 
York State Medical Journal They should be 
taken into consideration in discussion of the 
proposal or adoption of Health Examination 
forms It may be advisable to have several 
forms to meet several different conditions 
This w'lll require careful consideration 

Immediate progress for September and 
October 

I Decide main lines of policy' and program 
on meeting September 20th 

II Prov'ide for brief address to be given at 
the different meetings throughout the State 

III Publish the report of the September 
20th meeting in the State Journal elaboratmg on 
policy' and program and putting all members of 
the State Society' on the alert. 

IV Write to the County Medical Societies 
stating policy and program, asking tor com- 
ment and suggestions, asking further specifi- 
cations for reports on what they have done, 
are doing or contemplate doing, setting forth 
the necessity of obtaining from their members 
preclinical data for our fact-gathering cam- 
paign, acquaint them with our proposed sched- 
ule of popular campaigns, asking for the desig- 
nation of one or more members with whom 
we will commumcate 

V Urge members of the Committee to pre- 
pare articles on preclinical signs and preclini- 
cal medicine 

VI Invite the various State Societies to join 
our program, asking support and offenng co- 
operation for their own programs, if any 
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VII Inform all organizations represented m 
health, education, social and business affairs 
throughout the State of our intention and our 
desire for their cooperative efforts, and pro- 
ceed to develop cooperation 

YIII Campaigns 

1 A campaign for the development of the 
physicians’ interest and information will be 
continued throughout the year 

2 A campaign for children will be conducted 
on or about May Day, to correlate with the 
National Campaign already in operation 

3 A campaign for pre-school children will 
cooperate with the Summer round-up 

4 It will enter into no controversy 
November 

IX Policy 

1 The Committee insists on knowing thor- 
oughly what it IS about and where it is going 
and how its work will affect the medical pro- 
fession and the public before it begins its 
campaign 


N Y stale J M. 
Novonber IS 1929 


2 It proposes to erect permanent landmarks 
and build lighthouses rather than to set off 
occasional fireworks 

3 It will avail itself to the utmost of the 
knoudedge on Health Examinations wherever 
It may be found 

4 It will enter into no controversy 

5 It will do nothing that it finds others can 
do as well and will seek to avoid the pos- 
sibility of the duplication of effort 

6 It will aid county and city campaigns, 
but not conduct them 

7 It will seek to interest business and other 
organizations for soaal, fraternal, and philan- 
thropic purposes throughout the State to the 
extent that the committee can make use of their 
machinery for reaching the population of the 
State through many channels and in many 
ways 

8 It will seek to lead, direct, build, and in- 
spire 

9 The objective is “For every citizen of 
the State a health examination ’’ 


PUBLIC RELATIONS COMMITTEE 


The regular monthly meeting of the Public Re- 
lations Committee of the State Soaety, held m 
Albany on October twenty-first, considered sev- 
eral questions of vital interest to the medical 
profession 

The question referred to the Committee by the 
Council regardmg the difficulty of the collection 
of medical fees m Workmen’s Compensation cases 
was found not to exist in a majority of hospitals 
in New York State Seventy-one per cent of the 
hospitals of the state replied to a questionnaire 
Out of one hundred seventy-four hospitals, only 
twenty do not admit compensation cases to their 
^vards , but these twenty admit them as private or 
semi-pnvate patients 

Fourteen hospitals prohibit physiaans from 
making charges for services rendered compensa- 
tion cases on the wards, and seven of these are 
in New York City municipal hospitals Three out 
of the fourteen that do not permit physicians to 
make charges are private hospitals and have their 
physicians on salary, and four other hospitals 
have regulations preventing physiaans receiving 
compensation for ward cases Therefore, one 
hundred sixty of the hospitals in New York State 
replying to the questionnaire permit physiaans to 


collect fees for compensation cases It, therefore, 
appears that the problem supposed to exist does 
not actually exist except in a very small number 
of hospitals 

rhe work of the Pubhc Relations Committee in 
meeting with the County Soaebes’ Public Rela- 
tions Committees shows a defimtely growmg in- 
terest in the need for cooperative relabonsbip with 
other health agencies This is an mterestmg medi- 
cal posibon , and in the judgment of the Commit- 
tee It is a splendid evidence of sure advancement 
in giving to the public an approach to conbnuous 
medical service, while people are well 

The relabonship of ' the medical profession to 
the county general hospitals as to members on the 
staff is having defimte study and will be one of 
the major pieces of work of the Comrmttee dur- 
ing the next tivo months 

The Committee is plannmg to issue reprinte 
of its reports which have been published ^ 
Journal, for the purpose of keeping the members 
of the Society interested m the development ot 
cooperabve relationship with other agenaes on a 
basis of good will 

The meebng adjourned to meet agam in Al- 
bany in November W H Ross, Secretary 


THE FIRST DISTRICT BRANCH 


The First District Branch of the Medical So- 
aety of the State of New York held its twenty- 
third annual meebng on Friday, October 25, 1929, 
m Bnarcliff Lodge, Bnarchff Manor, N Y 
The meebng opened with a luncheon at one 


, ’clock, which was attended by fifty member. 
:his ivas followed by addresses by some of m 
fficers of the State Soaety Dr Jam^. ^ 
er Veer, President, described some of ffie m j 
ctivities which are now being earned on by the 



Volmne 29 
Number 22 


RADIO TALK 


1411 


State Soaety and its constituent county societies 
Dr John A. Card, chairman of the special com- 
mittee on Group Insurance against Malpractice, 
desenbed the form of insurance which has been 
adopted by the State Soaety and urged all the 
doctors to take that form because it was the most 
economical and safest form of msurance 
The quesbon of penodic health exarmnabons 
was presented by Dr C Ward Crampton, chair- 


man of the speaal committee on Penodic Health 
Examinations of the State Soaety Dr Cramp- 
ton closed wth a plea that all the doctors mterest 
themselves m this form of medical achvity and 
pracbce. 

The saenbfic speaker of the afternoon was Dr 
Thomas B Futcher of the Johns Hopkins Hos- 
pital, Balbmore, Md , who spoke on “Ebology of 
Diabetes Insipidus ” 


RADIO TALK ON HAIR REMOVERS 

The Medical Information Bureau of the Medical Society of the County of New York and the New York Academy 
of Medicine is managing radio talks on health subjects The following is an abstract of a talk given by Dr Howard 
rox on September 3Qth through Station IVEAF on the subject of hair removers — Editor's Note. 


I should like to warn you against the danger- 
ous method of removmg superfluous hair which is 
widely advertised m many of the daily news- 
papers and lay journals These advertising estab- 
hshments use x-rays for treabng superfluous hair 
That x-rays are used is proved by &e appearance 
of the skm m those who have been injured The 
x-rays when properly used by expenenced persons 
consfatute a safe and extremely efiSaent agent for 
beabng many diseases of the skm and scalp It 
IS also true that it is possible to remove superflu- 
ous hair by the r-rays There is, however, too 
great danger of mjunng the skm by this agent to 
warrant its use 

Advertisers quote statements from standard 
text books on skm diseases to the effect that 
x-rays cause permanent fall of hair This is per- 
fectly true, but they neglect to say that these very 
same authors condemn the use of x-rays for 
superfluous hair on account of the danger of se- 
rious injury to the skin 

The bad results which may follow such treat- 
ment consist of promment blood vessels and 
freckles which are often extremely disfigurmg 
and almost impossible to remove In the more 
severe cases of injury, whibsh spots, warty 
growths and even cancer may eventually occur 
Phyjioans are now seeing an maeasmg number 
of these unfortunate cases in which the disfigure- 
ment is often infinitely worse than the ongmal 
hairy groivth The sad part is that these mjunes 
are permanent, whereas superfluous hair can al- 
w i\s be removed by one method or another 
Wlulc women constitute the majority of the vic- 
tims, men occasionally patronize these quacks and 


take thar chances of injury I have recently seen 
a man who underwent this treatment for an ex- 
tensive hairy growffh of the body As a result, 
the greater part of his back, chest and abdomen 
was severely and permanently burned. 

Many of these adverhsmg concerns employ a 
physiaan who is regularly hcensed to pracbce 
m^one, but none of these doctors have any 
standmg with thar medical brethren They are 
physiaans who have gone wrong and are turned 
quacks 

Many unfprtunate women could have been 
saved from injury due to these quack methods if 
they had consulted their family physiaan at the 
outset The average woman, however, feels 
ashamed to discuss ffie subject of superfluous hair 
with her physiaan or even with her husband 
Many women have told me that they had been 
treated by these illegal praebboners wuthout con- 
sulbng any other member of their family As a 
proteebon agamst this as well as numerous other 
forms of medical quackery, I cannot urge too 
strongly that everyone should have a medical ad- 
viser m whom he or she has imphat confidence. 
The general praebboner is the logical one for this 
purpose. Any physiaan, however, whether family 
doctor or specialist, can act m this important ca- 
paaty 

In conclusion, I would like to warn you against 
corporabons who pracbce mediane and adverbse 
in the new'spapers They are after your money 
If }OU want inforniabon about things medical, 
don’t trust to joiir own judgment, but consult 
your family doctor 


\ meeting of the Out mo Cuuntv kfcdiLal So- 
‘-iet\ was held on iuesday, October 8, 1929, ai 
\\ enna Keniia, East Lake Shore Tlie tollowing 
officers w’ere elected 

President, Dr Charlc 
Spnngs 


ONTARIO COUNTY 

\ ue-Pre-ident Dr P.arlon 1 McDowell. Ilns- 
lul Center 

Secretary Dr D A Eiseline, Shorts\ille 
^ Treasurer Dr Hubert Schoonmaker, Clitton 
bpnngs 

r n" Maloney, Geiieia, and Dr 

V C AlcCIellan, Canandaigua 


Webb, Chiton 
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Delegate to the State Society Dr C C Lytle, 
Geneva , Alternate, Dr C W Selover, Canan- 
daigua 

Dr James D Tyner, of Canandaigua, was 
elected to membership 

The Society voted to continue the Medical Bul- 
letin which was published last year 

The special occasion of the meeting was a trib- 
ute to Dr John H Jewett of Canandaigua, on 
attaimng fifty years of membership in the County 
Society A banquet was held in his honor, and he 
was presented with a book on x-rays on behalf 
of the County Society, by Dr A M Mead of 
Victor, one of the older practitioners of the 
County 

The address of the evening was given by Dr 
James N Vander Veer, President of the Medical 
Society of the State of New York, which is 
printed on page 1394 of this issue of the Journal 

The testimonial was of special significance be- 
cause the father of Dr John H Jewett, Dr Har- 


vey Jewett, had practiced mediane in Canan- 
daigua for many years and had been President of 
the Medical Soaety of the State of New York 
Furthermore the son of Dr John H Jewett, Dr 
C Harvey Jewett, is now president ot Ontano 
County Medical Society and presided at the din- 
ner in his father’s honor 

Dr Harvey Jewett, the first of three genera- 
tions of Jewetts to practice medicine in Ontario 
County, was born on November 19, 1809 in Al- 
lens Hill, m the western part of Ontario County 
He lived with his older brother. Dr Lester Jewett, 
w'ho resided in the town of Seneca, Ontario 
County, and was a member of the County Society 
as far back as 1823 Dr Harvey Jewett grad- 
uated from Fairfield Medical School in 1832, and 
practiced in Allens Hill until 1852 w'hen he 
moved to Canandaigua He died September 5, 
1888, and was in^the active practice of his pro- 
fession until the day before his death 

D A Eiseline, Secretary 


SCHOHARIE COUNTY 


The seventy-second annual meeting of the 
Schoharie County Medical Society was held in the 
High School Library, Cobleskill, N Y , at 4 P M , 
Tuesday, October 15, 1929 

After the meeting had been called to order by 
the President, C L Olendorf, the imnutes of the 
last semi-annual meeting read and approved, the 
following officers of the Society were elected and 
committees appointed for 1930 

Officers 

President Edward S Simpkins, Middleburgh 
Vice-President Joseph F Duell, Jefferson 

Secretary Herbert L Odell, Sharon Springs 
Treasurer Le Roy Becker, Cobleskill 

Censor Willard T Rivenburgh, Rliddleburgh 
Delegate to State Society with power of substitu- 
tion John J Beard, Cobleskill 

Committees 

Legislative — H R Bentley, L R Becker, C L 
Olendorf, H J Wright 

Public Health — H L Odell, W S Pomeroy, 
L Driesbach 

Publicity — J J Beard, L Driesbach, R G S 
Dougall 

Public Relations — L R Becker, W S Pom- 
eroy, D W Beard 

H R Bentley as delegate to the meeting of the 
State Society at Utica, gave a brief but an excel- 
lent summary of it 

A communication from C Ward Crampton rel- 
ative to Periodic Health Examination was read 
and thoroughly discusse d Dr Champhn, 

D S H O of Oneonta stated that while the mem- 
bers of our protession have long recognized its 


worth and importance in conserving the life and 
health of the people, but few persons ha\e as }et 
been suffiaently impressed to appreciate their oi\n 
great need of a thorough physical examination 
each year, and to know that this can and should 
be done by their family physician, and that as 
much time and care is required to complete the 
examination, the compensation therefor should be 
adequate 

The necessity of immunizing children, espe- 
cially those of pre-school age against Diphthena 
is now so well and favorably known that the 
members of our Society feel that in their educa- 
tion of the people in the need of this one pre- 
ventive measure so much has been done gratui- 
tously that in tlie future the ordinary office fee at 
least should be paid therefor, either by the parent, 
guardian or better by the public as the hfe of e\en 
one individual is too great an asset to the com- 
munity to be weighed against the cost of immuniz- 
ing every child therein 

J J Beard gave a very interesting account of 
his visit to the meeting of the Amencan iMedical 
Association at Portland, Oregon 

After a suggestion made by D W Beard that 
the Soaety have prepared health articles for pub- 
lication in each of our county papers several times 
dunng the >ear, for the proper information ot 
the public relative to health problems, it was dui) 
moved, seconded and earned that our PubJiu y 
Committee and our Public Relations Commit ee 
act in conjunction m havnng this program earn 

°'^The members of the Society 

joyed a very delicious dinner at ° ^ 

after which, on returmng to the High School 
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Library, r\e were most helpfully entertained by 
Dr John M bwan, of Rochester, New York State 
Chairman of the Amencan Society for the Con- 
trol of Cancer Much emphasis was placed on 
the necessity of early recogmtion especially of 
precancerous lesions and conditions 
At 7 30 P M Doctor Swan gave in the High 


School Auditorium a pubhc address on “Cancer ’ 
to a large and interested number of people, mak- 
ing very' clear this great danger and how its men- 
ace may be often forestalled by early consultation 
with tlie tamily physiaan m every case of un- 
certainty 

Herbert L Odell, Secretary 


BRONX COUNTY 


A regular meeting of the Bronx County 
Medical Society, held at Concourse Plaza, on 
October 16, 1929, was called to order at 9 P M , 
the President, Dr Aranow, in the Chair 

The following candidates for membership 
were accepted Drs Henry H Blum, Philip 
Brown, Richard B Gross, Harold Jacobziner, 
Harris J Levine, Maurice C Rosenkrantz, 
Morns Rubinstein, George Schoenholtz and 
Adolph Schorr 

The following resolutions were adopted by 
a rising vote 

Whereas, The Bronx County Medical So- 
ciety having attained a severe loss in the death 
of Its honored associate, Herman Roth, M D 

Resolved, That the Bronx County Medical 
Society record the sense of its loss in the death 
of Dr Herman Roth and that a minute thereof 
be placed on the records of the Society , and be 
It 

Further Resolved, That a copy of these 
Resolutions be transmitted to the family of 
our departed member 

Dr George B Stanwix, President of The 
First Distnct Branch, addressed the Society 
on the subject of The First District Branch 
He spoke particularly of the excellent Scien- 


tific Program being arranged for the Annual 
Meeting to be held at Bnarcliff Manor on 
Friday, October 25th, and urged the members 
to attend the meeting Dr Aranow supple- 
mented the remarks of Dr Stanwix by' assur- 
ing the members that it would be A\ell worth 
their while to attend the meeting 

Dr Frederic W Bancroft addressed the So- 
ciety' as the representative of the Greater New 
York Committee on Health Exammation He 
explained in detail the purpose and plan of the 
Committee and appealed for the co-opera- 
tion of the physicians in the Campaign for 
Penodic Health Examinations 

The Scientific Program then proceeded as 
follows 
Papers 

1 The Basic Idealogy for a New Method of 
Hay Fever Prophylaxis and Allied Al- 
lergies (Preliminary Report), 

William A Wovsehm 

2 Recent Advances m the Treatment of 

Diabetes, Elliot P Joslin 

Discussion on the Paper of Dr Joslin was 
then opened by Dr Adolph I Ringer 

I J LANDSMAN, AI D , Secretary 


QUEENS COUNTY 


A stated meeting of the Medical Society of the 
County of Queens was held at the North Hills 
Coif Club, Douglaston, on Afay 22nd, 1929 Fol- 
lowing the custom in recent years the meeting 
took, the form of an outing meeting and was held 
in affiliation w'lth the Aledical Association of the 
Greater City of New York Dunng the day the 
Societies w ere tended the use ot the golf links and 
in the afternoon a tournament W'as held in which 
the members and guests participated Drs E E 
Reet, J L Kane and H E Smitli acted as Greens 
Committee In the e\ening the banquet was 
serced at which 102 members and guests were 
present Following the banquet a short executne 
session of the County Aledical Society was held 
at which president, W J La\elle presided 
Jacob Weme, AID, 10502 SSth Aienue, Ja- 
maica, was elected to a«i\e membership in the 
Society 


The Secretary reported for the meeting of the 
Comitia Alinora, who recommended the adoption 
of the following resolution submitted by the Aledi- 
caJ Soaety of the County of Kings 


"Whereas, \ear after jear bills ha\e been introduced 
in the New York Legislature providing lor a change in 
the pubhc policy of the State with relation to birth con- 
trol, either by repealing Sec. 1142 of the Penal Law 
which defines articles and appliances, etc., for this pur- 
pose to be obscene and providmg punishment for their 
sale, distribution or use, or by the repeal of Sec, 170-d 
of the Public Health Law which forbids doctors violating 
the provisions of Sec 1142 of the Penal Law or abusing 
the privileges accorded them by Sec. 1145 of the Penal 
La\\ and 




womens Clubs sought, by questiornaire to secure cn 
dorsement of -a birth-control bill in the 1929 Legislature 
from members ot the medical profession and boasted of 
a number ot affirmative replies, and 

\\hehe.vs. It IS reasonable to believe that effort will 
be made to secure endorsement of a birth-control policv 
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of Society of the State 




— * J A1 

November 15, 1939 


of‘Th™u^“/"lS"':“' Jhat ^«d.cal Socety 

19th, 1929, reheratu^^^U^^ meeting assembled March 
public policy of the^State^\?h!ch°'' any <*ange in the 

Sec 170-d of the PublifneahW "«»'fy 

Penal Law or ^at w ? i r ^ec. 1142 of the 

in Sea 1145 of the Pent^^li^^ Privileges contained 
policy of sterilization of the^ick or 
into the Law of the State of v “"'“rtunatc citizens 
Its Delegates to the a^nnaf ‘“tnicts 

ceiy of the StL ofTew So- 

work tor th. adopto ft. wKl'SiX'S'' 

ot ^“vSk" oKif "ho Slai. 

Its opposition to the introdnet n"® assembled, declares 

SrS"! if »/“ra? s 

about the practice of safeguards thrown 

Vorlc as co^ntaine*^! f/t^e^fej 


n.pj'rtTe^^S'-^gJ --'-tion is now recog- 
role in the mamtenanL of publi?hSS;^JS 

beh?4”Xt%uS\-Sna?o'S Society 

der the guidance of the famil^ physS,*^'^** 

mS™oS m'viSf^th^^^ County 

City to join It m Ihf or™!^ the 

tion Week- to take plai^m 0«oW ^ ^ * Examma- 


orSo 


''Avn T- ^ iui.ui.e ACX 

Rcsofution\e"s<;^Mo°^e.^n'’"f' Tfe‘ “P^ th-s 

the State of New York w,th Medical Society in 

they Uke similar ISn to^ the en?l“fh ‘'>^t 

t'h^"m\^d.«f proL"4^„"^^‘^°^<= nfay'seTk'^ make 


sooondod the report of the 
Comtha M,„ora wap acoep.ed and al resota™ 

adoplL ""secoSlSt^ ptsle?"" 


of the ntem- 

oers to the auto emblems and urged that they be 

St^tmn f members He further cdled 

attention to the histoncal questionnaire in the 
^rrent issue of the Bulletm and requested all 

' u ^“unty to fill It out and for- 
ward It to the Histonan of the Soaety 

r.rP'i completion of the Executive Session, 

^ president E E Smith 

of the Medical Association to preside. Dr Smith 
spo e of the present relations that exist between 
the two organizations and expressed the apprecia- 
tion of the A ccnfMa+ir\r» it.-. 1 i 


— anu c-xpressea tne appreaa- 

tion of the Assoaation for the opportumty of 
partiapating m this Joint Outing Meeting 
Thereupon, president Lavelle introduced Hon. 
^chard S Newcombe, District Attorney of the 
County of Queens, who interestingly and ably ad- 
dressed the assembled upon “The Relation of the 
Physiaan to the Distnct Attorney’s Office " In 
the course of his remarks he emphasized his own 
experience with psychiatrists who had rendered 
impartial services to the District Attorney in im- 
portant cases dunng his tenure of office He fur- 
ther spoke of the partiapation of youth m the 
crimes committeed not only in the County of 

u-.i. ii ... j . .1. . . 


De^iTaS 

nf Relations Committee 

of the New York Academy of Medicme has made a com- 

r^ecp|d|oS;^r^lXpa"rttasX^^^^^^^^^ 

s“ubt,SeK*Sro‘S,'“’ 

^0'-'’*® ffiat the Queens County 
fhe^F^ihlXw^ recommendations made by 

the Public Health Relations Committee of the New 

iTnAif fh Mediane, and recommends their adop- 
tion by the Board of Estimate of the City of New York ’’ 


crimes commmeea not only in the County ot 
Queens but throughout the country, and con- 
sidered the importance of training the boys of the 
County so that they would grow up into a nght 
and healthful manhood Mr Newcombe’s ad- 


He further read a communication from the 
Medical Soaety of the County of New York, the 
adoption of which was recommended by' the 
Comilia Minora and which had been referred to 
tlie Committee for their consideratiun and moved 
Its adoption Seconded and passed 

“By order of the Comitia Minora of the Medical So- 
aety of the Cpunty of New York, I transmit to you for 
consideration of your Society the following preamble and 
resolution which were adopted at a stated meeting of tlie 
Society 


'..ounty so tnat tney would grow up into a ngnt 
and healthful manhood Mr Newcombe’s ad- 
dress was received with marked attention and it 
was apparent that he had made a deep impression 
upon the audience At the close, the presiding 
officer congratulated the County upon having a 
man in public office inspired yvith the high ideals 
and the forcefulness to execute them possessed by 
District Attorney Newcombe 
In introducing the next speaker Dr Smith em- 
pliasized his emineiKe in the profession and the 
personal esteem in tvhich he was held Dr Walsli 
then spoke on “Medical Quackery, Old and New,’’ 
and both instructed and entertained the gathering 
with the astuteness and charm for which he is so 


widely famed 

Dr Keet for the Greens Committee awarded 
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lie pnzes for the successful participants in the 
'olf tournament 

’ The meeting voted an appreciation to the host, 


Mr Endries, through whose courtes} the outing 
was held at the North Hills Golf Club 
Attendance 102 E E Smith, Secretary 


COUNTY 

Benjamin Grossman, D , Northern Boule- 
vard and 153rd Street, Flushmg 

Arthur Schneller, A1 D , Boulevard Samtanum, 

Vrances I Seymour, M D , 169 Beach Street, 
Far Rockaw'ay 

Associate Member 

Jamie Benavides, M D , 224-02 137th Avenue, 
Laurelton, L I 

Received by Transfer 

M Trautmann, M D , 3760 82nd Street, Jack- 
son Heights , trom Milwaukee County ( \Vis ) 
Medical Society 

Dr T C Chalmers presented the following 
resolution w'hich being seconded w'as unanimous* 
ly adopted 

Resouti), That the Board of Trustees be and th^ are 
hcreb\ authorized to borrow from the Corn b^cmMge 
Bank Trust Company the sum of One Hunted T^hou- 
sand Dollars ($100,000) in connection wnlJi the buildmg 


QUEENS 

A stated meeting of the iledical Society of the 
bounty of Queens was held at the Oakland Go t 
□ub, Bayside, L I , on Tuesday evening, Septem- 
ber 24th, 1929, in affiliation with the annual meet- 
ing of the Queensboro Tuberculosis and Healtn 
Association It was preceded by a golf tourna- 
ment in the afternoon and a dinner at 6 3U p m 
The meeting was called to order by president \V 
J Lavelle, iM D , who said in part 
“This joint meeting of the ^ledical Society o 
the County ot Queens and the Queensboro iu- 
berculosis and Health Association is but one more 
evidence of better understanding and the attitude 
of mutual helpfulness that is developing between 
the voluntary health agencies and the medical pro- 
fession We physicians caimot afford to discour- 
age or refrain from utilizing the valuable aid 
which IS rendered by voluntary health agencies in 
the promotion of pubhc health Their unham- 
pered imtiative is invaluable in de\ eloping pioneer 
measures for determining the most effective 

ods and technique in public health work No- uonars wiuw.wwy 

where else « tbs sp.n^of co-ope««on better ert- prjfrerj. » SS 

emphfied than here in the County of Queens said property or bmiaing o: 

where the County Medical Society is worlang 
hand in hand witn the Queensboro Tuberculosis 
and Health Association for the common purpose 
of making our community a healthier and happier 
place m which to hve ” ^ u* 

He then introduced Mr Henry C ’ 

president of the Queensboro Tuberculosis and 
Health Association, wffio presided at the execu- 
tive session of the association 

At the scientific session which followed, 
dent Lavelle introduced Harry A Bray, 

Superintendent, Ray Brook State Tubercmosis 
Samtanum, who spoke on “Essentials in the Uiag- 
nosis and Treatment of Pulmonary TuberraloMS 
The discussion was partiapated in by Dr 
Boettiger, president Henry C MHght, Drs E 
Kolb, Brownstein, E E Keet, A L ^ oltz, - r 
Godias Drolet of the New York Tuberculosis and 
Health Association and Dr T C Chalmers 

Dr Keet, Chairman of the Golf Committee, 
awarded the pnzes of the afternoon tournament, 
and Dr Chalmers addressed the meeting upon the 
Society building and announced the program tor 
a bazaar in December r i i f 

In the executive session the minutes of tlm as 
meeting were approred as published in the riti e- 
Im, and the following members w ere tinaiiiniousiy 
elected, on ballot cast bj the secretar\ 

Active 

Ludw'ig A Boehmer, M D , 9214 243rd Street, 

Queens Village 


saia properly ^ --- , 

shall hate been paid in full, and that the Chairman and 
Secretarj of the Board of Trustees be and they ^e 
hereb> authonzeO to sign a note for the paj ment of this 
loan and it is 

Further Resolved, That the Chairman and Secretarj 
ot the Board of Trustees be and they are hereby author- 
ized to assign to the Com Exchange Bank Trust Cora- 
panj as security for the payment of said loan, aU the 
subscriptions to the Building Fund in a form satisfactory 
to the Tmst Compani, and it is 

Flrtheh Resoli'ed, That the action of the Chairman 
and Secretari oi the Board of Trustees in signing and 
deliiermg a note to the Cora Exchange Bank Trust 
Company under date of September 18 1929, in connec- 
tion with the building program and their acUon m as- 
signing the Building Loan subscnptions to secure the 
pavment of said note, be and the same are hereby rati- 
fied and approied 

Dr F G Riley then read a letter inviting the 
Sonety to attend the meeting ot the Assoaated 
Physicians of Long Island at the North Hills 
Golt Club, October 8th On motion by Dr Flem- 
ming, the secretary was instructed to acknowledge 
the m\ Ration 

The Secretary announced that at the meeting 
of the House of Delegates of the ^Medical Society 
of the State of New York held June 3rd and 4th, 
1929, at Utica, New York, Drs Boettiger, Chal- 
mers’ Courten, La Velle, Smith and Riley, regu- 
larly ,ippointed delegates, were in attendance. He 
also announced tlie sale of auto emblems for mem- 
bers of the Society 

Attendance 103 E E Smith, Secretary 
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at the 1929 meeting of tne Medical Society of the State 
of New York, 

“Therefore be it Resolved, That the Medical Society 
of the County of Kings, m meeting assembled March 
19th, 1929, reiterating its opposition to any change m the 
public policy of the State which will modify or nullify 
Sec 170-d of the Public Health Law or Sec, 1142 of the 
Penal Law, or that will amplify the privileges contained 
in Sea 1145 of the Penal Law, or that will write the 
policy of sterilization of the sick or unfortunate citizens 
into the Law of the State of New York, hereby instructs 
Its Delegates to the annual meeting of the Medical So- 
ciety of the State of New York to present thereat, and 
work for the adoption of, the following Resolution 

“Resolved, That the Medical Society of the State 
of New York, in (1929) meetmg assembled, declares 
its opposition to the introduction or enactment of any 
law that will change the policy of the State of New 
York in the matter of birth-control or sterilization or 
so amplify the police power of the State as to 
threaten the money or man-power of the State, or 
its physical, moral or economic security, or the safety 
of its citizens, or to disturb the safeguards thrown 
about the practice of medicine in the State of New 
York as contained in the Medical Practice Act 

“And be it Further Rescued, That copy of this 
Resolution be sent to every County kleical Society in 
the State of New York with the request of this body that 
they take similar action to the end that a united front 
mav be presented against those who may seek to make 
the medical profession the agency of lust and sadism 
through birth-control and steiiltzation ” 


The motion duly seconded the report of the 
Comitia Minora was accepted and the resolution 
adopted 

The chairman, Dr Carl Boettiger, presented 
the following resolution for the Committee on 
Pubhc Health and Public Relations and moved Jts 
adoption Seconded and passed 

Whereas, The medical services m the vanous City 
Departments have developed to a state in which re- 
classification has become imperative in order that satis- 
factory medical personnel may be secured and retained, 

And Whereas the salaries paid have m most mstances 
been inadequate, the best type of physicians to this work, 

And Whereas the Public Health Relations Committee 
of the New York Academy of Medicme has made a com- 
plete study of this matter and has rendered a report with 
recommendations, which report has been critically exam- 
med in the Public Health Committee of this soaety and 
submitted for approval, 

Therefore, be it Resolved that the Queens County 
Itfedical Society endorse the recommendations made by 
the Public Health Relations Committee of the New 
York Academy of Mediane, and recommends their adop- 
tion by the Board of Estimate of the City of New York.” 


He further read a communication from the 
Medical Soaety of the County of New York, the 
adoption of which was recommended by the 
Comitia fiifmora 'utd which had been referred to 
the ComnuLtee foi their consideraUon and moved 
its adoption Seconded and passed 


“Bv order of the Comma ilmora of the Medical So- 
ciety ^of the County of New York, I transmit to you for 
consideration of your Society the followmg preamble and 
resolution which were adopted at a stated meetmg of tlie 
Society 


N Y suit j M 
Noiember 15 1929 


“Whereas, Periodic health examination is now recog- 
nized by the medical profession as playing an important 
role m the maintenance of public health, and 

“Whereas, The New York County Medical Society 
believes that such examinations are bit earned out un- 
der the guidance of the family physician, 

“Therefore, be rr Resolved that the New York County 
Medical Society invite the other county soaebes of the 
City to join It m the orgamzabon of a ‘Health Examina- 
tion WeelP to take place m October, 

“That the Commissioner of Health be asked to help 
organize a ‘Health Exammabon Week.’ 

“That the public be mformed from bme to tune 
through the press and other agencies of pubhaty of the 
purposes and details of such health examinabons and 

“That the Chairman appomt a committee of seven 
who with the Committee on Periodic Health Examina- 
hons, shall help to bring this plan mto effeeb" 


The Secretary called the attention of the mem- 
bers to the auto emblems and urged that they be 
generally used by the members He further c^ed 
attention to the histoncal questionnaire m the 
current issue of the Bulletin and requested all 
physicians m the County to fill it out and for- 
ward it to the Historian of the Soaety 


On the completion of the Executive Session, 
president Lavelle invited president E E Smith 
of the Medical Association to preside Dr Smith 
spoke of the present relations that exist between 
the two organizations and expressed the appreaa- 
tion of the Assoaation for the opportumty of 
partiapating m this Joint Outing Meeting 
Thereupon, president Lavelle introduced Horn 
Richard S Newcombe, District Attorney of the 
County of Queens, who interestingly and ably ad- 
dressed the assembled upon “The Relation of the 
Physiaan to the District Attorney’s Office’ In 
the course of his remarks he emphasized bis own 
experience with psychiatrists who had rendered 
impartial services to the District Attorney m im- 
portant cases dunng his tenure of office He lut- 
ther spoke of the partiapahon of youth m the 
crimes committeed not only in the County oi 
Queens but tliroughout the coun^, and con- 
mdered the importance of training the boys of toe 
County so that they would grow up mto a ngn 
and healthful manhood Mr Newcombe s ad- 
dress was received with marked attention and 
ivas apparent that he had made a deep impre^ 
upon the audience At the dose, the presubng 
officer congratulated the County upon havmg 
man in public office inspired wiffi the 'S , 
and the forcefulness to execute them possess oy 
District Attorney Newcombe 

In introducing the next speaker Dr Smith e ' 

phasized his emmawe m the ‘"^r Walb 

personal esteem m which^he was h^ Dr W „ 
then spoke on "Medical Quackery, 0 „tt,ering 

and both instructed and entertamed the gath 

with the astuteness and charm for which he 
widely famed , , 

Dr Keet for the Greens Committee awar 



\claine 29 
Number 22 


COUXTY SOCIETIES 


1415 


the pnzes for the successful participants m the Mr Endnes, through whose courtes\ the outing 
,TQlf tournament nas held at the North Hills Golf Qub 

* The meehng \oted an appreciation to the host. Attendance 102 E E Shith, Secretary 


QUEENS COUNTY 


A stated meebng ot the jMedical Soaet} of the 
Count} of Queens was held at the Oakland Golf 
Qub, Ba}side, L I , on Tuesday evening, Septem- 
ber 24th, 1929, m affihation wnA the annual meet- 
ing ot the Queensboro Tuberculosis and Health 
Association It w'as preceded b}_a golt tourna- 
ment in the afternoon and a dinner at 6 30 p m 
The meebng w'as called to order b} president W 
J La\elle, 5l D , w'ho said in part 
‘ This joint meeting of the Aledical Societ) of 
the Count} ot Queens and the Queensboro lu- 
berculosis and Health Associabon is but one more 
evidence of better understanding and the attitude 
of mutual helpfulness that is de\ eloping between 
the voluntary health agencies and the medical pro- 
fession We ph}siaans cannot afford to discour- 
age or refrain from ubhzing die valuable aid 
which IS rendered by ^oluntar}' health agenaes m 
the promotion of public health Thar unham- 
pered imuabve is invaluable in developing pioneer 
measures for determinmg the most effecbve meA- 
ods and technique in public health work No- 
where else IS this spint of co-operabon better ex- 
emplified than here m the Count} of Queens 
where the Count} Medical Soaet}' is working 
hand in hand with the Queensboro Tuberculosis 
and Health Assoaabon for the common purpose 
of makmg our commumt}' a healthier and happier 
place m w hich to hve ’’ 

He then introduced j\Ir Henry C right 
president of the Queensboro Tuberculosis and 
Health Assoaabon, who presided at the execu- 
bve session of the assoaabon. 

At the scientific session which tollowed, presi- 
dent Lavelle introduced Hany A Bray, D 
Supenntendent, ^y Brook State Tuberculosis 
Saiutanum, w ho spoke on “Essentials in the Diag- 
nosis and Treatment of Pulmonar}' Tuberculosis ” 
discussion was parbapated m by Dr Carl 
Boettiger, president Heniy C Wnght, Drs E P 
Eolb, Browmstem, E E Keet, A. L A'oltz :Mr 
^dias Drolet ot Ae New York Tuberculosis and 
Health Assoaabon and Dr T C Chalmers 

Dr Keet, Chairman of the Golt Committee, 
awarded the prizes of the afternoon tournament 
^d Dr Chalmers addressed the meebng upon the 
Soaet} building and announced the program tor 
a bazaar in December 

In the execubv'e session the minutes ot the last 
meebng were approved as pubhshed in the Bulle- 
tin, and the f ollowmg members w ere unaniniouslv 
elected, on ballot cast b} the secretaiy 

Active 

Ludwig A Boehmer, M D , 9214 243rd Street, 
Queens Village 


Benjamin Grossman, M D , Northern Boule- 
vard and 153rd Street, Flushmg 

Arthur Schneller, AI D , Boulevard Samtanum, 
Astoria. 

Frances I Se}Tnour, AIT), 169 Beach Street, 
Far Rockaway 

AsiOCiaie Member 

Jamie Benavides, AI D , 224-02 137th Av enue, 
Laurelton, L I 

Received by Transfer 

AI Trautmann, AID, 3760 S2nd Street, Jack- 
son Heights, irom Aldwaukee County (Wis ) 
Aledical Societ} 

Dr T C Chalmers presented the following 
resolubon which being seconded was unanimous- 
1} adopted 

Resolved That the Board ot Trustees be and they are 
hcreb% authorized to borrow irom the Com Exchange 
Bank Trust Companj the sum of One Hundred Thou- 
sand Dollars ($100,000) m connection wnth the building 
program, and that no mortgage shall be placed upon the 
said propertv or buildmg of the Soaetj until this loan 
shall have been paid m lull, and that the Chairman and 
Secretarj ot the Board of Tmstees be and they are 
hereby authonzed to sign a note tor the payment of this 
loan and it is 

Furtheb Resolved, That the Chairman and Secretarj 
ot the Board oi Trustees be and they are hereby author- 
ized to assign to the Com Exchange Bank Trust Com- 
pany as secuntv tor the payment of said loan, all the 
subscriptions to the Building Fund m a form satisfactory 
to the Trast Company, and it is 

Fi^rtheh Resolved, That the action of the Chairman 
and Secretary oi the Board of Tmstees m sigmng and 
dehvenng a note to the Com Exchange Bank Trust 
Company under date ot September 18 1929, m connec- 
uon with the buddmg program and their action m as- 
signing the Buildmg Loan subscriptions to secure the 
pavment oi said note, be and the same are hereby rati- 
fied and approved. 

Dr F G Riley then read a letter mv itmg the 
Soaet} to attend the meebng ot the Aissoaated 
Ph}sicians of Long Island at the North Hills 
Golf Club, October 8th On mobon by Dr Flem- 
ming the secretaiy' was mstructed to acknowledge 
the invntauon 

The Secretary announced that at the meebng 
of the House of Delegates of the Aledical Soaet} 
of the State of New York held June 3rd and 4th, 
1929, at Ubca, New York, Drs Boettiger, Chal- 
mers Courten La Velle, Smith and Rile}, regu- 
larlv cippomted delegates were m attendance He 
also announced the sale of auto emblems for mem- 
bers of the Soaet} 

.Attendance 103 E E Smith, Secretary 
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THE DAILY PRESS 



LAWYER AND PHYSICIAN 


The descnption of picking a jury m the trial 
of a former Superintendent of Banks, as recorded 
in the daily newspapers of New York City of 
October 21 and 22, has led Ding to record his 
impressions m a vivid cartoon in the New York 
Herald Tribune of October 22 The methods 
followed by lawyers are m striking contrast with 
those of the medical profession A lawyer is 
expected to guard the interests of his client, but 
both they and the judges often indulge m what 
seems to a physician to be an attack on the 
motives of the opposing side Jurymen are ex- 
pected to come to court with open minds, but 
none can be found whose minds are blank The 
lawyer for the defendant evidently thinks that 
any information at all will prejudice a juryman 
against his client For example, The New York 
Herald Tribune of October 22 records the fol- 
lowing “Were any of the newspapers you read 
with reference to the case favorable to Mr 
Warder (the defendant) “No” was the in- 
variable answer Then the defending lawyer was 
quoted as saying, “Well, if you can think of any 
paper that was in favor of him, I wish you would 
let me have the name ” Another question that 
was asked was “If I should advise the defen- 
dant at the end of the people’s case that they had 
made out no case, and tdl him not to take the 
stand would you hold that against him?” 

All this would not seem to a physician to have 
any bearing upon making a diagnosis, which is 
what a jury is for 



Choosing a Jury — A Medical Point of View 
From the New York HeraJd Tribuntf October 22, 1929 


AERO AMBULANCE SERVICE 


The New York Times of October 21 earned 
the following announcement of the very latest 
form of ambulance service, and said 

“Colonial Flying Service and the, Scully- 
Walton Ambulance Company have made an 
arrangement whereby patients can be rushed 
by air to New York hospitals for emergency 
treatment and operations The flying service 
•will transport patients day or night betiveen 
New York and any point having an adequate 
landing field Planes used will vary m type 
according to the nature of the case to be trans- 
ported Fairchilds, Sikorsky amphibians and tri- 
motored Fords will be available 


“Colonial Amvays System, of which the fly- 
ing service is a subsidiary, it was said, has 
made a national arrangement through con- 
tracts with other ambulance companies either 
to bring patients from their homes to a field 
near New York or to transfer convalescent pa- 
tients unable to endure the rigors of a slow 
tram nde to their homes, by plane from New 

York . 

“Cities where these arrangements have been 
made include Atlanta, Birmingham, Bos^n. 
Buffalo, Chicago, Indianapolis, St Louis, ux- 
lahoma City, St Petersburg, Piteburgh, Phil- 
adelphia and Springfield, Mass ” 
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JOHN ROACH STRATON 


John Roach Straton, D D , whose death 
was recorded m the Metropolitan dailies ot 
October 30, n as a man of conscience and con- 
victions He was a fighting- champion m a 
relentless -war against Darwinism and evolu- 
tion Doctors must admire the sturdy courage 
and uncompromising logic of the man He 
was no ascetic withdrawing himself from his 
fellows He was intensely human and prac- 
ticaL He resisted the devd in his strongholds, 
and studied him at first hand and close range 
in his native haunts m saloons and dance halls, 
so that law judges said of him, as they did of 
a greater religious leader nineteen hundred 
years ago, “This man receiveth sinners and 
eateth with them” Doctors commend his sci- 
entific -w ay of studjnng the works of Satan by 
ongfmal observations 

Dr Straton beheved in Divine healing — and 
to him belief meant intense action He there- 
fore instituted a cbnic in his church — the Cal- 
vary Baptist— on 57th Street, New York, for 
the application of the principles of faith cure 
(See this Journal of December IS, 1927, page 
1382) Whatever doctors may think of the 
e\penment m faith cure, it was a valuable ex- 
periment from a scientific point of view, for it 
demonstrated how much, or how little, could 
be done by the method when applied by a de- 
voted minister 

Dr Straton was intensely active and he 
therefore took care of his health in a way 
described in the New York Herald Tribune 
on October 30 

**The clergyman was six feet tall with broad 
shoulders and a slender but athletic frame He 


kept himself fit, as he thought, by an ascetic 
life and by swimming, horseback ndmg and 
calisthenics at home His face w'as lean and 
spare, with thm bps resolutely compressed, 
gray eyes, restless and alert, and gray hair 
brushed back from a high and bned forehead 
His years of oratorical and dramatic training 
had enabled him to affect a calm and repose, 
in order to heighten the effect when he deliv- 
ered his oratoncal thunderbolts, but an emo- 
tional storm was always ragmg w'lthin him 
under the fictitiously placid exterior 

“The stress and strain, which was mspired 
in the crusader’s soul by every contact witli 
a w'orld of which he strongly disapproied, 
caused the life of the pastor to become one 
long emotional crisis, undermmmg his consti- 
tution and bnngmg about his death at a com- 
paratively early age, in spite of his attention 
to exercise and health ” 

Dr Straton made the common mistake of 
thinking that exercise is the great preventive 
of ills, and promoter of health and vigor He 
therefore trained his muscles, forgetting that 
muscular action involves work on the part of 
the nen'ous system that directs the muscles 
When Dr Straton did calesthenic exercises at 
home, he added to his brain fatigue What he 
needed was sleep rather than exercise 
We wonder how a conscientious doctor 
would have advised Dr Straton after a peri- 
odic physical examination ? But after all, what 
mattered it that Dr Straton died at the age 
of fifty-four, since those years were crowded 
w'lth deeds whose accomplishment would re- 
quire a century of effort by an ordinary man 


AN APE FARM 


A rat farm was described in our issue of Oc- 
tober first, and one for angle worms on Octo- 
ber fifteenth Now we call attention to an ape 
farm, which is described in the New York 
Times November first as follows 
"The effects of pneumonia, influenza, tuber- 
culosis and other human diseases upon anthro- 
poid apes may be part of the scientific investi- 
gation to be carried on at the Yale University 
laboratory station soon to be established m 
Flonda for the study and breeding of the an- 
thropoids This information was disclosed 
yesterday by Dr Clark Wissler of the Amer- 
ican Museum of Natural History, one of the 
members of a committee of scientists who have 
approved general plans for the foundation of 
the station 

‘Apes were subject to human ailments. Dr 
Wissler said, and added that it was hoped the 
science of medicine would be aided by a study 


of the effect of disease upon the animals and 
the efificiency of remedies employed 

“Four chimpanzees, now at New Haven, 
would form the nucleus of the ape colony. Dr 
Wissler said A modest stock of gorillas, 
orang-outangs and gibbons would be procured 
through French and Belgian agencies 

“The apes would be studied in life. Dr 
Wissler said, since the killing of an ape merely 
for scientific purposes was too expensive to 
warrant such procedure A captive gorilla was 
worth from ^,000 to $5,000, the donor esti- 
mated 

“The establishment of the Yale station with 
Its laboratory and staff of scientists is ex- 
pected to obviate the previous difficulties of 
observers and reveal new chapters m the life 
histones and psycho-biological developments 
of these animals in their relation to man ’’ 
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Ackno\'.ltdgment o{ all books received will be made m this colamn and this will be deemed hv i>s n e .i j 

them. A aelecon from ,h„ coinmn mil 1« made for rrv.cw, aa d.^fed by lhm“mTn«^ ol ?n'tliTte«.S‘or 


The ilEDiCAL Depart ie\t of the Umteu St\tfs -Vr-mv 
IN THE World War. Under the Direction of Major 
General M W Ireland Volume XII, Pathologj oi 
the Acute Respiratorj Diseases, and ot Gas Gangrene 
Following War Wounds Bj Maj George R Callen- 
der, _M C , and Maj James F Coupal, M C Quarto 
of 583 pages, illustrated Washington, Governmait 
Printing Office, 1929 

Endocrine Disorders Bj Professor H\ns Curscii- 
MANN Octavo of 188 pagesj illustrated London and 
\e\v York, Oxford Uni\ersit> Press, 1929 Cloth, 
$4 00 (On lord Medical Publications ) 

Some Principles of AIinor Surcers By Z\char\ 
Cope. Octavo of 159 pages, illustrated, London and 
Xew York, ONford University Press, 1929 Cloth, 
$3 50 ( ONford Medical Publications ) 

StRcttvL Clinics of North America Vol 9, No 4, 
August, 1929 (Mavo Clinic Number) Published every 
other month bj the W B Saunders Company, Phila- 
delphia and London Per Clinic Year (6 issues) Cloth, 
$16 00 net, paper, $12 00 net 

State Bovrd Questions and Answers Bj R Mvn 
Goepp, M D SiNth Edition, revised Octavo of 754 
pages Philadelphia and London, W B Saunders 
Companv 1929 Qoth, $600 

Cat Drive and Be Sehvder. W'hat Everj Overweight 
Person Should Know and Do Bj Clvrence W Lied, 
MA, MD 12mo of 194 pages New York, The 
John Da> Company, 1929 Cloth, $2 00 

The History of Nursing Bj James J Walsh, MD, 
Ph D 12mo of 293 pages New York, P J Kenedy 
X Sons, 1929 Qoth, $2 00 


Practicvl Hvndbook for Diabetic Patients, with 180 
International Recipes (American, Jewish, French, Ger- 
man, Italian, Armeman, etc.) By ABRAaNji Rudy, 
il D Octavo of 180 pages, illustrated. Boston, M 
Barrows ik Companj, 1929 Qoth, $200 

Varicose Veins, with Special Reference to the Injection 
Treatment. Bj H O McPheeters, MD, FACS 
Octavo of 208 pages, illustrated Philadelphia, F A. 
Davis Companj, 1929 Cloth, $3 50 

SlRGICVL VND ilEDICAL GYNECOLOGIC TeCHNIC. Bj 

Thom vs H Cherry, MD, F„YCS' Octavo of 678 
pages, illustrated Philadelphia, F A Davis Company, 
1929 Cloth. $800 

Materiv AIedica \\d Therapeutics Including Phar- 
macy AND Pharmacology By Reynold Weed Wn.- 
CON M A, M D Twelfth Ed-tion. Octavo of 690 
pages Philadelphia, P Blakistons Son &. Company, 
1929 Qoth, $500 

Genervl Par.vlysis VND Its Treatment by Induceb 
Malari V Report bj Surgeon Rear-Admiral E. T 
Meagher, R-iSr London, His Majest/s Stahonerj 
Office, 1929 88 pages 8vo Paper, 2s Net (Board 
ot Control, England and Wales ) 

Methods and Problems of Medical Edlcatiov (Thir- 
teenth Senes ) Quarto of 130 pages, illustrated New 
York, The Rockefeller Foundation, 1929 

PvTHOCENic MiCBOORr vxisMS A Practical Manual for 
Students, Phjsicians and Health Officers Bj Wil- 
li vM H Park, M D , Anna W Wiluams, M-D , and 
Charles KauiiwiEcE, MD Nmth Edition, revised 
and enlarged. Octavo of 819 pages, illustrated. Phila- 
delphia, Lea &. Febiger, 1929 (Soth, $6 50 


A.V Introduction to Pharm vcolocy and Therapeutics 
By J A Gunn, !M D , D Sc. 16mo of 220 page^ 
London and New lork, ONford Univcrsitj' Press, 1929 
Cloth, $475 

Minor Surgery By Frederick Christopher, MD, 
FACS Octav o of 694 pages, illustrated Philadel- 
phia and London, \V B Saunders Companj, 1929 
Cloth, $8 00 

The Road to Health The Jajne Foundation Lectures 
for 1929 By C E A \Yins1jOvv, Dr P H l2mo of 
151 pages New York, The Macmillan Company 1929 
Cloth, $2 00 


Sterilization for Human Betterment A Summary 
of Results of 6,000 Operations in Califorma, 1909- 
1929 By E. S Goskey, BS, LL B., and Paul 
P opENOE, DSC 12mo of 202 pages New' York The 
Macmillan Company, 1929 Doth, $2 00 (A Publica- 
tion of the Human Betterment Foundation.) 


The Common He.vd Colo and Its Complications Bv 
Walter A Wells, AM, MD, FACS 12mo of 
225 pages New York, The Macmillan Coaipan}, 1929 
Cloth, $2 75 


The Challenge of Chronic Diseases By Ernst P 
Boas MD, and Nicholas Michelson MD 12mo 
of 197 pages New York, The ifacraillan Company, 
1929 Qoth, $2 50 


Principles of Chemistry An fntroductorj Textbook 
of Inorganic, Organic and Phjsiological Chemistrj for 
Nurses and Students of Home Economics and -Applied 
Chemistrj with Laboratoiw E\periraents By Joseph 
H Roe, Ph D Second Edition. 12iiio of 427 pages, 
illustrated St Louis, The C V .Mosby Companj 
1929 Doth, $250 


A Te.nteook of Materlv ^Iedica for Nurses Bj Edith 
P Brodie, A B , R.N Third Edition 12mo of ^ 
pages St. Louis, The C V Mosby Companv, 1929 
Qoth, $200 


Aids to Pharmaceutical Latin Bj G E T^se 
Ph C 16mo oi 168 pages New York, AVilham A\ ood 
&. Company, 1929 Cloth, $1 30 


The Essentials of Medical Diagnosis A Manual tor 
Students and Practitioners Bv Sir Jhojias Hobp 
Bart . and A E Govy M D 12mo of ^ pages, t ti- 
trated New York, William iVood & Companj, 1929 
Qoth, $5 00 

A Study of JIastuebation and the 
Life By John F AV Meagher, M D FA C V bee 
ond Edition Octavo of I,?® Pa??® , 
ham AVood 3. Companj, 1929 Qoth, 

Some Methods for the 
By AV Bolton Tomson, MD Octavo 
New \ork. AViIham Wood & Company, 1929 Cloth, 

$2 50 
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BOOK REVIEWS 


ilEDidSE. Its Contribution to Civilization Bj Edwvkd 
B \eddeb, am, MD’ Octa\o ot 398 pages Balti- 
more, The Williams &. Wilkins Companj, 1929 Qoth, 
?500 


This treatise, aecording to its author, aims “to present 
the more important facts of preventive inediane accurate- 
ly, but in plain English devoid of technicalities ’ It is 
therefore intended mainly tor popular reading The re- 
viewer caimot concur entirely with this point of view 
alter perusal ot the book 

The book is a bird’s eye view, not of developmental 
medical progress, but ot actual medical accomplishments 
It IS extremely w ell and interestingly w ritten Its strong 
feature is the generous reference to vital statistics 
If you have ever shunned statistical topics because ot 
their dry figures you will find a new and delightful 
flavor in reading Vedder’s book He has humanized 

vital statistics He has digested them for you and made 
them tell a story He has also lurthered his purpose by 
dealing wath them geographically 
The layman cannot appreciate these deductions as well 
as the physician The numerous diseases dealt with may 
seem like a bewildering panorama to him One of the 
shortcomings of most popular medical books is the lack 
of illustrations 


This book IS semi-popular, but is an extremely valuable 
supplementary book tor the practitioner and can well 
serve its purpose lor tlie layman through the medium 
of the practitioner ^ „ 

Emaxlel Keimskv 


The IvTEEXATioN vl Medical Axnlal, A Year Book 
of Treatment and Practitioner’s Index- Forty -seventh 
Year Octavo of 5^ pages, illustrated New York, 
William Wood & Company, 1929 Cloth, $600 


This volume contains a review of selected papers on the 
subjects of medicine, surgery and the specialties which 
appeared durmg the year The abstracts are arranged 
^nveniently under the subjects m alphabetical order 
The hook is profusely and beautifully illustrated and 
well indexed. 

Frederic D\mr-Vu 


trated New York and London, Oxford University 
Press, 1929 Cloth, $325 (Oxford Medical Publica- 
tions ) 


This, the filth edition of a valuable book, is a very 
welcome addition to our literature on light therapy Dr 
Humphries writes as an authority of long experience in 
phvsiotherapy, and is therefore well able to appreciate 
and correctiv evaluate the newer developments in tech- 
nique and apparatus The work includes interesting and 
highly instructive chapters covenng the history, indica- 
tions and contraindications, and methods of applymg 
light and heat therapy The descriptions of apparatus 
are complete and unbiased The book is w ell written and 
clearlv illustrated, and can be highly recommended to 
the reader 

Jerome Weiss 


Collected Pvpers of the Mayo Clinic wd the Mayo 
Fouxdatiox' Edited by Mrs M H ^Iellish and 
others Volume XX 1928 Octavo of 1197 pages, illus- 
trated Philadelphia and London, W B Saunders 
Company, 1929 Cloth, $1300 


The 20th volume of the Collected Papers of The klayo 
Oinic appears with 1197 pages and 2S8 illustrations It 
represents m one volume 429 papers published by mem- 
bers of the staffs of The Mayo Clinic during ie past 
vear Of these 429 papers, 81 are reprinted entirely, 43 
are abridged, 72 abstracted and of 233 references only are 
given 


It IS impractical and unnecessary to review in detail 
the subject matter Ml those interested in owning or 
reierrmg to this book are already familiar with its gen- 
eral type ot contents The classification is in itself a 
huge piece of work and deserves much praise. It is ar- 
ranged so that the general practitioner the diagnostic an 
and the general surgeon may refer readily to the subjects 
in which he is most interested by consultmg the table of 
contents which is divided into 9 groups It is felt that 
every practitioner of surgery should have as a part of 
his hterarv armamentarium the collected papers of The 
Mayo Qinic 

aIerrill N Foote. 


A Shorter Surgery A Practical ^Manual for Senior 
Students By R J klcNEiix Love :M B MS 
(Lond) FR.CS (Engl Octavo of 299 pages, illus- 
^ted New York, William Wood &. Company 1929 
Cloth, $4 00 

This volume of 299 pages with 43 illustrations includ- 
'I’K 13 plates IS well bound and printed on very excellent 
paper with clear type. The book was written essentially 
lor the medical student, therefore, it is presented m a very 
condensed and crystallized manner It stresses especially 
classifications and sy stematic methods ot chnical exami- 
nations The book will find its greatest purpose as an 
to the standard works on surgery 
the commoner operations are described in a general 
hut concise and didactic way Practically all of the 
usual surgical diseases are mcluded As a book for the 
medical student and as a work for hastv reference, the 
reviewer highly recommends it xi 


■^mFicLVL Sunlight and Its Therapeutic Uses By 
F^vNas How VRD Humphries, M D (Brux.), F R.CP 
(Edin ) Fifth Editiom Octevo of 340 pages illus- 


The Origin of Mvlignant Tuyioes By Theodor Bo- 
VERi Translated by Mvrcella Bovtri Octavo of 119 
pages Baltimore The Williams &. Wilkms Company, 
1929 Cloth. $2 50 

■\ zoologist places before the saentific world for re- 
consideration, the association of mitoses and tumor origin. 
He assumes that the qualities of malignant cells have 
their origin m an irreparable defect m the chromatin 
content ot the nucleus Any chromosome combination 
vary ing from the normal is termed “chromatin complex ’’ 
To this he attributes (a) the unlimited power of cell 
reproduction — a reversion of the cell back to its embry- 
onal egoistic status,” and (b) the altered metabolism m 
the tumor cell — causing an altered reaction m the en- 
vironment These nuclear defects are the results of 
assv metrical mitosis or of multipolar mitoses, through 
the influence of chronic irntation. By their ability to 
loosen or dissolve the normal connection with each other 
he explains metastasis 

The author clearly presents the evidence stressing the 
possibilities of his theory , and attempts to disprove all 
opposing views 

Hvrry Mandelbaum 
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CIVIC MEDICINE 


The practice of civic medicine is the most fre- 
quent subject that is discussed by officers of medi- 
cal soaeties It is universally recogmzed that a 
physiaan does not do his full duty to the state 
which Ucenses him unless he discharges his avic 
obligations along medical lines This obhgation 
IS at the basis of the work of the Committee on 
Public Relations of the Medical Soaety of the 
State of New York, which has developed methods 
of the practice of cmc mediane to a greater ex- 
tent than has any other medical society in the 
United States 

The leadership of physicians m civic mediane 
15 the subject of the Chairman’s address, by Dr 
Stanley H Osborn of Hartford, Conn , before the 
section on Preventive and Industrial Mediane and 
Public Health of the American Medical Associa- 
tion on July 10, 1929, as recorded m the Journal 
of the A M A, oi October 26 Dr Osborn said 

“As to the duty of the physiaan to the com- 
munity — should he remain strictly aloof and tend 
to his knitting? Should he ignore requests for his 
presence on the local board of health or different 
committees of local soaeties? Should he refuse 
to become a member of this board or that soaety, 
merely to keep out of imaginary pohtics or be- 
cause It will take a httle of his time? He most 
certamly should not Not only the physician but 
the medical societies should be actively interested 
m these coramumty affairs 

“It is realized that a small percentage of physi- 
cians m the country is doing essentially what has 


been outhned It is my object m this paper to 
keep this phase of preventive mediane m the fore- 
front of the practice of mediane 

“I have been stressing the duty of the pnvate 
physician There are sunilar duties of the official 
and of the voluntary health agenaes "^e most 
important duty of the latter hvo groups Is to aid 
the physiaan in carrying on his work m this pre- 
ventive line and not to carry out a single piece of 
preventive mediane that the physiaan can do and 
should do 

“If it is felt that the physicians in a community 
are not doing their work, it is not the duty of the 
department of health or voluntary agencies to as- 
sume at once the neglected activity until they 
have earnestly and consaenbously brought the 
matter to the attention of the physiaans and tried 
to have the physicians of the community assume 
the burden The estabhshment of chmcs m a 
neighborhood through excessive enthusiasm and 
lack of foresight may lead to unnecessary fnction 
and an irreparable conflict of opinion A few 
seeds of cooperation planted before a chmc is 
established will be far more productive for the 
health of the commumty We, through our so- 
cieties, should endeavor to spread the practice of 
individual preventive mediane much more than is 
now being done. It does not appear practicable 
or desirable to leave to another group of possible 
specialists the practice of preventive medicine 
wduch IS the field of the general prachtioner the 
family physician ’’ 


The September issue of Delaware State Medi- 
cal Journal contains the program of the annual 
meeting which was held October 8-10, 1929, in 
the Delaware State Hospital at Famhurst Con- 
cerning the meeting and the officers’ apprehension 
over the attendance, the Journal says editorially 
“Delaware has the third oldest Medical Society 
in the United States, of which most of the phy- 
sicians of the State are members At any rate, 
they have paid their dues But true membership 
implies more than paying a stated sum every year , 
it means a personal interest in all of the activities 
of the Soaety The business and soaal affairs 
are not those of a small group, but of the whole 
An individual does not invest his money m a busi- 
ness and then neglect it. He watches carefully, 
making sure that he gets full returns ^ ^ 
amount invested Is each physician doing his best 


DELAWARE’S ANNUAL MEETING 

to get fuU returns from his orgamration? To ob- 
tain tlie fullest value each must t^e an 
terest in all affairs, both scientific and 
Attendance during the I^t few years been 
such tliat at tunes there have been 
gates present to open the meeting mter- 

have tried their best to make the 
esting, and it would seem that it ^uty of 

every member to make a senous a P 

..d to toss pap« A"-! 


the meeting anu xu meetinss, 

only should they attend the “fhe 

but they should also take an active interest m 

busmess meetings, and ®'^|®^crcoopera- 

prove the Soaety and to obtain 

Ln betiveen the various to aid his 

“Each member should do his 
officers in thar work Dver 

{Continued on page 1422— a 
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The Follow'Thru 
Of Your Instructions 

T he phy'iiaan who prescnbes exercise lor his 
patients is generally too busy to follow thru 
his instructions to sec whether the prescription is 
being earned ouc-^r neglected 

The physiaan who takes the extra precaution of 
sending a chent to McGovern’s Gymnasium for 
exercise and re building has the assurance that his 
exercise prescnption is being carried out to the 
letter, and that he can follow the progress of his 
patient by regular reports 

A work out at McGovern’s will show you why so 
many physiaans send patients here We’ll be glad 
to send you a guest card 


M'G 




overns 

'Gymnasium 

mCORPORATED 
(for men and teamen) 

41 East 42nd St., at Madison Ave. 

New York Gty 




Should 
invalids Be 
Imprisoned ^ 

? f - - 


Deprived of the family life, confined on a single 
floor — the fate of invalids unable or unfit to 
climb stairs Such impnsonment can be abol- 
ished quickly by instalhng a 

SEDGWICK 
INVALID ELEVATOR 

An economical, easily operated and absolutely 
safe elevator , so simple that a child can operate 
it. Our new illustrated booklet will be sent upon 
request 

Write ut note 

SEDGWICK MACHINE WORKS 

142 West ISth Street 82 Carroll Street 

New York Ponghkoepiie 


have been written to various local men asking 
them to prepare papers for the coming meeting 
Some members have received two or more letters 
The majorit} of these were not even answered 
By reading the program one can see that out ot 
seventeen papers about 50 per cent are local 
“Let each member try his best to make this 
Socictj of tile t}pe that gives value received to 
all w ho attend its meetings ” 


HEALTH PROGRAM AT THE NE- 
BRASKA STATE FAIR 

The October issue of The Nebraska State 
Medical Joiiiual has the following editorial ac- 
count of an exhibit conducted by the State 
^ledical Society 

“The Public Activities Committee of the Ne- 
braska State Medical Association, under the 
able, energetic and enthusiastic leadership of 
Dr E R Hays, of Falls City, has this year 
sponsored a program at the State Fair well 
calculated to bnng home to the people the 
p^;actical value of health presentation and 
disease prevention Public health lectures, 
moving pictures, exhibits, attractive posters, 
physical examinations for children and for 
adults constituted the means of medical edu- 
cation for the layman 

“The extensive program called for the co- 
operation of many physicians All those called 
upon responded with promptness and enthu- 
siasm Year by year the Nebraska State Medi- 
cal Association receives better and stronger 
representation at the State Fair In view of the 
verj’’ large number of people who are daily 
Msitors, the Nebraska State Medical Associa- 
tion has a fine opportunity of laying before the 
people of the state the possibilities for health 
inherent in the periodic examination and the 
importance of early medical and surgical inter- 
vention in the hopes of preventing the graver 
and more serious consequences of neglect 
“An added feature of this year’s prop-am 
was the health lectures offered to the public at 
the State Fair One lecture was schedukd tor 
the Monday, Tuesday, Wednesday, and Thurs- 
days of the week in which the Fair was held 
“As an example of the subject matter an 
the type of presentation suitable for ppuiar 
discussion we append some of the subjects dis- 
cussed „ 

“Some Preventable Diseases— Dr P H 
Bartholomew, Lincoln, Director o 
Health , „ 

“Personal Hygiene — Dr B Car 
Professor of Pathology and 
cine. School of Medicine, Creighton University 
“Common Sense m Medicine— Dr L 
Stark, Norfolk 


Pltate inenlioit the JOURNAL when writing to advertisers 
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ADVERTISING IN STATE JOURNALS 

\ comparative estimate of the costs of the sev- 
eral State iledical Journals is difficult to make, 
for some paj no salaries or rent The cost ot the 
Texas State Journal of Medicine is discussed edi- 
tonall} in the October issue, w Inch sa} s 

We are not going to say a great deal on this 
subjea at this time, as important as it is We 
ha\e It in mind to go into this fiiatter rather ex- 
haustiiely sometime in the future, m order that 
our readers may be informed We are interested 
because our readers are our o\\ ners, and the\ are 
not only concerned wath the character ot reading 
matter and the amount of it that we gue them, 
but nith the financial success and, therefore, per- 
petuit) of the pubhcation as well 
“Last year the Journal lost $360 75 That defi- 
cit could have been avoided by a reduction m size 
and quahty, but the trustees thought it best to 
maintain the standards they had set, if the losses 
Here not greater than that It is the intention ot 
the trustees to put back into the Journal every 
dollar that it makes, but the effort is to make a 
small profit each time, m order to insure against 
the expensive numbers when they ha\e to be pub- 
lished, which IS in keeping with good business 
pnnciples 

The trustees wall guarantee to pnnt a journal 
better than that which is printed now', and make a 
handsome profit, trom which much of the cost of 


running the association' may eventually come, as 
is the case now with the Arnencan IMedical Asso- 
ciation, it our readers will give some attention to 
our ad\ ertismg business Surely' that is not much 
to ask There is not an Ad m the Journal, from 
co\ er to coi er, w Inch is not strictly m accord w ith 
medical ethics, from whatsoever angle, and none 
ot our advertisers will e\er defraud any' of our 
readers Not only' do w'e approve the advertising 
we carry', but we practically guarantee that it is 
what it says it is Therefore, our readers may m 
perfect good faith boost our advertisers Cer- 
tainly they' can afford to patronize them, and 
should do so And doing so, most certainly' they 
should let the advertiser know it Otherwise we 
do not get the credit that vv e need, to maintain the 
business ” 


COUNTY SOCIETY NEWS 

The problem of getting news from County 
Medical Sociehes is univ'ersal among editors of 
State Journals An editorial m the October issue 
ot Texas State Journal of Medicine says 
“The pubhcation ot County Society' news is 
one of the most important functions ot the Jour- 
nal It IS intended that these items serve the dual 
purpose of passing around current discussion, 
and of making of permanent record the medical 
(Contmutd on pagi. 1424 — adz xiz) 


BabyGain — ^Prepared from Pm*e, Fresh Tuberculin-Tested 

Milk within a few hours 
after milking 
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^resh Milk from Healthy Tuberculin~ 
Tested C<ncs, Modified and Powdered 


Milter laboratories Inc. 

^ept. D 3043 Chestnut Street, Philadelphia, Pa. 

send me free sample can of BabyGain and 
acscnptive literature. 

IXctor 

■Address 


Bahv-Gain — made from fresh tuberculin-tested milk 
produced under rigid sanitary control, modified and 
powdered a few hours after milking — besides being 
a correctly balanced food for all babies — is espeaally 
valuable in cases where breast feeding needs to be 
supplemented 

Hospitals, nurses and physiaans have found this 
powdered, modified milk the ideal substitute for 
mother’s milk 

BabyGain requires only the addition of w'ater to 
provide an infant diet that conforms both chemicallv 
and characteristicalh to the average human milk 
and may be readily adjusted to meet individual 
requirements 

BabvGam — packed in hermetically sealed containers 
— ^vvill keep fresh in any cbmate 

The only fat in BabvGam is the natural butterfat 
in the pure, fresh tuberculm-tested milk from which 
It IS made 
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Ujppoiting i^arments 
Remarkable Results 
with this New 
Post- Operative Support 

A new Camp garment particularly 
designed for phyoological sup^ 
port following stomach or gall bladder 
operations. The Camp Patented Adjust' 
ment provides support and proper uplift 
where needed. Itinsures diaphragm con- 
trol without restriction. The elast ic 
insert at operative point supphes the 
retjuircd softness without loss of firm- 
ness, and gives satisfactory sacro-iluc 
support. Leading phystciatis and sur- 
geons everywhere endorse the garment 
as 3 preventive of post-operative cotnpli 
cations, and praise the extreme comfort 
It affords the patient 

Obtninable in ell of the better surgical 
goods houses^ drug stores and depart* 
ment stores 

Write for full mfonnatfoa 

S, H- CAMP AND COMPANY/^,,^^^. 

JACKSON MICHIGAN JlV oWJ) 

CDCUM I.0KUM 

«■■■■■>— mrj^ K 
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I^^Digitalis 
tr Leaves 
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?'tlC#ipillc0lrt4lM 
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In bottles of 35 

intact from laboratory to patient 

Physiologically standardized 
more accurate than ttneture drops 

Sample and literature upon request 

Davies, Rose Si, Co , Ltd-, Boston, Mass. 


{Continued from page 1423— erfp j-|,i) 

affairs of this day and time How nearly we ac- 
complish either or both of these important pur- 
poses, depends mainly upon the county soaety re- 
porter If a county society has an active, inter- 
ested and competent reporter, results will be just 
as satisfactory as are the transactions of the so- 
aety reported upon If there is no society re- 
porter, or the member designated to assume this 
rather important duty does not function, the re- 
sults will be unsatisfactory, as a matter of course 
The editor of this department m the Journal will 
do his best to work into proper shape any mate- 
rial sent to him, no matter how much trouble it 
may be The editor can blue-pencil matenal but 
he cannot add very much Frequently it is neces- 
sary to blue-penctl matenal that perhaps a better 
understanding of the situation might easily enable 
him to save, but contingenaes of that character 
cannot be very well avoided Not all doctors are 
good reporters Indeed, it seems that for edu- 
cated men, they strangely lack in bteraiy accom- 
plishments 

“We have frequently been asked why the So- 
ciety News columns do not carry reports from 
certain societies There can be but one answer, we 
do not get them We will be glad to have them, 
including personal items relating to members 
Very naturally, there are personal items of purely 
local interest which we would not be justified 
in publishing , but, on the other hand, many per- 
sonal items may be of interest to other parts of 
the state, and of that the editor is perhaps the best 
judge Now that the season of greatest activity 
of county medical societies is approaching, we 
would urge that this is one of the important mat- 
ters to be given consideration " 


PERIODIC HEALTH EXAMINATIONS 
IN TEXAS 

A campaign to popularize penodic health ex- 
aminations has been started in Texas according to 
the leading editorial iii the October Texas 
Journal of iledtcine, which says “President ur 
Dildy has chosen for the major theme of his ad- 
ministrabon, the problem of penodic phys^ ex- 
amination He has asked the Executive Couiki 
to authonze a publiaty campaign emiwdymg this 
idea, at least as the pnnapal subject The Execu- 
tive Counal has, after thoroughly discussing tne 
proposition, given its warm and enthusmstic ap- 
oroval of the plan set out by the president, ana 
ODmrmttees are busy at the present 
out details The first several weeks of the cam 
paign will be withm the medical 
occasional excursions into the forums of fb y 
public, as opportunity offers, wth ^ 
on such forums thereafter and until, possibly t 

CConImucd on page 1425 — adv xv) 
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State Board of Health is in a position to take 
o\er leadership and assume responsibility 
“It is intended tliat each organization in the 
state interested in public welfare work, and no 
public welfare work can be independent of pubhc 
health, wUl be interested in the movement and its 
cooperation sought It is hoped that the State 
Health Department will find itself in a position to 
assume leadership, eventually if not now Indeed, 
plans are under way looking to the employment of 
a trained campaigner by the State Board of 
Health If these plans work out sabsfactonly, 
there would seem to be no reason why President 
Dr Dildy should not place the machinery of the 
State iledical Association, and the organization 
now bemg perfected for carrying on this cam- 
paign, at the disposal of the State Board of Health 
and accept its leadership ” 


DOCTORS’ CARDS IN STATE JOURNALS 

Department of Our Neighbors on page 
1164 of this Journal for September 15, contains 
an abstract of an editonal which appeared in the 
^ugust issue of the Journal of the Tennessee 
State Medical Assoaation announang the accep- 


tance ot doctors’ cards m the advertismg section 
of the Journal The October issue of the Journal 
carries twelve cards, and its editorial department 
saj's 

“In tius issue there appears a new department 
of the Journal, namely, the Directory Department 

“In the August issue this matter ^vas chscussed 
editorially For complete information on the sub- 
ject we would refer readers to that editorial It 
suffices to say at tlus time that this matter was 
submitted to tlie Board of Trustees and approved 
It was submitted to the House of Delegates of the 
State Association and approved The individual 
cards will be approved by the advertismg com- 
mittee No boastful claims of superionty-on the 
part of any person will be published, of course. 

“A number of our best state journals run a 
directory such as this department of the Journal 
will be 

“As before stated, this office has no mtention 
of putting on a high pressure sales campaign 
The department is open and is available to all 
members We would be glad to run the directory 
department in such a way that no member can 
take offense The rates for each card are on the 
basis of one-tenth of one page for twelve months, 
w'hich IS $4 50 per quarter ” 


THE J ORIGINAL 


B. ACIDOPHILUS TVIILIA 


Accepted by the AJVLA. Coonol oa Pharmacy and Chemistry 

An Active Culture of B Acidophilus of Proven Intestinal Habits 

Prepared under the direct supervision of Dr H A Cheplin, the pioneer in 

Acidophilus therapy 

Years of contmued use of this product has definitely established its value in 

CHRONIC CONSTIPATION DYSENTERY and residtant 

AIUCOUS COLITIS INTESTINAL TOXEMIAS 

The freshness and potency of Chephn’s B Acidophilus Milk is 
assured through Distnbutmg Milk Companies m all prmcipal 
cities, makmg daily dehvenes 

If you will send us your name and address, we will mail free sample of our product, 
copyof2S-pagebrochureonB Acidophilus therapy gnmglislof 31 imporlantreferences 
together wuh name of dairy delivering Cheplin' sB Acidophilus Milk in your vicmiiy 

CHEPLIN BIOLOGICAL LABORATORIES, Inc 

I Syracuse, NY ^ 
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MENOPAUSE 

Many physicians have secured 
such uniformly successful re- 
suits in the treatment of Men- 
opause symptoms 
with 

COLWELLS 

HORMONES 

SOLUTION 

that they acclaim it as “a 
specific ’’ 

Try It at our expense I 

The 

Colwell Pharmacal Corporation 

39 Union Square West, New York 

Manufacturers of 
Stable Liquid Endocrines 



Mager & Gougelman, Inc. 

FOUNDED 1451 

108 East 12th Street New York City 

Specialists in the manufacture and 
fitting of 

ARTIFICIAL 

EYES 

Selections on request 

148 State Street 230 Boylston Street 
Albany, N. Y Boston, Mass. 

1930 Chestnut St, 

Philadelphia, Pa 

Charitable Institutions Supplied at Longest Rates 


ILLINOIS EDUCATIONAL COMMITTEE 


The October issue of the Illinois Medical loitr- 
iial contains the following report by Secretary' 
lean iMcArthur on the educational activities of 
the Illinois State Medical Society from June first 
to October first, 1929 


‘Twenty physicians were scheduled to give 
scientific papers before thirteen county medical 
societies of Illinois and a staff meeting at St 
Francis Hospital, Indianapolis, Indiana. A 
crippled children’s dime was arranged for the 
Perry County jMedical Society 

'Fittj health talks were given by physiaans 
before men’s service dubs. Home Bureaus, 
Teachers’ Institutes, Graduation Exercises of 
Nurses, Parent-Teacher Associations, Women’s 
Qubs, and High Schools 

‘Forty-nine appointments for health talks have 
been made for the next few weeks These talks 
will include nine on diphtheria prevention to be 
given m DuPage County in connection with a 
county wide diphtheria immumzation campaign, 
four health meetings at Farmers’ Institutes, and 
fifteen senior high school assembly penods 

“A series of ten health lectures is being ar- 
ranged for the South Qiicago Y M C A These 
meetings will be open to the public and the talks 
will be illustrated wuth moving picture films 
Suitable educational articles on the topics to be 
discussed w ill be used m the local newspapers 
“Thirty -four radio talks have been given by 
members of the Chicago iMedical Soaety over 
stations WGN and WJJD 


“One thousand six-hundred and mnety-six 
health articles w'ere released covering the regu- 
lar serv'ice the committee is giving to about one 
hundred new’spapers in the state 

“One thousand one hundred and seventy four 
special articles on diphtheria and smallpox w'ere 
sent to all new'spapers m the state 

“Four hundred and thirty-two new's items were 
released to newspapers announcing the Annual 
Fall Meeting of the Schuyler County Medical 
Society at Rush\ ille, the Tn-County Medical 
Meeting at Kewanee, and the Crippled Children s 
Clinic in Perry County^ 

“Fifty'-three educational health articles have 
been w ritten and approved by the members of the 
Educational Committee The wnde range of sub- 
jects covered afforded suitable articles for re 
lease dunng the summer Fireworks, iNRthers 
Vacation, Watch Out for Poison Ivy, Bro en 
Bones, Poisonous Snakes, Fire and Bums, etc 

“The Educational Committee has received re- 
ports from chairmen of summer roun up com 
mttees responsible for promoting the Pf® 

:hild examination, w’hich show that in ^ ^ 

iiumties parents prefer to have this 
ly the family physician 
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LOAN FUND FOR MEDICAL STUDENTS 

The October issue of the Kentiitky Medical 
hurnal contains an article on a plan de\ised 
b\ the Kentuck} State iledical Association tor 
loaning monej to medical students It sa\s 

‘The House ot Delegates at the Richmond 
Scibion authonzed the President to appoint 
a committee to solicit tunds tor a student loan 
to be made a\ ailable to any Kentuckian who 
desires to studj medicine and needs financial 
aid This forw ard mo\ ement to assist our 
own bojs and girls is in line ^\lth what other 
organizations are doing The \^'estern State 
formal, The Parent-Teachers Association, 
Federation of Women’s Clubs, and The Coun- 
cil of Jewish Women ha\e scholarship student 
loan funds and report that there has rareh 
been a student that did not retund the loan 

‘The funds wall be accounted for m the same 
detailed manner that all the finances of the 
■Association are managed A list of donors and 
amounts will be published in the annual num- 
ber ot the Journal The aw'ards of scholarships 
mil be made by the committee This monei 
mil be loaned to the students and the> will 
be given ample bme to repay it We hope bv 
this means to assist w orthy ambitions W e 
are asking each County Society to raise $25 CO 
tor this fund, and any privmte donations will 
be gladly accepted ” 


extension work in OKLAHOMA 

How a group of doctors in one count)’’ m Okla- 
oma took on extension courses is told in the fol- 
ow^g editorial in the October Journal of the 
blahoma State ^Medical Association 

■A phase w'hich may not have occurred to many 
ocahties and w hich, so far as is know n, has only 
put m practice in Muskogee County, and 
'' hich It IS beheved will prov e of great benefit to 
Physiaans partiapating, is that ot affiliation 
"nh the Extension Department of the State Um- 
'crsitv In the Muskogee County case, 14 physi- 
secured nine weeks of dissection, surgical 
^toiuy and some cadavenc surgery at a verj'' 
ominal sum This did not mtertere to any de- 
tbeir work and was executed at night 
- here was verj' httle interference widi the nor- 
wh individual It is believed that 

ere one or two localities can orgaiuze such 
asses and induce the aid and cooperation of the 
Aledial Department that verj’ great 
Pating benefit will result tor those partia- 

Q object of this is to attempt to induce 
ntv Societj Officers to stimulate their mem- 
lino 'nunediate activitv along whatever medical 
thej deem most beneficill ” 




ANTITCXIN 

^eefer/e 

Refined and Concent) ated 

ADVANTAGES 
Small volume 
Lessened reactions 
High potency 



Lsttrature on request 

Lederle Antitoxin Laboratories 

New York 

.C 
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Any one can make belts, but belts which 
give compression without uplift 
may do serious injury 

“STORM” New 

Type N” 
STORM 
Supporter 

Pleases doctors 
andpatients Long 
laced back Soft 
extension, low on 
hips Hose sup- 
porters attached 



Takes Place of Corsets 

Adapted for ptosis, henna, pregnancy, obesity, 
relaxed sacro-iliac articulations, kidney condi- 
tions, high and low operations 

Katherine L. Storm, MJD. 

OrigtntUof, Owntr, and liaktr 
1701 DIAMOND ST PHILADELPHIA 


The Unger Blood 
Transfusion Apparatus 



Now Supplied 
With Rustless 
Steel Needles 

The Unger apperatue wa» the original friction valve 
machine. Only auch hnprovementa have been made aa 
would improve Ita uaefalneaa without complicating it 
mechanically No ball valvea to atlclc or permit blood 
to follow wrong channela 

Apparatus alone ^25 00 

Record syringe :* 50 

Luer syringe ^ 5U 

Rustless needle, donor 3 75 

Rustless needle, recipient 3 50 

Complete outfit 36 00 

GEORGE TIEMANN & CO. 

107 East 28th St. New York, N. Y. 
(Brwich Stom: 573 W«it l«8th St, N Y. C) 


COUNTY SOCIETIES CARING FC 
INDIGENT POOR 

The department of “Our Neighbors” m 
Journal of June 1, 1928, page 693, containe 
abstract of an article by Dr Olin West on the 
of the indigent poor of a county by the cc 
medical society acbng under a contract witl 
Board of Supervisors This Journal of Fi 
ary 15, 1929, abstracted an editonal on the 
subject from the Journal of the Iowa Stale 3 
cal Society, in which five counties are hste 
having such contracts, and three others as 
sidering them The plan must be meeting thi 
proval of physiaans, for the October issue o 
Iowa Journal, page 472, says 

“Scott County Medical Society met Tue 
evening, September the 3rd at 8 p m at the O 
her of Commerce 1 here were twenty-six n 
bers present Dr Bessmer, president, presidi 
“The question of Scott County Soaety raa 
a contract with the board of supervisors foi 
care of the county poor was taken up, and < 
thorough discussion both pro and con, a me 
carried that the president appoint a committi 
investigate, and report back at the next me< 
as to plans and arrangements that could be m 
This motion carried with it also, authority 
spend what funds were found necessary m I 
investigation The committee appointed consi 
of Drs Marker, Hand, Bendixen, H Lamb 
Matthey, L A Block, and George Braunheh.' 


MEDICAL DEFENSE IN GEORGIA 

Medical defense is discussed m the Octe 
Journal of the Medical Association of Gcorgii 
the Chairman of the Committee, Dr M A O: 
who reported 

“A few years ago suits were very much m 
numerous Since we have adopted the present p 
of medical defense they have been greatly 
sened Since 1916 we have never lost a case t 
has come to tnal, and have had many ca 
thrown out of court Of the mneteen smts n 
pendmg the smallest is for $10,000 00, the larg 
for $100,000 00 No member of the Commit 
has ever received a cent of money for expense 
anj thing else The entire appropnation has b( 
expended m the defense of suits The Commit 
has made every possible effort to keep the expei 
down, but with the number ot suits now jiendJ 
It will be impossible to get along with less tr 
the usual appropnation of $3,500 00 ... 

“We, as a Committee, are ratlier proud ot 
value of this Cominittee to our nienibersmp, a 
we heartil} approve the action of ‘ 

As a matter of interest it may be ° f Z 
that the suits have been The ati 

among the aties and rural thought TJ 

have no preference, as >5 ^ ^ 

medical profession as a whole s 
fit 111 the defense of these sui s 
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GEORGIA STATE JOURNAL 

The cost of the Joiirml of the AledtcalAssoaa^ 
hon of Georgia is given in the report of the -^cCTe- 
tary-Treasurer to the House of Delegates on May 
7, 1929, and recorded m the October Journal, as 
follows 

“During this year the Journal has contained a 
total Qt 904 pages at a total cost of 
mailing of §i702.58 as compared with 800 pages 
at a cost of ?5,986 64 last year In other words 
It has contamed 54 more pages but has cos 
?284 06 less than last year However 
trora adverhsmg showed a decrease of 
bong $6,071 09 last year and only $ 0 , 1^6 b6 xms 
\ear Our advertismg has been stnctly MniU o 
those products accepted by the Council 
macy and Chemistry of the Amencan Me ca 

Association , j 

“In figuring the profit and loss on the 
ne have credited it with the regular subscnp on 
of three dollars per paid member, mdepen en 
suhscnpbons by non-members at three do ars 
each and advertismg We have charged to 
Journal account the total cost of prmtmg an 
. mailing the Journal, one-half the genem 
account, one-half the rent, salanes and all otner 
general expense of the office of 
After all of this was deducted we had left a profit 


of SI 861 28 in the Journal account for this year 
“In view ot the above facts I again recommend 
that as soon as practicable, the Journal be given 
a Lparate account and be ^owed to use ite sur- 
plus for improvements and enlargements 

MEDICAL SPEAKERS 
A number of State Medical Journals have 
recently cntiazed the poor enunoation of 
sneakers at medical societies, but Dr H A 
iLes writing m the October Rhode Island 
Medical Journal, praised the spe^ers at the 
Maine Medical Association, as follows 

‘The papers presented were replete wiUi the 
latest advances of medical science and the is- 
cussions which followed the readings of these 
papers were lucid, logical, and very instruc- 
me, and were read and discussed m plain 

‘^he meeting was conspicuous by -the ab- 
sence of the 'cup eared,’ or hand-to-ear listen- 
ers in the assembly hall where the papers were 
read and this was, no doubt, due to the acous- 
tics ’of the hall, or to the absence of those 
monotone, monologue artists, who, charmed 
with the cadences of their owm cogitation, 
often fail to impress a strained and hstenmg 
audience 


tlic Blood. Stream 

W t“ply of tui also thal outlet system for waste products. 

11 1 o,. fnr instance. It should contain neither sul- 

p£tes"nltSStes,asth'e£onner.s adecompostt.on produa and the 

Other a fatigue product m the arculation 

ALKA'ZANE 

fumtshes potassmm, sodium, calcium and magnesium m the form of 
phosphates, carbonates and citrates 

For a practical understandmg of its merits, let us send you a hbemj 
quannty of Alka-Zane. 

WILLIAM R. WARNRR &. COMPANY, Inc, 

113-123 West ISth Street, New York City 
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Rheumatic 


Diseases 


Sciatica, Arthritis, Lumbago, 
Neuritis and Gout Treated 
Exclusively 

Safe, successful, balneological and phjsio- 
therapeutic methods are employed, where 
indicated 



QHAN-NON LODGE is centrallv located and full> 
equipped Rheumatic patients accepted onl\ Limited 
accommodations are carefullj restricted All treatments under 
the intimate supervision of j:he Resident Medical Director 
Reports available to referring ph\sicians, uho may at all times 
retain contact mth patients A completeiv equipped patho- 
logical laboratory supplements diagnoses and treatments. Reser- 
vations necessary in advance Inspection cordially invited 


Hannon [oJje 


120 acres, 800 ft elevation, 20 mile view Fortv-two miles 
from New York Golf, tennis, riding Tastefulh, jet unos- 
tentatiously furnished Large suites available Atmosphere 
of a fine countrj' home 


Complete information, 
rates, 

treatments used, etc , 
gladly sent 
upon reguest 
to the 

Medical Director 


Mellin’s Food 


m 


Difficult Feeding Cases 


In difficult feeding cases commonly knoivn as Marasmus or Malnutrition, the first thought of 
the attending physician is an immediate gain in weight, and then to so arrange the diet djat this 
mitial gam will be sustained and progressive gam be established 

Every few ounces gained means progress not only m the upward sivmg of the weight curve, 
but m digestive capacity m thus clearmg the way for an mcreasmg intake of food matenal 

As a starting point to carry out tins entirely rational idea, the following formula is suggested 

Mellin’s Food ... 8 level tablespoonfuls 

Skimmed Mdk ... 9 flmdounces 

' Water . . . . 15 flmdounces 

This mixture furnishes 56 6 grams of carbohydrates m a form readily assimilated Md 


inib XUiALUIC lUilllOm-'-J Vi vvii Wiiy i** « j TC C 

thus quickly available for creating and sustaimng heat and energy The 

^ r* 1 -r.ritU /I. ^ OrTfUTlS 01 niinerfll SullO 


mrams of proteins for depleted tissues and new growth, together mth 4 3 
which are necessary mall metabolic processes These food elements are be mcr 
and m amount of intake as rapidly as continued improvement is shmvnand ability 

nourishment is mdicated 

A pamphlet devoted exclusively to this subject and a liberal supply oj 
samples of Melhns Food ivill be sent to physicians upon their requ 

Boston, Mass. 

Mellin’s Food Company 
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MALARIA IN GEORGIA 

I The October Journal of the 
iltdical Association of Georgia 
fe)S that the Committee on Health 
Pubhc Instruction of the 
l-yledical Assoaabon reported to 
iiae House of Delegates the prev- 
■leace of malana as follows 
y “We all know sometlung of our 
''^Eeorgia Legislature and know 
on difficult It IS to raise money 
or any purpose, except for the 
juilding ot roads, which we seem 
0 do verj' successfully We have 
our cents per capita for health in 
Georgia In North Carolina they 
me seventeen cents per capita, 
md m other states much more 
During the last year we had 87 per 
ent mcrease in malana over 1927 
iVe had many deaths from malana 
ast year, every one ot which we 
siuld ha\e prevented had we had 
the necessary funds, and if we can 
?et to Congress and get them to 
give us dollar for dollar, or any- 
thing they will advise that will give 
us an opportumty to nd Georgia, 
North Carolina and other states of 
the greatest bar to our health and 
'Our success, ue can accomplish 
much It we can do anything that 
mil enable us to achieve that de- 
sire, It seems to me it Mill be the 
most wonderful thmg that has 
happened smce I have known any- 
thing about Georgia ” 

The House of Delegates voted 
to ask Federal aid in eradicating 
- malaria 


endowment of the 

WISCONSIN MEDICAL 
SOCIETY 

The October issue of the Wis- 
' cousin Medical Journal contains 
the following editorial descnption 
of the endowment fund of the 
AWsconsin Dledical Society 

“By two enactments of the Wis- 
consin legislature and action of the 
Counal and House of Delegates of 
the State ^Medical Society of Wis- 
consin, the Foundation Fund of 
the Society has been brought into 
being for the advancement of 
medical science The Council is 
now empowered to accept dona- 
■ tions and bequests and it is under- 
stood that a substantial sum has 


If you believe that 

“The Best Is None 
Too Qood For 
Babies*^ 

direct mothers to dilute 
the milk with 

Hater 

always pure and ob- 
tainable everywhere 

Literature Free, on Request 



POLAND SPRING 
COMPANY 

Dept K 

680 Fifth Avenue 
New York City 


already been nominated for this 
fund in the w ills ot but tw o mem- 
bers 

“In the years to come tlie mter- 
est that may accrue from such 
gifts wuU be used by the State 
iledical Society to advance Wis- 
consin mediane in all ot its as- 
pects Gifts may be made in the 
names of the donors or as me- 
monals, with the interest to be 
used either for a specific purpose 
named by the donor or tor such 
purposes as may seem fitting from 
year to jtar by the Council of the 
Soaety Undoubtedly the near fu- 
ture will bring to this fund gifts 
and bequests, small and large, 
trom many members who will 
wish, m such manner, to return 
for the direct advancement of Wis- 
consin mediane some token of 
what the profession has brought 
and meant to them 

“We commend the establish- 
ment of this fund as a far sighted 
achon on the part of the State So- 
aety and legislature To the 
members w e suggest that it affords 
an opportunity for a becoming, 
productive and enduring bestow- 
menL” 

HEALTH WORK AT A 
STATE FAIR 

The September issue of the 
Nebraska Medical Journal has the 
follow'ing editorial on health work 
at the State Fair 

“As you know the state health 
work and exhibits at the State 
Fair are now under the supervi- 
sion of the Nebraska State iledi- 
cal Assoaabon We have been 
puttmg in some extra work on the 
proposition this year, and are 
really desirous that the doctors of 
the state visit that department 

“We have the examinations for 
adults, the four H club, the babies, 
and some exhibitions, lectures, and 
reels on contagious diseases, par- 
bcularly diphthena prevenbon In 
the babies department we are plan- 
ning for some reels and slides in 
addition to the examinations of 
the babies, and possibly some lec- 
tures We have really put a good 
deal of work on the propiosition 
this jear and are desirous of con- 
structive criticism ” 
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CLASSIFIED 
ADVERTISEMENTS 

ClasBii^ed ads, arc payable m advance. To 
avoid delay m pnblishmg, remit with order 
Price for 40 words or less 1 insertion, 
$1 50, three cents each for additional words. 


WANTED SALARIED APPOINTMENTS 
EVERYWHERE for Class A Pbvstcians, 
Let us put }ou in touch with investigated 
candidates for your opening No charge to 
emplojcrs Established 1896 AZNOE SERV 
ICE is National Superior AZNOE'S 
NATIONAL PHYSICIANS’ EYCHANGE, 
30 North Michigan, Chicago 


DOCTORS SUITE FOR RENT In wcU 
grown section and doctors location. Latest 
impro\ements with pn\atc entrance on first 
floor Rent reasonable. On main street six 
doors a^%ay from the avenue A. Ernst, 253 
Crescent Street, near Fulton Street, Brooklyn. 


STENOGRAPHER, MEDICAL (immediately 
available) Female, 24 Situation wanted in 
physician s oflSce or elsewhere Four years^ 
experience in preparation of medical papers, 
medical correspondence, etc. Willing to assist 
in office in reception of patients, records and 
accounts Address 80o8 — 88th Road, Wood 
haven L I 


PHYSICIAN Medical Board Registered Ca 
pable Business Organisator Financial Partici 
pation For the Distribution of Wholesale Im 
ported Iodine Bromine Saline Essential Sold 
to Druggists, Hospitals, Samtories Nutrition 
for the Animal Industry Poultry Rare Oppor 
tunit> IBS Chemical Corporation, 153 East 
26th Street Nenv York. 


GOOD OPPORTUNITY FOR DOCTOR who 
wishes to go to Los Angeles — will sell or ex 
change my office and established pracucc of 10 
vears also property for office in N Y State, 
A splendid chance for one wanting to live in 
Calitornia, Address Box 117, N Y State 
Joua ^Al, OF Medicine. 


Wanted — A ssociation partnership or assist 
antship that would soon lead to same with sur 
geon, general practitioner or specialist in New 
York State Age 32, married, Protestant grad 
uate class A school, two class A internships 6 
years general practice. Future is most impor 
tant Address Box 118, N Y State Jooxnai. 
OF Medicine, 

FOR SALE — McIntosh Universalmode, Me 
Intosh Su^r Hogan High Frequenej Aloe 
Lighting Cabinet, Wooden treatment table. 
Apparatus practically new in appearance and 
mechanicall> Consider trading for eje appar 
atus, refraction outfit, opthalraomclcr perimeter 
etc. Dr Harrj Miller 957 Sute St. Schenee 
tady. New York. 


THE MODIFICATION OF POW- 
DERED MILKS GOVERNED BY 
THE SAME RULES AS COW’S 
MILK 

When physicians are confronted with 
undependable fresh milk supplies m 
feeding infants, it is well to consider 
the use of reliable powdered whole 
milks such as the well-known Mead 
brand Such milk is safe, of standard 
composition and is easily reliquefied 

Under tliese conditions, Dextri-Mal 
tose IS the physician’s carbohydrate of 
choice just as it is when fresh cow’s 
milk IS employed. 

The best method to follow is first to 
restore the powdered milk in the pro- 
portion of one ounce of milk to seven 
ounces of water, and then to proceed 
building up the formula as usual See 
page IX. — Adv 

BABYGAIN 

BabjGain — made irom fresh tubercu- 
lin-tested milk produced under rigid 
sanitary control, modified and powdered 
a few hours after milkmg — besides be- 
ing a correctly balanced food for all 
babies — is especially valuable m cases 
where breast feedmg needs to be sup- 
plemented 

Hospitals, nurses and physicians have 
found this powdered, modified milk the 
ideal substitute for mother’s milk. 

Baby Gain requires only the addition 
of water to provide an mfant diet that 
conforms both chemically and charac- 
teristically to the average human milk 
and may be readily adjusted to meet 
mdividual requirements See page xni 
—Adv 

A NEW POST-OPERATIVE 
SUPPORT 

A new Camp garment particularly 
designed for physiological support fol- 
lowing stomach or gall bladder opera- 
tions The Camp Patented Adjust- 
ment provides support and proper uplift 
where needed It insures diaphragm 
control without restriction The elastic 
insert at operative point supplies the re- 
quired softaess without loss of firmness, 
and gives satisfactory sacro-iliac sup- 
port Leading physicians and surgeons 
eveo''vhcre endorse the garment as a j 


preventive of post-operative compila- 
tions, and praise the extreme comfort 
It affords the patient See page xrv — 
Adv 

INSULIN (SQUIBB) 

Insulm Squibb, like other Squibb 
products, has the merited approval and 
confidence of physiaans everywhere. It 
IS prepared under hcense from the Uni- 
versity of Toronto and conforms to the 
standards established and maintamed by 
the Insuhn Committee 

Insulm Squibb is accurately standard- 
ized, imiformly potent, highly stable. It 
has a particularly low nitrogen content 
and is remarkably free from raction- 
produang probens See page mi.— Adv, 


VITA GLASS FOR ALL 
SEASONS 

To children convalescmg at the New 
England Peabody Home, Vita glass 
transmits the invisible health rays of 
the sun — the uItra-\nolet rays m the 
vital range which scientific tests have 
prored a chief source of health and 
development 

A short seasonmg-period, and the 
ultra-Molet transmitting power of Vita 
glass becomes constant at a pomt where 
the transmission of an effiaent volume 
of health-giving rays is assured. And 
this holds true not merely during tM 
sunny months Tests conductri 

for the past two years by Walter H. 
Eddy, professor of Physiological ChOT- 
istry Teachers College, Columbia Uni- 
versity, show that sunhght coming 
through seasoned Vita glass in the 
month of February, m New York Ciiy, 
e.xerts a completely anti-rachitic eff^ 
Dr Eddy’s experiments prove further 
that three hours dady exposure to wa- 
ter sunlight commg through Vita glass 
gives thorough anti-rachitic protection 
Benefiaal results have been gotten wm 
Vita glass and wmter sunlight by the 
■kmencan hledical Association s LoM- 
cil on Physical Therapy, Captam Wil- 
liam D Flemmg of the Army Medicm 
Ckirps, and other scientific bodies and 
individuals Confirmmg these 
ments are reports on Vita glass m 
pracUcal use m hospitals and sanatora 
throughout the country ifore than ZDU 


A 


TTENTION— DOCTORS! 


Turn your surplus equipment into cash We 
buy anything. X-ray, physicaltherapy apparatus, 
hospital equipment B Kramer Co , Inc , 394 
Second Avenue, New York 


60 Advertisers have taken space in this issue of your 
Journal Give them your business when possible 


X-Ray Courses for Physicians — 

DUrse* — — X - R»y pfcysic* — t.clinIqiiB-— Intypret.- 
tioo. Clussec now forming AppUc*nt* may onter nr*t or 
any month. 

For informaiion wnir 
DR.A.S UNGER, Dlractor of RadJolofy 
Sydnlli»Jn HospIUJ, S8S MuhattM Avenu., Snr York Oty 


University of Buffalo School of 

. j j T— — .r. of allcsc work, IndndlaX 
Requirement! for admuiion Tw o re* ” , v. ^yneiter hour! e»cll 
twdvc lemelter hours of of Enalob, »nd » 

of phymc! and biology, iix lemeiler hour! o 

modem foreign language. facilitiej for the penooal 

Laboratoriei fuUy equipped. Ample 
study of cases. STREET, BUFTAEO, N Y 

Address: SECRETARY, 24 HIGH STIUJ- 
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THE GRADUATE FORTNIGHT OF THE NEW YORK ACADEMY OF MEDICINE 


By FREDERICK P REYNOLDS, MD 

Medical Secretary, Committee of iledical Education New Yori Academy of Medicine 


T he Second Annual Graduate Fortnight of 
The New York Academy of Medicine which 
was held October 7th to 19th, 1929, on the 
general subject of “Functional and Nervous Prob- 
lems in Medicine and Surgery,” met with very 
gratifying success There was a large attendance 
both at the afternoon dimes held in the hospitals 
and at the evemng meetings held at the Academy 
Applications for tickets of adrmssion to the dimes 
Here greatly in excess of the tickets a\'ailable 
These applications came from many doctors living 
some distance from New York The average at- 
tendance at the evemng meetings was 545 
On account of the subjects discussed and the 
prominence of the speakers considerable interest 
was taken m the Fortmght by the general public 
Tins i\ as evidenced by the space which as given 
to it in the daily press A number of Metropoli- 
tan papers published editonals on the Fortnight as 
did papers and periodicals of other parts of the 
country 

The papers of the Fortmght will be printed m 
full in the monthly Bulletin of the Academ> 
Abstracts ot some of the papers are presented 
herewith 

Dr. Walter Laingdon Brown, Physician to 
St Bartholomew’s Hospital, London, chscussed 
the part taken by the involuntary nervous system 
'n many diseases, both organic and functional, in 
an address on “The Involuntary Nervous Sys- 
tem ” 


After sketching the history of the discoveries 
'^f Gaskell and Langley as to the persistence of 
primitive methods of response in the involuntary 
nervous system, etc.. Dr Brown said that “it is 
abundantly clear that however the sympathetic 
ner\ous system is brought into action it at any 
®*^niulates certain emotions and preemmently 
the emotion of fear 


That many psychoneuroses are based on a re- 
pressed or subconscious fear is now clearly recog- 
’^'^d Fear, whether of evil spints, of magic or 
°*ii ^ dark, panic fear dominated pnniftive man 
and, whenever our resistance is lowered by chs- 


ease, by shock or by psychic conflict, we betray 
our ancestry That strange primitive being which 
lurks m the unconsaous mmd of us all, peeps 
out 

“Without m any way excludmg the possibihty 
of structural changes m tlie sjmpathetic nervous 
system, sometimes being responsible for manifes- 
tations of its action m disease, we are certainly 
justified m stating that a state of continued fear, 
whether recognized or not as such by the sufferer, 
IS capable of producing symptoms of which tliey 
so generally complain Aloreover, I believe that 
the great majority of such mamfestations are of 
that order 

“ ‘Emotion moves us, hence the name,’ said 
Sherrmgton It would perhaps be more accurate 
to say tliat it is designed to move us When un- 
der conditions of modem life emotion is disso- 
aated from the movement it should evoke under 
more pnrmtive conditions, the sjmpathetic dis- 
turbances may continue The mobilized arm\’ 
which is not allowed to fight the enemy becomes a 
danger to its own country The animal that is 
restrained from fight or flight suffers from an 
increased fear 

“Nervous impulses tend to run along accus- 
tomed channels as Herbert Spencer pointed out 
The exciting cause may long have passed from 
the realm of consciousness but its effects may con- 
tinue Designed for an intensive preparation for 
action or defense the sympathetic response may be 
dissoaated, perverted or prolonged 

“We are begmnmg to work out interesting as- 
soaations between the nervous and biochemical 
aspects of this subject particularly m relation to 
blood sugar The thyroid, adrenals and pituitary 
can each be brought into action through the sym- 
pathetic and they are each antagomstic to insulin, 
raising the level of sugar m the blood Thus an 
emotional gtycosuria may result, and I am fond 
of quoting Cnle’s phrase ‘When stocks go down 
in New York diabetes goes up ’ 

“ ‘Man is not a reasonable creature , he is mere- 
ly m process of becoming one,’ says H G Wells 
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“ss Jpts rr-' 'Sr-”™' 

by interpreting their meaning ‘From tJie omn of 5er fithtmo- i not only un- 

the individual we learn lessoL which we aSy to fadm?*’ in ^ who, 

the benefit of the community at laree ’ ” ^ f. self-confidence, suffered thoughts and 

n ty at large apprehensions while stiU awaiting transportahon 

. over seas 

The most important fact m war neuroses and, 
in my opinion, this applies also to industnal life 
IS that almost never were generahzed psveho^ 
neuroses seen in soldiers suffering also from physi- 
cal wounds of any consequence or degree. After 
shock or strain the degree of emotional destabili- 
zafton vaned inversely as the amount of gros. 
pnysical mjury 


The subject of “Neuroses Following Accident” 
was considered by Dr Foster Kennedy Pro- 
fessor of Neurology at Cornell University' 

Dr Kennedy warned agamst considenne 

r nvef^rm or> . 1 


cases 


- , V Witoiuci lUH < 

of hysteria as malingerers and said that the men- 


, - O tiiac tiic men- 

w hysteria needed careful 

study He declared that mental factors were mjury 

Often e\en more important than the nhvsical enn “rin tuJ t, j 
ditions in connection with accidents ^ He added m ? sustained 

‘Manysmts fordamai fXl -He added n danger under great emotional and physical 

based uponTccmrenJ^I S mS' physicaUy elaborated mthout 
vous T / / /unctional ner- any conscious desire to malmger 

vous affections To quote Sir John Cohe. ‘It is 

thl? ^perience of most physicians 

that nervous people, who are given to self-ex- 
naVioii, tin<-ui:oCeoasf;ioiislv,^foster subjective sensa- 
tions which their stronger an^a 4 better balanced 
neighbors would ignore The idea mSk Ajijness or a 

possible injury and its consequences obsess^,.. , u u -t * ■ r r- , 

them Their pains are real, but often psychic ’ cizuis cannot be definitely proved Even physi- 

“When a man after severe shock or fnght, vous in general n^- 

gravity of such concii>,<^ appreaate the possible 

“It IS undoubtedly true - , 

roses usually begin to improve the traumatic neu- 
ended, and of all remedies financiaK^en litigation has 
is the most speedy and the most cei^coropensatiou 
action An attempt has been made befor^'t^^ ’ts 
how a delusional system of ideas held foi\tj‘,'/J^° 
time and supported by what the patient n 
authority is often difficult to remove 


malmger 

It IS not surprising that the claim agents or 
the lawyers for a company, whose medical knowl- 
edge must at least be superficial and who so con- 
stantly are witnesses of attempted frauds, should 
be skeptical as to the justice of claims which are 
oftentimes based upon sjmptoms the existence of 


One 


a long 
,^fds as 


which has produced no serious physical injuiy, 
complains of many subjective sensations it is not 
easy to believe, and often hard of proof, that the 
sufferer is not often an imposter who is pretend- 
ing disease and exaggeratmg trifles for gain 
Often, hoivever, the symptoms though mdefimte 
and difficult to prove are to some extent beyond 
the man’s control and do not necessarily disap- 
pear after the suit has been ended when motives vi, t v 

for deceit no longer exist say that without dosing litigation and satisfy^ W 

“Alany of the neuroses we see in civil life might the patient economically, such a delusional S 

be called litigation neuroses, the acadent is often tern of ideas cannot be cured, and occasiona it 
only the peg on which the neurosis is hung It is even though the emotional atmosphere be madjs J 
nf rniirse fittine that persons iniured through the satisfactory by the above cu-cumstoce ffie bad 

tenant of a neuresthemc idea may be difficult to k 
evict Dr Raphael Lewy, chief medical examiner ' 
for the Compensation Commission of the State of 
New York, even goes so far as the followmg ‘I 
?o"i^mT:ccrd;ra;;t;roWa^^^^^^^^^ m;;y have stated in referring to my artide on neurosis 
ties both in and out of court Each man has, if following trauma, that I cannot conceive how d 
he be dishonest, his price However, on the other ease can be ended by monetary remuneration 


of course fitting that persons injured through 
negligence of another should be properly com- 
pensated for their disability It is, however, nat- 
ural that the temptation to bring spurious or ex- 
aggerated daims IS great Nervous disorders fol- 


On reconsidenng the matter, however, I realize 
that such monetary remuneration must be con- 
sidered as a therapeutic agent to help the mdivid- 
ual to disassoaate his mind from his functional 
neurotic condition Indeed, I do not 

know of a single case, from my very large mate- 

^ , u 1 ,. nf nervous instabihtv m nal, which was ever disposed of unless the m- 

Much may be learned o j-, ^ar dividual received a monetary remimeration to his 

general from that occurrmg in solcbers “ war I may ako state that in some 

After 1916 shock’ to cover cases the remuneration di'd not dispose of the case, 

mon acceptance of the words as the individual endeavored to reopen his case 

all cases of nervous in' ' i 'tj g niixed after having disposed of the money which he had 

course of war Und ^ — received 

cus^s of 3 jnn 0 Sis, 3. 


hand, if honest, a man has his saturation point of 
trauma A succession of injuries may break 
down his morale and give rise in him to fixed 
fear trends, which put an end to his eanung ca- 
pacity, sometimes, and always reduce his useful- 
ness 
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“The hopes for reco\er)' of health are enor- 
mously better if there be no question of htigation, 
and It the proper moral influences can be brought 
to bear on tlie patient immediately after the acci- 
dent Under the circumstances the outlook for 
recoierj should be very good Preceding organic 
disease, especially artenosclerosis, renders the 
process more gra\e 

“How does one cure a paralysis due to a false 
sistem of ideas or a loss of speaal sense due to 
suggestion? Or a fear state due to the agitation 
of litigation and anxious hope? The removal of 
objectue b} closmg litigation is the first requisite 
After that we need accurate technical knowdedge 
That is the only pow'er that w ill give men tramed 
like 1 ou and me, the pow er to cure symptoms due 
to disordered thinking and feehng It is through 
knowdedge of the body that we doctors can ac- 
quire sufficient confidence of ourselves to cure the 
mmd ” 


Dr, Walter Timme, Senior Attending Neu- 
rologist, Neurological Institute, spoke on “Endo- 
ennes and the Vegetative System ” 

Defiaency m blood calaum was attributed as 
the cause of many instances of misbehavior Dis- 
cussing the symptoms of this defiaency, he said 
They usually came because of mordmate 
fatgabihty, irntabihty of temper and at times 
ejeu of mcomgibility, non-amenabihty to disci- 
pline, and assaultiveness They were easily aroused 
to a high pitch of anger at the sbghtest provoca- 
tion — a w ord, an insmuation or even a glance be- 
ing suffiaent to arouse mtense antagonistic reac- 
tion These patients became problem cases at 
home, at school or m whatever environment they 
found themselves, because of thar non-adapta- 
biht} and uncompromising attitude Occasionally 
their behavior became so exaggerated that appar- 
ently hypomamc states developed therefrom, and 
'cveral of these patients had to be confined in in- 
^^hitions untd ffie symptoms were ameliorated 
^t home, a harsh word from any member of the 
^*inly, at the table for instance, would result in a 
1 ^°ifc or some other utensil being thrown 
ut the aggressor In school, a blow, a shout or a 
curse would be hurled at a fellow student, or even 
at the teacher ” 

Inadentallj Dr Timme remarked that the speed 
tl! reaction is perhaps also the basis of 

he wut and precoaty shown by some persons 

c emphasized the importance of study and eval- 
uahon of the relationship between the endocrines 
and the vegetative nervmus sjstem, and of the re- 
search along this Ime 


High pressure and high tension modern civili- 
^tion literally give many people a headache, said 
Dr Frederick Tilxey, Professor of Neurology 
at Columbia University, m his address on “Head- 
ache and Migrame ” 


Stressing the mental and nervous factors in the 
causation of headache — “nervous wear and tear 
m all walks of life” — Dr Tilney said that “the 
anxieties and straimngs provmked by the struggle 
to reach what may allure but seldom satisfy bear 
down heavily on our vital resistance until the ma- 
chine IS sev'erely overtaxed jMany causes which 
shorten life, lessen efficiency or foster disease 
arise from the congestion, haste and striving of 
modem Imng, espeaally m our gp'eat overcrow d- 
ed communities The parasitic advantages ot such 
existence appear to be more desirable than better 
health or tuller contentment More inteliigtnt liv- 
ing ma}'^ m time prevent or w eed out numerous ills 
which we now are compelled to bear That time 
seems still a long way off Meanwdiile, we shall 
need to employ and improv e such palliative equip- 
ment as we possess to combat the afflictions ot 
body and mmd ” Dr Tilney discussed sixteen 
t3pes of headache 

“Last year I was asked to speak on ‘The Aging 
of the Human Bram ' After reviewung such ma- 
terial, I came to the tentative conclusion that the 
aged bram is more the result of disease than ot 
time, that it is in the stnet sense a symptom of 
extensive pathological change accumulated dunng 
the course of a greater or lesser number of years 

“This year I do not hesitate to draw a thor- 
oughly positive conclusion Headache is a symp- 
tom From the clmical standpoint it must be re- 
garded in this hght In fact, I wish at the outset 
to emphasize this point of vuew and especially to 
stress the importance of regarding this symptom 
as an indication ot disease which demands the 
most thorough diagnostic investigation before its 
treatment may be approached 

"Headache, in every aspect, is a challenge 
Many are they who, in all times, have gone out 
to meet it In order to gam some idea of the pro- 
portions of the attack already made upon this 
preiMent symptom, I had collected for me during 
the past summer a vast number of references on 
the subject of headache m medical hterature The 
volume of effort and thought which this bibliog- 
raphy represents is surprising Afore surprising 
still IS the fact that nearly every part of the human 
anatomv' has been incnmmated as the arch of- 
fender in headache The gamut runs from ovary 
to pituitary, from flat feet to eye-strain. Offend- 
ing material agenaes outside of the body, like 
war, alcohol, mcotine and every vanety of food, 
come m for their speafic reproaches as causative 
elements Certain extra-corporeal, immaterial 
factors, such as the psyche, are made to bear their 
special burdens m the explanation of psychogenic 
and psychoneurotic headache 

“We are a long way from anythmg approachino- 
an adequate understanding of the exact nature 
and mechanism of headache Nevertheless this 
condition is constantly wuth us either as a visitant 
causing personal distress, or as a practical issue to 
be met in our patients 
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‘In the practical management of such situations, 
one man’s formula is as good as another’s I 
may be pnvileged, therefore, to say that it is my 
practice in every case of this kind to make a com- 
plete diagnostic study requiring hospitalizahon 
lasting from three days to one week This study 
of the patient aims to cover every possible focus 
of disorder which the symptom headache may 
suggest ” 


Opening the second week of the Graduate Fort- 
night, Dr Robert H HiVLSEY, Professor of 
^fedicine at The New York Post-Graduate Medi- 
cal School, discussed the influence of the emo- 
tions and psychic factors in causing certain kinds 
of heart disorders His subject was “The Car- 
diac Neuroses ’’ 


^ of the heart must have had some psy- 

chical disturbance or conflict of sufficiently long 
duration to set the stage, or conditions, for an ap- 
parently unrelated event of emotional character 
to start an abnormal mechanism in the heart 

“The new mechanism may be initiated in a heart 
previously undamaged or it may complicate the 
action of a heart already structurally damaged 
by disease Of itself it adds no disease process, it 
produces no structural change of pathology, it 
produces only a physiological derangement of 
action 

“The disorder will manifest itself in phenomena 
of rhythm, rate or sensation as may result from 
the action of other etiologic agents whether en- 
docrinous, chemical, thermal, or bactenal in 
origin 


After alluding to the changes m the methods of 
investigating medical problems m the past 30 
years and reviewing pertinent literature m the 
field Dr Halsey said 

“In view of the demonstrated reactions of the 
mind to conditions of environment, used in its 
broadest sense, it appears justified to connect them 
with the disorders of the heart, which occur so 
frequently with the emotions as the etiological 
factor From work done by psychologists and 
psychiatrists it seems justified to point out that it 
is an unhappy status of the mind due to unful- 
filled desires and conflicts that set the stage, or 
condition the onset of a cardiac disturbance, as 
one way of escape from unhappy situations or as 
an offensive in the accomphsliment of a much de- 
sired objective 

“Since then the emotional disturbance acts 
through the physiological mechanism of the sym- 
pathetic system and the structure of the heart is 
not damaged, if it is to be considered as a bio- 
logical reaction, a working formula might be 
phrased as follows 

“A cardiac neurosis is a disorder of the physio- 
logic action of the heart produced by an emotional 
reaction of the patient without inherent, charac- 
tenstic structural change 


“It is the invisible, intangible and impalpable 
reaction of the mind, effecting disturbances of 
cardiac physiology, possibly by changes chemical 
m character, as contrasted with the known and 
ponderable changes of structure as effected by 
processes of disease, viz , inflammation, degenera- 
tion and the production of new tissue 


“Experimental work has been done which sug- 
gests that certain substances acting upon the heart 
ran produce a ‘critical state’ of the heart muscle 
under which condition it will react to stimuli m a 
ven' different way than when the cntical state 
does not exist This conception assumes the prin- 
nnle that one physiological derangement must ex- 
Qt before another stimulus will be effective to pro- 
duce the abnormal reaction Thus the patient with 


“Its onset may complicate the clmical picture 
of a heart with anatomic damage eind render diffi- 
cult the differentiation between the s)TnptoiTis due 
to structure change and those of the abnormal 
physiology 

Influence of Emolions — “Emotions may be de- 
scribed as the reaction of the individual to exter- 
nal events when interpreted by that individual’s 
intellectual capacity and personality The type of 
reaction will depend upon the desires of the in- 
dividual and the environmental condition affecting 
the struggle for satisfaction 
“There are certam basic emotions which may 
act — combat (anger), escape (fear), repulsion 
(disgust), parental (tender emotion), appeal 
(distress), cunosity (cunosity), submission 
(feeling of subjection), assertion (elation), pair- 
ing (lust), soaal (feehng of loneliness), food 
seeking (appetite), acquisition (feeling of owner- 
ship), construction (feeling of creativeness), 
laughter (amusement) 

“It IS the arcumstances of the environment, of 
the hereditary staff, of the geographical position, 
of the educational attainments and even ot dis- 
ease that often determines the failure or fulfill- 
ment of legitimate human desires Desires which 
may not have been formulated even in the con- 
scious thought or words but the failure of 
achievement may be attended by conflicbng emo- 
tions as poignant and keen as if the wish had been 
expressed 

“The accomplishment of some desire may re- 
quire building an offensive over a long period of 
time and then the neurosis becomes a substitute, 
an explanation and an asset (Casamajor ) 

“The definition seems to me properly to excludt 
from consideration effort syndrome, irntable 
heart, neuro-circulatory asthenia, as descriptive 
synonyms of a condibon in which the probably 
hereditary deficiency is only part ot a general, 
multiple, systemic instabihty — or pathologic con- 
stitutional entity 

“In arriving at a diagnosis it is necessary, first 
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—to analjze the separate symptoms, then make a 
physical examination to chseo\er the structural 
state and finall} make an expenmental test of the 
mdnidual function to discover deviations, second 
—it IS necessary to syntliesize the findings into a 
srndronie fitbng the pathologic physiology and 
indicating the pathogenesis 
‘‘In Its broadest aspect, prognosis is the answ er 
the patient desires and about which he questions 
hunselt and may not question the physician, for 
they are not always consciously’ or verbally ex- 
pressed as tollows 

“If suspected of having heart disease — Have I, 
or hate I not heart disease,’ ‘angina pectoris,’ ‘ar- 
tenosclerosis,’ hardening of tlie artenes^’ 

“If he has some cardiac defect — Am I going to 
die. Or am I going to get well or be ‘cured Shall 
I be ill a short or a long time 7’ ‘Shall I suffer 
pam or die suddenly 7* ‘Shall I be permanently 
crpipled 7* my earning capaaty be affected 7’ 

'Shall I change or lose my job 7* ‘Must I dssume 
finanaal debt 7' ‘Can I afford to be ill 7” 

‘The replies to the patient should state the facts 
in such a w ay as to answer these questions and 
at the same time inspire courage, hope and assur- 
ance that all Mill be well 

“Exclude tea, coffee, tobacco, alcohol, sexual 
excitement Rest, regular hours, ten hours in bed 
Regular meals Hydrotherapy — bath, tepid, vig- 

orous coarse towel Prescribe exercise— divert- 
ing, graduated and mcreasmg amount, especially 
for those m ith acceleration, palpitation, premature 
contracbons — a safe and sure ivay of inspiring 
confidence m the pahent’s self Drugs for brief 
period only' such as mild hypnotics, the bromides, 
or pheno-barbitak Elxclude opium and digitalis 
They should not be administered 
“As to surgery’ — Gordon has stated conasely 
Ro removal of bssue or organs, no arbfiaal cor- 
recbon of disturbances, however accurately or 
skilfully' they may be done will succeed in making 
n psycho-neurofac discard his fixed ideas, his 
hypochondriasis, his abuhas, his fears or his ob- 
stssons ’ But skilful, tehmcal analysis may mdi- 
cate the rabonal therapy which will assist effecbve 
dluininahon to do its Mork 

Be sjmipathetic m maner of approach and re- 
lahons 

It IS most important how a thing is said rather 
^n what IS said and how a thmg is done rather 
than w hat is done 

Gam mtelhgent cooperabon through frank- 
ness, understanding and confidence 

Give assurance of no danger 

‘Do not vaallate 

Foster fa\orable emobons and avoid unfavor- 
able emohonal reacbons 

Make favorable suggesbons and avoid adverse 
suggesbons 


Build up a favorable senbment, courage, 
hope ” 


“The Approach to the Gastro-Intestmal Neu- 
roses’’ was considered by Dr Burrill B Crohn 
Associate Physiaan at the klount Smai Hospital 
He considered the subject under a number of 
heads such as the importance of heredity, social 
conflict, nerves and retired business men, effects 
of prohibition, tobacco, etc He said in part 

Social Conflict — “In by far the greatest number 
ot instances soaal conflict and dysharmony be- 
tw een the mdiv'idual himself and his environment 
underlies the etiology of the neuroses Today, as 
in every' other bme m the history of the evolubon 
of man, there is a conflict betw’een the individual 
and the convenbonal concepts of the group The 
Social Biologic theory stresses the antagonism or 
lack ot harmony bebveen the ego of the man the 
interests of the soaal group known as Society 
“The insbncts of self-preservabon and of pro- 
creabon represent the b\ o fundamental prerequi- 
sites to and of biologic hfe The threat to the for- 
mer (self-preservabon) consbtutes the basis for 
the neuroses according to the Soaal Biologic 
School , accordmg to the Freudian psychoanalysts, 
the causation of the neuroses hes essentially m 
disturbances of the sex-life 

“The higher avihzabon of today, its greater 
complexity and the intensity' of ones mdiv iduahsm 
lead to greater conflicts than ev er betw een the in- 
dividual’s behavior and the mass needs ot the so- 
aal group The neuroses is tlie ev idence of tlie 
msbncbve desires of the mdiv'idual inantagonisbc 
relation to the purposeful moral activ’ibes of the 
complex social orgamzabon 

“The vveakenmg of the hold of rehgion, as we 
see it today', upon the mind and conduct of the 
person has relaxed the moral convenbons and has 
hberated the mdiv’idual to a greater freedom and 
a more deliberate choice of personal conduct un- 
der difficult conditions To the strongminded this 
IS an advantage, strengthening his self-confidence 
and his will, to the weaker, robbed of the protec- 
bon and the authontabve guidance ot the church 
this is at times almost a misfortune Unable to 
turn for guidance to a supernatural Deity’ he is 
forced to rely upon himself, and m his confusions 
and doubts his less capable mentahty wavers and 
vaallates, often engendering mental conflicts 
vv hich may eventuate in a neurosis 

“Simple domesfac relations, even under the 
most favorable of condibons may very’ often pro- 
vide a nucleus of discord and dissonance upon 
which many of tlie neuroses are based 
“The selfishness and heedlessness ot adult chil- 
dren are commonly, m my expenence the bases ot 
gastric and mtestinal neuroses Conversely, the 
parents often onginate problems of greater com- 
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plexity, particularly when the parents are ad- 
vanced in years and the children are married and 
have their own problems Irasable, demanding, 
and autocratic abuse of parenthood creates as 
many problems as do the issues which arise over 
the training of younger and dependent children 

Treatment Hard and Complex "In general 
the outlook for the neurotic is poor, occa- 
sionally the physiaan can by his authority dis- 
pel fear and reawaken self-confidence and so 
by suggestion bring a case to a happy outcome 
But as a generalization, the vast number of 
neurotic patients who, ceaselessly and obstinately 
hopeful, make the endless round of physicians 
with reputations, attest the failure of our pro- 
fession successfully to cope with their problems 

“Soaal biological problems are never simple, 
they involve not only the patient but the numerous 
adjacent individuals of the family unit, and busi- 
ness and economic condibons both personal and 
soaological We can often control the patient, 
build up his mental reserves and strengthen his 
ego, but can we ever or even sometimes change 
the problem as it affects the other actors in the 
drama ^ Who is Solomon who will judge the 
right from the wrong in personal and domestic 
stnfes, particularly when only the plainbfif is be- 
ing heard and then only with a self-prejudiced 
leaning? But even presuming upon a decision and 
a line of advice and conduct for a patient, can the 
physician engender love where there is none, at- 


has offered us the most logical and most snen- 
tific approach to the solution of the question of 
dealing with psychoneurotic persons 

As a practical problem, however, because of 
the mass of the material and the hmited number 
of accessible specially trained neurologists, it be- 
comes necessary for each and every one of us to 
become his own analyst 

“Quackery and Cults The failure of the pro- 
fession properly to educate itself m this problem 
and successfully to cope with it has led to the nse 
of cults and quackery throughout our civihzed 
world Old as tune and medical history, the holy 
medicine man and the quack unposter of the cult- 
ists of today have taken advantage of the situa- 
tion and have exploited themselves and theu 
faiths as magical, spiritual or religious healers 
Whether by one method or another they practice 
by means of suggestion and suggestion only, 
whether by teeth of serpents, magic fire, Perkins 
tractors or Mary Baker Eddy’s Monitor, theu 
methods are all based upon suggestion Were that 
all, there would be less cnhcism — but it is theu 
inability to make a scientific differential diagnosis 
of diseased conditions that makes a danger to the 
body social They are successful only in propor- 
tion as they are led by men or women of unusual 
abihty in understanding human nature and human 
equations 


tention and sohatude from a wandenng mate, 
eliminate jealousy by an authoritative flounsh or 
bring prosperity and restored business acumen by 
an ex-cathedra command? 

“In the simple cases, particularly the anxiety 
neuroses, the sympathetic understanding physician 
IS of the greatest help m restoring the patient’s 
confidence in himself, and reassunng the anxious 
one that organic disease is absent In the com- 
plicated cases the assistance of trained neuropsy- 
chologists is necessary 


“The Role of Psychoanalysts For the more 
complicated cases, particularly the hystenas, the 
psychoanalytic method of Freud and his followers 
offers the most rational and most promising school 
of therapy This method too has its obvious draw- 
backs It IS very time-consuming, in comphcated 
cases reqmring six months to two years for a suc- 
cessful analysis, it is therefore expensive, usually 
beyond the means of all but the most fortunate 
It IS impracticable in hospital and ward work, both 
because of the lack of privacy and faahhes and 
of the time on the part of the neurologist to handle 
the vast mass of the material It lays undue 
stress on the sexual element in personal life, rare- 
Iv f aihng to find some sexual dysharmony in every 
oatient’s problem and often unable to look beyond 
such a limited viewpoint to the adjacent broader 
biological and sociological problems But m due 
justice to psychoanalysis we must say that it 


The subject of “Post-operative Emotional Dis- 
orders, Their Prevention and Management," was 
discussed by Dr Robert B McGraw, Professoi 
of Climcal Psychiatry at Columbia University 
Some abstracts from his paper follow 
“It might be truthfully said that there is prac- 
tically no such diagnosis admissible as post-opera- 
tive psychosis or post-operative neurosis It 
might, on the other hand, be equally truthfully 
stated that any kind of emotional or mental dis- 
order might apparently be caused by an operation 

“The mdividual plus a special situation leads to 
a reaction — in the present instance, a maladapta- 
tion, which we are pleased to call a neurosis or 
psychosis (We are considenng at the present 
time situations which include an operation ) 


“Now, ideally, we should consider carefully 
Irst the individual , later, the situation We should 
iquire what is his stock ? How have his for- 
ears and immediate family reacted to dimcul^ 
1 their lives ^ (Both emotional and physical dim- 
ulUes should be considered) What is his physi- 
al type? What is his previous physical Instory? 
\^hat is his general intellectual level ? What are 
IS previous experiences ? Has he ever been in a 
ospital before? Has he ever been operated on 
“fore? What is his station m hfe? What are 
Is capaaties for reacting to novel situations ? 

“What are his instinctive reactions? For ex- 
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ample, is he fearful? Is he friendly? Is he 
strongly attached to his family? Is he subject to 
mood swings? Is he persistent? Is he vindic- 
tive? Is he stable? Is he impulsive ? 

“In the case of a patient not acutely ill or when 
It IS proposed to operate for a chrome disorder or 
to explore, it is, I feel, very strongly the duty of 
the attending physiaan to make careful inquiry 
and form an honest estimation ot the patient’s 
probable adaptability before the operation 


“Cases are sometimes even now seen where an 
operation has been done on a frankly ps 3 'chotic 
patient to reheve a symptom which on a little ques- 
honing would have been shown to be delusional 
I am not unaware that surgeons are dehberately 
deceived bj' relabves sometimes ” 


Dr. AIarcus a Rothschild, Assoaate Physi- 
cian at Mount Smai Hospital, discussed the sub- 
ject of “Neuroarculatory Asthema ’’ He said 
in part 

“The term neurocirculatory asthema was 
corned durmg the World War to designate a 
^ptom complex which had previously been well 
raown and called Trntable Heart,’ ‘Disordered 
Action of the Heart,’ ‘Vaso-Motor Neurosis,’ 
Functional Cardiovascular Disorder,’ and ‘Effort 
byndrome ’ Most of the earlier references are 
to be found in Amencan hterature 

Neuroarculatory asthema is not a chmeal en- 
hty, but a symdrome with many etiological and 
predisposmg factors It is not a disease ot the 
heart 

The name is purely descriptive of the major 
symptoms which are referable to the nervous and 
circulatory symptoms and assoaated with an in- 
creased susceptiodity to fatigue. 

, general wear and tear of life or g^eat na- 
uonal enses may make active a latent neurocir- 
iiulatory asthema. 


Symptoms and Stgyts “It is because of (1) 
reathlessness, (2) palpitation, and (3) exhaus- 
non, that most cases appear for exarmnabon, 
^d for these very same reasons that these pa- 
lents are especially concerned about their hearts 
Nobvithstanding the fact that for almost a 
half a century, the condibon of ‘irritable heart,’ 
1 9 ^ known, up to the beginning of the 
World’s War as Conner puts it, ‘it is doubttul if 
One physician in a thousand had ever ventured to 
make the diagnosis ’ 


Conclusioiis about the Disorder “Neurocir- 
culatory asthenia is not a chmeal enbty, but a 
symptom complex due to many causes 

it IS not a disease of the heart. Cardiac mur- 
murs are present in over 80 per cent of the cases 
«cart murmurs do not mean heart disease 
reathlessness and pain m the ‘heart,’ left chest, 


rarely mean heart disease m ymung adults In 
fact, the pabents with orgamc heart disease rarely 
complain of these symptoms The great lesson to 
be learned is that most systohe murmurs, so-called 
‘leakv valves,’ ‘leakmg heart,’ and ‘murmunng 
heart,’ do not mean heart disease, and the early 
recogmbon and proper handlmg of these patients 
w’lll restore the vast majority of them to useful- 
ness and health 


Dr. Louis Casamajor, Professor of Neurol- 
ogy, Columbia Umversity, spoke on the subject 
of “The Psychoneuroses’’ and said 

“If there are psychoneuroses, they are part of 
the penalty and pnee man has paid for the restric- 
tion of freedom of personal achon which avihza- 
bon has brought 

“He termed “Anxiety Neurosis” the most com- 
mon of the neuroses He also menboned “En- 
gagement Neuroses” which he explained some- 
times arise ‘where courtship is prolonged and vio- 
lent ’ 

“The treatment of the psychoneuroses com- 
poses a good part of the modem pracbee of medi- 
cme,” said Dr Casamajor “There can be no accu- 
rate estimation of the prevalence of these condi- 
bons for if one should define them rather broad- 
ly, a very large majonty of all adult avilized hu- 
mans would w'ell come under the dassificabon 
Psychoneurotic states of some degree are so gen- 
eral that one often feels mclmed to dispense with 
the term as descnpbve of a condibon and to sub- 
sbtute a term indicabng a state of mind Were 
such a tenn to be found we could then speak of 
psychoneurotic thinking rather than a psychoneu- 
robc state ” 


Dr Williaai A White, Supenntendent of St 
Elizabeth’s Hospital, Washmgton, D C , present- 
ed a paper on “Psychotherapy,” what it is, its dif- 
ferent forms and methods, and how it w'orks 
“If we bear these factors in mmd we will real- 
ize that psychotherapy has a value but must be 
only apphed as a major procedure m a certam re- 
stricted territory, parbcularly m that territory in 
which the symptoms are of psychogemc origin, 
that this territory is both sm^er than had been 
supposed and larger than is generally thought, 
that many of the agents that are used for other 
than psychotherapeubc reasons do have psycho- 
logical influences, and that there are many mental 
condibons assoaated with other condihons which 
are fundamentally not accessible to psychotherapy 
which nevertheless can be improved by psycho- 
therapeubc means It would appear from this, 
therefore, that there is a certain fairly well-defined 
group, at least theorebcally well-defined, m which 
psychotherapy is the method of elechon There 
are certain other groups equally well defined in 
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which surgery is the method of election, etc This 
IS all relatively simple It is not always so, how- 
ever, in reality If you have followed the develop- 
ment in psychological thought m recent years you 
will realize that the disbncbons that have grown 
up between mind and body are being gradually 
dissolved Not that we know anything more about 
the mmd as such and intrinsically than we ever 
did, but that for practical purposes of therapy, 
for example, the distinction has been found in re- 
cent years to have less and less value And so, 
to_ use a biological term, we have come to think 
of the organism as a whole and to deal with it 
therapeutically from that point of view 

“The two outstanding present-day problems m 
psychotherapy revolve about the methods of sug- 
gestion, on the one hand, and psychoanalysis on 
the other ” He pointed out that “to a certain ex- 
tent we all of us remain children throughout our 
lives or at least we retain the possibility of child- 
hood reactions When we are sick and necessarily 
depend on others, it is then that, like children, we 
are called upon to accept uncritically the assur- 
ances of those others that everythmg will come 
out all right, just as we used at one time to run to 
our mothers and get that assurance when we were 
in trouble 

“And so the defect of various methods of sug- 
gestive therapeutics has always been that the 
method was dependent upon the personahty of the 
therapist and that it involved a relation on the 
part of the patient of dependence, and turthei and 
more important and significant yet, that really 
nothing happened so far as the patient was con- 
cerned except the temporary disappearance of the 
symptoms The possibihty of their return was al- 
ways present, either in the form m which they 
had appeared or m some other form So that sug- 
gestion merely became a reassurance of the patient 
for the time being, who at the next stressful mo- 
ment in his hfe would again need reassurance and 
who might be so constituted that he felt the need 
of reassurance so contmuously that he became a 
regular dependent upon the physiaan for his 
daily living Everyone who has used suggestive 
therapy, particularly such methods as hypnotism, 
has seen these phenomena over and over again 
and has felt only too frequently that he was writ- 
ing m the sand 

“The more recent developments, particularly 
psychoanalysis in its various forms, have ap- 


proached the problem quite differently In this 
field there has been a continuous effort to under- 
stand the meaning of the symptoms, to under- 
stand the structure of the symptoms, and roughly 
speaking as a result of that understanding to de- 
velop a techmque that would tear down the symp- 
toms, destroy them, as it were, so that they never 
again could appear in evidence, and then having 
destroyed the symptoms assist either passively or 
actively in the building up of a new structure m 
their place Such a method of therapy has neces- 
sarily involved an entirely new approach to the 
problems of the mmd and to its understanding, 
and this new approach has been quite analogous in 
Its historical unfoldings to the approach to an 
understanding of our physical body The under- 
standing of the mind and of its vanous symptoms 
as they may develop under untoward arcum- 
stances is dependent upon an understanding of its 
development both m the individual and m the 
race, and so this study of psychology has been 
elaborated in these directions as a part of the 
equipment of the psychotherapist, and he now 
undertakes to deal with psychotherapeutic prob- 
lems upon the basis of what he knows about the 
structure and functions of the mind and about 
the historical stages in its development, both in- 
dividual and racial 

“No matter whether we may or may not agree 
witli any specific conclusions that any particular 
psychoanalyst may have reached as a result of his 
studies, there can be no shadow of a doubt that 
this effort to understand tlie structure and func- 
tions of the mmd m quite the same way as we un- 
derstand the stnicture and functions of the body, 
not only their present status but their meanmg 
expressed m terms of ongin and history, is the 
only method by which we can hope to advance m 
this infinitely mtncate and complicated territory 

“If we arc to lay aside our distinctions of mmd 
and body or at least to consider such distinctions 
as of no practical importance then it must follow 
of necessity that, in an organism functiomng as a 
whole, any disease process, no matter what, must 
have both mental and bodily components even 
though in any particular case one or the olher 
may be so prominently m the foreground as to all 
but shut out from view completely the other 
This being so, it is logical to assume that psycho- 
therapy even m admittedlj^^ and obviously organic 
diseases may be of value ” 
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DIPHTHERIA PREVENTION IN NIAGARA FALLS=* 

By EDWARD E GILLICK, M D , NIAGARA FALLS, N Y 


I PROPOSE to confine my remarks during 
the tune that I have as far as possible to 
vhat occurred m Niagara Falls in the 
spnng ot 1928 in reference to the pre\ ention 
ot diphthena I presume the scientific dis- 
cussion of the question of active immumzation 
against diphthena wdl be thoroughly covered m 
other papers and I believe it was the intention 
of Dr Wilham L Munson, who arranged the 
program, to have me teU you about our expen- 
ence at the Falls I am always delighted to tell 
of our expenence over there in reference to this 
matter, because it was an exceedingly pleasant 
expenence from start to finish The institution 
of the work of immunization and the results 
were \ery satisfactory'' to every one concerned 
Niagara Falls, a city of approximately 75 000 
population, has about 21,000 children under 14 
years of age We have a City Manager form 
ot government, isuth a Mayor and Council, 
mid I believe I am justified m saying that our 
atj' government and the people of Niagara Falls 
me intensely interested in matters concerning 
pubhc health 

Four years ago the Health Department be- 
gan the work of encouraging the immuniza- 
tion of children against diphtheria by toxin- 
anbtoxin During the year 1924, 2,0(X) school 
children were immunized , during 1925 none 
"ere treated except a few in the private prac- 
hce of some of the physicians , m 1926 there 
"ere 2552, and m 1927 4200 children were treat- 
ed This group of 8752 was practically all 
®^ool children, and by the end of 1927 we found 
^t only about two per cent of the pre-school 
children of the aty had been immunized and ap- 
proximately 35 per cent of the school children 
It appeared from our record of the first three 
years of this time that we were really accom- 
plishing somethmg because our cases and deaths 
from diphtheria had decreased dunng 1925 and 
1926 as shown on the chart However, dur- 
IPS the year 1927 the number of cases and 
deaths materially mcreased again and it aj)- 
Peared that we had arrived at another cycle in 
diphtheria history where an increase was 
bound to occur In other words, it appeared in 
the latter part of 1927 as though a diphtheria 
epidemic were imminent and then I was con- 
that although we had done consider- 
able immunization work e had not immun- 
ized the group of children in the city" which it 
"as absolutely necessary to immunize in order 
0 hmit the ravages of the disease I was labor- 
ing during those three previous years under prac- 
ically" the same misunderstanding of the situa- 
On tha t the other health officers were I had 
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believed before that it a large percentage of 
the school children were immunized the inci- 
dence ot the disease would be materially de- 
creased I am quite satisfied now that that 
was a mistaken notion and that it is necessary 
to secure the immumzation of a large percent- 
age ot pre-school children rather than school 
children 

During the latter months ot 1927 the num- 
ber ot cases and deaths steadily increased and 
I felt it necessary, if we were going to accom- 
plish the desired result, to take measures that 
promised to be more effective in the way" ot 
inducing pre-school children to get immunized 
than w e had used in the past and I propose to 
go into some detail in explanation ot w"hat w e 
actually did 

I felt that if the mass consciousness of the 
community" could be properly" aroused in ref- 
erence to the diphthena situation in the city 
a tavorable response was bound to follow and 
all our effort there w as confined to tlie one sub- 
ject of stimulating active, general public in- 
terest in the matter 

In December, 1927, at a meeting of the med- 
ical fraternity in this city”^ I asked for the co- 
operation of the doctors m a plan which had 
m mind the conduct of the free toxin-anti- 
toxin clinics, w"ide publicity", etc They" passed 
a resolution that ev ening endorsing a plan 
which I proposed to submit later 

During the same month I also called a meet- 
mg of the school physicians, nurses and our 
superintendent of schools for a discussion of 
the proposition A little later I called a meet- 
mg of the Catholic priests who have charge 
of the parochial schools m the city" and the sit- 
uation w as explained in detail to them I 
tried at that meeting, also, to make the priests, 
as I had the other school authorities, feel that 
they had a real responsibility and that their 
assistance would be very material 

Early in February I presented the matter to 
the Industnal Relations Group of the Chamber 
of Commerce, stating at that meeting that 
children were dying m the city" from diphtheria 
too often and that the only- remedy was a cam- 
paign which would procure the immunization 
of a large percentage of our younger children 
This committee passed a resolution directing 
the secretary to appear before the directors of 
the Chamber of Commerce and ask the coopera- 
tion of that body m a proposed pre-school anti- 
diphthena campaign as suggested by the Health 
Officer, and the secretary reported at the next 
meeting that the duectors approved the plan to 
assist in an anti-diphthena drive and to do ev ery - 
thmg possible to make it successful 

I then called anotlier special meeting of the 
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physicians of this city for the purpose of dis- 
cussion of the details of the plan which I sug- 
gested I felt that we needed, if possible, the 
cooperation of the physicians of the city The 
plan suggested included a general plan of ad- 
vertising through all available sources which 
we considered might hold hope of success 
newspaper articles and articles in factory leaf- 
lets, meetings with the various social organi- 
zations m the city, foremen’s meetings, an- 
nouncements by the clergymen at their Sunday 
services, house-to-house canvass by nurses or 
others competent to explain the matter intel- 
ligently, picture theatre demonstrations, dis- 
tributing posters in business places — particu- 
larly m sections of the city where the disease 
was more prevalent, m short an advertising 
plan as extensive as possible, to be conducted 
more or less similar to campaigns we have had 
in the city to sell Liberty Bonds or to raise 
money for the Community Chest This cam- 
paign was to be conducted for about three 
weeks — intensively during the last week 
The doctors at our meeting were informed 
that their suggestions regarding the conduct 
of the work would be followed in all respects, 
that I proposed the physicians be paid a rea- 
sonable fee for their services and the physi- 
cians were asked to set that fee The number, 
dates and places where the clinics were to be 
held was decided upon at the conference with 
the doctors and with the school authorities 
I asked the City Council to call a citizens 
mass meeting to consider the proposition The 
Mayor promptly called the meeting and he and 
a majority of the Council attended Our Dis- 
trict State Health Officer and the District 
State Health Officer from Syracuse were pres- 
ent and addressed the meeting Other ad- 
dresses were made and the Acting Mayor at 


or some other convenient time, which were 
addressed by physicians or others familiar 
with the work Addresses were also delivered 
before nearly all of our social clubs, and house- 
to-house canvass was conducted by nurses, 
particularly m sections of the city where the 
disease was prevalent This canvass covered 
approximately a third of the city Circular 
letters were sent to the clergymen, and a large 
quantity of current literature (pamphlet form) 
as arranged by the Metropolitan Life Insur- 
ance Co , John Hancock Life Insurance Co , 
Amencan Association for Medical Progress, 
State Chanties Aid Association, and State 
Dept of Health was distributed m the lac- 
tones All factory employees received litera- 
ture bearmg on the subject 

Before the campaign had progressed very far 
nearly every person in town apparently be- 
came deeply interested m the matter The fac- 
tory managers and welfare men arranged so 
that every employee was interviewed and we 
had distributed in the factones consent slips in 
duplicate form, each parent who had children 
being asked to sign them Transportation was 
arranged so that if the parents could not bring 
the children to the clinic a car would call for 
them This transportation was practically all 
gratuitous 

The secretary of the Chamber of Commerce 
acted as chairman of the publicity committee 
and all publicity in the newspapers was verj^ 
carefully planned and carried out under his 
supervision A meeting of the school teachers 
of the city was called and the subject presented 
to them and the whole Department of Educa- 
tion became intensively interested in our plan 
to eliminate diphtheria as soon as possible and 
their active personal cooperation to a large ex- 
tent was responsible for the success of the 


the close announced the appointment of a large 
general committee to assist in the conduct of 
the work and also committees on the adminis- 
tration of toxin-antitoxin, nursing service, 
clinic arrangements, publicity, speakers, home 
canvass, industries, schools and transportation 
The committee on the administration of toxm- 
antitoxin consisted wholly of medical men 
The proposition was presented to the editor 
of our local daily paper and for about ten days 
before the date set for the first clinic daily 
articles concerning the plans of the campaign, 
progress of the work, efficiency of the toxin- 
antitoxin treatment and history of the existing 
cases of diphtheria at that time were carried 
We arranged for the showing of films, which 
we obtamed from the State Dept of Health 
and the Metropolitan Life Insurance Company 
m the local theatres A number of physicians 
m the city wrote articles, which were published 
in the paper Nearly all of the large industrial 
plants arranged for meetings at the noon hour 


matter 

After the campaign got under way the doc- 
tors of the city gave us very valuable assist- 
ance We were constantly receiving reports 
from the physicians showing their hearty ap 
proval of the plan of the work A number of 
physicians called the Health Office at the time 
the campaign was conducted offering 
services in any way that those services w'ould 
be of assistance During the last week of the 
campaign I failed to hear a word of criticism 
coming from any physician in the city 

The clinics were conducted at seven con- 
venient locations five school buildings, one m 
a factory and one m the Town Hall A team 
including a doctor and two nurses was as- 

aided materially in ^^is matter xfarch 

The first clinic was held on Satu y, 
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17, afld then the two following Saturdaj's 
Chmcs at the City Hall followed for the bene- 
fit of those children who were not able to start 
with the others at the beginning 
Of the 21,000 children in the city 9,000 as 
showTi on the chart had been previously im- 
munized against diphthena Of those 21,000 
1200 were under mne months of age Adding 
the 9000 and 1200 gives about 10,200 and de- 
ducting that from 21,000 (the total number of 
children) we have the sum of 10,800, approxi- 
mately, children m this city over nine months 
of age and under 14 years wdio had not been 
immunized against diphtheria and of this num- 
ber 6550 w'ere immunized during the campaign, 
1 e durmg our campaign we immunized ap- 
proximately 60 per cent of the non-immune 
children m the city who were over nine months 
of age and of this 6550 children treated 2947 
Were under five years of age 
The percentage of immune pre-school chil- 
dren was raised from 2 per cent to 48)4 per 
cent and the percentage of immune school 
children was raised from 35 per cent to 72 
per cent in the campaign 
The results of the campaign were very evi- 
^nt withm a short time as showm on the chart 
Ine deaths from the disease immediately 
stopped and the cases diminished each month 
1 do not believe that the clinic of itself pre- 
sented deaths from diphtheria m Apnl, May 
Md June, but I believe it did arouse the people 
bhe danger of the disease and believe that 
after the chnic the physicians were called 
^rher m the cases tiiat developed and the 
ives of the children were saved as a result of 
prTCurmg early medical attention 
In reference to the attitude of the medical 
profession regarding this work I have nothing 
but the highest regard and praise for the local 
medical fraternity for their interest during our 
^mpaign and I think that fact is appreciated 
by every one concerned Still, I feel justified m 
saying that the attitude of the medical fra- 
ternity as a whole up to date has been ex- 
tremely indiflierent and disinterested Here 
" ® have a method at our disposal for the pre- 
vention of diphtheria (perhaps not surpassed 
J? Importance by any other discoveries m the 
eld of preventive medicine during the present 
eentury) that is safe and easy of administra- 
on, with practically none of the objectionable 
eatures which ordmarily go along with work 
0 this nature and we find the individual physi- 
cian more or less dismterested I concede it 
c. ^cry true that the Medical Society of the 
ha 'if York and our County Societies 

®nown a very commendable interest m 
nh^ ™^^for and the attitude of the individual 
P ysician IS improving but they are not domg 
^T*^mh as the situation deserves 

believe that when a case of diphtheria 


occurs in a home the parents maj"^ be charged 
w'lth Ignorance or neglect in not having had that 
child protected against the disease. Believe 
that the next measure of censure naturally 
falls on the family physician and do not see 
any reason why w^e cannot charge him also 
lyith Ignorance or indifference in the matter 

The w'hole problem could be solved to a 
large extent if every physician would feel 
keenl}'' the moral obligation w^hich he should 
ha\ e towards his patients and towards the 
community at large Behe\ e that it wmuld be 
exceptional when a parent would refuse to 
have a child protected against diphtheria if 
the} were adxised to have it done by the 
family physician, and when the time comes 
that the famil}^ physician on entermg a home 
will specifically call the attention of the pa- 
rents to their dut}^ in this matter and insist as 
far as he can that this immunization work be 
done, the extensive propaganda that is required 
and IS earned on now by ofificial and unofficial 
oganizations, newspapers and magazines, etc 
w'lll be unnecessary 

If it IS imethical for a physician at this 
time to recommend to his patients that they 
immunize their children against diphtheria by 
toxin-antitoxm, then our code of ethics should 
be rewritten Beheve that the members of 
the medical profession in not induidually in- 
teresting themselves more m this work are 
missing an excellent chance to increase their 
prestige and general good standing w'lth the 
public by not taking advantage of this oppor- 
tunity at this time and if there are groups of 
physicians m any community in this State 
who are actively opposmg the immunization 
of children against diphtheria or who refuse to 
compromise with the health authorities or any 
other organization in the matter of fees, meth- 
ods of procedure or other considerations in 
connection w ith the work, they are presenting 
the strongest argument imaginable m favor of 
State medicine I do not beheve that the pub- 
lic will forever countenance that attitude in a 
matter as serious as this is The doctors must 
take an active interest m this work and appre- 
ciate fuUy their responsibility to their patients 
and the public generally or be forced out by 
public demand and the work taken over by 
other agencies Such a result would be ex- 
tremely deplorable and I trust, having m mind 
the very enviable record in the way of self- 
sacrifice, unselfishness and loyalty to the high- 
est ideals which is charactenstic of our profes- 
sion since time immemorial, that such a condi- 
tion will not develop 

In view of these facts I feel perfectly satis- 
fied that the individual doctors comprising our 
profession will eventually do their part in edu- 
cating the public m this important matter of 
health protection which is under discussion 
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this morning The only criticism I have of 
our effort to date is that we seem inexcusably 
slow m arriving at a proper appreciation of 
the importance of immunizing children against 
diphtheria The method employed for the pre- 
vention of this disease was thoroughly tested 
and proven a number of years ago, many years 


too long It would seem to educate the medical 
profession As a matter of fact it seems as 
difficult to interest the doctors individually in 
this important work as it does the lay public 
and this, of course, should not be the case in 
view of the training, education and opportunity 
for reading which physicians possess 


THE WILLIAM BEAUMONT MEMORIAL 


By FRANK OVERTON, 

Doctor William Beaumont has the distinction 
of being the most widely known research scien- 
tist in the United States, for his expenments and 
obsen'ations on the process of digestion, con- 
ducted on Alexis St Afartin, have been quoted 
m every public school physiology and hygiene in 
the country His life work was brought promi- 
nently before the physicians of New York State 
last summer, on August 24, when a tablet to his 
memory was dedicated in Plattsburgh on the 
Margaret Street wall of the First National Bank, 
the site of Dr Beaumont’s store and office, in the 
earlier years of his practice The tablet reads 

William Beaumont, M D 
America’s Pioneer Physiologist 

Bom Lebanon, Conn 1785 — Died St 
Louis, Mo , 1853 

His Scientific Researches in Gastnc 
Digestion Were Fundamental 
Brevetted Surgeon’s Mate 1812 
In Battle of Plattsburgh 1814 
Here Opened Office and Drug 
Store June 1815 
Published His “Physiology of 
Digestion” 

At Plattsburgh m 1833 

Dr Beaumont’s studies on St Martin were 
recorded in a book entitled “Experiments and Ob- 
servations on the Gastric Juice and the Physiology 
of Digestion,” by William Beaumont, M D , Sur- 
geon' in the U S Army Plattsburgh Printed 
by F P Allen, 1833 ” 

This IS a book of 280 pages and is written m a 
clear, interesting style It is dedicated to Joseph 
Lovell, M D , Surgeon General of the U S Army, 
whose’ encouragement led Dr Beaumont to con- 
duct the experiments Its introduction of 29 
pages describes the gun-shot accident by which a 
fistula was made into the stomach just below the 
left breast The book contains three engravings 
of the wound, one of which is reproduced with 

this article 

The second part of the book contains 90 pages 


MD. PATCHOGUE, N Y 

which constitute a dissertation on digestion, 
divided into the following sections 

1 Aliment 

2 Hunger and Thirst 

3 Satisfaction and Satiety 

4 Mastication, Insahvabon and Deglutition 

5 Digestion by the Gastnc Juice 

6 Appearance of the Villous Coat and of the 
Motions of the Stomach 

7 Cliymification and Uses of the Bile and Pan- 
creatic Juice 

The^e descnptions are marvelously modem in 
their style and truthfulness, and, wiffi the excep- 
tion of their chemistry, could well be used as a 
. modern text-book on ffie process of digesbon 

The third part of the book consists of four 
senes of observations made on St Martin The 
patient had been wounded on June 6, 1822, at a 
trading post near Ft Mackinac, Mich , where Dr 
Beaumont was stationed The Doctor had 
brought him to the Fort and nursed him back to 
health, and in Jilay 1825 engaged hun as his ser- 
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\'ant on condition that the doctor be allowed to 
make studies on the stomach Dr Beaumont went 
to Plattsburgh in May, 1825, taking St Martin 
with hun The book records a senes of four ex- 
periments on foods in the stomach, and in bottles, 
conducted between August 1st and August 7th 
These first experiments were crude and consisted 
merely m inserting food into the stomach and into 
bottles and observmg the manner m which it was 
dissolved. St Martm was evidently restless for 
he soon returned to Canada and engaged in the 
hard labor of a voyageur, but in 1829 Dr Beau- 
mont agam engaged him and employed him at 
Fort Crawford on the Upper Mississippi River 
where the Doctor had been ordered for mihtary 
service In the second senes eight experiments 
conducted between December 1, 1829 and March 
18, 1830, were on the temperature of the stomach 
Experiments 9 to 23 were on the secretion of gas- 
tnc juice and were concluded on March 16, 1830 
Experiments 24 to 46 were on digestion, both 
withm the stomach and in bottles, and were con- 
cluded on Apnl 9, 1830 Expenments 47 to 56 
recorded his observations on the bde and pan- 
creatic juice of oxen added to gastnc jmce 

St Martin returned to Canada in the Spring of 
1831, but m November 1832 he again entered the 
employ of Dr Beaumont, who was then stationed 
at Plattsburgh 

The third senes of expenments numbered 116, 
“lost of which were performed m Washington, 
where Dr Beaumont took his patient m order 
that he might have the benefit of the facdities of 
the oSice of the Surgeon General of the Army 

A fourth senes of expenments were recorded 
as addenda to the three already descnbed, and 
consisted of much more elaborate observations 
than those of the other senes In fact, the ex- 
periments and observations extendmg over a pe- 
riod of nearly eight years show an increasmg 
complexity as Dr Beaumont’s grasp of the sub- 
ject broadened 

Physiaans will be mterested m the follownng 
descnption of the method of extracting the gas- 
tric juice, descnbed on page 21 of the book 

‘Mode of extracting the Gastric Juice — ^The 
usual method of extractmg the gastnc juice, for 
cxpenment, is by plaang the subject on his right 
side, depressmg the valve within the aperture, m- 
troducmg a gum-elastic tube, of the size of a 
large qmll, five or six mches into the stomach, 
and then tummg him on the left side, until the 


onfice becomes dependent In health, and when 
free trom food, the stomach is usually entirely 
empty, and contracted upon itself On mtroduc- 
ing the tube, the fluid soon begins to flow, first 
by drops, then in an interrupted, and sometimes in 
a short continuous stream hloving the tube 
about, up and dowm, or backwards and forwards, 
increases the discharge The quantity of fluid 
ordinarily obtamed is from four drachms to one 
and a halt or tivo ounces, varying with the cir- 
cumstances and condition of the stomach Its 
extraction is generally attended by that pecuhar 
sensation at the pit of the stomach, termed sink- 
ing, with some degree of famtness, which renders 
it necessary to stop the operation The usual time 
of extracting the jmce is early in the mormng, 
before he has eaten, when the stomach is empty 
and dean. 

“On laying him honzontally on his back, press- 
ing the hand upon the hepatic region, agitatmg 
a httle, and at the same time turmng him on the 
left side, bnght yellow bile appears to flow freely 
through the pylorus, and passes out through the 
tube Sometimes it is found mixed with the gas- 
tnc jmce, without this operation This is, how- 
ever, seldom the case, unless it has been exated 
by some other cause 

“The chymous flmds are easily taken out by de- 
pressmg the valve w ithm the aperture, laymg the 
hand over the lower part of the stomach, sh^ng 
a httle, and pressmg upwards In this manner, 
any quantity necessary for examination and ex- 
periment can be obtamed ” 

Dr Mfllham Beaumont w'as bom m Lebanon, 
Conn., m the year, 1785 He apparently studied 
medicme under preceptors only His license to 
practice medicme was issued to him by the Third 
Medical Sodety of Vermont, on Jime 2, 1812 He 
soon entered the Army and did valiant service at 
the Naval battle of Lake Champlain, ilost of 
his time was spent m the Army at vanous posts, 
particularly at Plattsburgh and Fort Mackinac, 
until the year 1839, when Dr Lovell w’as suc- 
ceeded as Surgeon General by one who faded to 
discern the importance of the expenments w'hich 
Dr Beaumont was carrying on, and ordered the 
experimenter to Flonda Dr Beaumont there- 
upon resigned from the Army and engaged in 
the practice of medicme m St. Louis, where he 
W'as emmently successful He died m St Loms 
on Apnl 25, 1853, from the result of an acadent, 
and IS buried in Belle Fontaine Cemetery there 



1446 


N Y SUte J M. 
December 1 1929 


CHANGES IN MEDICAL ECONOMICS DURING THE PAST TWENTY YEARS 
By W WARREN BRITT, MD, TONAWANDA N Y 

Abstract of paper read before the Eighth District Branch of the Medical Society of the Sute of New Yort, at Buffalo, October 3 1929 


T he past two decades have witnessed the 
most profound economic changes in medical 
history Intense individuality and competi- 
tion are giving way to cooperation to such an 
extent that legislators no longer seek to destroy 
business combinations but they study to coordi- 
nate great organizations and subject them to 
supervision and control 

Medical economics, dunng the past two dec- 
ades, have been influenced by these same general 
conditions The development of the Workmen's 
Compensation Laws has occurred since 1910 The 
adaptation of the medical profession to these laws 
has been accompanied by much grief Young 
men graduating in medicine today should be given 
the benefit of past experiences so that they may 
go out with a knowledge that wdl assist them to 
cope with the changed conditions 

One outstanding condition which has followed 
the enactment of the Workmen’s Compensation 
Laws has been the development of a new type of 
industrial medical care This is illustrated by the 
report of the National Industrial Conference 
Board, as published in its Service Letter of July 
5, 1929, as follows 


200 out of 5800 unemployed workmen behveen 
the ages of 40 and 55, who were registered with it, 
were able to get work during 18 months of effort 
The principal reason for the failure of so many 
was that they were too old Employers did not 
want them Formerly the ordinary man went on 
working until he was 70 years old Then there 
was a place for him in industry, but not now 
Medical assistance has lengthened life for him, 
but industry has shortened the years of his work- 
ing life 

There are two plans for the solution of the 
problem of old age care One is state insurance, 
the other is mdustnal pension 

An article recently pubhshed m the Umted 
State Bureau of Labor Statistics presents the re- 
sults of an investigation into the effectiveness of 
old age pension laws now in operation m the 
United States Six states — Colorado, Kentucky, 
Maryland, Montana, Nevada and Wisconsin, had 
more or less standard old age pension laws in ef- 
fect at the begmning of this year All of these 
laws were optional in character, merely permitting 
the counties to elect to pay pensions if they so de- 
sired It was found that less than one-fifth had 


"From a first-aid compartment or room to a 
fully equipped hospital providing physiotherapy 
treatments, laboratory tests, r-rays, and dental 
and optical service is not only a long step but a 
step which many employers of labor on a large 
scale have taken in a short space of time Notable 
progress has been made in many branches of in- 
dustrial relations work in the past twenty years, 
but the advance of the medical care of employees 
IS outstanding Industrial medicine has become 
an increasmgly significant branch of the medical 
profession, and its accomphshments appear des- 
tmed to hold a high place among the factors in- 
fluencing Amencan Industnal effiaency " 

The article goes on to show the development of 
first aid relief as is illustrated by a large coal 
mimng company which began by treatmg its in- 
jured workmen, and which has added new fea- 
tures from time to time until its medical work 


now includes prevention, physical examinations, 
and the promotion of healthful livmg conditions 
The advantages of an orgamzed comprehensive 
medical program are too obvious to require at- 
tention Two, however, may bear emphasis 
1 There is the commumty advantage from an 
mdustnal medical service, espeaaUy when em- 


phasis IS placed upon preventive measures 

2 Another advantage which will come in Ae 
future IS that of old age security The Legisla- 
ture of New York State has appointed a coi^is- 
on this subject A report recently made by 
a New York employment bureau was that only 


availed themselves of the opportunity to inau- 
gurate an old age pension plan In these 52 coun- 
faes the average payment per pensioner was $17 37 
per month, or $208 44 a year This represents the 
amount required m addition to existing resources 
of the individual to bnng the mcome of the pen- 
sioners up to $1 per day A pensioner’s annual 
income cannot exceed $365 per year 


In contrast, mdustnal pensions appear to ad- 
vantage In a comprehensive study recently con- 
ducted by Industnal Relations Councillors, Inc, 
466 instances of formal pension plans adopted by 
business enterprises were found Detailed infor- 
mation from 194 of these compames showed 

2.500.000 employees covered by the pension plan, 
with 46,000 pensioners receiving a total of $27,- 

200.000 a year in pension payments, or a yearly 
average per pensioner of about $590 00 On the 
basis of these figures the Industrial Relatio^ 
Counallors, Inc , estimated that probably 80,000 
pensioners are receiving annually approximately 
50 milhon dollars from business concerns, and 
that more than 4 milhon workers are covered by 
mdustnal old age pension plans Industnal pen- 
sions apply to a comparatively small pro^rtion 
of the populabon They do not provide the 
blanket average that apparently is a feature of 
the state pension laws It is custoffla^ for indus- 
tnal organizations to stipulate a certain serwee 
requirement that must be fulfilled m order that 
an employee may qualify for a pMsion at the 
specified age This hmits the benefit of pension 
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to a small proportion of the population, since sta- 
tistics show that not more than 10 per cent of 
employees remain ^\^th one company for 20 years 
or over State pension laws usually provide that 
to be ehgible for a pension, a pensioner must have 
been a citizen m me state for the preceding 15 
}ears Consequently, state pensions are not so 
mclusive as might at first appear 

From the soaal standpoint, therefore, the weak 
spot in mdustnal pensions is their apphcabon to a 
comparatively small proportion of the working 
population. What appears to he needed, however 
impractical it may appear at the moment, is some 
system of transferable credit for service, whereby' 
at his retirement a worker may become ehgible to 
a pension earned by service m perhaps several 
establishments An approach to such a system is 
evident m certain contributory plans underwritten 
by certain insurance companies 

A very small proportion of employers of labor 
are now providing pensions, and any reciprocal 
plan is dependent upon a very general adherence 
to the pension pnnaple It is difficult to conceive 
of any such widespread adoption of pension plans 
without some form of compulsion It will be 
with great interest that we will watch for the re- 
port of our present New York Commissioner on 
Old Age Security 

Now what are we gomg to do about all this 
changmg economic and soaal unrest? Is there 


anythmg the medical profession can do m the 
way of rendenng human service ^ 

I think there is Your House of Delegates at 
their last meeting designated a Committee on Pe- 
riodic Health Examinations to study the health 
examination, to popularize it, and to conduct a 
campaign among both the physiaans and the peo- 
ple of die state 

The members of the Penodic Health Examina- 
tion Committee feel that the health examination 
will save hfe, it will decrease suffenng, it will 
postpone detenoration, it will increase health, 
happmess, and effiaency They believe that these 
great and desirable benefits should be gamed by 
every man, woman and child m the entire state. 
They believe, further, that the leaders m the 
movement should be the physiaans of the state, 
the men who know about health, who know about 
disease, and who by thar daily service to the sick 
and suffenng, have gamed the confidence, love 
and admiration of the people of the state. They 
believe that it is these physiaans who must give 
this message and brmg these benefits as a further 
pledge of their devotion, energy and wisdom 

This IS a contmuing campaign It will take 
years to put it over, but with dihgence, service 
and energy the medical profession will get as near 
as possible to its objective — “Every man, woman 
and child m New York State to get the benefit of 
the Health Examination ” 


THE MEDICAL HISTORY OF PALESTINE* 

By LA RUE COLEGROVE, M D , F.A.C S , ELMIRA, N Y 


I NASMUCH as the program you are havmg 
today IS essentially saentific, I shall digress 
and ask you to accompany me on a short tnp 
to the Holy Land, and see what the history of 
•nediane there has been and what our colleagues 
are doing there today, a land which has had so 
much to do m shaping the destmy of man, and 
which is now very much m the public eye. 

It IS only recently that the Umted States has 
been offiaally represented there, havmg a Consul- 
General, Paul I^abenshue, m Jerusalem There 
are more American atizens there to-day than m 
other part of the Onent Jerusalem has a 
strong attraction for Americans as evinced by the 
Sr^t number of tourists visitmg there annually, 
by the important contributions made by 
Amencaus tc the various rehgious, educational 
and charitable institutions established there 
Very httle can be found m medical hterature 
touching the early history of medicme m the Holy 
^■^d Practically nothmg could be found upon 
our hbranes or m the hbrary of the British 
“ledical Association or m the hbrary of the Brit- 
ish Museum 


of Slitli District Branrh of tlie Medical 

‘ State of New York, at CorUand. N Y , September 27, 1929 


But while browsmg around m one of the book- 
stores m London, I came across a book entitled 
“A Galilee Doctor” and it proved to be the key to 
what I had been looking for It was, m fact, the 
full history of the first Enghshman who went 
there to practice mediane He was a young 
physiaan. Dr T M Torrance, a graduate of 
Edinburgh Umversity, and he went to Tibenas on 
the Sea of Galilee m 1884 as a Medical Mission- 
ary representing the Edinburgh Medical Soaety, 
and was the first Christian physiaan to walk m 
the footsteps of our Master round the Galilean 
Lake And furthermore he gave up a most prom- 
ismg career to do so 

I know of no hfe more consecrated to service 
and to the alleviabon of the suffenng of mankmd 
than was his, and which was attended by much 
pnvation and hardship The obstacles which con- 
fronted him a m idst those primitive people, mostly 
of Jewish and Moslem faith, would have been un- 
surmountable to one of less courage. Racial and 
rehgious fanaticism was very strong The people 
were ignorant, degraded, and superstitious Chris- 
tians they hated as thar oppressors, and as those 
who had made their lives a misery 

Dirt and vermm were rampant everywhere, 
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Even to-day the fleas m Tibenas are known as the 
“king of the fleas ’’ The people had not the slight- 
est knowledge of sanitation and all kinds of ani- 
mal and vegetable matter were allowed to he and 
rot m the streets Polluted water was constantly 
being used with the natural result that the m- 
cidence of typhoid, typhus, dysentery, cholera, 
and mfantde mortality ^vas very high 

Dr Torrance first applied himself to the study 
of the Arabic language which was the common 
lan^age of the coimtry And at the same time 
he nad to gain the confidence of these poor, ig- 
norant, bigoted people, and to make them feel 
that he was their fnend and was there to help 
them rather than to oppress them 

The Turkish Government opposed him in every 
way This despotic Government which had been 
in control of Palestine for over four centunes had 
no other interest in these people than to collect 
taxes on every conceivable thing, and to keep them 
in abject poverty and ignorance They naturally 
looked with suspicion on any one who wanted to 
help and raise them up 

But consaentious painstakmg work tells, and 
it was a happy day for the doctor when in 1894 
just 10 years after taking up the work, the dream 
of his life was realized when he saw his hospital 
of 24 beds and 6 cots completed At the formal 
opening there was the Governor representing the 
Turkish Government, the Grand Mufti, the re- 
hgious head of the Moslem, Greek Catholic 
Priests, and distinguished Jews, all sitting to- 
gether, an assemblage no one would have thought 
possible a few years before 

To-day the United Free Church of Scodand, 
which is the name of the hospital, is under the 
management of his son Dr H Torrance, it has 
some 70 beds and is an up-to-date hospital in 
every respect Connected with the hospital is a 
voluntary Dispensary which had an attendance 
last year of 8,653 patients This was the first and 
IS yet the only Christian hospital in the province of 
Galilee to-day 

Recently it was my pleasure to have met Dr 
Percy Wheeler of London on a steamer at Alex- 
andna, who went to Jerusalem as a Medical Mis- 
sionary in 1885 representing the Enghsh Mission 
Soaety, remaining there 25 years His story of his 
work there with those primitive people was very 
interesting 

At that tune there were only two or three small 
hospitals, several hospices, and more so-called 
“homes” The water supply was dependent en- 
tirely upon rain water, and a suifiaent supply had 
to be collected durmg the rainy season and stored 
m astems, there b^ng over 5,000 of them ra 
Jerusalem alone, to bndge over the dry summer 
months when diere was no ram One could 
readily see that unless proper precautions were 
taken in keeping these astems from contamina- 
tion, epidemics would result Epidemics of ty- 
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phoid and dysentery were frequent, and at times 
one-quarter of the entire population ivas affected 
From very anaent times Jerusalem has had 
some sort of a sewer system, but a very inadequate 
one, not one house m fifty being connected to it 
The narrow, crooked, chmbing alleys, or so-called 
streets, were supply cess-pools An Onental no- 
tion of a street would appear to have been a re- 
c^tacle for whatever was useless Dogs were the 
offiaal street scavengers, bemg turned loose in the 
street at mght for mat purpose 
The inhabitants then as to-day, represented 
every race and nationahty upon the face of the 
earth The poverty, dirt, and privation, insuffi- 
cient clothing, lU-ventilated houses, and pale 
anemic faces told too plainly the tale of want and 
misery 

Jerusalem naturally should be one of the 
healthiest aties in the world, situated as it is m 
about the same latitude as Southern Cahfomia, 
and on the sunny side of two hmh mountam 
peaks, Mt Monah and Mt Zion, 2,500 feet above 
sea-level, and on both sides are deep valleys, the 
Valley of Jehoshaphat on the east and the Valley 
of Hiimon on the west, which meet on the south 
just below the southern wall of the aty The un- 
dulating character of the land made di^age very 
easy But no aty in the world has been subjected 
to more pestilence, plague and disease On sev- 
eral occasions it has been nearly depopulated 
Let us look upon Jerusalem as you will see it 
to-day under Bntish Mandate smee 1917 when the 
Bntish imder General Allenby drove the Turks 
out of Palestine, thus puttmg an end to their 
control in the Holy Land where they had ruled 
ivith a cruel hand for over four centunes 
Jerusalem to-day is as clean as the average 
Amencan aty Notwithstandmg the poverty 
which one sees on every side, there is practically 
no beggmg, while but a few years ago beggmg in 
Jerusalem was an art The water supply is great- 
er than it has been at any time m its history, un- 
der Solomon or Herod They now boast of four 
supphes, the largest is from Solomon’s Pool 
about 14 miles south of the city Durmg So (> 
mon’s time he built a reservoir out of the sohd 
rock, but it was not utilized until our Masters 
tune when Herod brought the water to Jenisal^ 
by way of a stone aqueduct Some of this may be 
seen to-day on the way to Bethlehem, six milw 
south of Jerusalem The Bntish have repaired 
this system after it was out of use for 1,1TO years 
As the faU is only about a foot per mile from the 
pool to the city other sources had to ^ found 
A very mteresting source was found ^y util- 
ized one built by Pontius Pilate some year 
ago several miles south of the aty He nev^ 
brought the water to the aty ^ he 
Inasmuch m its construction he used ^he T^ple 

money, the Jews -- dd^Se^ab^ouT^sm^ 
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months after the war, General Allenby was bring- 
ing wmter to the aty through this system Two 
other small sources have been utilized, but they 
do not solve the problem, for they do not supply 
two gallons per capita, and not Aventy per cent of 
the houses are connected with the system 
Great progress has been made in improving the 
samtar} conditions A street cleamng system has 
been inaugurated and all the shops or so-called 
stores must be whitewashed yearly A garbage 
sjstem is in use and garbage cans are bemg used 
The fly and mosquito nuisance is gradually be- 
mg overcome, thus reducing the incidence of ma- 
lana and other mfections 
Trachoma treatment is given regularly m all 
public schools , and all teachers and pupils are pe- 
nodically inoculated against typhoid Vacana- 
tion against smallpox is compulsory 
The lepers have been segregated, hence you will 
not cee them around the Jaffa Gate as of old, 
showing their fingerless hands and asking alms 
Palestine no larger than the State of Vermont 
has an estimated population of about 800,000, 
which does not include the nomadic Bedomn pop- 
ulation estimated at 105,000 It has 634 registered 
physiaans, 104 bemg women, 160 pharmaasts, 
183 dentists, and 221 trained and licensed mid- 
wives 

There are something like 31 Child Welfare Cen- 
ters, 20 of which are Jewish, 7 Government, and 
4 conducted for Arab children supported by vol- 
untarj' contnbutions 

Government laboratories are estabhshed 
throughout the country where thousands of bac- 
tenological and chemical examinations are made, 
also where all their prophylactic and curative vac- 
cines are manufactured 

No city m the world is so thoroughly hospitd- 
ized as Jerusalem, 814 bed strength or 165 beds 
per 10,0(X) population. 

At the last International Hospital Congress held 
in June of this year at Atlantic City it was stated 
that the white race needed from 50 to 80 beds per 
10,000 population The U S stands sixth m the 
list with 74 5 

■^11 the Hospitals m Jerusalem and throughout 
Palestine except private ones draw their expenses 
wm the country or mission estabhshing them 
the Jewish Hospitals head the hst, Thar great 
International Hadassah Assoaation pours millions 
ot dollars yearly mto that country for thar hos- 
pital support 

One of the finest hospitals m Jerusalem is the 
Rothschild budt by the Rothschild family of Pans 
and supported by the Hadassah Association It 
^ capaaty of 125 , a speaal buildmg for 
cir bacteriological, chemical, and pathological 
laboratories , an up-to-date .r-ray mstitute and its 
own electric mstallation for light and therapeu- 
tical purposes Connected witli it as wnth all the 
hospitals, IS a dispensary and clinic Last year 


they had a total attendance of 124,523 patients, 
of w^hom 26,000 were new' patients 

The French Hospital is the largest w'ltli ISO 
beds It IS beautiful with all modem improve- 
ments 34,000 were treated in its out-patient de- 
partment last year 

The Italian Hospital of 60 beds was built by 
the Itahan Government by the balance obtained 
from the Boxer Indemmty above the losses sus- 
tained by Itahans 

English Mission Hospital of 70 beds founded 
m 1898 by the London Jewish Soaety, has had a 
framing school for nurses since 1920 156 nurses 

have been trained and registered 

German Hospital, one of the oldest in Jeru- 
salem, started m 1851, is supported by the Dea- 
conesses of Kaiserwerth, Germany Has 60 beds 
and is soon to be enlarged 

Leper Hospital founded by the International 
Moravian Soaety, has 60 beds, and treated 67 
cases durmg the past year 

The Ophthalmic Hospital, founded and sup- 
ported by the Order of St John, an Enghsh Soa- 
ety, lineal descendants of the Crusaders, does a 
tremendous amount of good 87,000 patients ap- 
phed last year for the rehef of some form of eye 
trouble Bhndness is one of the common aflflic- 
tions of the people of Palestine Neglect and 
Ignorance, dirt, and the plague of crawling flies 
spread the germs of disease from eye to eye and 
the people submit to it with pathetic and irri- 
tating fatalism 

The Government has established throughout 
Palestine numerous Ophthalnuc Chnics Last year 
nearly one-eighth of the entire population applied 
for treatment for some form of eye trouble 
There are several general and mfectious hos- 
pitals under government control, all having out- 
patient departments w’here thousands receive free 
treatment. 

All the Hospitals are w'ell stafifed wnth special- 
ists in each department, all modem appliances, 
and nurses trained and registered 

Notw'ithstandmg all that medical science has 
done and the great improvement by the Enghsh m 
improvmg the samtary conditions, the incidence 
of typhoid, typhus, dysentery, cholera, malaria, 
and infantile mortahty is very high Last year the 
death rate was 28 plus per 1,000 and over 200 in 
children under one year of age 

It IS a difficult proposition to instil mto these 
people who have lived m such primitive condition 
for centimes, modem methods of livmg Where 
superstition has ahvays played such an important 
role, they seem actually to beheve that dirt is es- 
sential to health The people wnthin the wall ha\ e 
changed but little in thar manner of hvmg, their 
dress, customs, habits, and their httle shops or 
stores, from their ancestors who were there dur- 
mg our Master’s time nearly 2,000 years ago 
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SYMPTOMATIC ENDOCRINE THERAPY FOR INSANITY 


By SIEGFRIED BLOCK, AM , M D , F A C P , BROOKLYN, N Y 


M any papers have been written on in- 
sanity caused by the hormonic workings 
of endocnnes Nothing that is entirely 
new IS offered here, but rather a substantiation 
of the multitudinous experiences of other ob- 
servers The endocnnes were used to combat 
symptoms of the mental conditions regardless 
of the diagnoses, thereby diffenng somewhat 
from former therapy The following cases are 
noteworthy — 

M C Referred by Dr G Wolff The pa- 
tient was a girl of 19 years, diagnosed as a 
typical dementia praecox of the paranoid type 
She was acting as a counsellor at a summer 
camp Suddenly, she developed ideas of per- 
secution One evening the camp was startled 
by a voice exclaiming, “The black man was 
after me The patient had hallucinations, 
both auditory and visual, mistaking the camp 
nurse for a bewitched woman She became 
overactive physically She ran about and had 
to be restrained, soiled her clothes, refused 
food, and laughed and cried alternately The 
following day she played with her feces and 
attempted to eat them 
The patient was kept imder full restraint 
When gr 1/15 of hyoscine was given, she be- 
came temporarily quiescent, but no genuine 
improvement was noticed until pituitary and 
adrenaline were prescribed Then her blood 
pressure which had been low, became higher 
As the pulse became slower, thyroid, gr 1, 
was given three times daily Menstruation 


plete recovery has now resulted in this case. 

B D Referred by Dr J Broun The pa- 
tient in this case is an artist, 27 years old, the 
only daughter m a family of seven sons Sub- 
sequent to a sexual episode the girl had come 
to New York from Washington She developed 
a series of wild hallucinations and delusions 
with a phobia for men She masturbated con- 
tinuously She was put under complete re- 
straint and tube fed Testacoids were ad- 
ministered in tablet form three times daily, 
and m addition a nocturnal dose of canabis 
indica, gr 2 Under this therapy her first 
menstruation was a profuse hemorrhage 
Anemia developed, and this was treated with 
iron arsenic and pituitary (postenor lobe), gr 
2, three times a day 

Gradually her emotionalism subsided. She 
has been restored to her family m Washing- 
ton, and for the past six months is apparently 
well 

H W Referred by Dr Wranna This case 
IS one of a single girl, 25 years old, who two 
summers ago engaged in a festival amour 
Last summer she prevailed upon her parents 
to visit her haunts of the previous year Her 
lover was not there! Day after day she sat 
on the same rock, crying Her family, un- 
aware of the love affair, was at a loss to m- 
terpret her actions Gradually she became 
more depressed She cared little for food. 
Anemia soon followed Her condition grew 
worse She masturbated continuously, used 


ceased for two months, and thereupon ovarian 
extract, gr 5, was ordered These endocnnes 
were manipulated so that luminal and bro- 
mides were administered when she became too 
agitated from the thyroid A complete recov- 
ery has resulted m this case 
L C Referred by Dr A Roth The pa- 
tient, a male 30 years of age, a teacher of 
drawing in a secondary school, developed a 
typical paranoid praecox He had delusions 
of persecution, mistaken identity, loss of ori- 
entation as to time, place and person He 
refused food, could not be forced out of bed, 
-was assaultive and very negative, he prated 
about his sex life and imaginary loves He 
claimed to have been hypnotized by people 
who used this means to pick his purse 

Medication consisted in large measure of 
ovanan extract and pituitary gland When 
he became very voluble or assaultive, large 
doses of pituitary and ovanan extract were 
administered, m addition to subcutaneous in- 
jections of hyoscine, gr 1/400 

All treatment seemed without influence Mtil 
the ovarian extract was administered Com- 


vile language, and attempted suicide by gas 

The case was diagnosed as one of manic 
depressive insanity Treatment was rendered 
at home, and consisted of testacoids and 
testicular extract, gr 1/10, plus high colonic 
irngations A stnct vigilance was kept to 
correct the masturbation The blood p^s- 
sure >vas 120 systolic and 90 diastohc, but 
the pulse varied from 58 to 65 To increase 
the pulse rate, thyroid was increased from 
gp" 1, three times daily, to gr 2, without in- 
creasing the frequency of the dosage 

Although the testicular extract is still be- 
ing continued, the girl seems to be restored 
to normal and apparently has made a com- 
plete recovery 

H O Referred by Dr G Srnith The 
patient in this case was a male, 14 years oi 
age, who weighed about 208 pounds and was 
5 feet, 11 inches in height He ^as a weU- 
developed boy of exceptional 
dancer, eloquent — in short, he mig vears 

a “Beau BrtimmeU” had he been y^ 

older The lad was ever boastful of t 
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ber of girls with whom he had indulged in 
sexual intercourse 

He was brought to the notice of the writer 
because he had been arrested charged with 
baling raped a girl of six It w^ noted that 
m his cell he acted peculiarly On examina- 
tion It was manifest that, in addition to an 
exaggerated ego, he had an overabundance o 
sexual desire. He had a history of reckless- 
ness that went far beyond the goal posts ol 
sanity Then followed a period when he re- 
fused food He occupied himself with in- 
cessant talking, this steady stream ke^ up 
until he was so hoarse that it was dirhcu 
to understand rvhat he w'as saying He w'as 
ne\er rough or rude, always of unusua 
sweetness 

This case received paraldehyde, oz ^ On 
the following day he was given ° 

h)oscme, three tunes, hypodermically He 
slept most of the time. When he was p^- 
mitted to come out of the influence of the 
hyoscme, his symptoms seemed better, he 
was less agitated. However, he did 
to make any marked strides m a week A.t 
the end of seven days he was given ov^an 
extract, gr 5, and whole pituitary gland, gr 
5, three times daily Almost as if by magic, 
improvement was noted. 

The rape case had been thrown out on Ae 
gfrounds that the boy was a case of diapitui- 
tansm, plus a gonadel disturbance 
past two years he has been gettmg who e 
pitmtary gland, gr 2, m addition to ovanan, 
gr 2, three tunes daily He now attends a 
nuhtary academy, and seems to be normal 
G A. Referred by a nurse The 
IS a female, who, at the age of 37, had nev 
been pregnant She made the following 
statements ‘T am a man of 37 ,” and, again, 
“It’s not so easy now,” later. 'T am inde- 
pendent of you ” At times she was the victim 
of visual haUucinations, seeing men, womem 
boys, and girls moiTiig m circles Her past 
history was negative with the exception o 
an operation for a fibroid and chrome ap 
pendicitis, one and a half years previous wo 
months subsequent to the operation she e 
came moody In an endeavor to amehora e 
her mental condition, she took a position, an 
submerged herself in the work As salesgir 
she fell mto difficulties with the manager A 
the examination she declared that Tie tne 
to hypnotize me, control me and upset me 
physically, I would not lose my head ^walK 
to him. Whenever I entered the store 
feared him ” Later, she declared, “I am selt- 
conscious, entirely devoid of outside interests 
There is a man inside of me who talks con- 
tinuously; when I attempt to do something, 
he " 


say" 


'If 

" \ 


She had tremors, tachycardia, was neurotic, 
and had lost 22 pounds Her pulse rate on 
first examination was 140 and her weight 122 

^ Treatment was as follows — Thyroid ex- 
tract gr. 1/50, three times a day, ovarian ex- 
tract,' gr 10, three times a day Although her 
st mptoms pointed to msanity of the dementia 
pVaecox type, it seemed that the hormonic 
unbalance of the thyroid and gonads was par- 
ticularly at fault. 

The patient returned after tivo weeks Un 
second examination she weighed 132 pounds 
and had a pulse rate of 74 The next examina- 
tion showed an additional g^m of five pounds 
in weight and a still lowered pulse 

At present the hallucinations are much less 
marked She is still under treatment 

B R Referred by Dr Herman Patient 
a female, aged 38 years She had suffered 
considerable loss of weight. The blood pres- 
sure was 90 systolic and 60 diastohc, with a 
pulse of 140 She stated that she had devel- 
oped an antipathy towards her husband w'hich 
she could not well explain All that could 
be gleaned was that she was sentitive to his 
body odors, his lack of cleanlmess, sexual per- 
\ersions, etc She confessed to bemg well 
treated by him The patient is the mother of 
four sons and one daughter Strangely enough 
she holds a hatred for the boys similar to the 
hostihty toward their father, but she is an 
over-zealous worshipper of the daughter A 
constant depression rests on her Physical 
signs of the menopause have been manifest 
since the birth of the girl Two attempts at 
smeide were made, both by gas 

Treatment consisted of ovanan, gr 5,_ every 
4 hours, whole pituitary, gr. 5, three times a 
day, luminal, gr 3, at night. 

She IS wonderfully improved and her atti- 
tude toward her husband has changed to one 
of genuine affection She is still under treat- 
ment. 

p F. Referred by Dr T Fisher This case 
was diagnosed as mvolution melancholia. The 
patient is a woman, aged 49 years, whose case 
started as an mcreasing depression, for w hich 
she was given thyroid and ovarian extract. 
.A number of times in the course of the therapy 
symptoms of hyperthyroidism were manifest. 
She was treated with chloral, gr 5, three times 
daily, and given saline cathartics Potassium 
iodide, gr 20, was administered for arteno- 
sclerosis 

Mot only has the progress of this condition 
been arrested, but the patient is greatly im- 
proved. She is still under treatment. 

R. E Referred by Dr Charles Fisher. The 
patient, a female, 25 years of age, a stenog- 
rapher by occupation, aw'oke one night cry- 
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ing that she was tired of being respectable 
She cursed all men and said that she had a 
dream m which she was informed that it was 
foolish to be good That stealing, murder, and 
crime was the only life that paid She refused 
to go to work the following morning, bleached 
her hair, painted her face with an overdose of 
rouge, and lay on the bed and cried all the 
rest of the day until she fell asleep The next 
day she did not get out of bed at all At this 
time she began to menstruate much more pro- 
fusely than ever before She gradually be- 
came more and more depressed, soiled the bed, 
and refused practically all food She talked 
very little Soon catatonic phenomena devel- 
oped She came into our hands about two 
weeks after the onset The diagnosis was 
catatonic dementia praecox The parents re- 
fused to send her to a sanitarium, so she was 
treated at home Forced feeding, cold and 
hot baths, massage, and thyroid extract, gr 
1, with one gram of orchitic extract, three 
times a day, was administered The improve- 
ment was quite rapid, and in four weeks she 
was apparently well again She has gone into 
training in one of our large hospitals and 
seems to be quite normal 

It is now three years since she was first 
seen, and although she has been examined oc- 
casionally, no trace of her former mental con- 
dition is noticeable Many catatonic praecoxes 
clear up, but the rapidity of recovery, the ab- 
solute lack of neurotic taint noticeable after 
the cure, and the onset of the menorrhagia, 
together with the mental state of sexual ex- 
citement, forced us to believe that the orchitic 
extract played a large part in the result 
obtained 

E N Referred by Dr S L Green The 
patient m this case was a young married 
woman of 22 years, whose child had died three 


days after birth, from an infection She be- 
came depressed, excited, and had delusions of 
persecution She began to talk about her 
husband, and many times said she hated him 
and wished him far away She contended that 
he impregnated her and then killed the baby 
After a few weeks she became quite mute. 
All men were looked upon as evil, and she 
would not remain m their presence A case 
of dementia praecox with delusional trends, 
based on an antipathy for the opposite sex, 
seemed at hand We could not get this girl 
to take any medicine, therefore ovarian ex- 
tract, gr 3, each day was injected hypoderma- 
tically The idea was to arouse her own fe- 
male hormones to get her more “effeminate,” 
as we term it No improvement was noted for 
several weeks, but at the end of five months 
the whole condition had changed The medi- 
cation was continued for a year Now she has 
another baby She is a dutiful wife and gives 
one the impression that she loves her husband 
and his family very sincerely 

We have had similar experiences in “boost- 
ing” a male or a female hormone The results 
in many cases involving neurotic disturbances 
of puberty, including some of the psychogenic 
sexual disorders, are worthy of note 
This resume of a few cases is given for the 
sole purpose of emphasizing the fact that too 
much psychotherapy without drugs is bemg 
used That all mental conditions must have 
some sort of a physico-chemical basis That 
we do not thoroughly understand this at 
present But we do recognize that certain 
glandular hormones have known characteris- 
tics Why not make more use of what we 
know of these biochemical facts? We believe 
that a combination of all forms of medical 
treatment is in order, and that none should 
be excluded 


THE GOLDEN AGE IN PUBLIC HEALTH WORK* 
By WILLIAM A. GROAT, MD, SYRACUSE, N Y 


A S a part of a plan for discussion of Pubhc 
Relations and Pubhc Health problems at 
^ this session, I have been asked to give a 
bnef survey of the developments in Syracuse, a 
typical upstate city, and in Onondaga County, one 
of the largest counties of the State of New York, 
and of which Syracuse is the urban center 

On January 16, 1894, the Syracuse Aodemy 
of Mediane was founded wito Dr H U Ui- 
dama. Dean of the College of Mediane as its 
first President Article I, Section 2, of the Con- 

mccun^ of F.nb D.fnct Branch at Water 
town, N Y , on October 17. 1929 


stitution adopted at that time and which stdl 
stands, reads as follows 

“The objects of this Academy shall be 
“First— The Cultivation and the advancement 
of the Science and Art of Mediane. 

“Second— The promotion of pubhc health 
"Third— The maintenance of the honor, char- 
acter and the mterests of the Medical Profession 


One of the first public health duties of the 

ademy ivas to fimsh the long 

dical organizations for a better aty \ , 

• Those of you iamihBr with public health 
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activibes of that penod know how directly the 
members ot the medical profession were con- 
cerned in them. No others seemed interested 
This direct pubhe health influence of the local 
medical profession through its organized body 
continued through the years, and, in 1911, under 
the admuustration of Mayor Schoeneck, the 
Mayor, upon the suggestion of influential mem- 
bers of the medical profession, appointed an Ad- 
visory Comimttee to the Mayor in pubhe health 
matters This committee compnsed the leadmg 
members of the profession of that day, notably 
Dr John L Heffron, Henry L Eisner, Nathan 
Jacobson, John VanDuyn, B W Sherwood, A C 
Mercer, and several others of lesser fame but 
equal mterest This committee, an entirely new 
idea at the tune, was an informal one without 
legal standing, but was frequently consulted , and, 
over a period of years, helped to g[uide the public 
health destimes of the aty 
In 1917 durmg the adrmmstration of Mayor 
Walter Stone, the pubhe health adrmmstration of 
the aty was stiU through a bureau of the Depart- 
ment of Pubhe Safety according to the White 
charter which had been adopted m 1906 Dr 
David M Totman ivas then health officer, or Bu- 
reau chief, under the direction of the Commis- 
sioner of Public Safety Dr Totman first entered 
Pubhe Health work in 1906 on a part tune salary 
devoted bs hfe to pubhe health work as a citizen, 
a student, a man of culture and enterpnse, of 
most mgrabatmg mciimer and dehghtful person- 
ality Some of his assistants and the medical pro- 
fession m general chafed under the restramt of 
being but a Bureau Dr Totman, however, 
smoothed the difficulties and maintamed his posi" 
tive relations with the Academy of Medicme It 
IS noteworthy that durmg the first period of his 
activities, from 1906 to 1913, an unusual number 
of papers on pubhe health topics were presented 
and the pubhe health comrmttee was active m 
campaigns for the protection of the shores of 
Skaneateles Lake, meat inspection, clean milk, 
and t3rphoid fever controL Durmg an extensive 
scarlet fever epidemic, through the voluntary aid 
of the doctors of Syracuse, led by action of the 
Academy of Medicine, every school, every factory 
and every store m the City of Syracuse was sur- 
veyed by members of the Academy and all occu- 
pants or employees inspected Talks on preven- 
tion of infection were given by members of the 
Soaety m designated places Many undiscovered 
mild cases of scarlet fever were brought to light 
mid the epidemic quickly closed Dr Totman 
Was succeeded by Dr F W Sears who, in turn, 
reigned to contmue as District State Health 
Officer for the State Department of Health. 

In 1919, however, the tension between the Bu- 
reau of Health and the Commissioner of Pubhe 
Safety became so tense that some resignations fol- 
lowed, and the Advisory Committee to the klayor 
performed able service in helping Dr Totman, 


who had returned to office, through a trying pe- 
riod As a result of the controversies which arose 
at this time, m 1920, vnth the help of the Mayor 
as advised by his mformal Advisory Committee, 
still an active coordmating agency, and the valu- 
able services of the Corporation Counsel at that 
time, Mr Edmund H Lewis, the aty charter 
was amended, creatmg a D^artment of Health, 
headed by a Commissioner The amendments also 
made the unique provision for an official body 
known as the Advisory Committee to the Mayor 
m pubhe health matters This committee of five 
the charter provides is appointed by the Mayor 
from a panel of fifteen names nominated annually 
by the Academy of Mediane 

The first Commissioner of Health was Dr 
Henry A MacGruer, Major M C, just returned 
from overseas where he had been m charge of 
skm and venereal disease m combat troops of the 
American Army under the direction of Im Hugh 
Young, Col M C Dr MacGruer organized the 
department as it is today and administered it suc- 
cessfully saenfiang, as did his predecessors, his 
pnvate practice 

Following Dr MacGruer, Dr O W H Mit- 
chell was appomted Commissioner of Health un- 
der Mayor Walrath Dr Mitchell resigned after 
a short penod of service because of ill health but 
continued m an advisory capaaty He was then 
and still IS Professor of Bactenology, Hygiene 
and Samtation m the College of Mediane and is 
at the present bme Director of Pubhe Health 
Service for the entire Umversity and a member 
of the Pubhe Relations Committee of the Medical 
Soaety of the State of New York 

He was succeeded by Dr Thomas P Farmer 
Again we find a medic^ practitioner servmg the 
aty Dr Farmer later resigned but continues his 
pubhe health activities as Chairman of the Com- 
mittee on Pubhe Health and Medical Education 
of the Medical Soaety of the State of New York. 

Durmg Dr Farmer's admmistration, on mvita- 
tion of the Board of Estimates and Apportion- 
ment and the Common Council, the two bodies 
representmg the aty officially, the medical pro- 
fession and various avic lay bodies too numerous 
to mention, the Milbank Foundation chose Sjua- 
cuse as a aty where it would place one of its 
demonstrations Syracuse had a reputation pnor 
to the organization of the Syracuse Health Dem- 
onstration as bemg above the average for abes 
of Its size both m health acbvity and health ex- 
penditures These facts were recogmzed by the 
Milbank Fund and were a predominating influ- 
ence causing the selecbon of Syracuse for their 
demonstration 

Following the resignabon of Dr Farmer, Dr 
Herman G Weiskotten, Dean of the (Allege of 
Mediane, was appomted Commissioner of Health 
Again w'e find a man makmg personal sacrifice to 
accept an offiaal posibon Qirough In’s sense of 
duty as a member of the medical profession. 
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Since his resignation, Dr Weiskotten continues as 
Dean of the College of Medicine and has been a 
member of the Committee on Public Health and 
Medical Education of the Medical Soaety of the 
State of New York Durmg Dr Weiskotten’s 
admmistration the profession, particularly the 
Pediatnc Qub, chafed under what seemed to them 
to be an invasion of pnvate practice by pubhc 
health activities The Academy of Mediane ap- 
pointed October 18, 1927, a special committee for 
the study of cooperative relationship between the 
medical profession in Syracuse, as represented 
by the Syracuse Academy of Medicine, and the 
health and welfare agenaes both public and pri- 
vate In December, 1928, following preliminary 
reports in which it appeared that matters imder 
discussion were being ironed out, it rendered its 
final report In this report the Committee called 
the attention of the Academy to the progress 
which had been made, pointed out the confusion 
in the minds of the profession as to responsibility 
for certain errors and defiaenaes and invasion 
of the field of mediane, and asked them to inform 
themselves concermng these differences They 
recommended that eleemosynary institutions 
establish effiaent soaal service departments to 
control the deplorable tendency to measure the 
value of dimes and surveys by volume rather 
than by quahty, and halt the extension of gratui- 
tous service to those not requinng it thereby un- 
derrmmng self respect, and serving only to pro- 
tect the cnminal, predatory dass It was the 
opmion of this committee that so-called lay wel- 
fare organizations had a distmct place and a finn 
duty and that thar efforts along proper lines 
should be welcomed It stated as its belief that 
such agenaes should recognize the leadership of 
orgamzed mediane, arouse public interest and as- 
sist medical saence in its further efforts This 
speaal committee’s report went on to say that 
the public relations of the medical profession 
through the Academy of Medicine had come to be 
an important matter and, reahzing the enormity of 
the problem, that it is a continuous one, a matter 
which the mdividual cannot well handle, but 


which IS, neverthdess, of great importance, rec- 
ommended that there be a standing committee of 
the Academy of Mediane to be known as the 
Pubhc Relations Committee whose duties be to 
take up matters referred to it by the Academy 
and to mibate such action as it deems necessary 
withm the scope of the public relations of the 
Academy of Mediane The committee offered 
amendments to the Constitution to that effect. 


which were adopted 

On Tune 27, 1928, the Advisory Committee on 
Public Health, which had been most active 
throughout the wmter, learned from the daily 
papers that Commissioner Waskotten had re- 
^ed and that the Mayor had appointed Dr 
RSiland as Commissioner of Health, the ex- 
change to take place August 1st That afternoon 


all members of the Advisory Committee resigned 
In thar report to the Academy at a speaal meet- 
ing three days later, the committee gave the rea- 
sons for their summary action It called attention 
to the fact that the charter of the City of Syra- 
cuse provides that the Mayor appoint such a com- 
mittee and the committee as appointed had re- 
signed at this time because the important asso- 
ciation and proper relationship as provided and 
intended by the city charter had been disrupted by 
the action of the Mayor Outside advice was be- 
ing taken without consultation with his ofiiaal 
advisors That the committee favored a full time 
Commissioner of Health, the Academy having ad- 
vised it, coupled with adequate remuneration for 
the establishment of a department m 1920, was 
stated That their acbon in no way involved Dr 
Ruhland, a member of the Academy, was made 
clear The report, m full, appeared in the dady 
press and was well recaved At the special meet- 
ing at which this report was offered and accepted, 
a committee of fifteen of the Academy of Medi- 
cine was appointed to invesbgate the situabon, 
and the Onondaga County Medical Soaety a few 
days later appomted the same committee to rep- 
resent it Tlus committee, of which Dr O W H 
Mitchell was Chairman, studied the situabon for 
a penod of sue months and accumulated a vast 
amount of matenal related to the quesbons in- 
volved It presented its report reachmg the fol- 
lowmg conclusions 

1 Contnbubons from voluntary organizabons 
and funds for pubhc health work are to be en- 
couraged 

2 The onginal plan proposed m the buUebns 
of the Milbank Fund for conduebng the Syracuse 
Health Demonstrabon, if stnctly a&ered to, pre- 
sumably would be sabs factory to all concerned 

3 A voluntary agency cooperabng ivith a gov- 
ernment agency should adhere to a pohey which 
will keep the acbvibes of each separate and dis- 
bnet 

4 Full bme government employees should de- 
vote their enbre time to government dubes and 
receive their salaries through government chan- 
nels only, and be responsible to the government 
alone 

5 Persons who are non-residents should not be 
employed for government dubes except when lo- 
cal personnel of suitable qualificabons are not 
available 


6 For many years the closest cooperabon ex- 
isted between he^th offiaals and physiaans For 
the past five years such close relabonship has not 
existed This accounts for some of the misun- 


lerstandings which have ansem 
7 The physiaans of Syrac^e are have 
leen for many years m favor of a full bme Com 
tiissioner of Health 
It recommended to the 

al Soaety and the Syracuse Academy of Medi 
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one that the Constituuon and By-Laws of each 
provide for a standing committee to be known as 
a Pubhc Relations Committee It is suggested 
that the personnel of these committees be the 
same m each soaety 

The recommendations regarding the appoint- 
ment of Pubhc Relations Committees were 


adopted 

Dr George H Ruhland was appointed full 
time Commissioner of Health, taking office on 
August 1st Dr Ruhland, who had been Deputy 
Commissioner of Health under Dr Farmer and 
Dr Weiskotten, is a man thoroughly trained 
in pubhc health work, and had established him- 
self as a citizen of Syracuse He is a member 
of the Academy of Medicine, interested m its 
affairs, frequently consults and asks advice of 
the Academy The Mayor of the City of Syra- 
cuse, followmg the report of the investigating 
committee, which committee he had assisted 
in its work, askmg for helpful cnticism regard- 
less of where it might fall, on January 19, 1929, 
accepted the resignations which had laid in his 
hands since the previous July unacted upon, 
and appointed a new Advisory Committee from 
a panel submitted by the Academy of Medicine 
as the aty charter provides This committee 
IS funcbomng, and while we are still confronted 
the general problems of the day which will 
later be referred to, it seems to most of us that 
the local situation has been very much clarified 

Upon analysis of this brief sketch one can 
but find that the development of governmental 
pubhc health work in Syracuse to the level it is 
at today, has been largely through the pubhc 
spirited interest and advice of the organized 
medical profession, and in particular to the 
personal efforts of a succession of local prac- 
titioners, practically all*of whom, m an amaz- 
mg way, have continued their interest in public 
health work m various ways, many of them 
rising to positions of greater scope and im- 
portance m that field 

I believe a survey m almost any other com- 
munity would show similar relationships and 


sccomphshments 

So we find the org^mzed medical profession 
of Syracuse to have passed through the vicis- 
situdes and to have been confronted by nearly 
®11 the problems common to the profession 
generally 'We have had some burdens the 


re^ of you have escaped. 

The golden age in pubhc health work will 
come when the medical profession, govern- 
mental health departments, welfare agencies 
and the Entrepreneurs understand and recog- 
nize each other in true value and work to- 
gether This is of course a mere platitude. It 
>s saying that with the rmllenmum there will be 
P^oe on earth Let this platitude serve as in- 
troduction to what I would say relative to 
what We as a profession may do to bring about 


a better understanding, and what we have a 
nght to expect from others to that end 

The medical profession is the oldest welfare 
organization by many centuries Even today 
all welfare organizations, educational, correc- 
tive, and charitable, lean upon medical science 
for doctrines and on its practitioners for appli- 
cations to humanity 

For many years the entire organization and 
machinery of state medicme, such as it was, 
rested on the shoulders of practicing physi- 
cians, who alone showed mterest. 

Governmental health activities however have 
sound theoretical basis That the state has 
interest in the health of its citizens is basic 
governmental principle Medical practice laws 
are based on this same prmciple and the right 
to practice is a privilege conferred by the State 
So long as these medical practice acts stand, 
the practice of medicine remains So long as 
we behave like human beings, practitioners of 
medicine will be required It is the business 
of the profession to meet changing conditions, 
recognize social developmental ideas, and 
demonstrate its ability to assimilate and to 
lead So long as we are the source of medical 
knowledge and progress and the ultimate dis- 
tributors of the great bounties conferred, our 
position is secure The day of high sounding 
phrases, mystery, occultism, empinsm and 
placebos in medicine is passing 

As a profession we may feel that the state is 
invading the practice of medicine It is the 
business of the organized profession to con- 
tinue to assist in the proper development of 
the thing it itself has so largely created, and 
show wherein ideas of further development m- 
vade the sphere of medical practice in such a 
way as to endanger the health of citizens of 
the state 

For example A rural community needs gov- 
ernmental help for the establishment of labo- 
ratories, health centers, and technical assis- 
tance in order that the health of the denizens 
be cared for by practitioners of medicine whom 
the state itself has declared are alone quabfied 
to treat disease If the state through pater- 
nalistic mterest gives too much, has nurses or 
others doing some of the simpler things which 
doctors do, the practitioner may be lost to the 
community, and the things which he alone is 
qualified to do, by training and by law, are left 
undone and the community suffers The in- 
terest of the state is in the health of its citi- 
zens Such practices defeat its objects and are 
contrary to its own laws The profession gams 
nothing by pointing to its high ideals and noble 
sacrifices, by talk of the ta^g of bread from 
our mouths, and appeals for the good old days 
of saddlebags, senna, and sentiment Show 
how it takes bread from the mouths of the de- 
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pendents of the sick if they are without full 
medical care 

So far as the Entrepreneurs are concerned, the 
economic tendency is to get nd of the middleman 
The public can be educated, convinced, and even 
sold, as we so often hear, and what these organi- 
zations have to sell by their own declaration is a 
product of medical science Can we not keep m 
touch with them while they are still in operation, 
direct them along nght lines that they sell only 
goods of sound character and proved use, and pre- 
vent them from making too extravagant promises 
as to what we, engaged in medical science, can 
actually do toward elimination of disease^ Re- 
member that there are great foundations which 
spend large sums of money in medical research 
and public health research m the most scien- 
tific and stnctly ethical, pure saential manner 

I have often wondered whether we should 
not be psycho-analyzed as a profession It 
seems to me we resent most the self laudation 
and press propaganda of these Entrepreneurs 
We get unnecessardy upset over the way they 
point with pride to this or that as though it 
were their accomplishment instead of largely 
ours We are particularly disturbed, and not 
without reason, when they lay claims to the 
falling tuberculosis rate, whilst our pure sci- 
ence investigators are puzzled to fully account 
for it, and fear a reversal toward former high 
death rates 

Their methods, too, are necessarily different 
from ours The physician m going to the lai- 
ty IS bound by custom and professional eth- 
ics In his professional presentations he must 
obey the rules of research, be cautious not to 
confound theory and speculation with fact, 
and, in presenting facts, present all of them, 
and be extremely cautious m drawing dog- 
matic conclusions He cannot understand the 
free stvle of the propagandist, education by 
publicity, and high pressure salesmanship 
methods as applied to public health questions 
by lay writers 

Again, lay writers naturally tend, like pa- 
tients, to gp'asp the spectacular, the sentimental 
and the superficial aspects, ignoring the part 
of true scientific interest and importance The 
lay mind sees the story, the trained mind the 
f^ct Medical publicity by medical organiza- 
tions IS now, though but recently, an accepted 
fact The magazine Hygeta, the A M A 
broadcasting, radio talks under direction of or- 
ganized medical bodies in many other large 
cities are laudable examples 

There is much we can accept in these so- 
called selling methods without sacrifice of prm- 
ciple or danger to the truth There is much 
we might do to curb the enthusiasm of those 
lav organizations that would, if left to them- 
selves, promise more than medical science 
could fulfill We must not, however, take ad- 


verse propaganda too seriously The world is 
full of propaganda for and against anything 
and everything, navies, cigarettes, sweets, col- 
lege athletics, and eighteen day diets There 
IS enough released daily to wreck all business, 
all science, all religion — if it were really a 
genuinely effective method Now we are be- 
gmnmg to get propaganda against propa- 
ganda I 

To a certain extent we may watch and wait, 
but we must be organized In this state, every 
county society should have a committee on 
public relations, co-ordinating with the state 
committee In addition each city at least, each 
important center, should have some mechanism 
for the dissemination of sound medical infor- 
mation Every library should be receiving 
Hygeia 

In addition to the medical profession and its 
coadjutors, dentistry, engineenng and nursing, 
there is another class interested in public health 
work These are orgamzations which, backed 
by sufficient funds, seek to advertise the prm- 
ciples, demonstrate the value, organize the ad- 
ministration, and in some instances control 
pubhc health work They accept the researches 
of medical science and have no other source 
for such information, and claim none In their 
enthusiasm they now and then accept some- 
thing as the last word in a way that surprises 
the trained mind They do no research, other 
than statistical, no charity except experimental, 
and m general and in brief declare themselves 
as completely sold with the idea that pubhc 
health is purchasable, that medical saence is 
sound and their sole mission is to demonstrate 
the fact, help organize pubhc health work and 
convince the pubhc everyivhere that larger ex- 
penditures, better facifities, larger staffs, more 
nurses, better buildings for public health pur- 
poses pay in lives, m efficiency, m happiness 
and in dollars and cents They would act as 
representatives, publicists, organizers and sell- 
ing agents for scientific fact and welfare ideals 
They are Entrepreneurs, middle men betiveen 
the producer and the consumer I quote from 
the 1922 and 1923 bulletms of the Milbank 


Fund as examples 

"This objective, first announced in May, 
1922, IS being approached, not through the ere 
ation of new organizations and machinery, but 
by the utilization, in line with the precedents 
af the Fund, of existing official and voluntary 
agencies In communities selected or to be se- 
lected for the work, local partiapahon and in- 
itiative, local official and voluntary health ana 

nedical leadership are essential ” 

"Tt a demonstration bv Syracuse, not on 


It was made clear at 

nonstrations were not to set 

ihinery, but that the Fund anticipated the 
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accomplishment of its aims through established 
agencies 

“During its existence, the Fund has not un- 
dertaken to set up any mdependent operating 
agencies but has sought to reach its social ob- 
jectives by the utilization of existing organiza- 
tions, ofBcial and voluntary, or by the initiation 
and temporary provision of activities where 
none exist but are needed In its work, it has 
attempted to operate Avith, and contribute 
through, enterprises soundly established, of 
strong existing organization and personnel 
“As a result of past experience of the Fund 
and as an outcome of studies made in 1922, the 
Board of Directors on April third of that 
authorized the support of a plan which would 
attempt to demonstrate, by cooperation with 
three typical communities embracing a popula- 
faon of half a miUioh. people, whether by inten- 
sive application of known health measures the 
extent of sickness in the United States can be 
further and materially diminished and mortal- 
ity rates further and substantially reduced, and 
whether or not such practical results can be 
achieved in a relatively short period of time 
and at a per capita cost w hich communities 
will willmgly bear” 

In closmg let me quote from a preliminary 
article by Dr Ray Lyman Wilbur, President 
of Stanford University, formerly President of 
the American Medical Association, as Chair- 


man of the Committee on the Cost of Medical 
Care which includes practitioners, public 
health officials, directors of institutions, econ- 
omists and emment citizens 

“Medicme has become an applied science in 
which the art of medicme must rest upon a 
fact basis or become a comparative failure 

“We lue in an economic age, but medicine 
as an organized profession does not fully re- 
alize It ” 

‘^Medicine stumbles ahead as a great social 
factor led by a few iar-seemg individuals, prod- 
ded by a lot of uphfters, legislators, and en- 
thusiasts, and with a well-developed defense 
complex against those changes which come to 
all growung things The practice of rnedicine 
can only be fully understood by those who have 
hied It, and yet, unless the profession bestirs 
itself, great changes in medicme wull take place 
through the instigation and pressure of out- 
siders The golden thread of human under- 
standing and of close personal relations be- 
tween doctor and patient may be left out of the 
new social fabric which is being woven nght 
under our eyes 

“We must face the facts, we must study 
them to see what they mean, we must guide 
ourselves by what they tell us, not by tradi- 
tions and thinking, that belong on the retired 


MANAGEMENT OF INFECTED ABORTIONS* 

By JAMES E KING, M.D , BUFFALO, N Y 

I -. tpna commonly found m such infections, their 
NFECTIONS *omon ussues, and the pathology they 

more frequent than infection following labor, general principles go\ern- 

the reason bemg that a large number of earty P^J^uc^^ tlse^relpply to infection%f the 
pregnancies are terminated by utlrus^ The uterus, however, is not only par- 

are mduced by the patient herself Spon^t^ tmularly smted for the mtroduction of bacteria 
ous abortions also are not infrequently i^^cted ^ of ^fs anatomical structure it more 
by procedures to empty the uterus surgically but because ^ _ 


The pathology and climcal mamfestations of 
infected abortions obviously present much the 
same picture as is seen m mfections following 
labor at term The infection in both instances 
is favored by similar conditions The placenw 
surface with its thrombotic veins, and the 
freshly exposed decidual surface, offer m both 
the same favorable field for the mtroduction 
and spread of bacteria The sepsis of abla- 
tion, however, is frequently complicated by me 
presence of a retained placenta and for this 
reason the management of the infected abor- 
tion presents problems peculiarly its own. 

Any rational treatment of infected abortion 
must be based upon a knowledge of the hac- 

‘ Read at the Annual Meetinff of the Medical Soacty of the State 
='1 New York at Utica, N Y , June 5, 1929 


readily favors their spread The uterus at all 
times has an abundant blood supply and a rich 
lymphatic drainage These both, under the in- 
fluence of pregnancy, are much increased The 
placental site becomes a netivork of sinuses 
w'hich post partum are filled by thrombi that 
offer ideal culture material for bacteria In 
addition to this, the anatomical relationships of 
the uterus with the loose cellular tissue of the 
parametrium and the direct tubal communica- 
tion with the peritoneum, suggests the wide 
range of pathology that may result from these 
infections 

Equally as important as an understandmg of 
those conditions m the uterus that favor sepsis, 
IS a knowledge of the essential charactenstics 
of the bacteria chiefly concerned At term, in 
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the great majority of instances, the strepto- 
coccus IS the only agent with which we have to 
deal So, too, in abortion, the streptococci pre- 
dominate as the infecting bacteria but in ad- 
dition, because of the frequently retained pla- 
centa, the saprophytes often play an important 
role 

For the practical purposes of this discussion 
infected abortions may be classified into the 
following four groups, based upon the infect- 
ing agent and upon whether the abortion is 
complete or incomplete 


It is not pertinent to this discussion to trace 
from these beginnings the ultimate and com- 
plicated pathology that may result It is, 
however, of the utmost importance to clearly 
appreciate the one outstanding fact, that at 
every stage of a streptococcus infection the 
bacteria are within the living tissue Proof of 
this completely changed former views upon 
the treatment of these infections, for it became 
apparent that any mtra-uterme manipulation 
tended to break down nature’s defense and to 
further disseminate the infection 


First The complete abortion with strepto- 
coccus infection 

Second The incomplete abortion with 
streptococcus infection 

Third The incomplete abortion with a 
mixed streptococcus and saprophytic infection 
Fourth Incomplete abortion with sapro- 
phytic infection alone 


This grouping assumes importance because 
the management of an infected abortion de- 
pends upon the group in which the particular 
case belongs It would seem, therefore, essen- 
tial first to consider the behavior and peculiari- 
ties of the two types of bacteria concerned and 
to define what particular bearing those charac- 
teristics have m determining treatment 
The streptococci embrace a large group mor- 
phologically the same but which show wide 
vanation in their virulence and predilections 
Until it IS known in how far these character- 
istics are inherent m the germs themselves 
and in how far the germs are controlled by 
factors inherent in the individual, there can be 
no scientific basis upon which to explain their 
protean manifestations Practically one comes 
to recognize their difference m virulence by the 
clmical evidences One of the outstanding 
characteristics of the streptococcus is that 
when implanted upon a favoring surface, it 
tends at once to invade the living tissues In 
the uterus the ultimate pathology that may re- 
sult is varied and often most complicated m 
its relationships The extent and character of 
such pathology depend upon the virulence and 
the methods by which the infection has spread 
With the introduction of the streptococci upon 
a placental surface there are three immediate 
possibilities The infection may be carried 
into the uterine muscle where it may remain, 
to be retarded in its further spread by the 
round cell infiltration described years ago by 
Bumm Or, the bacteria may be carried at 
once by lymphatics to more distant tissues or 
be emptied directly into the blood stream 
Finally, the thrombi m the sinuses may be 
promptly infected and later, by the exte^ion 
of these septic thrombi, the large veins of the 
pelvis become involved 


Compared with the complicated relationships 
presented by the streptococci, the saprophytes 
present a simple problem The saprophytes 
constitute a considerable group that live upon 
dead organic matter and m the living body 
produce symptoms through the absorption of 
the toxins elaborated by their growth These 
bacteria do not invade living tissue and m that 
sense are not pathogenic To deal with them 
clinically it is only necessary to remove the 
tissue upon which they grow This indication 
IS based upon a sound logic entirely justified 
by clinical experience In the management, 
therefore, of infected abortions the physician 
has two well established principles to guide 
him non-interference, m the case of the strep- 
tococcus, and interference, in the case of sapro- 
phytic infection The problem, however, is 
not as simple as it might appear The varied 
clinical features associated with abortion may 
so complicate the mdications that the nicest 
judgment is required 


Infected abortions have been classified above 
under four groups, based upon the type of in- 
fection and upon whether the abortion is com- 
plete or incomplete Group one comprehends 
the complete abortions with streptococcus in- 
fection Concerning this group there can be 
no argument or difference of opinion These 
cases are to be left severely alone Interference 
here not only can do no good but is capable 
of doing much harm Group two, the mcom- 
plete abortion with streptococcus infection, 
might be as easily disposed of as group one 
were it not for the fact that the presence of a 
retained placenta may give nse to complica- 
tions requiring relief Severe bleeding is the 
most common condition demanding attention 
f\.n incomplete abortion with sepsis accom- 
oanied by hemorrhage finds the physician con- 
fronted by a real problem Shall he remove 
:he placenta to save the blood required to com- 
lat the infection if by so domg he adds ^ 

)f further spreading that infection ^ 

rervix undilated certainly no ^“empt to empty 

he uterus should be made . fontrac- 

;ontrol the bleedmg and to pro . ^ 
ions IS the proper means 

lilated cervix, retention of the p 
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that it still IS attached to the wall of the uterus 
Here a pack may be tried If it fails and 
hemorrhage persists, one may, as a last resort, 
most carefully attempt the placental removal 
by the ovum forceps Under no circumstances 
should a curet be used The ovum forceps 
should only be used in the presence of bleed- 
ing with a dilated cervix, after all more con- 
sen'ative methods have failed 

In group three, the incomplete abortion ivith 
mixed infection, a new question presses for 
answer Shall one follow the mdication to re- 
move a decomposing placenta or remain in- 
acti\e because of the presence of a streptococ- 
cus infection? On this question there is dififer- 
ence of opinion There are those who take the 
position that there is never indication for re- 
moving the placenta under such circumstance 
and there are those less conservative whose 
procedure is determined by conditions in the 
individual case It would seem that a decom- 
posing placenta adding its toxin to a patient 
fighting sepsis can only decrease resistance If, 
w addition, the placenta is causing undue bleed- 
ing a second indication for its removal would be 
present 

Under these circumstances with a sufficient- 
ly dilated cervix removal manually or by the 
ovum forceps may be considered In this 
group, also, the cervix should not be artificially 
dilated as the trauma can only spread the sep- 
sis The management of this group requires 
good judgment based upon expenence, and 
when any interference is undertaken the pro- 
cedure must be conducted with due regard to 
a proper technique. 

In dealing with group four, the mcomplete 
abortion with saprophytic infection, the prob- 
lem would seem a simple one, but here too 
there is a group who contend that these cases 
should be left to nature Such a policy is 
inelegantly but expressively characterized as 
an infection “stinking itself out.” There can 
be no question that simple saprophyluc infec- 
tions do occur and allowing such a case to 
linger and to treat it expectantly would seem 
a policy open to grave question It certainly vio- 
lates surgical principles 

The foregoing views are based upon the as- 


sumption that, in a given case, one is able to 
recognize the type of infection present This 
opens up a broad field for discussion and un- 
fortunately we have no chnical entena on 
which w'e can base an mfalhble judgment 
Theoretically, and to a large extent practicall3% 
examination of smears from the cervix gi\ e 
fairly reliable mformation. 

Fmdmg the streptococcus in smears does not, 
however, determine the virulence The chnical 
syndrome must also be given due considera- 
tion in reaching one’s conclusions It is not 
within the scope of this discussion to elaborate 
upon the early chmeal evidences of infection 
Such manifestations are complicated and 
varied in the extreme Initial reaction of chill 
and high fever may usher in an infection nt 
slight significance while a serious sepsis may 
early show little reaction It is here that ex- 
penence IS required to evaluate the sj'mptoms 
and clincal findings and from them to reach a 
sound judgment as a basis for treatment 

A few outstanding indications in the treat- 
ment of abortions may here be presented They 
are generalizations which naturally are subject 
to modifications required by the individual 
case 

Every abortion should be regarded as a 
surgical case in the sense that it demands in its 
management the strictest surgical asepsis 

Whenever possible hospital care is wisest 
and if intervention is required, approved surgi- 
cal technique of the hospital is demanded 

A dirty pack is as potent for mfection as a 
dirty curet. 

Every abortion with an admission or sus- 
picion of having been induced should be re- 
garded as infected until proven otherwise 

The infected incomplete abortion is the real 
problem Shall the placenta be removed? If 
so, when and how? 

Indications for removal are hemorrhage, 
saprophytic infection, and obstruction to drain- 
age Before removal the cervix) should be 
dilated by natural forces The ovum forceps 
and not curet should be used and utmost 
gentleness employed 


THE SEE-SAW AS A THERAPEUTIC AGENT IN CEREBRAL 
ARTERIAL SCLEROSIS 


By ARTHUR H TERRY, 

T he idea that the see-saw rmght be of bene- 
fit in cases of poor cerebral circulation, due 
to narrownng of the lumen of the cerebral 
arteries, w as deduced from the benefits ob- 
tained by the Buerger exercises m Arterial 
Sclerosis of the legs The exercises are briefly 


JR., NEW YORK, N Y 

described by Buerger in the following manner 
“The affected limb is elevated with the patient 
lying in bed, to from 60 degrees or 90 degrees 
above the horizontal, being allowed to rest 
upon a support for thirty seconds to three 
minutes, the period of time being the mini- 



1460 


CEREBRAL ARTERIAL SCLEROSIS— TERRY 


N Y SUte J jr 
December 1 1929 


mum amount necessary to produce blanching 
or ischemia As soon as blanching is estab- 
lished, the patient allows the foot to hang 
down over the edge of the bed for from tivo 
to five minutes, until reactionary hyperemia 
or rubor sets in, the total period of time being 
about one minute longer than that necessary 
to establish a good red color The limb is 
then placed in the horizontal position for 
about three to five mmutes, during which time 
an electric heating pad or hot-water bag is 
applied, care being taken to prevent the occur- 
rence of a burn The placing of the limb in 
these three successive positions constitutes a 
cycle, the duration of which is usually from 
SIX to ten minutes These cycles are repeated 
over a period of about one hour, some six to 
seven cycles constituting a seance ” 

The see-saw consists of t^vo parts, first, an 
upright post which is properly supported by 
a base This central post or fulcrum is so 



Figure 1 


notched as to allow different elevations of the 
board which is suspended upon it It is also 
so constructed as to act as a handle for the 
patient who lies upon the see-saw The sec- 
ond part of the see-saw consists of a stout 
plank about two inches thick, t^vo feet wide 
and seven feet long This plank has shoulder 
braces at one end and a foot brace at the other 
so as to prevent the patient from slipping when 
the head or feet are in the downward position 
The plank rests upon the central post, or 
rather the iron between the two central posts, 
so that it IS practically balanced when the pa- 
tient IS on board It is, therefore, very easy 
for the patient to lower and raise himself to 
any angulation desired without any assistance 
Exercises are given to the patient in the same 
way as the Buerger exercises for the legs but 
at not such extreme angulation 

(1) The head is lowered 10 to 15 degrees for 
about two minutes 


(2) The body is on a level for two or three 
minutes 

(3) The head is elevated 10 to 15 degrees 
for two or three minutes By these treatments 



Figure 2 


the brachial blood pressure is raised 10 to 15 
millimeters of mercury when the head is down, 
and lowered 10 to 15 millimeters of mercury 
when the head is up 

Shortly after each one of the treatments 
there is frequently an improvement in the 
cerebral circulation This is manifested in a 
syratomatic manner by the patient being re- 
lieved of a certain amount of confusion and 
headache and objectively it is noted that the 
color IS improved and the mental condition is 
improved 

One specific case, who was so confused men- 
tally that he was not able to recite a simple 
ditty, was so improved by these exercises that 
he could recite the entire poem without hesita- 



Figure 3 


aon, also, whereas he had previously been un 
ible to attend to his business affairs 
ible to sign checks, he was able to res 

hese tasks 
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CASE OF EARLY GANGRENE DUE TO OXALIC ACID IMMERSION 
By MAX GROLNICK, MD^ BROOKLYN, N Y 


S EVERAL months ago a pamter appeared at 
my office with the symptoms and findings as 
will follow A search of the recognized 
texts on Dermatology and Surgery, and of num- 
erous works on Industrial Diseases failed to re- 
veal mention of a similar case I am therefore 
presentmg it. 

Mr J G — , single, age 23, bom m Russia, by 
occupation a pamter, sought rehef for pain and 
tinglmg m the finders of both hands with inabihty 
to use same This had come on rather suddenly 
durmg the course of his labors On questioning 
the patient, I learned that he had been scrubbing 
floors with a solution of oxalic aad This is 
used by painters as follows One pound of oxalic 
aad crystals is dissolved in one or one and a 
half gallons of hot water The floors are first 
prepared with a vamish remover, and are then 
scrubbed by means of a hand sponge, hand brush, 
or steel wool, with the hot oxalic aad solution for 
the purpose of bleachmg the wood The hands 
of the painter are usually protected by rubber 
gloves The floors are then ready for receiving 
the shellac 

My patient had been doing this type of work 
during the past two years at mfrequent intervals, 
mid for only a short period of tune, in the course 
of his regiflar pamtmg jobs However, during 
the two previous months he had devoted to it as 
much as twelve to fifteen hours a week Further- 
more, he had never adopted the protection of 
rubber gloves On the day before his visit to my 
office, soon after one of the above described 
washmgs, the patient noticed a drawmg pain un- 
der the nails of the fingers of both hands Later 
the fingers became sbflf, so that he was able to 
flex them only with difficulty Durmg night the 
pam became so severe as to cause insomma The 
complaints were more marked m the right hand 
His past history was unimportant, exceptmg for 
an attack of articular rheumatism one jear pre- 
vious, which had resulted m partial ankylosis of 
the nght elbow 


Physical exammation revealed a well nounshed 
male adult, not acutely ill Pupils reacted to hght 
and accommodation, conjunctival hemic compon- 
ent was good Ears, nose, and throat were nega- 
tive There was no lead hne Blood pressure 
was 122/60 Heart, lungs, and abdomen were 
negative 

The nght hand showed a deep cyanosis from 
the finger tips to beyond the wnst The color was 
not umform, but presented a mottled appearance, 
with areas of lesser cyanosis The nails were yel- 
low, exhibiting none of the normal pink hue The 
soft tissues of the hand, particularly the ter minal 
phalanges, were very tense There w^as only shght 
abihty to flex the fingers The hand felt cold to 
touch, and sensation was numbed 

The left hand gave a mottled appearance of 
blue and pink, mterspersed. The tissues were 
less tense, sensation was present, and moderate 
flexion of the fingers was possible 

I felt justified m considermg the case one of 
early gangrene, espeaally of the skm, due to im- 
mersion m the caustic oxalic aad solution, the 
effect probably being similar to that produced by 
continued local appbcations of strong phenol 
solutions I prescnbed hot Epsom salt baths, dry 
heat, and woolen wrappings around the hands 
The patient appeared on the next day stating that 
the pam was nearly gone. He was able to move 
the fingers on the left hand freely, and had about 
50% flexion m the fingers of the right hand The 
latter was less cyanotic, with dispersed patches of 
pink The color of the nails was returning The 
tissues were less tense, and the temperature of the 
skm, though still cool, was wanner than on the 
previous examination The left hand was now 
nearly normal in appearance. 

Although the patient was urged to return for 
several follow-up visits, he never made any fur- 
ther appearance I later was able to reach him by 
telephone, when he told me that he had no dis- 
comfort, and had been working agam for several 
days 


THE TREATMENT OF RINGWORM INFECTIONS OF THE HANDS AND FEET* 


By FRED WISE, M ] 

S ABOURAUD, speakmg of nngworm mfec- 
hon of the hands and feet, said that the 
malady may be readily unproved, but slow- 
ly cured I am sure that all those who have 
^hiiggled with the infection m a large number of 
patients will agree with him in this opmion. In 
3- review of the subject. White and Greenwood 

t Ult Annual Meeting of tlie Medical SodctT of tlie State 

ot Aew Yoxt, at Utica, N vTlune S, 1929 


, NEW YORK, N Y 

pointed out that this common affection of the 
extremities ivas known and described by Tilbury 
Fox as long ago as 1870, agam by Pellizan m 
1888, and that a comprehensive and detailed 
description was pubhshed by Mouktar m 1892 
Smce that time a great deal has been learned and 
published about the disease m its laboratory 
aspects, but on the therapeutic side, progress h^ 
been lamentably slow 
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The difficulties encountered m attempts to cure 
these eruptions is reflected in the long hst of 
remedies suggested m scores of pubhcations It 
may be said at once, that the majority of them 
are at best unsatisfactory, and that their thera- 
peutic action IS capricious An occasional pa- 
tient may do well under a certain remedy, while 
the next patient, with an eruption practically 
identical with that of the first, will either not re- 
spond at all, or his eruption might even become 
aggravated under the same treatment Why this 
class of patients are in the habit of “shopping” 
among dermatologists, is thus easily explained 
The various remedies in common use being 
known to all, I deliberately refrain from dwelling 
on their respective merits and attempting to 
evaluate the different formulas and combmations 
which are employed with varying success by dif- 
ferent dermatologists, but as a certain number 
of them have been found to be especially use- 
ful in combating nngworm eruptions on the 
extremities, they deserve mention at this juncture 
Among these are tincture of iodine, the oils of 
thymol, clove, cmnamon and eucalyptus, solu- 
tions of potassium permanganate, silver nitrate 
and picnc aad, salicylic acid, benzoic acid, mer- 
cury and mercurochrome solution, resorcin, 
chrysarobin, pyrogalhc acid, sulphur aad the 
vanous preparations of tar Certain aniline dyes 
are also being used Eruptions in which many 
of these remedies fail to do good, will sometimes 
respond favorably to such a simple procedure as 
a wet dressing of diluted Burow’s solution — a 
remedy which I frequently employ before attack- 
ing the disease with the stronger applications 
This brings us to the first point m therapy 
which I want to emphasize namely, that the 
treatment of these eruptions should be the treat- 
ment of ecsema, for we are deaUng with the 
vanous clinical phases of eczema, caused by a 
parasitic fungus In this connection, it is well 
to bear m ramd the climcal classification of White 


and Greenwood, who divided the rmgworm erup- 
tions mto these varieties Macular, vesicular, 
macerated, hyperkeratotic, papular, and nail m- 
fections The expenenced therapeutist will em- 
ploy what he has learned to be the remedy of 
choice, depending largely upon the diverse clim- 
cal mamfestations which meet his eye. For ex- 


ample, secondary mfection with pus organisms 
frequently is the deciding factor m the choice 
of a given medicament, such as ichthyol or am- 
moniated mercury Whitfield’s ointment, in its 
onginal strength, might act quite favorably on a 
circumscnbed patch of fresh vesicles on the back 
of the hand, but of what possible use can it be 
for a keratodenna of the ball of the foot, consist 
ing- of a plate of armor an eighth of an inch 
thick? Tincture of iodine, solutions of potas- 
sium permanganate or of mercurochrome might 
b^^f considlrable benefit to a macerated mter- 


digital nngworm , but when apphed to an erup- 
tion on the palms of a man whose entire day is 
spent in washing dishes m the rear of a restau- 
rant, or on the hands of a woman who scrubs 
floors most of her waking hours, such remedies 
are obviously useless To carry the theme fur- 
ther, can we reasonably expect a stenographer 
in a broker’s office, or a seamstress handhng fine 
sUks, or a chorus girl in the glare of the foot- 
hghts, to go to work with such remedies as 
mercurochrome or tar ointment on her hands’ In 
other words, it is safe to say that every case of 
ringivorm infection of the hands and feet calls 
for a therapeutic approach conforming not only 
to the chmi^ aspects of the eruption as already 
pointed out, but also to vanous soaal and eco- 
nomic conditions, directly referable to the pa- 
tient’s status in different walks of life 

The second point I want to emphasize, and a 
corollary to the first, is my conviction that the 
mam reason for the difficulties encountered m 


the cure of these eruptions hes largely m the fact 
that they are not subjected to a sufficiently sus- 
tained and prolonged therapeutic attack The 
large majonty of our patients are necessarily 
ambulant cases In private prachce, the men 
must play golf and the women must play bndge. 
If the presenbed remedies are kept m contact 
with the diseased areas dunng six or eight hours 
of sleep, the patient considers his work well done. 
In most cases the disease is practically untreated 
from eight in the mommg until eleven at mght 
I beheve, therefore, that if we are to expect 
better and quicker results, that we should insist 
on contmuous instead of mtermittent use of our 
remedies In severe cases confinement to the 
house or to the hospital is almost an essential 
factor in bnngmg about a cure Patients in 
whom the infection has caused partial or com- 


plete disability are becommg more and more com- 
mon, according to pubhshed reports, although m 
my own expenence they are rare. 

As to actual cures, I agree with Weidman and 
others that probably fifty per cent of our pa- 
tients are susceptible to cure without great dif- 
ficulty, and that the apparent remissions are in 
reality often re-mfections It is quite logical to 
assume that many patients re-infect themselves 
from sources identical with the onginal locus of 
contamination, such as shoes, bed room slippers 
and clothing in general, golf clubs, gymnasium 
paraphemaha, tennis rackets, jock-straps, baming 
trunks, bath-mats, the floors of bed-rooms, batti- 
rooms, locker-rooms, turkish baths and gym- 
nasiums , even door knobs and street-car gnps^e 
under suspiaon This partial list of possi e 
sources of contarrunation leads dircOTy o 
consideration of prophylaxis, which I may s 
miss, it having been thoroughly disctisse y p 


vious wnters 

Another most probable source 


of re-mfection. 
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espeaally of the feet, is rmgAvorm infection of 
the nails I believe, as does C M Williams, that 
there are many cases m which the nails to the 
naked eye, present hardly any deviation from 
the normal, but which nevertheless harbor the 
ringworm fungus, and from which scrapings con- 
taining the orgamsm may often be demonstrated 
with less time and trouble than is required for 
positive speamens from the skm itself If this 
be true, the problem relating to prophylaxis be- 
comes simphfied in patients m whom the nails are 
unphcated 

ily personal expenence with most of the reme- 
dies mentioned is limited. I have obtained the 
best results with three of them namely, wet 
dressings of diluted Liquor Burowii, alcoholic 
solutions of sahcyhc aad, and omtments ol 
chrysarobm Contrary to the expenence of some 
of my colleagues, I find wet dressings very use- 
ful as a preliminary to the apph cation of desqua- 
mative and reducmg agents, m the large pro- 
portion of eruptions I have yet to see a case in 
which a wet dressmg, applied for twenty-four 
to forty-eight hours, has acted in any way but 
favorably It tends to allay itchmg and tension, 
reheves congesbon, softens the ^in and pro- 
uiotes the opemng and evacuabon of vesicles 
and bullae The Burow’s solutwn is diluted with 
seven to ten parts of ivater, and is applied with 
a hght gauze dressmg, oiled silk or rubber dam 
should not be used, excepfang m the dry, hyper- 
keratobc cases Following the wet dressmg, the 
roubne treatment consists of the applicabon, with 
a small camel’s hair brush, of an alcohohc solu- 
tion of salicyhc aad, varymg m strength from 
bventy to thirty per cent This solution is pamted 
on the affected areas three times dady, and is re- 
peated until the skm desquamates m large and 
sohd flakes The pahent seldom complains of 
discomfort or pam * 

The next step is the apphcation of a modifica- 
tion of Dreuw’s chrysarobm omtment, according 
to the foUowrmg formula Oleum rusci, 30 
“‘Hums, chrysarobm, 20 to 30 grains, salicylic 
aad, 20 to 30 grams, soft soap and anhydrous 
J^obn, equal parts, q s to make one ounce 
this provides an ointment of chrysarobm and 
a^cyfic aad m strengths of four to six per cent 
t Itching IS severe, phenol up to two per cent 
and menthol up to one-half per cent may be 
wded. In ambulant patients, the omtment is to 
upphed only at mght, to be removed wnth ohve 
oil m the morning In patients who are confined 
mdoors, the omtment is re-apphed m the morn- 
ing, and left on all day Chrysarobm and sah- 
oylic aad may be used m higher proportions m 
sc erted cases, Howard Fox reported good re- 
^ ^ With omtments contammg twenty per cent 
o chrysa robm.** In general, this mode of treat- 

Indebted to Dr D L. Sateniteln for hu jnsgeltlonj re- 
tte ttic of the »aUcylic acid jolationa. 


ment, and the indications for its discontinuance, 
are practically the same as those applying to its 
use m patches of psonasis 

In patients with eruptions on the hands (scal- 
ing and vesicular tnchophytids), to whom I have 
referred, who are unable to use unsightly prep- 
arations, I content myself wnth the use of a ten to 
fifteen per cent alcohohc solution of sahcyhc aad, 
to be apphed three times daily This does not 
mterfere with their work and certainly tends to 
keep the disease-process m abeyance Should se- 
vere mflammatory reactions supervene, recourse 
may again be had to the wet dressmgs , m other 
w'ords, the logical treatment for eczema is fol- 
lowed through when mdicated Quite recently I 
have been experimenting with a modification of 
Whitfield’s omtment made up m a greaseless 
cream mstead of a fatty base. It may be rubbed 
on the hands several times a day without inter- 
fering with the patient’s work, and will not stam 
matenals wnth which it comes m contact, not 
enough time has elapsed to justify an opimon as 
to the value of such a combination, but it might 
prove useful m certain cases 

Whitfield’s ointment is used with more or less 
success by many dermatologists, more espeaally 
m this country and m Great Britam I have 
found a modified Whitfield’s omtment to be bene- 
fiaal m severe and chrome eruptions and some- 
times curative m the milder cases '\^^lltfield’s 
ongmal formula consisted of 25 grams of benzoic 
aad, 15 grams of sahcyhc aad, 2 drams of soft - 
paraffin, and cocoanut od q s to make one ounce. 
Whitfield subsequently recommended a formula 
to be used dunng the day, consisting of 
drams of benzoic acid, 1 dram of salicyhc aad, 

1 ounce of acetone, and diluted alcohol, q s to 
make 4 ounces The strength of the two aads 
should be vaned to conform to the type of erup- 
tion and the degree of inflammatory reaction I 
have obtamed good results with a combination of 

2 per cent thymol, 6 per cent benzoic aad and 
12 per cent sahcyhc aad, incorporated in a base 
of equal parts of lanohn and vasehn, these per- 
centages bemg raised or lowered to fit the case 
The outstanding advantage of such combinations 
is that they do not cause unsightly staimng of the 
hands 

Recurrences on the feet may be prevented by 
the daily apphcation of ather 2 per cent solution 
of mercurochrome, or half-strength tincture of 
lodme The patient is instructed to wear paper 
shppers which are discarded and burned imme- 
diately after use. To prevent recurrences on the 
hands and at the same time to avoid excessive 
staimng of the skm, a half-strength of Whit- 
field’s acetone formula, ated above, should be ap- 
phed three times daily Old gloves should be 
destroyed A mild antiseptic omtment should be 

<■ depending on whether 

freih or itale, fresh prodnetj are far morepowAfnh 


IS 
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applied to the hands every night, dunng a period 
varying from several weeks to six months 

Advanced and long-standing cases of nail nng- 
worm infections are best treated radically, that is, 
by avulsion of the nail under novocaine an- 
aesthesia, followed by dressings of mild am- 
momated murcury ointment In nail infections 
of short duration I have obtained a few cures 
with fractional doses of Roentgen rays, admin- 
istermg from six to eight one-quarter units, skin- 
distance doses at weekly intervals, and limiting 
the dosage to a total of two Holzknecht units 
(skin distance) over a penod of eight weeks 
The routine treatment for the average chronic 
case consists of constantly applied Whitfield’s 
ointment, the finger-tips being capped with im- 
permeable finger-stalls of adhesive plaster These 
are renewed once a day The skin about the nail 
must be protected with adhesive plaster or col- 
lodion, to avoid maceration Cures can be effect- 
ed by this mode of treatment, but the time re- 
quired has varied in my experience from three 
months to a year 

Of the many other methods used m the treat- 
ment of the hands and feet with varying degrees 
of success, I will mention only hvo the method 
of Glaze, who employs a strong ointment of 
salicylic acid to produce rapid and complete ex- 
foliation of the affected skin, and the formulas 
suggested by Ruggles I have had no personal 


expenence with Glaze’s method, but some of the 
men at the Post Graduate Hospital Chmc tell me 
that they are getting good results with it Rug- 
gles first applies an omtment composed of zma 
oxidi 60, petrolati 8 0, Ung picis liquidi 120, 
Ung aquae rosae 10 0, Misce et adde, phenohs 
95 per cent, 1 0 M S Apply twice a day as di- 
rected This is used until the acute eczematous 
stage has subsided, to be followed by a wash com- 
posed of tincture of iodine, 6 0 gm , spirit of 
camphor, 25 0 gm This combination is a favor- 
ite with many dermatologists, notably White of 
Boston 

I find it difficult to evaluate Roentgen ray 
treatment m these dermatoses I admmister 
Roentgen rays in certain cases, but not with an 
undue amount of optimism It can be said that 
the rays sometimes accelerate a cure, at other 
times have no apparent effect, and now and then 
they seem to aggravate the trouble I have not 
as yet tned massive doses at monthly mtervals 
In any event, Roentgen ray treatment must be 
administered with due caution, and only the mild- 
est local remedies should be applied in conjunc- 
tion with radiotherapy As to ultra-violet light, I 
have found it at times to act well as a palhative 
remedy * 

•References to the literature to the pre«nt year will be found 
m Handbuch fur Haut und Geschlechtskranhheiten. Vol 
r^nnatoraykosen. Edited by J Jadassohn and Collaborators. 
Julius Springer Berlin, 1928 


THE PERIODIC HEALTH EXAMINATION* 

By C WARD CRAMPTON, MD, NEW YORK 

EPTEMBER 20th, 1929, is an important sels and combmed wisdom of the m^ical pro- 
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fession of the whole State This has been done 
The decision is made and the way is open for 
progress Now we are prepared to take up our 
task and drive fonvard with power 

We beheve and we have evidence to support 
our confident faith that the Health Examina- 
tion will save life, it will decrease suffenng, it 
will postpone deterioration, it will increase 
health, happiness and efficiency We Mieye 
that these great and desirable benefits should 


date It marks the first meetup of the 
Committee on Periodic Health Examina- 
tions This Committee has been delegated by 
the official organization of physicians of the 
State, to study the Health Examination, to 
popularize it and to conduct a campaign among 
the people of the State The House of Dele- 
gates has taken an epoch-making step and we 
of the Committee feel that our duties are both 

heavy and honourable The House of Dele- tnat inese gicau auu , 

gates in taking this important step has placed be gained by every man, woman and cni 
the State Society m its proper position abreast m the entire State We believe further, an 
of the best leadership in the medical profession more particularly to the present occasion. 
There have been various organizations, both u is the physiaans of the State, the men w 
lav and medical which have preceded the action know about health, lyho know / 

of our Society This is as it should be Our ease and who by their jove 

organization should not divert itself with new and suffenng have pined the c°n^en , 
and untried experiments It should assay the and admiration of ffie people ^ 

“eJ of scenMc and med.cal progress and, bel, eve that .t rs these PM“'Xefben"to 
after wise deliberation, act with dec^ion, con- give this message and bnng ^ 

fidence and vigor representing the best coun- a further pledge of their aevo 

“wl'tTst. however, mahe oor call.ng and 

^ on benodic Henlth Examinahonj 
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election sure We must know exactly what we 
are about It is not your Committee that will 
bring about this result, nor yet the House of 
Delegates It is the everlasting combination 
of the faith and vorks of every member of the 
Medical Society m every part of the State 
This IS not a mere campaign This is the be- 
ginnmg of an abiding, vital conviction on the 
part of the medical men of the State that they 
have found a new way of rendering human 
service 

It IS true that this bright knowledge and 
burning conviction is not as yet overwhelm- 
ingly apparent in every corner of the State 
If it were, there would be no need of this Com- 
mittee If every physician knew and had an 
abiding faith m the Health Examination, the 
citizens of the State would all be brought 
under examination within less time than it 
takes to organize a church sociable or a 
county fair There must be a spread of knowl- 
^ge, an increase of conviction regardmg the 
Health Exammation We possess a large 
senes of convincing facts in every department 
of medicine We can and will declare them to 
you but these facts could never be as vital and 
as convincing as the truth that you can estab- 
hsh for yourselves We want every man to 
™ow from his own experience in conducting, 
mrecting, assisting, and taking and studying 
the Health Exammation to know what it will 
do We need the warm, new, vital evidence 
from every department in medicme and we pro- 
pose to ask every special section in every de- 
partment and organization of physicians in this 
State to prepare and to deliver facts, clear, in- 
disputable, plam everyday four square facts 
concerning the efficiency and effect and value 
of the Health Examination 

Let Us be more concrete and definite The 
Health Exammation goes over a man from top 
to toe, inside and out, brmging every scientific 
method to bear m answering the question. 
Are there any signs of present and future lU- 
nessj” Is there anything here or there that 
ought cause trouble in the future^ In short, 
are there any pre-clinical signs of illness, de- 
terioration, disability or disease? Can we catch 
first faint flicker of the shadow of death? 
We know that this man, like every man, must 
*^ay die We want to know, if we can, 
oy which way and from what direction death 
Will first stalk his prey, and we wish to 
strengthen the defenses where they are weak, 
and build bulwarks of health, strengd:h and 
power to resist with serene confidence the on- 


slaughts of time and the inevitable death 

This is the task we have before us, the dis- 
covery and practice of pre-clmical medical 
science We ask every specialist to give his 
contribution The ophthalmologist must tell 
us of the warnmgs of constitutional disease 
that he sees in the eye He must tell us how 
we may recognize them Once recognized, we 
must devise ways to oppose the advance of 
destruction The specialist on the nose and 
throat must tell us how to recognize the signs 
which may be found in this region which indi- 
cate present or future illness elsewhere m the 
body, and he must teach us to recognize those 
increasing signs of danger and destruction 
which begin in his department that affect every 
portion of the body The gynecologist the urol- 
ogist and the internist must give us mcreas- 
ingly every year more and more pre-clinical 
signs, more clearly defined, more definitely 
coupled with their pathological sequences, 
until we have a science of pre-clmical medi- 
cine that will be to the practice of medicine as 
great a power for the prevention of disease as 
the discovery of vaccines, antitoxin, or even the 
bacteria themselves 

Gentlemen, the medical profession is enter- 
ing upon a new epoch At first, it was called 
upon only to serve when the man was actually 
m the clutches of death Later as the intelli- 
gence of man increased, he called upon his phy- 
sician earlier when he recognized serious dis- 
ease or prostration had served upon its victim 
The next advance was to call in the physician 
to prevent the spread of disease from person to 
person and preventive medicme was born 
But now with the increase of foresight and in- 
telhgence of man, there is a call upon us to ex- 
ercise our talent m the prevention of the 
earlier beginnings of disease so that the proper 
medical steps may be taken long before we 
come to the sad, irrevocable time when we ap- 
proach the sick bed of a man and must gpve 
the inescapable dictum "it is too late It 
might have been different. If you had come to 
me five years ago I might have done some- 
thing '' 

But gentlemen, it is going to be different 
We are going to do something We are de- 
velopmg the pre-clmical phase of medicme and 
the Health Examination The world looks to 
the physician It is his duty and high privi- 
lege to take the leadership m the great new 
service. The Medical Society of the State of 
New York and its every member face that 
challenge 
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MEDICAL SOCIETY PRACTICE 


The scientific department of this Jotirnal 
contains articles which may properly be classed 
under the title of Medical Soaety Practice, for 
they deal wth methods and procedures which 
are promoted and controlled by medical soae- 
ties m distinction from individual physicians 
Leadership m popular medical education for 
ample belongs to the County Medical Soaety, 
although the actual work of prepanng articles 
and dehvenng lectures may devolve on indm^d 
doctors acting m the name of the Soaety Th 


promotion of immunizations against diphthena 
also belongs to the County Medical Si^ety, 
though each immunizing dose is given by an in- 
dividual physiaan to an individual patient ine 
County Medical Soaety prachces medicine wUen 
It sets standards of practice by the mutual 
ment of its individual members The records of 
the practice of mediane by medic^ soaeties m 
New York State are becomi^voluraino^ ^d 
are worthy of a speaal department in the New 
York State Journal of MEDiaNE. 
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THE ECONOMICS OF THE PRACTICE OF PREVENTIVE MEDICINE 


The medical profession is expected to give all 
forms of medical service to all classes of people 
Doctors are the producers of medical service, and 
the people are its users and consumers 

iledical service is subject to the economic law 
of supply and demand The doctors can supply 
somedhmg of very great value to the public. The 
people want health and wdl purchase it wherever 
they think they can get it They will spend their 
money for it freely, but they are economical m 
their expenditure of time and effort They de- 
mand that the doctor give them something which 
will act qmckly whde they sleep The most popu- 
lar medicmes are a "tome” which wall speed up 
their vital actions by day and a “sedative” which 
soothes and composes them at night Doctors 
always have tomes and sedatives on hand, but 
medical service which embraces them only is as 
unsatisfactory as an automobile repair service 
which supphes only gasohne and oil Anybody 
can fill his tank with tomes and sedatives, and 
that IS the reason why quacks flounsh The mod- 
em health service mvolves a wide knowledge of 
the human machinery and the abdity to detect ab- 
nonnahhes which are hidden from the unuutiated 

The range of service which the average family 
doctor IS prepared to give has been rather narrow, 
and when the patient has asked hun for somethmg 
outside of his roubne practice, the doctor has 
often rephed “No, I am not hooked up to give 
that service It is just one of those new notions 
\\Tiat do you ivant it for, anyhow?” The doctor 
IS expected to supply the health service which the 
people need, and if he doesn’t have it on hand, he 
will act wisely by gettmg it for a patient, even at 
a- loss to himself, for a satisfied patient is the doc- 
tor s best advertisement 

The practice of medicme has been expanded 
alter the manner of all other hnes of human en- 
deavor 

1 There has come the discovery of new prin- 
ciples and the development of standard meffiods 
of their appheabon 

2 Men have been tramed and machinery in- 
stalled to give the new form of service 

3 The people have been educated to seek the 
new service and to buy it 

The three pnnciples of discovery, produebon 
and salesmanship apply to doctors as well as to 
^nufacturers of commercial goods They are 
fundamental Every^ doctor must continually dis- 
coier new methods of pracbee for himself by 
rmding, observation, and experiment He must 
also equip his office for the produebon of the serv- 
ice which IS demanded by the modem pracbee 
of mediane, and finally he must sell his service 
to the people by makmg known what he has to 
o^ffer and by giving sabsfacbon when he dehvers 

Discovery, produebon, and salesmanship are 


three fundamental acbvibes which depend largely 
upon one’s mdividual temperament Some physi- 
aans are men of discovery and research, but are 
unable to dehver their service to pabents Some 
doctors have excellent abihbes as producers of 
medical service, but are lackmg m the knowledge 
of saence and in the abihty to attract patrons 
Others have much abihty in salesmanship and are 
highly successful finanaally even though they 
pracbee a deplorable form of medicine. 

A proper balance of discovery, produebon, and 
salesmanship is necessary if a physiaan would be 
respected by both his patients and lus colleagues 

It is often said that the economics of the pro- 
fession of medicine is different from that of all 
other professions, for if the doctor cured all his 
patients, there would be no one left to need his 
services Doctors today would starve if they de- 
pended upon malaria, typhus, typhoid, diphtheria, 
and smallpox on w hich doctors grew rich a half a 
century ago But these and similar diseases are 
sbll with us and physiaans must deal with them 
m the field of prevenbve mediane. While the 
field of the cure of many diseases is becommg 
limited owmg to the lessemng of the number of 
vichms, yet the field of thar prevenbon is widen- 
mg and developing at a rate which more than 
compensates for the loss of curabve service 

New discovenes and new standards create dis- 
satisfacbon and jealousy as the upholders of the 
old order see thar presbge passmg to the advo- 
cates of the new The benefits and possibihbes 
of prevenbve medicme have been adverbsed in 
exaggerated forms by soaebes with gjreat finan- 
aal endowments The exaggerated advertise- 
ments of the benefits and possibihbes of preven- 
bve mediane issued by these soaebes have often 
aroused the resentment of pracbong physiaans 
An example of an ideal impossible of attainment 
is the slogan “No tuberculosis m 1930” issued by 
the anb-tuberculosis organizabons But dunng 
the fifteen years smee that slogan was put forth, 
physiaans have adopted the enthusiasm and meth- 
ods first set forth by the endow'ed soaebes and 
hav^e discerned and occupied the fields of tuber- 
culosis pracbee first opened by them 

Every new field of medical pracbee, like that 
of a new article mtroduced into trade, reqmres an 
outlay of both money and bme before it yields 
finanaal returns A new field of mediane is al- 
ways developed in three stages 

1 Its practice is recognized by a few physi- 
aans who demonstrate its need and usefulness 
and secure the cooperabon of a few of thar medi- 
cal brethren. 

2 A group of physiaans advocate the proce- 
dure before the county medical soaety and finally 
secure its endorsement of the new form of prac- 
bce. 

3 The countj' medical soaety takes steps to 
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induce all its members to enter the newer field m 
their private practice 

The practice of preventive mediane has usually 
been developed by official departments of health 
who, as a result, have been accused of entenng 
into competition in private practice But the de- 
partments of health of the State and City of New 
York are now taking the attitude that the gov- 
ernment will abandon any field of medicine m 
which the family physicians are giving efficient 
service The departments of health are abandon- 
ing their attitude of competition with pnvate prac- 
titioners, and are becoming feeders of the doctors’ 
practice 

The development of the practice of preventive 
medicine by family physiaans has been slow ow- 
ing largely to the lack of a system of patents 
which will protect them m their new discoveries , 
but the absence of patents is more than compen- 
sated by the system of advertising introduced by 
lay health organizations whose peculiar field is 
public health education The people’s demand for 


the practice of preventive medicine develops in 
three stages 

1 Demonstration by an endowed organization 

2 Adoption by departments of health 

3 The demand for it by the people generally 

This development of preventive medicine is per- 
meated with an economic element The preven- 
tive service is often free dunng the initial stage, 
in order that the value of the method may be 
demonstrated and its standards developed The 
service is continued free while its demonstration 
is earned on by departments of health in order to 
populanze it Only when the people feel their 
need for the service and come to the doctor de- 
manding it, will the physiaan receive a direct 
benefit from the practice of preventive mediane 

Physicians are fortunate in that lay health or- 
ganizations have advertised the practice of pre- 
ventive medicine and prepared the field for its 
occupation by pnvate practitioners who will re- 
ceive economic profit from its practice 


LOOKING BACKWARD 


THIS JOURNAL TWENTY-FIVE YEARS AGO 


Fees from the Rtch The legality of chargmg 
the nch more than the poor was discussed in this 
Journal of December, 1904, in the following 
article copied from the New York City Law 
Journal of October 19, 1904 

“Some of the medical journals have been com- 
plaining of a recent deasion by a judge in St 
Louis to the effect that a physician is not entitled 
to charge for medical services m proportion to the 
wealth of his patient We have not seen the de- 
cision, and know of it only through journahstic 
reports and criticisms If, however, the substance 
of the judge’s action is correctly stated he certain- 
ly correctly admimstered the law In a compara- 
tively recent case m our own State (Platt v Hol- 
lands, 85 App Div , 231), it was held that a man 
of large wealth may not be required to pay more 
liberally for the services of a housekeeper, nurse, 
secretary and companion than a poor man On 
this ground the following extract from the charge 
to the jury was held erroneous 

“ ‘And you have a nght to take into considera- 
tion in measuring these damages (services) the 
arcumstances of the deceased , that is, the amount 
of property which he owned, his financial condi- 
tion, because a man havmg large finanaal inter- 
ests banking interest, real estate, tenement houses 


and mortgages, should pay more reasonably and 
liberally for services of this kmd than a poorer 
person would You have a right to take mto con- 
sideration those facts m making up your minds 
how much money she is entitled to, if she is en- 
titled to anythmg ’ 

“In certain classes of actions for damages evi- 
dence of the general finanaal ability of the de- 
fendant is competent In actions for breach of 
promise of marnage such evidence is admitted, 
because it bears upon the question of the manner 
of living and position in soaety which the plain- 
tiff would have enjoyed if the defendant had ful- 
filled his contract So, also, evidence of the re- 
puted wealth of defendants may be admissible on 
the question of pumtive damages m order to de- 
termine the proper amount thereof to be awarded 
(Sedgivick on Damages, vol 1, seefaon 38b, 8tti 
“d Tucker v Winders, 41 S E, 8, and cases 
ated) ’’ 

The writer continues 

“With regard to actions for services, however, 
Droof of a defendant’s wealth is clearly lUogical 
ind calculated to mislead a jury, unlps the quality 
)f the services was dmractenzed by the naUire 
md value of property ’’ 
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Lymph-Stasis the Precursor of Cancer ■ — W 
Sampson Handle}’’ states that if the theory of 
the evolution of the primitive unicellular indi- 
vidual to the multicellular orgamsm is true, each 
cell of a higher animal is descended from a one- 
celled orgamsm with an irresistible appetite for 
food and multiphcation These are the appetites 
which dommate the cancer cell and suggest that 
cancer is an atavistic reversion of certain cells to 
their primitive state The reversion is probably 
conditioned by disordered bodily function, that 
IS, the body has failed to carr}’ out the 
contract under which the cell abandoned its 
right to unlimited multiplication Under the 
contract each cell has a right to its share of 
the products of all other cells of the body 
and to protection from external irritation 
Cancer is intimately associated with local ob- 
struction of the lymph vessels, but the obstruc- 
tion must be of long standing, twenty to thirty 
}ears The lymphatic obstruction may mani- 
fest itself only by papillary hypertrophy and 
increased cellulanty of the subepithelial con- 
necbve tissues This obstruction will pro- 
foundly influence the conditions under which 
the cell hves , the mtercellular pressure will 
be raised, wandering cells may be trapped and 
be unable to leave the district, the supply of 
o'vygen will be restricted and the fluid bathing 
the cells will be relatively stagnant, lacking 
the supply of fresh hormones from other cells, 
especially the inhibitory hormone which is the 
sedative to the cell’s primal passion for divi- 
sion Experimental studies of tar cancer show 
that the connective tissue is not indifferent to 
the irritation of tar, and tar causes cancer by 
producing lymphatic obstruction with papil- 
la hypertrophy It has long been known 
that the evolution of papilloma mto carcinoma 
IS not rare, but the closeness of the relation has 
only recently been realized It seems that 
carcinoma is mvanably preceded by a definite 
papilloma or by a local area of papillary hyper- 
trophy This holds for cancer in various re- 
pons of the body, but in only one variety has 
Handley been able to trace with absolute clear- 
iicss all the stages from the initial obstruction 
to fully developed carcinoma, namely m tuber- 
culous lupus, especially of the erythematous 
t}pe. The findings suggest that multiple pa- 
pillomatosis of the large mtestme and of the 
bladder is really a product of abortive local 
tuberculous mfection in early life, as well as 
u precursor of cancer Handley also presents 
^ detailed study of the process of lymph stasis 
'll elephantiasis, and reaches the conclusion 


that any pathological process which gives rise 
to lymphatic obstruction may be a cause of 
cancer — British Medical Journal, October 5, 
1929, 11, 3587 

The Resistance to Mahgnant Growth. — ^Af- 
ter reviewmg the evidence for regardmg the 
growth of cancer as of fundamentally the same 
nature as groivth of any other kind, Trevor 
Heaton points out that in normal growth tis- 
sues w’hich fail to increase, though their cells 
proliferate, must be subject to some form of 
restraint This process has been described as 
tissue tension, that is, tissues m contact with 
one another maintain a certam eqmhbnum m 
spite of tendencies to expand Any tissue 
whose cells are constantly multiplying wdl ex- 
pand to the limit of avadable food supply, and 
tissue tension must mvolve the restriction of 
this supply The needs of tissues include nu- 
trition, oxygen, mechanical support, and the 
removal of waste products, so long as these 
services are stationary, all tissues dependent on 
them will be stationary also The stimulus of 
epithehal acbvity tends to upset the equi- 
librium, but IS only m speaai circumstances 
sufficient actually to do so. The influence 
which antagonizes the stimulant action of 
epitheha is external— probably a hormone or 
vitarmn In an attempt to determme the na- 
ture of the inhibitmg influence, Heaton made 
extracts of various organs and tissues and 
freed them from proteins and gro’wth-promot- 
ing factors All the tissues investigated show- 
ed a growth-inhibiting action in approximately 
the same degree, except liver extract which 
was rather more active than extract of other 
organs The addition of the extract of any 
tissue prevented the growth of fibroblasts 
without interfering with that of epitheha It 
seemed that the growth-inhibiting factor was 
derived from the diet It was found m brew- 
er’s yeast but not m baker’s yeast Extract 
of malt, when admimstered to animals in small 
doses, delayed grow’th, m larger doses growth 
was arrested, and when the treatment w'as 
omitted growth was resumed The inhibition 
of growth could not be attributed to the toxic 
effect of the extract, for the younger the ani- 
mals the less easily were they affected, and in 
guinea-pigs a curve -was obtained show'mg a 
definite inverse ratio between the body weight 
and the dose per kilo necessary to arrest 
growth In Jansen rat sarcoma and m rat 
carcinoma No 9, the extract given intrapen- 
toneally resulted m the tumor growth being 
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brought rapidly to a standstill, but the neces- 
sary dose was large, and after the growth was 
arrested the animals usually died This, how- 
ever, was thought to be due to the method of 
administering the extract, for when the rats 
could be induced to take it by mouth, complete 
regression was obtained — The Lancet, October 
12, 1929 ccxvii, 5537 

The Relation of Biochemistry to Cancer — 
William J Mayo, writing m the Annals of 
Surgery, November, 1929, xc, 5, reviews the 
newer conceptions of physics and chemistry 
based on the theory of the electron, the pro- 
ton, and the photon, which has to do directly 
with our understanding of the ultraviolet rays 
and the vitamins, and discusses the ways in 
which these are concerned with the chemical 
exchanges of the body He traces the influ- 
ences of metabolism of the elements, such as 
sulphur, copper, iron, and arsenic^ and the 
metabolism of proteins, carbohydrates, and 
fats, showing that the oxidation of carbon and 
hydrogen is the outstanding feature of all ani- 
mal life Uncontrolled combustion of food 
material is the most important feature of the 
growth of cancer It is therefore worth while 
to consider how combustion is controlled The 
best explanation at present is that oxidation is 
carried on by catalysts or enzymes In the 
malignant cell both the nucleus and the nucleo- 
lus are enlarged, and this is evidently due to 
an excess of the normal activabng enzyme or 
oxidizing agent which controls combustion 
Recent researches of McDonald appear to 
show that persons whose reactions are toward 
the acid side do not often have cancer, as com- 
pared with persons whose reactions are to- 
ward the alkaline state It is only recently 
that these phenomena of a biochemical nature 
have assumed importance in the study of the 
cause and prevention of cancer Cancer never 
develops m sound tissues Chronic irritation, 
by opening an atrium for the possible entrance 
of microorganisms to the body, seems to sug- 
gest an external agent, but does not explain 
why cancer develops in some cases in which 
there has been very slight chronic irritation 
and does not develop in others m which chronic 
irritation has been extensive and prolonged 
It IS diflScult to surmount the fact that when 
cancer metastasizes to a new situation, it pro 
duces the histopathological picture of the tis- 
sues m which It originated Evidently, the 
agents which act on the cell to produce malig- 
nancy become an integral part of the cell 
itself The factor of supreme importance 
which has not been sufficiently stressed is that 
individuals vary m their susceptibility to the 
cause or causes of cancer In no other way 
can we explain why 90 per cent of persons do 
not have cancer and 10 per cent die from it 


H IS as logical to accept the hypothesis that 
90 per cent of persons have greater resistance 
to cancer than the remaining 10 per cent, as 
to attempt to force an explanation that only 
10 per cent come in contact with hypothetical 
causative agents If suspectibility is the im- 
portant factor, the situation of the growth must 
be determined by the org^n or tissue sub- 
jected to the insult of the precancerous lesion, 
and the grade of malignancy by the suscepti- 
bility of the body as a whole Recent studies, 
to which the author refers, indicate that the 
possibility of mcreasing resistance to cancer 
in the more susceptible individuals is the goal 
that must be reached 


Transmission of Pohomyehtis to the Monkey 
by the Intestmal Route. — C Kling, C Leva- 
diti, and P Lepine report the result of some 
experimental work as follows Certain epi- 
demiological experiences in epidemics of infan- 
tile paralysis have pointed to the possibility of 
transmission by drinking water and milk The 
subject IS an old one and was agitated as far 
back as 1909, when Leiner and Weisner ap- 
peared to show that this mode of transmission 
was possible Later research in the Pasteur 
Institute, Pans, resulted negatively, but the 
present authors are not satisfied that the sub- 
ject IS closed and have resumed work on a spe- 
cies of suTuan known to be peculiarly suscep- 
tible to the virus of the disease The Macacus 
cynomologiis having been infected with the 
virus, an emulsion of its cord was mtroduced 
into the stomach of others of the species and 
also ingested m the dnnkmg water Monkeys 
of the cynomologus species were mfected, while 
control experiments ivith the Macacus rhesus 
monkeys resulted negatively The expenments 
were vaned by introducing the virus into an m- 
testinal loop and here the Macacus rhesus was 
also mfected, the virus evidently entenng the 
blood through the mesentenc lymphnodes which 
were swollen and which also, like the cord, fur- 
nished a virulent emulsion Another senes of ex- 
penments along the same line seemed to show th^ 
water rendered virulent m this manner retained 
Its virulence for many weeks The difference m 
susceptibihty in these lower simians of near rela- 
tionship suggests that a similar difference may ex- 
ist in human beings It is stated by the authors 
that Aycock of Harvard independently arrived 
at a similar conclusion, at least one small epi- 
demic m the United States having been shown 
to be milk borne, to say nothing of 
sodes m Great Bntain and Continental Euro^ 

— Bulletin de I’Academie de Medecine, October 

8, 1929 


astntis — G von Bergmann 

ffiat he terms the problem of * 

following conclusions The su j 
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which with the passage of years has under- 
gone much vanabon of viewpoint We are 
now m the midst of an intensive study of the 
subject along new lines and it is still too soon 
to attempt to lay down generalizations We 
know that chronic gastritis is extremely com- 
mon, that it may last for years without achylia. 
There are both diffuse and focal (antral) 
types In classification we must honor mor- 
phological and secretory alterations and must 
abandon to some extent the sharp distinction 
between acute and chronic, for the simple 
reason that in the chrome case we note the 
presence of frequent acute exacerbations which 
are somehow related to regenerative and 
reparative efforts This chronic exacerbating 
gastntis IS a frequent concomitant of ulcer, of 
gallstone disease' and hepatic affections, and 
indeed plays a prominent role in their genesis 
In the absence of actual ulcer the exacerbation 
of gastritis may simulate its syndrome In 
gastntis we often accuse ingesta when the 
ehcitmg factor comes from within, from the 
blood stream The gastntis seen in acute m- 
fechous diseases may have this ongin In 
other cases we may accuse the formation of 
foreign protein from the decomposition of sub- 
stances onginaUy homologous with the sys- 
tem We shall have to revise broadly our 
ongmal conceptions of indigestion, spoiled 
stomach, and the like Inability to digest cer- 
tain substances-may be an effect and not due 
to the quality of the ingesta In speaking of 
fhe causes of latent gastntis the author 
enumerates phthisis without any comment, but 
It is of mterest to recall that certain Swiss 
physicians accuse tuberculosis of the quiescent 
or latent type as a frequent cause of gastric 
upsets, and regard causeless gastntis as a defi- 
nite forerunner of pulmonary tuberculosis The 
severe gastne symptoms m many cases of 
active tuberculosis should also be thought of 
m this connection — Deutsche viedisvnische Woch- 
enschnft, October 18, 1929 

Recovery from Diphthena m Untreated 
— F Hamburger and J Siegl devote a 
bnef paper to this subject. Some years ago, 
in two cases of mild diphtheria in which no 
9^ k™ 'Was gpven, one reacted positively to the 
^hick test after recovery, or, m other words, 
Nature seems to have manufactured no anta- 
tOMn, yet recovery took place With attention 
directed to this subject they followed up 
other cases which were too mild for serum and 
oow have a matenal of 20 cases of the disease, 

5 of which were Schick-positive after recov- 
®iy These were followed up from 4 to 23 
months and the majonty remained positive 
While one case which changed to negative re- 
H positive Blood tests showed that 

iphthena toxin was still in the blood and 


this was confirmed by animal moculation In 
other words there was no formation of anti- 
toxin as a response to the presence of this 
foreign substance in the blood The presence 
of the toxin naturally suggests that these sub- 
jects have foci somewhere in the body — the 
tonsils or nasal chambers presumably — which 
contain virulent diphtheria bacilli, and that 
they are a menace to the commumty Such 
patients, therefore, constitute one type of the 
diphtheria earner There is an opposite group 
contammg those who are known to have anti- 
toxm in the blood yet are not protected against 
a supermfection Such exceptions seem to 
point out that antitoxin is not the only anti- 
substance which forms in the blood in response 
to the entrance of the toxin and that m a small 
percentage it does not form at all, which can 
only mean that other antibodies of importance 
exist and that we cannot speak of absolute 
immunization until all such substances are iso- 
lated The few who cannot form antitoxin 
evidently are protected by some other sub- 
stance. Possibly at some future time we shall 
have a new classification of diphthena im- 
munes — Mfiitchener medtsinische Wochetischrift, 
September 13, 1929 

Analogies m the Treatment of Tuberculosis 
and that of Rickets — Professor G von Berg- 
mann wntes bnefly on this subject and first 
outlines the new treatment of nckets with spe- 
cial reference to ultraviolet light, substances 
contaimng vitamin D, and espeaally irradiated 
ergostenn He also mentions the older treat- 
ment with cod-liver oil and the mmerals cal- 
cium and phosphorus He points out some- 
thmg not onginally suspected but now realized, 
namely, that this treatment may involve over- 
dosage It IS, of course, known to all that 
cod-liver oil and other substances contammg 
vitamin D, as well as calcium phosphate and 
ultraviolet light, have also been extensively 
employed m tuberculosis In the new dietetic 
treatment of tuberculosis, particularly the sur- 
gical forms, cod-hver oil is included m the 
regimen and the author beheves that this sub- 
stance or irradiated ergostenn might prove to 
be the essential constituent The diet as ear- 
ned out by Gerson, Sauerbruch, and others 
IS poor m mineral matter and m carbohydrates 
and has the double effect of antagonizing w^ater 
retention and promoting mineral metabolism, 
and hence should act especially on the cutan- 
eous and osseous! systems The ergostenn 
which IS present m cod-hver oil and other fats 
is believed by some to be the factor which af- 
fects mineral metabolism At present the solar 
treatment of local tuberculosis is much m 
vogue and the analogies between the treatment 
of tuberculosis and that of nckets m this re- 
spect are very impressive. But it is not sur- 
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prising today to read that some tuberculous 
subjects appear to have been made worse by 
the very treatment which has benefited others , 
for here again is seen an analogy with the 
treatment of rickets In such cases the pos- 
sibihty of overdosage must be borne in mind 
But despite the great similarity in treatment 
the author makes no effort to determine an 
analogy of any kmd between the two diseases, 
nor is a rachitic child unduly subject to tuber- 
culosis in later life . — Deutsche medizinische 
Wocheiischrift, August 23, 1929 

Clmical Significance of Immumty to Tuber- 
culosis — Professor H Selter of the Bonn Hy- 
gienic Institute refers to the recent plethora 
of articles on this subject although there are 
authors who deny the existence of such a con- 
dition Kalbfleisch, for example, states that 
there is no room for it in modern pathology 
It IS evident that we must overhaul our data 
on this subject and give a new definition of 
what we imply by immunity The conception 
seems to imply that of tuberculous supersen- 
sitiveness or allergy, for if a person is free from 
the latter we may perhaps call him immune 
Much depends upon the extent to which we 
may apply animal experiment to human path- 
ology When a primary focus of tuberculosis 
heals, immunity must be at its maximum , but 
thereafter the immunity is subject to many 
fluctuations, and if there is generalization of 
the disease we may infer that it is forfeited 
But under these conditions the patient becomes 
vulnerable to external infection as well, so 
that two factors must be considered side by 
side However, the author, who has inoculated 
subjects with consumption with bacilli from 
without in the attempt to secure immunity, is 
unable to note any evidence of supennfection 
although several hundred patients were tested 
These were evidently able to render harmless 
the bacilli introduced from without The au- 
thor IS convinced that the immunity involved 
was not due to the inoculations alfiough the 
opposite view was prevalent at the time He 
does not believe that immunity may be gained 
or restored by any use of tuberculin or bacil- 
lary cultures, this result can be reached, if at 
all, by general hygiene, rest, physical therapy, 
etc The paper was probably written before 
the assumed discovery that a special salt free 
diet poor in carbohydrates, can strengthen the 
immunity not only in surgical, but in pulmon- 
ary tubercle — Munchener medtzmische Woch- 
enschrift, September 6, 1929 

Prognosis m Acute Abdominal Disease — 
Zachary Cope, wntmg in The PractiUoiier. Oc- 
tober, 1929, cxxiii, 6, emphasizes the uncer- 
tamty of prognosis in acute abdominal disease, 
and says that prognosis should always be given 


N y Stile j it 
December 1, 1929 

With slight and spoken reservation The ver^' 
young and the aged stand a short operation 
well, but they do not tolerate prolonged mtra- 
abdominal manipulation General constitu- 
tional debility, complicating disease, the dura- 
tion of symptoms and the extent to which the 
pathological process has progressed are impor- 
tant prognostic factors In the various kinds 
of intestinal obstruction and in perforative 
lesions of the viscera every hour adds consid- 
erably, and every hour from the twelfth on- 
ward adds very greatly to the nsk. Preopera- 
tive and postoperative care must be taken into 
consideration Apart from mtra-abdominal 
hemorrhage and the perforation of a gastric 
ulcer, there are few cases that are not improved 
by waiting an hour or two while saline solu- 
tion is given per rectum In cases of severe 
hemorrhage and late peritonitis the chances of 
recovery are greatly improved if a blood trans- 
fusion is given immediately before or dunng 
the operation Good postoperative nursing is 
of incalculable value to a senously sick patient 
Saline solution should be given and sleep and 
rest secured It is highly important that any 
bad symptoms be reported to the surgeon im- 
mediately The nature of the anesthetic exerts 
a great influence on the prospect of recovery 
Chloroform should not be used in toxic and in- 
fective conditions, gas and oxygen and local 
anesthesia should be used more frequently in 
shocked patients The mortality from appendi- 
citis does not diminish as it should, and late 
diagnosis is still a common drawback As a 
general rule, it is wise to operate as soon as 
convenient after the diagnosis has been made, 
although there are cases m which it is better 
to wait. As to the method of distinguishing 
the one class from the other, Cope lays down 
no hard and fast rules When pentomtis is 
generalized and the toxemia is extreme, the 
slightest operative interference is penlous 
Some lives might be saved by delaying long 
enough to administer saline and acute gas gan- 
grene serum After hventy-four to forty- 
eight hours the minimal operation of draining 
the peritoneal cavity under local anesthesia 
can be carried out and treatment continued 
after the Oschner plan In these cases free 
opening of the abdomen is most unwise In 
acute cholecystitis, without gangrene or per- 
itonitis, the prognosis is good, but if there is 
cholangitis and the patient is exhausted, the 
prospects are much worse In biliary 
itis and acute pancreatitis the prognosis is ba , 
the mortality being m the neighborhood of 50 
per cent Since a favorable prognosis depends 
as much on recognition of early disease m the 
abdomen as upon anything, medical men 
should cultivate that priceless possession 
chnical acumen. 
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By LiOYD Paul Strykkr, Esq 

Counsel, Medical Soaety of the State of New York 

THE COUNTRY DOCTOR 


The world owes a debt to the country doctor 
which it can ne\er repay Struggling against al- 
most insurmountable obstacles, batthng with ig- 
norance and prejudice, without hope of financial 
gam, the country doctor carries on in a manner 
that should be an mspiration to men in all walks 
of hfe. In our tnps throughout the state, your 
counsel has been impressed with the ability, cour- 
age and devotion of the country doctor Many 
tunes we have said to these men, located in the 
remote rural distncts, “Doctor, what keeps you 
here^’, and often they would reply somewhat 
wistfully, “My people, I cannot leave them ’’ 

We wish that we could place m the hands of 
those w'lthin and without the profession t\vo ar- 
ticles that we recently read m the Journal of the 
Missoun Medical Association dealmg with the 
country doctor His hfe is thus graphically 
desenbed 

“Let us take the country doctor To this day 
he very often must be his own nurse, druggist 
and chauffeur The roads over which he must 
make his dady and mghtly march over the great 
enemy of all m ankin d are still, very often, topo- 
graphically a No Man’s Land In wnnter he must 
take to horse, and the horse frequently quits be- 
fore he does Then he sets off along roads and 
through fields drifted deep, and when his feet 
grow numb he removes his shoes to the bite of the 
raw snow In late Augpist and September, at 
Christmas tune and in the ‘baby’ season he rmr- 
aculously contrives to live without sleep Some- 
times he gets paid — after the harvest or when a 
load of stock brings in enough to sabsfy other 
CTeditors first He has no time to be ill himself 
He fights his lonely battle — hopelessly, for there 
will be sickness and death long after these dread 
aUies have laid him away — until his constitution is 
hollow and brittle as last fall’s wheat stubble In 
twenty years or forty he is through In his old 


age he and his family have for comfort and sub- 
sistence many books filled with letters and figures 
recording many long rides over the hills, many 
victonous fights against the enemy, many dollars 
which those rides and those fights shotdd have 
brought but did not bring him and his family ’’ 

And we wnsh also that those m the rural dis- 
tncts who are inclmed to call a physiaan on the 
shghtest provocation without reference to whether 
he IS really needed and with no thought of really 
compensatmg him, would read an article entitled 
“A Midmght Call’’ from the same Journal It 
reads m part 

“The telephone nngs at midnight and a sleepy 
voice answers ‘All nght ’ Then the patient wife 
hears the grumbhng doctor as he humes into his 
clothes and galoshes, a door slams and the neigh- 
bors hear a rattle of chams, a muttered cuss word, 
the whir of a starter and the protesting sputter 
of a cold motor, then a Ford roars out into the 
mght over roads as shppery as the streets of Jeru- 
salem were when Balaam passed that way, and the 
doctor IS off on a mght call 

“But the old doctor gnns and goes on for he 
knows he is not going to meet any of the chiro- 
practors on their knees in a mud hole at midmght 
mvoking the aid of Jehovah as he tries to wrap 
a chain around a mud caked casmg Under these 
conditions it is not surpnsmg that the hard cuss- 
mg, and hard headed old country doctor often 
develops a homely philosophy of life that is shock- 
ing to the rmssionary soaety and causes his pas- 
tor to spend many sleepless hours m prayer for 
the salvation of his soul ” 

The pictures here drawn are not exaggerated, 
as any country doctor can testify How petty 
seem our troubles, and how petty too the small 
sacrifices that we may make, when we compare 
our lives with that of the country doctor 


POTT’S FRACTURE — CLAIMED NEGLIGENCE IN REDUCTION 


In this case the doctor was called to the home 
of a W'oman, who gave him a history of havmg 
fallen from a chair m her place of employment 
during the day, and that she was taken to a hos- 
pital, but refused treatment She also told the 
doctor that an ;r-ray had been taken at the hos- 
pitak This jr-ray ivas later examined by the doc- 
for An examination disclosed the ankle in 


sphnts These the doctor removed and found the 
ankle very much swollen with crepitus m both 
bones of the ankle, there was a deformity and 
loss of function The defomuty was an external 
and postenor displacement of the foot above the 
ankle. The doctor made a diagnosis of a Pott’s 
fracture The ankle was so badly swollen that 
the doctor put it m sphnts and waited a few days 
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for the swelling to go down before setting it and 
putting on a cast The doctor advised the patient 
to permit him to treat her m a hospital, as he told 
her m that way better results would probably 
be obtained, but the patient refused to accede to 
his request 

Dunng the next five days the doctor saw the 
patient twice, at which times he would remove the 
bandage and make a manual exammation and 
manipulation Dunng this time there was a de- 
crease of the swelhng, and at the end of five 
days the doctor was of the opimon that the ankle 
was ready to be set and a cast put on On the 
fifth day, under a general anesthetic, the foot was 
manipulated, the fracture reduced and put up 
with the toes elevated and a circular cast was then 
apphed as far up as the knee An ;r-ray picture 
was taken a few days thereafter showing a good 
reduction, a good weight-bearing line and good 
alignment of the fracture. The doctor saw the 
patient every two or three days for a penod of 


three weeks, dunng which time there were no 
complications 

After the expiration of three weeks the cast 
was cut down and a manual exammation dis- 
closed the bones m good apposition The doctor 
replaced the cast and left it on for two weeks 
longer, and then cut down the cast and ordered 
massage When the cast was cut down at the ex- 
piration of five weeks, there was good union and 
no deformity The patient complained of some 
pain about the mstep and the doctor suggested an 
inner sole steel plate m the arch The ptient ex- 
pressed herself as bemg perfectly satisfied with 
the result and returned to work 

Subsequently the patient brought an action 
charging that the defendant had negligently set 
the fracture causing a deformity of the leg and 
ankle, and impedmg locomotion 

The plamtiff, however, failed to proceed with 
the action and on our motion the same was dis- 
missed, thus terminating it in the doctor's favor 


NEEDLE CLAIMED TO HAVE BEEN LEFT IN BODY DURING SURGICAL 

OPERATION 


In this case it was claimed that the defendant 
during the performance of a surgical operation 
n^hgently left a needle in the body of the plam- 
hC a woman, as a result of which she claimed to 
have been damaged in the sum of $25,000 

It appeared that the plaintiff was referred by a 
physician to the defendant The complaint at 
that time was pain m the right kidney region, re- 
ferred to the pelvis, right hip and inner side of 
nght thigh and frequent painful unnation She 
gave a history of having had this condition exist- 
ing for a penod of eight years, at which time she 
had an infection of the pelvis following childbirth 
She was an extremly nervous type of woman 
An abdominal exarmnation showed tenderness 
over the nght kidney, tenderness over the lower 
abdomen and nght hip , pelvic examination 
showed a marked retroversion of uterus and an 
enlarged nght ovary, with some inflammation of 
the cervix The defendant called a urologist in 
consultation and a cystoscopic examination was 
made, reveahng nothing abnormal m the bladder, 
good kidney function on either side, with some 
dilation of the right ureter The situation was ex- 
plained to the woman and her husband, and they 
were advised that an operation might improve 
her condition, but no promise was made by the 
defendant that it would. The plaintiff and her 
husband consented to an operation Just pre- 


vious to the operation, a cystoscopic examination 
was made by the urologist called m consultation 
by the defendant and he passed a catheter in each 
ureter which were allowed to remain m place dur- 
ing the operation Gas ether anaesthesia was ad- 
ministered and a low nud hne masion was made. 
The position of the uterus was corrected by a Gil- 
liam operation The cystic portion of the nght 
ovary was removed The appendix showed si^s 
of chronic inflammation and was removed The 
only time a straight needle was used was in plac- 
mg a purse strmg suture about the appendix 
stump 

The woman remained in the hospital for about 
three weeks and was discharged feehng somewhat 
improved About eight we^s about her return 
from the hospital the defendant was called to see 
her and she complained of the same conditiims as 
those which obtained before operation A -ray 

pictures of the parts involved taken subsequently 
by other physicians did not show the praence o 
a needle At this last call the plaintiff became 
very abusive and the defendant did not see or 

treat her again. , 

After suit was begun and the case placed on me 
trial calendar, the plamtiff’s attorneys adjourned 
the case from time to time and finally discontinued 
It, thus termmating the action in the doctors 
favor 
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FRANKLIN COUNTY 


The regular annual meeting of the Medical So- 
aety of the County of Franklin was held at the 
Hotel Flanagan, Malone, N Y , October 30, 1929 
Dinner was served at 1 p m A business session 
was opened at 2 pan 

ilembers present at the busmess session 
P F Dolphin, M D , President in the Chair 
G F Zunmerman, M D , Secretary-Treasurer 
F F Finney, M D , and R G Perkins, D , 
Censors 

Drs Blackett, de Grandpre, Duerschner, Har- 
wood, Kingston, Leetch, Kissane, Haskins, Me- 
Qrthj, Packard, Sprague, Stoughton, Stickney, 
Tobin, Trudeau, Wardner, Stamatiades, White 
and Van Dyke 

Visiting Doctors James N Vander Veer, 
al D , Albany President, Medical Soaety State of 
New York. 

Stanley W Sayer, MX) , Distnct State Health 
Umcer, Gouvemeur 

Lyman G Barton, M D , Plattsburg 
John H Gutchous, Saranac Lake 

The following officers were elected for the com- 
ing year 

President E S Welles, M D , Saranac Lake. 
Vice-President P E Stamatiades, M D , 
Bnishton, 

1 .^,^‘^i'^fary- Treasurer G F Zimmerman, M D , 
^Malone. 

, ^nsor for three years C C deGrandpre, 
D , Tupper Lake. 

Delegate to the New York State Medical So- 
aety meetmg m 1930, C C Trembly, M D , Sar- 

Lake, and Dr T E White of Malone alter- 
nate. 

It was regularly moved, seconded and earned 
uist the followmg resolution be adopted 

Resolved, That at the anniral meetmg of the 
medical Soaety of the County of Frankhn, the 
^^ety and the mdividual members unammously 
^vocate the election of Dr Frank C MadiU of 
gdensburg. New York, as a member of the 
“oard of Regents of New York State, and pledge 
mei^el\es mdividually and collectively to do all 
m then- power to further his election 
At the saentific session the following program 
presented 


1 A chmcal case of acromegaly was presented 
by Drs H W Stoughton and L P Sprague 
This case presented some unique features and was 
followed by an interesting discussion by Dr Van- 
der Veer 

2 Paper “Office Prenatal Care,” by Dr Paige 
E Thornhill of Watertown This paper was illus- 
trated by motion pictures, and proved exceedingly 
interesting and helpful Paper was discussed by 
Drs Dolphm and Perkins, and Dr Thornhill was 
called upon to answer many questions on his 
subject 

3 Paper “Modem Trend in Surgical Treat- 
ment of Pulmonary Tuberculosis ” As Dr Welles 
was unable to be present his paper was presented 
by Dr H W Leetch of Saranac Lake. Dr Leetch 
presented a very luad and mteresfang description 
of the modem use, mdications, and results of 
thoracoplasty and phremcotomy m the treatment 
of pubnonary tuberculosis 

4 Address Dr James N Vander Veer, Presi- * 
dent of the Medical Soaety of the State of New 
York Dr Vander Veer addressed the meetmg 
on the aims and activities of the State Soaety 
In the course of his very inspinng address the 
doctor stressed, among others, Sie following 
points as worthy of our deepest consideration* 

Periodic Health Exammation This is a field 
which physiaans can culfavate with great profit to 
themselves and their patients 

Preventive Medicme. Much of this work which 
IS being done by nurses and lay agenaes rightfully 
belongs to the physiaan as a source of mcome, 
and by systematic effort could m large measure be 
diverted to himself 

Medical and Surgical Services The doctor is 
entitled to remuneration commensurate with his 
services and he should display no hesitancy m de- 
mandmg same. 

Dr Vander Veer discussed the provision made 
by the State Soaety for malpractice insurance, 
and urged all physicians to avail themselves of the 
same 

In conclusion he impressed upon our local so- 
aety the importance of holdmg frequent meet- 
mgs, of availmg ourselves of the Post-Graduate 
Courses of lectures to which we are enbtled, and 
of keepmg m touch ivith the activities of the State 
Soaety through the columns of the Journal 

G F ZiMMERiiAN, Secretary 
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The September meeting of the Medical Society 
i County was in the form of an outing 
A the Carlowden Country Club September 
A golf tournament was held and no business 
transacted There were Uvelve members present 
Ihe October meeting of the Society was held 


JEFFERSON AND NIAGARA COUNTIES 

JEFFERSON COUNTY 


N Y Sutc J M 
Dectmber 1 1929 


at the Black River Valley Club Dr Carpenter 
bacteriologist of the Albany Medical Schod, was 
the speaker of the evemng and his address was 
most instructive and interesting There was a 
good attendance, thirty-five members being’ 
present. Walter S Atkinson^ Secretary 


NIAGARA COUNTY 

November 12 th att£ n and served lunch after the meeting, 

port N Y ' Tuscarora Club of Lock- made an audience worthy of both papers 



m eood standmA- ,0 A i^iccung me organization returned the com- 
bers over the “ / gam of eight mem- phment to the Memonal Hospital at Niagara Falls 

W only 1« Ce mjS V !>' Tya.mng SchEol as the.r^ssts to 

, , y three members from non-payment hear this paper 

oL ofwhom°for''^h?, "'"f probably return, and At our annual meeting Dr John L Bishop of 

an honorarv^fmb^^ reasons was extended Niagara Falls gave a very practical, right-to-the- 

The treasurer h i? point talk On “Intersusseption," in which he urged 

the h greater care m not overlooking this importont 

^ year, and has a balance on hand of over $887 ’ ' s 

ihe financial saving for the present year has been 
approximately $120 This m a total dues of $15 
ten of which go to the state 


The society has met six times during the year 
and has heard the following speakers 
Dr John A OiUe of Toronto on “Rheumatic 
Fever and Endocarditis ” This was the best at- 
tended meeting of the year, over seventy-five be- 
mg present Dr Marshall Chnton of Buflfalo on 
Some Phases of Gall Bladder Surgery ” At this 
meetmg the attendance was about sixty Dr Ezra 
Bridge, Supenntendent of the lola Samtanum 
of Rochester, N Y on “Phrenectomy ” Dr Ar- 
thur N Aiken of the Niagara County Samtarium 
of Lockport, on "Childhood Tuberculosis," and 
Dr H F Gammon of Niagara County Sam- 
tanum of Lockport, on "Discovering Tubercu- 
losis " 

This meeting was held at the Samtanum m 
the afternoon and evening and was very well at- 
tended For this meetmg we were the guests of 
the Board of Managers of the Samtarium and 
were welcomed by the then President, Dr Fred- 
enck J Schnell of North Tonawanda 

Our fourth meetmg was held at the Niagara 
Falls Memonal Hospital as the guests of the 
Management At the meeting Dr Thomas J 
McBlain of Niagara Falls spoke on "Herma" 
using the Eastman’s Technical Films on Herma 
as a background for his talk 

Dr N I Arden of Niagara Falls also spoke on 
‘Compensation Herma”, this with Davis and 


important 

condition 

The Society has lost tivo members by death 
dunng the year Dr Charles L Preisch of Lock- 
port who had been an active member for years 
and had served the society for seven years , Dr 
Allan N Moore of Lockport who had been an 
active member of the society from 1881 until 
1929 

After the readmg of the annual report many 
complimentary remarks were extended to the of- 
ficers for the excellent condition of the society, 
both as to membership, finance, and mterest 
Dr R H Sherwood spoke, givmg a report on 
the reception of the Society’s Resolubon which 
he presented to the Eighth Distnct Branch This 
resolution was recently published m the Journal 
and in substance recommends to the proper au- 
thoribes that in the apphcation of the new Public 
Health Law the family physician be appointed to 
take care of their familues when medical aid is 
necessary Dr Sherwood in speaking on the sub- 
ject reminded us that if the society were able to 
obtam the interpretabon of the law that it wished, 
it would soon have to deal with appropnabng 
bodies of aties and counties, and that in such 
dealmgs with the business heads of the various 
pohbcal bodies of the states, it behooves every 
County Soaety to begfin working on appropnate 
fee schedules acceptable to both parties 

In order to make an offiaal arrangement for 
officers trav^lmg on County Society bu^es^ it 
was moved, seconded and carried that The ray 
of Delegates from this Society to the annual meet- 


Gicks pictures on “Sutures Preparabon’’ made a ing of the State of New York, or to My 
very complete program This meebng drew a very meebng, shall not exceed the ^ . 

large attendance of our own men, and, with the trip railroad fare from the delega e s p 
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residence, plus charges for Pullman service, when 
such service is necessary, also the further total 
sum of ten dollars m lieu of per diem expenses ” 
Resolutions concerning the death of Dr Allan 
Nathamel Iiloore were shqwn the Soaety in their 
prmted form and ordered sent to his family Dr 
Moore nas one of the oldest members of the pro- 
fession in Niagara Coimty, having practiced here 
from 1881 until 19^ The first meetmg of the 
Soaety that he attended was on January 4, 1881 
A commumcation was received from the State 
Committee on Penodic Health Examination and 
referred to our Committee on Medical Economics 
uith instrucbons to communicate with the State 


Committee, and aid this committeee whenever 
possible 

The Society endorsed the project of the Board 
of Managers of the Niagara County Tubercular 
Sanitanum to replace the old buildings of the 
samtanum, at present used for chddren, ivith 
new modem buildmgs 

The following officers were elected for 1930 
President George L Miller, Niagara Falls 
Vice-President Frank A Walder, Lockport 
Secretary W Roger Scott, Niagara Falls 
Following the paper the Soaety adjourned to 
enjoy a hot lunch 

Geoege L Miller, Secretary 


SARATOGA COUNTY 


The Annual Meetmg of The Saratoga County 
Medical Soaety was held at Saratoga Spnngs, 
N Y , on Nov 6 1929 

The program started with a chmcal conference 
at The Saratoga Hospital which lasted from 

2 P M to 6 P M 

At SIX o’clock a luncheon was served at the 
Y il C A at Saratoga Spnngs 

PollowTng the luncheon, the business program 
was taken up 

Reading of minutes of the last meetmg was 
omitted on motion 

The Treasurer’s report was read and accepted 

The Report of Pubhc Health Committee was 
accepted 

A mobon was made and seconded that the 
Public Health Comrmttee appear before the 
Board of Supervisors m relabon to the appropna- 
hon for Pubhc Health in Saratoga County This 
mobon was amended to read that each member 
of the soaety be nobfied of meebng, tune to be 
set by Dr MacElroy, m order that the whole 
soaety may appear before the Board of Super- 
iors relabve to the appropriabon for health 
work m Saratoga County 

Mobon made and seconded that Dr Wm S 
Donnelly be made an honorary member of the 
boaety and that his dues m Soaety be suspended. 

Gamed 

Motion made and seconded that we send a mght 
otter to Dr E J Callahan, also to send flowers 
Gamed 

Mobon made and seconded that Pubhc Health 
Gommittee mvesbgate the bill (Welfare) as re- 
lates to state paying doctors m the county for 
Holding dimes Camed 


Report of Comrmttee on Milk Supervision was 
read and accepted 

The following officers were elected 
President Dr Wm H Ordway, Mt McGregor 
Vice-President Dr E J Callahan, Schuylerville 
Secretary Dr Harry L Loop, Saratoga Spnngs 
Treasurer Dr John Mabey, MechamcviUe 
Delegate to State Society Dr G Scott Towne 
Alternate Delegate Dr John R ^MacElroy 
Censors, Dr Geo H Fish, Dr Frank F Gow, 
and Dr Earl H. Kmg 

The applicabon of Israel Rubin of Ballston 
Spa, N Y , having been recaved and passed by 
the censors, he was elected to membership 

The commimicabon from Dr C Ward Cramp- 
ton, relabve to Penodic Health exarmnabon, was 
recaved, read, and ordered filed 

Commimicabon from Dr James VanderVeer, 
relative to nominabng Dr Madill of Ogdensburg, 
to fill place of Regent Walter Kdlogg, resigned, 
was recaved and read 

A mobon was made and seconded that we en- 
dorse nommabon of Dr Grant C MadiU to fill 
place ot Walter Kellogg, resigned Carried The 
Secretary was instructed to convey information 
of this motion to Senator and Assemblyman of 
this distnct 

A commumcabon from Dr James E Sadlier, 
relabve to the County Medical Survey, was re- 
ceived and referred to the Chairman of Public 
Health Committee. 

Motion made and seconded that the president 
be empowered to appomt a committee to be known 
as program committee to help the president to 
arrange meebngs 
Meebng adjourned 

Ralph B Post, Secretary 
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INDIAN SUMMER 


October :s the most beautiful month for 
scenery While other months color the hills 
and the water with grays and shades of green, 
October pamts them with the hues of lund 
red and orange Seldom have the maples of 
the lowlands, and the oaks and hickories of 
the hills, shown a greater density and not of 
color than dunng this fall, for the absence of 
storms and high winds has permitted the 
leaves to remain on the trees until they were 
fully colored 

The coloring of the leaves, like the rose on 
the cheeks of apples, depends on the ripening 
P'^ocess, which is hmdered rather than assisted 
By frosts In fact, a frost which kills the leaves 
also loosens them and hastens their fall The 
mild weather has allowed the leaves to npen 
to an unusual degree 

Doctors who practice in the country are 
fortunate in their unique opportunities to see 
familiar landscapes painted in colors of rare 
vividness Thrice fortunate is he who has per- 
petuated the vivid scenes on photographic 
plates and films The colors of autumn leaves 
transported mdoors for decorations, are only faint 
suggestions of their vividness on their native 
hillsides 

There are still unnumbered miles of scenery 
unmarred with flaming advertisements like 
those m the accompanying cartoon 

No one has enjoyed the Indian Summer weather 
more than doctors whose practice compels them to 
drive over country roads The New York Times 
of November 6 contains the following discussion 
on the ongm of the term 

“A common impression that Indian Summer 
passes with October needs correction Indian 
Summer days do occur toward the end of that 
month, but they extend mto November and are 
sometimes experienced even early in December 
November can lay claim to the true Indian Sum- 
mer weather, which is ethereal mildness with a 
touch of frost in the mormng and an amber sun- 
set m a clear sky All day a haze softens the 
blue of the hills 


Nothmg was pnnted about Indian Summer m 
American books until in the year 1794 Horace 
Walpole m 1778 used the expression, but he was 
writing about weather m India and the West In- 
dies It does not appear that the early settlers 
ever gave the name to the fine days in the Fall of 
the j'ear The American Indian cannot be con- 
nected with it 



An impression of Indian Summer by the Cartoonist in 
the New York Herald Tribune, October 23 , 1929 


“In the Encyclopedia Amencana the ongm of 
Indian Summer as a term is vanously explamed 
that the Indians predicted such weather, that it 
was named after the smoke of their fires, that it 
was the last season when attacks were made on 
settlements But none of these theones is satis- 
factory ” 


COLOR BLINDNESS 


The most common form of color blindness 
IS an uiabihty to distmguish red from green, 
for both appear gray in color But no color 
seen in ordinary life is pure, and any means 
which will bnng out the accessory colors will 
aid the color-bhnd to distinguish red from 


green Such a method is descnbed in the 
New York Tunes of October 18 as foUows 
“But now Professor Franz Weidert of the 
Technical College m Berlin r^ef 

He has mvented new glass matmals to b 
fitted into spectacles for the color-blind 1 
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product resembles ordinary glass and seems 
perfectly transparent when made up m thin 
sheets It contains neodymium and praseo- 
_ dymium Certain colors of the spectrum are miss- 
ing from hght rays that pass through this glass 
“The colors chiefly absorbed are in the or- 
ange and yellow range which lies bet^veen the 


reds and greens The use of the new glasses 
should make it very easy to distinguish be- 
tiveen these two colors by accentuating the 
contrast between them As red and green are 
the most commonly baffling colors, the new 
invention should prove a substantial help to 
the color-blind ” 


HOME REMEDIES 


Edward Hope is back at his desk in the New 
York Herald Tribune as editor of the column 
called “The Lantern ” The issue of November 
18 contains Mr Hope’s explanation of his five 
weeks’ absence m the foUowmg descnpboa of an 
attack of saabca. 

“We elected to call m scienhsts to theorize, 
when we had only to take the advice of charitably 
disposed fnends, acquamtances and strangers, if 
we were really m earnest about regaimng the use 
of our left leg 

It IS over now, but we shall know better the 
next tune. 

We had never reahzed before how generally 
saabca is m vogue We had heard the word — 
usually m connecbon with the tnals of octogen- 
anaus and piano movers — but we had thought that 
the ailment was one of the less popular troubles, 
l^e anthrax and African sleeping sickness We 
have learned that it is as common as pyorrhoea or 
3ny of the other nabonaUy adverbsed diseases 
^d, furthermore, nearly every case is bemg, or 
n^ been, cured in pracbcally no tune by some 
plain, old-fashioned remedy 

For the benefit of those who are suffermg now 
nnd don’t care to canvass their fnends for rec- 


ommendabons we pubhsh herewith some of the 
outstanding suggesbons that have been offered 
us 

Wear around the waist a band of red flannel 
ten inches wide Have all teeth extracted 
Sit for twelve (also ten, fifteen, seventeen and 
thirty) minutes m a hot bath contairung a pound 
(bvo, three pounds) of epsom salts Ditto bi- 
carbonate of soda Have your tonsils removed 
Rub a httle capsicum vaseline on the small 
of your back every night Have a chiroprac- 
tor look at your backbone Take several (we 
forget) grains of quinine mght and mommg 
Lie flat on the floor for twenty minutes at a bme 
three or four times a day Take a bnsk ivalk 
for an hour e\ ery mormng Dnnk the jmce of 
one lemon mght and mormng Have your 

sinuses seen to Stop smofang (ditto drinlang 
alcohol, coffee, tea, eabng red meat, green vege- 
tables, sweets, tomatoes) Take aadoplulus 
milk Do setbng-up exercises 

There is no room for the rest We sbll 
limp, anyway, and shall, therefore, have other pre- 
scnpbons offered to us at every turn, that is, 
when we are able to make a turn without scream- 
ing aloud 


DETECTORS OF CARBON MONOXIDE 


It always seems a bit cruel to use canary birds 
m order to detect the presence of carbon monoxide 
w the air The New York Herald-Tribune of 
■^^^^ber 18 contains the folloivmg descripbon 
° use of tomato plants instead of cananes 
Some recent examples of plant protecbon are 
oescnbed by Dr Wilham Crocker, director of the 
noyce Thompson Insbtute for Plant Research, 
who IS one of the pioneers m discovering gas- 
se^ibve properties of plants 

A large American coke works is using tomato 
^ants to insure agamst gas leaks about its ovens 
leaks guarded against comprises the 
invisible mgredients of lUummatmg gas In the 
Pr^ence of these gases, the leaves of young to- 
plants droop, grow shffly downward and 


even form cods, due to rapid growth on the upper 
side of the leaf The plant is 200 tunes as sensi- 
bve to this poison as is the human nose, and fifty 
bmes more sensibve than the best chemical test 

“As long as the leaves of the tomato plants re- 
main m their normal posture, it is assured that the 
air about the oven is pure beyond the best powers 
of human detecbon 

“In the home. Dr Crocker says that white car- 
nabons are good gas indicators One part of gas 
in 80,000 makes camabons ‘go to sleep’ — that is, 
half close and remain so There is no danger to 
human bemgs m such shght gas concentrabons 
But the plant gas-detectors might explain the 
source of an occasional headache due to unsus- 
pected gas poisoning ” 
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The Nose, Throat and Ear, and Their Dise.\ses In 
Onginal Contnbutions by American and European 
\uthors. Edited Che\auer Jackson, MD, and 
George ^Iorrison Coates, A B , M D Octavo of 1177 
pages, illustrated, Philadelphia and London, W B 
"Saunders Coinpanj, 1929 Cloth, $1300 
This IS a nork of broad design written bj seventj-four 
authors. Each has been assigned a subject pertaining to 
ear, nose or throat, and manj of the articles are by 
authors who have pretiously distinguished themsehes m 
the particular fields the> write of The editors ha\e 
moulded the work into a complete and comprehensi\e 
system of the medical and surgical treatment of ear, 
nose and throat diseases Smce the book bj De Schwem- 
itz and Randall published m 1899, no work of such mclu- 
sive and encyclopedic character has been published on 
this subject m America Nothing that is not m admira- 
hon and approval can be said of the editor’s attempt to 
oystabze m one book the present-day aspect of this 
dnision of medical and surgical science m this country 
The articles themselves are a proof that the response of 
the contnbutors m carrying out the idea has been con- 
snentiously and exactingly performed, and it is safe to 
say that this book wall be the most generally consulted 
by speciahsts on the subject for many years to come. 
It IS not a text-book Speciahsts reter to these on occa- 
sions but the speaalist wants to know frequently how 
much of his own ideas parallel or deviate from his next- 
door or next-aty neighbor, he wants to see if his own 
techmque bears the stamp of general approial whether 
tertam points new or as yet disregarded are included 
thus such a book begets new papers, stimulates new 
effort. It IS a landmark a milestone of progress 

W C B 

Two books entitled, “Surgical Pathology" have been 
tecened One by Drs W^eley and Buxton was re- 
newed m this Journal on September 15, 1929, page 1163 
Ihe other, by Dr William Boyd, was reviewed m this 
Journal of November 1, 1929, page 1353, but its mtroduc- 
1^ descnption was a repetition of that of the book by 
Drs, Wakeley and Buxton Therefore, m order to 
rectify the error, we are repeatmg both reviews — Editor's 
note 

Surgical P\thology By Cecil P G Wakeley, 
F R C S , and St J D Buxton, iLB., B S Octavo 
of 904 pages, illustrated. New York, Wilham Wood & 
Company, 1929 Qoth, $12 50 

This IS a splendid book particularly for the surgeon, 
who by becommg a better pathologist becomes a much 
better surgeon 

The cuts are excellent, the reading matter is clear and 
interestmg 

The work coyers the entire field of pathology from 
me surgical standpomt. Enough histo-pathology is pre- 
sented to clarity the pathological anatomy where this 
■s desirable M K Marten 

Smgical Pathology By Whliasi Boyd, M D Second 
Edition. Octavo of 933 pages illustrated Phdad^hia 
aud London W B Saunders Company, 1929 Qoth 
$1100 

The rciiewer beheves that this book is a valuable con- 
tribution to the working library or surgeons and intcrn- 
It IS remarkably well up to date as shown by ref- 
wences to Ewmg’s views on radiosensitivity of tumors, 
Alison’s new theory of melanomata and other subjects 
under current discussion. The section on the thwoid 
Emprises 46 pages and deserves careful reading Other 
notable sections are those on the stomach, cholecystitis, 
^"^uuic appendicitis, endometrial implants, the reticulo- 
fndothehal system, the spleen, bone diseases and bram 
tumors The author gives the latest news on these sub- 
The more common diseases are fully discussedm- 
cludmg symptomatology where it seems of value. The 
author has a true gift for wntmg word pictures of gross 


pathology -^t tlie end ol each chapter is a short list 
of references to recert English literature. 

The book is prolusely and beautiiully illustrated and 
is a hne example of the publishers art The renewer 
heartily commends this book to the surgeon who ivants 
an up-to-date workmg pathology by a man who writes 
well and knows his subject thoroughly 

K B Smith 

Anxlal Reprint of the Reports of the Council on 
Ph vrsi vcy \nd ChemisTrv of the American AIedi- 
cal AssocLtTiON FOR 1928 Qoth Price, postpaid, 
$1 00 Pp 75 Chicago American Medical Associa- 
tion, 1929 

This book IS a great deal more than a mere record 
ol the negati\e actions of the Counal on Pharmacy and 
Chemistry It gives m lull the reasons lor tlie Council’s 
rejection of various preparations, but it also records re 
suits of the Council’s iii\ estigations of new medianal 
agents not yet out ot the experimental stage, and fre 
quently contains reports on general questions concerned 
with the adiance of rational drug therapy All three 
categoncs oi reports are found m this \olume 

New and Nonofficlal Remedies 1929, contammg de- 
scnptions of the articles which stand accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association on Jan 1, 1929 Cloth Price, 
postpaid, $1 50 Pp 488 , xl\ iii Chicago American 
AletLcal Association. 

This book offers a solution to the problem of the busy 
physiaan who is daily importuned by “detail” men to 
to the thousand and one new preparations brought out 
by enterprising manufacturers ot pharmaceuticals If 
the preparations in question is not descnbed m “New 
and Nonofficial Remedies,” it is qmte safe to refuse to 
to It no mater how alluring the salesman’s talk. The 
book contains descriptions of those new preparations 
which, after painstakmg examination, the Council ol 
Pharmacy and Qiemisto has tound yyorthy of recogni- 
tion ot trial by the medical profession. It is revised 
each year to brmg it up to date with the best medical 
thought and to include the new preparations that haye 
been recognized dunng the year as well as to delete 
those yyhich haye been found not to live up to their 
prormse of therapeutic value. 

In this edition there appears for the first time an 
article on liver preparations and their therapeutic use 
The articles on ergot, metallic peroxides, pituitary 
glands, and radium and radium salts have been consid- 
erably revised Among the neyv preparabons which have 
been mcluded in this edibon are diphtheria toxoid , 
metrazol liver extract No 343 and concentrated hyer 
extract- Armour , bismuth sodium tartrate-Searle, scar- 
let fever toxm-P D &. Co , parathyroid hormone- 
Squibb and paroidm An important deletion is the omis- 
sion of all generators charged with radium 

A new departure m this edibon is a list of "exempted” 
articles This comprises some hundred and thirty medi- 
cinal and non-medianal products exatmued by the Coun- 
cil and found to be of such composibon and to be so 
marketed as not to require acceptance or rejection by 
the Council under its rides 

A secbon of the book (brought up to date each year) 
gives references to proprietary articles not included in 
“Neyv and Nonoffiaal Remedies.” This list, in conjunc- 
bon with the book proper constitutes a curaulabye mdex 
of proprietary medicmes, which physicians may consult 
yvhen a propnetary product is brought to their attenbon 
Physicians cannot dispense with the use of the newer 
ren-ed es that are brought out each year yet they can 
neither judge them on the basis of the manufacturers’ 
claims nor have they the bme or the means to deter- 
nrme their merits for themselves For this reason, every 
physician should possess a copy of this volume, which 
annuahy puts at his disposal an authontabve, up to date, 
and unbiased esbmate of these preparabons 
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MICHIGAN ANNUAL MEETING 


The annual meeting of the Michigan State 
Medical Society was held m Jackson, September 
17-19, 1929, and its minutes are recorded m over 
fifty pages of the November issue of the Journal 
of the Michigan State Society The President’s 
address was given on the evening of September 
18 by Dr Louis J Hirschman of Detroit, and 
was pnnted m full in the October issue of the 
Michigan Journal 

Internship with a preceptor Dr Hirschman 
made a suggestion regarding the substitution of a 
preceptorship for a part of the interne year as 
follows 


“It IS sincerely hoped that the State Board of 
Registration m Medicine will soon find it possible 
to allow substitution of bedside and office training 
under a qualified preceptor, for at least a portion 
of the time now devoted to internship and hospital 
traimng Tlus is the only way in which the com- 
ing practitioner of medicine can really be tramed 
in bedside medicine, under conditions under which 
a large portion of his practice will be conducted, 
particularly, but not necessarily, m small commu- 
mties He will learn how to meet situations ans- 
ting in the patient’s home, particularly with ref- 
erence to his attitude to — and his management of 
— the various members of the patient’s household 
He will also make contacts which will be of great 
value to him later if he decides to locate in the 
town in which he has served this apprenticeship ” 


Public Relations Dr Hirschman also addressed 
the House of Delegates on September 17 Con- 
cemmg public relations he said 

“I would suggest that some speaal effort be 
made to estabhsh contact between our society and 
of the various lay organizations such as chambers 
of commerce, civic assoaations, luncheon clubs, 
fraternal orgamzations, women’s clubs, parent- 
teachers associations and orgamzations of our sis- 
ter professions, the law, engineering and the 
ministry With the co-operation of organizations 
of thinking, intelligent and interested citizens, per- 
haps we can awaken suffiaent interest in the 
atizenry of our state to stand together for self- 
preservation in health matters 

‘Tn every large center of population as well as 
the smaller commumties who possess public 
libraries and reading rooms, our state soaefy 
should assist, so far as it is necessary, the county 
soaety in providing medical hterature which is 
wnttSi for the lay pubhc Copies of Hygeia and 
all of the pamphlets issued by the Amencan Medi- 
cal Association for the public should be placed on 
tS reading tables of these hbranes and the supply 


constantly renewed This distnbution should be 
m the hands of a committee appointed by each 
county societ}" or by their secretary as the case 
may be ” 

City Representation The representation of the 
physicians in the large cities is engaging the at- 
tention of the doctors of Michigan, as well as 
those of New York The President said 


“The Wayne County Medical Soaety repre- 
senting nearly one-half of our membership and a 
county which contains a large medical center, the 
fourth city in population m this country, has not 
for many years been properly or proportionately 
represented in our official delegation to the Amer- 
ican Medical Association 


“It IS time that this representation cease to be 
made a political foot-ball, and justice, fairness 
and equity be observed It is hoped that as 
vacancies occur that Wayne County with its near- 
ly fifteen hundred members be represented by a 
minimum of two delegates in the future " 


Bx-Presidents What to do with the ex-presi- 
dents has also teen considered in Michigan, where 
office holdmg does not seem to be a preparation 
for a wider field of service, as it is m New York 
State Dr Hirschman said 


“As has been said above, the members of this 
rgamzation who have achieved the distinction 
f actmg as its president have acquired a large 
und of knowledge, information and experience 
^hich IS of great value to the soaety There is 
o reason why this experience should be lost to 
le orgamzation after his term of office has ex- 
ired It IS suggested, however, that the services 
f the ex-president, made valuable by previous 
ontact, be utilized by the soaety if not in an 
cbve, at least m a consulting capaaty It is pro- 
osed, therefore, that the formation of a board 
f ex-presidents be considered with the idea ot 
bhzing their influence and expenence in matters 
ivolvmg ethics, pohey, finance or legislabon 
lould at any bme the officers or counal of the 
iciety feel the need of such support 

There Was a considerable debate over the presi- 
ent's suggestion, in the course of whic 
’resident said 

“I thought they really should be bed ^ m 
ime way with tie acbviti^ 

^as agreeably surprised wh^ Dr ,n 

lenbo^ed that they have sute an 
:enbicky He told me of that heard 

f It They do use those men for the s^^pu 
ose for which it is our mtenbon to use them 
{Continued from page 1484-edo sn) 
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You too, will consider this 

milk ideal! 

Because: 

1. It IS always stable as to its constituents and 
vit amin potency. 

2. Its use assures definite calonc intake, unfluctuat- 
ing from day to day, or feedmg to feedmg. 

3. Without modification, it forms small flocculent 
particles upon ingestion; the protein is 97% 
assimilable. 

4. It can be easily modified in indicated cases and 
furnishes an excellent base for any formula. 

5. It is free from pathogenic bacteria, ehrmnating 
the danger of milk-bome infections. 

6. It has achieved an enviable record of results in 
mfant feedmg over a period of many years. 





S^nd for suggested feed- 
ing tables t Dry CO samples 
and clinical data' 


DRYCO 


For convenience, pm 
this to your letterhead 
or Rx blank and mail 


THE DRY MLK CO , Inc. -* - 15 PARK ROW, NEW YORK, N Y 




itiAit tk£ JOUR\ AL uhen crtltng to ad.,erlisers 
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Supporhng~Qarments 
Kemarkable Results 
with this New 
Post- Operative Support 

A new Camp garment particularly 
designed for physiological sup- 
port following stomach or gall bladder 
operations The Camp Patented Adjust- 
ment provides support and proper uplift 
where needed. It insures diaphragm con- 
trol without restnction The elastic 
insert at operative pomt supphes the 
required softness without loss of firm 
ness, and gives satisfactory sacro-ihac 
support. Leadmg physicians and sur- 
geons everywhere endorse the garment 
as a preventive of post-operative comph 
cations, and praise the extreme comfort 
It affords the patient 

Obuztruible in all of the better surgical 
goods houses, drug stores and depart- 
ment stores 

Wnte for full information 





CAMP AND COMPANY/'r^^wjw- 

JACKSON MICHIGAN 
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Barrow Manor 

New York’s Most Attractive Suburban 
Convalescent Home 

A Private Home for Convalescents Semi- 
invnlids and Elderly People 
Mental Patients Not Accepted 

Quiet, Restful, Exclusive, Accessible 

Diets 

Laboratory Analysis 
Alpine Sun Lamp 
Physio-Therapy 
Massage 

Colonic Irrigations 

Physicians are invited to supervise in care of 
their patients 


Medical Service 
Exclusive Services of 
Nurse 

Semi-Pnvatc and 
Private Accommoda- 
tions 


Henry J Barrow, M D 
Medical Director 


Violet C Smith 

Superintendent 


No 1 Broadway Telephone 

Dobbs Ferry Oobbs Ferry 

N Y 2274 

inspeetton invited 
Information upon Request 
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It was finally voted to refer the matter to the 
committee on constitution 

Function of Vice-Presidents Dr Hirschman 
would utilize the vice-presidents as follows 
“Each vice-president should be actively engaged 
in some one of the activities of the soaety It 
might be desirable to divide the state mto four 
sections and have one of the vice-presidents m 
charge and to act with the group of counalors in 
his section, in all matters which are purely sec- 
tional in character 


“As oui post-graduate activities increase it 
might be desirable to have the vice-president take 
acbve charge of these activities m his section of 
the state During the past year your president 
has requested the presence of one of the vice- 
presidents at each executive and counal meeting in 
order that he might be familiar wth the work- 
ings of our org^anization It is hoped that this 
will continue I beheve that it would be extremely 
desirable to make each vice-president the chair- 
man of one of the important committees In this 
way, each vice-president would become an active 
umt of our soaety organization and become a 
functiomng ofiicial mstead of being part of the 
ornamental background ’’ 

President-elect Dr Hirschman also gave a 
lengthy argument in favor of amendmg the consti- 
tution so as to provide for a president-elect 
Council Activities The Council submitted the 
following list of subjects which has engaged its 
attention 


“1 

tion 

2 

3 

4 

5 

6 

7 


Joint Comrmttee on Public Health Educa- 

Medico-Legal Defense 
Annual Conference of County Secretaries 
The Journal . 

Bureau of Pubhc Information and Publicity 
Organization Problems of County Soaeties 
/ Conference with and Representation upon 
the State Cnppled Children’s Commission 

8 Co-operation with Standing Committees and 
Espeaally with the Committee on Civic and in- 

dustnaJ Relations o* * n<. 

9 Advisory Conferences with the State de- 
partment of Health ri.n.rc 

10 Advisory Relationship with County Climes 

for Cnppled Children 

11 Bureau of Inquines for Members 

12 Details of Annual Meeting, Section P o 
grams. Commercial and Scientific Exhibits 

Medical Leadership The report of the guned 
IS contained in the following reference to County 
Medical Societies 
“The Council feels strongly 
res must assert more emphatically P, j^her- 
ivhich they exist and ^ghUy ass , ^ 

ent nghts to local leadership and directorstiip 

on t>aae l-tSS—adv an ) 


PUase mtntion 


the JOURNAL toktH xtirUtnff to adverixstrs 



\oImae 29 
^amt»a^ 23 


ADVERTISING DEPARTMENT 


Pace 1485 — xiii 


FELLOWS’ SYRUP 


ITS FORMULA 

combines Mineral Fo'ods 
and Synergistic Agents. 

ITS POSOLOGY 

One to two teaspoonfuls 
after meals. 


ertM cAftiyuLLT 

Syrup 

ww aasPH nES 

iw 

M mm, C M 


ITS EFFICACY 

IS such that under its in- 
fluence one observes a 
rapid increase of appetite 
and a marked elevation 
of tone. 

FELLOWS MED. MFC. CO., INC. 

26 Christopher St. New York, N. Y. 


Samples on ^Request 


C0NVALI:5l.fcNl.t 



DEMINERALIZATION 
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Digitalis 

in its Completeness 

Physiologically 
tested leaves made 
mto physiologically 
tested pills. 

Pil Digitalis {Dames, 

Rose) insure dependability 
m digitalis administration 
Convenient m size — 0 1 
gram {IV 2 grains) , being 
the average daily mamten- 
ance dose 

Sample and literataTe upon Teqaest 



DAVIES, ROSE & CO . Ltd 

Pharmaceatical Manufacturers, Boston, Mass. 


As a General Antiseptic 

in place of 

TINCTURE OF IODINE 

Try 

Mercuroclirome-220 Soluble 

(Dibrom-oxymercuri-fluorejceiii) 

2% Solution 

It stains, It penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field 

It does not burn, irritate or 
injure tissue in any way 


Hynson, Wesicolf & Donning 

Baldmoro, Marylanil 


{Continued from page 1484— adv xxti) 
all matters pertammg to medical practice and pub- 
lic health 

“With regretful concern do we note the re- 
hnquishment of this leadership to self-constituted 
and dis-related groups that are trespassing upon 
and usurping the nghts and prerogatives of 
County Medical Soaeties Hospital staffs, clinic 
groups, independent organizations and lay mdivid- 
uals are mvadmg County Society functions and 
institute their activities m a most dis-related and, 
at times, arrogant manner The situation pre- 
sents a serious problem and danger ” 

Legislation The Legislative Committee came m 
for considerable criticism and blame for failmg 
to defeat culbst legislation, which, however, was 
vetoed by the Governor The Q)mmittee dis- 
cussed the reasons for the influence of cultists 
with legislators, and made the followmg sugges- 
bons, which were adopted 
“1 That the Legislative Commission’s report 
be accepted and the Commission be discharged 
2 That the president appomt a new Legislative 
Comnuttee, by and with the advice of the Council, 
with the State Secretary as an ex-offlao head of 
the comnuttee 


3 That the Legislative Comnuttee be instruct- 
ed to conduct a lay educational campaign and 
comply with the provisions of our by-laws 

4 That the Legislative Committee be mstruct- 
ed to attempt to secure at least two representatives 
of the profession in the Senate and two m the 
House 

5 That the Councd request the Joint Commit- 
tee on Pubhc Education to arrange a senes of 
talks related to Medical Legislation and impart 
them through their channels of pubhc contact ” 


It will be noted that the recommendations in- 
clude the educabon of the people, but the rec- 
ommendations stop short of the eflFecbve plan of 
New York State, — that of chargmg lay health or- 
ganizations with the duty of mfluencmg legisla- 
tors It has been demonstrated bme and again all 
over the nabon, that law makers will not hsten to 
doctors, but that they will listen to laymen who 
urge health legislabon 

Hospital Practice A mofaon to disapprove the 
action of the Umversity of Michigan Hospital in 
sohcibng paid pabents over the radio was disap- 
proved by a vote of 21 to 14 

Nearly six pages of the proceedings were nUed 
with a discussion on permitbng culhsts to 
pabents m public hospitals Dr Riley of Jack- 
son said 


/e had some pabents in the hospital where 
leople were Faith Healers They wanted to 
the chiropractor m and they asked me if it 
aU nghL I said ‘No’ Thy wen to the 
intendent of the hospital and she said No 
they went down to the City Commissioner, 

1 «00 n/fn JiT/l) 
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SATISFYING 


HUNGER 


m 


DIABETES 


When you prescribe 
for a diabetic patient 
keep in mind the efficacy 
of Knox Gelatine as an 
agent for satisfying appetite 
•without violating the most rigid 
protein diet. 

Here is the purest of gelatine, uncol- 
ored, nnflavored and unsweetened. 
It may be combined -with such fimts, 
vegetables, and other foods, as are pre- 
scribed for a diabetic patient — and served 
as a dish so appetizing in taste and appear- 
ance^ so satisfying in bulk, that the most 
eager appetite ^vill find itself happily abated. 

Recognized dietetic authorities have pre-i 
pared ^hes made with Knox Sparkling Gelatine 
that are a real contribution to the snccessfnl treat- 
ment of diabetes. Here are two recipes that -will aid 
you in giving diabetic patients complete instmctiorsa 
for home co-operation with your treatment- 

lilVI OX is the, 

real CELATI l\£ 

Contains No Sugar 


— ' 

^EIXIEB vegetable SALAB (S£* 5 *rr^) 

-- Fat Cais, C»t 

6 


Cam* 

lUbieFPOOOlrni«S ^Ttr1rTTy 7 

3* cop cold copa hot 

1 tCMpoonfiil •wtmlg mfr^ 


K Uvrpoca salt, }4 coprin^ax^ 

K cap chopped ahba^ 

cap chopped edery 
cop catmed pvea pcM— 

op Cooked bccu, cohe^ 


30 

eo 

40 

40 


*1 

1 

1 

1 


12 

2 


£3 

IS 


L 


Total lo 

Oneacma^ 2 _ * ^ 

Soxk gditiae hi cold meter ibr fire mmotaa. Bnaj to boil walaraaU 

iptcea. Foscroo edatue to duaolvo It 
jcIK I» ncady act, uir ta the rcsctahlca, poor Into «» < 1 ^ 

oatllfirto. t’naaddooIettoeeaAtcrTeTriihMla^ Camoh 

■•hh fprij of p*i»l^ or atrtp ofpnncnto. 


^TTT.T.TED CHICKEV rx CBEAJJC (SE* SrrriB^a) 

1 lahleapoonfiil Khox Grit tine 

cap cold chicken broth or vaxo;. 
j^cop*boIliu;chkkcabrDth,Iatfri 
^ teaipooa aaU, 


Khch pepper 

1 cap cocard rhkhro* cahed__ 
^mpcr rTCi. irhipped _ _ _ 


Ccxru Prpt. 


Cph. 

Ca^ 

^ 7 

6 

— 

— 

.. 

to 





— — 

— 

— 



H 

— 55 

24 

1 

20 

Cs 


Tctxl 

31 

44 

'TT' 

■ 524 

esemiij 

S 

7 

_ 

£3 


5%^V ^daXoa hi cold Ib^nd for firo Tnlnpira aod diMelre la hot 
hrolh> SeaaoTl with »alt and pepper aad chni QAlil nearfy let^ Fold 
la ehickaxx and whipped craJXL. Turn into Bolda cad rtn^n 
£nn. Serre oa Irtrace or grredth with pxnicy and r trr p o/piaotto* 


1 


yoa agree that napes like iho ones on tlus page wdl be helpfiil m your diabeac pracu'ce, i.Tite for oar 
complete Diabetic Recipe Book— it contains doiens of valnable recommen^ons. -VTc shall be glad to 
loaU yon as many copies as you desire. Knox Gelatine Laboratories, 432 Knox ATc^JolmsIown,>' Y. 
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The Fitting 
of a 
Truss 



Each truss must hold comfort- 
ably and securely, and you 
and your patient shall be the 
judges Each frame is care- 
fully selected and accurately 
shaped to the body Pads 
and covers are chosen to meet 
the varying conditions, and 
the hernia is retained by 
gentle support with no sug- 
gestion of pressure or strain 

You are safe in recommend- 
ing a Pomeroy, for with us 
the welfare of your patient 
comes first — and this promise 
IS backed by over sixty years 
of Pomeroy Service 

Insist upon Pomeroy Quality 
— It costs no more 

Pomeroy Company 

SURGICAL APPLIANCES 

16 East 42nd Street, New York 

AND 

ROGERS BLDG ( ) NEW YORK 


BROOKLYN 

NEWARK 


SPRINGFIELD 

BOSTOn 

WILKES-BARRE 


DETROIT 

CHICAGO 
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I guess, to get action and allow them m In the 
meantime the patient died. 

“We had another situation We had a man m 
town who said he had gotten an MJ) degree 
from some place in Georgia. He got this degree 
about 1903 or 1904 He took up osteopathy and 
worked on that Then he decided it wasn't very 
profitable, so he tried for a reaproaty The 
board demed him, but I guess he got it through 
the court Now he practices osteopathy and sur- 
gery and anything that he cares to m the aty hos- 
pital, but they do not allow him m the Sisters’ 
Hospital ’’ 

The discussion ended, as do many in all Houses 
of Delegates, in refernng the matter to the 
Counal 

There were four pages of discussion regarding 
the establishment of general hospitals by counties 
with state aid , and then the question of establish- 
ing county departments of health with state aid 
was injected and became the dominant subject 
A motion to appoint an mvestigatmg committee 
on the subjects was lost by a vote of 12 to 23 

Then followed a five page discussion on free 
medical service dunng which some one moved 
that no doctor should treat a case m a free dime 
unless the patient brought a letter from a doctor 
All motions to mvesbgate the problem were lost, 
but later the discussion was renewed covenng 
about seven more pages of the Journal A mo- 
tion to investigate the problems was finally earned 


SOCIAL HYGIENE IN WASHINGTON 
STATE 


The November issue of Northwest Medicine 
contains a leading article on “The Progress of 
Social Hygiene in Washington" by Dr W R 
Jones of Seattle, who says 

“Seattle m 1913 estabhshed the first mumapal 
venereal dime in the Umted States In 1917 
Seattle and Tacoma were the first ahes to con- 
sider prostitution a health department and^not a 
police problem, when they locked up their “part- 
time ladies as disease earners ” 

“The present Seattle venereal dime is recog- 
nized as nearest meeting the approval of foim i- 
vergent interests , the sick one, wanting all he 
can get for nothing, the doctor, losing patients 
to the clmic, the health department, stnving to 
reduce venereal disease, and the public, paying 
the bills Only mdigents and persons who are 
a distmct menace to the public^ health are given 
treatment in the pubhc dimes 

Concermng houses of prostitubon the author 


“The vice mdustry for its own protection tries 
elunmate disease earners Girls are no longe 
(Continued on page 149 a-<i 4 t/ svni) 
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she brings fresh fish for the market and cod hvcr oil for Patch, 
because she is one of the beam trawlers equipped with a Patch 
cooker, m which a Patch worker extracts the oil from the fish hvers 
as they are caught — a floatmg Patch plant to insure the quahty of 
jour cod liver oil 

This method of extracting fresh cod liver oil, rich in the vitamins 
A and D, is a Patch patent and one of the developments pioneered 
by Patch for the production of this modern, palatable, vitanun potent 
cod hver oiL 

There is no substitute for cod liver oil, and Patch’s Flavored Cod 
Fiver Oil presents a product that is unusually palatable, standardized 
for vitamm A and D potency, and offers these vitamins m familiar 
dosage 

May we send you a sample bottle for a demonstration of its 

Palatabihty? 



Patches Flavored 
Cod Liver Oil 

The E. L. PATCH COMPANY 


The £. L. Patch Co.. 
Stonehun 80 Dept. rTV 12, 
Boston, Mass, 


^Ucinim PIMJC .tnd me a sample of Patch’s Havored 
Cod La\ cr Oil and literature. 


Boston, Mass 
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toward Nason’s — the Cod Liver Oil with the 
pleasant davor 

May we send you sample with proof of 


Unusual Vitamin Potency 

Nason’s palatable cod liver oil complies with the 
U S P standards for cod liver oil In addition, 
It 13 required to have a content of fat soluble 
vitamin A, determined by the U S P method, of 
not less than 800 units per gram, and an antira- 
chitic potency such that 0 01 Gm per day will 
produce definite healing (as determined by x-raj 
photographs), in the leg bones of rachitic rats in 
eight days when added to a diet lacking in vitamin 
D, the rats being also deprived of ultraviolet light. 



Nason’s 

Palatable -Norwegian. 

Cod liver Oil 

The Better Tasting Kind 


TAILBY NASON COMPANY kendtU Square Sutioo 
Boatoo Maaa 

Pharmaceudcal Monufacturexa to the Profeaaion* 
of M^icine and Pharmacy aince 1905 

Gentlemen: You may »end me (without chari’e) 
aample bottle of Naion a Palatable Cod Ltrer Oil 

Name 

Address 

My Dmigist 1 Name NYJ W 29 


{Continued from page 14S8—adv xvt) 
led astray They break loose and run The ma- 
dames encourage girls to keep on the straight 
and narrow path , otherwise they become com- 
petitors Competition is so keen that m some 
places sex perverts are used as business boosters 
The chain store system has invaded the brothel 
with the same methods and results as in other 
lines, cutting prices and catering to certain classes 
as sailors, loggers or the like In all possible ways 
they stifle competition Both customers and girls 
are given consideration Girls are given regular 
working hours and good quarters with sanitary 
conveniences 


“A new girl must first be examined before going 
to work, and old ones reexamined frequently for 
venereal disease Big business, like the privilege 
of exammmg girls, is given to a physiaan by some 
previous arrangement Flexible thoroughness of 
exammation, cheapness and political expediency 
are all of importance 

“Girls with a venereal disease are not permitted 
to work, neither are they turned out They are 
sent to the pubhc clmic or some private physiaan 
who IS wilhng to take a chance on bemg paid for 
treatment They always pay the doctor the first 
call, often the second and occasionally the third ’’ 
Medical certificates are discussed as follows 


“The Washmgton law prohibits the giving of 
certificates as to freedom from venereal disease 
In reahty, doctors feel that a certificate is a recom- 
mendation for the girls So long as the hotel 
clerk and bell hop and taxi driver and her ‘steady’ 
recommend her so highly, the doctor’s recommen- 
dation is superfluous Health certificates in the 
hands of prostitutes are now passe ’’ 

Educational lectures are given and the author 


says 

“A lot of buckaboo relative to social hygiene 
and venereal disease has hitherto been broadcast 
by well-meamng but misinformed individuals who 
did not entirely confine themselves to truth The 
distribubon of social hygiene mformation belongs 
to the medical profession The Soaal Hygiene 
Comrmttee and the Pubhc Health League co- 
operate to place physician speakers before any lay 
audience that is receptive They even furnish 
speech material and illustrations All lecture 
furnished are as a phvsiaan would give them and 
entirely without sentiment" 

The author discusses personal instruction as 


follows ,, 

“A minimum of sexual instruction may well 
suffice for the person of high school education 
rhe girl can be merely told to leave the gemto- 
innary apparatus entirely alone, except for clean- 
mess, that if she has sexual relations, one ot 
wo things will eventually happen, she may be 
ucky a few times but the inevitable will come 
She will either become pregnant or contract ven- 
(Contmued on page 1492 — adz Jr-ir) 
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HIERONYMUS CARDANUS 
(1501 - 1576) 

Bdined m astrology which he called 
to his aid in oilminutTanon 
of laxatives 


Cardanus Was Probably Right 

THE use of laxatives and ordinary mm' 
eral od. emulsions for the treatment of consti- 
pation, one must firequently trust to the stars 
for results 

Not so with Agarol. 

This preparation has been developed with 
practical results m view A mmeral oil emulsion 
with phenolphthalein, it assures softening of 
the mtestmal contents as well as gentle stimuh.' 
tion of the peristaltic function, which after all 
IS the prime necessity m reestablishing normal 
function. 


Liberal trial quantiues at the disposal 
of physicians upon request 


WILLIAM R. WARNER (Sl CO., INC. 

Manufacturing Pharmaceutists since 1856 

113'123 West 18th Street 
New York City 
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TETANUJ 

ANTITOXIN 

^eder/e 

{Refined and Concentrated) 

Dosage recommended for the com' 
plete antitoxin treatment of tetanus 

First Day 

5,CC0 to 10,CCX) units intraspmally 
and lO.OCO units intravenously 

Second Day 

5,000 to 10,000 units mtraspmally 

Third Day 

5,000 units intraspmally 

Fourth Day 

5,000 to 10,000 subcutaneously 

Lederle Antitoxin l^oratories 
New York 
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PHILLIPS Milk 

of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name “PHILLIPS” 
identifies Genuine Milk 
of Magnesia It should 
be remembered because 
It symbolizes unvarying 
excellence and unifor- 
mity m quality 

Supplied in 4 oz , 12 oz , 
and 3 pt Bottles 

the CHAS. H. PHILLIPS 
CHEMICAL CO. 

York and London 
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ereal disease, probably havmg both expener 
“With this impressed on the memory, the 
telhgent girl can be trusted so long as she s 
sober When drunk, no one can be trusted 1 
last IS not bmited to the younger generation 
“The boy can be told about the same It he 
relations with a clean girl, she will likely beci 
pregnant, if with the other kind, it is only a qi 
tion of time until he becomes diseased It : 
game that cannot be beaten ” 

The author's opinion regarding the inadenct 
venereal disease is as follows 

"An estimate from what we have learned wo 
be that one and one-half or two per cent of 
total Washington population is syphihtic , two : 
one-half or three per cent of the mdustnal wo 
ers are, ten to twelve per cent of the cnmi 
element, as represented lo the reformatory t 
penitentiary, are luetic Five per cent of 
feeble-minded and seven to ten per cent of i 
adult insane have syphilis, seasoned prostitu 
approximate twenty-five per cent syphihhCi < 
chippie, fleet follower, or dance hall girls r 
lower, perhaps twenty per cent, because of i 
having had time enough to acquire the infectu 
“Including gonorrhea, at least fifty per cent 
the prostitutes are venereally infected and of 1 
younger, those around twenty years old, perha 
seventy-five per cent are.” 


VIOLATION OF NARCOTIC LAWS 

Kentucky is having trouble with some of i 
doctors who violate its narcotic laws The Oct 
her issue of the Kentucky Medical Journal co 
tains a report of the Council of the State Soae 
in which the violations are discussed as follows 

“Again this year a considerable number i 
physicians have been convicted m the State ( 
Federal courts for violation of the narcohc ( 
prohibition laws Acting under your instruction 
the Council has, or will, when their penitential 
terms have expired, prefer charges agaiMt eac 
of them with view of revocauon of their cei 
bficates to practice medicine in Kentucky 
Council finds that the administration of thes 
laws, which are approved by a v^t majonty o 
the physicians of Kentucky, has been made un 
necessanly irksome to the competent honest, self 

to the m Kentucky, 

known by ^"'^"^blic should be taught, 

every POSS«We ^ay ^ ^rcohc habitues are not 
that, under Federal Jaiv, r ^ 

considered as narcotics under any 

not be treated by plam that alcohol ,n 

arcumstances It is xxn) 

(CoiUmued on page t _ 
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any form can only be prescribed legally for 
patients who have actually been examined by, and 
who are under the treatment of the physician 
wnting the prescription for a definite disease in 
which such alcoholic medication is indicated It 
is with regret that the Council notes the reports 
of the Federal authorities that they are finding 
frequently prescriptions for alcohohc beverages 
signed by physiaans who have not only not ex- 
amined these patients, but they have not infre- 
quently been issued in fictitious names, and that, 
in some instances, these prescriptions were filled 
for the physicians themselves Such action is a 
breach of trust that is absolutely inexcusable , and 
any member of our profession who prostitutes 
the duty imposed upon him by law, of determm- 
ing whether medicines contaming alcohol shall 
be used in the treatment of disease, deserves no 
sympathy when he is indicted and imprisoned ” 


EXPERT TESTIMONY 
The November issue of the Rhode Island Medi- 
cal Journal refers editonally to medical testimony 
at a murder tnal in New York State where tivo 
doctors s^vore the defendant was sane and two 
others that he was insane The editor had the 
Rhode Island law in mind when he said 


“The medical profession should get behind 
legislation which would tend to make impossible 
the present spectacle of members of the medical 
profession forced to examine an individual 
separately for the defense and another group 
separately for the prosecution If it were stipulated 
that the State should employ one expert and the 
defense another, and that these two should agree 
upon a third, or, m case they could not agree, 
that the State Medical Soaety should name a 
third expert, and that these three medical men 
should constitute a commission to examine the de- 
fendant jointly, and report as a commission, we 
would immediately stnke a serious blow at the 
present commeraalism which exists too fre- 
quently in medical expert testimony Such a move 
should be backed solidly by the medical profession, 
and there is every reason to believe that if the 
medical profession should agree on this type of 
legislation, it would meet with the highest co- 
operation of the legal profession, espeaally that 
part of it constituting the Attorney General’s 
office But until such time as this action is taken 
by the state medical society, or by the Amencan 
Medical Assoaation, it is probable that the pres- 
ent unfortunate situation will continue to exist, 
and a house divided against itself cannot com- 
mand respect ” 


5IINEKAI, Oil, hcis its therapeutic indications 
The same is true of MllK OF MACHVESIA 

The former is a lubncant, the latter is laxative and antacid Hence, 
a uniform, permanent, unflavored emulsion of Milk of Magnesia 
and Mineral Oil deserves consideration and secures results 


l^agnesia-Mineral 03 (25) 

/ormerlj HALEY’S M-O, Magnesia Oil, 

has been accepted for N N R by the A M A , Councd on 
Pharmacy and Cheimstry, is bemg prescribed and has been 
and IS endorsed by thousands of discnminatmg physiaans 

Indicated m gastro-mtestmal hyperaadity and fermentation, 
gastric or duodenal ulcer, mtestmal stasis, autotoxemia, con- 
stipation, colitis, hemorrhoids, before and after opaabon, 
dunng pregnancy and maternity, m mfancy and childhooa 

It IS also an effective antaad mouth wash. 
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PRACTICING COMMUNITY HEALTH 


In the President's page of the Wisconsin Medi- 
cal Journal for November, Dr F J Gaenslen 
desenbes contrasting conditions in the practice of 
community medicine as follows 

“In discussing the subject some months ago 
mth a physiaan in a small community, one of 
eleven hundred people, it was learned tlrat this 
phjsiaan some years ago on his owm initiative 
inaugurated a campaigpi of Preventive Medicine 
which could well serve as a model for us all per- 
haps m some modified form In the first year of 
his campaign he paid speaal attention to the pre- 
vention ot goiter In ^e second year he stressed 
toxm-antitoxin treatment for the prevention of 
diphtheria and vaccination against smallpox. In 
his expenence the objectors gradually dwindled 
to practically zero, the great majonty of parents 
WTshmg their children to have the preventive 
measures advocated, without questiomng WTiile 
m this case the school board furnished and paid 
for materials used the physiaan did the work 
without compensabon The physician, while fix- 
ing his attention in a given year on some particu- 
lar phase of prevenbon, no efforts were spared in 
his daily contact with families to give proper 
guidance m whatever health matters presented 
themselves 

"In contrast to the above the following may be 


of interest In a community of five hundred 
there was an acbve demand for the protection of 
school children against diphthena Funds were 
available for the necessary matenal, also for com- 
pensabon for individual services, but the difficulty 
was in finchng a physiaan to do the work The 
suggesbon that nurses be entrusted with this 
work was wisely and properly declined Whde 
local condibons may have jusbfied the physiaans 
in declining to undertake the work, the situabon 
is to be deplored because the work must and will 
be done, if not by local physicians then by phy- 
siaans sent by the State Board of Health as the 
problem clearly involves public welfare 

“Situabons such as the latter smooth the way 
for state mediane by prepanng the public to look 
to the state more and more in matters of health 
To our way of thinking, community health should 
find Its chief supporters m the medical profession 
The control is still in our hands, but forfeiture is 
not far distant, unless we measure up to our re- 
sponsibilihes in a broad and generous spint" 

ITie President’s warning will apply equally well 
to New York State , but the New York physiaans 
have wisely promoted anti-diphthena campaigns 
through their County Medical Soaebes, and have 
brought toxm-anbtoxm wathin the reach of every 
child 
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EDUCATIONAL COMMIT- 
TEE IN ILLINOIS 


The Illinois State Medical So- 
ciety has a committee on Popular 
Medical Education whose work is 
described in the November issue 
of the Illuwis Medical Journal as 
follows 


“Your Committee has been rep- 
resented at the organization meet- 
ings of the Elks Foundation for 
Crippled Children and satisfactor> 
plans have been set up for crippled 
children’s clinics 

“The Chicago Woman’s Club 
has been especially interested m 
promoting an educational cam- 
paign concerning cancer 

“The Committee has been repre- 
sented on the Advisory Council of 
the Child Hygiene Division of the 
State Department of Health The 
Council has approved a plan for 
work in several counties of the 
state which will require the co- 
operation of the Medical Society, 
Dental Society, and certain lay 
groups 

“Other groups mentioned m this 
report are the Illinois Federation 
of Women’s Clubs Hundreds of 
speakers are sent to the w'omen’s 
clubs over the state The Chair- 
man of Public Health and Child 
Welfare of the Federation has 
worked very closely with the Edu- 
cational Committee 

“The Illinois Congress of Par- 
ents and Teachers and the Educa- 
tional Committee have also w'orked 
together during the past few years 
“Cooperation has been given the 
Chicago Woman’s Aid, the Jewish 
People’s Institute, the American 
Public Health Association, the Illi- 
nois State Dental Society, The 
Home Bureau organization of the 
state, the Farmers Institutes, the 
Kiwams Clubs in promoting Boys’ 
Week, the State Department of 
Health, and the Woman’s Aux- 
iliary 

“The Committee has had splen- 
did response from some of the laj- 
health groups when calls have been 
made upon them Physicians from 
many different states have called 
upon the Committee for copies of 
radio talks, for outlines for popu- 
lar health talks, and for books of 
chppings I 
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I “Each member of the Educa- 
tional Committee gives many hours 
'of time to checking o\er all the 
press articles before they are re- 
leased, in making sure that all talks 
which are broadcast over the radio 
are suitable for the public and in 
keeping with the pohcies of the 
[ Illinois State Medical Society 
Valuable time is also given in order 
that representatives of the Com- 
I mittee may meet w ith representa- 
tives of these many lay groups to 
talk over problems which affect 
I both the medical profession and 
the public Hundreds of physiaans 
all over the state are cooperahng 
m every w'ay possible to promote 
this health education campaign” 


OKLAHOMA STATE MEDI 
CAL ASSOCIATION 


Ihe Oklahoma State Medical 
Association was formed in 1905 
by the merger of the Indian Tern- 
tory IMedical Association (tound- 
ed 1881) with the Oklahoma Ter- 
ritorial AI e d 1 c a 1 Association 
(founded in 1893) The November 
issue of the State Journal, speak- 
ing of the progress ot the State 
says 

“The medical profession at all 
times was abreast of, if not far 
ahead of, the vanous stages of 
evolution and orgamzation through 
w'hich the terntones passed into 
the State Some localities, in tact 
many localities, erected hospitals, 
and these w'ere erected by indi- 
vidual physicians, not orgaraza- 
tions backed by the State or power- 
ful financial interests As a rule, 
these hospitals were far ahead of 
the localities m w'hich they were 
located One could get his appen- 
dix removed long before he could 
attend any sort of an opera or en- 
ter a restaurant and order a boiled 
lobster or soft-shelled crab Ydien 
ever anything medical wms under- 
taken it w'as based upon and con- 
structed along the lines of modem 
knowledge up to that time The 
Oklahoma State iMedical Associa- 
Uon, and its honored predecessors, 
the two Territory AssociaUons, 
did their share and fulfilled their 
function in keeping pace with mod- 
em advances and the demands of 
broader knowledge of medicine 
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first fifteen minute interval and therefore corre- 
sponds closely to the cracker and water meal 

5 At fifteen-minute intervals after the taking 
of the water meal and histamine, specimens of 
gastric contents, 4 to 6 cc at a tune, are removed 
and placed in a row of bottles, being filtered if 
their consistency is too thick 

6 At the hour point, the stomach is com- 
pletely emptied through the tube, the residue ob- 
tained being measured This emptying is not to 
be done unless one or two of the later specimens 
have been stained with bile This often does not 
occur for from Uvo to three hours If no duo- 
denal regurgitation occurs over a longer period, 
the examination will have to be terminated Such 
delay is due either to pylorospasm or to pylonc 
stenosis 


few grams of a mixture of two parts (by volume) 
of benzidin and one part of barium dioxide, is 
rubbed up in a petri dish with enough glacial 
acetic acid to produce a thin, smooth smear on 
the bottom of the dish A drop of each speamen 
to be tested is then dropped around the outer edge 
of the mixture, a deep blmsh black color at the 
margin of contact between the specunen and the 
reagent being evidence of the presence of occult 
blood Eight or ten specimens may be examined 
with one preparation 

5 Formerly a Wolff- Junghans test was per- 
formed on each specimen and a curve produced, 
which, however, was found to be of doubtful sig- 
nificance The test was therefore abandoned 

Interpretation 


7 With the patient lying down and the abdo- 
men exposed the stomach is inflated through the 
tube, the size and shape of the stomach and the 
location of the greater curvature being noted 

8 The tube is withdrawn and the patient is 
given a drink of water and a short rest before re- 
ceiving further instructions m regard to his gas- 
tromtestinal study 

The examination of the specimens obtained is 
done in accordance with the followmg routine and 
all the findings are immediately entered upon a 
chart which becomes a part of the patient’s 
record 

1 The first or duration specimen, having been 
measured and titrated, is examined microscopical- 
ly for nee or raisin residue, gross blood or pus or 
other admixtures A slide specimen, stained with 
Lugol’s solution, is then examined microscopically 
for starch granules, raisin fragments, other food 
remnants, yeasts, sarcinae, lactic acid bacilli, 
blood, pus, giant cells, caranoma cells, parasites 
or other cytologic evidences of disease In the 
absence of free hydrochloric acid, a few drops of 
a filtered specimen are dropped into a very dilute 
feme chloride solution to test for lactic acid The 
information to be obtained from this single fast- 
ing speamen is often of more value than that ob- 
tained from aU of the remaimng specimens, and 
the examination should be performed without de- 
lay and with the greatest possible care 

2 All speamens, mduding the fasting spea- 
men, are examined for free hydrochloric acid and 
total acidity, 1 cc of the contents being titrated 
against 1/100 normal sodium hydroxide solution, 
dimethylamidoazobenzol and plenolphthalem be- 
ing used as indicators The aad values therefore 
are the same as rvhen using 10 cc of contents and 
1/10 normal solution These acid values, being 
charted as tested, produce curves of aadity for 
diagnostic study (see figures) 

3 Bile, mucus, pus and other gross admixtures 
may be noted from their color and microscopic 

appeamnee^ if visible, is charted as if oc- 

cult -f ° Occult blood IS tested for as follows a 


Following this technique, there are three groups 
of findings which are of value m the diagnosis of 
gastromtestinal disorders, namely, the secretory 
findings, the motor findmgs and certain incidental 
findings 

Secretion 

The secretory findings are entered on a suitable 
chart, the curve of free hydrochlonc acid being 
represented on our charts by the dotted line, the 
total aadity by the solid line 

Much confusion seems to have been generated 
m the minds of chmcians as a result of the pub- 
lication of physiologic research in connection with 
the factors concerned in secretion of the gastric 
juice Reading about the vanous phases of gas- 
tne secretion — cephalic, gastnc and intestinal, and 
the continuous phase — has made us wonder what 
our curves mean The vanous explanations for 
the rise and fall of the acid curve — diminishing 
secretion, secretion ot more chlondes in the form 
of sodium chlonde than of hydrochlonc aad, or 
the neutralization ot the acid by regurgitated alka- 
line duodenal contents or swallowed saliva — also 
have seemed to affect the value of our curves as 
diagnostic indicators The fact remains, however, 
that what we are deahng with when we study the 
secretory curves, is the result of the interplay of 
all these vanous factors, the upper gastrointes- 
tinal tract acting as a homogeneous mechanism to 
produce a digestive juice sufficiently powerful and 
for a sufficient penod of time to digest a given 
meal The secretory curve resembles the curve 
of reaction of any living tissue to a stimulus, and 
the method of its production does not need to be 
considered m making chmeal deductions from its 


charactensbes 

The normal type of acid curve (Fig 1) shows 
in increase in aadity dunng the first 
hours followmg the administration of the test 
meal or histamine, and a subsequent decrease A 
nmilar curve might be made to represent the re- 
iction of muscle or nerve Ussue 
ric or oil''”™;'"® m d.f- 
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dicabon ot normalcy is not the height, but the 
charactenstic nse and tall of the cur\e This 
ij'pe of cune is rarely if ever found m patients 
with gastrointestinal disorders Only two pos- 
sible variations from the normal aad curves, the 
reflex type and the aclij ha type, can be recognized 
Continued secretion, produang v\hat we have 
long called a reflex type of curv'e (Fig 2) is char- 
acterized by the nsmg curve or lev'el line of acid 
secreuon with no drop in the second hour and 
represents a condition m which the response to a 
stimulus fails to stop at the usual or normal time 
Such a curv’e would have to be due either to an 
excessive or continuous stimulus or to an in- 
creased irntabilit)’ of the gastric glands The con- 
tinued stimulus may be produced by the continued 
presence of material in the stomach as a result 
of pjlonc spasm or narrowing, and the increased 



Figure 1 

Si.cretwii Acid curve down after one hour 
Aotdil\ Slight fasting residue Empty VA hours 
Admixtures Bile regurgitated at end No blood 


irntabiUty may be a result of disease w’lthm the 
stomach, or outside of tlie stomach, but reflexl} 
■rntatmg it It may always represent some de- 
gree of gastntis When the reflex curv'e has per- 
sisted for a long time, the glands may take longer 
to stimulate, and “false achylias,” vv ith no secre- 
on m the first hour, but continued secretion later, 
result The reflex curve of aadity has been 
tound to occur, espeaally during the early stages 
■a any abdominal, pelvic, endocrine or nervous 
condition produang so-called reflex or retrostalbc 
^stric sy mptoms, such as fulness, belchmg, heart- 
9rn, sour regurgitation, vomiting, etc It is 
erefore found in peptic ulcer, early biliarv’ 
J^ct diseases, appendicitis or colihs, and m pelvic 
^ gemto-unnary conditions, hyperthyroidism, 
cnopause, early tabes, etc. 

of acid secretion or achylia, represent- 
^ in (Fig 3)^ niay’ be due to failure of the and- 
-ccreting glands as a result of disease, pressure or 
j. '^^toucUon, or to rapid and continuous neutraliza- 
on 01 the acid bv a constant and profuse regurgi- 


tation of the alkaline duodenal contents, as seen 
in marked relaxation of the pylorus or after op- 
erations Although not rare m younger mdiv’id- 



Figure 2 


Secretion Acid curve rising or level till empty 
Motilily Moderate fasting residue Rapid or delayed 
emptying 

ddniixtures Bile present or not No blood 

uals, it IS usually found m patients past rmddle 
life who have been suffenng for a long time from 
the conditions mentioned before as producing re- 
flex connnued secrehon, in adv’anced caranoma, 
sv philis and tuberculosis involving the stomach or 
associated w’lth gastnc disturbances, in certain 
endocrine disturbances such as Addison’s disease 
and advanced hyperthyroidism, dunng the crises 
of tabes dorsalis, and in many’ long-conbmied 
wastmg diseases Just as with reflex continued 
secretion, which we consider as evidence of a 


/IcHVUflTyF^ 

U’eeeepe, /l^. FtBOVE OmBOjCUS 


]£0 

i 


L_ 

LJ 

■ 

m 

■1 





' 

WO 




Hi 

Hi 

■! 

n 






so 


i 

BP 


ins 


u 






60 


as 


■ 


HI 






— 

4u 

M 

M 

M 


m 

SH 

H 





20 

Hi 

■ 

■ 

■ 

M 

■ 

■ 






0 

|H 




tm 

IHI 

H 






TtMB 


H 

11 

11 

H 

m 

B9: 

IK 

• 

•v 



BlOOO 

Ea 

— 

— 

Ea 

E32 

i 







Bilk 


— 

— 

n: 


1 

1 


1 





Mccm 

■9 


4^ 

Rii 



1 


1 




Lact Ac. 








1 


1 




1. A. BaC. 


^■1 


tz 

1 


LZ 


1 




IUrfi««43Ccr 1 

fSTg 



1 

ZZl 


1 



— 


H 




n 


1 


— j 


Figure 3 


Secretion No free HCl 

Motility Small overnight residue Rapid emptying 
Admixtures Early bile regurgitation Occult blood 
from congestion 


chrome gastntis with irritation of the gastnc 
glands, so we consider achylia in most cases as 
essentially due to a more prolonged chronic gas- 
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tntis, with inflammation, thickemng or atrophy 
of the aad secreting glands Where excessive 
neutralization has occurred, as m excessive re- 
gurgitation of duodenal contents, in profuse 
bleeding or in conditions produang much serous 
discharge (as m carcinoma), this may be sus- 
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Figure 4 


Secretion Reflex type of curve 
Motihty Rapid emptying (usually) 
Admixtures Blood i>i regurgitated bile 


pected from the color of the contents and from 
the excessively high total aadity (high combined 
acid) 

Motility 

As a test of gastric motihty our method of 
fractional analysis gives very valuable informa- 
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Figure 5 

Secretion High in residue Rapid rise 
Motility Overnight retention Large residue at end 
Admixtures Blood in specimens from pylorus— gastric 
ulcer No blood in a duodenal ulcer 
In fasting contents Food remnants, yeast and sarcmac 

tion The quantity and character of the first or 
retention specimen is a well-known index of py- 
loric obstruction A large amount of this over- 
nght residue and the presence of gross rice and 
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raisin particles has always been considered good 
evidence of an orgamc narrowing at the pylorus 
Even the finding of microscopic starch granules 
has been thought significant of a moderate degree 
of narrowing and though this may be considered 
true in the case of ambulatory patients sitting in a 
chair and moving about, it is a sufficiently fre- 
quent finding in hospital patients lying at rest in 
bed to be considered of no importance m such 
cases The quantity obtamed at the end of tivo 
or two and one-quarter hours after a cracker and 
water meal and one and one-quarter hours or one 
and three-quarter hours after the water meal and 
histamine is another valuable aid in the determi- 
nation of gastnc motor effiaency The water 
meal has been combmed with the hypodermatic 
administration of histamine in order to get the 
benefit of this test of motihty The normal stom- 
ach should be empty or should contain not more 
than 50 or 75 cc at the end of that time A very 
small residue at the tivo or one hour penod or 



Secretion No free acid 

Motihty Overnight retention Large residue at end 
Admirturcs Blood in all specimens 
In fasting contents Food remnants, lactic acid, lactic 
acid bacilli and carcinoma cells (rarely) 


; finding of an empty stomach before this time 
le Fig 3), would indicate a hypermoblity, and 
net with m achylia and quite frequently in duo- 
lal ulcer It is also seen in cases in which the 
lorus IS held open abnormally by adhesions or 
iltration A large residue, 150 cc. or more, is 
lally indicative of either pylorospasm or p}4onc 
nosis, although it may occur temporanly m 
me, ptosed stomachs 

[n severe pyloric stenosis, or m hour-glass con- 
icbon, we should find a large overnight residue, 
h gross rice and raisins or other food rem- 

itsliresent and^a Wr^idue^ 

aSTt'tha «d Zy be 






\oIaac 29 
Numtxx 34 


GASTRIC AX4LYSES—ANDRESEN 


1501 


may be retained, but the thin test meal may be 
rapidl} expelled 

In p)Iorospasm the retention speamen \\ould 
show no nee or raisins and \\ ould not be large m 
amount, but the residue at the end \\ ould be large, 
due to the temporary delay' from the spasm (see 
Fig 2) 

In some way s this functional test of motility is 
more \aliiable tlian the radiographic findings A 
SIX hour gastnc retention of barium is not always 
indicatue ot pylonc stenosis, and even a twenty- 
four hour retention is often caused by a tempo- 
rary ddatation associated wnth only partial nar- 
rowing due to imtation or edema caused by the 
pabuit s idiosyncrasy to nulk or butterrmlk The 
check-up by means of fractional analysis is inval- 
uable m these cases 

Admixtures 

Bile is an admixture whose appearance should 
be waited for in every fractional gastric analysis 
Normally it occurs trequently m the overnight 
residue, and m the course of the gastnc analysis 
It begins to be regurgitated into the stomach at 
the tmie when the pylorus is relaxed, toward the 
end ot the penod of examination — at one and 
one-half to t\\ o hours after the cracker and water 
meal and at three-quarters to one hour after the 
water meal It can be recognized by the fact that 
U stains the gastnc contents yellow or green Its 
presence is of value m that it mdicates that duo- 
contents have been regurgitated and that 
the comadent appearance of other admixtures, 
^ch as blood, would almost surely indicate that 
jneir ongn is in the duodenum The presence of 
bile would preclude the presence of a total pylonc 
stenosis, while its absence, except m cases of ob- 
structive jaundice, might indicate either stenosis 
or severe and prolonged pylorospasm 
Blood is an important admixture Its presence 
m the first and succeedmg specimens removed 
might be due to swallowed blood from the mouth. 
Upper air passages or esophagus, and is therefore 
ot no positive diagpiostic value so far as gastnc 
bleeding is concerned Blood beginning to ap- 
pear m the later specimens and becormng defimte- 
y visible m the specimens showmg plainly the 
regurgtation of duodenal contents (bile stam), 
™ '’^"'^mably indicates that its ongin is m the 

lodenum (see Fig 4), and is most frequently 
ue to duodenal ulcer, although it also occurs oc- 
rasionaUy foOowing an attack of gall-stone cohe 
1 rauma of common duct) and would be tound m 
e rare cases of carcinoma involnng the duo- 
The blood from the raw surface of an 
^ uer has a characteristic appearance, occurnng 
u the form of small distinct flakes giving very 
erful occult blood reactions and show ing more 
changed blood cells rmcroscopically This 
incident appearance of blood and bile is of the 
^ugnosbe significance and has repeatedly 
confirmed by the finding of duodenal ulcer at 


operabon It is of parhcular value m the cases 
where the Roentgen Ray fails to'differenbate be- 
tween duodenal detormities due to ulcer and 
those due to gall-bladder adhesions, and in cases 
of parbal pylonc stenosis in whicli the ulcer can 
thus be located in the pre- or post-pylonc regon 
In complete pylonc stenosis the absence of blood 
w'ould indicate a post-pylonc ulcer (see Fig 5) 

The finding of occult blood only is not of as 
much v^alue as the finding of visible blood, but w'e 
are begnmng to feel that it may be indicative of 
a surface irntabon due to an mtense gastnbs or 
duodemtis A diagnosis of this kind has been al- 
most invariably confirmed by the Roentgen find- 
ings suggested by Eastmond, Rendich and others 
as being due to inflammabon wntliout ulceration 

The absence of blood is also of much diagnostic 
value For instance, caranoma of the stomach can 
almost be excluded w'hen no blood is found, the 
cases ot interstitial scirrhous caremoma, not in- 
volving the mucosa and causing ulceration, being 
verj' rare It will aid in the differentiation be- 
tween extrinsic and intnnsic stomach wall tu- 
mors The finding or absence of blood will also 
often help to distinguish between activ'e and old 
healed ulcers, and is a valuable aid m determining 
the success of measures to stop active bleeding 
from peptic ulcers 

Mucus and pus are most frequently of upper 
respiratory ongn, although mucus is present m 
excess in chronic gastritis and mucopus in ulcer- 
ating caremoma 

In pylonc stenosis the microscopic study of the 
overnight residue is of further importance In 
bemgn stenosis, due to ulcer or adhesions, yeasts 
and sarcinae will be found, whereas m cara- 
noma, W'hen achylia is present, lactic aad baciUi 
and gant cells may be present In the latter case, 
lactic acid will also be found chemically 

Caranoma cells are rarely recovered by the 
gastnc tube, but w here found thar significance is 
obvious 

Inflation 

Inflation of the stomach with air through the 
gastric tube before its withdrawal is a simple pro- 
cedure and IS often a more reliable method of de- 
termimng the size and position of the stomach 
than is the r-raj The heav'y banum mixture 
often mdicates apparent gastroptosis, when mfla- 
tion shows the greater curvature to be well above 
the umbihcus, the low est normal point Occasion- 
ally hour-glass stomach can be recognized vis- 
ually by this method and palpable abdominal tu- 
mors may be localized by studying the way they 
disappear or are accentuated by the inflation 

Clinical Data , 

The correlation of the diffwnt findings de- 
scribed previously is of the greatest aid m arriv- 
ing at a diagnosis of gastro-intestinal conditions 
In the followmg diseases fractional gastnc analy- 
sis offers much of diagnostic value. ^ 
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In gaslro-dnodenal ulcer the findings may vary 
as foJloivs In gaslric uJeer the acid curve is not 
characteristic, but a high normal curve is fre- 
quently met with , in duodenal ulcer the reflex 
curve is the rule Plowever, achyha is occasional- 
ly met with in both conditions, and when found 
associated with gastnc ulcer bnngs up the sus- 
picion that the ulcer may be malignant The 
motihty will vary with the location of the ulcer 
If near the pylorus, pylorospasm may result, caus- 
ing delayed emptying without overnight residue, 
or the pylorus may become actually occluded, 
when the overnight residue of rice and raisins 
will be the important factor An ulcer of the 
body of the stomach will usually cause no motor 
disturbance, while one in the duodenum frequent- 
’y produces a gastnc hypermohlity, as evidenced 
by early emptying of the stomach The sigmfi- 
cance of the appearance of blood m the gastnc 
contents m ulcer cases has already been explained, 
blood m all specimens from the stomach being a 
necessary concomitant of active gastnc ulcer, 
blood in regurgitated duodenal contents being 
practically characteristic of duodenal ulcer The 
presence or absence of blood may also help to de- 
cide the question of the activity or even the ex- 
istence of ulcer where deformities of the stomach, 
duodenum or jejunum, either before or after op- 
erations, are seen by x-ray, but are often impos- 
sible of differentiation as between active ulcer, 
ulcer scar or adhesions Inflation will demon- 
strate the dilated stomach of pylonc stenosis, and 
often the constricted middle of the stomal m 
hour-glass narrowing 

In gall-bladder disease the findings by gastnc 
analysis would consist mainly of evidences of gas- 
tnc and duodenal irntation or inflammation as 
manifested by a reflex continued secretion in the 
early stages and achylia later, by evidences of 
pylorospasm with delayed emptying and by the 
presence of occult blood from the pyloric and 
duodenal regions The passage of a gall-stone 
may also produce evidences of active bleeding 
into the duodenum 


keeps open the pyloric onfice, and evidences of 
obstruction where the carcinoma has occluded the 
lumen either as a result of its great size or its 
location m the pylonc ring Blood is a constant 
finding except m the rare instances where there 
IS an infiltrating carcinoma not involving the 
mucosa The persistent finding of blood may often 
be a deciding factor in making a diagnosis of be- 
gmnmg recurrence ot carcinoma after operation 
or radiation In pylonc obstruction with achylia, 
the finding of lactic acid and the Boas-Oppler 
baalli IS of interest, but it must be remembered 
that the combination of obstruction and achvlia 
due to other causes than malignancy (syphihs, 
tuberculosis or simple adhesions) may also re- 
sult in the growth of these bacilli On the rare 
occasions when fragrpents of caranoma tissue are 
recovered on aspiration a defimte pathologic diag- 
nosis may be made by gastnc analysis This oc- 
curs only in advanced cases, and it may yet be 
truly said that there is no early diagnosis of gas- 
tnc carcinoma, if by early diagnosis is meant defi- 
nite recognition of a carcinoma the cure of which 
is yet possible 

Esophageal carcinoma has occasionally been 
recogmzed by the fact that it causes a delay in or 
obstruction to the passage of the tube into the 
stomach and that blood may be obtained from the 
region of the obstruction by aspiration or by ex- 
amination of the tip of the tube after its removal 
Cardiospasm, if mild, may permit passage of the 
tube after some delay, and if severe, may prevent 
Its passage entirely Absence of blood on the tip 
of the tube can not be taken as good evidence 
that malignancy does not exist 

In penncwiis anemia, the absence of free HCl 
m fractional gastnc analysis followmg the admini- 
stration of histamine has become a sine qua non in 
tlie diagnosis 

In advanced pulmonary tuberculosis we have 
found that an achyha is usually present except in 
the cases where a peptic ulcer is co-existent, in 
which case the characteristic findings of this con- 
dition usually obtain The same holds true in 


In appendicitis, less so in colitis, and again 
more prominently in proctitis and other causes of 
rectal symptoms, the gastric findings consist main- 
ly of evidences of reflex irritation — the reflex acid 
curve and the delayed or burned emptying of the 
stomach The same is true of cases in which 
there are gastnc symptoms resulting from disor- 
ders of the pelvis or the genito-unnary tract In 
the later stages of all these conditions achyha may 


be found 

Gastnc carcinoma in its early stages and even 
in the advanced cases, does not always show the 
achyha so often described as characteristic In 
25 per cent of our cases there was a normal or 
even heightened aad curve The motihty findings 
vary— there may be normal or increased motihty 
in ^rcinoma of the body of the stoinach. in- 
creased motility where a carcinoma stiffens and 


most chronic wasting diseases 

In syphilis no charactensbc findings have been 
noted In the rare cases of gastric syphilis the 
findings may be those of either ulcer or malig- 
nancy, comparatively normal test meal findings 
assoaated with marked x-ray evidences of exten- 
sive indurative changes being supposedly very 
suggestive of syphilis 

In our experience, endocrine disturbances, ner- 
vous influences and so-caUed visceroptosis are not 
often factors in causing abnormal findings by 
fractional gastnc analysis 


SmrsrARV 

1 Single gastric analyses are of practically no 

liagnostic value ,, , 

2 Fractional gastnc analyses, 

:ombined with the use of histamine as y 
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stimulant and water as an index of motility, are ot 
distinct value in the diagnosis of gastromtestinal 
conditions 

3 Too much emphasis has been placed upon 
secretor) findings and not enough on motor and 
madental findings 

4 A standard technique for fractional gastnc 
analysis would be extremely valuable in order to 
correlate findings by different investigators 

Discussion 

Dr Irving Gray — ^The adrmnistration of a nee 
and raism meal at mght with an extraction the 
following morning has long been advocated as 
nelding important data of both motor and secre- 
tory tunebon After the extracbon of the fasbng 
stomach, Histarmn to mg ) is given hypo- 
dermatically and the pabent is allowed to dnnk 
two glasses of water A gastnc extracbon is 
done every half hour or at tlie end of one hour 
and m those patients ivho have a marked sub or 
anaadity, fracbonal gastnc analy^sis is usually 
earned out 


We use Histarmn roubnely in the study of 
gastric secretion for it has been defimtely proven 
to be a true stimulant of the gastnc glands We 
have discontinued the use of crackers or bread 
in the study of gastnc secrebon because of the 
1 aryung amounts of lactic acid present 

Fractional gastnc anatysis ynelds so many types 
of normal cun'es that it is fallaaous and rather 
dangerous to attempt to build a picture of gastnc 
pathology on gastnc secretory findings We re- 
sen'ed the use of fracbonal analysis for those 
patients who have a sub or anaadity' 

The importance of a standard technique which 
will be used routinely' in all chmes w'lU go a long 
way' toward aiding m the interpretabon of gastnc 
secretory findings 
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HEALTH SERVICE IN SUFFOLK COUNTY 


By ALLEN W FREEMAN, M D, 
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natc of liealtb service in the countv nmde by Dr Freeman m September 1929 
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1929 describing the results of a surrey of the 
on the inntatson of the Suffolk County Medical 


T he survey ot Sufliolk County has been 
a very delightful and interesting experi- 
ence, particularly' m relation to the similar 
survey of the health serv'ice of Steuben County' 
conducted last Spring The health service of 
Suffolk County is unique in that it came into 
“ 2 ing as a res^t largely' of the initiative of this 
Suffolk County Medical Society, and expresses 
•u a very real sense your own desire to give the 
people of the county an effective and modem 
"^^fh service In the course of the survey the 
physicians of the county have been most kind 
and helpful and hav'e aided the work in every 
possible way' For this helpfulness and 
courtesy' I am deeply grateful 
Before beginning a discussion of the present 
health service in Suffolk County', it might be 
Vise to dev'ote a few moments to a discussion 
of modern health service in general It must, 
hist of all, be admitted that there is no 
^sting standard of campanson Efforts hav'e 
een made by various agencies, particularly' 
5 the American Public Health Association, 
o establish a standard, but in spite of these 
the subject must still be considered as m the 
phase of evolution and experiment 
While this is true, vv'e all have fairly definite 
notions as to what a public health serv'ice 
neally- should be No one questions the need 
Or an effective program of prev enbon of 
communicable disease We have come, how- 


ever, to recognize that the roubne isolation 
and fumigation which made up our former 
program have only' a limited effectiveness 
Communicable disease control depends upon 
careful study and upon the precise application 
ot the exact measures necessary to the par- 
ticular situation An important factor m the 
study of communicable disease in any area is 
the assembly' m a single office of the reports 
and epidemiologic information for all cases, 
in order that general sources of infection 
mav be recognized and particular conditions 
promptly met The importance of immuniza- 
tion m a modern program of communicable 
disease prevention is too well known to need 
emphasis 

We aU recognize, likewise, the importance 
of env'ironmental sanitation in the promotion 
of general health It was during the period 
of maximum activity' in environmental sani- 
tation that the greatest gams in reduction of 
mortality were made, and no health service 
can afford to neglect sanitation 

Modem public health, however, has added 
to these histone conceptions of the subject a 
new conception, that of continuous medical 
supervision for health The growth of this 
conception has been so gradual that it is only 
now' that its full implications are beginning 
to be understood Starting with the preven- 
tion of infant mortality, it was found that 
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In gastro-dtiodenal ulcer the findings may vary 
as follows In gastric ulcer the acid curve is not 
characteristic, but a high normal curve is fre- 
quently met with, m duodenal ulcer the reflex 
curve IS the rule However, achyha is occasional- 
ly met with in both conditions, and when found 
associated with gastric ulcer brings up the sus- 
picion that the ulcer may be malignant. The 
motility will vary with the location of the ulcer 
If near the pylorus, pylorospasm may result, caus- 
ing delayed emptying without overnight residue, 
or the pylorus may become actually occluded, 
when the overnight residue of rice and raisins 
will be the important factor An ulcer of the 
body of the stomach will usually cause no motor 
disturbance, while one in the duodenum frequent- 
'y produces a gastric hypermotility, as evidenced 
by early emptying of the stomach The sigmfi- 
cance of the appearance of blood m the gastnc 
contents in ulcer cases has alread}' been explained, 
blood in all specimens from the stomach being a 
necessary concomitant of active gastric ulcer, 
blood in regurgitated duodenal contents being 
practically charactenstic of duodenal ulcer The 
presence or absence of blood may also help to de- 
cide the question of the activity or even the ex- 
istence of ulcer u here deformities of the stomach, 
duodenum or jejunum, either before or after op- 
erations, are seen by t-ray, but are often impos- 
sible of differentiation as between active ulcer, 
ulcer scar or adhesions Inflation will demon- 
strate the dilated stomach of pylonc stenosis, and 
often the constricted middle of the stomal m 
hour-glass narrowing 

In gall-bladder disease the findings by gastnc 
analysis would consist mainly of evidences of gas- 
tric and duodenal irntation or inflammation as 
manifested by a reflex continued secretion in the 
early stages and achylia later, by evidences of 
pvlorospasm with delayed emptying and by the 
presence of occult blood from the pylonc and 
duodenal regions The passage of a gall-stone 
may also produce evidences of active bleeding 
into the duodenum 

In appendicitis, less so in colitis, and again 
more prominently m proctitis and other causes of 
rectal symptoms, the gastric findings consist main- 
ly of evidences of reflex irntation — the reflex acid 
curve and the delayed or burned emptying of the 
stomach The same is true of cases in which 
there are gastric symptoms resulting from disor- 
ders of the pelvis or the genito-unnary tract In 
the later stages of all these conditions achylia may 
be found 

Gastric caranoma in its early stages and even 
in the advanced cases, does not ah\ ays show the 
achyha so often desenbed as charactenstic In 
25 per cent of our cases there was a normal or 
even heightened aad curve The motihty findings 

yary there may be normal or increased motility 

in caremoma of the body of the stoniach, in- 
creased motihty where a carcinoma stiffens and 
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keeps open the pyloric onfice, and evidences of 
obstruction where the carcinoma has occluded the 
lumen either as a result of its great size or its 
location in the pylonc nng Blood is a constant 
finding except in the rare instances where there 
is an infiltrating carcinoma not involving the 
mucosa The persistent finding of blood may often 
be a deciding factor in making a diagnosis of be- 
ginning recurrence of carcinoma after operation 
or radiation In pylonc obstruction with achyha, 
the finding of lactic aad and the Boas-Oppler 
bacilli IS of interest, but it must be remembered 
that the combination of obstruction and achilia 
due to other causes than mahgnancy (syphihs, 
tuberculosis or simple adhesions) may also re- 
sult in the grow th of these bacilli On the rare 
occasions when fragrpents of caranoma tissue are 
recovered on aspiration a definite pathologic diag- 
nosis may be made by gastric analjsis This oc- 
curs only in advanced cases, and it may yet be 
truly said that there is no early diagnosis of gas- 
tnc carcinoma, if by early diagnosis is meant defi- 
nite recognition of a carcinoma the cure of which 
is yet possible. 

Esophageal carciuoiua has occasionally been 
recognized by the fact that it causes a delay in or 
obstruction to the passage of the tube into the 
stomach and that blood may be obtained from the 
region of the obstruction by aspiration or by ex- 
ammation of tlie tip of the tube after its removal 
Cardiospasm, if mild, may permit passage of the 
tube after some delay, and if severe, may prevent 
Its passage entirely Absence of blood on the bp 
of the tube can not be taken as good evidence 
that malignancy does not exist 

In permcwits anemia, the absence of free HCl 
in fractional gastric analysis following the admini- 
strabon of histamine has become a sine qua non in 
the diagnosis 

In advanced pulmonary tuberculosis we have 
found that an achyha is usually present except m 
the cases where a pepbc ulcer is co-existent, m 
which case the characterishc findings of this con- 
dition usually obtain The same holds true m 
most chrome rvasting diseases 

In syphilis no charactensbc findings have been 
noted In the rare cases of gastnc syphilis the 
findings may be those of either ulcer or malig- 
nancy, comparabvely normal test meal findings 
assoaated with marked x-ray evidences of exten- 
sive indurativ'e changes being supposedly very 
suggestive of syphilis 

In our experience, endoenne disturbances, ner- 
vous influences and so-called visceroptosis are not 
often factors in causing abnormal findings by 
fractional gastnc analysis 


Summary 

1 Single gastnc analyses are of practically no 

diagnostic v^alue c espeanUy nbere 

combined with thVuse of histamine as a secretory 
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into account, apparently, at the expense of 
efficiency In some cases good work is being 
done, and m some cases very poor work is 
in evidence 

The picture of the school nursing service as 
it now exists m the county is one of unfulfilled 
promise There are now in Sufltolk County 
25 school nurses employed by the school 
boards and the towns As is the case with 
the school physicians, there is no organization, 
no supervision, and no attempt at standardiza- 
tion of the work of these nurses Some are 
well trained and are doing excellent work 
Some are very poorly trained and are doing 
poor work, and all gradations between these 
two extremes may be seen It is not too 
much to say that enough money is now being 
spent in Suffolk County on the school service 
to provide a comprehensive, efficient, and sat- 
isfactorj s)stem, but that the present decen- 
tralization of the work, the absence of organi- 
zation and supervision, results m a service 
which cannot be classed as even reasonably 
satisfactory This problem may readily be 
solved through the agency of the County 
Health Department, though its ultimate solu- 
tion may perhaps demand some amendment 
to existmg state law 

Unfortunate as are conditions in connec- 
tion with school medical inspection, an addi- 
tional handicap is found m the absence of 
organized facilities for the correction of the 
large number of defects discovered by the 
present system Under present conditions, 
each individual case constitutes a separate 
problem to the nurse, and an enormous amount 
of time and energy is expended in trying to 
provide for individual cases, when a suitable 
organization could readdy be devised for the 
solution of the various problems as a whole 

Here again there is need for constructive 
activity bv^ the organized medical profession 
It is the physicians who must in the last 
analysis render the service It is surely not 
too much to ask that they recognize the fact 
that the problem is one of wholesale rather 
ban of retail distribution of medical service, 
and attack it from that standpoint 


It vvmuld be impossible to conclude these 
remarks without a comment on the tuber- 
culosis service Beginning vvuth the opening 
of the county Sanatorium m 1916, there has 
been developed a service of case-finding and 
treatment which is in m}’’ opimon more effi- 
cient and more nearly complete than any it 
has been mj privilege to observe previousl} 
By close cooperation with practicing physi- 
cians, b}^ the energetic and efficient nursing 
follovv'-up, sources of mfection in tuberculosis 
have been discovered and treatment provided 
m a w'onderfully satisfactory and at the same 
time economical fashion Too much credit 
cannot be given to Doctor Kolb, and to the 
nurses for this piece of work 

It should not be inferred from what has 
been said, m spite of the critical tone of most 
of these remarks, that Sufltolk County is back- 
ward in Its health administration On the 
contrary, it has made splendid progpress, and 
even under present conditions its health serv'- 
ice is excelled by but a few rural counties in 
the United States The purpSse of this sur- 
vey, however, is to give a picture of the 
possibilities which he before the health organ- 
ization and the physicians of the county, and 
It is from this point of view that these remarks 
have been made Suffolk County has made 
magnificent progress, and it has before it the 
possibility of developing, without additional 
large expenditures, a health service which will 
be second to none in the United States In 
this development, however, it is absolutely 
essential that there be the closest possible 
interlocking between the work of the medical 
profession and the work of the health organ- 
ization The problems remaining for solution 
can be solved b}'^ neither organization sepa- 
rately They can be solved without difficulty 
b} joint action 

This Suffolk County Medical Society respon- 
sible as it IS for the estabhshment of the new 
health orgamzation, has an opportunity to con- 
tribute toward tlie solution of some of the most 
difficult, and at the same time most important 
problems now confronting organized medicine m 
the United States 


THE TOXEMIAS OF PREGNANCY* 

By JOHN OSBORN POLAK MD, BROOKLYN, N Y 


W HEN we consider that 29 per vent of 
our stillbirths and macerates are the re- 
sulirof toxemia and that 27 per cent or 
•note ot die women w'ho die during pregnancy 
Or in childbed die trom toxemia, convulsions or 
ifiir sequellae, it is evident that there is no uni- 

nf Viminl vfcctmf: of the Vledical Society of tic Stole 

“CW York it UUco N Y June 5 1129 


form teaching on this subject, and that too much 
surgerv is being done on a medically sick pa- 
tient It IS, therefore, mv purpose to consider 
the known clinical facts m hvperemesis, pre- 
eclanipsia pregnancy occurring in the nephritic 
woman and in eclampsia with its convulsive ex- 
plosions, m order that the practitioner may better 
understand the present status of this bafiamg sub- 
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improvement of milk supplies alone was not 
effective in reducing the excessive death rate 
of infants Even the visiting nurse working 
111 the home as an agent of instruction was 
not able to produce the best results Onl> 
when the infant welfare clinic was evolved 
and the habit established of bringing infants 
regularly for examination and advice by a 
physician, did the real decline in infant mor- 
tality begin 

It IS of interest that this decline has been 
observed in the class of population whose 
economic and social status was least favorable 
to hygienic living The children of the poor 
have been saved b)"- substituting for the tradi- 
tional curative service of the physician a con- 
tinuous preventive service 

The same thing was found to be true of the 
children in the schools Great benefit was 
realiaed from having school children seen reg- 
ularly by a physician for examination and 
advice, and for recommendation as to the cor- 
rection of defects The principle is the same 
The school child does best under continuous 
supervision by a physician rather than when 
seen only during periods of illness Health 
services in colleges and universities, health 
service in industrj, and the so-called life 
extension work or periodic examination of 
adults, are all only an extension of this simple 
principle of continuous medical supervision for 
health 

In the prevention of maternal mortality and 
of neonatal mortality, the same technique 
was developed and its usefulness is clearly 
demonstrated We may say, therefore, that 
the public health of today involves, in addition 
to the traditional functions of communicable 
disease control and environmental sanitation, 
the establishment and operation of a system 
of medical supervision for health beginning 
shortly after conception, and extending 
throughout life 

Turning now to an examination of condi- 
tions in Suffolk County, we find that the 
county organization as at present constituted 
IS in the way of solving m a most satisfactory 
and efficient manner the problems of com- 
municable disease control and of environ- 
mental sanitation The prompt reporting of 
cases of communicable disease, the study m 
the office of the County Health Department 
of the reports and epidemiologic records from 
the whole county, the existence of trained per- 
sonnel, offer a guarantee of the best possible 
service of this sort 

In environmental sanitation your County 
Health Department has elaborated a program 
which promises the greatest possible useful- 
ness to the county The problems of water 
supply and sewerage, already acute m some 
parts of the county, are becoming more press- 
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mg each year, and upon their solution in a 
large and statesmanlike way, much of the 
future growth and prosperity of the countv 
will depend The establishment of the office 
of county sanitary engineer is a recognition 
of the importance of these problems 
Of great importance, likewise, is the suc- 
cessful beginning of the work of dairy inspec- 
tion and of the control of pasteurizing plants 
in Suffolk County, reported on this morning, 
in ensuring to the people of the county a safe 
and dean milk supply The attachment to the 
Count) Health Department of the work of 
eradication of tuberculosis in cattle is likewise 
a most happy circumstance, and will undoubt- 
edly contribute both to the success of that 
particular work and to the popularization of 
health activity m the county at large We 
may say, therefore, that in communicable 
disease control and in environmental sanita- 
tion the road is clear before you, and there is 
every prospect of fruitful development 
In maternal and infant hygiene, the program 
in Suffolk County is still to be developed The 
returns made by the practicing physicians of 
the county would seem to indicate that pre- 
natal care is coming to be recognized as a 
routine and essential part of obstetrics, and 
that maternal hygiene, except for the verj 
small class of the indigent population, is in 
fair way of solution In the setting up and 
operation of a system of infant health super- 
vision, however, no such progress is observ- 
able Only a few physicians report that an> 
considerable part of the infants under their 
charge are brought to them regularly for 
examination and advice , and only a small start 
has been made in part of the county in the 
inauguration of an organized infant welfare 
service A great opportunity confronts the 
health department of Suffolk County in the 
solution of this problem in a manner which 
will safeguard the rights of the private prac- 
titioner, preserve and strengthen the bonds 
between the individual and his own physician 
and at the same time ensure to every infant 
born in Suffolk County continuous and 
tive medical supervision from birth to the 
time of entrance into school 


The school health service of the countv 
resents a most interesting and in some wa3S 
epressmg picture The present law requiring 
he annual medical examination of the school 
hildren has been m force some sixteen years 
nd a large amount of energy and money has 
een expanded in attempting to comply with 
s provisions Under the system prevailing, 
owever there is no supervision of the work 
Standard procedure, and no reasonable scale 
o stanoaiu ^ crhool trustee or board 

f compensa bargain it can 

f education hSnneL is often taken 

nth a physician Cheapness 
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These general pnnaples should be supplement- 
ed with rest in bed after meals, and the mtemai 
administration of small doses of th\roid extract. 
Should the vomitmg persist and the patient lose 
weight, rest m bed until absolute isolation is to be 
insisted upon, and the flmd loss made up b) 
h}-podermocl} sis, enterodysis and the mtrai enous 
mjection of glucose solutions amountmg to 1,000 
cc. daily of 10 per cent solution until diuresis is 
produced. 

In 1924 and 1925 Thalhimer extended his 
treatment of post-operati\ e non-diabeuc aadosis 
to mclude cases of toxic vomitmg of pregnancj 
Bnefly, the method consisted in the intra\ enous 
administration of about 1,000 c c of warm 10 
per cent glucose solution at the rate ot from 200 
to 300 C.C an hour. In addition, fifteen minutes 
after the mjection has been begun, 10 insulin 
units are given hjpodermically More msulm is 
given at intervals of an hour, imtd 30 umts to 
the thousand cubic centimeters of glucose solu- 
tion have been giv en 

.Although Th alhim er gave due credit to Titus, 
Hoffman and Givens, and to Duncan and Hard- 
ing, who had admmistered glucose alone in cases 
of this sort, his method of combming insuhn with 
glucose has not given better results than did glu- 
cose alone If this treatment is successful, the 
pulse wiU become slower and fuller, the blood 
pressure will nse, the unnarj' output will be in- 
creased, and the vonuting wdl dinnmsh or cease 
altogether 

^^^len glucose alone or in combmabon with 
insuhn fads to produce this improvement, I have 
employed transfusions of 300 cc of human blood 
by the direct method, to w hich is added 500 c c 
of physiologic sodium chloride solubon The 
success of these procedures has been so sabs- 
factorj that I have not had to empty tlie uterus 
for vomibng m a period of nearly seven years 
It must, however, be impressed on the attendant 
that if, under this plan of treatment properlj car- 
ried out for a period of a week, diuresis is not 
produced and the vormbng contmues, the uterus 
should be empbed .As soon as vomiting ceases, 
the patient should be given sohd food vvnth a high 
carbohvdrate content Should no improvement 
take place after transfusion, the uterus should be 
emptied under morphme-scopolamine narcosis 

Prc-Eclamptic Toxemias 

The situation m pre-eclampbc toxemias is not 
the same as iii perniaous vomibng except that 
they both occur in pregnant women and that in 
tatal cases the liver is alvvajs seriouslv involved 

In the study by Herrick at the Sloan Hospital 
" here every toxemia of the latter months is stud- 
ied by the intermst as well as by the biochemist 
3nd the obstetrician, they have come to the con- 
clusion that the woman who dev elops a pre- 
eclampbc toxemia or an eclampsia is tlie woman 
"ho starts on her pregnanev with defechv'e 


emunctones or an unbalanced endocrine system 
It IS the result of a dy'sfuncbon and improper 
correlabon of tlie ehmmabve system, and of en- 
docrine control m the indivadual woman ily 
own study tends to confirm this theory, which 
has a defimte chmeal backmg Therefore, the 
real chnical quesbons m toxemia are what phy- 
sical type of w Oman breaks down under the strain 
of pregnancy? A\Tiat pathological changes does 
she show before and during pregnancy, and what 
pathology' remains after the so-called recovery? 
Women with persistent systolic pressures ot 150 
and diastohc pressures abov e 100 at the beginning 
of pregnancy are not likely to go through preg- 
nancy successfully .A. pressure of 140 may be 
considered hypertension m pregnancy, for the 
normal pregnant woman has a charactensbc 
artenal hypotension The late toxemias of preg- 
nancy' represent failure of a defecbve maternal 
cardiovascular renal system to adapt itself to the 
stram of childbearing This is subsequently 
shown by cardiovascular renal changes evidenced 
by albummuna, nitrogen (non-protein) retennon 
Eclampsia is not due to any speatdized toxin 
or toxins elaborated by the growang fetus or its 
appendages combined wath failure on the part ot 
the mother to develop an anh-toxin, but rather to 
the ov erload suddenly placed on the maternal or- 
gamsm for the pregnant w oman show s a condi- 
bon of rapid growth and a rapid increase in 
weight supenmposed on an adult organism that 
has ceased to grow It is only natural, therefore 
that metabohe strains are set up in the mother to 
meet the demands of the fetus This results m a 
disturbance of metabohe balance, which m turn 
affects hepabc and kadnej' function , for it is w ell 
known that eclampbc disturbances which charac- 
tenze the latter h^f of pregnancy occur at a pe- 
riod of rapid fetal growth w hich needs an increas- 
ing quanbty ot glucose to mamtain it Tlus in a 
way confirms the low sugar content of the blood 
in pregnant w omen, as w ell as the increase m the 
I ric aad content of the later weeks 

Repeated studies of the blood chemistry' in pre- 
eclampbc toxemias show nothmg that is signifi- 
cant or charactensbc except tliat when the blood 
IS found to hav'e a deaded nitrogen retenbon 
either in the form ot non-protein mtrogen or in 
unc acid, it may be assumed that nephnbs is the 
predommabng factor m the toxemia 


i Lu luiu mac cne nasal metabo- 

lism rate would be materially changed in the pre«-- 
nant vv oman, and be av'ailable as a diagnostic sign 
ot some value in tlie pre-eclampbc toxeimas, but 
studies ot the readings at different penod’s ot 
pregnancy have proved that the woman who is 
funcbonally fully equipped and healthy in the 
early months has pracbcalty no change m her 
ni^abolic reachngs, and that there is slight though 
definite elevation of the basal rate in the latter 
halt, returmng to the normal after a few day s of 
the puerpemim ^ 
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ject It may be said that pregnancy is the great 
efficiency test of the workings of the maternal 
organism , for the fetus and the uterus m their 
growth and development call for such adaj)- 
tative changes m all the important organs of the 
mother, that unless there is perfect and harmoni- 
ous efficiency on the part of all the organs called 
upon in tins process, the load cannot be car- 
ried The pituitary, thyroid and parathyroids 
become activated, ovulation ceases and more work 
IS demanded by the liver, kidneys, lungs and 
heart Therefore, it is easy to deduce that in- 
competence on the part of any organ must shift 
the load to others, with resulting defect in the 
body metabolism 

The toxemias of pregnancy present the most 
striking examples of maternal maladaptation to 
the needs of the fetus and fetal growth The 
very fact that nausea and vomiting of greater 
or less degree occur m more than 50 per cent of 
pregnant women may be considered as inevit- 
able evidence that there is a temporary disturb- 
ance of the physiologic balance This has been 
accounted for 6y the relative carbohydrate de- 
ficiency due to the unexpected demand for glyco- 
gen on the part of the fetus, and to the actual 
deficiency occasioned by the nausea, vomiting and 
the consequent lessened mtake 

With these facts demonstrated it takes but lit- 
tle imagination to appreciate that by lack of care, 
marital indiscretions, improper hygiene and die- 
tetics, this vomiting which is so common in the 
early months may be aggravated to a degree 
which will take large quantities of fluid out of 
the body tissues, resulting m dehydration The 
actual fluid loss from emesis in patients who have 
had no fluid intake by os varies between 1,000 
and 2,000 cc per diem Such a fluid loss re- 
peated day after day quickly dehydrates the 
woman and produces the clinical picture of de- 
hydration which IS so familiar to you all The 
rapid emanation, the dry coated tongue, dry, 
cracked lips, increasing pulse rate, diminished 
urinary output and lowered blood pressure 
Rapid emaciation is further augmented by star- 
vation, and we find the following clinical phe- 
nomena result The blood pressure is lowered, 
the pulse gradually increases in rapidity, the uri- 
nary output IS diminished, while there is a con- 
centration of the body fluids and an increase in 
the carbohydrate deficiency as more and more 
glycogen is abstracted from the liver in order to 
carry on life Together with these signs the 
leukocyte count is usually diminished and an 
icteric hue tinges the conjunctiva 

It may, therefore, be seen that the pathol- 
ogy found in the liver and kidneys is a result 
of a retention of toxic products consequent upon 
the dehydration and the glycogen deficiency 
Certainly the final pathology in the liver is iden- 
tical with that found in patients dying of sta^a- 
tion This deduction is supported b) the fact 


of the rapid subsidence of hepatic and renal 
symptoms when the uterus is emptied or when 
diuresis is produced 

iMundell studied the blood m a senes of 52 
normal pregnant women at the different months 
of pregnancy, beginning with the second and end- 
ing with the ninth This study shows conclu- 
sively that there is very little actual change in 
the blood chemistry except m the non-protem 
nitrogen and uric acid contents The normal blood 
seldom contains more than 3 mg of uric aad to 
100 c c , while the non-protem mtrogen rarely 
exceeds 30 mg In excessive vomiting, dehydra- 
tion and rapid emaciation, the unc aad reaction 
IS always slightly increased Another significant 
pomt IS that the blood sugar maintains its nor- 
mal ratio in the pregnant woman until about the 
end of the third month or about the tune when 
placentabon takes place, at which penod we note 
a sharp drop m the sugar content, while toward 
the end of the fourth month and the beginning of 
the fifth the ratio seems to be re-established on a 
normal basis This points to a disturbance in 
the carbohydrate fat ratio as the basic factor in 
this disease It is on the acceptance of these 
facts that the adoption of the suggestions of 
Harding and Titus have proved their climcal 
value The intravenous use of large quantities 
of a properly prepared glucose solution replaces 
the sugar defiaency and allows the proper func- 
tioning of the liver to carry om 

Roger, Davis and Whipple have shown that 
starved animals are especially susceptible to liver 
injury, while by increasing the carbohydrate in- 
take the liver resistance is increased 

At the research laboratory of the University of 
Minnesota liver tolerance has been most exhaust- 
ively studied It has been found that it is pos- 
sible to remove four of the seven lobes of a dog’s 
liver, and by giving such an animal daily mjec- 
tions of a glucose solution, his health will be m 
no way impaired On the other hand, if no glu- 
cose is given, his susceptibility to injury, dietary 
indiscretions or exertion is very mamfest 

In mild cases of early vomiting the patient 
should be unpressed with the necessity of re- 
vamping her mode of life, her dietetics and her 
hygiene Perhaps the most important of these is 
her sex hygiene — it is imperative that marital 
abstinence be tiisisted upon, that malpositions o 
the pelvic organs be corrected, that the constipa- 
tion be relieved — and m addition to these funda- 
mentals, that the amount of carbohydrate as well 
as fluid mtake be increased to the point of great- 
est tolerance The copious ingestion of water 
should be encouraged— usually m the form ot a 
bland or alkaline water (Poland, Kalax or ^e*- 
estm Vichy) At least tivo quarts 
must be tlken To meet the 
ficiency we insist upon an ^ 

carbohydrates m the form of 
juices with sugar, puddings, chocolate or ca y 
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limited to just enough to sustain hfe, milk and 
frmt juices with sugar make up the foimdation of 
her diet Stimulation of her emunctones should 
be done by produang diuresis This may be done 
mth water and the mtravenous use of glucose 
solutions, except m the cases of edema, when the 
mtake of flmds should be restricted and diuresis 
stimulated by lumbar cuppmg, ammomum chlo- 
nde and calaum chloride The skin must always 
fce kept active This effect may be seaired by 
having the woman rest between blankets or with 
the electric baker To favor surface relaxation 
the mtntes will add to its efficiency \\ffien no 
improvement is shown, pregnancy must be ter- 
minated, dependmg upon the existing obstetnc 
condition, always keeping m mmd that the toxic 
patient is a poor surgical risk, beanng anesthesia 
poorh , liable to shock, and more susceptible to in- 
fection than her better equipped sister Haste and 
trauma must be avoided In the presence of con- 
vulsions the indicabons are never surgical With 
the appearance of the first convulsion, the woman 
should be given (hypodermically) one-fourth 
?rain (16 mg) of morphine sulphate, placed m 
bed m the Trendelenburg posture, and turned on 
the side to allow the mucus to drool from the 
mouth. The tongue must be protected by a gag , 
the bladder is emptied by catheterization If the 
pressure is 150 or more, 1000 c c of blood should 
be withdrawn This may be replaced by 500 c c 
of a 10 per cent glucose solution The morphine 


IS repeated m an hour — and nothing else is done 
unless the convulsions recur and the super- 
vemng coma mcreases to a degree that the patient 
remains comatose between convulsions, this con- 
dition IS an mchcation for the mtravenous use of 
magnesium sulphate m quantities of 10 c c of a 
25 per cent solution, which has had a most kmdiy 
effect, dimmishmg the cerebral edema and con- 
trolhng the occurrence of subsequent convulsions 

The management of labor m the presence of 
eclamptic convulsions is based on the three prm- 
aples of (1) Avoiding trauma, (2) preventmg 
infection , and (3) diminishmg the shock — for the 
eclamptic patient is a very poor surgical risk 

My plan has been to disregard the labor until 
complete dilatation of the cervix is obtamed, 
when, if the head is engaged and at the spines, 
delivery may be expedited by the use of low for- 
ceps under light oxygen-ether narcosis added to 
the morphme analgesia 

Section hai been limited to those cases in which 
there w'as a defimte obstetnc mdication, and not 
employed as a routine for rapid dehvery My ex- 
penence shows that prevention is the keynote of 
success the toxic patient needs active treatment 
with the first appearance of hypertension, con- 
vulsions may be prevented by mduction of labor 
when medical means fail to reduce tension and 
produce diuresis, and the treatment of eclampsia 
IS essentially medical, and surgical dehvery has 
only a limited field 
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In the pre-eclamptic state the readings are 
shghtly higher than normal, this, however, is 
demonstrated only m the severe conditions 
There is little or no difference m the patients 
with and without a pre-existmg kidney lesion, 
so that antepartum differentiation cannot be made 
by this test However, m the nephritic type the 
reading is apt to remain higher for some time 
after dehvery , which m a way coincides with the 
blood pressure readings, therefore it may be 
concluded that neither blood chemistry nor meta- 
bolic rate throws much light on the etiology or 
prognosis Furthermore, the chmeal manifesta- 
tions, those that may be observed by any keen 
practitioner, are of greater significance 

Diagnosis 

The pre-eclamptic toxemias are usually con- 
sidered under 

1 The hepatic type, which is commonly of 
sudden development, with a nephrosis as the kid- 
ney lesion, without any pre-existing history of 
renal disease 

2 The renal type, m which nephntis is a 
contributing etiologic factor The climcal dis- 
tinction between these two types m antepartum 
toxemia is difiicult to make, though in the for- 
mer there is no previous history of renal disease, 
while m the latter there is always some climcal 
evidence of pre-existing kidney lesions How- 
ever, after the labor is termmated, the hepatic 
type IS shown by the relatively quick return of 
the blood pressure and kidney function to nor- 
mal, while in the renal type it may take months 
to clear the urine of albumin and casts, and the 
blood pressure never ranges below 140 

The earliest evidences of toxemia are 

1 A rise m the systolic blood pressure 

2 The appearance of an albuminuria comci- 
dent with or appearing soon after the occurrence 
of hypertension 

3 Diminished urinary output — the quantity 
of urine ehmmated falling below 1,000 c c 

4 An mcrease in the body weight beyond the 
normal 25 pounds (11 kg ) 

5 The appearance of edema m the face, 
hands and feet 

6 Constipation associated with “heartburn” 
and epigastnc distress 

7 Frontal headache 

8 Eye symptoms, ranging from spots be- 
fore the eyes to amaurosis 

Blood Pressure 

The pregnant woman whose kidneys are 
healthy at the time of conception carries a hypo- 
tension seldom rising above 120 Progressive 
readings above this pomt demand watching In- 
creasing hypertension dunng the course of preg- 


nancy at any age points toward the onset of toxic 
symptoms Rise m pressure usually precedes 
the appearance of albumm by days or weeks, un- 
less there is a pre-existing kidney lesion Co- 
incident with the occurrence of albumm there 
may be a diminution in the urinary output with 
or without increased concentration 


Weight 

The pregnant woman normally increases her 
weight by about 20 to 25 pounds (9 to 11 kg) 
in the course of pregnancy The greater part of 
this mcrease takes place during the last four 
months Rapid increase is always dangerous — 
less so when associated with edema, for edema 
seems to be a salutary and conservative process 
which takes the toxins out of the blood and de- 
posits them m the tissues Eclamptic explosions 
are less liable to occur when there is edema, es- 
pecially when the edema forms slowly, than when 
it IS of rapid appearance 


Headaches 

Frontal headache is one of the later mamfesta- 
tions of toxemia, sometimes the earhest forerun- 
ner of a convulsion Headaches should always he 
mqmred into They are more common m the 
nephntic type Gastnc acidity with pain or bum- 
mg of the epigastrium is another evidence of 
toxemia which gives warnmg of impending 
danger 

Eye 

Eye symptoms are common m the nephritic 
type, the fundal and retinal changes havmg the 
same appearance as are found in glomerular 
nephntis They are usually absent in the fulmi- 
nabng type except for increased tortuosity high 
arterial light reflex and increased spasticity Oc- 
casionally exudate may be present 


Treatment 

The treatment of the pre-eclamptic state and of 
eclampsia is essentially medical The obstetoc 
problem comes in for consideration only when 
labor IS estabhshed by the convulsive seizures 
Notwithstanding the fact that convulsions cease 
in 52 per cent of the cases when the uterus is 
empty, we are not justified by the results 
extensive senes of chnical observations m making 
delivery the first consideration in view of “e P^r 
surgical nsk Naturally, the treatment o c 
latter months’ toxemias resolves itself into 

1 Prevention One of the greatest stndes m 

preventive medicine has been the . 

^ven to the pregnant woman It 

many chmes, in the passing of ecla p 

2 The control of Ae convulsion ^ 

3 The management of labor m the presence o 

convulsions should be in 

The pre-eclampbc - ugi^nitrogenous intake 
bed She should have her nitrog 



\olumc 29 
NttnLcr 2 ^ 


LDirORl <LS 


1511 


, THE CORTLAND COUNTY HEALTH UNIT 


The establibhmeiit of the County Health 
Department by the Board of SuperMsora ot 
Cortland County dlustrates the results ^\hlch 
mar be expected uhen the medical protession 
ot a count} assumes the leadership in pro- 
\iding all practical forms of medical serrice 
in that county 

The campaign for a health department ot 
Cortland County rvas initiated o\er tliree 
rears ago by the physicians, but in the un- 
certaint}- ot that time regarding the kind ot 
health department that the counties ot Nerr 
\ork State need, the doctors permitted the 
leadership m the campaign to pass to the lar 
health organizations While there rras no 
antagonism betrreen the trvo groups, there rras 
a lack of close harmony of planning and action 
Popular sentiment seemed favorable to the es- 
tablishment of a county health unit , but be- 
fore It could be established, trr o questions had 
to be decided rr ith a considerable degree ot 

unanimitr 

1 The organization and extent of the pro- 
posed department 

2 Its annual budget 

A decision in Cortland Count}’ rr as delar ed 
for a }ear or two, rvhen the ph}sicians again 
lookup the matter in the Fall of 1929 Trro 
precedents of count}’’ health units rr ere then 
arailable to the Board of Supervisors to aid 
them in their determination of the need and 
extent of their orvn unit. One precedent rvas 
the unit of Cattaraugus County rvhich includes 
all of the count}’’ outside of the city of Olean, 
and rrhich has been in operation for six 
}ear3 The other rras the unit composed ot 
all of Suffolk Count} rvhich has been m opera- 
tion nearl} a year 

The lay organizations of Cortland County 
took Cattaraugus County as their model This 
nnit rras established and financed by an en- 
dorved organization from Nerr York City for 
me purpost of demonstrating horr a county 
health department could be run rvith the 
methods used m large cities Its budget rvas 
about $150, OCX) annually, and it had over 
trrent} full-time rrorkers on its pay roll On 
me other hand the physicians of Cattaraugpis 
C-ount} were br no means unanimous m their 
^'’j^rt of the County Health Department 

The plan of the Health Unit of Suffolk 
Couiitr was farored by the doctors of Cort- 
land County This plan called for a budget 
$25,000 annually, and a minimum of per- 
sonnel rr ith the expectation of expansion as 
me rrork der eloped, and the health needs and 

emands of the County became apparent 
this was the situation rrhen Dr W H 
representing tlie Public Relations Com- 
mittee of the Medical Society of the State of 


Nerr York, accepted an mritation from the 
Cortland Comit} Medical Society to ad- 
dress the doctors on the Suffolk County plan 
and the attitude of the Committee on Public 
Relations Doctor Ross told the physicians 
that the plan of Suffolk County in rvhich the 
Medical Society assumed the leadership m the 
campaign tor the establishment of a count} 
unit rras full} endorsed by the Committee on 
Public Relations, and m fact rr as the only pro- 
cedure recommended by the Committee Doc- 
tor Ross also informed the doctors that rvhat- 
erer plan rras adopted, the physicians rrould 
hare to bear the burden of carrying out the 
application of immunizations, the exammations 
at child rrelfare clinics, and all other healtli 
actir ities , and he adr ised the doctors that 
th \ should assume the responsibility for 
leadership at the rery outset, and present a 
definite plan ot organization to the Board of 
Supemsors The Cortland County physicians 
accepted this responsibdity, and agreed that 
a county health umt rras necessary 

Doctor Ross then took up the plan and 
budget ot a unit for Cortland County He ad- 
rised that Cortland County should follorr the 
example of Suffolk County m plannmg for a 
minimum personnel consisting of a county 
health officer, a supervising nurse, a clerk, and 
a milk inspector, together rrith means of 
transportation throughout the County’ He 
suggested that the budget of $25,CXX) would be 
ample, as it had been in Suffolk County’ This 
p'an of organization rvas approved 

On the da} tollorr’ing the medical meeting 
the ph}sicians presented their plans and es- 
timates to the Board of Supervisors, rvhich 
almost at once voted to establish the Depart- 
ment for Cortland County 

The orderly and harmonious action in Cort- 
land County has fully justified the eight points 
of agreement made by the Medical Society of 
the State of Nerv York and the representatir es 
of the leading lay health organization of the 
State after a controrersy over the plans of 
the Cattaraugus County Health Unit (see this 
Toumal, Dec 1, 1928, page 1433 YTien these 
aoreements rr ere made the physiaans had not yet 
realized tlieir orr’n importance m public health 
admimstration nor rrere the lay healdi organiza- 
tions arrare of the latent possibilihes of action br 
the medical profession But trro years accom- 
plishes much in any medical line, and phy- 
sicians are now generally arrare of their re 
sponsibility for leadership and cooperation in 
all lines of public health rrork. Norv that the 
trro counties hare established health depart- 
ments by the initiative and influence of the ph}- 
sicians, the rray is open for other counties to 
establish similar units 
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THE YEAR'S RECORD 


This number completes the twenty-ninth year 
of the publication of the activities of the Medical 
Soaety of the State of New York in its own 
Journal The record for the year is one of in- 
creasing speed in the realization of ideals of prac- 
tice which were only vaguely foreseen when this 
Journal was first issued It is scarcely five years 
since the practice of medicine by medical societies 
has developed to such an extent that it enables in- 
dividual doctors to discharge the civic duties 
which devolve upon the medical Profession 


The promotion of the great fundamental pnn 
ciples of human relations is fostered by civic 
organizabons — morals by churches, economics y 
chambers of commerce, and soaal progress y 
women’s clubs All that pertains to health is 
within the field of the medical societi^ or 
State and Counties, and their increased cm v 
tion of that field dunng the past year has ' 
terized the Medical Society of the State of e 
York, Its Distnct Branches, and its consti u 
County Medical Soaeties 
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THE CORTLAND COUNTY HEALTH UNIT 


The eatabhahment of the County Health 
Department b\ the Board ot Supervisors ot 
Cortland Count} illustrates the results whieh 
ma'v be expected when the medical protession 
ot a count} assumes the leadership m pro- 
nding all practical forms of medical sertice 
m that county 

The campaign for a health department ot 
Cortland Count} was initiated over tliree 
'ears ago b} the ph}sicians, but m the uii- 
rertaint} of that time regarding the kind ot 
h^lth department that the counties ot New 
lork State need, the doctors permitted the 
leadership m the campaign to pass to the lav 
health organizations While there was no 
antagonism between the two groups, there was 
a lack of close harmony of planning and action 
Popular sentiment seemed favorable to the es- 
tablishment of a count}'' health unit, but be- 
tore It could be established, tvv o questions had 
to be deaded with a considerable degree oi 

unammit} 

I The organization and extent of the pro- 
ptised department 
~ Its annual budget 

A decision m Cortland Count}- vv as dela} ed 
tor a } ear or rw o, w hen the ph} sicians again 
took up the matter m the Fall of 1929 Two 
precedents of count}- health units were then 
available to the Board of Supervisors to aid 
them m their determination of the need and 
^tent of their ovv n unit One precedent w as 
the unit of Cattaraugus County which mcludes 
3ll of the count}- outside of the city of Olean, 
snd n hich has been in opieration for six 
The other w as the umt composed of 
all ot Suffolk Count} which has been in opera- 
tion nearl} a year 

"^e lay organizations of Cortland Count}- 
ook Cattaraugus Count} as their model This 
unit Was established and financed by an en- 
oived organization from New York Citv- for 
h demonstrating how a count}- 

hea]^ department could be nm w-ith the 
methods used m large cities Its budget was 
^ out $150,000 annually, and it had over 
' enty full-time w orkers on its pay roll On 
c other hand the ph}sicians of Cattaraugus 
mint} were b} no means imammous m their 
iUf^rt of the County Health Department 

t he plan of the Health Umt of Suffolk 
f favored by the doctors of Cort- 

^F^Coimty This plan called for a budget 
s>-a,C00 annually, and a minimum ot per- 
onnel with the expectation of expansion as 
u Work developed, and the health needs and 
^!5^uds of the Count}- became apparent, 
n "as the situation when Dr W H 
’’^presenting the Public Relations Com- 
’ ee of the Medical Society of the State of 


New \ork, accepted an mutation from the 
Cortland Comitv ^iledical Societ} to ad- 
dress the doctors on the Suffolk Count}- plan 
and the attitude ot the Committee on Public 
Relations Doctor Ross told the ph} sicians 
that the plan of Suffolk County m which the 
Medical Society assumed the leadership m the 
campaign for the establishment ot a coimt} 
unit was full} endorsed by the Committee on 
Public Relations, and in fact was the only pro- 
cedure recommended b} the Committee Doc- 
tor Ross also mtormed the doctors that what- 
ever plan was adopted, the ph} sicians vv-ould 
have to bear the burden of cariy-ing out the 
application of immunizations, the exammations 
at child vv elfare clmics, and all other health 
activities, and he advised the doctors that 
th } should assume the responsibihty for 
leadership at the ver}- outset, and present a 
definite plan of organization to the Board of 
Supervisors The Cortland County physicians 
accepted this responsibility, and agreed that 
a count} health umt was necessaiy 

Doctor Ross then took up the plan and 
budget of a unit for Cortland Count} He ad- 
vised that Cortland Count} should follow the 
example of Suffolk County m planning for a 
minimum personnel consisting of a cou&tv- 
health officer a superv ismg nurse, a clerk, and 
a milk inspector, together with means of 
transportation throughout the County He 
suggested that the budget of $25,000 w ould be 
ample, as it had been in Suffolk Count}- This 
p'an of orgamzation was approved. 

On the da} following the medical meetmg 
the ph}siCTans presented their plans and es- 
timates to the Board of Supervisors, which 
almost at once voted to establish the Depart- 
ment for Cortland County 

The orderly and harmonious action in Cort- 
land Count}' has fully justified the eight pomts 
of agreement made b}- the Medical Societ}- of 
the State of New Y'ork and the representativ es 
of the leadmg lay health organization of the 
State after a controversy over the plans of 
the Cattaraugus Count}- Health Unit (see this 
Toumal, Dec. 1, 1928, page 1433 MTien these 
agreements w ere made the ph} siaans had not } et 
realized their own importance in pubhc health 
admimstrauon nor were the la} health orgamza- 
tions aw are of the latent possibihties of action bv 
the medical profession But two }ears accom- 
plishes much in any medical fine, and ph}- 
sicians are now- generally aware of their re 
sponsibility for leadership and cooperation m 
all Imes of public health w'ork. Now that the 
two counties have established health depart- 
ments bv the initiative and influence of the phv- 
sicians the way is open for other counties to 
establish similar units 
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THE 1929 INDEX 


This number of our Journal contains the an- 
nual index, whose plan is based on the expenence 
of the editors Ninety per cent of the inquines 
for articles in past numbers of the Journal are 
for the activities of medical societies of the State 
and Counties The editors have frequently called 
attention to the fact that literature on the dis- 
charge of CIVIC duties by practiang physicians is 
found almost exclusively in the Journals of the 
States Yet this literature is largely unnoticed 
and unrecognized, and its items are seldom 
quoted 

Is the neglect of the literature on the practice 
of medicine by the medical societies of the States 
and Counties due to the lack of activities worthy 
of recognition? This cannot be true, for the edi- 
tf'rs of this Journal have no difficulty in ab- 


stracting records from other Journals sufficient 
to fill at least six pages of each issue of our 
Journal, or one hundred and fifty pages annu- 
ally Suppose a doctor wants to find out what 
the medical societies of New York and other 
States are doing m Workmen’s Compensabon, 
where would he look for an index of the litera- 
ture ? He would look in the Journals which are 
the organs of those societies 
Last -sear the editors of this Journal prepared 
a special index of society activities recorded in 
the [ouRNAL, and it filled over one-third of the 
space devoted to the index, but that part of the 
index was consulted far more than all the rest 
This year’s index is departmented and cross-ref- 
erenced on the same plan that was proved to be 
successful last year 


ADVERTISER’S COUPONS 


Editing advertising copy and making up 
the pages of a journal are subject to all the 
difficulties of arranging scientific articles, — and 
more Advertisers sometimes pay for partic- 
ular locations in the journal, such as facing the 
first or last reading, or next to a column of 
general reading matter inserted in the advertis- 
ing pages Yet mistakes sometimes occur 
For example, advertising pages xvui and xviii 
of our issue of December first carry announce- 
ments of codliver oil sold by rival firms, the 


E L Patch Company, and the Tailby-Nason 
Company It happens that the coupons for 
securing samples of these competing com- 
panies were pnnted exactly back to back, so 
that a doctor applying for a sample, also sent 
an application for a sample of the competing 
company 

President Roosevelt often made the remark 
that he would excuse a man for making a 
mistake once, but not for its repetition This is 
our editorial attitude 


LOOKING BACKWARD 
THIS JOURNAL TWENTY-FIVE YEARS AGO 


Malpractice History repeats itself in the prac- 
tice of medicine This Journal of December, 
1904, describing a malpractice suit said 

“A case of malpractice brought against a mem- 
ber of the Association will be tried at Rome, 
N Y , during the month In this case tlie physi- 
cian was called in to treat a broken arm, and the 
de^^endant, against his orders, visited another 


physiaan who promptly criticized the work of the 
other doctor and the suit followed , another evi 
dence of the jealousy m the medical profession 
and the ever-present readiness to criticize other 
practitioners, usually, as in this case, wit ou 

foundation ” , ^ n 

Careless remarks made by a doctor are still the 

basis of most malpractice suits 
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Conshtutional Hypotonia and Tuberculosis 
— F Junker calls attention to the simulation of 
tuberculosis by constitutional hcpotonia In 
fully de\ eloped consumption hjpotonia is a 
constant symptom and some authors ha\ e 
pointed out that it is also one of the most 
trustworthy of the earlj manitestations The 
luthor, however, dissents from such a state- 
ment for he has usuallj found that in the in- 
itial stage the blood pressure w as normal The 
diagnostic injection of tuberculin is known to 
lower the pressure But we should not asso- 
ciate any given \ ascular tension w ith tubercu- 
losis for in the fibroid type the blood pressure 
ma\ be ele\ated At present we can only 
state that when the blood pressure tor an\ 
reason is below normal in the consumptne 
this is not a good prognostic sign, w hile ele\ a- 
tion IS a hopeful sign Continuous study ot 
low tension has led the author to recognize 
the existence of a constitutional hypotonia 
"ith its own sy'raptom complex There is al- 
ready a considerable literature on this subject 
and the descnption of the disease picture may 
he regarded as classic There is rapid fatigue 
of bod) and mind after exertion, need ot 
J'epose, sense of oppression in the chest w'hich 
at times is increased to dyspnea, sense of ful- 
ness m the stomach wnth regugitation and 
water brash, etc Other symptoms are more 
'ague and inconstant Such patients are not 
infrequently pronounced to be in the early 
stage of tuberculosis or in a condition of latent 
^berculosis with healed foci in the lungs 
these WTong diagnoses are sometimes backed 
op by the rontgen finds due in turn to malin- 
terpretation of plates The picture of a con- 
stitutional hy'potonia shades naturally into 
°^her forms secondary'^ to thyroid insufficiency^ 
adrenal insufliciency, etc , and w e may' speak 
of a ty pe secondary to tuberculosis , but pn- 
uiary hy'potonia is not tuberculous for the 
prognosis is good and these hy'potonics often 
five long, just as hypertonics are often short- 
P'ed— Dci(fjc/ie medisimsche IVochemcrift, 
September 20, 1929 

Local and Conduction Anesthesia in Differ- 
ential Diagnosis — Dr W K, Frankel first 
nientions our dependence on rontgen diagnosis 
^ the last refinement m the recognition of 
abdominal disease, and the fact that the laity 
^Pect much from this resource in clearing up 
, ^ nature of their painful affections This at- 
* nde may cause us to overlook other possibil- 
*t‘es In affections of the right low'er quadrant 


carefi 1 palpation is, of course, indispensable, 
but hitherto we ha\e been indifferent to the 
possibility that a certain amount ot surface 
anesthesia by eliminating sources of pain in 
the abdominal wall could aid us more or less 
in accusing the \ iscera We must m such a 
case go no deeper t,han the muscles, for if w'e 
anesthetize the parietal peritoneum we defeat 
our ow n aims This superficial anesthesia may 
readily be effected in an ordinary office exam- 
ination No precise rules can be laid dowm for 
the anesthesia, tor according to the case a 
single injection or a considerable infiltration 
mav secure the desired abolition of superficial 
pain and tenderness In from three to fix e 
minutes palpation may' be resumed, x\ hen it is 
often startling to note that the patient xx'ho 
prexiously could hardly endure handling xvill 
feel nothing even under forcible deep pressure 
This minor resource then may' haxe all the 
force of an exploratory laparotomy xvithout 
the risk of the latter The latter part of the 
article is devoted to conduction anesthesia 
used w ith the same aim Here there is a block- 
ing of the rami communicantes by' paraverte- 
bral injections or of any desired spinal nerx'e 
trunk Such anesthesia may' be brought about 
b\ means of the ordinary local injection and in- 
filtration The author, in cases of pressure 
pain at iMcBumey's point, has repeatedly' 
caused this to disappear by block anesthesia 
Blocking of the eighth dorsal eliminates lix er 
pain and that of the first and second lumbar 
nerx'es will eliminate the urinary organs If 
noxx the patient feels nothing on deep pressure 
oxer the appendix that organ is certainly in- 
tact — Klimsche Wochenschrift, September 24, 
1929 

Fat and Lipoid Metabolism -—Hans Knauer 
discusses this subject xvith especial reference 
to lipoid metabolism m childhood There has 
of late been great interest in fat metabolism, in- 
cluding the txvo groups of lipoids knoxvn as 
cholesterol and the phosphatides Some au- 
thors claim that xxe can hardly speak as yet 
of a metabolism of cholesterol and one sug- 
gests the substitution term of “cholesterol 
economy” In general, lipoid metabolism is 
xery' different in childhood and adulthood 
The subject is of great importance for im- 
munobiology' and the blood lipoids play a xx ell 
knoxxn role in blood sedimentation, agglutina- 
tion, hemolysis, etc , so that a disturbance of 
lipoid metabolism might conceivably' modify' 
the resistance to disease To cite an example 
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the condition of pregfnancy even m the most 
normal subjects causes an increase in all the 
blood lipoids The fatty acids may double 
their normal value On the other hand there 
IS a corresponding decrease in the blood lipoids 
of the fetus After delivery the maternal 
lipoids soon sink to normal and those of the 
newborn infant undergo an increase to normal 
This is readily understood with breast feeding, 
but it is evident, although in a much less de- 
gree, in the non-nursing mother and the bottle- 
fed baby In fact the kind of nourishment 
makes little difference in the blood lipoids of 
the infant, and this even holds good for the 
ailing child save in protracted or very severe 
illness It IS almost paradoxical to note that 
e\ en in rickets there is but little change in the 
blood lipoids , and when the child is placed on 
ergosterol there is no increase Experimentally 
severe blood losses may cause an increase, but 
as a rule spontaneous anemia is apt to show a 
diminution, thus in acute purpura there is 
hyperlipemia and the lowering in percentage 
seen in spontaneous anemia may suddenly be 
reversed to a hyperlipemia, probably because 
certain stored reser\’’es suddenly enter the 
blood from the tissues Enough has been said 
to show the unusual interest of this apparently 
tlieoretical subject to the cliniaan — Khnische 
JFocheuschnft, September 17, 1929 

Treatment of Epilepsy with Luminal and 
Boropotassic Tartrate — Professor G Carnere 
of Lille nrote on this subject in 1922 and two 
of his students chose the same for their grad- 
uation theses He therefore thinks it Avorth 
while to call the attention of the Academy of 
2 \Iedicine of Paris to the outcome of this treat- 
ment His material is limited to pure epilepsy 
occurring in patients from his private and dis- 
pensary practice, who naturally are in a differ- 
ent class from ordinary asylum inmates He 
controls for the entue observation period 800 
patients After one year of treatment the ac- 
cesses Avere brought to arrest in 60 4 per cent, 
after tAvo years, 70 per cent, and after three 
years 74 per cent The author is far from be- 
ing alone in this experience, for many of his 
colleagues have obtained results of the same 
kind These are certainly superior to the old 
figures obtained from bromides or luminal, 
alone or combined There have been no un- 
toAvard results, no depression HoAvever the 
attacks of petit mal do not benefit in equal 
fashion Many early failures could be traced 
to improper doses, to early suppression of the 
drugs, omission of hygiene, etc In the mild 
or medium case one should begin with 1 5 gm 
of the salt and 0 15 of luminal each day in 
divided doses Severe cases need more The 
treatment should aim to suppress the crises 
-ind AA'hen the proper dose for this purpose has 


been determined it should be kept up for an 
indefinite period — three years or more after 
total cessation It may then sloAvly be reduced, 
but the patient must continue the drugs in 
some dose for several years more— at least 0 5 
gm of the salt and 0 075 gm of luminal daily 
In certain cases it is necessary to add an- 
other drug to the treatment to meet some spe- 
cial factor m the case The same treatment is 
also of A'alue in neurasthenia, psychasthenia, 
parkinsonism, insomnia, post-traumatic delir- 
ium, Graves’s disease, etc — Bulletin de I’Acade- 
iiiie de Mcdccme, October 1, 1929 


Polyglobuha From Altitude — Dr C 
Monge of Lima Avrites of this condition under 
the name of erythremia It is a malady vhich 
begins to be seen at an altitude averaging 3 500 
meters Locally it is known as “mountain sick- 
ness ” As a rule the erythrocytes are increased 
to 7,000,000 or more There is also a leucocy- 
tosis The chief symptoms are dyspnea, cyano- 
sis, vomiting, tinnitus, defectiA'e vision, epistaxis 
mental and bodily fabgue, etc Descent from the 
altitude usually relieves the acute symptoms, but 
sooner or later a chronic condition develops from 
failure to become acclimated Often, however, 
acclimation results and the troubles of the pa- 
tient disappear The author has been able to iso- 
late an atypical syndrome, one of attenuated 
mountain sickness The patient is easily Avind- 
ed, gets headache readily, is unable to read for 
any length of time, has pains especially in the 
legs referred to muscles or bones, and enlarged 
spleen A blood count may shOAV 8,500,000 
erythrocytes In this mild type there are no 
symptoms of cardiac weakness The patient 
may feel himself acclimated in the absence of 
any of the acute symptoms already mentioned 
Even patients able to thriA'e at the neAv altitude 
may have some polyglobulia Avith vague symp- 
toms like nosebleed KnoAAdedge of these petty 
symptoms is necessary for the phy^sician to 
recogpiize adaptation, and too often supposed 
complete adaptation is only partial — the sub- 
ject IS on the road to it but has not y^et arrived 
EA^en those born at the altitude, Avho haA^e lived 
nOAvhere else, may shoAV some evidence of im- 
perfect adaptation ScA'ere and fatal cases also 
occur Studies of the basal metabolism have 
shown that this is not altered by altitude Nat- 
urally there is a close relationship betAAxen 
Vaquez’s disease at ordinary altitudes 
mountain sickness, but its degree and kind haA^e 
not yet been determined — Archives des maladies 
dll caeiir, Oct , 1929 


Cases of Pernicious Anemia Refractory to 
Liver Treatment— Professor Victor Schilling 
has treated 80 cases of this afectionAVith liver 
substance since February 19-8 Fi } P 
obtained a relative recoveiy, the r 
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geing to 4, 000, (XX) or better Twent\ others 
impro\ed for the time, but later the count 
dropped below 4,000,000 Of the remaining 
ten cases one failed to reach 4,000, (XX) despite 
prolonged treatment, 5 failed to benefit at all, 
and 4 are recent cases m which the result is 
undetermined Of the 80 cases 14 w ere in old 
patients, dating back to the early days of the 
Iner treatment, and in w'hom treatment had 
been more or less neglected Six patients had 
succumbed since introduction of the treatment 
but autops) did not reveal the sei ere anemic 
alterations of the old period before liver treat- 
ment In two, in fact, there w'as nothing in 
the autopsy to point to pernicious anemia Two 
patients in whom the treatment was hardh 
under way succumbed to bronchopneumonia 
One death w as due to taboparesis w ith blood 
in good condition and one patient w as aftected 
with adtanced heart and kidney disease Oi 
the sure i\ors only one became actual!} worse 
under liter treatment and this patient suttered 
trom menorrhagia In many of the patients 
failure to progress w'as plainly attributable to 
modified technique of treatment — use of ex- 
tracts in place of whole liver, etc In conclu- 
sion the author is enthusiastic oter the h\er 
treatment and he believes that even in the 
hopeless complicated cases life ma} be pro- 
longed . — Deutsche mcdisimsche fVocheiischnft, 
0<4 11, 1929 

Treatment of Sterility by Inflation of the 
Tube. — Professor A Mayer refers to the in- 
creasmg interest in this subject and gives the 
results in 406 cases m w hich Sellheim’s tech- 
nique was used In order to prev ent untow ard 
results all possible precautions w ere taken and 
certain patients w ere automatically excluded, 
ns victims or suspects of recent infection To 
avoid air embolism a pressure of 150 mm mer- 
vvas not exceeded In but one case was 
there a subsequent rise of temperature with 
sipis of pehuc peritonitis Entrance of air into 
the tube was controlled by auscultation Ot 
the sterile W'omen 66 per cent suffered from 
P^tnaiy sterility There w ere 271 w omen in 
this group and of this number 57 conceived 
atter inflation (21 per cent), 48 children were 
born and 9 women aborted The number of 
Women with secondary sterility was 135 or 34 
t-^nt and 41 or 30 per cent conceiv ed after 
'ntiation, vv'hile 35 children were born and 6 
Women aborted Individual statistics are often 
°t much interest Thus of 103 wmmen with 
, 7I^plastic uterus 27 per cent conceiv ed, a 
'gher figure than the av erage Some ques- 
^ to the role of abrasion of the uterus 
'' ich precedes inflation comes up, for it is 
intended that this may favor conception 
complete impermeabiht} of the tube was 
°“nd probable in 17 per cent with pnmar}- 
nierihty and 14 per cent vv ith secondar}' ster- 


ilitv , and m not a few' other cases there wms 
probabl} an endocrine disturbance w hich in- 
flation could not remedy — Muucheucr uiedizm- 
isihc II ocliciisclirift, September 27, 1929 

Acetoneimc Vomiting — E Koehn refers to 
an intection w hich dev eloped among small chil- 
dren shortlv alter Christmas festiv ities, inv Giv- 
ing the respiratory and gastroenteric systems, 
at the onset ot which there dev'eloped cases of 
acetonemic vomiting Histones of four of the 
most severe cases are given and a total of nine 
IS mentioned in the author’s practice Vomit- 
ing was severe and became mcoercible and the 
children were dehydrated Every attempt to 
give food and medicine was followed by vomit- 
ing The children were verv' ill and tubercu- 
lous meningitis vv as thought ot The odor of 
acetone vvas marked in some cases, although of 
nine tested bv the Legal method only four of 
the urines gav e a strongly positiv e test Diag- 
nosis of the basic affection vvas difficult The 
children were mostly neuropathic, although 
onlv one vv as notably so, and in some cases 
there vvas no suggestion ot nervousness An 
influenza intection could be thought ot, for this 
sometimes causes acetonemic v'omiting Only 
one child vvas known to have abused diet But 
no theor}' appears to apply to all of the cases 
Despite the menacmg character these patients 
usuall} recover with abrupt cessation of the 
s}mptoms Feeding with carbohydrates is a 
specific in these patients if they can be made to 
ingest them The author began with ice cold 
buttermilk, to which was added 10 per cent 
of sugar This w as fed ev er}' quarter hour b} 
the teaspoonful Gelatin w'ater, 6 per cent 
with sugar addition, may be substituted To 
the latter milk may be added in increasing 
amounts If the stomach cannot be made to 
retain am thing glucose enemata and ev'en in- 
travenous infusions must be given — Deutsche 
medistmsche Wochenschnft, October 4, 1929 

A Case of 80111166143 Disease (Encephahtis 
Periaxiahs Diffusa) — C T Champion de 
Crespigny and H H V'^oollard find that so 
far onl}' 20 to 30 cases of this rare clinical 
entit}' hav e been recorded The case w hich 
they report vvas that of a previously healthv' 
child ot 8 years who suffered from a progres- 
sive illness lasting between five and six 
months Failure of hearing and spastic para- 
plegia vv ere the first sv mptoms There v a-- 
rapidly increasing speech defect leading to 
complete dumbness Sight vv as more graduallv 
lost and spastic paralysis increased in the 
lower limbs and extended to the upper Fmallv 
death occurred rather suddenly a few hours 
after the onset of acute symptoms ot cerebral 
inflammatorv t}’pe Post-mortem examina- 
tion showed no abnormalit}- except m the 
brain H H Woollard who made the patho- 
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logical examination, states that macroscopically 
the brain has given a \ery similar picture in 
some 17 of the 23 or more examples of this dis- 
ease that have now been collected The brain 
in the present case presented no external evi- 
dence of disease When it was sectioned, 
however, there was disclosed an alteration in 
the white matter of both hemispheres, includ- 
ing the posterior part of the corpus callosum 
The areas of white matter involved were those 
of the occipital and temporal regions The 
gray matter immediately adjacent to the af- 
fected white matter appeared normal, and the 
passage from the affected white matter to 
normal areas was abrupt Microscopically, the 
process of demyelinization is the characteristic 
feature of the disease, which is not truly periax- 
ial, for it spreads rapidlj beyond the medullary 
sheath and affects the axis cylinders which 
soon disappear Inflammatory reactions of the 
nature of perivascular lymphocytic accumula- 
tions were also disclosed, similar to those 
which have been reported for other cases ot 
Schilder’s disease examined microscopically 
Since the essential features of these cases are 
so constant and uniform, the authors conclude 
that the condition is a disease entity w ith its 
own special etiolog )' — The Lancet, October 26, 
1929, ccxvii, 5539 


this incompatibility of blood is responsible for 
cases of puerperal eclampsia In regard to 
the malady of the infant which might favor 
agglutination of the maternal blood, the 
author has noted cases in w'hich benign catar- 
rhal icterus w'as present He also suggests 
that the agglutinins of the nursling may not be 
natural to the infantile blood but may proceed 
from the maternal colostrum or milk The 
presence of icterus of any kind in the fetus 
may of itself constitute a contraindication to 
transfusion with the blood of a normal donor — 
Journal de Medecine de Lyon, October 5, 1929 

Supplying the Breast-Fed Baby with Vita- 
oom B — ^John Howell West states that experi- 
mental investigations have showm that vita- 
mins are essential to the lactatmg mother if 
she IS to supply suitable nourishment to her 
infant At the present time vitamins A and D 
are usually adequately supplied by cod-hver 
oil, and ultraviolet radiation has become gen- 
eral Irradiated ergosterol under proper 
supervision also supplies vitamin D in large 
quantities Vitamin C is provided by adding 
fruit juice to the infant’s dietary Vitamin B, 
the growth-promoting factor, is, however, fre 
quently lacking, and human milk is often de- 
ficient in this vitamin In babies subsisting 
on a diet deficient in vitamin B, Hoobler and 


Reciprocal Agglutination of the Maternal 
and Fetal Red Cells — E Bansillon writes 
especially of the clinical and therapeutic sig- 
nificance of this agglutination In the earliest 
years of the century it was discovered that 
in certain cases of normal individuals, serum 
of one wmuld agglutinate the red- blood cells 
of the other The author has studied this 
interagglutination since 1925, with special 
reference to maternal and fetal blood He 


finds that in IS per cent of all infants tested 
the serum wull agglutinate the red cells of the 
mother The first practical lesson to be learned 
IS naturally that one should not transfuse 
maternal blood into the fetus without a pre- 
liminary test The agglutination test ought 
to be made before recourse to transfusion, 
although this is more of less difficult for several 
reasons The author, how^ever, has follow^ed 
it up for a sufficient length of time to justify 
him in claiming that it is practicable m the 
clinic In regard to pathological explanations 
and significance of this phenomenon the author 
cannot as yet set up any rules, but the evidence 


suggests that m such discrepant cases preg- 
nancy has not been w'ell tolerated He even 
intimates that fetuses which will present this 
discordant quality may be a factor in the pro- 
duction of pregnancy toxicosis In such cases 
there has often been a history of vomiting of 
pregnancy The author has however, been 
unable to accept the theory of MacQuarrie that 


Dennett have found the following symptoms 
Anorexia, indifferent gam in weight, general 
spasticity, restlessness, and fretfulness with 
pallor Vitamin B may be supplied to the 
baby by furnishing the mother with a diet ade- 
quate in vitamin B, or by complementing 
human milk in the usual way with the addi- 
tion of \ itamin B containing substances to the 
formula West found that of 48 mothers uho 
took a diet rich in vitamin B only three were 
unable to nurse their infants entirely, and m 
the case of babies receiving complementer)' 
feeding, the mother was gradually able to 
stop it and rely upon the breast-feeding alone 
West recommends for the mothers the follow- 


ing diet (1) One raw fruit (orange, grape- 
fruit, tomato) , (2) two cooked green vege- 
tables, (3) one raw' green vegetable such as 
lettuce, endive, etc , (4) one quart of milk, 
once a week, calf’s liver, kidneys, or sweet- 
breads, (5) one tablespoonful of wheat-germ 
sugar The remainder of the diet is made up 
of ordinary palatable foods When comple- 
mentary feedings are used, a formula is 
to which IS added w'heat-germ sugar or dried 
brew'er’s yeast In a 20-ounce formula one to 
one and a half teaspoonfuls of dried pasteur- 
ized yeast is added As many breast failures 
Jccur dunng the first few' weeks after birth i 
s suggested that the full vitaniin-contaming 
liet be started as soon as possible during 

merpenum or, better, dunng pregnancy^^ 

irchwes of Pediatrics, October, 192y, » 
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GRATITUDE 


We \enture to saj that the highest re\Yard 
ot the doctor is the kno\Y ledge that he has 
sened yycII and trul} the afflicted ones yyIio 
ha\e come to him for treatment and adYice 
Serving otten for nothing, or tor yyIioIK in- 
adequate compensation, the pliYSician has a 
tight to expect at least gratitude from hia 
patients But, many times m exchange for 
devotion, charity and self-sacrifice he meets 
"ith unjust criticism and gross ingratitude 
^our counsel feels well qualified to Y\nte on 
this subject, since daily in court and out he is 
defending the profession against claims and 
suits many of which contain elements ot base 
ingratitude on the part ot the patient To jour 
counsel one of the most distressing leatures of 
toK situation is the effect on the phj sician s 
pndosophy of life As one phj sician recentl> 
said, refernng to a most unjust malpractice 
YY'hich had been brought against him 
This expenence is enough to sour the milk ot 
human kindness From now on I am hard 


boiled ’ Of course, the doctor did not really 
mean that but one can understand and sym- 
pathize with his pertectly natural and human 
reaction to the ingratitude of his patient 

The medical profession does not recewe the 
gratitude to which the\ are justly entitled for 
their untiring efforts in the interests of suffer- 
ing humanitY Rarel) does the courage, devo- 
tion and selt-sacrifice of the doctor receive 
eY en a passing comment ot praise The y\ orld 
torgets that the doctor must meet the material 
obligations ot lite in exactl} the same manner 
as those outside the profession It forgets that 
m common with all the rest of mankind the 
doctor needs sleep, rest, recreation, encourage- 
ment and loYaltY 

But the doctor carries on Neither illness 
nor fatigue, discouragement or financial strain 
can swerve him trom his lovalty to the ideals 
of his calling Your counsel is proud to be 
the champion and adv ocate ot the members of 
so noble a protession 


CLAIMED NEGLIGENCE IN OPERATION FOR MIDDLE TURBINATE 


In this case the plaintiff sued tw o physicians 
‘fueging that he engaged phj sician A to per- 
orm an operation on his nose, and that this 
physician did perform the operation and there- 
® er placed and stuffed tw o packings or 
^uzy substances in the plaintiff’s nose, and 
ereafter physician B as the agent, serv^ant 
3nd employee of physician A undertook to 
treat the plaintiff’s nose and attend and care 
him, and that physician B as the agent of 
P } sician A carelessly and negligently'’ gov- 
®^ed himself in the care and treatment ot the 
P uintiff in that he did not remov e the pack- 
Y\hich had been placed in the plaintiffs 
use, as a result of which the plaintiff claims 
a'n caused to become infected 

d diseased, causmg an acute mastoiditis neces- 
an operation to be performed on the plain- 
uar, as a result of which he claimed ery sip- 
developed Damages were prayed for m the 
of $150,000 

r five years before the operation, which 

*^cd the basis of this action, the plaintiff 


came to physician A giv mg a history of a clog- 
ging in the nose and also of a susceptibility to 
colds in the head The doctor examined the 
man and made a diagnosis of an enlarged 
middle turbinate, for which the doctor recom- 
mended an operation The man promised to 
return, but he never did so until some five 
vears later, at which time an examination dis- 
closed that he still suffered from an enlarged 
turbinate and also from a deflected septum 
The doctor advised operative procedure and 
the plaintiff consented The doctor then under 
a local anaesthetic removed the internal third 
of the turbinate, packed the nostril with gnuze 
strips and directed the patient to return the 
next day to have it dressed Phy'sician A was 
taken ill the day of the operation and he ob- 
tained the sen ices of physician B to look after 
his practice while he was ill Physician B 
treated the plaintiff on sev eral occasions and 
remov ed all the packing and also applied medi- 
cation to the plaintiff’s nose Physician A re- 
turned to his practice m about a week’s time 
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and examined the plaintiff on several occasions 
thereafter His nose was in good condition 
and at no time w'as any packing found in the 
plaintiff s nose On one occasion he com- 
plained of pain in his ear, claiming that this 
W'as caused by packing being left in his nose, 
but the doctor explained to him that no pack- 
ing had been left in the nose On examination 
of his ear the doctor found that it w'as con- 
gested, and on opening the abscess found a 
sac of pus which he cleaned out The patient 


returned every day for about a week, at which 
time physician A dressed the abscess in his 
ear He w-as also directed to ha\e an i-raj 
picture taken of the mastoid and return to ph}'- 
sician A, but he never did return, nor did 
either of the defendants ever see him again 
until action was commenced 

The case came on for trial and the issues 
raised by the pleadings were submitted to a 
jury, w’ho returned a \erdict in fa\or of the 
doctors 


CLAIMED NEGLIGENCE IN THE TREATMENT OF A FRACTURE 

OF THE FEMUR 


In this case the complaint charged that the 
])lamtift w'ent to a hospital for treatment for 
injuries to her left hip, the same being broken 
at the neck of the femur, and that the defend- 
ant as a physician and surgeon there undertook 
to operate and endeavor to cure the said broken 
hip, and for that purpose applied a plaster cast 
to the injured part, that almost immediately 
after the cast was applied the plaintiff suffered 
great pain m the back of the foot m the region 
of the heel at a point where the same w'as 
coiered by the cast that the pain continued 
for about a period of nineteen days and when 
the cast was cut dowm there w'as found to be 
present a perforated ulcer It was charged that 
the defendant's negligence caused the plaintiff 
to become sick, sore and disabled , that she 
suffered from injury and mental anguish, and 
it was also charged that the plaintiff has been 
permanently damaged and perhaps will be re- 
quired to ha\e her foot amputated Damages 
were prayed for m the sum of $50,000 

The plaintiff was a woman about 55 years of 
age She had fallen m her home and a physi- 
cian was called m who put on a temporary 
splint The following day she was removed to 
a hospital While at) the hospital she re- 
quested the defendant to be called in to treat 
her The defendant physician on being called 
m immediately had an r-ray made of her hip, 
and on examination of the plates he found a 
complete fracture of the neck of the femur, the 
bone being broken completely across He found 
her in splints and a day or tw'o later removed 
the splints and put on a complete cast extend- 
ing from the chest down to the toe In get- 
ting the bone into proper position, it was 
necessary to set the leg in a position of abduc- 
tion, extension and internal rotation The doc- 
tor Uplamed to this woman that the cast w as 


not put on for the purpose of making the pa- 
tient comfortable, but it was put on because it 
was recognized as the best method of treating 
a fracture of this type, in order to insure, if 
possible, the good result which was obtained 
m this case After this the doctor left the cast 
on and saw the patient daily From the first 
daj'' the patient complained of pain in her hip 
and thigh and as this was the necessary result 
of the position of the leg, the doctor did not 
disturb the cast About the fourth day the 
patient complained of pain m her heel and the 
doctor pulled out some of the w’adding with 
w’hich he had padded it to give her relief and 
this seemed to relieve the pain m the heel The 
doctor continued to see the patient daily and 
she still complained of pain in the hip and 
thigh, but no pain m the heel On the nine- 
teenth day w'hen the patient again complained 
of pain m the heel, the doctor cut a hole in the 
cast about three by four inches and found a 
necrotic eschar condition The skin for an 
area of about tw o by three inches had become 
black and hard This seemed to relieve the 
pain She was seen daily by the doctor for 
the next tivo weeks w'hen he removed the cast 
An x-ray was taken which showed that there 
was a good bony union and practically perfect 
position The doctor advised the patient to re- 
main m the hospital w'here they had facilities 
for baking, etc , w hich w'ould have hastened the 
return of the function of the, leg and the heal- 
ing of the sore on her heel She, how e\er, re- 
fused to remain in the hospital and left w it m 
a daj' or two after the cast w'as taken o 
against the doctor’s instructions, and returned 
to her home some distance from the hospital 
After the action had been begun the same 
W'as discontinued and the case ivas termina e m 
favor of the defendant 
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LONDON LETTER 



Loudon, December 1, 1929 

OcaipaUon After RAirDUtut Tlie problem ot 
finding a suitable occupation after retirement has 
been most happih solved b} one of our most emi- 
nent surgeons Sir James Berr^, whose work on 
the thiroid gland has made mm world tamou-' 
has settled down in his Lountrj home in Bucking- 
haitbhire and is devoting himselt to an investiga- 
tion into inanonal rights, a subject which allows 
him to combine his great antiquarian know ledge 
with his genealogical and geo’ogical studies But 
he can be tempted to come to tow n, and last week 
I saw him welcome a part) of Jugoslav doctors 
who were visiting London His speech, delivered 
with great fluenev m the Serbian langpiage, might 
well have surprised his hearers, were thev not 
aware of all he did for Serbia during the great 
war While still a young man he spent manv holi- 
*^'s c\ cling in the “Near East,” and when the 
war came he took a Hospital Unit to Serbia and 
had man) adventures, including being taken pris- 
oner b\ the Austrians It seems so short a time 
since he was trying, so patiently to instil into mv 
\outhful mind the elements of surgerv — Well' 
"ell' Did not Swift say that no wise man ever 
wished to be ) ounger ” 

Winter Session Medical Schools The be- 
of the Winter Session at the Medi- 
oal Schools IS signalized by the dehverv ot 
'oati) mtroductorv' addresses, and this year a new 
oote was struck b) Sir Farquhar Buzzard, Re- 
B''ofessor of Medicine at Oxtord a chair 
w 'oh Osier once occupied Speaking at Binning- 
am he deplored the fact that the medical pro- 
ession ‘live m an atmosphere which may be 
^'■'Jood as unsympathetic and suspicious, if not 
0 Uallv antagonistic,” and he tried to find a rea- 
son for It He pointed out that the education of a 
niedical man is essentially different from that ot 
0 general public, in that the doctor is trained in 
precise methods of investigation, he learns to dis- 
^octs trom theones, and “generally has 
' oloped a critical faculty of w hich the lav mind 
Porhaps inera fully, completely innocent ” 
th i P'"^'ont and the doctor come together, 
111 ^ of a history, wrapt up as it generally is 

a mass of unimportant or even untrue obser- 
th difficult and takes so much time, that 

hp °°‘'tor, feeling sure that he will not gam much, 
"ever searching his examination, turns a deaf 
^ to stories which at an) rate mean much to 


the patient \nd as experience tells him that his 
explanations have otten been misinterpreted and 
his opinions w rough reported, he tells the patient 
as little as iiossible, with the result that the patient 
leels that he has a double grievance, m that the 
doctor will neither listen to what he has to say nor 
tell him what is the matter with him But per- 
haps tsir P'arquhar s chief criticism was that the 
doctor, pressed by his patient tor a cure, takes up 
w ith enthusiasm each new panacea which presents 
itseli and extols out of his igaiorance the virtues 
01 vaccines, liquid paraffin, radium, browm bread, 
or ultra-nolet rays i\Iv belief is that there has 
alwavs been, in the mind ot the layman, however 
well educated, an instinctive fear of the scientist 
It was fostered in the dawn of civilization by the 
magician and the witch doctor, and however tar 
we have progressed since those da)s, there is much 
ot the savage in us all, and a belief m the evil e)e 
IS not far below the surface Our diit) is plain, 
to keep our balance in a world w Inch seems to re- 
volve too rapidl), and to earn the respect ot our 
patients b) the sanitv of our judgment 

Spreading of Diseases From time to 
time letters appear in the public press and 
in the medical journals calling attention to 
the nsk to hea'th and the danger of spreading 
epidemic d.seases among those who use the public 
swimming baths The Alimstr) of Health has 
just issued a report after a tliorough investigation, 
and while it is agreed that there is no evidence 
to support the theory that epidem.c disease is 
spread through this agency, there is proof that 
the w'ater in main public baths is deplorably dirtv 
and ma) be a source of danger to health It has 
long been recognized that many cases of otorrhoea 
can be traced to bathing, and the weanng ot in- 
adequate!) cleaned bathing suits has caused nng- 
vvorm The report contains some practical sug- 
gestions to ensure the cleanliness of the water 
In London where there are about 100 public baths 
45 are fitted with adequate filtration plants and 
progress is being made in the provinces It is 
not a simple matter, and it is not easy to decide 
which ot the 8 methods in use is the best Ster- 
ilization is not enough but m addition to a correci 
chlorination, filtration and aeration are essential 
The report will do good if, while drawing atten- 
tion to the need and givnng practical advUce as to 
maintaining the cleanliness of the water, it allavs 
the tear ot the risk of spreading epidemic diseases 

H W CvRsox, FACS 
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COUNTY HEALTH DEPARTMENTS FOR CORTLAND AND TOMPKINS COUNTIES 


Ihe counties of Cortland and Tompkins 
have been considering the establishment of 
county departments of health for over two 
years The campaign in each county origi- 
nated with the County Medical Society, but 
the physicians m each county permitted the 
leadership to pass to other health agencies 
In the meantime the physicians of Suffolk 
County succeeded m securing a County De- 
partment of Health after a two-year campaign 
managed entirely by the Suffolk County 
Medical Society, but with eiery civic organi- 
zation in the county in hearty sympathy with 
the movement The experience of Suffolk 
County encouraged the physicians of the other 
two counties to take a renewed interest in the 
proposed health department of their own 
counties 


Cortland County 

When the District Branch of the Medical 
Society of the State of New York met m Cort- 
land on September 27 , 1929, Dr W H Ross 
of Brentwood, President of the Suffolk 
County Department of Health, and President- 
elect of the Medical Society of the State of 
New York, and a member of its Committee 
on Public Relations, discussed the proposed 
Cortland County Health Department infor- 
mally with officers of the Cortland County 
Medical Society and Comniitee of the Board 
of Supervisors He found that the Board of 
Supervisors would probably be favorable to- 
ward a County Health Department if one 
could be organized on lines simpler and more 
practical than those advocated by the lay 
health organizations working m Cortland 
County 

The leaders of the Cortland County Medi- 
cal Society proposed that Dr Ross represent- 
ing both the Suffolk County Board of Health 
and the Committee on Public Relations of 
the Medical Society of the State of New York, 
should come to Cortland and tell the physi- 
cians about the plan of organization of the 
Suffolk County Board of Health and the man- 
ner of Its promotion The Committee the 
Board of Lpeixusors also invited Dr Ross 


physicians in an evening meeting and should 
address the Board of Supervisors on the fol 
lowing morning 

The details of the two meetings were ar- 
ranged by Dr Frederick W Sears, of Syra- 
cuse, District State Health Officer, who was 
on extremely friendly terms with the physi- 
cians, and had been one of the leaders in pro- 
moting the county department The Comitia 
Minora of the Medical Society and other phy- 
sicians accordingly met on the evening of No- 
vember 19 as the dinner guests of Dr Albert 
C Knapp of Cortland There were also pres- 
ent the County J ,udge, representatives of the 
BoarH of Supervisors, and Dr Frank Overton, 
of Suffolk Count), Editor of the New York 
State Journal of Medicine Dr Ross talked 
sim])ly and informally, and told the story of 
the Suffolk County Department of Health and 
the manner of its organization, and advised 
that the physicians of Cortland County ad- 
vocate the establishment of a similar one in 
their own county 

The sentiment of those present was entirely 
favorable toward a county department of 
health to cost about $25,000 annually, one- 
half to be paid by the State of New York 

On the following morning. Dr Ross ad- 
dressed the Board of Supervisors of Cortland 
County bnefly in regard to the proposed 
county health unit Representatives from the 
Cortland County Medical Society also a^ 
peared before the Board and requested the 
Board to establish such a unit 

Later in the day the Board of Suervisors 
coted to establish a health department tor 
Cortland County 


Tompkins County 

:onditions in Tompkins County '-^ery 

,dar to those in Cortland In 1926 the 
mpkins County Medical Society took up 
■ question of establishing a county health 
lartment, but did not reach a definite con 
s'^n Lamr the Board of Supervisors of the 
unty appointed a committee on pub c 
dth to have the nianagement of pubhc 

ilth nurses -hicli were emp oyed ^by^ ffie 

,nty This establish a 

; leadership m a ^hut its members 

inty health d^partinent but^ 

re uncertain as to the , j doctors 

ied county health unit, while 
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held themsehcs aloof This was the situation 
when the District Branch met in the Fall 
When Dr Ross made arrangements to meet 
the Cortland County Medical Society on No- 
\ ember 19 it was also arranged that he should 
go to Ithaca and meet the phjsicians of Tomp- 
kins County He and Dr 0 \ erton, therefore 
met the Public Health Committee of Tomp- 
kins County at a noon luncheon m Ithaca at 
which there were present several representa- 
tives of the local Public Health Organization, 
a member of the Board of Superv isors, and 
Dr H E Mernam Chairman of the Public 
Health Committee of the Tompkins County 
Medical Society The local situation w as dis- 
cussed in detail, and Dr Ross outlined the or- 
ganization of the Suffolk County Health unit 
He also emphasized the point that ordinarv 
public health work is done mostly by the doc- 
tors w ho do the detail w ork of carrjnng it 
out, for in the last analyses it is the indiv idual 
doctor who gives toxin-antito\in to each in- 
dividual case, and treats the defects ot school 
children, and gives all other forms ot preven- 
tive treatment A county health department 
cannot be organized or conducted without the 
hearty cooperation ot the physicians Dr Ross 
said that the next step that must be taken in 
Tompkins County is to hold a meeting of the 
Tompkins County Medical Society and explam 
the relation of the proposed health unit to t e 
doctors themselv es 

It had been planned that the General Com- 
mittee on Public Health should hold a joint 
meeting with other health organizations in the 
ev ening to be addressed by Dr Ross, but Dr 
Ross insisted that as many doctors as po^ible 
should be invited The members of the Com- 
mittee therefore called up as maiiv doctors 
as thej could reach and tw entv -tw o physi- 
cians came to the evening meeting m order 


to hear Dr Ross, while the number of lay 
health workers brought the number present 
to over one hunderd 

The evening meeting began with a supper 
m Freeville in the hotel conducted by the 
George Junior Republic At the after-dinner 
speaking. Dr Ross directed his remarks prin- 
cipally to the physicians, and explained how 
the Suffolk Countv Health unit had been pro- 
moted by the Suffolk Count> Medical Society, 
and how the Medical Society was now acting 
as advnser to the Board of Healtli Suffolk 
County had promoted and constituted the 
Health Department as a purel> medical 
measure, and he advised the Tompkins County 
people to act under the leadership of the phy- 
sicians 

At the conclusion of his address, the com- 
ments and questions by those present, both 
physicians and la} men indicated that the ad- 
dress of Dr Ross, had a v ery great educational 
value, and that all present were favorably in- 
clined toward a health unit such as Suffolk 
County has established It was tentatively 
agreed that the medical leaders should call a 
meeting of the County Medical Societ} m the 
near future at vv hich the Society should deter- 
mine the kind of health department which 
Tompkins County needs and should adv ise 
the Board of Supervisors of the attitude of 
the ph}SiciaDs, with the prospect of having 
their suggestions adopted 

The meetings in Cortland and Tompkins 
counties demonstrated in a most striking vv^ay 
the influence which physicians may havm in 
promoting prev entiv e medicine ,in their own 
communities The meetings also demonstrated 
the V erv' great v ahie of the Public Relations 
Committee of the Medical Society of the State 
of New York in showing local leaders how 
thev ma} best make their influence felt 


PUBLIC RELATIONS COMMITTEE 


The regular monthl} meeting of the Committee 
on Public Relations was held m the morning o 
Monday, November IS 1929, with Dr James 
Sadlier, Chairman, presiding, and all the members 

present „ j 

Dr Sadher announced that the Doara oi 
Supervisors of Lewis County had made an ap- 
propriation of $80,000 for a general hospital tor 
the Countv on the condition that the State shoiiiu 
duplicate that amount, tliat Greene Countv was 
progressing m its plans for a general hosprtal 
with the expectation of State aid and that \\ vo- 
ming Count} was continuing its plans lor secur- 
ing State aid for acquinng the general hospital 
m Warsaw 


Dr Sadher also announced that the people ot 
Tioga Count} are now erecting a general hos- 
pital 

The Chairman also presented a stud} made b} 
Dr J S Laurence Executive Officer on the 
general hospitals of Pennsylvania which are con- 
ducted bv State aid or by the State itself These 
hospitals originated in the need for facilities for 
giving medical service to isolated industrial 
groups, such as new mining camps, but as the 
communities grew, the hospitals continued to be 
the only medical centers and the State graduall} 
extended its aid until hospitals were State sup- 
ported m comiininities vv Inch w ere able to provide 
their own medical facilities 
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Ihe State of Pennsylvania also paid ordinary 
general hospitals for the care of poor people on 
tivo bases 1, the general deficit of the hospital, 
and 2, the days of care given to poor cases 
Abuses have crept into the system, and there is 
much criticism of the method of giving State aid 
to general hospitals It was felt tliat tlie Penn- 
sylvania method could not be adapted to New 
York State 

1 he greater part of the time of the meeting 
of the Public Relations Conimittee was de- 
voted to the consideration of the principles 
and requirements on which State aid would 
be granted Dr Sadlier reported that the aid 
would be given under the provisions of the 
Public Health Law, Article II-R, Section 19. 
J9-a and 19-b 

Section 19 reads 

‘‘State Aid to Counties Engaging in Public 
Health W ork Whenever the board of supervis- 
ors of any county shall appropriate and expend 
moneys for the construction, establishment or 
maintenance by such county of a county, commun- 
ity, or other public hospital, clinic, dispensary or 
similar institution, or for the purpose of defraying 
the expenses of such county m any public 
enterprise or activity for the improvement of 
the public health, or any public health work 
undertaken by such county, within limits to be 
prescribed by the state commissioner of health, 
such county shall receive state aid in the man- 
ner and subject to the conditions prescribed 
in this article, except that a grant of state 
aid covering projects, enterprises or activities 
estalilished or carried on or to be established 
or carried on in a city having a population 
of fifty thousand or more shall not be made 
to a county under this article The legislature 
from time to time shall make appropriations 
for the purpose of rendering such state aid 
The state commissioner of health is hereby 
empowered to prescribe limitations upon the 
aid to be granted, under applications now 
pending or hereafter named (Am’d by L 1924, 
ch 278, and L 1927, ch 195 ") 

Section 19-a reads 

“ Ipproval of State Commissioner of Health 
It shall be the duty of the state commissioner of 
health to formulate standards of construction, 
eiiuipmcnt, service, administration and work 
w Inch must be complied with by such counties in 
order to be entitled to state aid, and no state aid 
shall be given to any county unless the state com- 
missioiitr of health after inspection and ex- 
amination b) him or his representative, shall 
make his certificate that such construction, 
equipment, service, administration or work is 
necessarx^ to the public health and conforms 
to the standards so established therefor, and 
to the limits iirescribcd by him as required bs 


section nineteen of this article fAm’d bv L 
1924, ch 278 ”) ^ 

Section 19-b sets forth the manner by which 
the Board of Supervisors shall make apph- 
cation for state aid 

Dr Sadher stated that the pnnaple of State 
aid to general county hospitals seemed ac- 
ceptable to the State Commissioner of Health 
and the State Budget Committee, and that 
tlie Committee on Public Relations is now con- 
fronted with the problem of formulating rules 
and regulations for the management of the hos- 
pitals that receive State aid While the Commis- 
sioner of Health would make the rules, yet the 
subject IS new and there are no precedents which 
may be follow ed It is the duty of the com- 
mittee to express the point of view of the 
practising physicians who will use the hospital 
At the very outset the question arises — 
what physicians may treat cases in a hospital 
receiving State aid^ Shall the staff be open 
to all the physicians of the county or shall 
there be an appointed staff consisting of only 
a feu of the more skilled phj^sicians^ 

111 favor of an open hospital is the American 
principle of equal rights and privileges for all 
If any physician is excluded from treating his 
own cases m a hospital, there would be grounds 
for complaints of favoritism, and for discords 
among the doctors 

In favor of the closed hospital with a limited 
number of physicians is the efficiency which is 
possible when a chosen few specialists form 
the staff 

However, the members of the committee 
were unanimous in the opinion that three 
standards should be required from every doc- 
tor who treats a case in a hospital receiving 
State aid 

1 Every phjsician shall write a complete 
history of every case, which shall be filed m 
the history room and be subject to criticism 
and review' by the other members of the staff 
at the staff meetings 

2 Every physician shall call a consultant 
as soon as the ordinary indications for a con- 
sultation arise 

3 Every phjsician shall be subject to the 
rules and ethics of his profession and of gen- 


tlemen 

There are few precedents for the interpreta- 
tion of these principles, but the committee 
felt that in each county they might be left to 
the County Medical Society and its censors 
Dr W H Ross, secretary of the commit- 
tee, announced that he had 

o, .he. 

inferences ) at 12 10 m order 

1 he committee adjoiiriied 



\ olume 29 
Number 24 


I'U LICHhlLlH IVD MEDICAL EDUCATION 


1523 


to attend a luncheon meeting- of the Albaiij 
Count} Health Week After the luncheon 
the menihers of the committee held an in- 
formal conference with Dr Mattia Nicoll 
Jr , Commibsioner of Health, on the standards 
and methods of giving state aid to hospitals 
The needs and dangers of state aid to county 
hospitals were considered at length from two 
Mew points First, State aid might diminish 
community interest , and second, State aid 
would provide facilities for medical serrnce to 
people who would otherwise not have it If 
conmnmit} interest is diminished, an un- 
desirable situation might de\elop If the 
individual interest of people of w^ealth is 
diminished, the chance of endow'ment is les- 
sened ilany things should be thought out, 
first, the influence of changing conditions due 
to better transportation Some counties ma} 
be so placed that the} do not need a hospital 
because they are alread} near enough to hos- 
pitals and it might not be practicable to under- 
take to have an added hospital, — and would 
such aid be beneficiaH 
It was the opinion of the committee that a 
most thorough investigation of the needs of 
each county should be made before an} State 


grant should be given m eiery county that 
could appl} under the present law If the 
State IS to aid any one county because it 
applies for State aid, why should it not be 
offered to other counties perhaps even more 
in need though they have not } et requested 
it^ In other words, should State aid be granted 
because of application, or should State aid be 
given because the State has found out that 
State aid is necessary for the health of the 
citizens and the count} is not financially able 
to provide the funds ^ 

The Public Relations Committee had a fur- 
ther conference with Commissioner Nicoll- 
regarding the relation of the local profession 
to hospitals receuing State aid The commit- 
tee stated Its opinion that they should be open 
hospitals, each with an organized staff and 
having a medical board to control the quaht} 
of the work done The Commissioner of 
Health expressed gratification in knowung that 
the Committee on Public Health would always 
be read} to ad\ ise w ith him on matters that 
concerned the general practice ot medicine m 
its various contacts with the State Depart- 
ment of Health 

W H Ross. Secretary 


COMMITTEE ON PUBLIC HEALTH AND MEDICAL EDUCATION 

Reports by the Chairman, Dr Tbomas P Farmer to the Executive Committee. 


The Chairman of the Committee on Public 
Health and Medical Education herewnth sub- 
mits the following report for the months of 
July and August, 1929 

Notw ithstanding the tact that the months 
covered bv this report are largely vacation 
periods, still the activities of this committee 
hav^e gone on just the same 

A course of four lectures on Tuberculosis 
was completed on July seventeenth m Rock- 
land County Reports indicated that all lec- 
tures were very favorably received The at- 
tendance despite the warm weather was most 
satisfactor} This course v\ as sponsored jointly 
b} the State Department of Health and the 
State Society One lecturer, Doetor F M Mc- 
Pliedron, v%as brought from without the state 
by special request of the Rockland Count} 
IMedical Society Doctor IMcPhedron is con- 
nected vMth the Henry Phipps Institute m 
Philadelphia, Pennsylvania, and gave the talk 
on Tuberculosis in Children This course dem- 
onstrates that the State Department of Health 
and the State Societ} can and should coop- 
erate m gi'^uig main of the post-graduate 
courses especiall} those of a distinctive pub 
he health nature 

yiuch time has been spent on organization 


of the fall courses It is expected that the fol- 
lowing courses will be definitely given this 
fall Traumatic Surgery, Tioga, Internal 
Medicine, Washington, Internd Aledicinc, 
Sullivan, General Medical Course, Steuben, 
Surgery, Wa}ne, Surgery, Ontano, Heart 
Disease, Monroe, Heart Disease, Genesee, 
We expect to have Livingston County join 
with Monroe, and Wyoming and Orleans to 
join with Genesee County m its course We 
are also expecting to have Warren County 
join wnth Washmgton, and Seneca join with 
Ontario It is most probable that courses will 
be given also m Schoharie and Otsego Coun- 
ties, and possibly Clinton and Columbia Coun- 
ties Arrangements are completed for most of 
these fall courses as far as thev'- can be at this 
tune of the year with so many of the lecturers 
just returning from their vacations 

A letter was sent to the Secretary of each 
County iMedical Society early in July asking 
for information regarding the public health 
activities of each county society and also their 
jilans for graduate education Replies were 
received from torty-five countv societies, ex- 
actly 73/0 of the entire state. 'Many of these 
replies w ere returned immediately, and while 
this is a very credible showing, it is to be re- 
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gretted that 25% of the county societies should 
fail to give one of the State Societies com- 
mittees a small amount of information which 
was asked for The blanks which have been 
returned are a help to our committee in plan- 
ning our year’s ork m graduate education, as 
we are able to get an early impression of the 
desires of the various county societies m this 
matter Of the forty-five county societies re- 
plying, twenty-four reported that their county 
society was not actively engaged in any speci- 
fic public health work The Chairman of 
this committee will elaborate more on the an- 
alysis of these replies at a later time 
The Chairman attended the meeting ot the 
Keuka Lake ifedical Society on July eleventh 
and at that time held conferences with rep- 
resentatives from Monroe, Steuben, and 
Wayne Counties regarding their courses for 
this fall 


The Chairman of the Committee on Public 
Health and hledical Education submits the fol- 
lowing report for the month of September 
1929 

The Chairman’s office during this month has 
been very busy completing courses in the fol- 
lowing counties rvith the subject of the course 
and the date upon which the course begins 
listed after 

Wayne 
Ontario 
Washington 
Tioga 
Steuben 
Monroe 
Genesee 
Sullivan 


Surgery September 18 

Surgery October 2 

Internal Medicine October 3 
Traumatic Surgery October 8 
Internal Medicine October 10 
Heart Disease October 21 
Heart Disease October 21 
Internal Medicine October 30 


There will be 45 lectures given in these 8 
courses, all of wffiich have been definitely ar- 
ranged for at the present time except one of 
the lectures to be given m December in Sul- 
li\an County Six adjoining counties will join 
w ith different counties in attending these lec- 
tures In four counties arrangements have been 
made whereby the lecturer will give twm lec- 
tures on the same day, each one m different 
counties The list of teachers is an unusually 
good one comprising medical teachers from 
several colleges in New York City, as well as 
Rochester University and Syracuse Univer- 
sity The committee has'been careful in plan- 
ning its programme for the fall in order to 
bring competent teachers to the county so- 
cieties with the least expenditure 


During the month of September the Chair 
man attended the conference of Secretaries of 
County Medical Societies called by the State 
Secretary in Albany on September 10th. at 
which tune the subject of post-graduate cour 


ses was generally discussed He attended the 
meeting of the Executive Committee on Sep- 
tember 12th , and on September 20th he at- 
tended the meeting of the Special Committee on 
Periodic Health Examinations m Saratoga He 
also attended meetings of the 6th and 7th dis- 
trict branches held respectively in Clifton 
Springs, September 26th and Cortland, Septem- 
ber 27th At the last mentioned meetings as ivell 
as at the conference of the count}' secretaries 
the Chairman had conferences with representa- 
tives of several county societies regarding 
courses to be given this fall, as well as courses 
to be given during the spring This committee is 
cooperating actively with the Special Commit- 
tee on Periodic Health Examinations and the 
Special Committee on Physiotherapy A list of 
the Chairmen of the Public Health Commit- 
tees of County Medical Societies is to be sent 
to each of these committees The Chairman 
has also had conferences w'lth two medical 
teachers regarding new courses for presenta- 
tion by the Committee 


I herewith submit my report as Chairman 
of the Committee on Public Health and Medi- 
cal Education for the month of October, 1929 
Our principal activities during this month 
have been concerned with the routine wmrk of 
courses given in the county societies as men- 
tioned in my last report All of the fall courses 
have been started The Monroe and Genesee 
County courses w'ere given during the w’eek 
of October tw'enty-first and w'ere most success- 
ful from every standpoint Monroe County, 
W'lth a membership of 436, show'ed an aver- 
age attendance of 168 The largest attendance 
ot any session w'as 205, and the smallest, 138 
Genesee County w ith a membership of 28 had 
an average attendance of 33, the largest attend- 
ance being 43 and the smallest 22 It must be 
remembered that Wyoming and Orleans joined 
w ith Genesee County, and that Livingston 
joined with Monroe 

The Chairman attended the meeting of th^e 
Monroe County Society on October fifteenth, 
and the Fifth District Branch meeting on Octo- 
ber seventeenth At both of these meetings 
he spoke of "the work of the Committee 

The Chairman has had conference with Doc- 
tor Bogardus of the Division of Tuberculosis 
of the State Department of Health at the re- 
quest of Doctor Plunkett, Director of that Di- 
vision This conference had to do with the 
subject of interestmg county medical societies 
in a study of the mortality rates for tuberculosis 
in their counties and for the nee o 
efforts to control tuberculosis An ^“emp 
to do this will be very shortly 

the combined efforts of the Health and 

culosis of the State Department of Healtl, and 

this Commitee 

Ti.omisP FsRwrR.MD.amrmm, 
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PUBLIC HEALTH WEEK OF ALBANY COUNTY 


The Count> of Albany, New York, held a 
Public Health Week from Monday, November 
IS. until Fndaj, November 22, 1929, under the 
aubpices of all the health agencies in the Counn , 
with an Executne Committee, ot which Dr 
Matthias Nicoll Jr State Commissioner of 
Health, was Qiairman There w'ere seven official 
health agencies listed as cooperating, while the 
non-offiaal agencies numbered forty-six, listed 
alphabetically from the Albany Chamber of Com- 
merce to the Zonta Club 
The major meetings were held on the plan ot a 
luncheon meeting at about noon, at one ot the 
hotels, and an eiening meeting at 8 o’clock m 
Chancellors Hall, the assemblj room of the State 
Education Building The principal features of 
the program were as follows 
November IS, luncbeon-meeting, sponsored b}' 
the League ot Women Voters Dr Edward L 
Keies, President of the American Social Hygiene 
Association, was the speaker 
The evening meeting w'as addressed b\ Dr 
Hugh Cumming, Surgeon General ot the United 
States Public Health Seu'ice, who spoke on the 
relation of the service to the state and the local 
commumty 

November 19, noon meebng, sponsored bj the 
Council of Women’s Qubs and the Albany 
County Medical Societ> Speaker, Dr W H 
Ross, Brentwood, President-elect of the Medical 
Society of the State of New York and President 
of the Suffolk County Department ot Health, on 
the subject, “Better County Health ’’ 

The evening meeting was on the subject. “Per 
sonal Application of ^lental Hygiene,” and the 
speaker was Dr Bernard Glueck ^ledical Direc- 
tor of Stonj Lodge 

The Wednesday-noon meeting was sponsored 
b\ the Albany Guild for Public Health Nursing 
The subject of Public Health Nursing and the 
Commnnity was presented by !Mrs -Vnne Hansen. 


President of the National Organization for Puo- 
lic Health Nursing 

The evening address was on the subject of 
Cancer, and the speakers were Dr Burton Simp- 
bon. Director of the State Institute for the Study 
of Malignant Diseases, and Dr Joseph Colt 
Bloodgood, Qinical Professor ot Surgeri, Johns 
Hopkins School of IMedicine 

On Thursday noon the sponsor w as the Albany 
County Health Committee ^Iiss Grace Abbott, 
Chief of Children’s Bureau, U S Department of 
Labor, spoke on “Child Health as a Counti 
Problem ” 

No meeting was held Thursday eienmg 

The speakers on the program of the middai 
meeting on Fridaj included ^Ir Homer Folks, of 
the State Chanties Aid Association, Dr James N 
VanderVeer, President of the ^ledical Societj 
of die State of New York, and Dr C Ward 
Crampton, Chairman of the Committee on 
Penodic Health Examinations of the State Medi- 
cal Society 

The pnncipal speakers at the evening meeting 
w'ere Governor Franklin D Roosevelt, and Dr 
George E Vincent, President of the Rockefeller 
Foundation 

A health e>Jiibit was shown every evening in 
the corndors of Chancellor’s Hall which ivas pre- 
pared by the State Department of Health, the 
State Chanties Aid Associahon and other health 
agencies 

One of the most important features of the 
Health Week w'as the opportunity for public 
health w orkers to get acquainted ivith one another 
m social groups at the luncheons and between 
meetings 

It was a coincidence that the Supenntendents 
of all the State Hospitals w'ere also present m 
Albany m order to present the financial needs of 
their instirutions to the State Budget Committee 
for transmission to the next legislature 


PRIZE ESSAYS 


The Medical Society of the State of New' 
York again takes pleasure in announcing that 
the Jilerntt H Cash and Lucien How'e prizes 
will be open for competition at the next annual 
meeting which will be held in Rochester, June 
2nd, 1930 

The Lucien How e prize, consisting of a 
medal and $50 00 m cash, will be awarded for 
the best original contribution to the know'ledge 
of surgery, preterably ophthalmologx , and is 
not limited to the members of the State So- 
ciet> , anj phjsician ma\ compete for it 

The Merritt H Cash prize of $100 00 will be 
awarded for the best original essaj on medical 


or surgical subjects and is only open to mem- 
bers of the IMedical Society of the State of 
New' York 


The essay shall be typwritten or printed, and 
the only means of identification of the author 
shall be a motto or other deuce It shall be 
accompanied by a sealed eni elope, having on 
the outside the same motto or device, and con- 
taining the name and address of the w'nter 
Essa3s must be presented at least one month 

meeting, and should 
be sent to the chairman of the committee. Dr 
Thomas H Curtin, 391 East 149th Street, New 
lork Citj, not later than !May 1, 1930 
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MEDICAL ECONOMICS 


Where\ er t^\ o or three doctors are gathered 
together, the conversation turns to the recent 
slump in the stock market The surprising 
revelation is the small proportion of physicians 
who have lost their money Doctors are no 
longer the poor business men that they were 
formerly supposed to be, but with the general 
prosperity of the country" they too have 
prospered 

Business prosperity has also resulted in bet- 
ter health Some riters have been so unkind 
as to suggest that the reduction in the amount 
of tuberculosis has been due to financial pros- 
perity quite as much as to the doctors Cer- 
tainly improved health results from higher 
standards of living While the love of money 
ma}' be the root of all evil, yet money itself is 
necessarj'- for securing modern standards of 
health, happiness and morality President 
Hoover recognized that fact when he pre- 
scribed industrial construction as a preventive 
of civic ills, which would also result in illhealth 
of both the physical body and the civic com- 
munity A goodly amount of hard work is 
necessary for the health of both individual and 
the state Ding prescribes it by the spoonful 
in the oldfashioned way, but everybody can 
understand his prescription and can take it if 
he will 


■i {>n.scnl>lion from the N Y Herald Tribune, 
Nov 26, 1929 



THE FAD OF WEIGHING 


Dieting to reduce has its reflection in the 
ubiquitous scales, although in New York City 
fat people approach the scales furtively and in 
secret but out West they seem to be more bold 
Here is what the Nezv Fork Times of Novem- 
ber 22 says editorially about the fad of 
weighing 

“Some doctors say that our health would be 
better if we did not watch it so closely, but 
whether that is true or not, we do watch it, 
and the penny scale is one device for checking 
“Scale distributors have been going over their 
accounts and find that weighing is on the in- 
crease As more pounds are taken off, more 
people mount the trembling platform and 
anxiously w^atch the indicator swung around 


“In Oklahoma City there are only ninety 
penny scales The citizens pay $27,000 a year 
to see if they have gained or lost That is a 
lot of pennies, but the average is only $25 a 
month per scale That sum is not a bad re- 
turn on a very moderate investment 
“Los Angeles, with less than ten times as 
many people, has almost 100 times as man} 
scales It IS only to be expected that 
would pay w'ell, as the eighteen-day diet and 
the movie ambitions of half the popul^ion 
make weighing a necessity Besides, the Ca i 
forma w^eather is a help to the business, as 
o\ ercoats, which discourage prospective w eig 
ers, do not haie to be shed to get an accura e 
answ er to the penny “ 
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LEARNING BY EXPERIENCE 


The following sensible editorial in the iVew 
York Times ot No\'ember 22 will be approved 
b\ pediatricians as mcII as familj- doctors 

"The dangers of a too methodical upbring- 
ing for children were pointed out at a recent 
meeting ot the National Council for Mental 
H} giene in London Dr Helen Boyd de- 
clared that a neier ^arylng regime of clock- 
hke regularity is not the ideal one tor modern 
children She considers that it does a healthy 
child no harm to hay e a large and sticky least 
of cream buns once in a while and make him- 
self sick In fact, such a ju\enile orgy has its 
benefits From it the youngster learns the 
meaning of satiety, and gams a knowledge of 
the workings of his own bod}' far more prac- 
tical than anything which could be taught him 
from a book 

‘The child who ahyajs has his spmach and 


carrots at the right moment, who goes to bed 
in a quiet, darkened room at the same time 
every night, and takes the correct exercises at 
the correct time, is apt to become too de- 
pendent on routine He may grow' into the 
sort of man y\ho is miserable it dinner is fiyc 
minutes late, and who suffers troni insomnia 
if he IS disturbed by the rattle of a wmdoyy 
a crying babj' or a barking dog 

“It IS certain that children at least will be 
delighted with Dr Boyd’s suggestion Moth- 
ers yvho hay e followed the baby’s schedule with 
religious fidehtj should welcome justification 
for an occasional lapse If the theory could 
only be carried a little further and all children 
be graduallj trained to sleep through violent 
radio concerts the city’s anti-noise campaign 
could quietly end with the coming ot age ot 
a uoise-proof generation ’ 


PROTECTION FROM DOGS 


The iVciu York Hcrald-Tribtuie of November 
18 pnnts the following suggestion regarding the 
management of dogs on the street and m public 
places 

^ "Changes in tlie Sanitary' Code to give the dog 
a tairer chance’ are contained in a pamphlet en- 
titled A Bill of Rights for the City Dog,’ to be dis- 
tributed today by the American Soaety for the 
Prevenbon of Cruelty to Animals 

“The organization wants jurisdiction over dogs 
transferred from the Health Department to the 
police and magistrates in event somebody is bitten 
by a dog It is proposed the o\y ner give bond tor 
the animal’s segregation and that only a magis- 
trate should have ‘power of lite and death oyer a 
good dog ’ 

“The society asks that an ordinance require that 
'\hen outside the oivner’s premises a dog be ‘se- 
curely held by a legally' responsible person on a 
leash not over four feet long ’ The muzzle is 
characterized as an ineffective and useless hard- 
ship The society estimates there are 300,000 
dogs m this city ” 

The suggestion is based on the erroneous sup- 
position t&t City Magistrates can judge the health 
and infectivity' of dogs better than the doctors 
of the Board of Health can judge them The 
iVetii York Times of November 18 discusses the 
subject editonally and minimizes the danger from 
rabid dogs, saying 

“Last year 6,000 persons were reported bitten 
by dogs, but not one ot them contracted rabies 


111 uic unny-nve years tnat ttie soaety s employes 
have been handling stray dogs not a single case 
of rabies has developed, though the men have been 
bitten many times Rabies is rare, and a dog m- 
fected witli it is less hkely to bite than a healthy' 
dog It IS not pleasant to be bitten by a doc', but 
the wound is seldom dangerous, and a muzzle is 
not the best means of preventmg dog bites If 
dogs are taken out, unmuzzled but on leash and 
if the public w dl shake off the superstitious fear of 
raNes, dogs and people will both be better off ” 
The editor IS talMng about dogs of well-to-do 
persons, which constitute only a mmonty of the 
dogs of the city The health menace is that of the 
stray dog without a responsible owmer 

"hen dogs are seg- 
regated by the Health Department, they catch dis- 
temper, and then continues the paper “If n sur 
mes It suffers after-effects smi.lar to those of ml 
antile paralysis among human beings ^Vhile it 
IS sick it IS a source of infection not only to other 
dogs but to people The soaety' pomte oSt hat 
r'l aySt one S- 

promote the sS^’o^r myer^nd StlSieh 

com a.,s daogcrtcoa bo ’eto.S " 

DopakSm o1 'iiSK T"\ 

»dog,I„r™' 


l528 


N Y SUUJ M 
December 15, 1929 








1530 


INDEX OF SCIENTIFIC ARTICLES 


N y State J M 
Deceinbcr 15, 1929 


Heart, Spontaneous Rupture of — Case Report — 
Packard and Wechsler 
Heart Disease, The Broad View — Halsey 
Heart Disease, The Qinical Signs with Particular 
Reference to Etiologv — Foster 
Heart Disease, iMortality of, in New \ork State — 
Halsey 

Heart Disease, Urubilinuria in Children w’lth — 
Edelman 

Heart Disease, The Reasons for Further Statistical 
Analyses of the — Cohn 

Heart Exhibit at the 1928 Annual Meeting Dis- 
cussions Hart, Reifenstein, Brooks, Libman, 
Pardee, Bainton, McNeal 
Heart Failure with H\ perthyroidisni — Andrus 
Hormone Test Clinical Application of the Female 
Sex — Frank and Goldberger 
Hospital Appointments How are They Distributed 
— Davis 

Hyperthyroidism, Heart Failure with — Andrus 
Infection, Diabetes and — Spencer 
Infection, Ear in Children — McAskill 
Infections The Treatment of — by Cutaneous Vac- 
cinations — Greeff 

Infections of the Hands and Feet, Monilia — Hopkins 
Infections of the Hands and Feet, The Treatment 
of Ringrvorm — Wise 

Infections, Post-operative Renal — Fumiss 
Influen7a Cases, Aftercare of — Ferris 


883 

1246 

1248 

1251 

453 

1250 


1254 

661 

671 

1005 

661 

75 

9 

322 

793 

1461 

1059 

931 


Morbidity, Survey of During Fifty -two Weeks of 
Sickness in Essex County, October 1927 to Sep- 

s. 1 t/vir* -i-v fk . ^ 


tember 1928 — DePorte 1310 

Mortality Associated with Childbirth, The Problem 
of Reducing — Rice 262 

Mortality, Analysis of the Figures of the Willard 
Parker Hospital for the Years 1922-1927 mclusi\e 
— Wynne 12 

Mortality, Maternal — Nicoll 800 

Neoplasms of the Upper Air Passages, Radon and 
Surgical Diathermy in — Robinson 1265 

Neurosyphihs, Adrenalin Probe Test in— Arnsson, 
Sachs, and Stein 1199 

Optic Nerve, The Paranasal Sinuses in Relation to 
Disease of the — Hill 135 

Organized Medicine on Long Island 
Kings County — Goodrich 87 

Nassau Counts — ^Jaques 89 

Queens CounU — Flemming 87 

Suffolk County — Ross 90 

Organized Mediane, The Relations of to Public 
Health — Harns 91 

Ovulation in Mart and Mammals — Papanicolaou 812 
Oxalic Acid Immersion, Case of Early Gangrene 
due to — Grolnick 1461 

Pachyonychia Congenita — Andrews and Strumwas- 
ser 747 

Papillomatosis of the Larynx and Trachea — Hold- 
ing 271 


Insanity, Symptomatic Endocrine Therapy for — 
Block 1450 

Intestinal Intoxication, Studies in — Lieb and Chap- 
man 1323, 1377 

Internist and Specialist, Common Problems of the 
— Siilzman 79 

Intestinal Onstruction, Acute — Deaver 13^ 

Injuries, The Treatment of Minor — Moorhead 1049 

Injury to the Chest, Cardiovascular Effects of Di- 
rect — Kahn, ^I H and S 1369 

Jaundice Diagnostic Value of Latent in Abdominal 
Affections — Rafsky 112 

Kidney Surgical Management of Tuberculosis of — 
Loyvslev and Hill 433 

Lesions of the Eyelids, The Treatment of Malignant 
— Benedict and Knight- Asbury 675 

Lugol's Solution, Effect of the Administration of, 
on TwcKe Consecutne Cases of Elxophthalmic 
Goitre— Goodw in 1 189 

Lupus Erythematosus Treated with Gold and So- 
dium Thiosulphate — Saunders 941 

Alastoiditis, Suggested Changes in the Accepted 
View of, and Its Treatment Surgically — Cranston 
and Voss 148 

Mastoiditis Unusual Cases of with Special Refer- 
ence to Si ms Thrombosis and the Simplification 
of Opcratue Procedure — Havs 5 

Measles Active Immunization Against — Herrman 202 
Medical Clinic Ininressions of a — Delatour 68 


Medical Economics Changes in During tlie Past 
Tw'enty Years — Britt 

Medical History of Palestine, The — Colegroie 
Medical Leadership, A Half Century of — Vaiider 
Veer 

Medical Literature, Mailability of, on Therapeutic 
Abortion and Contraception — Dickinson, R L 
Medical Profession, Individualism in the — Stryker 
Medical Profession, The Reciprocal Obligations of 
the Public and the — Trick 
Medical Profession, The Relation of the, to the 
Public— Niles 

Medical Society of the County of New York, The 
Work of the— Stetten 

kfemorial. The William Beaumont— Overton 
Milk, Laboratory Control of. Under the New State 
Codes — Maslon 


1446 

1447 

1394 

1019 

738 

731 

1014 

603 

1444 

85 


Paralysis, Inverted Landry's — Boudreau 100^ 

Pellagra, Alcoholic Pseudo — Malonev and Tulipan 10& 
Pemphigus, A Perforated Duodenal Ulcer in a Case 
of — Levin 92! 

Periodic Health Exammation, The — Crampton 146^ 

Peritonitis, Treatment of General — Carter 1325 

Physiaan, Respect your — Kerr 1144 

Physicians, A Study of the Distnbution of, m the 
Rural Districts of New York State — Lawrence 996 

Pituitary Extract, The Use of Small Doses of, to 
Induce or Shorten I,abor at Term — Stein 810 

Placenta Praevia, The Treatment of — Williams 936 

Pneumonia, Oxygen Therapy in — Barach 985 

Poliomyelitis in Syracuse — Silverman 145 

Postpartum Infection, A Preliminary Report on the 
Subcutaneous Injection of Blood in the Treatment 
of — Gibson 536 

Poppis A Code Word for the Approach to Diag- 
nosis in Childhood — Sobel 1146 

Practice of Medicine by Organizations, A Forum on 
the — Editorial Foreword 579 

Pregnancy, Experiences in the Management of — 
Pardee, H E. B 267 

Preoperative Care of the Supposedly Fit — Groat 537 

Profession The, and the Bellevue- Yorkv die Health 
Demonstration — Devine 582 

Profession The, and the Cornell Pay Qinic- Klotz 580 
Professron The and the Life Extension Institute 
—Fisk 

Profession The and the Medical Center— Darracli 5^ 

Profession, The Standpoint of the — Heyd 5^ 

Prolapsus — Its Anatomical Repair — Rawls , 8(L 

Prostatectomy, Anastbesia m A Summary of Two 
Hmidred Consecutive Cases — Pugh lOo/ 

Prostatic Obstruction, Some Lass' Well Recognized 
Symptoms of — Chute 

Psychoneurotics and Borderland Mental States, T he 
Treatment of — Wilson 

Public Health Work bv County Medical Societies— 
Turrell ^ , .co 

Public Health Work, The Golden Age m—Gwt 145^ 
Public Health, The Practicmg Physician in— V an- 
dcr Veer jf ^ §. 

Public Health Programme, The Effect of 
the Interests of the Private Physiciatv-^her 
Public Health, The Relation ot Arsenic to— y 
and Throne 



\c-lumt 29 
iNomber 24 


INDhX or AUTHORS 


1S31 


Page 


Public Health, The Relations of Organized Medicine 
to — Hams 

Pulmonary Tuberculosis The Diagnosis of for the 
General Practitioner — Brown and Ha>es 
Radium, The Use of in Diseased Tonsils — Seal 
Rat-Bite Fever, Report of a Case — Dickinson, A. M 
Renal Infections, Post-Operative — Fumiss 
Ruigworm Infections of the Hands and Feet, The 
Treatment of — Wise 

Rupture of the Heart, Spontaneous Case Reports — 
Packard and Wechsler 

Sanitation, Some Features of, in the Mississippi 
Flood Relief — Read 

Sarcoma of the Pehis-Sciatica, A Symptom in 
Rapidly Fatal — Craig i 

Sciatica A. Simptom in Rapidlj Fatal Sarcoma of 
the Pelvis— ^raig 

Scarlet Fever, The Relation of Allergy to — Stevens 
and Dochez 

Sickness in Essex Countv -Survey of Morbidity 
Dunng the Fiftj-tvvo Weeks, October 1927 to 
September 1928 — DePorte 

Sino- A.uncular Block Due to Digitalis — Bishop. 
L. F, Sr and Jr 

Sinuses, The Paranasal in Relation to Disease of 
the Optic Nerve — Hill 
Skin, PiMented Growths of the — Cannon 
Smoke— Darlmgton 

Specialist and Internist — Common Problems of the 
— Sulzman 

Splanchnoptosis, The Importance of in Gynecolog> 
— Aranoiv 
Sterilitj — Rubin 

Sterilization, Indications and Limitations — \pple- 
baum 

Strabismus, The Diagnosis and Treatment of Non- 
Paralvtic — Berens, Losey and Stark 
Stillbirths and Neonatal Deaths in 1960 Consecutive 
Private Cases— Quigley 

Stneture of the Male Urethra Prognosis as Based 
Upon a Study of 1244 Cases — Campbell 
Sulpharsphenamme, Report of a Case of Syphilis in 
which death followed after the administration of 
— ^Wdliams and Ptluke 

Surgery, The Little Things in — Dickinson A M 
Syphilis, Arsenical Reactions in Congenital, Compli- 
cated with Alkalosis — Givan 
Syphilis, Report of Case of in which Death Fol- 
lowed After the Admimstration of Sulpharspena- 
mine — ^WiUiams and Ptluke 
Syphilis Should it be Treated only b> Speaali'ts 
— Highman 


91 

1395 

65 

865 

1059 

1461 

883 

448 

607 

607 

22 

1310 

1195 

135 

857 

1380 

79 

1064 

379 

1177 

663 

319 

1135 

1071 

198 

132 

1071 

539 


Page 

Teeth, Missing — Lintz 1268 

Thallium Medication in Tinea Capitis and Other 
Dermatoses Requiring Epilation — ^Abramowitz 253 

Thyroid, Adenomata of — Qute 1305 

Tinea Capitis and other Dermatoses requinng epda- 
tion Thallium ^Medication m — Abraniowits 253 

Tonsils, The Use of Radium in Diseased — Seal 65 

Toxemias of Pregnancy — Polak 1505 

Trichinosis — ^Recent Observations — Weiss 1113 

Tuberculosis and Asthma in Children — -Reisman and 
Mason 919 

Tuberculosis ot the Kidney, Surgical Management 
oi — Lowsley and HiU 433 

Tuberculosis, Personality Changes m Disease with 
Special Reference to — Bragman 1196 

Tuberculoma, Solitarv Unusual Location of — 
Gleich and Sala 81 

Tumors Small Benign, of the Face — McCafferty 
and Lopez 653 

Typhoid, Rural Carriers — Laidlaw 1318 

Ulcer, A Perforated Duodenal in a Case of Pem- 
phigus — Lev in 925 

Ulcers, Perforated Gastroduodenal — Colp 13 

Ulcer, Peptic The Sigmficance of Various Qimcal 
and Laboratory Factors in the Diagnosis of — 

Miller 129 

Ulcer, Peptic Some Present Trends in the Treat- 
ment of — Shattuck 1138 

Undulant (Malt^ Fever — Coville and Carpenter 72 
Urobilinuna m Children with Heart Disease (Pre- 
liminary Report) — Edelman 453 

Urticana, The Search for an Underlving Agent 
— Rulison and Lichtenstein 929 

Urticaria Studies in — Walzer 933 

Uterine Prolapse, Personal Experience with — Broad 885 
Vacanations The Treatment of Infections by Cu- 
taneous — Greeff 322 

Varicose Veins of the Legs, The Treatment of by 
Chemical Methods — Sutton 1319 

Workmen’s Compensation Forum by the Medical 
Society of the State of New York 

1 Report — Rogers 456 

2 The Pomt of View of the Insurance Com- 

pames — Turn 459 

3 What the Doctor Wants — Rosenthal 459 

4 A Workmen's Compensation Reterence Bureau 

— Bntt 461 

5 General Discussion 461 

Workmen's Compensation Law, The — ^Vander Veer, 

J N 395 

Wilson’s Disease — A Case Belonging to the Pseudo- 
sclerosis Group — Mackenzie and Penfield 28 


Abraraovntz E AV illiam 
Andresen, Albert F R. 
Andrew s George C. 
Andrus E. Cowles 
Appelbaum, Emanuel 
Appelbaum, S J 
Aranow, Haro 
Amsson, I J 
Bainton, J H 
Barach, Alvran L 
Barton, Ly U 
Bechet Paul E 
Bedell Arthur J 
Benedict Wm 
Bcnham Rhoda W 


AUTHORS OF SCIENTIFIC ARTICLES 

PVGE 

253 Berens, Conrad 
1497 Bishop, Louis F , Jr 
747 Bishop, Louis Faugeres, Sr 
661 Block, Siegfried 
1382 Bloodgood, Joseph Colt 
1177 Bloom, David 
1064 Boudreau Eugene N 
1199 Bragman, Louis J 

1241 1254 Warren 

no:: Broad, George B 

--- Brock, Samuel 
— _ Brooks, Harlow 
Brown, Law rason 
"i. Buettner John J 
D'3 Bullen Stearns S 
793 Campbell Aleredith F 


Page 

663 

1195, 1382 

1195 
1450 
373 
668 

1001 

1196 

461, 530, 1446 
885 
875 
1254 
1395 
743 
545 
1135 



1532 


INDEX or AUTHORS 


N \ State J M 
Jicccmber 15, 1959 


Cannon, A Benson 
Carpenter, Charles IiL 
Carter, R. Franklin 
Chapman, George H 
Chute, Arthur L 
Clarke, T Wood 
Gute, Howard 
Cohn, Alfred EL 
Colegrot e, La Rue 
Colp, Ralph 
Coville, Luzerne 
Craig, C Burns 
Crampton, C Ward 
Cranston, W J 
Darlington, Thomas 
Darraeh, William 
Davis, Arthur T 
Davis, Michael A[ 

Da\is, Wm f 
Deaver, John B 
de La Chapelle, Qarence E, 
Delatonr, Beeckman, J 
De Porte, J V 
Devine, Edward T 
Dickinson, Arthur M 
Dickinson, Robert L 
Dochez, A EL 
Dougherty, Daniel S 
Eckel, John L. 

Edelman, M H 
Farmer, Thomas P 
Ferris, Albert Warren 
Fisk, Eugene Ljanan 
Flemming, E A 
Foster Nellis B 
Frank, Robert T 
Freeman, Allen W 
Furniss, Henry Dawson 
Geyelin, Henry Rawle 
Gibson, Gordon 
Gillick, Edward E. 

Gi\an, Thurman B 
Gleich, Morns 
Goldberger, Morns A 
Goodman, Herman 
Goodrich, Qiarles H 
Goodwin, George M 
Gray Irving 
Greeff, J G Wm 
Groat William A 


Grolnick Max 
Halsey, Robert H 
Hams, Louis I 
Hart, T Stuart 
Hayes John N 
Havs Harold 
Hermian, Charles 
Heyd Charles Gordon 
Highman, Walter J 
Hill, Emory 
Hill, Thomas Gement 
Hinton, J William 
Holding, ‘Arthur F 
Holmes, Maynard E. 
Hopkins, J G 
Taques A D 
Kahn, klorns H 


Cahn, Samuel 
xeuwell, Henry' N 
Cerr, Le Grand 
xeschner, Moses 
Cing, James EL 
Clotz, Walter C 
Cnight-Asbury, Marry 
:,aidlavv, Frank W 
Lawrence Joseph S 


PVCE 

857 Lear, Edward G 
72 Levin, Charles M 
1329 Levin, Oscar L 
1323, 1377 Libman, K 

387 Lichtenstein, Julia V 
1126 Lieb, Qarence W 
1305 Lintz, Wilham 
1250 Lopez, Victor A 
534, 1447 Losey, Ray R 

13 Lowsley, Oswald Swinnev 
72 MacElroy, J R. 

607 Mackenzie, G M 
1141, 1464 Mackie, Thomas T 
148 ^lacNeal, Ward J 
1380 Malonev, Edward R 
579 Maslon, Morris 
1120 Mason, Raoul F 
1005 McAskill, J E 
1009 McCafferty, Lawrence K. 
1384 McNeal 
1242 Menvarth, Harold R 
68 Miller, James Alexander 
1310 Miller, T Grier 
582 Moorhead, John J 
198, 865 Morris, -kustin G 
597, 1019 Myers, C N 

22 Nicoll, Matthias, Jr 
507, 512 Niles, Walter L. 

313 Overton, Frank 
453 Packard, Maurice 
526 Papanicolaou, George N 
931 Pardee, E B 
584 Pardee, Harold E B 
87 Patterson, Harold A. 

1248 Penfield, Wilder 
671 Pfluke, Hugh E 
. 1503 Polak, John Osborne 

1059 Pugh, Winfield Scott 
677 Quigley, James Knight 
535 Rahinowitz, Mever A 
1441 Rafsky, Henrv M 
132 Rawls, Reginald M 
81 Read Albert J 
671 Reid, Charles R 
542 Reifenstem, Edward C 
87 Reisman, Henry A 
1189 Reynolds, Frederick P 
139 Rice Fredenck IV 
322 Robinson G Allen 
537, 1452 Rogers Lindsay 
1461 Rosenthal klorris 
1246 1251 Ross, William H 
91 Rubin, I C. 

1254 Ruggles, E Wood 
1395 Rulison, R H 
5 Rypins Harold 

202 Sachs, L M„ 

510, 587 Sadher, James E 

539 Sala A M 
135 Saunders Harry C 

433 Seal, J Coleman 

141 Schoeneck F J 
271 Sharlit, Herman 
1325 Shattuck Howard F 
793 Shaw, H L. K 
89 Shoeneck 
1369 Sherman, H C 
1369 Silverman V Gement 
1186 Sise, L. F 
1144 Sobel, Jacob 
1392 Sondem Frederic E 
1457 Spencer Henry James 
580 Spiegel Leo 

675 Stark, Elizabeth K 
1118 1318 1390 Stem, Arthur 
996 Stein, N E 


PVGE 

1270 

274 

925 

1254 

929 

1323, 1377 
126S 
653 
663 
433 
1316 
28 
677 
1251 
1063 
85 
919 
9 
653 
1254 
1 

591 

129 

1049 

535 

871, 1258 
800 
1014 
1444 
883 
812 
267 
1254 
138 
28 
1071 
ISOS 
1067 
319 
16 
1123 
802 
448 
868 
1254 
919 
1433 
262 
1265 
45o 
459 
90 
379 
740 
929 
1073 
1199 
523 
81 
941 
65 
1273 
1003 
1138 
522 
1271 
156 
145 
1182 
1146 
521 
75 
944 
663 
810 
1199 


/ \DEX OF ton ORI -ILS 


Vuluroc 20 
N amber 24 


Stetten, De Witt 
Stetens, Fraiiklin \ 
StrauiS, Norniaii 
Strumwasser 
Striker, Lloid Paul 
Sukman, Frank M 
Sutton, John E. 

Swan, John M 
Terry, Arthur H 
Thornhill, Paige E. 
Throne, Bmford 
Tnck, Hariy R. 

Tulipan, Louis 
Turn, John F 
Turrell, Gui H 
Tiviss John Russell 
Van Auken, William B 


1533 


P\CE 

603 

22 

26 

m 

515, 738 
79 
1319 
1117 
1192, 1459 
534 
871 1258 
505, 731 
1063 
459 
532, 681 
151 
82 


Vander Veer, Edgar A. 
Vander Veer James N 
Van Duin, Edward S 
\an Etteii Nathan B 
Voss, F H- 
Walsh, Thomas J 
Walzer, Abraham 
We^sler, H F 
Weiss, Martin 
Wightman, Orrm Sage 
Williams, John R- 
Williamson, Her\e> C 
Wdson, D C 
Wmkelman, N W 
Wise. Fred 
Wolf, George D 
Wynne, Shirle> W 


Page 

533 

o95, 732, 888, 1394 
1325 
452, 515 
14S 
535 
933 
883 
1113 
391 
1071 
936 
938 
313 
1461 
193 
12 


editorials 


P\GE 

552 

1512 

946 

465 

613 

615 

550 


Adiertisuig Colunms, Our 
AdierUsers’ Coupons 
\niencan Medici Association, T ne 
Annual Meeting, The 
Annual Meeting, Come to the 

Annual Meeting, Features of aao 

Annual Meeting Preparation for the delegates 817 

Annual Meeting Minutes of House of Delegates ^ 

Antiapating 15^ 750 

Appraising the Coming Year yjl 

Chautauqua Countj 1399 

Qinical Reports 1511 

Cortland Countv Health Unit Phvsi- 

Countj Medical Societ> m the Correction of y 
cal Defects of School Children 

Count> Snr\e>s - , p-re of 159 

Crippled Chddren, Conference on the Care o ^ 

Cult Legislation, lNIonoton> of 39I 

Doctors and Health Agencies 332 

Discussions 160 

Editing Advertisements 158 

Editing and Reporting 1078 

Fall ActiMtics , _ . 1513 

Health Unit The Cortland Count> 1278 

Heart Exhibit, The 277 

Inadequate Februar\ 31 401 

Indexing Medical Societv Actmties 
Index, the 1929 1277 

Is This Journal Read’ lOSO 

lading in Health Programs 947 

Leading or Being Led 278 

Leadership in Counti ^ Twentj-fi'C 

Look-mg Backward — This Journal 

Years Ago 

“litmn^of’ltate Medical Journals 

?^eXsmeL"si'rofMedicme 

ConsSidaOon of the State Societie:> 

Continuing the Journal 
^ticising Brother Doctors 

Diphth^ Pneumonia , 

Duo of Medical Society to the 

Public 

Fee, frouj w^n 

to Medical Colleagues 

Tiwal Practitioners 
Col Panama Canal 


Ergot 111 Drug Habits 
Malpractice 

NatS^Bur^u^f Medicmes and Foods 
The Journal 
Professional Problems 
Pure Food and Drug Bill 
State Soaet> Journals 
Treatment of T>phoid Fever 
X-ra\ Machmes 

Malpractice Suits, Insurance Against 
iledical Conierences 
^^edlcal Individualism 
Medical New Year, The 
Medical News 
itedical News, Summer 
Aledical News, Autumn 
Medical Profession. The Voices of the 
Medical Soaety News, Reporting 
Medical Societi Practice , t 

Medical Soaetv Practice, A Department of 
Medical Writing Practical 
Medical Year, The 
Memorial, Dr Luaen Howe 
News Department Read the 
Periodic Health Examination Campaign 
Physical Therapi, Committee on 
Practice of Methcme by County Medical Societies 1399 
Practice of Mediane by Medical Societies The 30 

Practice of Preventive Medicme, The Economics of 
the 

Pracbemg Civic Medicine Countv Societies 
Program of a Countv Society Balanced 
Public Health, The Specialty of 
Public Health and Medical Education, Committee 


P VGb 
160 
1512 
331, 333 
817 
1334 
1278 
948 
552 
1204 
752 

1333 
205 
751 
684 
204 

1020 
1150 
1021 
400 
1466 
1276 

1334 
551 

95 
1202 
1079 
1203 


1467 

399 

1333 

816 


1400 

on 

1151 

1022 

Public Relations Committee 

1277 

1080 

Quarterly Index 

815 

95 

Schedules of Publication 

463 

206 

Seasonal Activities 

890 

686 

Secretaries’ Conference, The 

1203 

401 

Service, A Half Centuo of 

1398 

616 

State Medical Society, The Opportumty of the 

614 

279 

Surveys of a Profession 

685 


Sweets or Tobacco 

205 

31 

Techmeal Words m Popular Medical Talks 

93 

1468 

Ultra-Violet Light and Rays 

1277 

1152 

Wmter Activities 

1332 

892 

Work-men’s Compensation 

464 

465 

Year’s Record, the 

1510 



1534 


N Y Stale J M, 
December IS 1929 


MEDICAL PROGRESS * 

Comments and Abstracts on Scientific Articles in Other Journals 


Abdominal Disease, Prognosis in Acute 

Abdominal Pam in Children 

Abdomen, Salt Solution in the Acute 

Acetonemic Vomiting 

Acne, Local Treatment of 

Actinomycosis of the Lungs 

Anemia, Pernicious with Free Hydrochloric Acid 

Anesthesia Fatalities, Spinal 

Anesthesia, Local and Conduction 

Angina, Plaut- Vincent’s 

Pectoris, Alcohol Injection in 

Pectoris, Sympathectomy m 

Pectoris and UrUcaria 

Antidiphtheria Scrum in Pneumonia 

Arrjthmia of the Nodal Rhythm, Smual 

Appendicitis and the Ovary 

Appendix, The Dangerous Acute 

Arterial Tension 

Arthritis, Sacroiliac 

Asates, Results m Operation for 

Asthma in Childhood, Bronchial 

Auriculo-Ventncular Dissociation 

Bacillus Abortus in Man 

Bacteria, Variability of 

Beriberi, A New Conception 

Blood Glands and Blood Pressure 

Blood Pressure, Higli, Reduction of 

Bloody-Supply, Radiation on 

Bones in Gaucher’s Splenomegaly 

Bums, I ocal Treatment of 

Cancer, Bocheniistrv and 

Chemistry of 

I vmph Statis and 

of the Larynx 

of the Tongue 

Pathogenic Theory of 

Patients with Inoperable 

Prevention of 

Cancer Problem, The 
Cancerous Cachexia 

Carbon Dioxide in Pulmonary Congestion 
Carbuncle of the Kidney 
Carcinophilia 

Cardiac Death, Prevention of Acute 

Insuiliaency, Pathogensis of 

Pain 

Catarrh, Persisten Nasal 
Chemotherapy in Surgery 
Chlorides in Nephritis, The 
Cirrhosis of the Liver, Parasitic 
Qothes, On 

Congenital Stenosis of the Aorta 
Constitution, Problems of the 
Death, Pathogenesis of Sudden 

in the Newborn 'Cause of 

of Babies, Rapid 

Debility, Congenital 
Degeneration, Myocardial 
Dermographism, Black 
Diabetes, Modes of Origin of 
Diathermy Apparatus 
Diet, An Anti-Fat 
Digitalis Tolerance 
Dipthena Bacilli, Questionable 
Diphtheria Immunization 

Recovery from 

Treatment 

Disease, Arthritic 
Increasing Resistance to 

Disease, Shilder’s 
Sleep in Acute 


Pace 

1472 

1083 

1153 

1515 

951 

756 

209 

818 

1513 

402 

405 

553 

208 

553 

1280 

164 

1401 

894 

163 

1336 

617 

1206 

821 

1335 

1203 

893 

894 
33 

755 

894 
1470 
280 

1469 

1153 

32 

402 
98 

1338 

161 

280 

756 
690 

1153 

1279 

617 

893 

1404 

161 

895 

403 
98 

1023 

467 

164 

555 

1025 

896 
336 
949 

467 
280 
619 

1338 

336 

403 

1471 

820 

468 
35 

1515 

163 


Pace 

Lead Therapy in Malignant 620 

Study, Morphologj in 35 

Drug Remedies, Alodern 334 

Ear Suppuration, Middle 819 

Eczema, Conception and Limitation of 10^ 

Edema of Ejelid in Urinary Retention 1282 

Egg Idiosyncrasy IIM 

Emetine Poisonmg 818 

Encephalitis, Postraccinal 1338 

Encephalitis Research 819 

Endocrines and Oto-Rhino-Laryngology 162 

Endocrinology, Dysfunction in 162 

Enucleation for Quinsv 689 

Epilepsy, Treatment \Mth Lummal and Boropotassic 
Tartrate 1514 

Esthiomene and Lymhpogranulomatosis 208 

Eye, Senescense of tlie 754 

Fibrom^ositis a Stimulator 404 

Fungi m Medicuie 1025 

Gallstones, The Prevention of 469 

Gancrene in the Young 98 

Gas Poisoning in the Industries 895 

Gastritis 1470 


Gastric Acidity, Post-( Iperative 
Gastric Fistula in Bulbar Paraljsis 
Gingival Tonsil in Pyorrhea 
Goiter in Pnmitise Peoples 
Goiter, Nonsurgical 
Grippe and Its Prophylaxis 
Grippe, Nature of 
Health Examinations, Periodic 
Heart, Functional Diseases of the 

Neurpgenic Disorders of the 

in Pregnancy, The 

in Surgery, The 

Support 

Hemorrhage^ Spontaneous Memngeal 
Hepatic Lesions from Barbituism 
Hepatitis and Hepatosis 
Hernia, Muscular 
Hiccup, Epidemic 
Histamm, Skm Production of 
Hygiene and Prophylaxis, Dental 
Hypertension, Malignant 
Hypertension, Treatment of 
Hyperthyroid Constitution, The 
Hyperventilation 
Hypotonia and Tuberculosis 
Idiocj Inheritance of Mongolian 
Infection, Bang 
Infection, Sj-mptomless 
Influenza, The Etiology of 
Infection from a Dog Bite, Pcmliar 

Mice as Carriers of 

Rheumatic 

Injections, Intestinal, in Post Operative 

Injury from Irradiated Food 

Insulin in Hyperthyroidism 

Insulin and Sodium Borate 

Intestinal Tyne of Hodgkin's Disease 

Tepunal Feeding 

Leucoplakia and Carcinoma 

Liver Extract in Perniaous Anemia 

Feeding in Scurw 

Treatment of Hvpertension 

Lymphogranuloma Inguinale 
Metabolism, Fat and Lipoid 
Maternal and Fetal Red Cells 
Malaria m General Paralysis 
Malignancy, Resistance of 
Medicine Old and New 


755 

688 

lOSJ 

28.3 

620 

466 

1082 

33 

96 

97 
1082 
1154 
893 

1401 

403 

404 
1337 
1207 

405 
618 
337 

1023 

1403 

1281 

1515 

1402 
896 

1025 

687 
1336 

1026 
949 

Vomiting 207 
690 

468 

469 
951 
818 

688 

1205 1514 
209 
556 
1207 
1513 
1518 
688 
1469 
335 


\oIume 29 
Number 24 


INDEX OF MEDICAL PROGRESS 


1535 


Metabolism, What is Basal 
Midwiferj, Progress in Qimcal 
Mitral Lesion, Signs of 
ilouth as an Autobiography, The 
Nephntib, Chrome in Childhood 
Nenous Sjstem Hormone, Central 
Nonagenarians 

Nosebleed of the Arteriosclerotic, The 

Nutrition, Problems in 

Obesit) Treatment 

OphthMmic Elmergencies 

Otorrhea, Chronic, and Calot’s Solution 

Otosclerosis, The Problem ot 

Pancreatitis, Acute 

Paraljsis, Traumatic Facial 

Peripheral Treatment of Cardiac Patients 

Pernicious Anemia, Diagnosis of 

Permcious Anemia, Liter in 

Phlebitis, Wandering 

Phjsical Therapj, The Scope of 

Pneumococcus and Influenza Bacillus Infections 

Poison, Is Ground Glass a 

Polimyelitis, Transmission of 

Poljglobulia from Altitude 

P ost-Encephalitis 

Post-Operatne Nccident, The 

Pregnanej, Coitus Dunng 

Prev entile Mediane, Doctors in 

Pseudoappendicitis, Grippal 

Pseudopentomtis and Pseudoileus 

Psjchic Icterus 

Psichologj and Case Histones 
Psjchopathologi, Experimental 
Psjehotherapy of Grates' Disease 
Puimonarj Tuberculosis, Changing N letts on 
Pulmonarj Tuberculosis and Roentgenolog) 
Pulmonary Tuberculosis, Earlj Diagnosis of 
Pulse, Paroxysmal Slow 
P>onephrosis of Nurslings 
Pjorrhea Role of Mastication in 
Red Cells, Maternal and Fetal 
Rickets, Summer 

^ckets, Treatment of 2S1 

Rheumatoid Arthritis, Treatment of 
Rider’s Leg 

Roentgen Therapy of Pertussis 
Scarlet Fever Problem 
Scarlet Fever Sepsis 
Sclerotics. Blue 

Scoliosis Treatment of Elssential 
Scrofulate of Snihillis The 
Sepsis, Dental 

■ Oral 

■ Postangmous 

Septic Sore Throat 

Sickness Cause and Cure of Mommg 
Sinus Thrombosis Diagnosis of 


Page 

753 

282 

1281 

1026 

282 

1280 

1024 

337 

1081 

556 

949 

951 
lOSl 

1401 
619 

96 

1208 

1514 

952 
334 

1403 

1403 
1470 
1514 

821 

34 

1281 

334 

1021 

405 

32 
467 
690 

33 

1404 
554 

1205 
689 
687 

1206 
1516 

753 

1402 
1279 

32 

1081 

950 
821 

1206 

754 

209 

210 
99 

1336 

1023 

S54 

755 


Page 

Smokmg, Cigarette 1084 

Spleen Substance, Feeding with 209 

Sprain, Treatment of Elbow and Ankle 555 

Spruce, Non-Tropical P95 

Sterilitv, Tubal Inflation in 1515 

Strjchnme, Paradoxical Activities of 1279 

Sindrome, Fatal Case of Stokes-Adams 555 

Svndrome, Vasomotor of Face 1280 

S}phillis and Frambesia M 

Syphilis, Iramunitj to 1155 

Tannic Acid Treatment ot Bums 617 

Tellurium Therap> in Leprosi 820 

Tetanus Proph>laxis and Treatment 1337 

Tlioracectomy, Precordial 698 

Thrombophlebitis Nngina , 99 

Thrombosis and the Endothelial Reaction 687 

Thvimcus, Status 1282 

Thj miochunphaticus. Status 163, 618 

Thvroxm Stud’es 207 

Tinnitus Annum 619 

Tonsillectomj, Local 281 

Tonsillitis, Folhcular 402 

Toxicosis from Animal Protein 950 

Toxin, Birkhau’s Rheumatic 468 

Transfusion of Leucemic Blood 96 

Trjpaflann for NIalta Fever 33 

Tuberculosis FmikotFs Treatment of 466 

Gold for 820 

Hereditary 1207 

and Hj-pertoma 1513 

Inapient 1155 

Infections m 207 

Immumtj to 1472 

Reinfection of the Lungs 336 

Reinfection with 1205 

Salt Free Diet in 466 

Vaccination Against 97 

and Rickets, Analogies of 1471 

Meningitis Earl> Sjmptoro of 553 

Tumors of the Duodenum 283 

Ulcer Pertoration of Peptic 281 

Undulant Fever Ifij 

Uremia in Am>loid Kidney 554 

Uterine Removal Results of iff? 

Vaccination Encephalitis 34 1155 

Menmgoencephalitic Phenomena after 593 

Regional 952 

Vacemotherapy I335 

Varicella. Relationship of Zoster to 753 

Varicose Veins and the Injection Treatment 7S4 

Visceral Syphilis Pupil Sjmptoms m 1155 

Vitamin A, Anti-infection and 950 

N Calculus and 282 

Vitamin B, for Breast-Fed Babies 154g 

D and Canes of Teeth -Jio 

Woimd Healing— Acid Base ^uihbrium 1082 

Yellow Fever, Cause of 335 


LEGAL 


Descriptive Comments and Editorials 


Nets Committed m Hospitals, Individual Liabilitj ot 
Physicians for 

Clinic Patients Able to i'ay Collcctmg from 
Cnmmal Law Compelling Attendance of WiUiesses 
Outside the Smte 

Cnmmal Law m Kelation to Contraceptiv 
Privileged Communications 
Communication Confident al 

Dwtor The Co.mtry 
Doctor George tiemard Shaw Consults 


and 


Pace 

557 

470 

953 

691 

284 

1473 

406 


Doctor and the Public 
Doctor’s Dilemma, The 
Gratitude 

''"‘FuncurrS’e^- -‘I 

Insanitj, E^ct on the Marital Contract 1035 
Insurance CMmer Not Nuthonzed to do Busies 
in this State Nn Expenence with an 
Tury Dun Public Omn on and 
Justice m England The Ndmimstration 01 


Page 

338 

1339 

1517 

36 

1157 

757 

1027 

1209 


1536 


lA'DEX or LOCAL IND LONDON LETTER 


N Y Slate J M 
December 15, 1929 


Pace 


Law Progresses, The 621 

Medical Service, Legal Liabilitj for 897 

Motor Vehicles Finanaal Responsibility Law 1283 

Motor Vehicles, Liability of Owner 1405 


Practice of Medicine, The Legal Aspects of the 211 
Practice of Medicine, The Importance of tact in the 100 
Subpoena as Applied to the Doctors or Nurses of a 

Charitable Hospital 165 


CASE REPORTS 


Pace 


CelluliUs claimed negligence resulting in amputation 823 
Claimed conspnacj to commit to insane asylum 167 

Claimed improper diagnosis and negligence m 

treatment of child 558 

Claimed operation without consent 407 

Claimed puncture of the uterus during curettage 168 

Qaimed failure to discover fracture 1340 

Claimed failure to remo\e foreign particles 1341 

Claimed negligence in supra-vaginal hysterectomy 406 

Qaimed negligence in delivery 166, 471 

Claimed negligence m injection for sj-pliilis 166 

Claimed negligence in the treatment of a fracture 954 
Qaimed negligence in breaking of needle 1340 

Claimed negligence in intravenous injection 1405 

Qaimed negligence m operation for middle turbi- 
nate 1517 

Claimed negligence in treatment of a fracture of the 

femur 1518 

Diatherms, contributory negligence causing bum 1407 

Ear, removal of foreign body from 558 

Gonorrheal pvosalpinx 10^ 

Gun Shot Wound, claimed negligence resulting in 

death 822 


Pace 


Hernia, infection, removal of tesDcle 1284 

Husband’s claim for loss of services of wife 693 

Inflammation of the Ear, claimed burn due to treat- 
ment 341 

Needle m body after operation 1474 

Obstetrics, claimed negligence causing fracture of 
clavicle of baby 1406 

Obstetrics, acute nephritis resulting in death 1283 

Obstetrics, claimed breast abscess 1029 

Obstetrics, claimed wrong diagnosis 1029 

Obstetrics, claimed delayed delivery 822 

Otitis Media, claimed negligence m mastoid opera- 
tion 692 

Pott’s Fracture, claimed negligence in reduction 1473 

SyphiliDc Depression of the Nasal Bridge, claimed 

negligence m ojieration and treatment 1210 

Tonsillectomy, death of child claimed to be due to 
defendant’s neglect 757 

Tonsillectomy, claimed broken tooth during opera- 
tion 288 

Tonsillectomy, claimed negligence in performance 
of 

Traumatic Cataract, claimed negligence in treatment 472 


LONDON LETTER 


Aov>i/aon of Children 

American Visit, My 

British Medical Journal 

Coaterence on Rheumatism 

Congress of Military Medicine and Pharmacy 

Dietetics 

Doctor on the Stage, The 

Drunkenness 

General Election, The 

Interstate Post Graduate Assembly 

King’s College, London 

King, The 


Page 

759 Lavender Time 

342 Medico-Legal Aspect of Fractures 

473 Occupation After Retirement 

&2 Post Vaccinal Encephalitis 

8^ Psycho Analysis 

1030 “Egging” by Medical Students 

217 Report of Medical Research Council 
1403 Smallpox and Vaccination 

899 Spreadmg Diseases 

899 Voluntary and klunicipal Hospitals 

1030 Winter Session m London Medical Societies 

342 Winter Session in Medical Schools 


Pace 

1158 

217 

1519 

1158 

1285 

1158 

632 

759 

1519 

1285 

103 

1519 


MEDICAL WARES 


Comments on Articles Used by Physicians 


Acidolphilus Milk, Bacillus 
Advertisements 

H^rt Sounds Phonographic Records of 
Interferometer, The 

Lmitern Slides 


Page 

633 Medical Outfits for EApeditions 

353, 414 ikiedical Supplies, Containers of 

Pollen Extracts 
J03 Refractometer, The 
175 Spectroscope, The 


Pace 

767 

70fi 

563 

48 

233 



\o]ainc 29 
Nombcr 24 


lADEX or MEDIC IL UEIRES iND D ilLV PRESS 


1537 


DAILY PRESS 


Abstracts and Comments on 


Acadents Fourth of July 

Advertising, Glamour m 

Adiertisements Next to Reading flatter 

Ambulance Service, Aero 

Angle Worm Farm, An 

Aiuio)'ances, Grading ot 

AnUvivisection Bill, The 

Ape Farm, An 

Automobile Gravej’ards 

Automobiles, Children’s Deaths From 

Barometers, Human 

Blood, Calcium in the 

Brotherhood in Mew York Citi 

Carbon Alonoxide, Detectors of 

Carbon Monoxide on Citj Streets 

Christmas Seals, Storv ot 

Cold, Good for a 

Colds, Quack Cures for 

Color Blindness 

Cosmic Raj s 

Creduhti 

Criminalitv, Causes of 
Debunking 

Dentists, A Visit to the 
^gnosis hi Exclusion 
Diet and Alorals 
Doctoring, Installment 
Dollar Bills, Durabilit> of 
Dust m New York Citv Air 
Ethics for Teachers, Code of 
Eveglasses Regulating the Sale of 
Fad of Weighmg 
Fastmg Qubs 

Fatigue, The Stimulation of 
hear. Banishing 
Folk Songs The Birth of 
Fruit Fly, The Alediterranean 
Denius, Symptoms of 

wrgas Laboratory of Tropical Research, The 

Gorilla Anatomy 

Hay Fever Season, The 

Health Conference Child 

Health Contest for Cities 

Health, Hoover on 

Healthmobile 

Health of New AMrk City 
Health of the President, The 
Home Remedies 
Human Automatons 
Hygiene, Movies in Teaching 
Immortality and Eternal Life 
Incmerators Gty 
Indian Summer (CartoonJ 
Infants, Superannuated 
Influenza 

Influenza, Pubhcitv and 


Newspaper Articles Bearing on Medicine 

Page 

9(X2 Lawyer and. Physician 

1088 Learning by Experience 
1160 Marihuana 

1416 Medical Economies (Cartoon) 

1288 Medical Leadership 

1350 Medical Write-ups 

293 Aledicine, Curative and Preventive 

1417 Mice, Raising White 
110 Mind and Disease 

294 Mucilage, Flavors of 

1089 Noise, The Evolubon of 
710 Noise and Health 

963 Noise in New York Citv 
1479 Obedience by Request 
1288 Postmortems on Doctors’ Bodies 
50 Practicing Medicine, Barbers 
SO Professional Secrets 
235 Proteebon from Dogs 
1478 Public Health Individualism in 

563 Public Health Nurses and Private Doctors 
769 Pubhcitv Workers 

769 Pulmotor Condemned 
487 Pulse, Taking the 

770 Pure Water Pavs 
1350 Purpose in Life 

635 Ouesbotlnaires on Success 
1349 Quotahons, Sources of 

176 Radium Poisonmg 

565 Radium Poisoning in Industries 
962 Rats and Dumpheaps 
635 Refrigerating Gases 
1526 Restaurants The Quids’ 

1160 Rural Pracbee, Preparabon for 

177 Safetv-first for Children 

4^ Sanitation for New York Gty Department of 
49 Saratoga Springs State Park, The 
709 Sc ence in Verae and Rhyane 
634 Self-Made Alen 

564 Servace Worth While 

839 Servaces by Barbers in Hospitals Free 
1088 Sewage Disposal in New AMrk City 
962 Sewer Gas, Hamessmg 
839 Skv scraper Homes 
334 Smoke Nuisance, The 
1032 Spectatontis 

Straton John Roach 
^ Tallong Movies 
Tan, a coat of 
Q,,o Tear Gas in Hold-ups 
Telephone Books 

1161 Therapeutic Vacanons 
147S They Say 

177 Vivaseebon Arguments 
109 Vivisection, Women and 
355 Yellow Fever m Brazil 


Page 

1416 
1527 
1161 

1526 

901 
235 
416 

1222 

710 

1289 

1289 

1221 

839 

234 

634 

1033 

769 

1527 

709 
416 

1161 

176 

902 

234 
1089 

487 

1289 

177 
963 

564 
1033 

415 
634 
355 
294 
1221 
963 

416 

loss 

1089 

415 

710 
355. 
293 
1349 

1417 
4S(^ 
902 
293 
1222 
1032 
901 
354 

235 

565 


OUR NEIGHBORS 


Comments and Abstracts from Other State Journals 


Pace 

Admmistrahon of the Texas State Medical Society 1100 
Advertising Cooperation 5W 

Educational 916 

in State Journals 1423 

m tlie Texas State Journal 1238 

Rates in the Caliromia State loumal 251 

American Medical Association Meebng Ohio Spe- 
cial to 430 


American Medical Liberty League Tiic 
August Anniversaries 

Annual Meeting of the Colorado State 
Society 

Annual Meebng Delaware 

Kansas Afedical Society 

Michigan 


Pagf 

308 

1175 

Afedica! 

1298 

1420 

904 

1482 


1538 


INDEX OF OUR NEIGHBORS 


N Y sutej U. 
December IS, 1929 


Pacf 

of the Missouri Medical Asso- 
ciation, The 981 

Annual Meeting, Tennessee 371 

Annual Registration of Phjsicians in Massachusetts 190 

of Physicians in Texas 118, 358 

Annual Reports 714 

of the Ohio State Medical Asso- 
ciation 636 

Antivivisection Arguments 498 

in California 122 

in Illinois 120 

Autopsies upon Physicians 127 

Basic Science Examinations in Washington State 1175 

Law 1354 

Buildmg Fund for the West Virginia Medical 
Assoaation 191 

Blue Ribbon Child 1226 

Bureau ot Publicity, Indiana 1108 

Cancer Lectures m Massachusetts 782 

Christmas Seals 646 

Cmc Medicine 1420 

Clinics in Texas, Summer 781 

Community Hdalth in Wisconsin, Practicing 1495 

County Health Units in Michigan 1528 

County Groups m the State Meeting 1241 

Count 3 Medical Society, Benefits of the 724 

Bulletins, Advertisements 

in 244 

Count> Medical Society, Care of the Indigent Sick 
bj the 245 

County Medical Society, Community Ser\ice of a 238 

Denver City and 490 

County Secretary, Full-Time 1168 

County Societies Caring for Indigent Poor 1428 

County Soaety, Nevada, The Washoe 722 

News 1424 

Utah, Salt Lake 725 

County Societies, Balloting by Mail in 911 

Crippled Children in Oklahoma 783 

Delaivare State Journal, The 365 

Diagnostic Clinics in Kentucky 1358 

Diphtheria Immunization in Virginia 369 

Prevention in New York Cit> 788 

District Meetings, Councilor 776 

Doctors’ Cards in State Journals 1425, 1164 

Dog Distemper Control 572 

•Dog’s Self-Defense 1175 

Dues m the Arkansas Medical Soaety, Increasing 
the 1092 

Dues and Endowments of the Wisconsin State 
Medical Soaety 422 

Educational Committee of the Illinois Medical So- 
ciety 1036, 1426, 1496 

Endowment of the Wisconsin Medical Society 1431 

Executive Secretary, Colorado 1041 

Expert Testimony m Rhode Island 1494 

Extension Work in Oklahoma 1427 

Faith Healing in West Virginia 420 

Family Physician, Choosing a 1295 

Graduate Courses in Missouri 1234 

Health and Newspapers in Rhode Island 791 

Health Appraisal of Denver 58 

Health Commissioner of Indiana, The 780 

Health Cooperative Plan, The New Bedford 572 

Health Examinations at Nebraska State Fair 1548 

Health Foundation of California, Better 11^ 

Health Program at the Nebraska State Fair 1^ 

Health Service, Rural 1^ 

Health Survey, Providence ,14 ^ 

Health Tram m Te.^, A Speaal 114, ^8 

Health Work at a State Fair _ 1431 

Health Work of Iowa Women s Clubs 307 

Home^fi'le^Csachusetts Medical Society 119 


House of Delegates, Kentucky 

New Jersey 


Pace 
180 
1292 

Inderanitj Insurance in Virginia" and West Virgmia 15M 
Industrial H>giene, Bureau of 844 

Insurance for Doctors in South Carolma 1111 

Iodine in South Carolina Food Products 1111 

Joint Meetings 785 

Journal Improvements 643 

Laboratory School 785 

Legislation in Colorado 358, 503 

— New Jersey 429 

— Pennsylvania, Cult 361 

— the State of Washington 570 

Legislative Problems m Ohio 311 

Malana in Georgia 1431 

Malpractice Suits 304 

in Wisconsin 123 

Medical Amenities 776 

Medical Assoaation of Georgia What it does 1104 

Medical Benevolence Fund 646 

Medical Blue Book, Oregon 367 

Medical Counal, New England 577 

Medical Criticism m Virginia 1554 

Medical Defense m Georgia 1428 

— ifissouri 1236 

— Oklahoma 1092 

Medical Editors’ Association 1555 

Medical Eklucation m Illinois, Popular 60 

— York Count), Popular 425 

Medical Ethics m Chicago 729 

Medical Examination Film in Iowa 1368 

Medical Extension Lectures in Washington 1036 

in Wisconsin 364 

Medical Folklore in Virginia 123 

Medical Laws of Iowa, Enforcing the 121 

Medical Legislation m Delaware 497 

Medical Journal, Illinois 1040 

Missouri Journal, The 1356 

Medical Legislation, Ignorance Reflected in 914 

Medical Semce to Groups m California 1553 

in Illinois 970 

Kansas 1047 

How Michigan Doctors Work 

m 840 


Medical Legislation in Texas 
Medical Library m Iowa, Traveling 
Medical News Service m Wisconsm 
Medical Papers, Statistics in 
Medical Practice, Cost of 
Medical Publicity in Arkansas 

Minnesota 

New Jersej 


251, 641 
1226 
1172 
1109 
1302 
1296 
852 
127 
371 


63 


Medical Radio in Kentucky 

Medical Service by the Anaconda Copper Com- 
panj. Free 

Medical Services by Countj Emplojces, Payment 
for ^ 

Medical School and the Practicmg Physician, The 726 
Medical Society, Publicitv by Iowa 

Problems of the Oregon 

Practice m Wisconsin i3M 

Medical Soaeties, Speaal Da>s for 9 m 

Medical Speakers 913 HV- 

Medical Students, Loan Fund for " 

Preceptorship 

1042 
1492 
780 
718 


Medical Work on the Farm 
Mexicans Meaning of 
Narcotic Laws m Kentucky 
Newspaper Publicity, Local 
Notifications of Patients 


Nouncations ot raiiems . „i w.i-n 1303 

Office Work of the Oregon State ifedi 1^96 

Oklahoma State Medical Association 
Osteopathic Bill Governor’s Vote Uqq 

Osteopaths and the Basic Science oi 



Volume 2!/ 
Number 24 


I^'DEk OF OUR NEIGHBORS AND BOOKS 


1539 


Pace 

Osteopath} in ilichigan 789 

Parent-Teachers Round-Up of Iowa Children 
Partnerships in General Practice 
People Support Cults, \Vh} ^ 

Penodic Health ELxaminations in Texas 
Physiaan as Health Oflicer, The 
Physiaans, Fee Lists of 
Physiaans in California Disaplining 

— Oregon, Defense of 

Popular Medical Education in Illinois 
Popular Medical Instruction, Physicians in 
Postgraduate Education, Methods of 
Post-Graduate Course in Kentucky 
Post-Graduate Courses in Virginia 

■ Work in Nebraska 

Practice of Surgery, Standards in N J 
Practice Wanted, A Lucratise 
Public Health Manual, Kentucky 
President’s Page, The 
Public Health Association, Amenca 

Maine 

and the Doctor in Texas 

Institute of Chicago 

Public Institutions, Private Funds in 
Public Relations Work in Iowa 

Committee of Kansas 

in Rhode Island 

in Pennsyhania 

Question and Answer Column 
Rabies m New Orleans 
Rabies Treatment in Jledicine 
fegistration in Colorado 
Registry of Technicians 
Rmgwonn Problem, The 
Rural Doctors 

Rural Doctors, Distribution of, in Missouri 
School Children of Iowa, Round-Up 


Page 

Saentific Papers at the South Carohna State Asso- 


ciahon 420 

Saentific Senice Committee of the Illinois Medical 
Soaety 1044 

Scientific Work of the Texas Medical Association 1096 
Secretaries' Conference m New Jersey 566 

Secretaries’ Meeting in Missouri 1164 

Shell Fish, Vitamins in 127 

Sheppard-Towner Act m Ohio, The 54 

Small Soaety Large Meehng of a 1362 

Smoking, Endorsement of 791 

Soaal Higiene m Washington State 1488 

State Dues, Objects of 426 

State Journal, Georgia " 1429 

Making a ^ 644 

State Medical Library, A 723 

Student Medical Service m Ohio State University 306 
State Medical Soaety, Library of the Colorado 1230 

Medical Research by the 243 

State Medione in Nebraska 363 

State Meetmg, Ohio 566 

State Welfare Department, Ohio 650 

Surgerj Standards in N J 1556 

Testimony Against a Defendant Physician, Improper 493 
Tonsil Climes in Qev eland Free 1297 

Tri-State Conference, The 238 

Tuberculosis in Kentucky 310 

Tuberculosis Campaign m Pennsylvania, Early 
Diagnosis of 496 

Wisconsin Medical Journal 366 

Woman’s Auxiliary Study Course 651 

Workmen’s Compensation Cases, Pay in 309 

Workmen’s Compensation in Iowa 428 

Workmen’s Compensation Law m Kentucky 651 

— m Nebraska 242 

X-Ray Warning 573 


1228 
848 
1424 
423 
190 
1174 
1368 
1556 
966 
720 
855, 978 
1551 
844 
1556 
371 
368 

1302 

1303 
909 

57 
1366 
494 
1354 
980 
1364 
1360 
575, 907 
59 
371 
503 
631 
727 
574 
247 
1232 


BOOKS 


Books Received 
Book Reviews 


Page 

111 295 356 711, 771. 1034, 129^ l-HS 
51, 112, 178, 236, 296, 357. 417, 488, 


' Page 

712, 773, 903, 964, 1035, 1090, 1162, 1223, 1291, 1351 

1419, 1480 



1540 


INDEX OF MEDICAL SOCIETY ACTIEITIES 


N Y Suic J M. 
December 15, 1939 


INDEX OF THE ACTIVITIES OF MEDICAL SOCIETIES 

THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 

INCLUDING 

THE DISTRICT BRANCHES. THE COUNTY SOCIETIES, THE MEDICAL SOCIETIES 

OF OTHER STATES 


THE AMERICAN MEDICAL ASSOCIATION 


916 
1163 
1088 
251 
414, 552 
1238 
726 
1159 
955 


351 

351 

308 


\cadeiny of Aicdicine, New York, Art F\hibit 
Graduate Fortnight 229, ^0, 

•\cidolphdus Milk 

Administration of Texas State Society 
Advertisements,, Cooperation in Kentuckj' 

Editing of 
Educational 

In County Soaety Bulletins 
Of Doctors in Tennessee Journal 
In Michigan Journal 
Principles of 
By Quacks 
Medical, Form of 
Next to Reading Matter 
Public Service of 
Rates of in California 
Standards of 
In Texas Journal 
Amenities, Medical, in Texas 
American Congress of Surgeons 
American Medical Association 
American Aledical Association Convention, Port- 
land Ore 

A M A Annual Meeting, Special Tram for 
American Liberty League m Wisconsin 
American Public Health Association, Meeting in 
Minnesota 

Anniversaries, Medical, m August 
Annual Meeting — See Medical Society of the State 
of New York 
Colorado 
Delaware 
Kansas 
Micliigan 
New Jersey ^ 

Ohio 

Oklahoma 
Annual Registration 
Antivivisection Arguments 
Bill 

Appraising of the Coming Year (Ed ) 

Art Exhibit, Physicians’ in New York Academy 
of Medicine / 

Associated Physicians of Long Island, Meeting of 
January 26 

August Sledical Anniversaries 
Automobile Grave Yards and Sanitation 
Licenses for Physicians 
Autopsies on Physiaans in Colorado 
On Doctors’ Bodies 
Balloting by Mad m Philadelphia Countv Society 911 
Barbers in Hospitals 
Practising Medicine 
Basic Science Bill m Arkansas 
In Oregon 
In Washington 

Benevolence Fund in Pennsvlvama 
Better Health Foundation in California 
Birth Control Dickinson 
Kings County Resolution 
Blanks for Notifving Patients in Wucomin 
Blue Book and. Directory of Oregon 
Blue Ribbon Child m Colorado 
Broadcasting by Radio of New Tersev 
Bronx Committee on Social Service 
Building Fund in West Virginia 


Pace 

228 

Cabinet Offices, U S Medical 

Pace 

227 

1433 

Caduceus Post, American legion 

290 

633 

California, Disaphning Physiaans 

1174 

1100 

Cancer m New York State, Swan 

1117 

503 

Cahfoma, Advertising Rates 

Vivisection m 

251 

160 

124 

916 

Cancer Lectures in Massachusetts 

782 

244 

In Suffolk County 

45 

1425 

Cards of Doctors in Journal of Tennessee 

1161 

645 

Chicago, Expulsion of Doctor Schmidt 

729, 1366 

353 

Child Health Conference, National 

962 

227 

Childs’ Restaurants 

415 


1301 

1175 


1298 

1420 

904 

1482 

714 

636 

1496 

105, 118, 100 358 
354, 493 
293 
750 

228 

229 
1175 

no 

44 
127 
634 
911 
1089 
1033 
1300 
977 

1175, 1354 
646 
1169 
597 
631 
718 
367 
1226 
716 
46 
191 


Child Welfare Survey of Saratoga County, Mac- 
Elroy 36 

Choosmg a Familj Physician 1295 

Chnstian Science in West Virginia 420 

Christmas Seals for Cancer 646 

Ginics, Diagnostic in Kentuck-v 1358 

Clinics, Summer, in Texas 781 

Civic Dubes of Countv Medical Societies (Etk) 31 

Civnc Medicine, from Journal A MA. 1420 

Civic Relations Committee m Michigan 241 

Code of Ethics for School Teachers 963 

Colorado, Autopsies on Physicians 127 

Executive Secretary for 1041 

Legislation in 358 

Commissioner of Health of Indiana 780 

Committee on Periodic Health Exaramation, Policy 
of 1409 

On Public Health and Medical Education 1131 

On Scientific Work Standards of N Y 10 

Commumty Health Practismg in Wisconsin 1495 

Community Service of Kent Co, Mich 238 

Conception, Control of, Dickinson 597 

Conference of Health Officers 888, 900 

Conferences, Medical (Ed ) ^ 20o 

Consultation Bureau of Alinnesota 907 

Containers of Medical Supnhes 708 

Contraceptive Advice and the Law 223 

CooJidge, President, on Health 

Cornell Pay Cluiic 380 

Correction of Phvsical Defects of Scliool Children 
in Saratoga County 94, 104, 1316 

Cost of Medical Service 13^ 

Council, Medical, The New England 
Council Activities in Afichigan 

Councilor Distnct Meetings in California 776 

County Employees Treating in California ^ 

County Groups at State Meeting of Pennsylvania 1241 
County Health Departments in Michigan la^ 

For Cortland Co 13^ 

For Suffolk Co A*? 

Of Suffolk County, Davis 1^ 

County Health Officers, Courses for 1^ 

Coiuity Hospital for Nassau 
County Medical Soaety Balanced Program (Ed ) 

Benefits of Ih 

Bulletins, Advertisements m 

Caring for Indigent Sick in Iowa 

Civic Duties of (Ed.) ^33 

Community Serv'ice of nj 

Correcting Defects of School Children 

Treating the Poor 111 Iowa ^22 

In Nevada , 

County Afedical Society Meetings 
BroL 46, 107, 230, 706, 760, 784, 81/, H1J 



Volame 29 
Noraber 24 


INDEX OF MEDIC -IL SOCIETY ACTIVITIES 


1541 


106, 1286 
291, S62 707, 1413, 1415 
44 104, 765, 1477 
765, 1477 
45 

45, 961 
413 
352 
706, 1287 


Qiautauqua 

Clinton 

Cortland 

Dutchess-Putnam 172, 413, 561, 

Franklin 900, 

Fulton 
Greene 

Herlnnier 1286, 

Jefferson 

Kings 631, 

ilonroe 

Montgomery 

Nassau 

New York 

Niagara 

Oneida 171, 

Ontario 

Orleans 

Otsego 106, 

Queens 291, 562 707, 1413, 

Saratoga 44 104, 765, 

ScFohane 765, 

Seneca 

Suffolk 45, 

Tioga 

Ulster 

Washmgton 706, 

Wyoming 

County Secretary on Full Tune in Wisconsin 
purses of Study for County Health Officers 
Crampton, on Periodic Heith E'camination 
Credulity m Influenza Prevention 
Criminality Causes of 
Crippled Children Care in Kentuckj 
In New York 159, 169, 

In Oklahoma 

Conference on 159, 

Crippled Children m New York State 
Cults in Michigan 
Curative \s Preventive Medicine 
^ys, Special, for Medical Societies m Pennsvlvarua 
Delaware Establishes a State Journal 
Demonstration, Bellevue-Yorkville, Devine 
Denver, Survey oT 
Countv Aledical Society 

Department of Questions and Answers in Minnesota 
Journal 

department of Sanitation for New York City 
Diagnostic Clinics in Kentucky 
Diet and Morals 

Diphtheria Immunization m New York 
In Virgpma 
In Dutchess County 
Diphtheria Prevention, Van Etten 
In New York (Ed ) 

In New York Citv 
Laidlaw 

In Niagara Falls, Gillick 

Directoryfkled.cal 1031, lla9 

Directory and Blue Book of Oregon 
Disciphiung Phvsicians in California 
Discussion^ m Medical Societies (Ed ) 

Distnbuhon of Physician in Rural New York 

Di^sti^“^nch Meetings 1031, 

First District 
Third District 
Fourth District 
Fifth District 
Sixth District 
Seventh Distr^ 

Eighffi California 

Dortors and Public Health m Texas 


900, 1475 
231 
705 

1286, 1476 
1476 
631, 1345 
483 


Doctors and Organizations Pract Med,, Heyd 
Doctors and Public Health Nurses 
Dog Distemper Control 
Dog’s Self Defense m Michigan 
Dues m Arkansas State Society 
In Nebraska 
In Wisconsin 

Dust in Air of New York City 
Eating Fads m Childs’ Restaurants 
Economics, iledical, Bntt 
Economics of Doctors’ Partnersh'p 

Of the Practice ot Preventive Medicme (Ed.) 
Editing and Reportmg (Ed.) 

Editors’, Medical, Association 
Educating Legislators 
Educational Advertising 
Committee m Illmois 
Education, Medical, on the Farm 
Phvsiaans m 

Education of iledical Students in Kentucky 
Education, Popular Medical — Sec Popular Medical 
Education 

Endowment of Official Institutions, Danger from 


Endowment of Wisconsin Society 


422, 1431 


907 
294 
1358 
635 
46 
369 
172 
452 
616 
788 
1390 
1441 
1159 1277 


1031, 1139 
1410 


Epidemiology for General Practitioners (Ed ) 1151 

Epidemiology, Practical, Laidlaw lllg 

Ethics, Medical in Chicago 729 

ffilthics, (5ode of, for School Teachers 962 

Examination, Physical, Film m Iowa 1368 

Examination of School Children by kledical Soaety 
in Michigan 13d8 

Executive Secretarv for Colorado 1041 

^pert Testiraonv in Rhode Island 14^ 

Ex-Presidents Function of, in Michigan 14S2 

Eve-Glasscs Regulating Sale of ^5 

Faith Healing in West Virginia 420 

Family Physician, Choosing 1295 

Farm Bureau and the Doctor m Iowa 251 

Film on Medical E\-amination in Iowa 1368 

Fee List for Care of Crippled Children 17J, 702 

In Massachusetts ’ 19 Q 

Fees for Services to County Employees in Cali- 
forma 648 

Fees for Attending Array Officers 1286 

Fihns Movie, on Obstetnes ■791 

Folk Lore, Medical in Virgmia I 93 

Forum, Practice of Medicme by Organizations 579 

Forum, Workmen’s Compensation 456 

Foundation for Better Health in California 1169 

Free Medical Serv ice. Anaconda Copper Companv 63 

Fruit Fly Qiiarantme Against 7 q 5 

Gemus, Symptoms of 634 

Georgia Medical Association, Its Work IIO 4 

Golden Age m Public Health Work m Symacuse, 

i, ^ I'=*52 

Gorgas Laboratory of Tropical Research 564 

Governor Roosevelt’s Message to Legislature 173 

Graduate Courses, List of, in New York 1031, 1523 
In Periodic Health Examinations 220 

Graduate Education 
In Kansas 

In Kentuck-y 182 35 - 573 

in Aiissoiim 123‘4 

In Nassau County 47 

In Nebraska 04 , 

In Oklahoma , 

In Texas 1^27 

In Virginia , -r. 

In TVashmgton 
In Wisconsm 

Graduite Fortnight of the New York Academy of 

Grievance Committee. Wightman ^ ^391 

Gnev-ance Committee. Work of, Rypins 1070 

Hah Century of Medical Leadership Vander Veer 1394 


1031, 1523 
220 

720 

182 855, 978 
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Harvard Sunday Afternoon Lectures 966 

Health Agencies and Doctors (Ed ) 891 

Health Cooperative Plan of New Bedford 572 

Health Contest for Cities 839 

Health Department, Origin, Authority, and Func- 
tion (Legal article) 36 

Health Examinations at Nebraska State Fair 
Health Foundation in California 1169 

Health Lectures m High Schools of Michigan 650 

Health Mobiles in New York City 1032 

Health Officers, State Conference of 888, 900 

Health Officer, The Physicians as a, in Wyoming 423 

Health of New York City 838 

Health Program Evolution of Vander Veer 732 

Health Programs, in Nassau Co 1080 

Health Service, Rural, m Ohio 1047 

Health Survey (See Sur\ey, Public Health) 

Health Irain in Texas 114, 298 

Heart Exhibit at Annual Meeting 1241, 12^ 

High School Lectures 650 

Hoover, President’s, Inaugural 354 

Hospitals, Solicitation of Patients, in Michigan 1486 

House of Delegates, Minutes of New York 824 

In Kentucky 180 

In New Jersey 1292 

How to Speak at a Conference 228 

Illinois, Free Medical Service 63 

Medical Journal Work of 1040 

Popular Medical Education in 60 

Legislation m 970 

Service Committee of 1044 

Vivisection in 820 

Incinerators of Garbage 1161 

Indemnity Insurance — See Malpractice Defense 
Indexing Medical Society Activities (Ed ) 31, 401, 815 

Index, ilmutcs of House of Delegates 835 

Index to Public Health Relation Aritcles in this 
Journal, July, 1928, to December IS 42 

Index, Quarterly, of Medical Soaety Activities, 

411, 836, 1219 

Indiana’s Health Commissioner and Physicians 780 

Indiana 

Publicity Bureau 1108 

Rabies Treatment in 371 

Indigent Sick Care by County Societies in Iowa 245 

Individualism, Medical (Ed ) , 751 

By the Medical Profession, Stryker 738 

In Public Health 709 

Industrial Hygiene Bureau in Michigan 844 

Industrial Medical Service by Anaconda Copper Co 63 
Influenza and Publicity 355 

Information, Medical, Bureau of. New York County 
Society 1346 

Insurance Companies in Workmen’s Compensation 459 
Insurance for Doctors in South Carolina 1111 

Insurance, Health, in New Jersey 714 

In New Bedford 572 

Iodine m South Carolina Food 1111 

Iowa, County Medical Society Carmg for the Indi- 
gent Sick 245 

Enforcing Medical Laws 121 

Parent-Teachers’ Association Round-up of School 
Children 202 

Women's Clubs and Health Work 367 

Tefferson County, Survey of 959 

Tewett Dr John H, 50th Anniversary 1394, 1398 

Joint Meetings of County Societies in Iowa 784 

Journals, State Descriptions of 

1429 


Delaware 


Georgia 

Illinois 

Kentucky 

Michigan 

Missouri 

New Jersey 


1040 
180 
644 
1356 
714, 1292 


T, Page 

lexas 1423 

Wisconsin 353 ^3 

Journals, Medical, Quoted 

^ A 127, 916, 1042, 1420 

Arkansas 1092, 1296, 1300 

California 122, 251, 648, 722, 723, 725, 776 

^ , , 1169, 1174, 1553 

Colorado 58, 127, 358, 423, 490, 503, 1041, 1298 

Delaware 365. 497, 1420 

Georgia 422, 1104, 1428, 1429, 1431 

Illinois 60, 63 120, 498, 970, 1036, 1040, lOH, 

1362, 1366, 1426, 1496, 1555, 1556 

Indiana 371, 780, 1108 

Iowa 121, 245, 251, 302, 429, 784, 1354, 1368, 1428 
Kansas 720 726, 904, 913, 980, 1047 

Kentucky 180, 310, 368, 371, 503, 651, 785, 

855, 978, 1358, 1427, 1492 
ilaine 909 

Michigan 238, 573, 644, 650, 789, 840, 844, 848, 

850, 914, 1175, 1482 
Minnesota 575, 852, 907, 1175, 1303 

Missouri 727, 981, 1164, 135b 

Nebraska 242, 363, 426, 844, 1422, 1431, 1548 

New England 119, 190, 304, 309, 493, 495, 572, 646, 

782, 788, 966 

New Jersey 127^ 428, 566, 714, 779, 1556 

New Orleans Medical &. Surgical Journal 1295 

Northwest Aledicine 367, 570, 791, 976, 1036, 

1175, 1303, 1354, 1368. 1488 
Ohio 54, 306, 311, 431, 566, 636, 650, 1047, 1297 

Oklahoma 783, 1092, 1427, 1492 

Pennsylvama 238, 244 248, 425, 497, 646, 724, 

911, 983, 1360 

Rhode Island 527, 791, 1046, 1364, 1429, 1494 

South Carolina 420, IIH 

Tennessee 247, 371, 1164, 1302, 1425 

Texas 57, 114, 118, 251, 298, 358, 422. 641, 776 
781, 1096, 1000 1423, 1424 
Virginia 123, 369, 651, 1550, 1551, 1554 

West Virginia 191, 420, 1109, 1302, 1551 

Wisconsin 123, 308, 364, 366 422 574, 643, 718 
729, 917, 1168, 1172, 1368, 1431, 1495 
Kansas, Pubhc Relations Committee in 900 

Kentucky, Crippled Children m 
Graduate Courses in 978, 18^ 

House of Delegates 
Legislation m 
Medical Radio 

Morals of Medical Students 

Pubhc Health Manual ^ 

School for Laboratory Techracians 78 j 

Tuberculosis in 

Laboratory m Montgomery County 
Law Enforcement m Iowa 

Legislation, Medical in West Virginia 1-b' 

Lawrence on Distribution of Physicians in Rural 
Districts 

Leadership m County Societies (Ed ) 

Leadership, Medical, Analysis of 
In Michigan 

Leading in Health Programs 
Leading, or Bemg Led (Ed ) , 

Lectures on Health at Nebraska State Fair 14—, Nb 
Legality of Fee Lists in Massachusetts 
Legislation, Ignorance of Michigan Legislators 
Legislation, Medical ggj 

In Colorado ’ 497 

In Delaware 97j 

In Illinois 906, 1047 

In Kansas 1^ 

In Kentucky 428 

In New Jersey 840, 1486 

In Michigan 311, 636 

In Ohio 361 

In Pennsylvania 


1484 

1080 

947 
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In Washington 251, 570, d 

Legislative Bulletins ui New York 221, 289, 343, d 

Libran, Medical, m California i 

Of Colorado Society 1; 

Of Iowa “ 

Life Extension Institute, Fisk 
Life Membership m Ckiuntj Soaety for Physicians 
W Years m Pracbce 

Loan Fund to Kentucky Students F 

Long Island, Organized Medicine on 

Mad Ballottmg in Philadelphia County Societj 

Mame, PubUc Health Assoaabon of 

Malana m Georgia F 

Malta Fever, Coville 

Massachusetts, Registration m 

ilassachusetts State Society, Home for . 

Maternal Mortahtj, Nicoll * 

Malpractice Defense 

How Conducted m New York State 
Insurance Against (Ed) „ , 

In Georgia ^ 

In Kansas 
In Kentucky 

In Massachusetts , 

In Michigan , 

In Oklahoma 

In Vngima , 

In West Virgiraa 
In Wisconsm 

Maternity Study in Clmton County 
Medical Clenter of New York City, — Darrach 
Mehcal Clime — Delatour 
Medical Qinferences (Ed ) 

Medical Cnbasm m Virgmia , 

Medical Information Bureau . 

Medical Interpreter, The 
iledical Leadership 
Medical Liberty League in Wisconsm 
iledical News Service m Wisconsm 
Medical Outfits for Expeditions 
Medical School Inspectors 
Medical School and the Doctor m Kan^ 
iledical Service m Anaconda Copper Company 
Medical Service to Groups m Cahfomm 
iledical Sonety Activities, Indexing of 
Medical Society, Commumty Service of 
Medical Society of the State of New York 
Annual Meeung of .. zq , 

219, 465, 505, SSO, 614, 623, 62o, 694, 

Anniversary Meetmg 

Banquet ^77 

Exhibits, Commercial ’ 

List of Exhibitors 
Reception of Exhibitors 
House of Delegates, Description of 
Mmutes of 

President’s Address — Trick 

Reports^of Committees and Officers to the House 
of Delegates , 0 ,- 

Arrangements, Committee on 
Council CM 

Councillors ^ 

Counsel 

Diphtheria Immunization 
Economics Committee on 
Legislauoii. Committee on 
Medical Research, Committee on 
Nursmg and Nursing Education 

lubhf Health and Education 
Publ c Relations Committee on 
Scientific \\ork, Committee on 
Sccretar> 

Ireasurer 


Trustees 

Medical Soaety Practice 

Medical Soaetj, PracUce of Medicme by (Ed) 

Medical Soaety Practice m Wisconsm 
Medical Speakiiig, Faults of 
Medical Students m Kentucky 
Medical Students, Lectures to, on County Medical 
Soaety 
Medical Year 
Mediteranean Fruit Fly 
Memorial, Dr Luaen Howe 
Mexicans, Meaning of 
Milk Code of New York State, Maston 
Michigan Osteopathic Bdl 
Cults m 

Industnal Hygiene m ^ j 

Minnesota Journal, Department of Questions and 
Answers 

Mmnesota, kledical Pubhaty 
Alissoun Medical Association, An n ua l Meetmg of 
Missouri, Secretanes’ Meetmg m 
Morals of Medical Students m Kentucky 
Moreland Commissioner’s Report on Workmen’s 
Compensation 
Movies on Obstetrics 
Narcotic Laws in Kentucky 
Nebraska, State ilediane m 
Workmen’s Compensation m 
Nebraska Pubhc Activities Committee 
New England Medical Counal 
New England Journal of Medicme 
New Jersey Medical Pubhcity 
News, Medical Value of (Ed ) 

New of County Soaeties, Indexing 
Reporting 
m Texas 

New York Qty, Health of 

New York County Medical Soaety, Work of, 
Stetten 

New Year of State Medical Society (Ed.) 

Niagara Falls, Diphthena Prevention, Gillick 
Notifications, Legal to Patients 
Obligations of the Public and the Medical Profes- 
sion — ^Tnck 

Office Work of Oregon State Soaety 
Ohio, Legislation m 

Ohio Medical Soaety Annual Reports 
Annual Meetmg 
Legislation in 

Ohio, Opposmg Sheppard Towner Act 

Ohio State Welfare Department 

Ohio, Student Medical Service in State University 

Oneida County, Survej of Crippled Children m 

Opportumties of Countv Medical Soaeties 

Opportmuty of State Medical Society (Ed ) 

Oregon Directory and Blue Book 
Oregon Medical Soaety, Problems of 
Organizations Praebsmg Mediane. Fonim of 
Orgamzed Methane and Pubhc Health, Harris 
Organized Medicme on Long Island 
Osteopaths in Arkansas 
in Michigan 

Parent-Teachers’ Round up of School Children in 
Iowa 

Partnerships. Medical in Nebraska 
Pemisi Ivania,. Advertisements in Countj Socictv 
Bulletins 

Commeuts on Tri-State Coniercnce 
Legislation m 

Periodic Health Examination 
Articles bv Crampton 1)41 

Campaign m New York Sute (Ed ) 

Committee of Greater New kork 
Committee of State Afedical Soaety 
Film in Iowa 
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Graduate Course in 220 

in Texas 1424 

Physician a Health Officer ui WyomniB 423 

Physicians’ Art Club 228 

Physicians m Popular Medical Education 966 

Phjsiaans and Public Health Nurses 416 

Physicians and Workmen’s Compensation 459 

Poisonmg by Refrigerating Gas 1033 

Poor Persons Treated by County Society in Iowa 1428 

Popular Medical Education 
Bureau in Indiana 1108 

in Local Papers m New Jersei 779 

in Arkansas 1296 

in Illinois 60, 1036, 1496, 1556 

in Michigan 238 

in Minnesota 852 

In New Jersey 127 

m Rhode Island 791 

in Texas 114 

in Utah 725 

in Wisconsm 365, 1172 

in York, Pa 425 

Post Graduate Courses See Graduate Education 
Practical Medical Writing (Ed) 1334 

Practice of Medicine by kledical Societies 

30, 1203, 1204, 1276, 1399 

Practice of Medicine by Organizations, Forum on, 
of New York County Societj 579 

Practising Physician in Public Health Vander Veer 8^ 
Preceptorships in Wisconsin 917 

President Coolidge on Health 49 

President Hoover's Inaugural, Health Items 354 

President’s Address, Bronx County 230 

President’s Page in Virginia 
m West Virginia 1109, 1302 

Preventive Medicine, Economics of (Ed ) 1467 

Preventive vs Curative Medicme 416 

Principles of Service Crippled Children 159, 171 

Prize Essays 561 

Professional Secrets of Ministers of the Gospel 769 

Program, Balanced of a County Society ,(Ed ) 1333 

Program 2Minual ^Meeting in Tennessee 371 

Public Health Assoaation of Maine 909 

Public Health and the Doctor 338 

Public Health Education by the County Society m 
Michigan 238 

Public Health, Individualism in 709 

Public Health Manual of Kentuckv 368 

Public Health and Medical Education Committee 220 
Annual Report 526 

Courses of Instruction 1031 

Public Health Nurses and Private Doctors 416 

Public Health Program and the Private Doctor, 

Miller 591 


Public Health Specialty of (Ed ) 816 

Public Health Work, The Golden Age in Groat 1452 
Public Health Nurses, Standing Orders for 45, 47 

Public Health and the Doctor in Texas 57 


Public Health Manual of Kentucky 368 

Publicity Medical See Popular Medical Education 
Publicity and Influenza 355 

Publicity, Medical, Definition of 573 828, 1021 

Publciity Workers, Education of 1161 

Public Relations Committee Agreements with State 
Department of Health 159, 1/1 

Care of Crippled Children 169 

Index of Articles in 1928 
Meetmg January 15 
May 10 
October 21 
November 18 

Report to Executive Committee ^ 

Report, Annual 

Surveys of Counties — See Surveys. 

Public Relations Editorials 


Pace 

&re of Cnpffied Children 159 

Conferences, Practical Results 205 

Specialty of Public Health 816 

Doctors and Health Agencies 891 

Committee Work 1277 

Practice of Medicme bv County Soaeties 1399, 1467 
Public Relations Work 

in Denver 49O 

in Iowa 1354 

in Kansas 980 

m Michigan 1482 

in Nebraska 1316 

m New Jersey 716 

in Ohio 639 

in Pennsylvania 1360 

in Rhode Island 1369 

g uacks. Advertisements by 227 

uesUon and Answer Column m Minnesota 575, 907 

Rabies Treatment m Indiana ill 

m New Orleans 59 

in Westchester County 483 

Radio, Medical, m Kentuckv 371 

m New Jersey 716 

Radio Talk on Hair Removers 1411 

Rats and Dumpheaps 564 

Record Meeting of a Small Coimty Society, Schu>- 
ler, Illmois 1362 

Records of State Societies (Ed ) 29 

Refngeratmg Gas, Poison by 1033 

Registration of Ph3sicians m New York 105 

m Colorado 503 


in Massachusetts 

in Texas 118 

Registry of Technicians in Virginia 
Reporting Medical Society News (Ed ) 

Research by State Medicd Societies 
Roosevelt, Governor, Message to Legislature 
Ringworm Problem in Missoun 
Round-up of School Children in Iowa 302, 

Rules of Advertising in California 
Rural Physicians m New York State, Lawrence 
m Tennessee 
m Wisconsm 

Rural Health Service in Ohio 
Rural Physician m Public Health Work, Laidlaw 
Rural Practice, Preparation for 
Rypms, on the Gnevance Committee 
Safety First for Children 
Samtation Department for New York City 
Saratoga County Soaety m Correcting Physical 
Defects 

Saratoga County Survey of School Children 104, 
School Children, Correcting Defects m Iowa 
Exammation m Michigan 
School Medical Inspectors Meetmg 
School of Laboratory Technicians m Kentucky 
School of Medicine and the Practising Doctor in 
Kansas 

Scientific Papers m South Carolina State Asso- 
ciation 

Scientific Service Committee of Illinois 
Scientific Sessions at Annual Meeting 
Scientific Work, Committee on, m New York 
Scientific Work m Te-xas State Society 
Secretaries’ Conference m New York 
in Missouri 
m New Jersej 

Secretary, Full-Time, m Wisconsin 
Secrets, Professional, of Clergymen 
Sewage Disposal m New York Citv 
Sheppard-Towner Act Opposed in Ohio ^ 

Sickness Survey in Essex Countv 
Smoking, Testimonials on j 

Social Hygiene m Washington btate 
Special Days for Medical Soaeties 


190 

118, 358 


651 
400 
248 
173 
727 
302, 1232 


104, 1316 
1232 


420 
1044 
219 
40 
1096 
1203, 1212 
1164 
566 
1168 
769 
415 
54 
1310 
791 
1488 
983 
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Pace 


Standing Orders for Public Health Nurses 45, 
Soaal Service Committee m Bronx Countj 
Speakers, iTedical, m Rhode Island 
Speaking, Medical 
State Aid, Pnnaples of Gmng 
State Department of Education and Cnppled Chil- 
dren 159, 

State Department ot Health, Courses tor County 
Health Officers 

Cnppled Children 159, 

State Fair, Health Program m Nebraska 1422, 
State Medical Societies m Research 
State Medicme in Nebraska 
State Meeting, Countv Groups at 
Statistics m lledical Papers of West Virginia 
Student Medical Sernce m Ohio State Unuersitj 
Success, Questionnaire on 
Suffolk County Health Department 
Surgery, Standards of, in New Jersej 
Survej of Crippled Children in Oneida Count} 
Surve}-s, Pubhc Relations, of Counties 
No 2, Dutchess-Putnam 
No 3, kfoAtgomery 
No 4, Oneida 
No 5, Rockland 
No 6, Orange 
No 7, Greene 
No 8, Jefferson 
Sune>nng a Protesston (Ed ) 

Survey, Public Health m Steuben Count} 
tn Denier 
in Proiidence 
m Suffolk Count} 

of School Children in Saratoga Count\ 94 104, 
Sweets IS Tobacco (Ed ) 

Technicians Registn ot, m \ irginia 
Tennessee, Distribution of Rural Doctors 
Program ot Annual Meetmg 
Public Health and the Doctor 
Registration ot Ph}siaans 
Special Health Tram 
Tetas, Annual Registration of Ph>:>icians 
Health Tram 
Legislation m 

Texas State Soaet} Adm nistration m 
Scientific \Vork in 

Testimony Against Defendant Physicians 
Three Generations of Doctors, Dr J H Jewett 

1394 

Tobacco and Sweets (Ed ) 

Tonsil Clinics in Clei eland 
Trachoma Hospital in Kentucky 
Tram, Special Health, in Texas 
Train, Special, to A.M A. 

Tn-State Conference, Eleventh 


47 

46 

1429 

913 

170 

171 

106 

171 

1431 

248 

363 

1241 

1109 

306 

487 

1120 

1556 

171 

171 

172 
218 
40S 

559 

560 
627 
859 
685 

703 
59 

1046 

1316 

207 

651 

247 

371 

57 

118 

114 

358 

293 

251 

1100 

1096 

493 

1398 

207 

1297 

180 

144 

704 
226 


Twelfth 

Pennsylvania Editorial 
Tropical Research by Gorgas j.aboraLOr} 
Tuberculosis, Early Diagnosis in Pennsyhania 
m West Virgima 

Tuberculosis W'ork m Montgomery County 
Tuberculosis in Kentucky 
UnduJant Fever — Coville 

Vander Veer on the Practising Physician in Public 
Health 

Vice-Presidents, Function of, m Michigan 
View from the New York Academy of Medicme, 
Dickmson's Sketch 
Virgma, Diphtheria Immunization m 
Medical Folklore in 
Vivisection, Anti, m (Mhfomia 
m Illmois 

Vivisection and W'’omen 

Voice ot Medical Profession (Ed ) 

Washington Basic Science, Examination in 
Weltare Deoartment m Ohio 
West Virgmia, Buildmg Fund 
W'lsconsm, ilalpractice m 
Medical Journal 

American Medical Liberty League 
Medical Education m 
Medical News Service in 
W^isconsm, Preceptorships m 
State Society Endowments 
Witchcraft in York, Pennsylvania 
Write-ups of Medical Topics 
Women’s Auxiliary, Study Course m Kentucky 
W^omen’s Qubs in Iowa, Health W'^ork in 
Wtomen’s Medical Socie^ 

Workmen’s Compensation (Ed ) 

(Vorkmen’s Compensation, Forum of New York 
County Aledical Soaety 

W^orkmen’s Compensation and the Insurance Com- 
panies 

Workmen’s Compensation in Iowa 
in Kentucky 
m Nebraska 

m New Jersey and Pennsylvania 
m Ohio 

Workmen’s Compensation Law, I^ander Veer 
Workmen’s Compensation Cases, Pay in, in Massa- 
chusetts 

Workmen’s Compensation and Physicians Rosenthal 
^Vorkmen s Compensation Reference Bureau Britt 
Workmen’s Compensation Report of Moreland 
Commission Rogers 
X-Rav kVammg from Alichigan 
Year in State Medical Society 
Yellow Fever m Brazil 
York, Pennsvlvania, Murder Case 


Page 

957 

238 

564 

496 

172 

218 

310 

72 

S8S 

1482 

40 

369 

123 

122 

120 

235 

1021 

1175 

650 
191 
123 

366 

308 
3 ^ 
1172 
917 
422 
425 
235 

651 

367 
764 
461 

456 

459 

429 

429 

242 

227 

636 

395 

309 
459 
461 

456 

573 

551 

565 

425 



AN EXPLANATION 

1 he index is an arbitrary part of the Journal 
which does not lend itself to expansion or con- 
traction There are fust so many subjects to be 
listed, and they sometimes refuse to conform to 
the pages that are available for making a beauti- 
fully balanced Journal. This present index 
should either have at least seventy-five references 
added to the preceding page, or else one hundred 
references should be omitted, so that the mdex 
would end on page 1544 
A third possibihty would be to fill this page 
with readmg matter, but in that case those who 
bind the mdex in the beginmng of the volume 
would disarrange the reading pages 
The conclusion of the editors is to leave this 
page empty, except for this informal explanation 
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First to biologically: 
test i every batch 
0/ cod liver oil. 


xy , First in America to'" 
j^/ make pure ergost.erohv 
47 commercially. ^ 


First to refer inquiries from 
mothers to th'eir family 
4/ physicians. . ^ - 


>5/ First to recognize that the nutn- 
^ / tion of infants should be entirely in 
the' hands of the physician. , " - ^ 




J First to recognize that activated ergos-- 
lerol (Acteroi) may be measured in potency ' 
dy by biological test^and not by grams of 
3Steror activated. * ^ ' 
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The Physician^s 
Qymnasium 

"Vyf cGOVERN’S IS often referred to as the 
physiaan s Gymnasium’ because so many 
doctors send their patients here Through investi 
gation, they have found that McGovern’s is the 
one gymnasium that bases its exerases and ath 
letics solely upon tbe physiaan’s diagnosis of the 
patient’s individual condition 

We 11 be glad to send any physiaan a guest card 
so that he may see, for himself, our faahties for 
carrying out his orders 


M'G 


overns 

'Gymnasium 

INCOaPORATED 
(for men and teamen) 

41 East 42nd St., at Madison Ave. 
New York Gty 



Barrow Manor 

New York’s Most Attractive Suburban 
Convalescent Home 

A Private Home for Convalescents Semi- 
invalids and Elderly People 
Mental Patients Not Accepted 

Quiet, Restful, Exclusive, Accessible 


Medical Service 
Exclusive Services of 
Nurse 

Serai-Pnvate and 
Pnvate Accommoda- 
tions 


Diets 

Laboratory Analysis 
Alpine Sun Lamp 
Physio-Therapy 
Massage 

Colomc Irrigations 


Physicians are invited to supervise in care of 
their patients 


Henry J Barrow, M D 
Medical Director 

No 1 Broadway 
Dobbs Ferry 
N Y 


Violet C Smith 

Superintendent 

Telephone 
Dobbs Ferry 
2274 


' ' Inspection invited 
Information upon Request 


(Continued from page 1528) 
men do not like and which I do not hke They 
keep promising to reform They were estabhshed 
without a law before there was even a law in ex- 
istence They have a lot of money to spend and 
they will have to begin getting results I am op- 
posed to that I do not see how any County 
Health unit under the law — and they report to us 
every month what they are doing — could go far 
out of the way I do not thmk the law allows it 
“A minimum County Health Unit as we recom- 
mend it consists of a Health Officer, who must 
be a Doctor of Mediane, at least one and prefer- 
ably two nurses and a clerk If the thing is 
worthwhile and it works out well it is up to the 
County if they want to increase that number” 
At the end of Dr Kiefer’s talk a motion was 
made that a special committee be appomted to in- 
vestigate the subject of “ County Health Units”, 
and that the counties be requested not to take 
further action until the State Soaety had deaded 
the matter This motion was lost by a vote of 
12 to 23 


HEALTH EXAMINATIONS AT 
NEBRASKA STATE FAIR 


The November issue of this Journal, page 1431, 
contained a brief reference to medical examina- 
tions offered to visitors at the Nebraska State 
Fair by the State Medical Society The Novem- 
bei issue of the Nebraska State Medical Journal 
reports the results of the examinations as follows 

“The profession will be interested to know that 
there were 231 adults and 74 children examined 
by members of our assoaation at the Nebraska 
State Fair Of the 231 adults, 2CX) had abnormal 
and pathological conditions needing medical atten- 
tion To this number the following form letter 
was sent 

“ ‘The Health Examination which you were 
given at the Nebraska State Fair revealed certain 
abnormal conditions which interfere with the nor- 
mal functions of your body and materially affect 
your health 

“These conditions are remediable if given im- 
mediate attention, so if you will send me the name 
and address of your family physiaan, your ex- 
ammation record will be forwarded to bun and he 
will give you advice regarding treatment 
Yours veiy truly, 

Nebraska State Medical Associafaon 
Public Acbvities Committee 
E R Hays, Chairmm 
Falls City, Nebraska 


“A number of cases of serious illness and dis- 
ie were discovered m persons 
; best of health Three cases of tuberculosis 
re found, one case of spmal tuberc s 
- (Continued on page iSSO-adv xiv) 
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(Coniinued from page 154&—adv xii) 
early stages in a youngster two years old, five 
cases of fibroid tumor, two ulcers of the stomach, 
two of Bnght’s disease, one of diabetes, eighteen 
of high blood pressure and one cancer One 
child, thought by its parents to be suffering from 
asthma and hay fever, proved in his examuiahon 
to have an enlarged heart Three cases of con- 
tagious skin disease in chddren were found 

“In many persons, mmor ailments, pointing to 
a breakdown within a few years, were determined 
by the exammations 

“Within three weeks one-fourth of the number 
requested that the record be sent to their family 
physician 

“In all, the demonstration was a huge success 
and shows that people will take an mterest in 
health examinabons if the matter is presented m 
the proper manner ” 


INDEMNITY INSURANCE IN VIRGINIA 
AND WEST VIRGINIA 


The report of the Medical Economics Com- 
mittee of the Medical Society of Virginia, to the 
House of Delegates on October 22, 1929, pnnted 
m the November Journai. states that defense 
against malpractice suits by the Virgima State 
Soaety was discontinued on December 31, 1928, 
but the Soaety had arranged that the members 
take out mdemmty insurance on a unifonn plan 
The report says 

“Being guided by the suggestions and wishes 
of the Society, this committee made plans to 
endeavor to get every member of the Society 
to take out Itledical Defense Insurance We 
first obtained the best rates for a standard 
policy, which are as follows 

(1) The present rate of $15 00 for the usual 
$5,000 00-$l 5,000 00 indemnity protection is 
continued for individual policies 

(2) For county and city societies, group 
policies providing above indemnity are offered 
for $13 50 a year, provided group is not less 
than 15 and that it must have at least 50 per 
cent of the county membership 


(3) As soon as the number of physicians 
insured by this company, including individual 
policy holders and those now in groups, is 
1,001, the rate for all will be reduced to 
$12 50 annually , 

“We then wrote a letter to the members oi 
the Medical Society of Virginia, m which we 
informed them that the Society had decided to 
discontinue legal defense after 
1928 We also tried to impress upon the mem- 
bers the necessity for caroling 
surance The response was not as great as 
we had hoped for The Secretary also en 

(Coiilmued on page U5I ^ 
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closed cards in her correspondence with mem- 
bers dunng the year m which she endeavored 
to impress upon them the ad\antages of carry- 
ing a policy 

‘ Following the presentation of this report, 
Mr G H Winfrey, a representative of the 
Ftna Casualty and Insurance Company, was 
given a few minutes in which to tell of a plan 
lor the indemnity insurance which had been 
offered by the FEtna Company and which had 
been endorsed by the Medical Economics Com- 
mittee. He stated that as soon as 1,001 of 
our members are insured with his companj', 
tbe rate for the $5,000-$lS,000 protection will 
automatically drop from $15 00 to $12 50 per 
member a year Approximately seven hundred 
of our members are now insured with this 
company He said that twelve suits were 
brought against members of our Society dur- 
ing the past year for alleged civil malprac- 
tice, which fact indicates the urgency for this 
protection The medical societies of North 
-arolina and West Virginia have already in- 
sured a sufficient number to secure the special 
rate offered by the ..^tna 

After the explanation of the group plan of 
insurance by the .iEtna Company, Dr J Alli- 
son Hodges moved the adoption of the plan 
suggested by Mr Winfrey and Dr Boyd’s re- 
port Seconded and earned ” 

The November West Virginia Medical Jour- 
nal says that State also has abolished mal- 
practice defense by the State Society and m its 
place recommended that the Group Indemnity 
plan of the Hitna Insurance Company be 
adopted by the physicians of the State of 
"horn 521 are already insured with that 

company 


POST GRADUATE COURSES IN 
VIRGINIA 

The House of Delegates of the Medical 
Society of Virginia, assembled on October 22, 
received the reports of postgraduate educa- 
uon which agreed m their mam features These 
reports outlined an elaborate plan for bring- 
ing instruction to the doctors in their own 
counties The Committee on Medical Educa- 
tion and Hospitals reported 

The essential basic features, incorporated 
niore fully in the recommendations herewith 
submitted are 

1 That the State Society shall be the 
sponsor and count ctiiig Imic between the dif- 
icrent units, 

2 That the compoiirnt Societies, including 

(C 1553 — adv xvi) 
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pioneer Hindle” Electrocardiograph m the 
RockefeUcr InsUtute, New York City, many 
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the Hmdle Electrocardiograph as standard 
equipment 

The No 3 model Mobile tj'pe, as installed in 
the newly completed Syracuse Memonal Hos- 
pital at Syracuse, N Y, can be wheeled to 
the patients bedside 

In order to meet the vaned reqmrements of 
Diagnosis, Research & Teachmg, the Hindle 
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district and group units, shall be the vitaliz 
factors , 

3 That the Councilor in each Counci 
District shall be advisor, and one of the lo 
directors , 

4 That the regional hospitals in each d 
tnet shall be requested by the local componi 
Societies to aid in the work, 

5 That the Doctors’ Educational and Chi 
cal Bureau, when established, shall act as 
supply and Exchange station, as well as 
professional cleanng house for correlation 
courses and co-ordination generally of tl 
extension work 

“It shall be the duty of the Bureau, in co 
junction Avith the Advisory Board, to form 
late such rules and regulations as may see 
necessary to put into effect the desire of tl 
State Society to inaugurate a plan for tl 
continuous medical education of its membe; 
in their respective councilor districts at per 
odical meetings, at ivhich Diagnostic Clinic 
Clinical Lectures, Current Medical Revieiv 
etc , may be given, and also to provide for al 
Clinics for the annuaul sessions of the Stat 
Society ” 

The report also discusses the cooperation o 
the medical colleges, the local hospitals, tin 
State Department of Health and the Staff 
Journal in carrying on the courses 
A special committee on Post Graduate 
covered largely the same ground ivith the same 
suggestions, and ended Avith the following sug 
gestions — 

“By Avay of summary, and m conclusion 
your committee ivould state that in its opinion 
the most promising means of developing m* 
terest in postgraduate work would seem to bn 
by experimenting with didactic lectures ana 
clinics, particularly upon the first day’s meet- 
ing of the State Society as a model, and m 
such councilor districts as may become m', 
terested, with the plan and purpose that tin 
reading of journals and literature may bc^ 
further stimulated, and particularly, that the 
attendance upon the courses given by our two^ 
medical schools may be generally popularized,' 

and the schools encouraged to make these 

courses an important feature of their curricula 

mittees to work out a P i 

port at the 1930 meeting 
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MEDICAL SERVICE TO GROUPS 
CALIFORNIA 


IN 


c-jThe Xo\ ember issue of California and West- 
p Medicine contains an editorial on a plan 

1 :i combat State ^ledicine ic hich sa\ s 

2 ‘ There is hardly a commons ealth in the 
mon which does not show here and there ex- 
rcasions of paternalism in relation to pre\ en- 

~\t medicine, which can be construed to be 
" othing else than the beginning signs ot state 
ledicine 

“In California only a few w'eeks ago, a 
' trenuous fight was made to ha\e the Golden 
^ tate lead the wav for the United States in 
be institution of state medicine The hard- 
jtiught battle ot that daj in which the medical 
roiession was victorious, was won in good 
>art through the active work of an orgamza- 
1 ‘Oa which came into existence at that time — 


-He California League for the Conse^^atlon of 
Public Health — and w'hich still carries on 
|rough the Better Health Foundation ot 

|ijhfornia 

“The attention of every member of the Cali- 
,'Oniia iledical Association is called to the ac- 
.jton taken at the last annual session in Ma}, 
at San Diego, when the House of Dele- 
itJtes adopted a resolution, instructing and 
|?"'mg the Council power to act in the lUvesti 
^fion and promotion of measures w'hicli 
•''Ould bring about a betterment of the condi- 
-ons having to do with sickness and injurj% 
’id in which the professional and economic 
^terests of the laity and members of the medi- 
al profession were involved 
It IS very gratifying to know that one plan 
^ughlj mapped out by Dr Walter Coffej of 
^ Francisco, presents some constructive in- 
j'-oiations quite different from anj thus far 
brought forward, and has features which ap- 
Ital ^er}^ much to many members of the 
'^uuncil of the California IMedical Association 
‘ The plan proposed by Doctor Coftev w 
IfiTuit the care of industrial employees and 
'beir families to continue as at present, with- 
serious interference with the medical 
practice methods now in vogue The patient 
■“ould choose his own physician from among 
’hose members of the California Medical As- 
‘ociation w ho had stated they w ere w illing to 
?>ve medical and surgical services to the 
?roup of citizens coming under a certain in- 
dustrial and income classification w'hich w ould 
be outlined The statements for sen ices would 
be sent not to the patients but to a central 
’■ffanization or office which, as trustee, w ould 
r fleet the repayment to the 

cttpndiH? pn>i'icians The money %\hich 
Uould pW "hich w'ere rendered 

Would be collected through a monthly deduc- 
‘inn on the wages of the employees, and would 
turiiu^I ov ^ tq^the Association by the em- 
lo's era ^ ^ under consideration the 
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POPULAR MEDICAL EDU- 
CATION IN ILLINOIS 

The November issue of the Illi- 
nois Medical Journal, discussing 
popular medical talks, says 

Many pubhc speakers and wnt- 
ers are advocating that the medical 
profession educate the people to 
seek medical advice to prevent dis- 
ease rather than to cure it This is 
not a new thought The Ilhnois 
State Medical Society at its meet- 
ing in June, 1922, passed a resolu- 
tion to the effect tlmt “The House 
of Delegates goes on record as en- 
dorsing a broad plan of education 
through pamphlets, addresses and 
the lay press, any or all, to the end 
that the public be enlightened on 
the truths and pnnaples contained 
in the development, progress and 
present status of medicine ” 

So the machinery for bringing 
this desired program into effect 
was set up, but it was not until 
1925 that real activities in health 
education were begun The work 
of the Educational Committee, ap- 
pointed by the Council, has re- 
sulted in a better understanding 
between certam lay groups and 
the profession The pubhc wants 
to be educated and is using the 
vanous means of securing “health” 
information offered by the Educa- 
tion Committee 

Read what the pubhc thinks 
about the talks that are being given 
practically every day of the year 
by representatives of the Commit- 
tee 

“It IS certainly gratifying to a 
layman to know what the Medical 
Profession is trying, with all its 
might, to accomphsh for the hu- 
man race ” — President of a club of 
young business men 

“We were very well satisfied 
with the talks and we certainly 
thank the Illinois State Medical 
Society for cooperating with the 
Home Bureau I am sure the 
Home Bureau Women have appre- 
aated this opportumty of heanng 
these doctors ” — County Adviser 
Vf Home Bureaus 
^ifty health educational talks 
^ven during the month of 
^er-jjriembers of the Speak- 
Educational 



A uell known Urological 
Journal says 

“If you must iise a 
diuretic, try the best 
— ivater*^ 

1 his recommendation is well 
worthy of adoption especially 
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IS used ^ Physicians have 
commented favorably on its 
bland diuretic properties for 
over 60 years 
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STANDARDS OF THE PRAC- 
TICE OF SURGERY IN 
NEW JERSEY 


The adoption of standards for 
the recognition of surgeons is 
being considered in New Jersey 
as well as New York State The 
November issue of the Journal 
of New Jersey says editonall) 
“If any physician or surgeon 
doubts the need for senous con- 
sideration of this topic, we sug- 
gest that he shall listen to and 
try to answer (as we have been 
compelled to do) the complaints 
filed against the profession by 
legislators and other intelligent 
laymen, tales of alleged mal- 
practice that cause reputable 
members of the profession to 
blush with shame that such 
charges can be made against 
anyone entitled to practice the 
healing art The pubhc will not 
be asking anything unreasonable 
if It demands that surgeons, 
general and special, shall present 
evidence of fitness before being 
allowed to practice in their re- 
spective fields We ought not 
to wait for such a request , cer- 
tainly should not wait unbl the 
request is made m the term ot 
a legal requirement 
proud of having raised the 
standards of medical educa- 
tion without compulsory action 
Would It not be well to correct 
the evils that every medical 
man knows exist m associatio 
with surgical work^ 

“We discussed this question m 
our annual report to the 
of Delegates (Supplement to 
September Journal, page ' 
asked that a special eommitt 
be appointed to study the 
ahon and propose a remedy i j 
House referred the matter to 
the Welfare Committee, 
the first meeting 
held October 27. a subcommittee 

was appointed to take t m p 
lem under advisement 
matter is not pur^y ^ 
shown by the fact that r 

R Trick, of Buffalo, m his 

dential Address to the 

aety of New York.^ discussed itui 

his annual address 
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TREATMENT OF GENERAL PERITONITIS 

By R. FRANKLIN CARTER, M D , NEW YORK, N Y 

From the Department of Surjery, Post Graduate Hospital 


T he treatment of a patient with general 
pentomtis is a challenge to the best in every 
institution All the functions ot the hospital 
are brought into play, and nothing but the best 
"ill succeed The reward is complete recovery 
The situation is always dramatic and of great in- 
terest, as no tw o patients reqmre the same in the 
exercise of judgment At the head of this action 
'tands the surgeon upon whom the responsibility 
for the outcome depends There is no other situa- 
tion m the practise of medicme m w’hich judg- 
ment ot what to do and when to do it plays so 
fi^t a role That great teacher, experience, is 
still a necessity m the development of good judg- 
ment However, there are means of assistance m 
every complete hospital upon which dependence 
m^ be placed m amvmg at a conclusion 
ihe etiology of general pentomtis does not ma- 
^lally change the nature of the case except in 
e type of orgamsms present, and the individual 
powers of the patient to the particular 
strain of bactena The streptococcus and pneu- 
mococcus produce the type of general pentomtis 
most difficult to cope with The non hemolysmg 
s rams of the former organism singly or m com- 
ply with the' colon baallus produces the type 
for general consideration 
fh- consideration m dealmg with 

la subject are The surgery that is to be em- 
Pojed to deal with the source of the infection, 
2 preienbon or the rehef of deus, and main- 
ei^ce of an adequate state of nutrition In ad- 
inon to the above factors in the case of pneu- 
mococcus pentomtis there is the additional fea- 
speafic theraphy ivith antibody solutions 
”°"'sver, is still m the expenmental stage 
henever the question of surgery m pentomtis 
comes up dramage soon appears, and there the 
iscussion finally ends m dispute No problem m 
r'TIcry has received more attention than this one 
o drainage A survey of the literature soon con- 
inces one that the principle is fundamentally 
rong either in its mception or execution The 
ost carefully earned out expieriments w'hich 
s ow the futility m trying to dram the general 
P ntoneal cavity for any length of time by men 
veraaty and ability are not to be ques- 
oned have faded to quiet the controversy over 
IS question The old adage, “when in doubt 
quoted and no doubt practised 
rone ^PP^cs to one that diere are five rational 
j drainage The presence m the ab- 

, cavity of unne, bile, and intestinal con- 

, ’ ^S^ngrenous area which cannot be removed 
and which will later liquefy and slough awa>, such 
as an abscess wall , and in instances where hemor- 
rnage may occur in the presence ot a slow ooze 
irom a raw surface to prevent hematoma, and 


when tliere is active bleeding either trom slough 
or an area which cannot be securely controlled by 
ligature The drainage material employed has 
been as vaned as it is possible for it to be Everj' 
tvpe of plug and pipe has been used to prevent 
and encourage the flow of pentoneal exudate. 
Soft substances such as gauze enclosed withm 
either rubber tissue or a sott rubber sheath are 
less harmful and estabhsh a tract down to the site 
of the abscess as well as sohd tubes except m 
deep cavities such as the subhepatic space or pel- 
vic cavity In such places the channel may be 
left tortuous by the bendmg of the softer tubes 
by the edge of the liver or coils of intestine, and 
a straight sinus may be formed by the mtroduc- 
tion of a stiff rubber tube wrapped with gauze 
Tubes in themselves dram for only a short time 
before becommg plugged with fibrm and more 
drainage matenal will escape around the dram 
than thru it regardless of the nature of the dram 
Removal of drams should not be done before the 
sixth to eighth day at w hich time the walls of the 
tract have been securel) formed with fibrinous 
exudate, the wall of the abscess cavity will have 
begun to hquery, and the gauze covered tube will 
escape from the tract without causing pam as the 
fibrm filled meshes are freed by hquefachon 
Thoracodotomy advised and practised for a 
t me seemed to offer a good deal m the way of 
ehminating toxins and pathogemc bactena But 
when subjected to experiment upon ammals it 
did not prove to be a procedure of value 
Repair of the mjured viscus or the removal of 
a gangrenous mass should be done when the pa- 
tient will stand it And as there is no yardstick 
with which to measure the stamina of an individ- 
ual, the time and type of surgery is a matter of 
judgment The patient may be lost or saved by 
immediate operation, the same is true for delay 
The prevention and rehef of distension m pen- 
tomtis is another cause for a variety of opimon 
and heated debate, therefore interesting The 
methods employed for emptying the stomach and 
mt^tine have seemed to spnng from the hand 
rather than the head, m that the causes or what 
w'ould seem to be, have received little considera- 
tion Distension is not due to the lack of evacua 
non of Ae rectum for three or four or even ten 
days For without irntation either within or 
wathout the gut and starvation of the musculature 
of &e wall of Ae gut an mdividual does not dis- 
tend vvhen the bowels do not move. Ileus of this 
type has been termed properly, paralytic. The 
isturbed, and the intestine dilates 
resultuig distension of the abdomen 
Witli die exception of marked dilatation of the 
stomacli, this distension is m general of more con- 
cern and distress to the surgeon than to ?he 
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TREATMENT OF GENERAL PERITONITIS 
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T he treatment of a patient with general 
pentomtis is a challenge to the best in every 
institution All the functions ot the hospital 
are brought into play, and nothing but the best 
"ill succeed The reward is complete recovery 
The situation is always dramatic and of great in- 
terest, as no tw o patients reqmre the same in the 
exercise of judgment At the head of this action 
'tands the surgeon upon whom the responsibility 
for the outcome depends There is no other situa- 
tion m the practise of medicme m w’hich judg- 
ment ot what to do and when to do it plays so 
fi^t a role That great teacher, experience, is 
still a necessity m the development of good judg- 
ment However, there are means of assistance m 
every complete hospital upon which dependence 
m^ be placed m amvmg at a conclusion 
ihe etiology of general pentomtis does not ma- 
^lally change the nature of the case except in 
e type of orgamsms present, and the individual 
powers of the patient to the particular 
strain of bactena The streptococcus and pneu- 
mococcus produce the type of general pentomtis 
most difficult to cope with The non hemolysmg 
s rams of the former organism singly or m com- 
ply with the' colon baallus produces the type 
for general consideration 
fh- consideration m dealmg with 

la subject are The surgery that is to be em- 
Pojed to deal with the source of the infection, 
2 preienbon or the rehef of deus, and main- 
ei^ce of an adequate state of nutrition In ad- 
inon to the above factors in the case of pneu- 
mococcus pentomtis there is the additional fea- 
speafic theraphy ivith antibody solutions 
”°"'sver, is still m the expenmental stage 
henever the question of surgery m pentomtis 
comes up dramage soon appears, and there the 
iscussion finally ends m dispute No problem m 
r'TIcry has received more attention than this one 
o drainage A survey of the literature soon con- 
inces one that the principle is fundamentally 
rong either in its mception or execution The 
ost carefully earned out expieriments w'hich 
s ow the futility m trying to dram the general 
P ntoneal cavity for any length of time by men 
veraaty and ability are not to be ques- 
oned have faded to quiet the controversy over 
IS question The old adage, “when in doubt 
quoted and no doubt practised 
rone ^PP^cs to one that diere are five rational 
j drainage The presence m the ab- 

, cavity of unne, bile, and intestinal con- 

, ’ ^S^ngrenous area which cannot be removed 
and which will later liquefy and slough awa>, such 
as an abscess wall , and in instances where hemor- 
rnage may occur in the presence ot a slow ooze 
irom a raw surface to prevent hematoma, and 


when tliere is active bleeding either trom slough 
or an area which cannot be securely controlled by 
ligature The drainage material employed has 
been as vaned as it is possible for it to be Everj' 
tvpe of plug and pipe has been used to prevent 
and encourage the flow of pentoneal exudate. 
Soft substances such as gauze enclosed withm 
either rubber tissue or a sott rubber sheath are 
less harmful and estabhsh a tract down to the site 
of the abscess as well as sohd tubes except m 
deep cavities such as the subhepatic space or pel- 
vic cavity In such places the channel may be 
left tortuous by the bendmg of the softer tubes 
by the edge of the liver or coils of intestine, and 
a straight sinus may be formed by the mtroduc- 
tion of a stiff rubber tube wrapped with gauze 
Tubes in themselves dram for only a short time 
before becommg plugged with fibrm and more 
drainage matenal will escape around the dram 
than thru it regardless of the nature of the dram 
Removal of drams should not be done before the 
sixth to eighth day at w hich time the walls of the 
tract have been securel) formed with fibrinous 
exudate, the wall of the abscess cavity will have 
begun to hquery, and the gauze covered tube will 
escape from the tract without causing pam as the 
fibrm filled meshes are freed by hquefachon 
Thoracodotomy advised and practised for a 
t me seemed to offer a good deal m the way of 
ehminating toxins and pathogemc bactena But 
when subjected to experiment upon ammals it 
did not prove to be a procedure of value 
Repair of the mjured viscus or the removal of 
a gangrenous mass should be done when the pa- 
tient will stand it And as there is no yardstick 
with which to measure the stamina of an individ- 
ual, the time and type of surgery is a matter of 
judgment The patient may be lost or saved by 
immediate operation, the same is true for delay 
The prevention and rehef of distension m pen- 
tomtis is another cause for a variety of opimon 
and heated debate, therefore interesting The 
methods employed for emptying the stomach and 
mt^tine have seemed to spnng from the hand 
rather than the head, m that the causes or what 
w'ould seem to be, have received little considera- 
tion Distension is not due to the lack of evacua 
non of Ae rectum for three or four or even ten 
days For without irntation either within or 
wathout the gut and starvation of the musculature 
of &e wall of Ae gut an mdividual does not dis- 
tend vvhen the bowels do not move. Ileus of this 
type has been termed properly, paralytic. The 
isturbed, and the intestine dilates 
resultuig distension of the abdomen 
Witli die exception of marked dilatation of the 
stomacli, this distension is m general of more con- 
cern and distress to the surgeon than to ?he 



